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FOLIC ACID THERAPY 

Its Effect as Observed in Two Patients with Pernicious Anemia 
and Neurologic Symptoms 
SAMUEL D. JACOBSON, M.D. 

LAWRENCE BERMAN, M.D. 

ARNOLD R. AXELROD, M.D. 
ond 
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The nnti.Tiicmic properties of folic ncid linve been 
demonstrated reiicatcdly,' and this worU has been sum¬ 
marized by Bcrr}’ and Spies.-' It has also been empha¬ 
sized that folic acid is cfi'ectivc in those patients with 
macrocytic anemia who also e.'diibit megaloblastic 
er 3 'thropoicsis in the hone marrow.-’ It is still not 
known, however, whether folic acid thcrai))’ is able to 
produce and maintain in patients with addisonian perni¬ 
cious anemia complete hematologic and clinical remis¬ 
sion, nor are the optimum dosage of folic acid and the 
preferable method of administration definitely estab¬ 
lished. 

In the course of an investigation of the therapeutic 
foie of folic acid, the details-of which will be reported 
at a later date, 2 patients with addisonian pernicious 
anemia were encountered whose clinical course while 
they were receiving folic acid was characterized by a 
symptomatic relapse. The histories of these patients 
are reported now because of their clinical interest. 

REPORT OF CASES 

Case 1.—H. \V., a 78 year old wliitc woman, was well until 
eight months before admission, at which time she hegnn to 
notice gradually increasing malaise, anorc.xia, generalized wc.ak- 
ncss and e.\crtionaI dyspnea. She also noticed numbness and 
tingling of the toes and the fingers. These symptoms continued 
until ten weeks before admission, when she had an infection 
of the upper respiratory tract, for which her physician prescribed 
symptomatic therapy. Following the acute infection, the .symp¬ 
toms of malaise and weakness became so severe that .she was 
confined to bed. The numbness and tingling of the fingers and 


The synthetic folic acid was supplied by the Lcderlc Labor.atorics. Inc.. 
New York. 

From the Departments of Medicine and Patholocy. Wayne University 
Colleae of Medicine and City of Detroit Receiving Hospital, and the 
Anemia Laboratory, Outpatient Department. Harper Hospital 

1. (a) Moore. C. V.; Bierbaiim. O. S.: Welch. A. C.. and Wriaht. 
I. p.: The-Activity of Synthetic Lactobacillus Case! Factor os an Anti* 
pernicious Anemia Substance. J. Lab, &' Clin, Med. 30: 1056-1069. 1945. 
(6) Spies. T. D.; Villcr, C. F.; Koch, M. B., and Caldwell, M. H.: 
Observations on the Antianemic Properties of Synthetic Folic Acid, South. 
M. J. 38:707-709, 1945. (c) Doan. C. A.: Wilson, H, E.. .and Wriaht. 

C. S.: Folic Acid, an Essential Paii-Hcmatopoietic Factor; Experimental 
and Clinical Studies, Ohio State M. J. 42: ld9-!44, 1946. (d) Spies, 

T. D.: Effect of Folic Acid on Persons with Macrocytic Anemia in 
Relapse, J. A. M. A. 130: 474-477 (Feb. 23) 1946. (c) Amill. L. A.. 

and Wriaht, M.: Synthetic Folic Acid Therapy in Pernicious Anemia, 
Ibid. 131: 1201-1207 (Aua. 10) 1946. 

n, Hrrry, J, L., and Spies, -p. D.: The Present Status of Folic Acid, 
Blood 1: 271-306. 1946. 

^ 3. Berman, L.: Jacobson, S, D., and Vonder Hcide, E. C,: Observa- 
Uons on Response of Macrocytic Anemias to Folic Acid Therapy, Am. J. 
Chn. Path. 10: 550-563. 1946. 


the loc.s incrc.-iscd. Four wcck.s before being admitted to the 
hospital she lo.st all desire for food. The rest of the past history 
was not contributory. 

Examination rcvc.aled an obese, elderly, white female who 
appeared apathetic. The skin was pale, and the scleras were 
icteric. The ocular fundi exhibited moderate arteriosclerosis. 
The mucous membranes of the mouth were pale. The edges 
of the tongue were smooth. The lungs were clear. The heart 
was slightly enlarged to the left. A blowing systolic murmur 
was heard over the entire prccordium. The blood pressure was 
90 systolic and SO diastolic. The liver, the kidneys and the 
spleen could not be palpated. Knee and ankle reflexejs were 
absent bilaterally. Vibratory sensation was absent over both 
lower extremities to the level of the iliac • crests. Sense of 
motion and sense of position were intact. 

Roentgenologic examination ,of the chest and of the upper 
gastrointestinal tract revealed nothing significant. 

The serologic tests were negative. The urine was normal. 
Chemical analysis revealed the blood urea to be 68 mg. .per 
hundred cubic centimeters. No free hydrochloric acid was 
demonstrated in the g.astric juice after histamine stimulation. 

The initial examination of the peripheral blood revealed 
3.3 Gm. of hemoglobin per hundred cubic centfmeters. The red 
cell count was 980,000 per cubic millimeter. The red cells 
showed anisocytosis, poikilocytosis and polychromasia. The 
white cell count was 0,200, with a differential count of 16 per 
tent polymorphonuclear cells, 33 per cent band forms, 38 per 
cent lymphocytes, 10 per cent monocytes, 3 per cent eosinophils 
and 1.8 per cent reticulocytes. The platelets numbered 33.000. 
The mean cell diameter was 7.7 microns. The mean corpuscular 
volume wa^ 138 cubic microns; the mean corpuscular hemo¬ 
globin was 34 micrograms; the mean corpuscular hemoglobin 
concentration was 25 per cent. Examination of material 
obtained by sternal aspiration revealed hyperplastic megalo¬ 
blastic marrow. 

A diagnosis of addisonian pernicious anemia in relapse was 
made. 

The patient was given a hospital ward diet containing approxi¬ 
mately 300 Gm. of carbohydrate, 65 Gm. of protein and 70 Gm. 
of fat. In addition she was given 25 mg. of synthetic folic acid 
by intramuscular injection daily for eleven consecutive days 
A total of 275 mg. was thus given. The hematologic response 
is summarized in chart 1. An increase in reticulocyte count 
was noted on the fifth day of therapy. A maximum reticulocyte 
response of 57.5 per cent was observed on the ninth day. The 
hemoglobin concentration and the red blood cell count also 
began to increase. 

The dose was then changed to 65 mg., taken orally daily, and 
this dosage was continued for the next thirty days. The 
patient’s appetite and clinical appearance improved. By the 
fifteenth day of therapy she was mentally alert and cheerful. 
As is indicated, the hemoglobin concentration and the red blood 
cell count continued to improve. The numbness and tingling 
of the fingers and the toes disappeared. The aspiration of 
sternal marrow was repeated on the fifteenth day, and examina¬ 
tion revealed marked hyperplasia, with the previously megalo¬ 
blastic erythropoiesis reverting to normoblastic erythropoiesis. 

The dose of folic acid was changed to 195 mg., taken orally 
twice weekly for three and one-half weeks. When the patient 
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was discharged from the hospital, her hemoglobin was 10.9 Gm.; 
the red cell count was 3,950.000: the white cell count was O.SOO: 
the platelet count was 120.000, and the mean cell diameter was 
7.3 microns. 

The patient was discharged to the outpatient clinic on a 
daily oral dose of 10 mg. of synthetic folic acid. .At wcelcly 
intervals she reported for clinical evaluation. She remained 
symptomatically well, and her red cell count averaged about 
4,000,000 for approximately two months after her discharge. 
At this time she began to complain again of numbness and 
tingling of the fingers and the toes. Her appetite and sense of 
well-being at this time were good. The dose of folic acid was 
increased to 25 mg., taken orally for one week. The luimbncfs 
and tingling became worse. The daily oral dose was then 
increased to 50 rng. for another week. Despite the increased 
dose, her neurologic complaints were again more disturbing, and 
she again hccame irritable and mentally confused, although the 
objective neurologic findings remained essentially unchanged. 
The hemoglobin at this time was 9.75 Gni.. and the red cell 
count was 3.820,000. It was thought advisable to change the 
therapy by substituting liver extract of known potency, and she 
received 20 units intramuscularly three times weekly. 

Case 2.—H. P., a white man aged 62, was admitted to the 
hospital after complaining of progressive weakness for one year. 
In addition he had experienced exertional dyspnea, numbness 
and tingling of his toes, and anorexia. The weakness and the 
exertional dyspnea had become so severe that he was confined 
to bed several weeks before admission. He said that there bad 
not been nausea or vomiting. A review by systems showed 
nothing contributory. 



EXTRACT 

Chart 1 (cn>c 1),—^IleinatoIdKic curve.** {iU>erve<I in rcF.ition to the 
Course of treatment of 11. W.. a 78 j’cnr old uliite uoman surTcrint.' fioni 
Dcnncrou'i anemia. lUlics .stand.s for retfcnJocrte-'^; llMGl.U, for Fiemo- 
^dobin, I^BC. for ted blood cells; for white cells; IM, fur intia* 

muscular injection; jMCl’, for mean coriui^culnr volume. 

On examination the patient appeared drow.sy, somewhat con¬ 
fused and irrational. The skin was icteric, as were the scleras. 
The mucous membranes were pale. The tongue was smooth 
and pale. A firm, tender liver edge was palpated 3 finger- 
breadths below the right costal margin. The spleen was not 
palpable. Weakness of the extremities was noted. There was 
a loss of vibratory sense in the lower extremities. The sen.se of 
motion and that of position were intact. There was a positive 
Babinski response. The reflexes were generally hyperactive. 

The initial examination of peripheral blood (after a trans¬ 
fusion of 200 cc. of whole blood) revealed a red celf count of 
730,000 cells per cubic millimeter; the hemoglobin content was 
2.7 Gm. per hundred cubic centimeters of blood; the reticulocyte 
count was 1.7 per cent; the white cell count was 5,800; the 
differential count was myelocytes I per cent, metamyelocytes 
1 per cent, bajid forms 36 per cent, polymorphonuclear cells 44 
per cent, lymphocytes 19 per cent and occasional monocytes. 
The platelets numbered 16,000. The mean cell diameter was 
7.95 microns: the mean corpuscular volume was 122 cubic 
microns; the mean corpuscular hemoglobin was 34 micrograms; 


the mean corpuscular hemoglobin concentration was 31 per cent. 
The initial examination of marrow revealed megaloblastic 
erythropoiesis. 

Chemical c.xamination of the blood showed the urea to be 
68 mg. per hundred cubic centimeters. The serum albumin 
was 2.7 Gm. and the serum globulin 4.0 Gm. per hundred cubic 
centimeters. Serologic tests were negative. The urine was 
normal. Gastric analysis showed achlorhydria after injection 
of histamine. The stool showed no occult blood. Roentgen¬ 
ograms of the upper gastrointestinal tract revealed no abnor¬ 
mality. 

A diagnosis of addisonian pernicious anemia in relapse was 
made. 

Because of his critical condition the patient was given a 
transfusion'of 200 cc. of whole blood. Two days after admis¬ 
sion he had a chill followed by fever. Signs of bronchopneu¬ 
monia were elicited clinically and confirmed by roentgenogram 
of the chest. He was given penicillin by intramuscular injection, 
and after ninc'd.iys his pulmonary signs cleared and he became 
afebrile. 

Two days after his admission a course of daily intramuscular 
injections of synthetic folic acid was started. After four days 
the dose was decreased to 20 mg. The dosage was revised 
after nine days, 20 mg. being .injected intramuscularly three 
times a week, and this dosage was maintained until the patient 
was discharged from the hospital, at which time his 'dose was 
changed to 10 mg., taken by mouth daily. An increase of the 
reticulocyte count was noted on the fourth day of folic acid 
therapy. A maximum reticulocyte response of 45.1 per cent 
was observed on the seventh day. 'Within two weeks after 
therapy was instituted the patient was mentally alert, rational 
and able to be up and around the ward. At this time neurologic 
examination revealed that vibratory sense was not present in the 
knees and the left ankle but present, although diminished, in 
the right ankle. 

The sense of motion and that of position were intact. The 
reflexes were not as active as initially. At the time of his dis¬ 
charge the red cell count was 3,540,000; the hemoglobin content 
was 8.26 Gm.; the white cell count was 4,100. The mean 
corpuscular volume was 88 cubic microns, and the mean cell 
diameter was 7.5 microns. 



EXTRACT 

Chart 2 (case 2 ).— ireniatoloKic curves oliservcd in relation to the cotir'-e 
of (rcatniciit of II. P., a uhlic man aced 62. sulTerini: from pcinicloti- 
anemia. (See chnit I for an explanation of tlic alihrcviation.*:.) 


The patient was discharged to the outpatient clinic, taking 
10 mg. of folic acid daily by mouth. He remained sympto¬ 
matically well, and bis red cell count remained close to 4.000,000 
per cubic millimeter for approximately two weeks. At this 
time he again noted increasing difficulty in walking, progressing 
to a point where he reouired considerable support. He became 
unable to button his clothes, and there was a recurrence ol 
miinbness and tingling of the fingers and the toes. These'.synip- 
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ton■l^ UccaiHC so severe lliat he required hosjiitaiir.ation five 
weeks nflcr havinp been discliarpcd. 

On rcadtnission the patient was found to be well oriented. 
Tlierc were fine rales at tlic base of tile right lung. The patel¬ 
lar reflcNes were liyperactivc. The ankle rcflc.Ncs were absent. 
Tile Tcilexes of tlie upper extremities were sliglitly hyperactive. 
X'ibratory sensation was absent in the lower extremities. There 
was ala.via of both arms and legs. Despite tlie exacerbation 
of nenrolopic findings, the peripheral blood showed no hcnia- 
lologie relapse. The red cell count was ,i,030,000: Otc hemo¬ 
globin content was 10.7 Gm.; the reticvilocyte count w.as 0.2 
per cent; the white cell count was .1,800. The mean corpus¬ 
cular volume was 89 cubic microns, and the mean cell diameter 
was 7..1 microns. Examination of the marrow at this time 
revealed a hyi>crplastic marrow, with the previously inegalo- 
fdastic crythropoiesis rcvcrliug to normoblastic, crythropoiesis. 
However, the presence of pathologic neutrophils pointed to an 
incomplete hematologic remission. 

Because of the .severity of the neurologic signs and symiuom.s, 
li\-cr therapy was started immediately. Fifteen U.S.P. units ol 
potent liver extract was given by intramuscular injection daily 
for three weeks. The dosage was then changed to 20 units 
three times per week until discharge. Two weeks after this 
therapy was begun muscle coordination bcg.ui to improve so 
that he was able to walk, although with difficulty. He also 
noticed greater agility of bis fingers, and be was again able to 
button bis clotbc.s. The numbness and tingling began to 
decrease. His appetite increased impressively, and he gained 
11 pounds (5 Kg.i in weight. .■Xt the time of his second dis¬ 
charge neurologic examination revealed that the patellar reflex 
and the reflexes of the upper extremities were slightly hyper¬ 
active. The ankle reflexes were diminished. There was no 
Babinski response. X'ibraton' .sense was present but diminished 
at both wrists. .Motion sense and position sense were present 
but uncertain. Al discharge his red cell count was 4,400,000; 
the hemoglohiit cotuent was 10.4 Gm.; the white cell count was 
5.000, and the platelets numbered 230,000. The mean corpus¬ 
cular volume was 91 cubic microns, and the mean cell diameter 
was 7.3 microns. 

COM MENT 

In both cases an initial satisfactory hematologic 
response to folic acid occurred in that both patients 
exhibited maximum rcticulocytosis as compared with 
the standards for maximum reticulocyte response to 
adetjuate liver thera])}'. In addition the hemoglobin 
concentration and the red cell count rose progressively 
in both patients, and the bone marrow reverted to a 
normal pattern. However, after four mouths of therapy 
in case 1 and after two months of thcra])y in case 2 
the peri])hcral blood values had still not reached their 
optimal levels in sjritc of the fact that the doses used 
were well above those reejuired to produce the ma.ximal 
rcticulocytosis.^ 

In both cases tliere was an initial clinical improve¬ 
ment, manifested by increase of appetite, general 
strength and mental alertness, and the numbness and 
tingling of the fingers and the toes disappeared. How¬ 
ever. after four months of therapy in case 1, and while 
the iicmatologic picture was still improving in case 2, 
there was a reappearance of numbness and tingling and 
mental confusion, and in ease 2, a marked increase 
of diflicully in locomotion. 

Several possibilities must he considered to explain 
the exacerbation of the neurologic symptoms. The 
factor of nutritional deficiency,' particularly deficiency 
of tlie vitamin B complex, does not appear to be impor¬ 
tant here, because both patients had good appetites while 
the clinical relapses were developing, and as far as can 
he determined by questioning, both ate an adequate 
amount of foods containing the components of the 

Moore and otlicrs.*-* Si>ie^ :nul olhcrs.”’ Dot-n and others.*'' Spies.**’ 

Amill and WrisM.’'’ liennan and others.* 


vitamin B conijilex. This factor is further minimized 
by the observation that there is a lack of demonstrable 
therapeutic response on the part of all of the neurologic 

symptoms of ))crnicioiis anemia after the administration 
of the common components of the vitamin B comjdcx.' 

Tlierc i.s a question also as to wlicllicr tliese patients 
were treated with adequate doses of folic acid. In our 
experience a reticulocyte crisis and an increa.se of the 
miinlicr of red cells and of the licmoglohin concenlralion 
can he produced liy a daily oral close of 5 mg. in cases 
of pernicions anemia.-' Doan, Wilson and Wright ''' 
accompli.shed the same results with 1 mg. daily. In our 
ra.se.s the doses administered were in e.vccss of tliose 
recpiircd to initiate a clinical and hematologic remission, 
liven if we assume that an adequate dose of folic acid 
can produce a complete hematologic remission in per¬ 
nicious anemia, and this point is by no means certain, 
it does not follow that the same dose will ward oil 
neurologic relajise. Certainly, in the 2 cases reported, 
10 mg. daily was not able to i)revent such a relapse. 
It may he that, as with liver extract, folic acid must 
be administered in amounts in excess of that which 
is necessary to produce hematologic remission to insure 
neurologic remission as well. 

Unfortunately, the clinical deterioration of our 
patients was such as to preclude further trial of folic 
acid. It will he important to sec whether large doses 
of folic acid given each (or many months will he more 
ciycctivc in preventing neurologic relapse. 

.SL’M MAUV 

Two c:tses in which addisonian iJcrnicious anemia 
was treated with synthetic folic acid arc presented. 

.-Mthoiigh an initial satisfactory clinical resiionse was 
obtained during treatment, neurologic exacerbations 
developed. 

Daily doses of 10 to 50 mg. of syntlictic folic acid 
were not adcciuatc for maintaining hematologic im])rovc- 
incnt nftcT the patients’ lilood had reached a level of 
over 4,000.000 red cells per cubic millimeter, nor was 
this do.se adequate for the prevention of neurologic 
exacerbations. 

It is suggested that a daily dose of 50 ing. or more 
of synthetic folic acid he given a thorough clinical trial 
for hotli treatment and maintenance of patients with 
pernicious anemia in order that the question whether 
folic acid is useful in the prevention of neurologic 
e.vacerhations may he answered. 

5. Uun»Ucs, \V. n.. in ilic Neu»olo£;jc Mnntfotaiioti-'' <^>1 

IVuMcious Aticnua. lUuoil l:209-il9. 19-10. 


Blunder in Pelvic Mensuration.—Although the 
principles of clinical measaretnent of the pelvis 
were established by William Smellie in'1754, the 
subsequent introduction by other practitioners of 
certain fallacious assumptions postponed any cor¬ 
rect acquaintance with that discipline for a hun¬ 
dred years and, even after that, many of the more 
deeply rooted errors continued to persist. The 
evidence seems clear, indeed, that there is no 
phase of obstetrics which has been so fraught with 
blunder, oversight and floundering as has pelvic 
mensuration; and in view of the present status of 
the subject—diverse notions as to what constitutes 
disproportion, conflicting opinions about the 
value of x-ray__ mensuration, and so forth—it would 
appear that this old legacy of error is still with 
us, —Eastman,..Nicholson J. , Obstetrical and Gyne¬ 
cological Survey, June 1948. 
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RADICAL ORCHIECTOMY FOR TUMORS 
OF THE TESTIS 

LLOYD 6. LEWIS, H. 0. 

Washington, D. C. 

The varied cellular structure of testicular 
tumors suggests tliat no single method of 
treatment is universally applicable. Simple 
orchiectomy can cure in but a small percentage 
of cases because of the frequency of early 
metastasis. The combined tlierapy of simple 
orchiectomy and radiation therapy, which is 
employed by tlie members of the profession 
througliout the country, using the standard 
250,000 volt roentgen equipment, has proved 
adequate only for seminoma. Fadical orchiecto¬ 
my, as described by Qievassu,'was abandoned by 
foung, and limited to teratomas by Hinman^ 
because of the relative frequency with wiiich 
inoperable metastasis was found in their 
patients. I shall try to sliow tJiat a clinical- 
pathologic classification of testicular tumors 
indicates that surgical treatment sliould be 
extended and radiation therapy rationalized. 

DIAGNOSIS 

The cure of testis tumors depends on control 
of the retroperitoneal metastatic areas, and 
the operability depends primarily on early 
diagnosis. The differential diagnosis of a 
testicular tumor by means of bimanual palpa¬ 
tion. a measure which mv associates and I must 
insist on, is not difficult. Varicocele, 
hydrocele of the cord, spermatocele and epidi¬ 
dymitis can be ruled out readily. Thus, the 
only difficulty encountered is in differen¬ 
tiating a tumor from thickened walled or 
calcified hydrocele, g;umma and hematocele. 
About 25 per cent of our patients had been 
treated for epididymitis or traumatic orchi¬ 
tis. Tapping of the iiydrocele is permissible to 
facilitate palpation. When the diagnosis is 
in doubt, e.xploration of tlie scrotum is in¬ 
dicated. Biopsy of the testis is in our opi¬ 
nion contraindicated. Roentgen examination of 
the scrotum sometimes affords differentiation 
of peripheral calcification from tlie central 
or scattered calcification of tumor growth. 

As soon as tJie diagnosis of testicular tumor 
is made, simple orchiectomy should be done 
without delay. In our opinion inguinal orchi¬ 
ectomy has no advantage over scrotal orchi¬ 
ectomy. Further definitive tJierapy tiien de¬ 
pends on the pathologic diagnosis. 

Hormone bio-assays are in our opinion only 
confirmatory evidence of tumor. Since both the 
cnorionic gonadotropins and the follicle- 
stimulating hormones are reported together, 
the test has little value. If differentiation 
is to be made, complicated laboratory tests 

Read before the Section on Urology at the Ninety- 
Sixth Annual Session of the American Medical Asso- 
ciati ext, Atlantic City, N. J. , June 11, 1947, 

1, Chevassu, M,: Traitment chirurgical des cancers du 
testicule, Rev* de Chir. 30:628, 1910* 

2, Operation for Teratoma Testis, 
Surg. 28:16 (April) 1935. 
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must be carried out on hypophysectomized ani¬ 
mals, and such investigation is not now 
practicable. Thirty-five per cent of our 
patients with seminoma had positive reactions 
to Friedman tests. Tnis incidence is identical 
to that in the control series for the presence 
of combined hormones. All the reactions were 
strongly positive in patients with chorionic 
tumors. Nevertheless, hormone bio-assays 
should be done to confirm the pathologic pic¬ 
ture. 

nOENTGEN THERAPY 

Prophylactic as well as definitive roentgen 
therapy consists of delivering the full lethal 
tumor dose to the frequently involved metas¬ 
tatic areas. Dr. Milton Friedman^ of New York 
carried out tests to determine the radio¬ 
sensitivity of intact testicular tumors at 
Walter Reed General Hospital. Although such 
studies on inoperable and late metastases 
would not be informative, tliis study was of 
value because the results showed that seminoma 
can be completely destroyed by roentgen rays 
in a dosage of 600 to 000 roentgens delivered 
in six to seven days. Thus one sees that the 
adequate propliylactic dose for the retroper¬ 
itoneal area is about 1,000 roentgens in di¬ 
vided dosage. Tliis dose can be delivered with 
the 250,000 volt machine and requires about 
six weeks of treatment, whereas the same dose, 
delivered with the 1,000,000 volt machine, 
requires two weeks. In carcinoma, undifferen 
tiated, the lethal tumor dose is about 2,000 
roentgens, while in some adenocarcinomas the 
dose is about 3,000 roentgens. Chorioepthe- 
liomas and tumors of trophoblastic tissue 
require a dose of 5,000 to 6,000 roentgens. 
Since tumors composed of adult teratomatous 
structures cannot be affected by “safe” do¬ 
sage, it is obvious ti>at roentgen therapy with 
the standard 250,000 volt machine is inade¬ 
quate for both the prophylactic and the defin¬ 
itive treatment of any tumors except semin¬ 
omas. 

The dosage by 250,000 volt therapy is limit¬ 
ed by cutaneous reactions. The skin offers no 
protection from overdosage to the patient when 
the 1,000,000 volt machine is used. When re¬ 
quired, we liave used the 5,000 roentgen dose. 
The patients withstood the impact oi this high 
dosage witJiout serious damage to the skin but 
the incidence of late gastrointestinal compli¬ 
cations confines t))e use of such hig)i dosage 
to those cases with known inoperable metas¬ 
tases. Fourteen of our patients treated by 
dosage in excess of 5,000 roentgens had per¬ 
forations of the stomach or howl which occurred 
from one and one-half to two years following 
tlierapy. Six of tliese patients recovered after 
difficult and immediate surgical intervention 
but the remaining 8 died and at autopsy nd 
viable tumor was found. In 3 additional pa¬ 
tients paralysis of tlie lower extermities 

3. Friedmnn. M. : Supervoltnge Roentgen Therapy ni 
Walter Reed General Hospital, S. Clin. North America 
24:1424 (Dec.) 1944. 
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recently developed ns a result of sucl> high 
dosage. 

CLASSIFICATION OF TUMOIIS 

A preal deal of dilficulty lias arisen be- 
c.nusc no penernlly accepted ])ntholopic class- 
iiicnvion of tumors of the testis exists. 
Tumors of Liu- supportinp tissues of the tes¬ 
tis, sarcoiiias and liemauj-ioiiias, arc rare and 
wore not seen in our serie.s of patients of 
inilitnry ape. Two benign interstitial cell 
tumors found in well masculinized persons 
were treated. Tumors of germ cell origin 
—and 1 think that seminoma can be included in 
this group—comprise 99.5 per cent of our 
cases. Allliouf.il Fwinps’'' theory of the devcl- 
offlienl of these tumors from a totipotent coll 
deserves serious consideration, it, docs not 
indicate that all tumors should be treated 
alike. Dabryonal carcinoma, according to the 
classification of the Army Institute of Path¬ 
ology,^ includes embryonal carcinomas undiff¬ 
erentiated, adenocarcinoma and papillary 
adcnocarcinorria, choriocarcinoma, and cliorioe- 
pillielioma in a subgroup. The radiosciisitivity 
studies, as shown, indicated tliat ciiorionic 
tumors must be differentiated because of the 
wide variation in the. response to roentgen 
rays. Hie term teratocarcinorng does not spec- 
ify the particular type of malignnt cell 
involved and, therefore, I supest the follow¬ 
ing clinical-pathologic classification: 


Tunors of Gcrn Cell 

Or i g in 



Number 

■percentage 

Seffiinocia 

no 

44.0 

Undifferentiated or adenocarcinoma 

28 

11.2 

Trophocarcinoma from cvtotroplio- 
b i ast 

17 

6.8 

Chorioepithelioma from cyncytotro- 
pho'b J 7).‘it 

12 

4.6 

Teratoma with undifferentiated or 
adenocarcinoma 

35 

14.0 

Teratoma with trophocarcinoma 

28 

11.2 

Teratoma with chorioepithelioma 

12 

4.8 

Teratoma 

S 

3.2 


250 

100 


.Seminoma is a relatively slowly growing, 
rounded or lobulated tumor, occurring in any 
part of the testis and found in the older age 
group in particular. It is the connion tumor of 
cryptorchids and those patients with atrophic 
testes. This tumor metastasizes rather late, 
by way of the lymph channels. It is highly 

4. Ewing, J.: Neoplastic Disease: A Treatise on Tumors, 
eo. 4, Philadelphia, W.B. Saunders Lompany, i940i 
chap. 40. 

5. Inedman, N.B.: Atlas of Genitourinary Pathology, 
Army institute of pathology, United States War Uepart- 
flient, Surgeon General* s Office, 1946. 


radiosensitive and tlic prognosis is good. 
Although seminoma cells are found in associa¬ 
tion witli tropliocarcinoina and teratoid tumors, 
tlie .seminoma may be regarded as a unicellular 
i.uiiior in tnost instances. Tiie colls are rather 

uni form will) clear cytoplasm and darkly stain¬ 
ing nuclei and grow in sheets or strands, 
occa.siona 1 ly suggesting an acinar pattern. 
81ic remaining t.cstis tubules arc compressed 
ratlicr tlinn invaded. There is a remarkable 
tendency to spontaneous necrosis, and since 
t.hese nccrot.ic areas are unaffected by roent¬ 
gen rays, wc were able to make a diagnosis in 
6 cases in witicii the viable tumor was de¬ 
stroyed by radiation. Tlic mcLastases from 
seminoma may involve solitary lymph nodes, but 
this tumor tends to lay down a sheet of 
mela.static tumor cells over the iliac vessels 
and the vena cava with the result that resec¬ 
tion of tlic retroperitoneal metastases is 
frequently impossible. Radical orchiectomy is 
not definitely indicated in seminoma because 
of the high r.adiosensitivity of the tumor and 
the frequent inoperability of metastases. 

Cl.assification of those tumors of definite 
embryonic cells, undifferentiated or in acinar 
or pnpillary pattern wi thou t chorionic elements 
seems necessary. 'Ihese tumors grow rapidly, 
metastasize early aud invade testis tubules. 
Undifferentiated carcinoma requires a roentgen 
dose of 2,000 to3,000 roentgens. Tlie metastases 
usually involved one or more lymph nodes in 
tiic retroperitoneal area, a situation which 
makes for operability. We believe that ail 
liimors in need of a roentgen dose of more than 
1,000 roentgens, lethal tumor dose, should be 
treated by surgical resection of the retro¬ 
peritoneal nodes whenever the preoperative 
roentgenographic studies have ruled out pul¬ 
monary or inoperable metastases. 

The Army Institute of Pathology recognizes 
the frequency of occurrence of pliorio.nic 
tissues in what they have terired “ embryonal 
carcinoma.” Definitely cytotrophoblastic 
cells, the precursor of the syncytotropho¬ 
blastic cells of choriophithelioma, are readily 
recognized. Tliey appear in an acinar pattern 
and in a papillary form ns in choriopapillary 
adenocarcinoma. 'Ihese tumors grow rapidly and 
metastasize early. They are, along, with 
chorioepitheliomas, the hemorrhagic tumors of 
the testes. Any rapidly growing tumor of the 
testis which suddenly decreases in size is 
suggestive of choriocarcinoma. These tumors 
invade blood vessels and metastasize by way 
ol the blood stream as well as by way of the 
Jynphatic system. 

Chorioepithelioma is a well recognized tumor 
which is composed of Langhans cells and syn¬ 
cytium. This tumor is characterized by early 
metastasis, and'many patients present them¬ 
selves for treatment because of metastatic 
symptoms. In 4 of our patients there was no 
palpable testicular tumor, and serial sections 
were necessary to locate the microscopic 
primary lesion. This tumor also metastasiC"^ 



830 

by way of the blood stream and lympliatics. 
It is radioresistant and most frequently in- 
operabIc. 

leratocarcinoma implies the presence of 
adult or embryonic structures derived from 
more than one primitive germ layer, in add¬ 
ition to the carcinomatous element. These 
tumors are the cystic tumors which may be 
easily recognized on gross examination. Lethal 
tumor cells in teratocarcinoma may take the 
form of seminoma, embryonal carcinoma, chorio¬ 
carcinoma, chorioepithelioma, or the differ¬ 
entiated tissue itself may become malignant. 
In view of this variety of possibilities, tin¬ 
type of the malignant- cell occurring with 
teratoid elements should be described in tlie 
diagnosis so that definitive treatment can 
be undertaken. At first we thought that the 
teratomas should be differentiated into im¬ 
mature and mature types, but since there is 
so little difference in the end results and 
since these immature and mature structures 
are so frequently mixed, there is no point 
in differentiating them. 

In a few instances one finds tumors com¬ 
posed of various adult teratomatous structures 
without evidence of malignant change. These 
tumors are relatively slowly growing and are 
late to metastasize, lladical orchiectomy alone 
is indicated because of their high rndii>- 
resistance and delayed but definite tendency 
to metastasize. 

Althoupii tumors of the interstitial cells of 
Leydig are usually benign, malignancy is noted 
in a small percentage of cases. The radio- 
sensitivity of these tumors has not been 
studied. In both of our cases, radical orchi¬ 
ectomy was done because, on gross section, 
these reddish brown tumors, occupying tlic 
entire testis in each case, appeared to be 
malignant. Frozen section is of no value in 
differentiating this tumor, and tiiereforc it 
is wise to wait for the report on permanent 
sections before radical resection of the 
retroperitoneal nodes is att(?mptcd. 

RESECTION 

Radical resection of tlie retroperitoneal 
nodes and spermatic cord is best done with 
the patient under spinal anesthesia, using 
an incision wliich extends from tiie tip 
ol the eleventh rib to the external inguinal 
ring. It is not necessary to continue the 
incision to the costovertebral angle. When 
large nodes must he removed around the renal 
pedicle.s, extension of the incision medially, 
in the form of a figure 7, facilitates their 
removal. After incision of the skin and sub- 
cuLoneotis tissues, the external oblirnie 
fascia and m\!scle are split. The internal 
oblimie and transversal i s muscles are sh,nrply 
divided in order to expose the retroperi¬ 
toneal space. The internal spermatic vessels 
are exposed in their sheath between the trans- 
versalis fascia and the peritoneum, triply 
clamped, divided and doubly ligated at their 
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origins on the aorta and the vena cava or 
renal pedicle. The dissection is carried 
downward to the point where the vas leaves 
the vessels. Downward dissection avoids acci¬ 
dental opening of the peritoneum, but if the 
dissection is carried upward from the scrotum, 
the peritoneum frequently is opened accident¬ 
ally at the point where the vas turns to pass 
down over the posterior surface of the 
bladder. Occasionally lympii nodes are removed 
along the spermatic cord. The external ingui¬ 
nal nodes are never involved in a testicular 
tumor unless the scrotal wall has been in¬ 
vaded. Tlie first involved node is situated at 
the internal inguinal ring on the anterior 
surface of the external iliac artery. The 
K-mph vc.ssels tlien pass along the surface of 
that vessel to a node lying medial to it, just 
below the bifurcation of the hypogastric 
artery, 'llic lymphatics tiien cross the common 
iliac artery to an elongated node lying bet¬ 
ween the common iliac artery and genitofe¬ 
moral nerve. On the right side the lymphatics 
pass to nodes on the anterior surface of the 
vena cava and to nodes which lie between the 
vena cava and the aorta. Tlie most frequently 
involved node is located below the entrance of 
the internal spermatic vein into the vena 
cava. On the left side the nodes lie laterally 
to the aorta,, and here the most frequently 
involved node is situated just below the point 
where the internal spermatic vein drains into 
tlie renal vein. Crossed retroperitoneal metas- 
tascs may occur, but we observed them in 
selected cases only in instances of extensive 
metastatic involvement above the renal 
pedicle. These cases are inoperalile. We sac¬ 
rificed the left kidney in order to remove 
metastases around the renal pedicle in 2 
patients with extremely radioresistant tumors. 

One liundred and sixty-nine out of 250 
patients were selected for radical retroper¬ 
itoneal resection. There was no operative 
mortality and the morbidity was unexpectedly 
low. Complications occurred in 4 patients. In 
one patient atelectasis developed which was 
cleared by bronchoscopic suction, and in 
another pulmonary embolism developed following 
accidental opening and suture of the vena 
cava. We would not hesitate to ligate the vena 
cava if such an accident should occur again. 
The third patient liad a superficial wound 
abscess, and in the fourth patient a large, 
sterile retroperitoneal abscess developed six 
months after radiation therapy. 

Althougli we have done retroperitoneal resec¬ 
tion on a number of patients with seminoma in 
order to establisli the frequency, mode of 
metastatic involvement and operability of 
these tumors, we do not recommend this proce¬ 
dure for seminoma. Tiiis study enaiiled us to 
limit the fields for radiation tlierapy, thus 
permitting the delivery of adequate dosage 
with minimum radiation of the bowel. Radical 
resection seems indicated for all tumors which 
require more than 1,000 roentgens letiial tumor 
dose, and radical resection, as advised by 
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Hinman, should he carried out on nil adult 
til mo rs. 

COMIUNED THEnAI’V 

Prophylactic radiation tlierapy is definitely 
indicated in seminoma and undifferentiated 
carcinoma. The dose for seminoma i.s about 
1,000 roentgens and for undifferentiated 
carcinoma and adenocarcinoma about 3,000 
roentgens. Prophylactic irradiation is contra¬ 
indicated for those tumors requiring between 
5,000 and 6,000 roentgens because of tiio 
late, serious complications which follow 
this large dosage. Wo would, therefore, 
reserve radiation therapy of large dosage 
for those patients who arc known to have 
inoperable metastatic involvement. 

It would be unfair to compare our results 
from radical surgical treatment in the 169 
selected cases with those in tlfe remaining 
series, many of w}iich were Inoperable- The 
results of combined therapy are presented 
in the accompanying table. Sixty-six per cent 
of our patients had no retroperitoneal meta¬ 
static involvement. In 24 per cent metastatic 
nodes were removed and in the remaining 10 
per cent the metastic nodes were inoperable. 


liesults of Conbined Thernpy 



Number 

Demon¬ 
strated 
Metaa. Jff 

Li»ing 

M to S Yr 
% 

Died 
. % 

Not 

Fo1 lowed 
% 

Interstitial 
cell ttitaors 

2 

0 

100 

0 

0 

Seeinoaa 

109 

23 

74 

10 

16 

Undifferen¬ 
tiated and 
adenocar cinorea 

28 

60 

36 

50 

14 

Trophocar- 

cinoQBt 

Carcinona 

Cy totropho- 

17 

70 

30 

65 

5 

blast 

Oioriocpithel - 
iotna from syn- 

12 

92 

0 

100 

0 

cytotrophobl ast 
Teratoma with 
undifferen¬ 
tiated adenocaf 
cinona 

34 

38 

67 

24 

9 

Teratoma with 
trophocarcinoma 

28 

75 

36 

53 

11 

Teratoma with 
chorioepithe!- 
ioma 

12 

7! 

8.3 

82.6 

0 

Teratoma 

8 

0 

100 

0 

0 


250 

43 

55 

32 

13 


CONCLUSIONS 

1. Simple orchiectomy, either through a 
scrotal incision or an inguinal incision, 
with ligation of the cord at the internal 
inguinal ring, is not sufficient treatment 
for the cure of testis tumors. 

2. Orchiectomy followed by 250,000 volt 
roentgen therapy is inadequate treatment for 
any tumor except seminoma. 

3. Early diagnosis by means of bimanual 
palpation or scrotal exploration will in¬ 
crease the rate of cure. 


4. Accurate clinical-pathologic diagnosis, 
after simple orciiicctomy, will make possible 
the proper selection of definitive treatment, 
irradiation, extended surgical treatment or 
combined tlierapy, 

5. Simple orchiectomy alone is required 
for benign tumors. 

6. Radical orcbiectomy is indicated in 
apparently benign teratomas because of their 
liigli radiorcsistance and the incidence of 
late metastases. 

7. Simple orchiectomy followed by prophy¬ 
lactic or definitive radiation therapy ap¬ 
pears to be sufficient for seminoma. The 
fact that only 5 of the 25 patients with 
known metastases have died of the tumor 
demonstrates the efficacy of roentgen therapy 
in this particular tumor. 

8. Radical resection of the retroperitoneal 
nodes is definitely indicated for all mal¬ 
ignant testicular tumors which require more 
tlian 1,000 roentgens lethal tumor dose; i.e., 
for all malignant tumors except seminoma.';. 


ABSTRACT OF DISCUSSION 

DR. HAROLD P. McDONALD, Atlanta, Ga.; The 
unusual opportunity afforded Dr. Lewis of 
seeing and treating so large a number of 
tumors of the testicle 'at the Walter Reed 
Hospital during tlie recent war should be of 
great value to urology. His experience has 
caused him to reclassify tumors of the testis 
on the basis of sensitivity of the tumor to 
roentgen radiation. This would put seminomas 
in one group and embryonal carcinomas, chorio¬ 
carcinomas, chorioepitheliomas and some 
teratomas in another group. This latter group 
is made up of ceils resistant to roentgen 
radiation and is hopeless unless radical 
resection of all metastatic retrcperitoneal 
lymph nodes can be done. The seminoma group, 
responding to roentgen therapy, is treated by 
radiation and simple orchiectomy For roentgen 
therapy to be effective the inguinal, abdomin¬ 
al and lower thoracic regions must each 
receive adequate dosage of roentgen rays. 
This must be given during the first series of 
treatments, as it has been shown that when 
later nodes appear the roentgen therapy is not 
as effective as formerly. Since the seminoma 
group comprises almost half the testicular 
tumors this is of great importance. W'e have 
not subjected any patients to the radical 
resection of lymph nodes Our patients with 
embryonal carcinoma or choriocarcinoma or 
epithelioma have all died within two to three 
years. Simple orchiectomy and roentgen therapy 
have been combined. Patients who have lived 
beyond a five year period have been those with 
teratoma or seminoma. This experience bears 
out the findings expressed here today. 
The report of Lowry, Beard, Hewitt and Earner 
of 100 cases of testicular tumors seen in an 
army general hospital indicated better results 
from simple orchiectomy and roentgen therapy 
than those obtained by Lewis or ourselves. 
last word has not yet been said about^^ 
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therapy of testicujar tumors,. Although it is a 
formidable procedure, it would seem rational 
to remove all retroperitoneal nodes along with 
the tumor in selected cases, and whenever 
possible. The' 8 or 10 per cent increase 
possible in five year cures justifies this 
radical procedure. More careful pathologic 
diagnosis as well as classification of testic¬ 
ular tumors must be done in order properly to 
differentiate between those who should have 
the radical procedure done and those in whom 
roentgen therapy can be utilized with hope of 
cure. 

DR. JOHN ORMOND, Detroit: I would like to 
find out whether I should adopt the radical 
operation. I should have to be thoroughly 
convinced that tlie results would be better 
than those which my associates and I have been 
obtaining. In our 40 cases wliich I have 
reviewed recently, every patient in whom there 
were no demonstrable metastases who was 


July 3, 1948 

rophoblastic cells who had retroperitoneal 
glands removed, and these patients are living 
two years following surgical treatment. These 
are radioresistant tumors. I am glad that 
Dr. Ormond brought up the question of dispro¬ 
portionate weight of testicular tumors. That 
is an important sign. In the diagnosis of 
testicular tumor, we must insist on gentle 
bimanual palpation. The advantages of a 
million volt roentgen therapy machine lie 
in the fact that one can deliver the lethal 
tumor dose more rapidly than with the lower 
voltage machine. The lethal tumor dose for 
seminoma (1,000 roentgens) can be delivered 
to the retroperitoneal area in two weeks with 
the million volt machine, whereas it takes 
six weeks with the 250,000 volt machine. When 
radiation has to be prolonged, estimation of 
depth dosage cannot be accurately determined. 
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treated by simple orchiectomy followed by 
roentgen radiation is alive today. It is too 
early to tell about some of these patients; 
the time since operation is too short. Our 
series includes 3 patients witli so-called 
chorioepithelioma, 2 of whom are living, 1 for 
about three years. The important thing to know 
is whether this operation is of use when there 
are demonstrable metastases. As to metastases, 
we took occasion to divide our patients arbi¬ 
trarily into two groups, two age groups, 
taking age 30 as our arbitrary division point. 
Four fifths of those under 30 are dead, and 
the majority of those over 30 are still 
living. The interval between the onset or at 
least the apparent onset of the disease and 
the time that they consulted a physician was 
just half as long for tiie younger patients as 
it was fertile older patients; yet the inci¬ 
dence of metastases in the younger patients 
was far greater than in the older patients. 
The profession and the laity have to be 
educated to the fact that any enlargement of 
the testis should be seen by a skilled man 
just as soon as it is discovered, and every 
case of hydrocele in the adult scrutinized 
carefully. The importance of this is evidenced 
by the following case: Two years ago, I 
removed a hydrocele on a man and, unfortun¬ 
ately, some bleeding occurred in the hematoma 
formation. We were following it rather 
closely. He came back this year and liis testic¬ 
ular mass did not seem any larger than it was 
before, but as we lifted it up, it seemed just 
a little heavier. So with a good deal of 
trouble we persuaded the man to allow us to 
explore, and we found a malignant tumor and 
excised it, and I am sure we saved bis life. 

. DR. LLOYD G, LEiflS, Washington, D.C.: Our 
statistics show that the results of radical 
orchiectomy for seminoma are little better 
than those of simple orchiectomy. We have not 
been able to cure any cases of chorioepithe¬ 
lioma. The“C are, however, in this series, 12 
patients wiio had chorionic tumor of the cytot- 
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Honoiuiui Hawaii 


Hawaii witli its groups of people of many different 
racial backgrounds and varied food habits, its unusually 
mild, even climate and the abnormally high percentage 
of tooth decay in some groups and the freedom from 
decay in others presents an opportunity for dental ob¬ 
servation that is rather unusual. The good health or¬ 
ganization on the sugar plantations and the conditioning 
of the children over many years to medical e.xamina- 
tions are a great aid to any human study. 

Tooth decay is the most prevalent disease in the 
world. It is present at all ages, in all races and has 
been present throughout history. The Iron Age skulls 
show immunity to tooth decay; the Bronze Age skulls 
show 37 per cent with decay and 11 per cent of all 
the teeth decayed or missing; the ancient Egyptians’ 
skulls showed 51 per cent with decay, and 5 per cent 
of the teeth decayed or missing, and the skulls of the 
Roman colonists show 85 per cent with decay and 29 
])er cent of the teeth decayed or missing.' At the present 
time Polynesians in Samoa show 4 jwr cent with tooth 
decay, - people in Trijsolitania 49.89 per cent ’ and one 
group in Hawaii 99.9 per cent.“ 

In a study of 74 infants on a rice diet almost 100 
per cent showed tooth decay and almost 50 per cent 
of all erupted teeth were decayed. Of another group 
of 42 infants whose rice (acid residue starch) had been 
replaced by taro and j>otatoes (alkaline residue starch) 
only 7 j3cr cent showed deeay. and 4 per cent of the 
erupted teeth were decayed. Another observation “ in¬ 
dicated that 22 Polynesian children eating their tradi¬ 
tional poi and fish diet had almost perfect teeth (95.41 
per cent free from decay), whereas 55 Polynesian 
children eating rice as their main food showed 98.2 


Kead before tl»c Sechon on Gcncrn) Prncticc of Medicine at the Ninety* 
Si.'cth Annual Session of the American rNfedical Association, Atlantic 
City, N. J.. June lU 1547 . ^ • 

Evelyn Schocn or^'anued the many cltdics; Doris Larsen did the typing 
and checkinR, and nurses and teachers cheerfully helped with the 'vork. 
The Medical Group Research Fuml helped finance the project, which 
was under rjie jurisdiction of the Hawaiian Sugar Planters' Association 
Health Coimnittce. 

1. Schottky, J.: Rassc nud Krniikhcit, Munich, J. F. Lehmanns. 
1937, pp. 364 and 371. 

2. Ferguson. R. A.: J. Am. Dent. A. 21: 534. 1934. 

3. Jones. M. R-: Larsen, N. P., and Pritchard, G. P.: Dent. Cosmos 
72 s 439 1930. 

4. Larsen, N. P.; Jones, M. R., and Pritchard, G, P.: Dental 

as Indicator of .Dietary .Fault. Am. 1. Dis. Chihh 4S: 1228 (Dec.) 19*> 
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per cent witli decay. Tt was also reported ■' at tliat time 
from the Island of Tristan da Cnnha'that amon" 156 
mi.scc,itcnetic pci-sons ealin," iarftely potatoes and fish, 
89 per cent had teetli free from decay. In another study 
on children with rampant decay in Hawaii the daily 
addition of carotene definitely reduced decay activity." 
In a groui> of 779 Japanc.se children examined in 
Hawaii in 19,i0 only 2 had noncarions teeth." In a 
group of 109 white children examined at the same time, 
55.6 i)cr cent were free of decay. They were of com- 
]>arahlc ages. The while children ate much more of fruit 
and vegctahlcs and less of the cereal starches. The 
water was the same for both groups. 

Thc.se observations seemed to leave little doubt that 
diet was the cause of tooth decay, and it seemed logical, 
since a change from a high acid re.siduc starch diet to 
a high alkaline starch diet almost completely corrected 
tootlt decay, that the alkaline and acid f.actor of diet 
were important. This opinion seemed verified by certain 
experiments on dogs in which tooth dec.ay became pro¬ 
nounced with the mere addition of acid radicals to the 
diet." It was concluded in 1930: 

The evidence indicated that dental decay is primarily a 
systematic disorder, an imlialancc pcrliaps in itic tissue fluids 
and oral secretions, in the direction of a decrease of ha.sic ions', 
cither relative or absolute. ... It is believed that any type 
of diet, any factor or combination of factors svhich tend U 
decrease the relative or absolute amount of base in the tissue 
fluids will proportionately increase the liability of the teeth 
to decay. 

MATERIAL 

The present study is based on the fitidings in 866 
children between the ages 6 months to 18 years 
living on sugar plantations and examined in 1946. 180 
children studied in 1947 in three selected kindcrg.Trtcns 
and 104 children recently arrived from the war-torn 
Philippines. Table 1 presents the number in each mcial 

Table 1. —Tooth Decay by Nalioiialitics 

" * rcrccoiaRc 


Nationality 

N .1 of 

No of 

Dccay^Frcc 

Pcrccnlagc 

DMF* 

of C3)»3drcn 
with Dec.iy- 

Children 

DMF- 

Teeth 

All Teeth 

Frcc Teeth 

Japanese 

556 

6.565 

6.525 

50 

1.0 

Filipino 

226 

2.147 

4,111 

34 

5.6 

Mswgenctic 

11)2 

905 

1,441 

38— 

8.8 

Chinese 

44 

4.10 

552 

43 

6.3 

Caucasian 

44 

286 

641 

31 

11.3 

Rorto Rican 

IS 

2S4 

100 

71 

6,6 

Korean 

5 

6 i 

55 

52 

0.0 

Hawaiian 

4 

68 

. 28 

70 

25.0 

New Fdipinos 

104 

239 

1.926 

33 

49.0 

Totals 

3.140 

10,955 

35,479 

40 

7.9 

* Teeth decayed, missing or 

filled. 




group. Although on the plantations the japattese arc 
the most numerous, present vital statistics show that 
Caucasians lead among the population groups in Hawaii, 
with 173,533 as compared with 168,463 Japanese.® 
There are. only 10,000 surviving Hawaiians. 

.The Dental Research Committee'^ of the Honolulu 
Dental Association with the use of tongue blades, ex¬ 
plorers, mouth mirrors and natural light made the 
dental examinations. Each had a secretary recording 
on a dental chart the type, location and degree of decay 
activity. Most of the children were given a general 
physical examination by the late Dr. H. Best and by 
me. A number had roentgen examination of the chest 
and other laboratory tests. Dietary histories were taken 
by trained personnel with the use of dietary forms. 

5. Bee. A. G.; Dcm. Cosmos 74: lOJI. 1932. 

„6. Larsen. N. P.; Prilcharti, G.; Wilbar, C., Jr., and Ward. A. L.: 
Proc. P.nciSc Sc. Cons. G: 569, 1939. 

7. Jones, M. U., and Simonton. F. V.: Am. J. Physiol. 79 : 694, 1927. 

o. Annual Report of the Board of Health, Territory of Hawaii, 1946, 
p. 35. 

Drs. D. H. Uveno. H. L. Howvencr, Arthur Luhr, S. W. Glynn, 
X ]. M. Marnte, F. W. Davidson, A, Brash, George Pritchard, 

A Kich.ardson, J. Richardson and T. Uyeno. 
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The children were from tlirec plantation groups and 
all except the new Filipinos were in a condition of 
viv.Tcious health. Pfantation group 1 was resident on a 
large sugar ]ilanlation. Group 2 was on a similar plan¬ 
tation, 8 miles (12.9 kilometers) away,, but on which 
there h.ad been a daily teaching diet clinic involving 
over 250 ebiidren since 1930. Group 3 was a selected 
plantation group in an English-speaking school located 
near group 1. Group 4 were newly arrived Filipinos 
who were undernourished, anemic and heavily infested 
with intestinal parasites. 

I!I'..SL’LTS OK physical EXAMINATION 
The pertinent findings of tlic pliysical examination 
are given in table 2. The height and weight figures of 
the poorly nourished Filipino children actually show 


Table 2.— General Physical E.raiiunaliov 


Condition 


Percentages 


Plantation I 

Plantation 11 


Underwrighl by lu'iglH 
UmleTwcight l>y licight 

44 

30 

34 

.and .age 

Pathologic changes of skin 

34 

44 

75 

5 

33 

31 

Rated thin 

R 

18 

27 

Firm tnusetes 

62 

■66 

9 

Dreavrd teeth 

99.2 

95.9 

51 

Tnnstl< 34 . to 44 . 

43 

73 

37 

1-aige cervical glands 

Heart mnrmvtrs: total, 3.5 
lU-lly circnmfercnce larger 

2 

17 

66 

than chest 

O.S 

7 

23 

Ilemoglolnn untlcr 75 

A 

22 

so 

Preven^i^c Inoculations 
(more ih.an five) 

5o 

90 

0 


10 per cent fewer in the underweight group for height 
than were found in the healthy children. However, 
wlien the figures are corrected for age. 75 per cent of 
the Filipinos arc undersized compared with 34 and 
44 per cent of the others.’® The Filipinos have a high 
percentage of distended abdomens; more arc rated thin; 
fewer have firm muscles, and most of them have large 
cervical glands. Yet the m.ajority linve normal-appear¬ 
ing tonsils, and 89 per cent of their teeth are free from 
decay, Tlic local, and by comparison, Iiealthy cliildren’s 
teeth are extremely poor. This suggests that general 
poor or good health is not related to tooth health, also 
that large cervical glands are possibly an indication 
of general poor health. 

Other findings of interest were 2 cases of mild 
rickets and 68 cases of Harrison’s groove. The latter 
is frequently considered a sign of rickets, but in Hawaii, 
where children can be exposed to seven and one-half 
hours of sunshine daily, rickets is rare. It does occur 
in some young infants when racial fears and super¬ 
stition keep them indoors. Harrison’s groove is probab¬ 
ly not an indication of rickets, but more likely an 
accompaniment of nasal obstruction or other breathing 
difficulty in the early years. 

RESULTS OF DENTAL EXAMINATIONS 

The dental examination indicated that of 20,492 
teeth of plantation children 8,473, or 41 per cent, were 
decayed, missing or filled. The 180 kindergarten chil¬ 
dren had 3,677 teeth, of which 2,042, or 55 per cent 
were decayed, missing or filled. Among the 104 im¬ 
migrant Filipinos only 11 per cent of the teeth were 
decayed, missing or filled (table 3), The percentage of 
decay in the permanent teeth in relation to age is given 
in table 4. This table also compares the Hawaii figures 
with those presented in the studies of Knutson,”- as^ 
well as in a study from Panama.’- The Hawaiian chil¬ 
dren have more tooth decay than any of the other groups. 


10, r.Mier, H. K.: WciplU Range Table for Children from 5 to 15 
Years of Age, Am. J. Dis. Child. 38: 758 (Oct.) 1929. 

n. Knatson. J. W.: Pith. Health Rep. 59: 25S, 1944. - 

12. Chapin. R. W., and C. A.: J. Dent. Research 31:55, 
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Tooth Decay hy Race.—1 oofli decay by race is shown 
in table 1. Tliirly-scvcn per cent of the teeth in 278 
Filipino children reared in Hawaii were decayed against 
11 per cent of the teetli in the newly arrived. Of the 
latter 48 per cent of the children were free of decay, 
whereas of tlie local Filipinos only 4.7 per cent had 
no decay. This observation changed an opinion which 
had been expressed in a prcviou.s paper '; namely: “A 

Table 3. —Tooth Survey, Ploiitafioii Children 


Total Tcctli 
Examined 
^ 26,285 ^ 

T<.cut 

Dccay-Ffcc 
15,560 
Total Teeth 
DMF- 
10,727 

Dtvidfd into protips a$ follows: 

Total Total 


CJiildror? 

\ t'd 

Filled .Mfv^inp 

D.AIF- 

Dcc.ay- 
1 * rte 

Toi.ll 

Teeth 

Plnnialion J 399 

2.802 

1,142 48.5 

4,429—45% 

5.384 

9.813 

Siiccinl croup, 
planiaiinn 1 98 

449 

237 58 

7J4— 

1.420 

2.164 

Plniiintion 2 369 

2.272 

771 23fi 

3.273- 38% 

5,193 

8.466 

KindcrpartciK 180 

1.684 

242 116 

2.042—55% 

1,635 

3,677 

New rilipinoR 104 

233 

4 2 

239—11% 

1.926 

2.165 

• Deenved. inis^inc 

nr fillnl 
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of well-being, had improved a great deal since 1930,'^ 
hut their teeth were still poor. The forms for the mass 
diet survey were analyzed in toto I)y two physicians. 
However, the information as to how much each child 
drank of milk or ate of jjrotein. fruit, vegetable, sweet 



1 —Perctniape of decay in upper and lower teeth, plantations 
1 and 2. 


condition of e.xcessivc (lei.ital decay can l)c used as an 
indicator of a dietary fault. Tliis fault is associated 
with a high infant mortality and morbidity." The Japa¬ 
nese with SO per cent of all erupted teeth decayed and 
only 1 per cent with decay-free teeth are in sharp 


Table 4.—-/Jr/e Incidence oj Decay in Permanent Teeth 


6 

jjawau 

7 

,v 

9 

10 

11 

J3 

No. children 95 

160 

26 

5 

45 

69 

1.5.5 

DMF* per child 1 04 

2 0 

2 8 

4 4 

4.2 

.5.8 

11.8 

Percentage DMF* 71 
Mnrvland 

75 

90 

100 

95 

100 

99.3 

No. children ^27 

403 

487 

493 

529 

531 

651 

m\V per child 0 29 

0 73 

1 20 

2 02 

2 51 

2.84 

6.64 

Perccttiape DMF* 1.5.9 
Minticsotn 

36.2 

53.4 

70 6 

78.3 

81.9 

95.4 

No. children 25? 

252 

276 

287 

276 

265 

I59t 

DMF* per child 0.51 

1.43 

2 30 

2 86 

3,.39 

4.16 

7.69 

Percentage DMF* 24 3 
Pan.ifna 

No. American 
children 

DMF* per cliild 

No. natives 

DM r* per chilli 

53 0 

75 7 

84.0 

86 2 

89.8 

94.3 

174t 

8.4 

659t 

8.09 


* Teeth decayvd, nr filhd. 

t I'ourleen yiar ape projip. 


contrast to the Caucasians with 31 per cent decayed 
teeth and 11.3 per cent of whom Iiavc decay-free months. 
Both groups used the same water and both came from 
a temperate climate to a subtropical climate. 

Location of Decay in the Mouth .—Regarding the 
location of decay in the mouth (fig. I) it is evident 

that the upper incisor and canine teeth were more fre¬ 
quently decayed than the lower (upper incisors 82 
per cent with decay to 17 per cent of the lower; upper 
canine teeth 64.5 per cent to 35.5 per cent of the lower). 
In the molars 5.4 per cent more lou-er teeth were decayed 
than upper. Although this latter seems a small difference, 
the chi square value indicates that the finding has a 
definite significance. The cleansing action of the tongue 
rubbing constantly against the lower incisors, less against 
the canine teeth and not at all on the molar, may he 
a factor to account for the differences. This may also 
account for the more frequent decay of the buccal 
surface than the labial. 

general health 

The health of the Hawaiian children, as shown by such 
criteria as infant and maternal mortality, general mor¬ 
bidity rate, deatlis from beriberi and general appearance 


and cereal came from the people in terms of times a day 
consumed or in cupfuls. Figure 2 contains a tabulation 
of the food eaten hy 44 children with excellent teeth 
(0.7 decayed, missing or filled per m.putli) and 60 
children with poor teeth (17.3 decayed, missing or 
filled per month). As has been indicated, it is a com- 



Fi#;. 2—I’crcouacc.* of «k'ca>*frcc tccllj on vnr.Mus; of food 


parison of times jrer day eaten rather than the measured 
amount consumed. The sweets and cereals are the 
only two food groups showing a striking difference. 
Considerably more of these were eaten Iiv the group 
with poor teeth than hy the other group. One surprising 
finding was the occasional inclusion of one to three 
bottles of "coca-col a" per day. Recent studies on rats, 
dogs and monkeys have sliown cola drinks withagn 
of 2.6 readily etching enamel, possibly the initial lesion 
of tooth decay. The addition of sugar to an acid greatly 
increases the damaging effect of the acid on enamel.’'* 
McCay and associates concluded, “Acid foods and 
beverages may he an important factor in the little un¬ 
derstood ph enomen on of human tooth erosion." A 
small amount of fluorine reduced this activity. 

Figure 3 contains a tabulation of a careful one year 
diet study of ten Japanese plantation families on a low 
intake of protective food and ten families on a higher 


13. FilipiiKi tiifnnt iiiorinlily wns 220..' ni 192*^. 29 5 in 19-15; materiinl 
morlalitv 6 S7 in 1930 nntl 0 8 in 19-15 Tnlal dc.-itli rnU* from IierJoen 
\va«. 18 S in 1930, and OS in 1945.^ ^ ^ . 

H McCav, C. M.; Rc‘?tar«ki. .1. S., Horlner. K A., anil SeWack. 
C A.- Ufpcaicli Project X-41S. Kejn'int*; I. 2 and 4, Bctliesda, Md., 
LI S Naval Medical Pc«:e:ircfi Insiiintc, .1946. 




\ol:a!E 137 tooth decay AND DIET—LADSEN 

NlIMUKIl 10 


835 


intake of protective food. Both "roups (S3 children) 
had poor dental licaltii. However, wlien a nica.slcs 
epidemic struck, the cliildrcn on tlic liifther protective 
foods Iiad half a.s many days of illness in bed and no 
serious complications. The other Rroup had 3 deaths.'" 
This may also suggest that immunity to decay is not 
related to ordinary resistance to disease. Thc.se diets 
arc comixired with a proposed minimum adequate diet 



Fit:. 3.—-Com;'nri«on of flirts; pninuls of {»nrcha<e«f per a/luU 

male unit per ilay. 


as suggested by authorities in nutrition. The local Orien¬ 
tal diets are shown to be low in vegetables, legumes, 
fruits, milk and even sweets. They arc high in cereals 
and proteins. Even those children whose diet in their 
early years was prepared by the Health Center (poi, 
milk and vegetable sonpl soon r'-verfed, to 'heir high 
rice diet. An c.Namination was made of 239 children 
who were over 6 years of age and who had been fed 
in the first year or two at the Health Center. They had 
5.S24 teeth of which 2,377 were decayed, 40.81 per 
cent. There was only 1 perfect set. Four hundred and 
five children on the nonclinic plantations over 6 years 
old with 10.283 teeth showed 4,283 with decay, 41.65 
per cent, a mathematically’ insignificant difference. Al¬ 
though these children get fruits and vegetables, they 
also get an abundance of bread and rice. An alkaline 
residue diet with daily excess in tbc ash equal to SO to 
100 cc. of normal solution (our previous recommenda¬ 
tion for sound teeth) cannot be accomplished on rice 
three times a day. Although the daily Health Center 
feeding, along with a general increased intake of fruit 
and vegetables in the plantation diets and a decrease 
in rice,"'* helped the general well-being, the effect on 
tooth decay was negligible. The diet of the early years 
which produced a lowering of decay in -the teeth did 
not produce a decay-resistant enamel. The “ diet" 
plantation produced 66 per cent with perfect sets of 
teeth in the group 6 years of age and younger; 87 per 
cent of all the teeth were free from decay. In the 
same age group on the “ nondiet” plantation 9 per cent 
of 127 children had perfect sets and 41 per cent of 
the teeth were free of decay. 

POLYNESIAN AND OEIENTAL DIETS. 

In a previous study the extreme dietary differences 
between the Polynesian and the Oriental was com¬ 
pared." Here the difference seemed largely in the type 
of starch, rice being acid residue and taro being al¬ 
kaline residue. In these groups there was a striking 
difference in tooth decay. The children on Polynesian 
diets had almost no decay, whereas the Polynesians 
on an Oriental or high rice diet showed 98.2 per cent 
with dec ay. Between these two extremes there was a 

F.: Compr. rend. Cong, ric F. E. A. T. M. 1: 133, 1939. 

16. Rice importation in 1930 was 92,000,000 pounds; in 1946 it was 
6 //inQ,O0O pounds. 


mixture of these diet factors and also a rather mixed 
condition of tooth decay. The diets that fell between 
these two extremes were associated with a combination 
of good and bad teeth in varying percentages. Tliis was 
.shown in another study''' in which the food eaten was 
cnrefnlly talnilatcd. Increasing amounts of taro, fruits 
and vegetables were callcd'good, and increasing amounts 
of rice or bread were called bad-. The children on “good" 
diets had 19 per cent of their fcctli dccaj'cd, whereas 
those on “had” diets liad 47 pel cent. Although there 
is a certain amount of variability in human beings 
there docs come a point in dietary intake which in spite 
of other conditions (climate, sunshine, heredity, tooth 
strucliirc, tooth cleanliness, water, etc.) is associated 
with excellent teeth and another level of dietary intake 
which IS associated with almost 100 ix;r cent tooth decay. 
Either of these diets is compatible with general good 
healtli. 


FLUORINE AND OXALATES 

Recent studies in Hawaii have shown that the water 
of the Territory is low in nuorine, 0.02 to 0.2 parts per 
million. According to Nckomoto,'' “More serious devel- 
opnienl of caries by men enlisted at Scofield (Haivaii) 
than any other army post i.s consistent with low fiuoriue 
intake there—0.16." It has been shown that sea foods 
arc high in fluorine. It has also been shown that the 
oxalates ]5rcscnt in taro and absent in rice give a form 
of surface protection (in rats) that apparently provides 


B CEREAL 

Qnfake of 
SWEETS PROTEIN 

FR.&VEG. 

22 

1 

II 

4 

34 

2 

21 

6 

87 

8 

46 

II 

IB 


88 % 
of these 
IS4B TEETH 
were 
DECAV 
FREE 


66 % 

Of Ihcsc 

2958 TEETH 
were 
DECAY 
FREE 


I'ig. ‘I.—SnliVM study on 321 cliildrcti: acidu*’ic bacteria in rclaliuu to 
dirt. 


as much decay resistance as fluorine.'" The possible 
importance of these two factors were unknown when 
the earlier observations were made. Perhaps their value 
in the role of prevention of tooth decay is as important 
as the previously mentioned acid-base factor. 

ACIDURIC BACILLI 

A bactcriologic study was conducted on 321 of these 
children by Dr. Floyd Hartmann of the University 
of Hawaii.-'" The studies were based on two or more 
samples of saliva. The child chewed paraffin for three 
inimites before spitting into a clean glass container. 
This was taken to the laboratory where 0.2 cc. was cul¬ 
tured in 5 cc. of bromocresol green dextrose agar. The 
cultures were read on each of the following four days. 
Specimens of sputum were cultured for types of bacteria, 
and tbc color test was cbccked with actual counts of the 
number of aciduric micro-organisms. The results veri¬ 
fied the conceptthat the simple color test is a good 


17 Nckomoto. R. S.: Fiuoriue in Hawaiian Water. Honolulu, Untver* 
sit\ of Hawaii Library. 1945. 

IS- Tsiiji. F.: Fluorine and Florides and Relation to Dental Caries, 
Honolulu, University of Hawaii Lihiary, 1947 Sognnacs, R. F.: J. Dent. 
Research 20: 303. 1941 Sognnacs, R. F., and Armstrong, W. D.; 
ibid. 30: 315. 1941. 

19. Gorlncr, R.; Rcstarskt, J. S.; Schlack, C. A., and McCav, C. M.: 
Research Pj'ojccl X-418. Reprint 3, Bethesda, Md.. U. S. Nav.al Medical 
Research Institute, 1946. Gortner, R. A., Jr., McCay, C. M.; Restarski, 
J. S., and Schlack, C. A.: T. Nutrition 32:121. 1946. 

20. Hartmann, F. W.: A Bacteriological Caries Survey Method Applied 
to Plantation Children, J. An. Dent. A., to he published. 

21. Snyder, M. L.: J. Am. Dent. A. 2S:44. 1941. 
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indicator of. the niiniher, of. aciclitric bacilli present.- 
Enright re])orted •• :“TIie only micro-organism common¬ 
ly found in food debris that can tolerate and produce 
additional acid in an environment below />ii 5 . . . 
is a lactobacillus . . . its final (>n . , . ranges from 3.6 
to 4.8.” Svich acidity readily dissolves enamel. The 
color test was not found to be an index of production 
of acid by yeasts. When the color reading was low 
(0 to 2). indicating a low percentage of aciduric bac¬ 
teria, 88 per cent of the teeth were free from decay’. 
When the reading was high (3 to 4) 66 per cent of the 
teeth were free from decay (fig. 4). 

Correlations were attempted relative to diet and the 
salivary study. Forty-seven per cent of the children had 
high salivary counts, and the majority were high cereal 
eaters. Sixty per cent of 143 children on a high cereal 
diet had high aciduric counts. The numbers in the other 
groups were too low to be significant, although the 11 
high sugar eaters did have the highest aciduric per¬ 
centages, 72. Fulton stated that less than 1,000 lacto- 
bacilli per cubic centimeter indicates immunity to tooth 
decay; counts up to 15,000 moderate susceptibility, the 
higher the count the greater the susceptibility'. This 
has been repeatedly verified but always with c.xceptions. 
Twelve per cent of the teeth in the present study asso¬ 
ciated wth low counts showed decay, and 66 per cent 
of the teeth with high counts showed no decay. Many 
observers have reported that lowering the intake of 
carbohydrate lowers the count and decreases decay. 
The Hawaiians with 50 to 80 per cent of their calories 
in the form of a soft, sticky carbohydrate showed a 
pronounced immunity to decay. Francis reported from 
Triix)li: "Although tlic natives in Tripoli have a higher 
carbohydrate diet than the whites, they have less 
caries." ‘ Perhaps the acid-base values of the carbo¬ 
hydrates are important in relation to tooth decay. This 
evidence suggests that the term “carbohydrate” has 
been too loosely used in dental literature. From diet 
studies it was evident that the immigrant Filipinos 
had eaten freely of raw sugar with their food. They 
also ate rice as often as three times a day. It was a 
home threshed rice. Nevertheless the diet associated 
with such a low percentage of decay was high in carbo¬ 
hydrate and did contain considerable sugar. Did it 
contain sufficient protective elements? 

COMMENTS 

Collins and his associates indicated that caries- 
immune students averaged an intake of 10.5 tcaspoonfuls 
of sugar a day.- (that would allow each per day one 
Hershey bar, tbree sticks of chewing gum, one marsh¬ 
mallow, one “life saver” and a tablespoonful of maple 
syrup). Caries-susceptible students averaged 18.2 tea¬ 
spoonfuls. He reirorted that some of the high sugar 
eaters were immune to caries and some of the low sugar 
eaters had active caries. This would suggest that it was 
not the sugar, per sc, but the excess of sugar when 
protective factors were absent. E.xcess intake of sugar 
tends to lessen the intake of other food, probably in¬ 
cluding protective substances. Further evidence is added 
by Percy Howe’s 8 monkeys which were fed adhesive 
sugar balls twice daily for eight months with no caries 
developing.-- Were protective factors, inhibitors of acid- 
1 uric bacteria (oxalates, fluorine, acid neutralizers or 
vitamin K) present in sufficient amounts in these caries- 
immune mouths ? 


other.factors-than, the-acid-base balance or vitamin A 
may account for the striking difference in decay in 
various groups of children observed. Heredity does not 
seem to play an important role in this condition. Hawai- 
ians on the Polynesian diet for eight hundred years had 
excellent teeth, while first generation Hawaiians on the 
Oriental diet had poor teeth. Filipino children in Hawaii 
bad much tooth decay, while Filipino children in the 
Philippines had little.-'^ It did not seem to be a climate 
or "tropical” factor, since Hawaiians had excellent and 
poor teeth, Orientals extremely bad teeth and Caucasians 
fair teeth. It was not a roughage food factor, since Hawai¬ 
ian poi is a "soft, sticky, starch paste, more so even 
than rice. It also suggests that carbohydrates per se 
were not the causative factor. Sugar per se did not seem 
to be the factor, since many with severe decay were low 
sugar consumers, and vice versa. It was not a vitamin 
D deficiency since the Orienta} as well as the Polynesian 
was exposed to seven and one-half hours of sunshine 
daily'. Vitamin C did not seem to be a factor in the 
cohtrol of tooth decay. Scurvy is rare in Hawaii, where 
fruits arc plentiful. Vitamin A seemed to have some in¬ 
fluence but was not the whole factor. It is still recom¬ 
mended in pregnant women to affect favorably the 
development of the enamel organs. 

Fluorine may be a factor, since, although the water 
is the same for all races, the Hasvaiians on their ancient 
diets consumed much sea food which is high in fluorine. 
They probably also swallowed more ocean water, which 
is high in fluorine. A Hawaiian brakish well showed 
2.22 parts per million of sodium fluoride. They also ate 
much taro and ))oi. whicl\ is high in oxalate, a possible 
preventive of tooth decay', as might be vitamin K, pres¬ 
ent in raw sugar cane."^ Perhaps the e.xcellence of Es¬ 
kimo teeth also came from the high fluorine content of 
their sea food. Sognnaes has added proof to that possi¬ 
bility in a recent report from Tristan da Gunha. The 
water of Tristan is low in fluorine, 0.2 parts per mil¬ 
lion; yet in 1938 when a potato shortage forced the 
people to cat a greater amount of fish, 15.8 per cent of 
the young people had white spots on their teeth (mild 
fluorosis), and teeth analyzed from Tristan were high 
in fluorine, A previous studyhad shown no white 
spots. Coast natives of New Guinea eating more fish 
had less decay than inland natives, said Kilpatrick,” 
It indicates that sufficient and even excessive fluorine 
can at times be obtained from seat foods in sections 
where fluorine in the water is extremely low. 

One hundred and fifty children with rampant decay 
are at present being studied with the ingestion of tab¬ 
lets -■ containing 2 mg. of calcium fluoride plus vitamins 
C and D.=® At the end of-four months there was little 
or no change in the aciduric color test, and the dentist’s 
report was not convincing. More study is necessary. 

Is it possible that high alkaline residue diets fill the 
enamel canals with alkaline dental lymph? With the 
addition of oxalate and fluorine to inhibit the growth 
of aciduric bacteria and prevent the resultant acid from 
etching the enamel, the tooth gets further protection. 
A rice diet producing dental lymph with a />Tt of 5 
could enhance the growth of aciduric bacteria. The ad¬ 
dition of oxalate and fluorine alone may be able to 
inhibit deleterious acid action, although in studies in 


The reported observations in Hawaii suggest that 

22. IX’iital C.iries, Research Ctiimnillcc of Americ.m Dcnlnl Association, 


New York. 1939. 

23. Fulton, J. T.; 

24. Collins, n. V. 
20: lir.9. 1942. 


Connecticut Atomlily Health Bull., 
.; Jensen. A. L., and Becks; H.t 


I94<;. 

J. Am. Dent. A. 


25. In the .oPiientlix a sample diet of postwar Fil'I'in'’^,,'s „ 

26. Boyle, P. E : J. Dent. Research 13: 39, 1933. Wolbach, S. B-. 

d Howe. P. R.: Am. J. Path. 9: 2/5. 1933. - „ . „„ rtd 

27. The tablets were supplied hy Aycr.st, MeXenna & Harrison. Lto. 

28. Strean, L. P., and Beaudet. /. P.: New York State J. Med. 
S: 2183, 1945. 



VOUIMF. 13T 
NmiUKU 10 


room DECAY AND DIET-LAilSEN 


837 


cities uitli water In lliiorinc (caries experience 
rate 240) as against cities with water low in fluorine 
(caries experience rate 7-10). it would seem that some¬ 
thin;^ more than fluorine is needed to attain tiie perfec¬ 
tion of the Hawaiian aiul Filipino teeth, and somethini; 
besides the lack of fluorine seems necessary to account 
for the extremely decayed teeth of the Japanese. Re¬ 
cently the members of the dental jirofcssion have recom¬ 
mended paintin;.; each cliild’s teeth twice a year with 
2 ]>cr cent sodium fluoride solution. This, it is said, will 
reduce decay 40 per cent.^" However. .Ast cautioned. 
“Let us he patient to await conclusive evidence before 
we mal;e up our minds on the merits of fluorine 
therapy." _ 



Fig. 6.-~Udontf>clas5n, rnnipnnt cnan'cl ticeny (mjcro'icopic slide pre¬ 
pared by Dr. C. Bocdcckcr). 


Factors which allow the uninhibited growth of acid- 
uric bacteria and allow their products to etch enamel 
could be a starting point for deca\. The deciduous teeth 
with larger canals in dentin and enamel and more 
protein substance in these canals allow a more rapid 
destruction of teeth, odontoclasia. This form of rampant 
enamel decay is frequently .seen in Hawaii (figs. 5 and 
(i) 

In the diet studies i t sometimes took two months on a 
changed diet before the excretary fluids became alkaline. 


29. Drnn, H T.; McKav, I'. S.; Armstrong, W. D.; Bilhv. B. C. 
A«tt. D., in Symposium on Fluorine in Denial Public Health, m\v 

York, TnsliJutc of Oral Pathology, 1944, p. 25. 

30. Treatment to Check Decay. Science New Letter 51: 180, 1947. 

31. A^t. D B , New York J. Dentistry 15: 8. 1946. 


With some children the cliangc occurred more rapidly: 
with others, more .slowly, 

'I'o correct tooth decay Iw tlict. the correction nitist 
he quanliialive as in a change from large amounts of 
rice to large (|tiaiititics of taro, or else there must he 
pre.sciU the o)Uimum of n protective factor. This pro¬ 
tective factor must iuhihit .acidiiric bacteria or the 
eur.ymes or neutralize the acid produced. Although the 
diet w.as greatly im|noved in the clinic children, rice 
was not eliminated, foods containing sufficient protec¬ 
tive snhslance w<‘rc not eaten, and no protection was 
(4)tained from the water with its low fluorine content. 
In spite of the improvement in the general health, 
there still remained a high percentage of tooth decay. 
The cause of tooth decay is not yet solved, but the 
fpicst is narrowing to fewer variables. 

SUM MAItV 

Conditions i>roducing good general health were found 
to he as.<;ociatcd with severe tooth decay, and conversely, 
poor health was associated with excellent teeth. Har¬ 
rison’s groove is probably not caused by rickets, and 
height and weight values must he related to specific 
age levels to I)C of most value. 

Heavy carbohydrate caters (Polynesians on taro) had 
excellent teeth, and heavy carbohydrate caters (Orien¬ 
tals on rice) had extremely poor teeth. 

Hawaiian waters arc low in fluorine: sea foods arc 
high in fluorine and can affect teeth. Hence, people in 
areas with water low in fluorine m.ay have good teeth 
with high fluorine content. 

Oxalates high in taro and low in rice may he one of 
the factors favoring immunity from decay. 

The oliservations in Hawaii tend to verify the role 
of aciduric bacteria as an index of decay iniiminity and 
that oxalates and fluorides, us well as the alkaline 
residue food values in the Hawaiian diet, tnight account 
for decay resistance in certain groups in Hawaii. These 
factors are more important in preventing decay than 
climate, heredity, cleanliness of the teeth or specific food 
factors including sugar. 

APPFN'DIX 

Diet oj 2 Positvar Filipinos .—‘Two postwar Filipinos 
aged 3 years and 7 months and 4 years and 7 months, 
respectively, each hatl twenty perfect deciduous teeth. 
They ate rice (three times a day), had a sweet cake of 
rice flour and molasses rolled in banana leaves (twice 
a wcck>, taro (three times a week), fruit and vegetables 
(four times a day), meat (twice a week) and candy 
(once a day) : they chewed sugar ctuic frequently They 
drank no milk, 

ABSTRACT OF DISCUSSION 

Dr. William Wolf. New York: I should like to ask the 
essayist whether in the treatment of these children with the 
fluoride tablets it is not the nienstrnnm which prevented the 
good results which he could h.avc gotten perhaps by using 
it in different form. Dr. Samuel Charles Miller in New York 
has done considerable study in this line, and I was wondering 
what the essayist’s e.xperiencc has been in using fluorine in a 
different form, such as in solution without sugar content. It 
seems, according to Dr. Miller, that the sugar content of the 
tablets mdlifics much of the good effects of the fluorine. 

Dr. Si.xto Y. Orosa, Manila, Philippine Islands: Allow me 
to extend to you the greetings of over 5,000 Filipino physi¬ 
cians in active practice. Now coming to the paper, may I say 
that the pictures shown of 2 Filipino children are hardly 
typical of the ordinary Filipino children.’ It is true that during 
the Japanese ’ occupation and even now after we have been 
liberated by America, we still have undernutrition and the 
effects of undernutrition, such as tuberculosis. During the 
occupation the Japanese got every particle of food and other 
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things that they could get hold of from us, and I really do 
not know how we have managed to live up to now. It is easy 
to understand why malnutrition was common during the 
Japanese occupation and, as I said, following malnutrition 
were diseases such as beriberi, tuberculosis and heart disease. 

Dr. Nils P. Larsen, Honolulu, Hawaii; As to the question 
of some other form of fluorine, I think that might be prefer¬ 
able. The fact that some dentists have been able to paint a 2 
per cent solution of sodium fluoride on one half of the teeth 
and not on the others, and produce a 40 per cent decrease of 
decay on the treated side only, would indicate that if one had 
a fluorine product that would absorb well into tlie enamel 
perhaps one could better the results. However, perhaps my 
associates and I should have waited longer, but we did not 
have time. If we go by the literature—of course, we must he 
careful after Dr. Alvarez’ paper in depending too much on 
these scientific and laboratory reports. Nevertheless, if one 
has not been able to influence in four months the aciduric bac¬ 
teria of the mouth, one has no right to assume that the calcium 
fluoride tablets will succeed later in reducing tooth decay. As 
to the gentleman from the Philippines, we appreciate with deep 
feeling the terrific suffering which the Filipinos have exper¬ 
ienced. Over 12,000 Filipinos had to be checked to get 6,000 
able to work on our plantations. We picked two of the children 
who illustrated the distended abdomens and soft muscles 
wbich we found in the majority of those examined. However, 
in spite of the fact that these children were in such poor condi¬ 
tion, due to the horrors of the war and the starvation they 
had to go through, of the total number of teeth in these 104 
Filipino children, only 11 per cent showed decay and 48 jier 
cent of the children had perfect mouths. The point there is 
that the right food for teeth is not necessarily the right food 
for good general health. 

EFFICIEMCY OF GASTROIHTESTIHAL TRACT 
AFTER RESECTION OF HEAD OF PANCREAS 

ERIC E. WOLLAEGER, M.O., 

MANDRED W. COMFORT, M.D., 

0. THERON CLAGETT, M.D., 
and 

ARNOLD E. OSTERBERG, Ph.D., 

Rochester, Minn. 

When resection of the head of the pancreas 
is carried out .partial gastrectomy, total 
duodenectomy and some sort of anastomosis be¬ 
tween the biliary tract and the stomach or 
small intestine are integral parts of the 
operative procedure. Such extensive surgical 
operations cannot be done without interfering 
to some degree with the normal functioning of 
the gastrointestional tract.lt was the purpose 
of this study to assess tlie degree of impair¬ 
ment of the digestive and absorptive functions 
of the gastrointestinal tract brought about by 
this operation and to evaluate ways by wliich 
such impairment of function could be reduced. 
Tliis was done by means of intake-excretion 
studies with standard test diets. Similar 
studies of normal persons had previously been 
carried out with two of the same test diets 
for control purposes. 



Dr. Osterberg is now at Abbott Laboratories, North 
Chicago, Ill. 

Head in a Symposium on the l^ancruas before the Section 
on Gastro-Enterology and Proctology at the Ninety-Sixth 
Annual Session of the American Medical Association, 
Atlantic City. N. J. June 11 , 1947 . 


SUBJECTS STUDIED 

Ten patients who had undergone resection of 
the head of the pancreas consented to be 
studied. Two of them (cases 4 and 5) had been 
operated on for severe chronic pancreatitis. 
The other 8 had been operated on for carcinoma, 
which was situated at the ampulla of Vater in 
4 cases (cases 1, 2, 3 and 8), in the duodenum 
in 1 case (case 7) and in the head of the pan¬ 
creas in 3 cases (cases 6, 9 and 10). Figures 
1 and 2 illustrate diagrairmatically the surgi¬ 
cal procedure which had been carried out in 



l-'ig, ]—Diagrammatic representations of the upper part 
of the gastrointestinal tract after the surgical pro¬ 
cedures carried out.in cases 1 through 6. 


each case. In’3 cases (cases 1, 2 and 3) the 
rancreatic ducts had been ligated, thus pre¬ 
venting the flow of pancreatic juice into the 
gastrointestinal tract. In 1 case (case 4), 
the remaining portion of the pancreas was 
anastomosed to the stomach and in 6 cases 
(cases 5, 6, 7, 3, 9 and 10) it was anastomosed 
to the jejunum. Further pertinent clinical 
data concerning the 10 patients are sunmarized 
as follows: 

CASE 1.—The patient, a man aged 30 years, com¬ 
plained that he had had easy fatigability for one 
year and jaundice for two months. He stated that 
cholccystoduodenostomy had been performed six weeks 
prior to his examination at the Mayo Clinic. Resec¬ 
tion of the head of the pancreas, the distal 8 cm. 
of the stomach and 15 cm. of the duodenum was per¬ 
formed on April 18, 1944. The pathologic diagnosis 
was multicentric mucous adenocarcinoma, grade 1 
(Broders’ method), involving the ampulla of Vater, 
common bile duct and pancreatic duct. Intake- 
excretion studies were begun one month after 
operation. The patient was having two or three 
bowel movements per day and made no complaints con- 
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cerninp liis nl)domcn. ||is wciplit was 121 pounds 
(54.9 Kg.) ns compared to n cu.stomnry weiplit of 
170 pound.s (77.1 Kp.) before the on.scL of liis ill- 
ne.ss. A letter from the pntient in M.nrch 1946 
■stnted that lie was feeling well and weighed 145 
pounds (65.8 Kg.). He was taking fifteen pnnereatin 
tablets (5 prains CO. 3 (!m. C encli) per day. A 
lettex in .January 1947 stated that lie was becoming 
j aundiced. 



CASE 2.—Tlie patient, a woman aged 54 years, com¬ 
plained that she had had epigastric distress, 
occasional vomiting and constipation for one year. 
She had lost 25 pounds (11.3 Kg.). Two years 
previously she had undergone cholecystogastrostomy 
at the Mayo Clinic because of jaundice of two 
weeks' ouration. A tumor of the head of the pan¬ 
creas had been found at that time. Resection of the 
head of the pancreas along with the distal 15 cm. 
of the stomach and 36 cm. of duodenum and jejunum 
was carried out on Jan. 13, 1945. The pathologic 
diagnosis was adenocarcinoma, grade 1 (5 by 3 by 
1 cm.), of the ampulla of Vater, with extension 
into the head of the pancreas. Intake-excretion 
studies were carried out six months later. The 
patient had gained 7 pounds (3.2 Kg.) since oper¬ 
ation. She took fifteen enteric-coated tablets of 
pancreatin with each meal. She made no complaints 
concerning her abdomen and passed one or two stools 
per day. Her weight was 97 pounds (44.0 Kg.). Her 
customary weight before her illness had been 130 
pounds (59.0 Kg.). When last heard from, in January 
1947, the patient stated that she was feeling well. 
She was taking fifteen pancreatin tablets (5 grains 
110.3 Gm.^ each) with each meal. Her weight was 112 
pounds (50.8 Kg.) . 

CASE 3. —The patient, a woman aged 67 years, com¬ 
plained that she had had abdominal pain and a loss 
of 30 pounds (13.6 Kg.) during the previous year. 
Resection of the head and a portion of the body of 
the pancreas along with the distal 6 cm. of the 
stomach and 11 cm. of the duodenum was carried out 
on March 9, 1944. The pathologic diagnosis was 
adenocarcinoma, grade 1 (7 by 5 by 3 cm.), of the 
ampulla of Vater. Intake-excretion studies were 
carried out one year later. At this time she com- 
Pl ained of diarrhea with passage of six to eight 
large stools a day since her operation. There had 
been a 15 pound (6.8 Kg.) loss of body weight. 
Diabetes mellitus had been discovered seven months 
after operation and had been controlled with6 units 


of protamine r.inc insulin and 12 units of regular 
insulin per dny. The patient's average weight be¬ 
fore her illness had been 155 pounds (70.3 Kg.). 
Her weight at the time of study was 113 pounds 
(51.3 Kg.). When last heard from, in December 1946, 
the pntient stated that she was feeling well, was 
having normal elimination and weighed 130 pounds 
(59.0 Kg.). .She was taking five pancreatin tablets 
(5 grains CO.3 Gm.C each) with each meal. 

CA.SE •).—The pntient, a man aged 40, complained 
that he had had recurring attacks of severe abdom¬ 
inal pain for nine years, lie stated that for this 
pain he had undergone cho1ecystostomy in 1935, 
cholecystogastrostomy in 1936 and gastroenterostomy 
in 1940. Resection of the head of the pancreas, the 
distal 3 cm. of the stomach and 14 cm. of the duo¬ 
denum and removal of the gallbladder were performed 
on Dec. 7, 1944. The pathologic diagnosis was pan¬ 
creatitis, grade 4 (on the basis of 1 to 4, in 
which 1 designates the mildest and 4 the most 
severe condition). At the time of operation the 
entire pancreas was found to be decidedly fibrosed 
and its ducts were dilated. Biopsy of the body of 
the pancreas showed chronic pancreatitis, grade 4. 
Two months after operation analysis of gastric 
contents after stimulation by an Kwald test meal 
revealed no free hydrochloric acid. After stimula¬ 
tion with histamine there was no free hydrochloric 
acid in the first four specimens of gastric con¬ 
tents withdrawn at ten minute intervals but in the 
fifth, sixth and seventh there were 10, 20 and 26 
units of free hydrochloric acid respectively. A 
secretin test with the tube in the stomach revealed 
the pll of the gastric contents to vary between o.-I 
and 6.6 before administration of secretin and from 
6.4 to 7.2 after its administration. There was some 
diastase and tryptic activity after stimulation but 
the amounts were subnormal. In take-excretion 
studies were carried out two months after oper¬ 
ation. ’The patient had gained about 10 pounds 
(4.5 Kg.) since operation and was having two bowel 
movements per day. His weight was 132 pounds 
(59.9 Kg.), liis customary weight before the onset 
of his illness had been 138 pounds (62.6 Kg.). The 
patient returned to the clinic for examination in 
May 1945 and January 1946. Both times his main com¬ 
plaint was of persistent edema of the ankles. He 
had experienced no recurrences of abdominal pain. 
His bowels moved five or six times a day even when 
he took fifteen tablets (5 grains Q).3 Gm.^ each) 
of pancreatin with each meal. There was evidence of 
chronic renal disease, which was thouglit to be the 
main cause of his edema. Insufficiency of external 
pancreatic secretion with malnutrition was con¬ 
sidered to be a contributing cause. There had been 
no loss of weight (weighed when edema free). 

CASE 5.—The patient, a man aged 37 years, com¬ 
plained that he had had recurring attacks of 
severe pain in the upper part of the abdomen for 
fifteen years. Resection of the head of the pan¬ 
creas, the distal 5 cm. of the stomach and 15 cm. 
of duodenum was performed on Jan. 19, 1945. The 
pathologic diagnosis was pancreatitis, grade 4, 
with pancreatolithiasis. Intake-excretion studies 
were carried out six months after operation. The 
patient had experienced two attacks of pain in the 
upper part of the abdomen since operation. He 
weighed 125 pounds (56.7 Kg.), a Joss of 10 pounds 
(4.5 Kg.) from his usual preoperative weight of 135 
pounds (61.2 Kg.). He complained of diarrhea with 
four to six large stools a day. 

In February 1947, the patient returned to the 
Mayo Clinic because of recurring attacks of severe 
pain in the upper part of the abdomen without jaun¬ 
dice for eight months. At surgical exploration he 
was found to have an inflamed gallbladder contain- 
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itiE one stone. Tliis orgon Imd been found to be 
normnl nt the time of bis previous operation. 
Cbolecystectomy was performed. Tbe previously made 
cliol cdocliogastric stomn was disconnected and the 
common bile duct w.as anastomosed to the jejunum. 
The remaining portion of the pancreas appeared 
normnl. 

CASE 6.—The patient, a man aged 41 years, com¬ 
plained that be bad lost 30 pounds (13.6 Kg.) in 
Ion montlis and bad bad diarrhea for three months 
and jaundice for one month. Resection of the head 
of the pancreas, the distal 5 cm. of the stomach 
I ’^Averace Dnily \alues for Fecot Total Sohffs and Fat 


Tlie patient made no complaints referable to the 
abdomen. He was having one bowel movement per day. 
Ilia weight was 146 pounds (66.2 Kg.) as compared to 
liis usual weight of 175 pounds (79.4 Kg.) before 
his illness. 

After this study the patient' s weight increased 
to 153 pounds (69.4 Kg.) without pancreatin. He 
returned to the clinic in .lune 19 46, complaining of 
recurring attacks of epigastric pain, fever, chills 
and jaundice. Abdominal exploration was carried out 
on June 26, 1946. The cholecystogastric stoma was 
not functioning because the cystic duct was ob- 

iitfi and K'lrAouf Pancreatin After Pesection of Head of Pancreas * 
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and 20 cm. of the duodenum and jejunum was per¬ 
formed on May 22, 1945. The pathologic diagnosis 
was adenocarcinoma, grade 2 (5 by 4 by 3 cm.), of 
the head of the pancreas. Intake-excretion studies 
were carried out one month after operation. He was 
having two or three bowel movements a day. He made 
no complaints concerning his abdomen. His weight at 
the time of the study was 134 pounds (60.8 Kg.), 
whereas his usual weight prior to his illness had 
been 170 pounds (77.1 Kg.). After this study, the 
patient gained weight to 170 pounds (77.1 Kg.), 
taking two pancreatin tablets (5 grains Q).3 Gm.U 
each) before meals. In February 1947, a letter from 
him stated that he was in fairly good health, 
weighed 160 pounds (72.6 Kg.) and passed loose 
light-colored stools. He was able to do sedentary 
work. He !iad continued to Lake pancreatin. 

CASE 7.—Ihe patient, a man aged 48 years, com¬ 
plained tiiat he bad bad recurring episodes of 
anemia for one year. Tbe anemia responded readily 
to administration of iron. Resection of the head of 
the pancreas, the distal 5 cm. of the stomach and 
15 cm. of the duodenum was performed on May 29, 
1945. The pathologic diagnosis was adenocarcinoma, 
grade 1 (8 by 5 by 2 cm.), of the duodenum. Intake- 
excretion studies were carried out (tables 1 and 2, 
patient 7, period 1), two months after operation. 


structed by an extrinsic inflammatory mass. A 
fistula had formed between tlie lower end of the 
common duct and tiie duodenum. The cholecystogastric 
stoma was disconnected, the gallbladder was removed 
and the common bile duct w.as anastomosed to the 
jejunum. A diagram of the upper part of the gastro¬ 
intestinal tract after this operation is essential¬ 
ly the same as that represented in figure 2 for 
patient 9. Intake-excretion studies were carried 
out four weeks after this operation (tables 1 and 
2, patient 7, period 2), The patient weighed 143 
pounds (64.9 Kg.). He was having no abdominal symp¬ 
toms. His bowels moved once each day. When last 
heard from, in March 1947, he was in good health. 

CASE U.—Tlie patient, a woman aged 51 years, com¬ 
plained that she had had epigastric pain, anorexia 
and loss of weight for six months. Resection of the 
head of the pancreas, the distal 10 cm. of the 
stomach and 15 cm. of the duodenum was carried out 

on Sept. 7i 1945. The pathologic diagnosis was 
adenocarcinoma, grade 2 (3 by 2 by 1 cm.), of the 
ampulla of Vater. Intake-excretion studies were 
carried out three weeks ."ifter operation. The pa¬ 
tient was having tliree to five bowel movements a 
day, but she liad no other complaints. Her weight 
was 119 pounds (54.0 Kg.), as compared with a usual 
weight of 145 pounds (65.8 Kg.) before her illness. 
The patient did well for five months after study 
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has been presented elsewhere.^ Diets 1, 2 and 
3 differed from each other mainly in their fat 
and carbohydrate content, since the amount of 


TAH-iE 3.—Approximate Composition of Test Diets Per Day 


Diet Fat, Gm. 

Protein, Gm. 

Carbohydrate, 

Gm. Calorics 

1 

44 

123 

379 

2,405 

2 

102 

118 

270 

1.463 

3 

208 

98 

141 

1,823 

4 

106 

61 

325 

2,497 

protein 

and 

the number 

of calories 

in tliem 


were not greatly different. They represented a 
diet of low fat content, a diet of moderate 
fat content and a diet of Itigh fat content 
respectively. Diets 2 and 4 differed from each 
other mainly in tlieir protein and carbohydrate 
content, since the amount of fat and the number 
of calories in them were practically the same. 
They represented a diet of high protein content 
and a diet of low protein content respectively. 

In order to reduce the tedium of diets when 
given over long periods of study, three daily 
menus were arranged for diets 1, 2 and 4 and 
were fed in a constant order of rotation. Diet 
3 was fed over a three day period of study to 
only 1 patient. The menu of tliis diet did not 
vary from one day to the next. In all studies, 
it was required that all food be eaten. 

Miss L.ida burrill. Chief Dietitian, Nutrition 
Laboratory, St. Marys Hospital, planned and 
supervised the diets used in this study. 

pnocEDunt AND LABonAToay methods 

The procedures and laboratory metliods were 
the same as those previously employed, which 
have been described in detail.**’ All studies 
were carried out in the Metabolic Study Unit 
at St. Marys Hospital. With Jew exceptions 
the periods of study were six clays in length. 
Collections of stools were made witli t))e help 
of carmine markers. The subjects ate the test 
diet during the two days prior to the adminis¬ 
tration of the first marker and remained on 
the diet until the second marker appeared in 
the stool. Feces were analyzed for total 
solids, fat (total lipid) and nitrogen. All 
urine passed during the periods of study was 
collected and analyzed for nitrogen. 

The following intake-excretion studies were 
carried out: 

1. Each patient in the entire group of 10 
patients was studied with the moderately high 
fat test diet (diet 2), which had previously 
been used for the study of 11 normal subjects. 
A direct measure was thereby obtained of the 

1. fa) WoDaeger, E. E.; Comfort, M. W., and Osterberg, 

A E.: Total Solids, "Fat and Nitrogen in the Feces: 111. 
a’S tudy of Normal Persons Ta'ing a Test Diet Containing 
a Moderate Amount of Fat; Comparison with Results 
Obtained with Normal Persons Taking a Test Diet Contain¬ 
ing a Large Amount of Fat, Gastroenterology 9: 272-283 
(Sept.) 1947. lb) b'ollaegcr. E. E. ; Comfort, M. Vf.; IVeir, 
J. F. , and Osterberg, A. E. : The Total Solids, Fat and 
Nitrogen in the Feces; I. A. Study of Normal Persons and 
of Patients with Duodenal Ulcer and a Test Diet Contain¬ 
ing targe Amounts of Fat, ibid.. 6:83-92 (Feb.) 1946. 
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degree of functional impairment of the gastro¬ 
intestinal tract after resection of the head 
of the pancreas. Furthermore, this study made 
possible a comparison between cases in which 
the external secretion of the pancreas was 
prevented from entering the gastrointestinal 
tract (cases 1, 2 and 3) and tliose in which 
an attempt was made to establish a flow of 
pancreatic juice into the gastrointestinal 
tract by anastomosing the remaining portico of 
the pancreas to the stomach (case 4) or to the 
jejunum (cases 5, 6, 7, 8, 9 and 10). 

2. With the some test diet, 4 patients with 
pronounced impairment of gastrointestinal 
function (cases 1, 2, 3 and 4) were studied 
wliile they were taking pancreatin in doses of 
fifteen enteric-coated tablets witli each of 
three meals per day.^ A direct comparison of 
results wi-<)h and without pancreatin while the 
patients were Caking the identical diet was 
therefore possible. One patient (case 4) was 
also studied while taking 5 Gm. of powdered 
pancreatin in tomato juice with each of three 
meals a day. This patient was found to have no 
free hydrochloric acid in the gastric contents 
after an Ewald test meal. 

3. Five patients (cases 1, 2, 5, 6 and 9} 
were studied on a low fat diet (diet 1) and 
one patient (case 6) was in addition studied 
on a high fat diet (diet 3). With the results 
obtained from studies on the moderately high 
fat diet (diet 2), it was thereby possible to 
compare fecal total solids, fat and nitrogen 
at three levels of fat intake. 

Four patients (cases 1, 6, 8 and 9) were 
studied on a low protein diet (diet 4). With 
the results obtained from studies on a high 
protein diet (diet 2), it was thereby possible 
to compare fecal losses of total solids, fat 
and nitrogen at two levels of protein intake. 

No control studies of normal subiects have 
have been carried out with the low fat or low 
protein diets (diets 1 and 4), but control 
studies with the high fat test diet (diet 3) 
and the moderately high fat test diet (diet 2} 
have previously been published.* 

RESULTS 

In tables 1 and 2 are summarized the results 
of all studies in which the moderately high 
fat diet (diet 2) was employed with and with¬ 
out pancreatin. Table 1 is concerned with fecal 
•total solids and fat, while table 2 is con¬ 
cerned with fecal and urinary nitrogen and the 
nitrogen balance. For the sake of comparision, 
the average fecal values obtained from the 
study of a series of normal persons on the 
same test diet were included at the bottom of 
these tables. 

The degree of impairment of gastrointestinal 
function was considerable. The average amount 
of total fecal solids among all 10 patients 
when not taking pancreatin'was 100.4 Gm. per 
day as compared to an average of 27 .6 Gm. per 
day among the 11 control subjects. The 10 
patients lost on an average of 48.4 Gm. of 

2. Wilson Laboratories, Chicago. Each tablet contained 
S grains (0.3 Gn.) pancreatin. 
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fnL per day, or 47.6 per ccmiL of Llic fat 
ingcslcd. Tlic control .subjects, on the other 
hand, lost an average of only 4.1 Gm. ol fat 
per day, or 4.0 per cent of the fat ingested. 
Fat constituted a higlier percentage of the 
total focal solids among the 10 patients than 
it did among the controls—an average of 48.2 
per cent as compared to an average of 14.8 per 
cent. Fecal nitrogen averaged 6.8 Gm. per day 
among the patients and constituted 36.2 per 
cent of the nitrogen intake. Among the control 
subjects fecal nitrogen averaged 1.7 Gm. per 
day and constituted 8.8 per cent of the 
ingested nitrogen. 



Fig. Fecal losses of fat and protein (nitrogen 
tines 6.25) after resection of the head of the pancreas. 
Effect of anastomosing the stump of the pancreas to the 
Jejunum. All subjects were taking a test diet containing 
101.6 Gn. of fat and 117.5 Gm. of protein per day. 


Figure 3 compares the fecal' losses of fat and 
protein among 3 patients whose pancreatic ducts 

had been ligated (cases 1, 2 and 3) with fecal 
losses of fat and protein among 6 patients 
(cases 5, 6, 7, 8, 9 and lOJ in whom the 
the remaining pancreas had been anastomosed to 
the jejunum. For convenience fecal nitrogen 
values have been multiplied by 6.25 and 
expressed as protein. The three patients whose 
ducts had been ligated lost in the feces on an 
average 63 of the 102 Gm. of fat and 48 of the 
118 (jm. of protein ingested per day. The range 
of loss of both fat and protein was not wide. 
Among the 6 subject.^ in whom the remaining 
portion of the pancreas had been anastomosed 
to the jejunum, on the other hand, the fecal 
losses of fat and protein varied a good deal. 
They ranged from values equal to those of the 
patients whose pancreatic ducts had been 
ligated to values only slightly above normal. 

The effect of the oral administration of 
Pancreatin on the fecal fat and protein (nitro¬ 
gen X 6.25) of 4 patients is shown in fig¬ 
ure 4. In every instance fecal losses of 
fat and protein were definitely and substan¬ 
tially reduced by administration of pancreatin. 
In the case of fat the average reduction was 
44.6 per cent and in the case of protein it 
was 53.4 per cent. Without pancreatin the 
average loss of fat was 59.9 Gm. per day; with 


pancreatin it was 32.5 Gm. Without pancreatin 
the average loss of protein was 47.5 Gm. per 
day; with pancreatin it was 21.9 Gm. The ranges 
of loss of fat and protein when pancreatin was 
administered did not overlap the ranges of loss 
when none was given. 



Fig. 4—Fccnl losses of fat and protein (nitrogen 
times 6.25) aft^r resection of the head of the pancreas. 
Effect of pane reat in. A11 subjects were taking a test 
diet containing 102* of fat and 115 Gm. of protein per 
day. 

An examination of table 1 reveals that pan¬ 
creatin effected an average reduction in total 
fecal solids from 119.7 Gm. per day to 78.8 (jm. 
per day. This constituted a reduction of 32.6 
per cent. The percentage of the total fecal 
solids which was fat was reduced only 16.8 per 
cent by pancreatin. Tliis indicates an almost 
parallel reduction of the fatty and nonfatty 
solid constituents of the feces. In terms of 
percentage of ingested fat lost in the feces, 
pancreatin reduced fecal fat losses from 59.0 
per cent to 32.0 per cent. 

A further evidence of the value of pancreatin 
in improving the function of the gastrointes¬ 
tinal tract was obtained from studying the 
values for urinary nitrogen (table 2). Without- 
pancreatin the average urinary excretion of 
nitrogen was 7.9 Gm. per day. With pancreatin 
it was 12.0 Cin. per day. Although the nitrogen 
content of pancreatin (1.6 Gm. in the daily 
dose) increased the nitrogen intake during the 
periods in which pancreatin was being admini¬ 
stered, this did not explain the entire 
increase of urinary excretion of nitrogen dur¬ 
ing these periods. Some of this increase was 
no doubt due to improved assimilation of nitro¬ 
gen from the gastrointestinal tract. 

The effect of three different levels of fat 
intake on the fecal total solids, fat and 
nitrogen is shown in table 4 and in figure 5. 
(In figure 5 fecal nitrogen valu.es. have been 
multiplied by 6.25 and expressed as fecal pro- 
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tein.) When the fat content of the diet was 
increased there was a pronounced rise in the 
fat content of the feces, which was accompanied 
by a corresponding rise in the total fecal 
solids. With diet 1, the average loss of fat 
was 21.9 Gm. per day. With diet 2, the average 
loss was 57 Ciri. With diet 3, the loss was 146 
Gm. in the 1 patient studied on this diet. 



5—7hc effect of various levels of fat intake on 
total solids, fat and protein in the feces after resec¬ 
tion of the head of the pancreas. The control values 
are averages for il subjects who took diet 2 and for 
13 subjects who took diet 3. The values for pancreatic 
resection are averages for 5 subjects who took both 
diets 1 and 2 and the values for 1 subject who took 

diet 3. 
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diet 1, 49.2 per cent with diet 2 and 74.5 per 
cent with diet 3). 

Somewhat similar results were observed in 
the control studies with diets 2 and 3. Among 
these normal subjects doubling the fat intake 
per day resulted in a doubling of the fecal 
fat loss, so that there was no difference in 
the percentage of ingested fat lost in the 
feces with the two diets. The percentage of 
fat in the total fecal solids, on the other 
hand, was considerably greater with the high 
fat diet than with the moderately high fat 
diet.>“ 

Although fecal losses of fat among patients 
who had undergone pancreatic resection were 
greatly increased by increasing the dietary 
content of fat, fecal losses of protein were 
not greatly augmented by the large fat losses 
(fig. 5). Tliey averaged 41.9 Gm. per day on 
diet 1, 48.8 Gm. per day on diet 2 and 57.5 
Grr.. per day on diet 3. 

In table 5 is shown the effect of two dif¬ 
ferent levels of protein intake on the fecal 
total solids, fat and nitrogen of patients who 
have undergone resection of the head of the 
pancreas. The losses of fat were essentially 
the same with the two diets. The fecal total 
solids were slightly greater with diet 2 (high 
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This was in contrast to the results with normal 
subjects, in whom a loss of fat of 4.1 Gm. per 
day on the moderately high fat test diet (diet 
2) was increased to only 8.7 Gm. per day when 
the high fat test diet (diet 3) was given.*” 
Among patients who had undergone resection 
of the head of the pancreas, an increase in 
the dietary intake of fat was accompanied by 
a slightly more than corresponding increase in 
the amount of fecal fat. Consequently the per¬ 
centage of ingested fat lost in the feces was 
only slightly increased (48.7 per cent with 
diet 1, 56.1 per cent with diet 2 and 70.2 per 
cent with diet 3). On the other hand the per¬ 
centage of fat in the total fecal solids was 
substantially increased (29.9 per cent with 


protein) than with diet 4 (low protein). How¬ 
ever, the major difference in the results from 
the two diets was found in the nitrogen content 
of the stools. With the high protein diet the 
fecal nitrogen averaged 7.6 Gm. per day and 
with the low protein diet it averaged 4.7 Gm. 
per day. In other words, a high level of pro¬ 
tein intake resulted in a greater loss of pro¬ 
tein in the feces than did a low level of 
intake. Figure 6 demonstrates that an increase 
in the amount of fat or protein in the diet 
resulted in an increase in the quantities oi 
fat or protein absorbed in spite of a great 
wastage in the feces. With diets 1, 2 and 3, 
22.8, 44.6 and 62.0 Gm. of fat per day were 
absorbed respectively. With diets 4 and 2, 
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31.6 and 70 Gm. of protein were absorbed 
respectively. 

In table 2 are presented the nitrogen bal¬ 
ances of all 10 patients while taking diet 2 
both with and without pancreatin. In every 
ease the balances were positive, even wiien 
fecal losses of nitrogen were large. Witli pan- 
creatin the average retention of nitrogen was 
greater than withovit it, thougli tlierc wore 
individual instances in wliich tliis was not the 
case. Table 6 presents the nitrogen balances 
of patients who were studied at more than one 
level of fat or protein intake. With the excen- 


amomLa of fat and nitrogen in the feces. There 
was little difference in the degree of such loss 
among them. In patients whose pancreas had been 
anastomosed to the jejunum, on the other hand, the 
losses ranged from values equal to those of 
patients whose pancreatic ducts lind been ligated 
to values only slightly above normal. It seems 
likely that, in some patients, damage to pan¬ 
creatic tissue had Ixjon so extensive as a result of 
previous obstruction of the pancreatic duct or pan¬ 
creatitis that little functioning acinar tissue 
remained. Anastontosis of sucli a pancreas to tlie 
jejunum would not improve digestion or absorption. 
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tion of 1 patient (case 1) who was taking the 
low protein diet (diet 4), all nitrogen bal¬ 
ances were positive. In general nitrogen reten¬ 
tion was less on the low protein diet (diet 4) 
than on the other three diets, in which the 
protein content was relatively high. Our 
results with regard to nitrogen balances are 
in agreement with those of Nasset, Pierce and 
Muriin,^ who showed that depancreatized dogs 
may have increased nitrogen retention or normal 
balances even when large amounts of nitrogen 
are lost in the feces. 

COMMENT. 

Among the 10 patients who were studied, there 
was considerable variation in the degree of impair¬ 
ment of the digestive and absorptive functions of 
the gastrointestinal tract. Similar variation can 
be found in the results of previously published 
intake-excretion studies of patients who have 
undergone resection of the head of tlie pancreas.''* 
Ihe cause of such variation is not entirely clear, 
Iwt a good part of it probably represents differ¬ 
ences in the amount and quality of the external 
pancreatic secretion whicli reaches the gastro¬ 
intestinal tract. All 3 of our patients in whom 
the pancreatic ducts were ligated lost large. 

Nasset, E. S.; Pierce, H. B. , and Murlin, J. R.: The 
Influence of Yeast on Protein Metabolism in Normal and 
Depancreat 1 zed Dogs, J. Lab. & Clin* Med. 16;1151*I168 
tSept.) 1931. 

4. Ca) Whipple, A, 0., and Bauman, L,: Observations on 
Pathologic Physiology of Insular and External Secretory 
Functions of Human Pancreas. Am. J. M. Sc. 201:629-036 
(May) 1941. (b) Brunschwig, A., and Allen, J. G.; Occlu¬ 
sion of External Pancreatic Secretion in Man, Proc. 
Soc. Exper. Biol. & Med. 53: 43-47 (May) 1943. (c) Lake, 
M.; Cornell, N. W., and Harrison, H. E.: Post-Operative 
Achylia Pancreatica: Fat and Protein Absorption With and 
Without Replacement Therapy; Report of a Case, Am. J. M. 
Sc. 205:118-122 (Jan.) 1943. (d) Rekers, P. E.; Pack, 
G. T,, and Rhoads, C. P.: Metabolic Studies in Patients 
with Cancer of the Gastrointestinal Tract: V. Pancreatic 
Insufficiency in a Patient Treated Surgically for 
of the Ampulla of Vater, J. A, M. A. 122; 1243- 
1245 (Aug. 28) 1943. 


Aside from differences in pancreatic secretion, 
there are other poorly understood factors which 
influence the absorption of food from the gastro¬ 
intestinal tract after resection of the head of the 



Fig. 6—^Tbe effect of various levels of fat and protein 
intake on the quantity of fat and protein (nitrogen 
times 6.25) absorbed after resection of the head of the 
pancreas. The values for fat absorbed are averages for 
5 subjects who took both diets 1 and 2 and the value 
for 1 subject who took diet 3. The values for protein 
absorbed are averages for 4 subjects who took both 
diets 2 and 4. 

pancreas. Partial gastrectomy alone (when the 
stomach has been anastomosed to the jejunum) was 
followed by excessive loss of fat and sometimes of 
nitrogen in the feces.^ The degree of these losses 

5. Woilaeger, E. E.; Comfort, H. W.; Wier, J. F., and 
Osterherg, A. E.: The Total Solids, Fat and Nitrogen in 
the Feces: II. A Study of Persons who had Undergone 
Partial Gastrectomy with Anastomosis of the Entire Cut 
Ejid of the Stomach and the Jejunum (Polya Anastomosis), 
Gastroenterology 6:93-104 (Feb.) 1946. 
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varied from patient to patient but was not of the 
same order of magnitude as that found when resec¬ 
tion of the head of the pancreas and the duodenum 
had also been done. Iliere was no reason to believe 
that the pancreas was abnormal in the patients who 
had undergone partial gastrectomy alone. It seemed 
unlikely, therefore, that difference in pancreatic 
secretion was responsible for the variations in 
fecal fat and nitrogen found. Since partial gas¬ 
trectomy with gastrojejunostomy was carried out in 
all patients who underwent resection of the head of 
the pancreas, this part of the operation alone must 
have been responsible for sane oi the excess fecal 
loss of fat and nitrogen sustained by tliese pa¬ 
tients. By the same token, it could also have 
been responsible for seme of the variation in the 
losses among them. 

Handelsman, Golden and Pratt'’ studied absorption 
of food by 3 dogs in which special precautions had 


J. A. H. A. 
July 3, 1948 

Allen'**’ on the other is not easily explained. Per¬ 
haps if we had carried out a greater number of 
studies with patients whose pancreatic ducts had 
been ligated, a much greater variation in results 
would have been found, Oi the other hand, consid¬ 
eration must be given to the fact that fistulous 
connections between the pancreas and the gastro¬ 
intestinal tract of dogs have frequently occurred 
even after ligation of the pancreatic ducts.^ 
Apparently, no such fistulous connections were 
demonstrated in the animals of Handelsman, Golden 
and Pratt at the time of necropsy. However, the 
possibility of formation of fistula was not en¬ 
tirely ruled out in the 2 patients of Whipple and 
Bauman and the 1 patient of Brunschwig and Allen 
who were shown to have relatively normal fecal 
losses of fat and nitrogen. The results of Coffey, 
Mann and Bollman® with dogs indicate that the 
secretions from only a small amount of pancreatic 


TABLE 6,- 

—Effect of Various 

Levels of Fat 

and Protein Intake < 
Head of Pancreas 

on Nitrogen Bal 

once After Resect 

ion of 






Nitrogen, Go. 

per Day 

Patient 

Diet 

Intake 

Loss 

Loss 

Loss 

Balance 




Urine 

Feces 

Total 


1 

1 

19.7 

9.4 

7.1 

16.5 

+3.2 


2 

18.9 

3.6 

6.8 

15.4 

+3.5 


4 

9.7 

1.2 

6.1 

10.3 

-0.6 


1 

19.7 

D.8 

6.2 

17.0 

+2.7 

2 

2 

18.9 

5.8 

9.3 

16.1 

+2.8 

5 

1 

19.7 

5.1 

7.5 

17.6 

+2.1 


2 

18.9 

3.7 

8.6 

17.3 

+1.6 


1 

19.7 

9.7 

7.4 

17.1 

+2.6 

6 

2 

18.9 

8.2 

7.9 

16. 1 

+2.8 


3 

15.7 

3.2 

9.2 

12.4 

+3.3 


4 

9.7 

4.3 

5.2 

■ 9.5 

+0.2 

8 

2 

18.9 

6.0 

9.2 

15.2 

+3.7 


4 

9.7 

3.7 

3.6 

7.3 

+2.4 


1 

19.7 

8,6 

5.2 

13.8 

+5.9 

9 

2 

18.9 

7.9 

6.6 

14.5 

+4.4 


4 

9.7 

4.5 

3.8 

8.3 

+1.4 


been taken to exclude pancreatic secretion from the 
gastrointestinal tract. They found large differ¬ 
ences in the amount of food absorbed by different 
dogs taking the same diet. These differences obvi¬ 
ously could not be explained on the basis of varia¬ 
tions in pancreatic secretion and were attributed 
to unknown factors influencing gastrointestinal 
function. Similar variations were found in the 
results of Whipple and Bauman,^” wlio studied 4 
patients, and Brunschwig and Allen,'*'’ who studied 
3 patients after resection of the head of the pan¬ 
creas with occlusion of the pancreatic ducts. Two 
patients in the first group and 1 in the second 
group were found to have approximately normal fecal 
losses of fat and nitrogen. The other patients in 
the two groups sustained relatively large losses. 

In contrast to these findings, all 3 of our 
patients in whom the pancreatic ducts had been 
ligated lost large amounts of fat and nitrogen in 
the feces when they ingested the same test diet. 
There was little difference in the degree of loss 
among them. This discrepancy between our results on 
the one hand and those of Handelsman, Golden and 
Pratt,6 Whipple and Bauman,'*” and Brunschwig and 

6. Handelsman, M. B.: Golden, L. A., and Pratt, J, H.: 
The Effect of Variations in the Diet on xhe Absorption 
of Food in the Absence of Pancreatic Digestion, J. 
Nutrition 8:479-495 (Oct.) 1934. 


tissue may be adeijuate to maintain practically 
normal digestion and absorption. It is possible 
that pancreatoenteric fistulas formed in some of 
our patients whose pancreatic ducts had been lig¬ 
ated. However, the degree of fecal loss of fat and 
protein in these patients, which was similar to 
that of patients who had undergone total pancrea¬ 
tectomy, ^ makes it seem improbable that pancreatic 
juice was entering the gastrointestinal tract. 

The study of fecal losses of fat at various 
levels of fat intake revealed that (1) fecal losses 
of fat increased as the fat content of the diet 
increased; (2) in spite of great wastage in the 
feces the actual amount of fat absorbed was in- 


7. Pratt, J. H.: Lamson, P. D., and Marks, H. K.: The 
Effect of Excluding Pancreatic Juice from the Intestine, 
Tr. A» Am. Physician 24:266-279, 1909. Handelsman, M. B.: 
Digestive and Absorptive Function of External Secretion 
of Pancreas, Ann. Int. Med.. 11; 1479-1497 (Feb..) 1938. 

8. Coffey, R, J.; Ma’nn, F. C., and Bollman, J. L.: 
III. The Influence of the Pancreas on the Utilization of 
Foodstuffs.-Am. J. Digest. Dis. 7: 144-149 (Aoril) 1940. 
9* (a) Priestly, J. T., Comfort, M. W., and Radcliff®, 
J., Jr.: Total Pancreatectomy for Hyperinsulinisro Due to 
Islet-Cell Adenoma: Survival and Cure at Sixteen Months 
After Operation; Presentation of Metabolic Studies, Ann* 
Surg. 119;211 (Feb.) 1944. (b) Dixon, C. F.; Comfort; 
M. W, ; Lichtman, A. b., ana Henson, H, : Total Pan¬ 
createctomy for Carcinoma of the Pancreas in a Diabetic 
Person: Metabolic Studies, Arch, Surg. 52:619-63“ 
(June) 1946. 
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VOUIME 137 

Ni!vnEn 10 

crcnscd by incrcasin;; t.ho fnl, coiUctil of the diot, 
and (3) llic efficiency of tlic past roitaesLinnl 
tract, decreased as llie fat content of the diet was 
raised. Thus, dcs)iite tlie fact Uial the actual 
amount of fat absorlx’d was larper with tlie hiplicr 
fat diets, the averape percenlapc of inpesled fat 
nbsorl'ed dropped from 51 j>cr cent with diet 1 to 
44 per cent witli diet 2 and 30 per cent witli diet 
3. Similar results were reported l)y llandelsman, 
Golden and Pratt ".ith dops. \Uien patients who have 
underpone resection of tlie head of the ixincrcas are 
fed diets of hiph fat content, they often have more 


patients and can lx? taken in sufficient quantities 
to hrinp the total calories in the diet to 3,000 
or axire per day, 

'llie beneficial effects of pancreatin on the 
absorption of fat and protein in human subjects wlio 
are siifferinp [ran an insufficiency, of the exter¬ 
nal pancreatic secretion seem well established.'® 
‘lliey arc well demonstrated by the fact that fecal 
los.ses of fnl and protein were reduced by approx¬ 
imately .50 per cent in the four subjects whom we 
studied. 

hrein a nnlritional point oJ' view our 10 patients 



TAP1J-. : 

l.—Body Hrip/i( Prfort and After 

llcscction of 

the Head of the Pancreas 



Cus w>nnry 




Pancreatin. 



at 

Later 

T itne 

5 Grain 

Patieoi 

Before 

Titre of 

lie i ght. 

After 

Tablets 


11InesB, 

Study, 

Pounds 

Operntion, 

Per 


Pounds 

Pounds 


Years 

Day 

1 

170 

120 

145 

2 

IS 

2 

130 

97 

112 

2 

45 

3 

155 

113 

130 

2 3/4 

15 

A 

138 

132 

130 

1 

45 

5 

135 

125 

120 

2 

7 

6 

170 

134 

160 

2 3/4 

6 

7 

175 

146 

143 

2 

0 

8 

145 

119 

- 

- 

0 

9 

145 

106 

135 

'4 

0 

10 

206 

143 

152 

'4 

n 


frequent and copious bowel movements and exper¬ 
ience a preater degree oi alxlcniinal discomfort than 
when their diet is low in fat. Itecause they have 
such a poor tolerance for fat and assimilate it so 
inefficiently, we have usually advised these 
patients to limit the fat content of their diets to 
between 50 and 75 Gn. per day. 

The results of the study of fecal protein losses 
at two levels of protein intake revealed that; 
(1) fecal losses of protein increased as the pro¬ 
tein content of the diet increased; (2) in spite of 
great wastage in the feces, the actual amount of 
protein absorbed was increased by increasing the 
protein content of the diet. The results with pro¬ 
tein differed from the results with fat in that 
gastrointestinal efficiency did not diminish as 
protein intake w'as increased but on the contrary 
was somewhat better with the high protein intake 
than it was with the low. With diet 2 (high pro¬ 
tein) an average of approximately 60 per cent of 
ingested protein was absorbed, while with diet 4 
(low protein) approximately 51 per cent of ingested 
protein was absorbed. Furthermore, the nitrogen 
balance studies revealed a greater retention of 
nitrogen with the high protein diet than with the 
low protein diet. Since large amounts of dietary 
protein are well tolerated by patients who have 
undergone resection of the head of the pancreas, we 

liave prescribed for them diets containing from 120 
to 140 txn. of protein per day. Large amounts of 
carbohydrates are also well tolerated by these 


did surprisingly well, considering the large cal¬ 
oric losses in the feces wliich some of them sus¬ 
tained. by taking bland diets high in qalories, 
protein and carbohydrate and low in fat, and by 
taking pancreatin if impairment of gastrointestinal 
function was great, they were able to gain weight 
or maintain a satisfactory weight level in almost 
every instance. In table 7 is presented the cus¬ 
tomary weight of each patient before illness, tlie 
weight at tlie time of our study and the weight at 
some later time indicated in the table. Diarrhea 
was a handicap in only 2 cases (cases 4 and 5). At 
the present time, two to three years after oper¬ 
ation, 7 ol tlie 10 patients are living and 4 of 
them (cases 2,3,6 and 7) are in good health. 

We had tlie opportunity of repeating intake- 
excretion studies after the lapse of an interval of 
time with only 2 of our patients. Patients 7 and 
10 were each reexamined with diet 2 a year after 
their initial studies had been carried out (tables 
1 and 2, patient 7, periods 1 and 2 and patient 10, 
periods 1 and 2). In the case of patient 7 the 
results in the two periods of study were not 
entirely comparable, since he had undergone a secon¬ 
dary operation because of obstruction in the 
biliary tract a month before the second period of 
study. However, it is of interest to note that 
fecal losses of total solids and fats were consid- 


10. Beazell, J. M. ; Schiridt, C. R., and Ivy, A. C. : 
Diagnosis and Treatment of Achylia Pancreatica, J. A. M. 
A. l]fi:2735-2739 (June 21) 1941. 
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erably lower at the second examination than they 
had been a year previously. Fecal loss of nitrogen 
was not much changed. The results from the two 
studies of patient 10 showed no great differences. 


SUMMARY 

By means of intake-excretion studies using 
standard test diets we have assessed the degree 
of impairment of the digestive and absorptive 
functions of the gastrointestinal tract brought 
about by the surgical procedure necessary for 
resection of the head of the pancreas. When the 
pancreatic ducts wore ligated at the time of 
operation, thus preventing the flow of pancreatic 
juice into Llie gastrointestinal tract, impair¬ 
ment of gastrointestinal function was invariably 
f.rcat. it was reduced in some patients Ijy anas¬ 
tomosing tlie remaining portion of the pancreas 
to the small intestine. It was also reduced when 
pancreatin was administered. 

Although an increase in tlie dietary fat and 
protein of tliese patients resulted in an in¬ 
creased wastage of fat and protein in tlie feces, 
it also resulted in an increase in the amount of 
tliese foods which was assimilated. 

By taking diets high in calories, protein and 
carlioliydrate and low in fat, and by taking pan¬ 
creatin if impairment of gastrointestinal func¬ 
tion was great,, most patients who had undergone 
re.section of the head of the pancreas wore able 
to maintain a satisfactory nutritional status. 


ABSTHACT OF DISCUSSION 

on. ALLEN 0. WHIPPLE, New York: In regard lo the 
contritiution by Dr. Wollneger and associates, I 
think that this is a great contribution. It settles 
one tiling, the advantage wherever possible ol unit¬ 
ing or reuniting the pancreatic How by anastomos¬ 
ing the pancreatic duct to a portion of thejejunum. 
That has been a matter of controversy for years, 
but I think the work done at the Mayo Foundation 
has settled it, and 1 am extremely glad to have 
this paper appear. 

•DR. ROBERT ELMAN. St. Louis: Because radical 
resection of the head of the pancreas is not only 
lea.sible but successful, the early diagnosis has 
become more important. May I suggest one method ol 
carl y diagnosis’ Obstruction of the pancreatic duct 
experimentally produces an elevation in the serum 
amylase which returns to normal usually in a week 
or two. One might expect, therefore, that to detect 
an elevation ol the serum amylase after obstruction 
of the pancreatic duct following carcinoma one 
should examine the blood rather early in the 
disease. Otherwise a normal value will be found. 

I looked up a number of our records of proved car¬ 
cinoma of the pancreas in which serum amylase was 
measured and found some correlation in certain 
cases between elevation of amylase and the duration 
of symptoms. A patient whose blood was examined the 
soonest after the onset of symptoms—i.e., four 

vjccks_had the highest value. One ca.se in which the 

blood was examined at seven weeks had a value ol 
210. More interesting is the third case, in which, 
six weeks alter the onset of symptoms, the value 
was 150; this dropped a week later to 100. Without 
the first determination, the elevation would, of 
course, have been missed. The fourth case at eight 
weeks had a value of 150 hut three days later had 


dropped to 210. Doubtless, if the examination had 
been a week later, the value would have returned to 
normal. It seems that examinations of the blood 
early in the course of jaundice would reveal eleva¬ 
tions in the blood amylase indicative of obstruc¬ 
tion in the pancreatic duct. Another diagnostic 
procedure which should be mentioned is the explora¬ 
tory incision. More and more associates and f are 
subjecting these patients with obscure jaundice 
to a diagnostic exploration which we feel is just 
as safe as blind biopsy of the liver and gives much 
more information than can be observed with the 
peritoneoscope. Moreover, the information desired 
may be extended as indicated. First of all, when 
tlie ascitic fluid is observed, we are obviously 
dealing with extensive peritoneal metastasis or a 
hepatogenous type of jaundice. Second, the liver 
may he visualized and biopsied. Third, the gall¬ 
bladder is observed and palpated. If it is greatly 
dilated, one can be sure of extrahepatic obstruc¬ 
tion. This demands examination of the duodenum in 
order to mobilize it and explore the head of the 
pancreas. A biopsy for frozen section may then be 
indicated. Tlie surgeon must be prepared for a neg¬ 
ative exploration which may be disappointing from 
the standpoint of therapy but will be gratefully 
received by the patient, who may then be sure that 
he does not liave carcinoma 
on. EDWARD BERK, Philadelphia: Current methods of 
studying the pancreas and its function do not 
permit the diagnosis of carcinoma to the exclusion 
of all other lesions. Data in the literature per¬ 
taining to clinical manifestations of arcinoma of 
the pancreas are based largely on persons in whom 
the cancer was well advanced. These observations 
have tended to fix in our minds the late manifesta¬ 
tions. Furthermore, in many of the reported cases, 
diagnosis was established solely by the findings at 
operation. The shortcomings of such unconfirmed 
surgical observations are obvious, especially when 
they arc used to differentiate the clinical mani¬ 
festations of cancer confined to the head from 
those in the body or tail of the pancreas. We must 
realize that pain and loss of weight, altered car¬ 
bohydrate metabolism and distributed pancreatic 
function are important clues. We must appreciate 
the value of roentgen evidence of changes produced 
in neighboring viscera. Painless jaundice, palpable 
enlargement of the gallbladder and bulky, fatty 
stools, while classical and diagnostically signif¬ 
icant, are encountered together in only a minority 
of the cases of pancreatic cancer 


An Unsolved Yellow Fever Problem.—The mode of 
passage of jungle yellow fever over open country 
between forests remains one of the unsolved prob¬ 
lems in the study of this disease. It is known 
that monkeys and certain other vertebrates may con¬ 
tract yellow fever by the bite of infected sylvan 
mosquitoes and harbor the virus for a period of 
days. Thus the virus may survive and spread in any 
given forest patch until the susceptible animal 
population is immunized, or until the insect vec¬ 
tors decrease to such small numbers, due to un¬ 
favorable conditions, that they can no longer 
maintain the cycle. The local migration of monkeys 
and mosquitoes within their normal habitat logic¬ 
ally accounts for infiltration within the forest, 
but the method by which the virus traverses the 
open country between isolated forest patches, such 
as exist in the path of epidemic yellow fever in 
central and southern Brazil, has not been satisfac¬ 
torily explained.—^Causey, 0. H., and Kumm, Henry 
W., The American Journal of Tropical Medicine, 
May 1948. 
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R0EHTGEN0L06IC TREATHEHT OF LYMPH NODES 
AND SPLEEN IN BRILL-SYMMERS DISEASE 

SIDNEY RUBEHFELO, M. 0. 

Hew York 

There is a coinparaLively newly described 
disease whicl) is known as giant, follicular 
lympliadcnopnthy or Hri 11 rSytraaers disease.’ It 
has been widely recognized by pathologists but 
is only beginning to attract tiic attention of 
clinicians, among whom it is almost always 
mistaken for Hodgkin’s disease. Both are prim- 
aTily diseases of the Kmiplioid system and both 
are. characterized, clinically, by generalized, 
occasionally by localized, enlargement of the 
superficial lymph nodes and not uncommonly by 
splenomegaly. Histologically, the changes in 



the lymph nodes and the spleen are so diverg¬ 
ent that confusion between the two diseases is 
scarcely possible. It is imperative for the 
radiologist, to whom falls the d uty of treat- 

Head before the Section on lionioioyy at t^c 
Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 13, 1947. 

IroTn the Ocpartincnt of badiation Therapy, Bellevue 
Hospital, New York, Dr. Ira I, Kaplan, Director. Dr% 
Rubenfeld is visiting radiation therapist, Bellei^ue 
Hospitali and associate clinical professor of radiology. 
New York University College of Medicine. 

1. Brill, N. E. ; Baehr, G*, and Rosenthal, N.: Gen- 
firelited Giant Lymph Follicle Hyperplasia of Lymph Nodes 
and Spleen, J. A. M. A. 84: 668 (Feb. 28) 1925. Svmmers, 
D.: Giant Follicular Lymphadenopathy With or Without 
Splenomegaly, Arch. Path, 26:1092 (Sept.) 1938; Clinical 
Significance of the Pathologic Changes in Giant Fol- 
icular Lymph a denop a t Ky , ibid. 34: 385 (Aug. ) 1942; 
Clinical Significance of the Deeper Anatomic Changes in 
Lymphoid Diseases, Arch. Int. Med. 74: 163 (Sept.) 19 44. 


ing lIio.so patients, to know the underlying 
morpliology and tlui responses to radiation. 

PATHOLOGY 

Giant follicular lympliadenopathy is charac¬ 
terized by numerical and dimensional hyper- 
pl.nsia of the lymph follicles (fig. 1). The 
follicles may consist exclusively of small 
!ymj)hocytcs (fig. 2). More commonly three 
types of cells are distinguishable in tlicm: 



F»g. 2. — A High power photomicrograph depicting three 
distinguishahle types of cells; the large cells with 
hypochromotic nuclei whose borders arc sharply defined 
and indented (shadow cell): slightly smaller cells, 
deeper staining and with similarly indented nuclei, and. 
thirdly, smaller richly chromatic cells which arc in the 
order of large lymphocytes. 



Fig. 3, —Drawing to illustrate the ceils photographed 
in figure 2, 


'large cells with hypochromatic nuclei whose 
borders are sharply defined and indented; 
slightly smaller cells with richly chromatic 
nuclei but with similarly indented limiting 
membranes, and cells with still smaller, deep¬ 
ly staining nuclei with poorly defined limit- 
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ing membranes Llial- are of the type of large 
lympliocytes (figs. 3 and 4). The hyperplastic 
lymph follicles may remain intact throughout 
the course of the disease or tliey may rupture 



H p. 4. —A iar^e ballooned lymph follicle composed ot 
ceils indenttficd in figures 2 and 3. At point A the rxm 
of lymphocytes shows thinning and initial rupture as a 
precursor of polymorphous cell sarcoma, 

and permit the escape of their ceil components 
into the substance of the nodes (figs. 5, 6 
and 7). In the latter event the disease giant 
follicular lymphadenopathy becomes transformed 
into polymorphous ceil sarcoma. Symmers des¬ 
cribed this transformation in 1938. According 
to Cohen and Bergstrom,^ "The ability of this 
disease to alter its morphology appears to be 
fundamental. Giant follicular lymphadenopathy 
is to be understood as a pattern of hyper¬ 
plasia with potentialities for multiple diff¬ 
erentiation, the end phase being unrecogniz¬ 
able in the original morphology.” On the other 
hand, it may remain unchanged throughout life 
(Symmers; Cohen and Bergstrom); it may undergo 
transformation into lymphosarcoma (Baehr, 
Klemperer and Rosenthal^), or it may terminate 
in lymphoid leukemia or become associated with 
the histologic changes of Hodgkin’s disease 
(Symmers). It may give rise to a reticulum 


2. Coten, S. E., “nd BerEstrom, V. W.: Giant Follic¬ 
ular LympHob1 astoma, Am. J. Clin, Path. 16: 22, 1946. 

3. Baeftr, G. ; Klemperer, P. , anti l^osenthal, N. 
Follicular Lymphoblastoma, Am. J. Path. 7: 558, 1931. 
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cell sarcoma (Cohen and Bergstrom), or, final¬ 
ly, it may undergo transformation into the 
polymorphous cei) sarcoma of Symmers. These 
paths of development are represented in the 
following manner: 

Ginnt Follicular Lymphadenopathy 


~ Associated with features 
of Hodgkin's disease 


Lymphatic Lympho- Hcticulum cell Polymorphous cell 
leukemia sarcoma sarcoma sarcoma 

CLINICAL FEATUHES 

Nineteen patients with giant follicular 
lymphadenopathy or with polymorphous cell sar¬ 
coma liave been studied. Tlie oldest patient was 
59, tile youngest 12. The ages in decades were 
as follows; 1 to 10 years, no cases; 11 to 20 
years, 2 cases; 21 to 30 years, 3 cases; 31 to 
40 years, 4 cases; 41 to 50 years, 8 cases, 
and 51 to 60 years, 2 cases. There were 5 
females and 14 males. 

Enlarged lymph nodes constituted the out¬ 
standing clinical feature. Clinically, the 
nodes appeared as localized enlargements of 
peripheral groups. In order of frequency, the 
enlarged lymph nodes were as follows: axillary 
lymph nodes, 13 patients; cervical lymph 
nodes, 13 patients; inguinal lymph nodes, 11 
patients; occipital lymph nodes, 3 patients; 
epitrochlear lymph nodes, 2 patients; femoral 
lymph nodes, ] patient, and auricular lymph 
nodes, 1 patient. 

The size of the nodes varied from 1 to 3 cm. 
Neither in size, consistency nor attachments 
did the nodes present identifying character¬ 
istics, a feature which should be emphasized, 
since clinically they are indistinguishable 
from those of other lymphomas, notably Hodg¬ 
kin' s disease. 

In addition to the presence of enlarged 
lymph nodes other features were noted as 
follows: weakness, 5 patients; cutaneous 
lesions, 4 patients (exfoliative dermatitis); 
loss of weight, 4 patients; cough, 3 patients; 
abdominal pains, 2 patients; edema of legs, 1 
patient; pallor, 1 patient; burning of feet, 1 
patient, and dyspnea, 1 patient. Enlargement 
of the spleen was present in 3 patients, and 1 
had an enlarged liver. 

Of interest was the appearance of persistent 
leukopenia in 4 patients. One patient who has 
been observed for fourteen years showed a 
white cell count of 2,000 for over two years. 

TREATMENT 

Nine patients with giant follicular lymph¬ 
adenopathy and 10 with polymorphous cell sar¬ 
coma have been treated. 

The Ivmph nodes and .spleen were treated with 
roentgen rays ol a half value layer of 1 to 2 
mm. of copper at a distance of 50 cm. in unit 
doses that varied between 100 and 200 r (in 
air). The size of the portal was adapted to 
cover the area of involvement and varied be- 
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NUMlU'.ll JO 

tween 50 and 225 sn. cm. A t.otal air dose of 
000 to j,(100 r cniiseil recession oi' the cnlnr{,'cd 
lymph nodes and spleen in giant follicular 
lyrapliadenopatliy. Lymj'h nodes that had under¬ 
gone trails forma t, i on into pol ymorplious cell 
sarcoma usually required higher doses, to the 
cxlent of 2,000 (o 5,000 r. In addition to the 
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|in(ei! Ill I iic iixill.'iry, iiiiaiiani and epi troclil car 
repioii!.. 'nic ware liiiit, itonLoniler ami freely 

rwvitlile anil varieil in ai 7,c from ! (o 2 cm. Tlie 
liver w.ir. palpated 2 em. iieJow tin: niarpin of the 
ril*:;. The white tells niimliored 4,200, of which 55 



Fig. 0,'—Showing varyin g-siied ly,-nph follicles some of 
which have grown to large sire. Some have ruptured, 
pouring their contents into the stroma of the node, and 
others have coalesced wi th'neighboring follicles. 


difference in the degree of response there 
were variations in the rapidity of recession. 
Whereas the lymph nodes of giant follicular 
lymphadenopathy showed rapid decrease or even 
disappeared, those of polymorphous cell sar¬ 
coma were slow to regress and even showed a 
latent period of two to, six months before dis¬ 
appearing. In 1 -patient the lymph nodes showed 
histologic evidence of giant follicular lymph¬ 
adenopathy but other nodes' in the same pat¬ 
ient required 3,000 r before improvement was 
noted, and it is assumed that some form oi 
mutation bad occurred.. These variations in 
response to radiation therapy support the view 
that giant follicular lymphadenopathy is a 
relatively benign disease and that polymor¬ 
phous cell sarcoma is a resistant or malignant 
phase. 

REPORT OF CASES 

Oiant follicular Lymphadenopathy. . H. , aged 
40, was first seen in October 1933 because of loss 
of weight and a burning sensation in both feet. The 
spleen was enlarged to a point 15 cm. below the 
left -costal margin. Enlarged lymph nodes were p^al- 


per cent were lyinpliocytes. HisLoi-> 5 ic examinaiioii 
of several lymph nodes removed Iroin ttie lell axilla 
showed numerical and dimensional hyperplasia of the 
follicles. Treatment was given according to the 
technic just outlined. The spleen was treated ante¬ 
riorly and posteriorly every third day alternately 
until a dose of 300 r was delivered to each side. 
Two months after completion of treatment the spleen 
and liver'had receded and the lymph nodes were no 
longer palpable. Further improvement was indicated 
by the disappearance of the burning sensation in 
the feet, by return of the normal blood count and 
by a gain of 25 pounds (11.3 Kg.) in weight. In 
1944 the patient was still well and was following 
his occupation as a tile setter. Blood chemistry 
studies, sternal marrow examinations and roentgeno¬ 
grams of the long bones were all within the limits 
of normal. The blood count showed 1,400 leukocytes, 
of which 45 per cent were lymphocytes. The spleen 
was palpated 4 cm. below the left costal margin. 
The blood count has since been repeated on numerous 
occasions and showed persistent leukopenia. In this 
case the presence of a relatively high lymphocyte 
count suggests.the possibility of transformation of 
giant follicular lymphadenopathy into lymphoid 
leukemia. 

Polymorphous Cell Sarcoma. ~-C. L. . aged 12, 
presented enlarged lymph nodes in the cervical. 
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axillary, inguinal and epitrochlear regions. The 
spleen was not palpable. The blood count was nor¬ 
mal. Histologic examination of an excised cervical 
node revealed the changes of polymorphous cell 
sarcoma. In July and August of 1938 each lymph node 
region was irradiated until a dose of 700 r (air) 
was delivered. There was no detectable recession. 
Treatment was•continued until November so that, 
over a period of four months, each area received 
2,200 r (air). At the end of that time no enlarged 
lymph nodes were apparent. At the present moment, 
or eight years alter the commencement of radiation 
therapy, the patient is well. 


J. A. M. A. 
July 3, 1948 

cent. The immetliate and often dramatic reces¬ 
sion of the enlarged lymph nodes in giant 
follicular lymphadenopathy may be used as an 
index to distinguish these nodes from those of 

TABLE 2.— Patients with 
Polymorphous Cell Sarcoma 


Patient Years of Survival 


J.ll. 

F.L. 

M.C. 


12 

8 

8 


Notes 

Still under observation 
Still under observation 
Still under observation 



Fig. 7.—High power photomicrograph from a ruptured 
follicle showing infiltration of the body of the node by 
large hypochromati c or shadow cells and smaller hyper- 
chromatic cells of the large lymphocyte type. 

RESULTS OF TREATMENT 

Survival data of this group of patients are 
summarized in tables 1 and 2. 

TAoLE 1.— Patients with Giant 
Follicular Lymphadenopathy 


Patient Years of Survival Notes 


J.ll. 


U 

Still under observation 

D. VV. 


10 


W.W. 


7 


C.B. 


4 

Not followed 

B.W. 


3 

Still under observation 

D.K. 


5 

Died in acute toxemia 

C.D. 

No 

follow-up 


J.J. 

No 

follow-up 


I.R. 

No 

follow-up 



Four of 7 patients (66 per cent) with giant 
follicular lymphadenopathy and 6 of 10 (60 per 
cent) with polymorphous cell sarcoma are known 
to have survived five or more years. These 
figures stand in sharp distinction to the 
relatively less favorable survival rates of 
lymphosarcoma, 25 per cent; Hodgkin's disease, 
20 per cent, and lymphatic leukemia, 15 per 


M.W. 

7 

Still under observation 

S.C. 

4 

Not followed 

J.C. 

7 

Died 

P.L. 

6 

Died 

C.S. 

4 

Died 

B.N. 

3 

Died 

■ W.ll. 

1 

Still under observation 


polymorphous cell sarcoma, the behavior of 
which is commonly characterized by a slower 
rate of recession after larger total doses of 
radiation. 

SUMMARY AND CONCLUSIONS 

Tlie lymph nodes in giant follicular lymph¬ 
adenopathy are characterized, histologically, 
by increase in the number and size of the 
lymph follicles. When the follicles rupture 
and their cells escape into the substance of 
the node, the disease assumes the malignant 
qualities of polymorphous cell sarcoma. Giant 
follicular lymphadenopathy may undergo trans¬ 
formation into polymorphous ceil sarcoma, into 
lymphosarcoma, into Hodgkin's disease or into 
lymphoid leukemia. 

The character of the nodes or the symptoms 
were not different from wliat appears in other 
diseases of the lymplt nodes. The single note¬ 
worthy exception was the persistent leukopenia. 

Hoentgen tlierapy of 200 kilovolt poten¬ 
tial was used to treat the lymph nodes and 
spleen. Two noteworthy variations in response 
were noted: The nodes in giant follicular 
lymphadenopathy receded or disappeared under 
doses of 800 to 1,000 r, while the nodes in 
polymorphous cell sarcoma regressed only after 
doses of 2,000 to 3,000 r. Tlie nodes in poly¬ 
morphous cell sarcoma frequently showed a 
latent period of reaction in contrast to the 
rapid disappearance of the nodes in giant 
follicular lymphadenopathy. Tliese variations 
may be used as a therapeutic test. 

Sixty-six per cent of patients with giant 
follicular lymphadenopathy and 60 per cent of 
those with polymorphous cell sarcoma are 
apparently well five or more years after the 
institution of treatment. 

ABSTRACT OF DISCUSSION 
DR. SAMUEL E. COHEN, Elmira, N. Y.: It is encour¬ 
aging to learn that of Dr. Bubenfeld’s patients 
treated for giant follicle lymphadenopathy and for 
polymorphous cell sarcoma 66 and 60 per cent 
respectively are well five or more years, after 
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stnrl of rndi o( hcrnpy. llorcLo fore , five yenr siir- 
vivnl rntes were quoted nt 47 In 50 per rent. A 
second imporlnnl point wliich Dr, Hiilicnfoli! wakes is 
the difference in the response liclween pinnl 
follicle 1 ympliodciiopalliy and the polymorphous cell 
sarcoma ilerivativc. Ilis follicular lymphomas 
receded quickly and required rnodcrate rndintion, 
while the sarcomatous v.-incty of Symmers repressed 
only after intense treatment and showed n loj; 
period he fore response. These dual fentiire.s, the 
pcneral radiosensitivily of the disease and the 
differences in response of the two allieil condi¬ 
tions, have a common pat hoana toraic liackprouiid. I 
wish to direct your aitcnlion to this component, 
llri 11-Symmers disease is a composite entity eon- 
sislinp of various'phases and multiple morphologic 
manifestations. The anatomic forms which this 
disease can assume arc now seven in iitimher. The 
disea.sc has .all the potentialities of a raalipnant 
condition, iuit the decree of mnlipnancy, both 
pathologic and clinical, varies in the different 
subdivisions. Gi.inl lolliclo lymphndcnopathy has a 
relatively better propiosis than other forms in the 
category. Tins disease develops and progresses 
slowly. Its re.sponse to irradiation is gratifying. 
This comparatively favorable course of giant 
follicle lymphndoiiopa thy is determined by its 
morphology. In its earliest form the disease begins 
as a lymph node hyperplasia histologically rcscm- 
bliag the in f 1 arcma tor y - toxi c type, liasically the 
disease is characterized by a morphologic pattern 
that is a differentiated form of structural 
arrangement. It is this degree of differentiation 
that determines the development, the radiosensi- 
livity and the outcome. In its early ptiases the 
disease is reversible or curable. When it has 
become transformed into a dedifferentiated struc¬ 
tural modification the course is irreversible and 
the outcome is fatal. The development and prognoses 
of giant follicle 1 ymphadenopathy arc attributes 
of its morphologic diflerentialion. The prognosis 
deteriorates as the pattern of differentiation 
originally inherent in the disease disintegrates. 
Radiosensitivity does not always indicate curabil¬ 
ity. While the disease responds in the beginning, 
it progressively becomes radioresistant. Of those 
patients surviving live years, about one half to 
two thirds will not reach the ten year mark, and 
the impression exists that even ten years is not a 
sufficient length of lime to be sure that a malig¬ 
nant lymphoma may not reappear. Although usually 
highly responsive to radiotherapy, the disease most 
frequently slowly progresses, takes the full course 
of a malignant neoplasm and in the experience of 
many is invariably fatal under those present 
methods of treatment as are routinely available. 
But life can be maintained and in ever increasing 
survival rates as conclusively illustrated in the 
cases presented by Ur. Rubenfeld. 

Eosinophilic Granuloma of Bone.—During the past 
seven years eosinophilic granuloma of bone has 
rapidly assumed increasing importance as a speci¬ 
fic clinical entity. This particular destructive 
lesion mimics a variety of neoplastic processes 
as well as inflammatory conditions, and should be 
considered in any differential diagnosis in which 
single or multiple lesions of bone are encountered. 
Solitary eosinophilic granulomata may stimulate 
bone cyst, giant cell tumor, Ewing’s tumor, soli¬ 
tary myeloma, osteogenic sarcoma, and osteomyeli¬ 
tis. Multiple lesions may present the same clini¬ 
cal signs and roentgenographic findings as multiple 
myeloma, metastatic tumor, osteitis fibrosa 
^y^tica, Letterer-Siwe disease, and Hand-Schuller- 
Christian disease.—Maurer, Elmer, M.D., and 

eStefano, M.D., The Journal of Thoracic Surgery, 
June 1940. ■ e a. 


THE UNITED STATES ARMY 
AND 

THE HISTORY OF MEDICINE 

HAROLD WELLIHGTOH JOHES, M.D. 

Washington, D. C. 

Just where should one begin? Obviously at 
the very lieginriing of the United .States Army. 
For practical purpo.scs, one .should start with 
the year 177.5, for it was then that the his¬ 
tory of the .Medical Department, or a.s it was 
once called, the Hospital Dejiartment, first 
came into being. The Army was at Cambridge 
following the battle of l.cxington, and, from 
that day to tlic present, many of its medical 
officers have made history over a period of 
one hundred and seventy-two years. 

It is by no means easy to make even a fair 
evaluation of the work of tlie many persons 
contributing to the results achieved in nearly 
a cciiliiry and three quarters. In our examina¬ 
tion, we physicians are confronted witli the 
problems of the dim past and the recent past, 
with the living and with the dead, with the 
meager accounts of difficult and laborious 
tasks of long ago and with the well publicized 
and skilfully presented stories of the present 
day. Comparisons are often useless and we 
should not attempt them. The work of those 
long dead we can often best appreciate because 
it has been weighed carefully, and, after a 
lapse of many years, sober judgment can be 
rendered. 

As a basic principle, we should take it for 
granted that in the compilation of any history 
an unbiased writer will not lean toward inclu¬ 
sion of those whose contributions are ephemeral 
and without lasting influence on the progress 
of medicine. Also we should remember that the 
work and influence of a person temporarily on 
duty with the Army Medical Department should 
not be credited wholly to the Army organiza¬ 
tion, but only that part which is inherent to 
and dependent on Army service, facilities and 
opportunities. 

It is not easy to appraise justly the great 
medical figures in this recent war, and no one 
can predict with certainty who will be remem¬ 
bered in the annals of its medical history. It 
is difficult to achieve immortality even with 
the best of intentions. Some will have great¬ 
ness thrust on them, while others will achieve 
it, not alone, but by a generous willingness 
to welcome the inclusion of many who held 
humble office but who well deserve to share 
the glory. 

THE AMERICAN REVOLUTION 

The American Revolution was a sterile one as 
far as medical literature is concerned, and of 
the some 1,400 physicians who took part in it, 
but 3 or 4 wrote anything of importance. James 

Read before the Section on Miscellaneous Topics at the 
Ninety-Sixth Annual Session of the American Medical Asso¬ 
ciation, Atlantic City, N. J. June H, 1947. 



854 


ARMY MEDICAL HISTORY—JONES 


Thachcr^ kept a journal of the period from 
1775 to 1783, and our knowledge of the day to 
day happenings of the Medical Department is 
largely due to him. 

It is my belief tnal John Morgan of Pennsyl¬ 
vania, born in 1735 and a noted pupil of John 
Hunter, was the greatest medical leader of the 
Hevolutionary ifar. To him we owe our first 
hospital regulation.?, and one cannot read them 
or his correspondence witli Washington unaware 
of hi.s commanding stature. Po.s.sessing an 
admirable character, he was persevering, 
unselfish and indefatigable. Despite the 
controversial phase of his administration hi.s 
achievements .should live in the history of 
American medicine. 

THE PEIUOD immediately following 
IKE KEVOtfjTtON 

In the period immediately following the 
revolution tlicre is practically nothing to 
record concerning medicomi1itary operations 
or discoveries on tlie part of our medical 
officers, and there is little to interest the 
historian. Not until 1818, with the appointment 
of Joseph Lovell as Surgeon General, did the 
Medical Department have anytliing to be proud 
of. Young Dr. Lovell was a friend of Andrew 
Jackson: his home, the famour Blair House., was 
close to tlie White House. Lovell is responsible 
for the best set of sanitary regulations the 
Army had ever had up to this time, lie also 
founded the Army Medical Library, 

The same era produced William Beaumont, who 
was born in 1785, entering the Army in 1812. 
His early record shows thar he possessed an 
inflexible and uncompromising cliaracter. In 
1822 came his great opportunity, when he was 
called to care for Alexis St. Martin, wlto had 
been severely injured by a cnarge of duck shot 
which carried away the anterior half of the 
sixth rib, lacerated the lung and diaphragm 
and perforated the stomach, leaving a permanent 
gastric fistula. Beaumont's place in history 
is secure as a result of his unparalleled 
opportunities for observation. Following the 
publication of his “Physiology of Digestion 
or Experiments on the Gastric Juice,his 
name became known in the far corners of the 
earth. Beaumont’.s contributions to our know- 
lege of digestion are acknowledged generally 
as the greatest in this field up to the time 
of Pavlov, late in the nineteenth century. 
While his military superiors were not unaware 
of the fame accruing to the Medical Department 
of the Army as a result of Beaumont's studies, 
there seems to have been<a lack of official 
enthusiasm for his continuance in research, 
and he resigned from the Army in 1839. 

THE CIVIL WAR 

In the War between the States shone two 
.brilliant luminaries, William A. Hammond and 

1. Thaclicr. J.: A Military Journal During the American 
Revolutionary War, from 1775 to 178.5. Boston, Cottons & 
BarnarK. 1827.- 

2. Beaumont, W.: The Physiology of Digestion with Experi¬ 
ments on the'Gastric Juice. Burlington, C. Goodrich, 
1847. 


J. A. M. A. 
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Jonathan Letterman, Hammond, in hi.s thirties, 
was appointed Surgeon General in 1861 over the 
heads of so many of his superiors that it is 
useless to count them. Almost at once he 
secured authority to place all the general 
liospitals under the command of The Surgeon 
General, and they have remained there ever 
since. He collected a host of medical statis¬ 
tics of the war, and this procedure has never 
ceased. He is responsible also for the remark- 
aiilc collection of pathologic specimens of the 
Civil War. These were ordered placed in Wash¬ 
ington, and that was tlie beginning of the Army 
Medical Museum. He inaugurated the Army monthly 
sanitary reports, an important feature in the 
liistory of preventive medicine. Almost every¬ 
thing Hammond began he saw to a conclusion, 
and most of his important work continues in 
effect. .Strange to say, his reward for these 
meritorious reforms and innovations was dis¬ 
missal from the Army by sentence of a General 
Court Martial. I^ng after the war, the Congress 
corrected this monstrous injustice and restored 
him to his place of honor. By that time, all 
Hammond cared for was his good name. He wanted 
no more of military life. His success as a 
neurologist in liis later years has no connec¬ 
tion with the Army, but is cited merely to 
emphasize his extraordinary versatility. 

In a po.sition contemporaneous with Hammond 
is Jonathan Letterman, once the forgotten man 
of the United States Army Medical Department. 
Surgeon Letterman revolutionized the trans¬ 
portation of the wounded from the battlefield, 
for not since the time of Larrey, Napoleon's 
chief medical officer, had any great advance 
been made. Letterman’s ambulance service during 
the latter half of the Civil War has made his¬ 
tory, and his example in the present century 
lias never been lost sight of. Our present 
system of evacuating the wounded, now reaching 
a stage of perfection once undreamed of, dates 
back to Letterman's conception and solution of 
a problem which had ever been tlie despair of 
Army medical officers. 

I'he War of the Rebellion produced other 
great names, some of tliem of men who, through 
their surgical experience, rose to dizzy 
heights in tiie profession and influenced 
greatly the history of medicine, but they are 
not to be claimed by the Army. “The Medical 
and Surgical History of the War,"^ compiled 
by Otis, Smart, Woodward and Huntington, was a 
mighty and enduring contribution. Since that 
day, our Medical Department has never failed 
to record for posterity the medical history of 
our armed conflicts. 

THE CLOSE OF TIIE NINETEENTH CENTURY 

With the end of the Civil War came still 
another period of sterility, and I am able to 
include, up to the closing years of the cen¬ 
tury, but two instances in which the Me dica l 

3. Otis, (i. A,; Smart, C,; (Voodward, J. J., and Hunting- 
ton, D* L.: The Medical and Surgical History of the War 
of the Hebejiion, United States War Department, Surgeon' 
General's Office, 1870'1879. 
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Deparlnionl of t lio Arni>’ sccurcti !iny prcotninonce 
in [)rofessi onnl fields, Lo influence in any 
considernl)le depree the march of medical 
science. In the domain of haeteriolopy, Gcorpe 
M. Sternherp was pospel for a Lime. lie had Lhc 
disLinclion, independenL1y of PasLeur, of 
discovering rlie Pneumococcus. .SLernljerp is not. 
well rcmcml)ercd today, luiL his claim Lo a 
place in Lhc company of the elect, seems Lo 
rest, on a sound basis. Tiic oLher name, t.liat of 
John S. Billinps, has a unique significance. 
Billings was Llic immorLal oripinaLor of Lhc 
Index Catalogue, and never did hihliographer 
become so famous over night.. Billings lias 
other claims Lo disLinction in that lie was the 
founder of the greatness of the Army Medical 
Library, the planner of the Jolins Hopkins 
Hospital and the lever that helped to raise 
the United States Public Health Service to 
its present proud position. Add to this the 
fact that he consolidated three great New York 
libraries into one public library system before 
he died, and you cannot resist him even if you 
do not remember him. Seldom has a man labored 
so diligently and left so mucli to live after 
him. 

In a day long past, the Medical Department 
of the army produced a number of excellent 
naturalists and ornithologists. Albert J. Myer, 
for whom Fort Myer was named, began his Army 
service as a medical officer, and later became 
Chief Signal Officer. He founded the meteoro- 
logic service of the United States. Frederick 
C. Ainsworth also began as a medical officer, 
but becoming impatient of delay incident to 
obtaining data necessary for pension applica¬ 
tions, founded the Record and Pension Office, 
the forerunner of the Veterans Administration 
of today. Leonard Wood made history as a com¬ 
bat officer, rising to be Chief of Staff and 
later Governor General of the Pliilippines. He 
exercised a not inconsiderable influence in 
stamping out mosquito-borne diseases in Cuba. 
In later years, his administration in the 
Philippines aided greatly the development of 
the modern humane treatment of leprosy. 

To sum up, one may say, if I may be excused 
for the repetition, that in strictly medical 
endeavors in the closing years of the last 
century, one calls to mind only Billings and 
Sternberg as deserving of a large place in 
medical history. This is not to deny credit to 
the many who made worth while endeavors con¬ 
nected with opening a new land west of the 
Mississippi. In general, one can say, there¬ 
fore, that the United States Army made little 
important medical history up to the beginning 
of the twentieth century, and its main achieve¬ 
ments in this field were almost entirely those 
of men_who worked alone, often with little or 
no recognition or Government encouragement. 

Just before the beginning of the present 
century, Walter Reed, fired no doubt by Stern¬ 
berg’s work, entered the field of preventive 
medicine with his epoch-making discovery of 


the motle of transmission of yellow fever. 
Major Heed was assisted by .James Carroll and 
•Jesse l.azear, whose names are linked witli his 
to tlie glory of tlic United States Army, ft 
would I)e difficult to estimate l.he saving in 
human life and treasure wliich has resulted 
from the work of the Yellow F'ever Board. 

TIIK TKKMIl.Ti; CKNTUIIV 

tte sliou ] d recall that the work on yellow 
fever was one of the first pieces ofscien- 
tific rcsenrcli for a definite and announced 
purpose in wliich the War Department was act¬ 
ively interested. Within a few years, Vdlliam 
Crawford Gorgas likewise had made liis name im¬ 
mortal by his sanitary work in the i^aiiama 
C.anal Zone. Jliis followed directly on Reed’s 
discovery, and the organized sanitary campaign 
waged hy General Gorgas, often wi tli insuffic¬ 
ient financial support, was one of the great¬ 
est in history. It was responsible for much of 
the success in zone sanitation and mosquito- 
Iwme disease prevention achieved by tlie Army 
in succeeding years. 

Some years before the outbreak of the First 
World War, Frederick F. Russell began his 
great task on the elimination of typhoid from 
the Army by the use of prophylactic vaccine, 
following the lines suggested by Sir A.E. 
Wright. Ihe result of Russell’s work has been 
astounding, and typhoid has long ceased to 
exist in our Army. Ihese results led to many 
other prophylactic measures, notably the com¬ 
pulsory protection of American forces from 
tetanus. 

Dailey K. Ashford’s labors in the elimina¬ 
tion in great part of ancylostomiasis, or 
hookworm disease, in Puerto Rico should be 
referred to. It has not been given the wide 
attention it deserves, and Ashford should be 
regarded as one of the great benefactors of 
the Western World. 

In the field of pulmonary tuberculosis, be¬ 
ginning with the establishment of Fort Bayard 
as a tuberculosis hospital, the Army contri¬ 
buted much of value in the last third of a- 
century. For this, George E. Bushnell was in 
great measure responsible. Despite his compar¬ 
ative anonymity, I look on Bushnell as a far¬ 
sighted genius, well worthy of grateful rem¬ 
embrance. 

Ihe fact that drinking water can be quickly 
and cheaply sterilized in the field by means 
of sodium hypochlorite was demonstrated 
by an unassuming medical officer who never 
wrote for publicity. Carl R. Darnall is to be 
credited with this epochal discovery, which 
lighted the way to the modern treatment of 
municipal water supplies by chlorine. William 
J. Lyster, by his invention of the field 
sterlizing bag, aided the practical applica- 
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tion of Darnail's discovery to army field 

service. 

In the early years of the twentieth century, 
research in tropical medicine in the Army went 
on apace. Charles F. Craig in parasitoJogy, 
Edward B. Vedder in beriberi, Henry J. Nichols 
in yaws and Raymond Ivelser in the control of 
rinderpest in the Philippines made important 
contributions not to be lost sight of. I 
mention Fielding li. Garrison and would like 
to claim him for tlic Army for his great con¬ 
tributions to the history of medicine. However, 
he was a civil service employee of the War 
Department until late in life. Only when his 
work was done did he receive a corrmission in tlie 
Army, and his services subsequently were not 
outstanding. As a liistorian on the strictly 
military side one should not forget Louis C. 
Duncan, whose analysis of the battles of the 
Civil War are of a high order. 

During the First World War, the work of 
individuals was subordinated largely to team 
work for the greater benefit of tlie wliole Army. 
Harvey Cushing's brilliance in head surgery, as 
a notable exception, can be credited, in part, 
to the Medical Department with which lie was 
then connected. Most of our medical officers 
did their work as sanitarians, administrators 
and executives, receiving little in the way of 
personal prestige, for that was reserved for 
the great captains and kings. General Merritte 
W. Ireland’s splendid organizing ability, how¬ 
ever, was such that it brought him apprecia¬ 
tion and distinction tliat will be long remem¬ 
bered. His influence has made itself felt for 
more than a generation. 


SUMMARY 


To summarize the scientific and practical 
work of the Medical Department of the Army in 
the century and a half since the Revolution 
and ending in the period some years after the 
close of the First World War, I think one can 
say that the elimination-of yellow fever and 
typhoid and the sanitary clean-up in the Canal 
Zone are certainly among the great medical 
accomplishments of all time. Tlie discovery of 
the means of sterilizing water supplies by 
chlorine, the elimination of ancylostomiasis 
in a great portion of Puerto Rico and die 
successes in the institutional treatment of 
tuberculosis are certainly notable achievements. 
It cannot be claimed for the Army that many 
important medical or surgical discoveries have 
been made in the strictly clinical fields, but 
I should like to mention the surgical contribu¬ 
tions of William L. Keller in handling fracture 
in the field and in the surgery of empyema. 
Our late Surgeon General, Norman T. Kirk, has 
made many valued contributions to the study 
of amputations, on which no man is better qual¬ 
ified to speak. 


It may be remarked that it is not the parti¬ 
cular work of individuals that has reduced 
the noneffective and mortality rates in the 
Army, but rather the systematic use of pre¬ 
ventive measures of demonstrated soundness in. 
their application to large masses of men living 
under the same conditions and also under com¬ 
plete and orderly control, that has brought 
about satisfactory end results. Even here one 
cannot lose sight of the individual, for the 
history of medicine is concerned largely v/ith 
personalities. Tlierefore, in closing, I take 
the liberty of listing chronologically the 
twelve greatest medical names of the Army, 
accompanied by tlieir triumphs, who I feel 
deserve a place in medical history during the 
century and a half following the American Revolu¬ 
tion. 

1. The researches of William Beaumont in human 
di ges tion 

2. The vision of William A. ilammond and his con¬ 
tributions to the study of pathology 

3- The organizational scheme of evacuating wounded 
from tlie battlefield, perfected by. Jonathan 
Letterman 

4. Tlie bibliographic research and the founding of 
of the Index-Catalogue of medicine, by John S. 
Bi 11 ings 

5. The discovery of the mode of transmission of 
yellow fever, by Walter Reed 

6. Tlie contrilutions to the study of bacteriology, 
by George M. Sternberg 

7. The practical sanitary measures instituted by 
William C. Gorgas, resulting in the elimination 
of mosquito-borne disease in the Panama Canal Zone 

8- The United States Army's record in the care and 
treatment of pulmonary tuberculosis, which received 
its impetus from the early work and enthusiasm'of 
George E. Bushnell 

9. The introduction of vaccination against typhoid 
in the United States Army, by Frederick F. Russell, 
leading the way to important later work in imnunology 

10. The discovery of a means for the practical 
sterilization of water by means of chlorine, by 
Carl R. Darnall 

11. The elimination of ancylostomiasis, or hook¬ 
worm, fran large areas at Puerto Rico, by Bailey 
K. Ashford 

12. The coordination of medical elements in the 
European Theater of Operations in World War I, by 
Merritte W. Ireland 

Here I close this brief summary of accom¬ 
plishment by tlie United States Army Medical 
Department, hoping that 1 have made a just 
appraisal of the results, which I am confident 
will live in the annals of historical medicine, 
leaving the important-work of the war which 
has just ended to those who will one day 
follow me. 
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LYMPHOCYTIC CHORIOMENINGITIS 

Report of a Case Occurring in a Granary 
Harboring Infected Mice 

W. PAUL HAVENS JR., H. D. 
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Tlic occiirri'iu'c' nf lie oliorKinHimifjilis in pl‘r^oll'; 

friMii iiomi"; wIutv mice have lueii prneeil |o he earners of ilie 
virus i' well known ' A few eases have oeenrrcd in closely cir- 
ciimserihcil areas rariner and Janeway-’ recorded -I eases in 
persons livnii: wilhin an area of l\.o hlocks in liosiem Dalldeirf 
and assoeiaies-i reported d cases, eieenrriny over a perioil of 
two \cars. in persons hviny in or adjacent to one apartiiiciil 
hnildinp where infected mice were found It has hren snpfrcsled 
that small, persistent foci of mfeelion eNisi, on the basis of (lie 
known natural history of the disease in mice and the circnin- 
scrihed ran.ee of activilj of mice The pi reenlaee of inserted 
house mice varies apparently in dilTcrent eommimilies. and it 
has been recorded as 21 5 per cent in W asliin.elini, D C.^ and 
4 per cent in Hoston and N'ew N'ork 
The diacnosis of Ivmphocvlic ehnnomeninj;ilis is tisnally not 
snspcctcd unless attention is directed to si.mis and sjinploms 
suKgeslivc of mcnnii;ocncc|ihaliiis, alihniif:li it has been shown 
that generalized st'icime infection may occur wit'ioitl an\ evi¬ 
dence of involvement of the central nervous sysinii * It is no*, 
known how often the ihsease manifests itself in this form, nor 
is it known how often apparently asymptomatic infection occurs. 
The demonstration of iieiitralizin,!; antibodies m the blood of as 
many as 10 per cent of the adult poiuilation. ebosen at raiidoni. 
suggests that thc> may occur more frciiiicntly than is suspected 
However, in spite of the diagnostic methods now available, less 
than 100 iirovcd cases of tins disease have been recorded up to 
the present time Man\ of these rciirescnt infections aciinired 
during c.vptrimcntal work with the virus, so ili.il the number of 
proved nalnrally occiirring cases is still small 

It is tbc inirposc of this paper to report the isolation of lym- 
pliocylic choriomeningilis virus from a patient with the disease 
and from mice trapped m a graiiart where he worked The re¬ 
sults of a survey to detennme the possibilite of infection in 6 
other persons who worked m ihe same granart arc also recorded 
iirroiiT or cssi; 

.1. H., aged 15, was admitted to the I’cnnsylvaiiia Hos(iital on 
Dec. 27. 1940. complaining of hradache and stiff neck Three 
days before admission, be had frontal headache, cliilhnes!. and 
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nluclcfl. tn pnrl. willi the aul of (he Comniis 
*•1 Di'-ea-C'. Arni> EpuleniuiliJj'ical Huard. Office 

of the Surgeon (•enei'.il. rmteil Slali". Arm). W.-i-sliniKton. D C 


1 Armslrong. C . and Sivcct. L. K. Lyniidinc.lic ChoriomcmiiKiti- 
Riiwl „f T«n Cases, null Recovery o( llie \ irlis roni C.ra.v Mice Otlis 
I'liisciilus) Tr.iiM.cd 111 Ihe Tieo Infected Holischold.s. Pllli Ilcallli Rep. 
54;f,7.1.6S.I. 19.!n. . , . . , . r 

2. Farmer. T W.. and Jniieiia,'. C. A.- Infections with Ihe Virus i.l 
Lyinpliocyiic Cliorinnienmi'ilis. .Medicine 21 •! 04. 1942. 

.1. D.illilorf. a.. Jiinael.lilt. C \V. and I ni|ihlel. M , k> 

Cases of Choriiinieinn>;itis in an Apailincnl HarhorniK Infecicd -Mice. 
J.A.M.A. 131:25 IV...V 4) 194f. . 

4. Arnisironi,'. C : Some Recent Rese.iich in the Field of Aciirolropic 
Viruses, niili Es|ieci.d Reference to I.Milphocitic Cliorionieiiiiigilis .iml 

'lleriics Siniidex, .Vlit Surgeon 91:129-1411. 1942 , , . . . 

5. Yaniar.il. C.: A Sliidy of l,.lni|diiicilie Cliorioniennigitis. Thesis. 

Harvard School of Pnlilic Ilealth. 1940 ... , 

fi. Jiineeliliil. C. W.. and Dalldorf. 0.. Eliideniiological and Kxper'- 

mental Ohservalions of Polioimelilis in Nciv V ork Cil; (194.1 19441. 

Am. J, Hig. 43:49-64. 1946. „ ^ .. 

2. In) I.epinc. P.; Mollaret. P.. and Kreis, R.: Receptivile de 1 liomme 
an virus ninriii de la chorlomeningitc lymnliticylaire Repro-'iiclion ex* 
pcrimcutnle <le In njenuiKhc niplioCN laire hcnii'ne. Compl. renn. Acan. o. 
'C. 204:1R46-1R.I8. 19.1/. .Snimld, T. E.; (Ireen. R. H . P.'iICiuf. R. M*. 

and rionznic^, T. A.: Totic Choriomeningitis; Tuo Human Falan 
tie** lN}|]oi\ini; nn l’nn«unl Fchrile lllne''*'. I’r<ic Soc. Exper Hiol. « Me^I- 
1942. ^ 

W^ioley. j. G.. Slimpert. E D.; Kc's'sel, .T. F., and Arnislronp.^ C.t 
A Study Ilf iluni.nn Sera Anfihf)die< C.'in.'dde of Neiitrnl'zing the* \ irus 
<d l.ynipliocv tie Chorioiiieniiigili*'. I’nh. Health Ucp. 54 ;9.^8-94*l. 19-19 


sore ihroal. Me was ri.nisTalrd .and voiniled once During the 
iie.sl two days he was aware of slifTiicss of ihe nrrk and pholo- 
plinhia I’liysical examinalion revcided a well developed and 
noiirislied while ho_\ who appeared acnlcly sick and letluirgic 
Tile rcclal lemperaliirc was 102.R R (.39.2 C ), the pulse rale 
80 and Ihe respiralion rale 22 The face was nushed, Ihe upper 
eyelids were edcmalons and ihc conjunctivas were congestfd 
I’holopholiia was present, and there was tenderness to pressure 
and pain on motion of the cychalls I'latlcning of the right naso¬ 
labial fold was present The ocular fundi were normal except for 
slight liltirring of the margins of the optic disks There was 
Icnderness over the posterior miisrlcs of the neck, and mild 
nuchal rigidily was present .Moderately enlarged and tender an¬ 
terior anil posterior cervical l\mph nodes were palpable, and Ihc 
pharyngeal mucosa was congested The heart and lungs were 
normal and Ihc liver and spleen were not palpable Tlie deep 
tendon reflexes were eipial hm hypoaclivc The Krrnig sig.n was 
|irc<cnl hilalcrally The llahinski sign was not present 

/.ol'iyriiliiry Pain —On the day of admission, the hcmoglohin 
measured IS Gm per hundred cnhic cciilimelcrs and Ihe cry- 
llirocyles nnmhcred 5,400,001) ami the leukocytes nnmhcred 7.000 
cells per cnhic milliiiifler, with 44 per cent polymorphonuclear 
leukocytes. 48 per cinl Ixmphocyles and 8 |ier cent monocytes 
The urine w.is clear, yellow, acid, with a sjiccific gravity of 
I 02.8, There was no alhnmin or sugar, and the stained nrinari 
sediment was normal nocrncr-Ltikcns and Dagle floccnlaiion 
tests of the blood gave negative rcsiills C'lilliire of Ihe blood 
wa*. sterile Liimhar pimcliire rcvealeil faintly clondv spinal fluid 
with an initial iirr'siire of .350 mm of water, containing 800 
cells per cnhic millimeter, of which 70 per cent were l.imph- 
ocyies Stained vnicar of Ihe centrifuged scdimeui rcvcaicd no 
barleria. and eidinrc was sterile 

Coarse of Disease ,—During Ihc cn.smng five days, Ihc Icm- 
peraliire declined .slowly by lysis, reaching normal on the S( vcnih 
da> of disease Headache. Icihargy, photophobia and lympbadc- 
nopalby conliniicd unabated for ibe first iwo days of bospitaliza- 
tion and lliercaficr diminisbed so 'tlial by the cigbib day of 
disease the palicnl was asymplomalic Convalescence was nn- 
cvenifnl and recovery was complclc. 

On tlic fifib day of disease, Ibe leukocytes numbered 10,000 
cells per cubic millimeter, willi 87 per cent large lympliocytes. 
I3otb relative and absolute lymt>bocytosic persisted for tbc en¬ 
suing week Hcicropliilc antibody a.ggIulination tests on tlie jia- 
iieiii's strum .gave negative results on tbc sixth and tbc Iwcnty- 
foiirili da> of disease. 

luthilloii of I'inis —Lymiibocylic cboriomeningitis virus was 
isolated in while mice and guinea iiigs from both siiinal Oiiid and 
blood obtained from the patient on the fonrib day of disease 
This strain of virus was serologically indislin.giiis'bable from 
the \V E t‘ strain of lympbocylic choriomeningitis vinis.i" 

Two weeks after the onset of illness, 3 gr:n mire were trapped 
III the .granary where the palicnl bad worked .A strain of virus,’ 
iiidistiiigiiisbablc imnninologically from the strain of virus ob¬ 
tained from the patient and from Ibe WE strain of virus, was 
Isolated from the jioolcd brains of these mice. 

Identification of the strains of virus isolated from tlic iialicnl 
and Ibe .gray mice as l.vnipliocytic ebnriomenin.gitis was tier- 
formed. in each instance, by dcmonsiralin.g the sjiccific solnlile 
anti.geii'i of clioriomcnin.gitis in extracts of the s|ilc(ns of 
giimea in.gs inoculated with the original material as well as cer¬ 
tain subsequent jiassagc material This was corroborated by tbc 
neutralization of both strains of virus with known byiierimmimc 
l.'inpliocytic cboriomeningitis (W E.) .guinea iii.g serum “ In ad¬ 
dition, guinea jii.gs ininiiinc to the W E strain of virus were not 
snsccjiliblc wlicn iiiociilalcd intracercbrally with the reccntlj 
isolated strains of virus ?nd, conversely, guinea (li.gs immune to 
the newly isolated strains of virus were not snsce|itiblc when 
inociilalcil inlraccrebrally with the W.E strain of lympbocytic 
clioriomcnin.gitis virus. 

In order to substantiate further the coneeiit that Ibe newly 
isolalcil strains actually were derived from the iialient and the 


9. The W.E. str.ihi of Ivnii»hoc\tic chonomeniuj'itls vims was ohtained 
from Dr J E. Snindel. Director, Dep.Trtnicnt of \’irus and Rickettsi.d 
pi<ca*.es. Army Medical Department Resenrcli and Graduate Scliool, \V;ish- 
iiif'tnn, D. C. 

JO. River's, T M.. and Scott. T F. McN.: Meningitis in M.an Caused 
by a FiltraMc \’irus. J, Exper. Med. 63:41.‘?-4.12. 19.16. 

11. Sniadel, Green, Palt.-iuf .and Gmuales, 7I» Snindel, J. E., and Wall. 
M J.; Identific.'itiou of the Virus of LMiiphoC'tlc Chorionienineitis, J. 
Ileicl. 41:4-»1.4.10, 1941. 
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sr.\v n'.K\' irAV'iHNl i'.i the sr.'>i‘.,xry, 'ii'i.xxctx.xU wV.xcix 

K\".> sU'!\n1 v!’a icy' K'k uiv.iH'iavan.' wrn' nscxii'. 

hc.xhi'y X'.'icy' sv.ir.t'.x Vis^- x'hv'vvyxxi'.iir.sili'' 

vini' WA-c ;v;c.Ai\x x.U’.'Axncy^ i;i cacV, 'xhv>i!u’.\\ I'xj'.aIK, m 

I'nc luxix'i'A x-iyi'A^ tiU'X' v'cvcloi'cyl I'.'l!-, (.N'\Mi‘\n‘,cx;X-!x'V<!'.5 
Aftil I'.c'.U’CAtiritXii i>i x'.u' ’''.sst ’a v'W.i <!va«x oI 

\irA< AS wy'li AS SA ’,Vc \>rA< xsaIaU'I I'.a'-.'a iVo I'vavan \'i xlsc >;! A\ 
w'icv ivAp’iWi XA. ’.!;y ;;vAr.AV\ 

> 1 '’.''.'.."',' >':;,A'y ri'.c ci'.Acx'.i'MN oh.'ii.-xx-C'A- 

I'.ViX'.is ill tV.C \VX!’,C'.'A WAS C.'-.v'VAXvSi J'V li'O AV'.VAX'AIXCx' I'i A 
••■.s'AXA !x!cr v'f o>""','U'X',w:x!-:x\w'.)C A'a.I s-c-.iH'Alx.-wtc .'A'A)K'.;i>s >w 
I' xc ’.a tbo \\ V s'.vAxw a{ hx'.'\'’x,v\',xc c!-,a'. 

vi'.A!' '2 i'eVA'A'O Al 11)0 !s.'‘.A)li')l A) \',\' 0 ,s XU'",< ',;-o Iw'A!'.'' a! 
)^)'A\ -A'ic-o ',rA',",'0.i VA '.o.c v;sa))a;a whoiv ji'.o )vA!ox;’, w.-Aa!, aw. 
Ai;c;x'.;'’. was ivAvIo ia 4lo'>c'.!".’))c '.ax' x\'s',v'A'0 aV a 

K'Vs who ';A.l waxsaI '.'.w s,'a"o xw'Xxx S-erx'.','.'. wav iM.-a-oavI 
All ^ K'\v !WA A)).! x",)0-!'a1i' !-.-..".'.11'v Attoi ’,1)0 aWvO! a! 
v., 1^0 tn :l;o iv.'.icw; Tliovo Kwv l>cyw aX w.'j'v r.i xl-c 

OiAxxAiv ii'V j'o'oa'.v K'Iwcx'A iVxiv )a;;>!ocx'. w'.'.'.'.o.v 

\'a-,;x- a! (’-o;'.', I'AO'.x v;o!v ■.'.'.'C lo.iv U)”o, A'.ii! I'.ww- <a' ;ov;\< 

ia'v.'owvV.'aMo ;i\w\;c ao woi'.’aats.-'AXvc .w'l'.lwo.iv 

XA the- vWClW'.v v"! !\yiX','l-„S'\!10 v!'A>’,a")C'0,!',',^!IXV \1',V1v •.v,-',o,tl\t 

x'.w.'.x xl’.c jvxXw'.'A v"c xtx'O x'.xIxVXaI 'awv'o, )') Xa xt'.o W I- vXxAw. t'l 

MlSlv 

v'ANXM) NV 

Tlxo (vxuoxxx Ix.vl Kvxx wav'mx-.a wx xVo -.c'.oo'axv tor !»■',» ix'Aiithv 
IviAxv E:x' Ihvaxxxc v.x'v Pxxxxxxx: xlxxv xx)"-o. Ixo t'A.l ttvy{xxi'xxxl\ tv* 

XX'.ANyNl (k\wl IXMOV Xl\')W XX'A',", Xlxc l.'.vx Xx-'.w.' Kw.S XW\< Xa xlxiyv 
wevKs Ih'Xv'XV Xr.-o v'xxvcx \'X xIi'CAvx' TJa' axIxox' <x Ivwv wIxa Ixa.I 
WAxVvxl XIX xlxc XSXXXXX' X'AAIXX XAV IWXvvlv X'AX'.lXXXXxX fxA'XXX tlxXVO liX 
XaXXX XOCXX XXXA'.XXlxv vlxvl XXOX X\Va 1) IxAXX-llxXXC xxxxcy At A1X\ tixxxo. vxxv;- 
SC'XXXXx; tlxAt t'-0\ XXXAX XXAt lx.xvo lxA>l SXXXX'xv'XCXlt OStVvWW tvx \inXN 
tA KwiXXC XXXX'vVlOvl. Tlxo JVwUixVuy OVXSXS, of vVXXX^O, SlxAt A At 
tllOXXX wJxA !xr»l t'oexx tl'OXY m'XXX VOVYXX tv' tVxXTtffXX X'Av'XXt'o.v XXll'Alxt 
I'AW KmX XXXt'vVtvyl, wxtlx a vvxl'vov'xxcxxt viixsXt'lVArAXXCY At' AXXtxIvvhv'v, 
ixltlxv'xxslx tlxxs XV XXAt UVclv ixx VXo'W At tlxo A\'’,VXX\'XXt t'v-X-vxv\0XXvY v'l" 
XXOXXXX-aIx.-XXXS .AlXtllwllOv XXX tlxo WvVvl ax' XXXX'vVlx.l )VvX^.'Xlv 

Of IWttlOXxlAr ixXtOXY'X. tlxoxx, iv tlxo lAOt tlxAt ax' r ts'\' Wv'XNXtXxt 
XXX A rvV'ixx kixv'wtx tA IxArtvv xxxxoo xxxtvvtvxl with ixtxii'lxvvxtio 
olXv'xSv'XXXCXXXXXvXXtXv \xnxs tbc v'xxlx v'XXO tv' Ox'XXtrAOt tlxo vlxvOA'O XXAv 
A Kx\ wlxA (rv.\iXxotxtl\ tnxtv'xwl xxxxcv frv'xxx ttAt's .Mtlxv'xxvxlx tlxo 
XXXAXXXXOr of si'lYAvl v't tlxXS xlivOA'O tA XXXAXX Xv XXvv; kxXAWtX o'V.XOtU. 
tlxo oxxvU'ixoo j'X'CxiOxxtovl itx tlxxv ivxj'or stx.oxxosts Xl.At oxx'ix ixx ;xxx 
ttxiox'tcyl I'xVXX.S t!xx' v'J'lV'ttXXXXlIX (wr tlXAll Iv' Avyjxxirv' tlix' vllvOA'O 
txx,x\. At tixtlO-s vU'lVlXv! v'XX vxxolx olv'SO Cy'XXttXOt wxtlx XXX^O\'^^^l XXXXCX' 
;xs vvoAixtyt XXX IxAttvllitxv^ tlti'xxx v'r xxxAlonAls 0\'XxtAnxxxxAt<,\l with tlxoxx' 
O'XOXVtA iwVAXXSO At tlxX's Xl Wv'Xllv! vOOXXX J'rAOtXOXxl'lo tA tXV.'XXXv 
XXXx'XX.l tlxo XXvC At tAWI'S or A IVXtYT tv'XXOl tA tVXMv'XO Ixv'XXvO xxxicv 
tX'v'XXl tOAX'S, wxtlx O.txvlxxl WAvlxXXXS At tlxo lx.vtXvU Afto'r vxxolx ;xn 
Aj'orAtx.'xx 

St'MM \UV 

l,,\w'l'lx‘'>'ytxo olxv'xxv'xxxomxxsxtxv \xxyxs was xvaIaiaI lx\>txi tlxo 
sx'xxx.tl llxxxvl xxxxil MvV.l of a ivxtxoxxt with tlxo vlxvoAvo. Axivl aNa 
li'v'xxx tlxo I'rAxxxs At x;r.\> txxxco tx'AVVvxi xxx.tlxo sx'AtxAxy wlxou' Ixo 
wvrVxxi Sx\ Atlior K'vs wlxv' IxAvI wv'vkoxl ixx tlxo xvxtxxo jtrAixAry 
fox' IvorivNls VAlXAixX'A fU'XXX tlxtvo tv' fv'XXVtOOXl tXXv'XXt\xs IxAvl XXvX 
xV'xxxv'xxvtrAl'lo o.'xixt'U'xxxcxxt-fxxxtxvt x'r xxoxxtrAVxxxxxic; AxtliKsliov to this 
\ XX'XXS 

t,', t'tjv.v xcvxv vvvTr vt.vxr txj Hx. 1 It. Sxx'xvt.'U IX'vw't.'v. ly.'ivxxx v'x' 
V XXXV Kjx'VtXXvV xt tXvvvV.vv'v, Ax X".> MvVVv.xt t'v'XVXl XXX'v'X'l KcvxvXXv'tx XVXXvt 

Ttx TakI th? ScoftA of the Exeperiirerxtal Ntethod,-- 
Itx I'^Pl lx evoke ft'11 or Instxtxxte for MovHcal Ixesxexiri'h 
WAS foxtridovl. Thoxxith the ixloA was one taan’s, thoxtjdx 
it WAS xrxxAvle real throxxjth the I'etxefieenee of an* 
other, thoxisdx its forr. was detrre.itxovl hy phvsioinxxs 
who xxYre soientists as well, it taxis3 Ixe xieetr.exi a 
folk expressicitx. For it was what ,\trerioatxs wantoxl; 
sirxot' pioneer vfays the hotxely "try atxd see" had 
been their hahit, and of late they had hestnn to 
have exeititxs; thoughts on what exiierirxetxt rxight 
bring to pass for the betterr.ent of life,^ if 
carried oxtt in a large w-ay, Uesearoh inatitxxtiena 
had already txeexx set gwitxg in Kxxrope, bxxl. fhe 
Ivoekefeller Institute had a larger airx; it war 
to test the scope of the experitxental raethod as 
such.—Veytx.'xn IVxus, Siaxon Flexner and Medical Dis¬ 
covery, .Science, duxxe 11, 1945. 
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TSf tToxincil vxxif horx te.s thx- rxiS 1 i o.xt xxxn .xf th* 
Jenx'fing gAporr h> .fv'hxi H, Frorer, fh, fl. , a/ 
t.ne Fi.'i.'gtcvx! .’lO.xovxrx'.H l.vxb.'rvx t.'! >, l'i*stCvift 

rxianJug, ftio, , Jkxl tin.vre, V.i. , unx’ li. If. !’.''roJi, 
vS.'v r, , Af fill- re.<eit.-x-h I Af-.'.'A tx'r x e.? a) Fix 111!' 
.vx.x rAarv'.nx , Ixi.iivxn.xi'A.’ixnr,-:’!' t.' t.'xo ilfji.'rtf 

the t'.'iiV.oU ,M, .1. f.^o.-vx'i'J; L'.fvx'x. 

"J'.'.e ,*1.50 ton A-vx fvxtx 0 vVX.i ;l.'.c torx i'oxxx.xi .Aotx.'ns of 
v^'Dxo tfe.-carx .xj tVapAii.nii'.vx A.nf-o.aivJx fi A .'tf row fv'OAO.'!, " 

S F. I'Artvx.n, }., .VArf.'x vi’x.x' F. .*'ngJoy 

rhe v5:if.'Xi'.-.t (t'.'.-fAfx xXn.f t'.'.'-tor.v') ix f f.'i.-' 

A,-5gxn,ii rororf .‘■.vxxo OA-nax-rxfxXxf An fho p.xeor.s f-x 
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th.x; those CAr.KOntS s.hv'Xii.x he pxxMx.'x.Sovf A.y rv'.r! 
AT the sure f oaon {.xrx roov'rt an Arg.'.ni'aoroiirx.x x 
v'Anr.'Unix’s . 

rV.xstin Svr.ith, V.,D., .^oorof ixr.'. 


REDUCTION OF INFECTIVITY OF CERTAIN 
PATHOGENIC BACTERIA BY 
’’MERCUROCHROME" 

dOHH H. BREKER, rh.P. 

Baltinore 

In A rx'i'cnt rt'pt'rt tlxi' l>mxx'il on PitvniTvxaciy 
niu? Clu'itij.st ry of the' .-Vxxtxric.xn Ms'xUctxl .•Vssoc'ist- 
ttx'n, I't'r.xxotxting on ttxx' sxvttcU', " Ivxctt'rio- 
slsxtix' ntxvt Rxx'tx'fictiUxl .'Vi'txons of Svy.xa W'vcxu'v 
itxl F.x'xxxyx'xnxils V'XX Hx'r.x'vlyt\c St rejxlixx'i'i'ci ” by 
NWtx'n. iNArtli xxml KntTU'y,' t'\['i't'.s.st's xh't'p cxmx- 
x'cru 5XS tx' tlxx' v;x.luA ami tt.st'fnlixx'ss of certxxtn 
iixx't'cni'xjxl !xnt isx'pt ii's. itxx'hidius: '* nxi'i'cnvix- 
t'hrxvixx'" Iiixt'rbnv.niu x\. b‘. 1, .As tt ixxxxt.tt'r of i'ai't, 
sx t'hxxIK'Ui'.t' xxxxs r.vxdi' lo the r.xnuxxfni'tuvx'vs xxf 
r.a't'x'urixxl xx’:', t.snnt.xi's xn tixx' st ntx'ixxent thxxt ' 
this '* is a fxx'Kl \u whtolx. xvvshfxvl tlxinkinj: is 
xlAni'.x'ri'xts,aixxl x'XFcrir.xx'utal vx'X'ifio'atiou i>f 
the xiso'fuhxc'ss of thx' proxvlucts wxxs rcvinestexl. 
It scci-.'.s that thx' C.x'nncil is m.xitxly inx}'rt''ssx'il 
hy thx'Sx' x'>hsx'rviXt iAlts whix'h pvt'sur.xx' tx^ shoxv 
that tJxx' infx'x'livilY of Ixx't'.vl'v't it' strx')x(xxi'x'Ax'i 
has not ht'on ir.'i'aii'x'd hy trx'atr.xx'nt with ixxx'vcu- 
vial aniisx'plics. In reply my associxxles and 1 
suh’xxit .lalnM-atory xiata which an.sxxev this x^ux's- 
tion and olhxTVs raisexi hy Utx' Gotmcil- 
.Althonith thx'' tx'.chnix'. xix'sx'vihod in this tY" 
{'ort xlcH's net simtilatx' x'l'nditinns txf clinical 
tisx', in cnxlx'i' to arx-iid argument this technic 
has hexm nti.lir.ed in xnir Uxhm'atxMy study. The 
lal'cxratcxry evidence witieh has been obtained 
frxim this study of xvell over 2,ODD mice in¬ 
fected with the satnxT strain of hx'.molytic 
sireplx'coxxeus C 2 Da as xxsed by Akarlcin and also 


Ftwia the ltxclce\c.xl Uesearoh l.ahoeatv'ry, llxix.'v'xx, Hest' 
cwtt k IXxnning, Ine, 

Mr. C, IXayter Mcl,»\x!;hl\n «nvl >tr». IVatrxee O-xy l.xHey 
gave lechaical assiata.-xxre. 

1. H'rtexx. H. R.x North. 1., L.. and Bttlcy, F. B.. Jr.; 
The Saetericv.<latic aixvl Itacieexe.\v),xl Actxixn.x of Sv'we 
Veeexxrial Ccvnpoxxxxda on Hexav'lvtxc Sxreptv'eeccx, ,t. K, H, A. 
15Sx 3'1-41 tJanxxaey 3) 1?«.’ 
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will) Ollier pnt.liopciiic bncLcrin ennblcs us to 
state tlint tlie infectivity of bacteria treated 
with solutions of " iiicrcurocliroinc" is not 
only definitely inijiaired but in many instances 
is completely nullified. 

In accordance with the Council's suggest.ion, 
furthermore. observations have not been limit¬ 
ed to one organism or to one species of ani¬ 
mal; it is tlicreforo believed tliat tlie results 
completely answer the ciiallcngc ns made. 

l''or example, it lias not been possible to 
substantiate the statement made by Morton and 
associates in their summary, namely: “ licmo- 
lytic streptococci, an example of non-spore 
forming pathogenic organisms, wliile in a state 
of bncteriostasis produced by a mercurial com¬ 
pound, arc still infectious for the animal 
body. liactcricidal rather tlian bacteriostatic 


TAI1.F. 1.—/Icsiills of Intraperllonral Injeclions into Wif' of 
Voriouj riilutionj of St replococcas C Ml Culture Khich 
lias Bren Esposed to I per cent " Uerearochror.e ‘ 

Ten ^finutes 


T«n Mice Reccivfd K«eK Dilulion 
Nuober of Mice Ue*d «t End of 7 Diy* 


Dilution of Culture 

C 203 culture control 
(no dru^l 

C 203 eulture treated 
with “ eercuro • 
chroee" 

Drug control IS " ««*■• 
euroehrooe*' (no cul¬ 
ture) 


1:10 1 : 100 1 : 1.000 1 : 10,000 1 : 100,000 
10 10 0 7 3 

2 0 0 0 0 

0 


It .hooU be noted th.t .11 .nlo.l. 
0.1 cc. of the culture rather than i 
the Biniouo lethal dose eay appear to 
tamed in the usual C 203 titration. 


receired 
cc. , and 
be leas 


injections of 
for this reason 
than that ob- 


survive. Tlicsc result.s tliercfore sliow that 
bncteriostasis practically eliminates the 
chance of infection. 

'I'lie experiments further prove that the 
initial study was far too limited in scope. 
If greater numbers and different species of 
animals had lieen used, and if tlie minimum 
letlial dose or reasonable multiples thereof 
had been used as an inoculation, an entirely 
diHerent |iicture woulii have iieen presented-- 
as will be demonstrated by the experimental 
work. 

In tables 1 and 2 is shown tlie firotection 
afforded mice inoculated with various dilu¬ 
tions of C 203 which had been previously ex¬ 
posed to 1 per cent solution of " mercuro- 
chrome” for ten minutes. A study of these 
tables reveals clearly tliat the infectivity 
ol' the organism was so reduced by treatment 
with the mercurial that the great majority of 
mice survived the test—even when the great¬ 
est concentration of culture was injected. 
Table 1 illustrates a single experiment in the 
scries, whereas table 2 is the composite of 
of all experiments. 

In order to |>rove beyond question the fact 
that it is tlie mercurial compound which af¬ 
fords protection by impairing the infectivity 
of the organism, table 3 presents the results 
obtained by neutralizing " mercurochrome” in 
the animal body by injections of BAL. These 

TADLB 3>-^Besults of Inirtperiioneol /nmctions into Mice of Torious 
Dilutions of Streptococcus V203 Culture Hhic/i 
lias Been exposed to "^lercurochroRe" for 
Ten ^finutes and Then Injected vith BAL 


Ten Mice HeceiTed EtcK Dilution 


TAELE 2e—Besults of Intraperitoneal Injections into (fxce of Various 
Dilutions of Streptococcus C2Q3 Culture ^hich Has Been Exposed to **Her- 
curochrone" for Ten rinutes 


Forty Mice Received Each Dilution 
Nuaber of Mice Dead at End of Seven Days 


Dilution of 
Culture 

1: 10 

1: 100 

o 

o 

o 

l: 10,000 

1: 100,000 

1:1.000. 000 

C203 culture 
control 
(no drug) 

40 

39 

37 

28 

9 

4 

C203 culture 
tre*ted with 
1% ” mercure- 
chrnae** 

8 

9 

3 

3 

0 

0 

Drug control 
lx ' mercuro- 
chrome.” 

(no culture) 

0 







Culture, 0.1 cc. of C203M, injected intraperitoneally with or without 
per cent '*mercurochrome. 

Forty mice had injections of 0.1 cc. 1 per cent " mercurochrome” intra 
peritoneally as a drug control. 


action of the compounds is necessary to pre¬ 
vent a generalized infection.” On the basis of 
laboratory experiments using a far greater 
number-of animals and different species of in¬ 
fecting organisms, it has been determined that 
bacteria in a state of bacteriostasis cannot 
be reactivated by the animal body to produce 
infection except when massive doses are used— 
and even then the great majority of animals 


Number of Mice Dead at End of Seven Days 


Dilution of C203M 

Infusion 

Culture 

C203M 1% 

” Mercurochrome 

” Mixture 

BAL • 6 Hr. 


Control 

No BAL 

BAL - 2 Hr. 

1; 10 

10 

2 

10 

1 

1; 1,000 

ID 

0 

10 

0 


Numbers represent the deaths among 10 mice receiving 
injections in each dilution. 

DAL control 10 nice had intramuscular injections of 
9. 1 cc. 1 per cent BAL — no deaths resulted. 


A virulent culture of C203M was diluted 1:10 and 1:1,000 in 1 per cent 
” mercurochrome. ” After ten mip'utes exposure of the organisms to the 
mercurial compound, 50 mice received intraperitoneal injections of 0.1 cc 
of the 1:10 dilution and 50 mice, the 1:1,000 dilution. 

At intervals of two and six hours, 10 mice with injections of each dil¬ 
ution received 0.1 cc. 1 per cent &AL in oil intramuscularly.__ 


results as outlined in tables 1, 2 and 3 prove 
1 conclusively that the infectivity of the path¬ 
ogenic organism C 203 is significantly impair¬ 
ed by exposure to “mercurochrome” solution. 
These facts will be illustrated in more detail 
in the discussion on experimental work which 
follows, which also further answers the Coun¬ 
cil’s challenge. The scope of the experiments 
has been broadened by the use of other patho¬ 
genic organisms, other routes of inoculation 
and larger animals. The observations in these 
respects cast some doubt on the usefulness of 
the Morton technic for purposes of determining 
adequately the clinical usefulness of mercu- 
cial antiseptics. 



860 


MEBCUmcmOME—BEEnB 


EXPERIMENTAL WORK 

Using the same technic for determining the 
virulence of the culture, it was possible to 
prove that the culture used in the current 
study was of equivalent virulence. Although a 
large percentage of the data of Morton, North 
and Engley is given over to determining the 
minimum lethal dosage of their culture, only a 
1:10 final dilution of culture was used in 
testing the mercurial compounds. This dilution 
of culture represents many thousands of organ¬ 
isms, and since these workers stated that four 
organisms produce death in control animals, it 
was ol interest to determine the protective 
value of the mercurial compounds in terms of 
multiples of lethal doses. It should be noted 
at this point that it was not possible to 
study the effect of 2 per cent "mercurochrome” 
solution used in the report to the Council. 
According to observations in the present ex¬ 
perimental work, 2 per cent solution of “mer¬ 
curochrome" cannot be used because the 0,1 cc. 
quantity is greater than LD/50 for mice. 

Utilizing a culture of streptococcus C.203M 

obtained from Dr. iltorton and also a strain of 
C 203 which was obtained from Drs. Long and 
Bliss, Jolins Hopkins School of Hygiene and 
Public Health, the experiments were repeated 
many times, using over lOO mice in cac!) ex¬ 
periment. In addition to the 1:10 dilution of 
the culture in the antiseptic mixture used by 
these workers, 1:100, 1:1,000, 1:10,000 and 
1:100,000 dilutions of the culture in anti¬ 
septic were also made. Protection afforded fay 
the mercurial compound can readily be seen 
from data in tables 1 and 2 which were refer¬ 
red to previously. 

Even though thousands of lethal doses of 
organisms are present in the 1:10 dilution, it 
was possible to get better than 80 per cent 
protection at this dilution. In all other 
dilutions of the culture an even liigher per¬ 
centage of protection was obtained. 

From a consideration of the data in tables 
1 and 2, it is rather apparent that bactei'io- 
static activity has effectively reduced the 
infectivity of the organism. In order to prove 
that it is the bacteriostatic effect of the 
mercurial compound and not the natural de¬ 
fenses of the body or even germicidal activity, 
the experiments outlined by tables 1 and 2 
have been repeated. However, in this series 
2,3-dimercaptopropanol (BAL) has been used to 
neutralize the mercurial agent in vivo. It is 
well recognized that this is an extremely 
powerful neutralizing agent for heavy metals. 
(This dimercaptan readily forms insoluble 
salts vvith mercury and many other heavy met¬ 
als.) 

The results of these series of experiments 
are presented in table 3. It can be seen that 
if 2,3-dimercaptopropanol is not injected, 
the results are identical with those reported 
in tables 1 and 2. If, however, 0.1 cc. of the 
agent in oil is injected into each animal two 
hours after the “mercurochrome2created bacte¬ 
ria, all the animals die of a streptococcic 


J, A. M. A. 
July 3, I94ft 

septicemia. This indicates clearly that 2,3- 
dimercaptopropariol neutralized the mercurial 
agent which was in or on the treated bacteria, 
and those bacteria freed of bacteriostatic 
restraint were thereby enabled to cause death. 
From this significant experiment it can he 
said that by holding an organism bacterio- 
statically a general infection may be pre¬ 
vented. 

Another important fact is outlined in table 
3. iVhen 0.1 cc. of the drug in oil is injected 
into each animal six hours after the treated 
bacteria, the results are quite similar to 
those obtained in the series of animals not 
given injections of the drug. This experiment 
strongly indicates that the defense mechanisms 
of the body have taken care of the bacteria 
which had been held bacteriostaticaily until 
such time. This experimental work has been 
extended to include a study of phagocytosis 
and actual time of death of various organisms 
within the animal body and forms the basis of 
a niitcb longer report to be published shortly. 

In answer to the Oiuncil's question as to 
" whether other infectious agents would differ 
and lose their virulence when exposed to mer¬ 
cury may well be investigated," a pathogenic 
pneumococcus type I, obtained from Drs. Long 
and Bliss, has been used. The results of these 
experiments arc shown in tables 4 and 5. It is 


TAtJJ! 4.—Afsuifs of Intravenous /njrcltons into thee of I'orious 
/)t{utions oj Pnfurtococtfijs Type I Hhich uere Exposed to 
^ferc]irochrnlte*' for Fifteen Hhnutes 


Ten Mjce flccetrecl Ktch Dilution 
Nuftbfr of Mteo Dcatl Al End t>{ Seven D»vs 


Dilution of 
culture 

1:10 

1; iOO 

M.OOO 

1:10,000 

I’nlT'dture 

control 

(no drucl 

JO 

10 

10 

9 

Pnl culture 
trenlrd witli 
ji; " oicrcuro- 
chrome’* 

0 

0 

0 

0 

Druj: control 

JX ” mcreurp- 
chroB,e ’* 
ino colturo) 

0 





immediately evident that complete protection 
is afforded by the exposure of the organisms 
to 1 per cent " mercurochrome ," even in the 
1:10 culture dilution. 

Another fact demonstrated by this table is 
that injection is made by the intravenous 
route rather than by the intraperitoneal 
route. The same result, that is, complete pro¬ 
tection, is obtained by both routes of injec¬ 
tion. The reason that *' mercurochrome" gave as 
good protection by the intraperitoneal injec¬ 
tions was not because of the phagocytic re¬ 
sponse or local tissue reaction in the perito¬ 
neal cavity. Tliis is proved by the protection 
which was also afforded when the intravenous 
route of injection was used. It was not pos¬ 
sible to repeat Morton, North and Engley’s 
type of experiment using the intravenous route 
with C 203, since it tool, many thousands more 
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orpanisms to lull the controls by this route 
nml only sjiorndic tlenlhs occurred with use of 
tile 1: 10 dilution. Ibis route of injection is 
CNcccdinply import.ant in considering the clin¬ 
ical usefulness of the organic mercurial com¬ 
pounds. Since they arc used primarily ns local 
or topical antiscjitics, it is evident that one 
of the most inportnnt routes by which bacteria 
may pet into the body from a wound is the 
intravenous route. 

In an effort more closely to approach tlic 
clinical use of tho.se mercurial compounds, 

TnUc 5 *—of fntrcvrnou^ JnjfCtiont info of \criou« 0Hu‘ 
tions of /'nrurncocens Typr j Oil furr llhich ffod fiern 
h«po$r(f to *ffrciirocftronr for T<n fhnutes 

Fifty Miff* F,»ch Dilution 



Nuuber 

of Mice Dc»d It 

End of Seven Diyi 


Dilution of 
Culture 

1:10 

lUOO 

1; 1.000 

1*. 10.000 

Pnl culture 
cnmrol 
(no drug) 

31 

S6 

S 

7 

Pnl culture 
erected •tth 
IJCfcercuro- 
chroi»e** 

Q 

0 

0 

0 

Prvf control 

J% •• nercuro' 
chroae" 

(no culture) 

0 





It IS spptrent that the pneueococcus in this 
txperiment *ss Jess virulent thtn «hen the cc« 
perioent »ho%n in tsblc 4 ess perforeed. How¬ 
ever. the nice were *11 protected in etch esae. 

laceration experiments were made on several 
hundred mice by various methods. Tlie mice were 
lightly etherized, and a high speed grinder 
was used to produce a surface wound. Another 
method was also used: many razor blades were 
bolted together with 1/32 inch (0.00 cm.) 
spacing washers and uniform cuts were made 
through a fiber guide. The straight virulent 
cultures were mopped into these wounds, and 
then at various times the several antiseptics 
and germicides were applied. Since the con¬ 
trols which received the straight culture and 
no antiseptic would not be infected in many 
instances, and never consistently, these re¬ 
sults are not tabulated in this present paper, 
rte were unable to infect guinea pigs or rab¬ 
bits with straight cultures of these organisms 
employing the technic used in the report to 
the Council, even though corrections were made 
for body weight. Therefore, the effectiveness 
^ of " mercurochrome” in larger animals could 
I not be studied by this technic, 
j For more than ten years we have been well 
aware that mercurial compounds are not germi¬ 
cides in the strict sense of the word; this 
has been pointed out at length in two previous 
articles in THE JOURNAL OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION? In November 1947 the spore 
suspensions of the various organisms referred 

2.(o) Brewer, J. JI.; The Antibacterial Effects of the 
Mercurial Compounds, J.A.M.A. 112: 2009. 1939; 
ine Bacteriostatic and Bactericidal Actions of S<?»ne 
Compounds on Hemolytic Streptococc*i, J.A.M.A, 
^^”• 37-4) (January 3) 1948. (6) Clear Mediums for 

Aerobic" Cultivation of Anaerobes, ibid, 115: 598, 


to in the 19.39 nrticlc,^" which had been ex¬ 
posed to tho mnrhet strength of the various 
organic mercurial preparations, for ten years 
were opened and planted into thioglycollate 
medium,and without exception they all grew out 
within forty-eight hours. A full discussion of 
this experiment is given in the paper mention¬ 
ed earlier in this report. 

A lengthy disnission of this subject might 
well be written, but the Council has stated 
llint their interest is in “experimental veri¬ 
fication ' of the ability of mercurial com¬ 
pounds to impair the infectivity of these or¬ 
ganisms anti this has been tlie subject of tins 
study. 

Other organic mercurial preparations listed 
in .New .and Nonoflicial Remedies have been 
studied in this scries, but since the investi¬ 
gations liave not been as extensive as with 
“ mercurochrome” solutions tabulations of the 
results with tiiesc compounds are deferred. 

SUMM ARY 

1. Tlie Council on Pharmacy and Chemistry has 
previously presented as a report the work of 
Morton, North and Engley* challenging the 
_^ope of usefulness of mercurial antiseptics. 
The specific questions raised by that report 
and the Council have been answered herein by 
experimental evidence. This has been accom¬ 
plished by extending their work and by intro¬ 
ducing new experimental data. 

2. Experimental results obtained in a study 
of intraperitoneal injection of mercuro¬ 
chrome'' (merbromin)-treated hemolytic strep¬ 
tococci strain C 2U3 indicate (tables 1 and 2) 
that more than DO per cent of the animals sur¬ 
vive even massive inoculations of thousands of 
lethal doses of organisms so treated. 

3. Experimental results obtained in a study 
of another route of infection, namely, intra¬ 
venous injection of "mercurochrome” -treated 
pneumococci type 1 indicate (tables 4 and 5) 
that all animals survive the massive inocula¬ 
tions of thousands of lethal doses of organ¬ 
isms so treated. 

4. Experimental results obtained in scari¬ 
fication experiments, which would more close¬ 
ly simulate clinical use, were inconclusive 
in that control animals could not be consist-- 
ently infected. 

Experimental results obtained in the 
study of intraperitoneal injection of “ mer- 
curochrome" -treated bacteria, followed by 
the injection of the mercurial neutralizer 
BAL, indicate (table 3) that it is thebac- 
teriostasis produced by the mercurial com¬ 
pound wiiich prevents the death of tbeanimals 
6. These experimental results therefore 
prove that bacteriostasis resulting from the 
treatment of pathogenic bacteria with 1 per 
cent solution of "mercurochrome” impairs 
the infectivity of these bacteria to such an 
extent that the chance of infection is prac¬ 
tically eliminated. 
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ANTIBACTERIAL ACTION OF "MERTHIOLATE" 
AGAINST HEMOLYTIC STREPTOCOCCI 

H. M. POWELL, Sc. D. 
fndianapolis 

The recent report of Morton and collabora' 
tors^ dealing with the purported lack of germ¬ 
icidal action of organomercurial coumpoundf 
prompts the submission of this brief report. 
It is neither supportive nor contradictory of 
the Morton publication; rather, it is iniendet 
to point out the manner in which the outcome 
of experiments of this sort is influenced by. 
some of the conditions on tlie laboratory bcnclj 
which are frequently given little considera¬ 
tion by iaboratorians and readers alike. 

To judge from the results observed during 
the past several years in experiments in the 
laboratory with organomercurial agents {and 
other compounds of the germicide-antiseptic- 
disinfectant group), sulfonamide drugs and 
various antibiotics in rather large numbers, 
three main conditions ol testing may affect 
the outcome of the tests considerably. These 
are temperature, time and quantity of bacteria. 
Chick and Martin^ some forty years ago dealt 
with such varying conditions, but lately they 
have not been given much consideration. 

To simplify the problem tests similar to 
those of Morton and his associates have been 
conducted, using the same technic and the same 
bacterium; namely, the mouse-virulent hemolytic 
streptococcus strain C 203 and “merthiolate” 
(sodium ethylmercurithiosa1icylate). Nc 
other organomercurial compounds are dealt with 
in this particular report. Also, the report 
does not touch on phenol {which the previous 
workers^ included) at this time, because a 
recent publication^ has indicated that phenol- 
“kiiled” bacteria can be “resurrected” by 
special methods of cultivation which I have 
not studied. 

The culture has been medicated at two tem¬ 
peratures, namely, at room temperature {a.s 
used by Morton and collaborators, and wliich 
of course is exceedingly indefinite) and also 

at 37 C. Instead of one dilution, a series of 
decimal dilutions of test culture have been used 
and medication of the culture with ‘kierthiolate’’ 
has been extended from five minutes up to sixty 
minutes. 

After various periods of medication of 
bacterial culture with the organomercurial 
compound, inoculums from such tubes were (aj 
planted into thioglycollate broth and incu- 


1. Morton, H. E., North, L. L., and Engley, F. B.: 
the Bacteriostatic and Bactericidal Actions ol Sone 
Mercurial Compounds in Hemolytic Streptococci, J.A.M.A. 
I36:37-4i (Jan. 3) 1948- 

2. Chick. H.. and Martin , C. J,; The Principles 
Involved in the Standardization of Disinfectants and 
the Influence of Organic Matter on Germicidal 
Value, J. Hyg. 8:654-697. 1908. 

3, Flett, t. H.; Haring, B. C.; Gniteras, 
A. F., and Shapiro. B. E.: The Revival of Organisms 
Presu'mabiy "Killed by Phenol, J. Bact. 50: 591-595, 
1945. 
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bated at 37 C. for seven days and (b) injected 
intraperitoneally into white mice, which.in 
turn were observed for seven days (in case 
survival was this long). 

The thioglycollate broth was that specified 
by theNational Institute of Health for steril¬ 
ity tests .and was the same variety as employed 
in the original study.^ The white mice used 
here were from a stock u.sed during several 
years for chemotherapy tests of numerous drugs 
(mostly sulfonamide drugs and antibiotics) and 
were fatally vulnerable to intraperitoneai 
injections of 10"^ to 10~“ dilutions of hemo¬ 
lytic streptococcus C 203. 

The results of these tests under varied 
conditions are as anticipated; they show that 
tile effectiveness of "merthiolate" in the form 
of aqueous solution depends on temperature, 
time and quantity of bacteria. The results, 
moreover, are about the same as judged either 
by wl>et!>er luedicated culture shows growth in 
thioglycollate broth or whether it kills mice. 

Lhder the conditions that were used, 'inerthiolate’ 
although it appears to be ineffective at room 
temperature, is effective at 37 C. 

The upper portion of the accompanying table 
shows the detail.s.of the tests conducted at 
room temperature. Other than slight action at 
the longest exposure, the organomercurial 
agent appears here to be without germicidal 
action. These results are similar to those 
obtained under similar conditions when thio- 
glycollate broth first came into use in this 
W'ay in 1941, and also when medicated virulent 
bacteria under the same conditions were 
injected into animals in this laboratory in 
1929.'* Furthermore, these results agree with 
those of Morton, North and Engley. 

The bottom portion of the table shows the 
details of the test? conducted at 37 C. 
“^1erthiolate” 1:1,000 in 5 cc. quantities 
appears to be germicidal for 0.1 cc. of a 
10-2 dilution of culture in fifteen to thirty 
minutes. It seems from these results that 
either the thioglycollate broth or the mice 
may be depended on in most instances to give 
true answers as to the presence of viable 
bacteria. In prolonged tests top virulence 
is apt to drop before the -viability of the 
culture is affected. This is evident in many 
kinds of chemotherapeutic tests not reported 
he re. 

The largest doses of hemolytic streptococci 
medicated with the mercurial agent in the 
foregoing tests were less in volume than the 
single doses used by Morton and others. 
However, the largest doses, namely, (). 1 cc. 
of undiluted culture, comprise approximately 
1,000,000 MLD (minimum lethal doses) for 
white mice, and this appears to be a somewhat 
higher number of IVSJD than Morton,and associates 
employed. Doses of 0.1 cc. 10"^ and 0.1 cc. 
10'*’ dilutions of culture were tried (but the 


4. Series of records in this Iaboratory»dates^. 
during March and April* 1929. 
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i-csulls nrc not. shown here); lltcsr {,'nvc crniLic 
results for ol vioiis reasons. 

In ihc last, twenty years a flood of labora¬ 
tory publications dealinp with antibneterjnl 
titers of one hind or anotlicr lias appeared on 
germicides, antiseptics, disinfectants and 
other antibacterial agents, and also, especi¬ 
ally during the latter lialf of tliis time, many 
sucli lalxDratory pajiers have n|)|)enred on anti¬ 
biotics. Lately many additional publications 
liave appeared on inhibitor^’ jigents which block 
tlie biologic action of many t.ypes of biolof.i- 
cally active agents both synthetic (as lor 
c.\nniple some of the germicide-antiseptic- ' 
disinfectant group) and natural (as, for 
c.xamplc, the antibiotics). None ol these need 
to be referred to licrc. 

Use on tlic lalxiratory bench of inhibitors 
sucli as thioglycollate for organomcrcuri al 
given antibacterial drug for' a bacterial cell 
Tests of Gcrnicidal Action of "Herthiol 


canprises a zone of action ratlier than a point 
has been reviewed liy Marsiiall and llrenoff. ® 
Ihcsc autliors indicate tliat in the anti¬ 
bacterial “spcctrunl' of a given drug there is 
a gradual merging of overly strong, nonuseful 
concentrations of sucli drug into germicidal 
concentrations; tliesc in turn merge into bac¬ 
teriostatic concentrations, and these then 
even merge in some instances into stimulatory 
concentrations. All zones except the last one 
comprise zones of action in which the drug is 
toxic to bacteria. Failure of laboratory ex¬ 
perimenters to keep some such concept in mind 
along with effects of temperature, time and 
quantity of bacteria, as has been indicated, 
leads to "proving” and " disproving,” with¬ 
out end, one drug after another. There is 
added confusion in that the terms germicide, 
antiseptic and disinfectant have different 
ate"Af.ainst Hcnolytic Streptococcus C203 


Ant. of 
*' Mcr- 

Mcdica- thiolotc 
tion at: 1: 1«000 


0. 1 CC Done 
of Hemolytic 
Streptococcus 
C203 Culture 
Diluted: 


Water + 
Streptococ- 

“ Merthiolate** + Streptococcus Mixture cus Mixture 

(a) planted in doses of 0.02 cc. into thioglycol1 ate broth and (b) injected 
intraperitoneally in doses of 0.05 cc. into white nice after intervals of: 
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+ indicates growth of hemolytic streptococci in thioglycollate broth; 

~ indicates no growth of hemolytic streptococci in thioglycollate broth at seven days. 
Each figure indicates the day (after injection) of death of 1 mouse. 

S indicates the survival of 1 mouse at seven days. The minimum lethal dose 


of culture was 0.05 cc. of 10'« dilution as 
up to 10"8, Both mice on 10"7 dilution, and 

compounds, para-aminobenzioc acid for sulio- 
namide drugs, penicillinase for penicillin and 
so on has advanced knowledge academically 
about the precise mode of toxic action of a 
given chemical agent against the bacterial 
cell. Perhaps on the basis of these tests and 
injections of medicated cultures into animals. 
Various antibacterial agents of the antiseptic 
-germicide-disinfectant group might be re¬ 
classified; however, this would likely con¬ 
tribute to more artificiality rather than fill 
a definite need in view of the results here¬ 
with ■ reported. - 

The concept that the toxic action of any 


tested on 2 white mice on each decimal dilution of culture 
neither of the mice on 10'® dilution, died. 

meanings to different persons, and exact def-■ 
initions have to be arbitrary. 

It is regrettable that there seems to be no 
single method of assaying the likely efficacy 
of drugs of the germicide-antiseptic-disin¬ 
fectant group. These agents are commonly put 
to such varied jobs that no single assay seems 
possible. A single assay is as yet impossible 
for another reason; namely, no one knows with 
certainty how to measure quantitatively the 
good accomplished by these drugs when they are 
used as they have been and will be used. 

5. Marshall, M. S., and Hrenoff, A. K.: Bacterio- 
ctasis. J. Infect. Dis. 61:42-54, 1937. 
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CONCLUSIONS 

1 "Merthiolate” (sodium ethylmercurithio- 
salicyiate) is germicidal at normal tempera¬ 
ture against a range of seemingly small doses 
of virulent hemolytic streptococci extending 
from the smallest up to doses of about 0.1 cc. 
of 10"^ dilution of culture in fifteen to 
thirty minutes. 

2. Such doses of virulent culture, however, 
are of considerable biologic activity and 
importance, since this maximum dose contains 
about 100,()00 MID for white mice. 

3. Ihe extent of antibacterial action 
(germicidal, antiseptic or disinfectant) 
frequently depends, as has been pointed out 
before, on temperature, time and quantity of 
bacteria used. 

4. Experience with numerous antibacterial 
tests and study of the literature on this 
item (which is about as old as bacteriology) 
indicate that there is no single method of 
test or assay of the practical usefulness of 
this type of drug. A series of diversified 
tests of each drug should give indications 
of usefulness. 

June 3, 1948 

Dr. Austin Smith, Secretary 
Council on Pharmacy and Chemistry 
American Medical Association 
535 North Dearborn Street 
Chicago 11, Illinois 

Dear Dr. Smith: 

Thank you for submitting for our inspection and 
comments the paper entitled "Antibacterial Action 
of ‘Merthiolate’ Against Hemolytic Streptococci," 
by Dr. H. M. Powell of the research laboratories 
of Eli Lilly and Company, which has been accepted 
for publication in THE JOURNAL. 

We believe that it is a good item to publish 
in THE JOURNAL and that the results arc important 
especially because they come from the laboratories 
ni the company which produces and manufactures 
"merthiolate.” The work appears to be carefully 
planned and carried out. The paper is concise and 
readily understandable as far as it goes. There 
are one or two points which we think should be 
verified to make sure that an error has not been 
made in typing. In table 1, is the amount 0,05 cc. 
correct for the amount which was injected into the 
mice, or should it be 0.5? The former amount is 
rather impractical to inject accurately into mice. 

If the amount 0.05 cc. is correct, then we be¬ 
lieve that an error has occurred, as 0.1 cc. ol 
undiluted culture would contain 20,000,000 M.L.O., 
which were exposed to the action of merthiolate. 
When 0.05 cc. of the culture-"merthiolate” mixture, 
was injected into mice, the mice would be receiv¬ 
ing approximately 200,000 M.L.D. as compared with 
approximately 500,000 M.L.D. employed by us. Dr-. 
Powell states that he used a somewhat higher mini¬ 
mum lethal dose than we did, but our calculations 
from his data indicate that he used fewer organ¬ 
isms. It^does not alter the picture, but should 
be clarified for the sake of accuracy in his paper. 

Our comments on the paper are as follows: 

While Powell states in the first paragraph of his 
paper that his report is neither supportive nor 
contradictory of the article by us, the results 
given in table 1 of his paper are supportive of the 
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statements in the fir.st two paragraphs of the 
summary in our article. It is well to have this 
additional supportive evidence from the manu¬ 
facturers of/'merthiolatc'’ to add to the other 
publications that growth in thioglycollate medium 
of hemolytic streptococci exposed to “merthiolate” 
parallels fairly well infectivity for mice. 

When 0. 1 cc. of culture is mixed with 5 cc. of 
1:1,000 aqueous "merthiolate” solution, at room 
temperature, the results are the same as when water 
is employed (table). At 37 C. the culture-”mer- 
thiolate” mixture had to be held thirty minutes or 
longer before the compound showed more killing 
action than water. Only when the number of test 
organisms was greatly reduced and the temperature 
of medication was raised to 37 C. was there killing 
action, but the label on the product as purchased 
on the open market makes no reference to these 
limitations of the compound. 

One questions that "merthiolate," as it may be 
used in the practice of medicine or surgery, reacts 
with infectious micro-organisms at a temperature of 
37 C. It is used topically, and the temperature of 
the surface of the body is generally less than 37 
C. (usually it is 30 to 33 C.). Tests have been 
made on the anti-infccting power of "merthiolate" 
when used topically, and no protective action was 
evidenced (work of Nungester cited in more detail 
later), ns one would surmise from the‘results in 
tabic 1 of Powell. Dr. Powell states that "room 
temperature" as employed by us is indefinite and 
that he used 37 C. in addition to room temperature. 
We added undiluted culture to "merthiolate” and 
allowed it to act on the streptococci for a period 
of ten minutes at room temperature before injecting 
into mice. In the results given by Powell in his 
table 1, with undiluted culture acted on by "mer- 
thiolatc" it can be seen that no killing action and 
no protective action was afforded by the “raerthiol- 
ate" in an exposure of ten minutes at cither 
temperature, so that it is unimportant that we 
employed only one temperature of medication, 
namely, that of the room. 

It is true that temperature, time and quantity of 
bacteria affect the outcome of germicidal tests, as 
Powell states, citing the publication of Chick 
and Martin of 1908, but there are other important 
factors which have been noted in the interim. The 
nature of the environment of the micro-organism can 
be listed os one of the additional factors, ond the 
publication of Smith, Czarnetsky and Mudd of 1938 
was mentioned in our article to call attention to 
one of the peculiarities of mercury compounds which 
are used as germicides. 

The element of time is important, and frequently 
it is impractical for the physician or surgeon to 
wait thirty or more minutes for a compound to exert 
its germ-killing action, as one might have to do 
according to the results given in table 1. 

Tlie bacteriologist, physician or surgeon never 
knows the quantity of micro-organisms which he has 
to destroy. He is usually interested in killing all 
pathogenic micro-organisms or reducing the number 
to prevent infection. It is only logical to use 
cultures of the test organism as they normally grow 
in appropriate culture mediums, and not a thousand¬ 
fold or greater dilutions of the test culture, in 
testing the in vitro killing action of compounds. 

Paragraph ten of Powell’s article needs to be 
clarified. As it now stands, it erroneously gives 
the impression that Powell used a greater minimum 
lethal dose than we did. According to the legend at 
the bottom of table 1 (Powell) 0.05 cc. of 10“' 
dilution of the culture of hemolytic streptococci 
killed all of the mice (2) inoculated.This would 
indicate that the culture originally contained 
200.000,000 MID per cubic centimeter. Only 0.1 cc. 
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of tin' rtiUtivi' wns nilili-d to fi co, of ’‘mrrtliinlnlc” 
solution, nod O.Of) rr. of tliis mixtnro wnn suhno- 
(jtiriilly injorlcd into mirr. If nniio of llir slrrpto- 
corci «cro killod, this uoiild indjrntr tluil llir 
r\\co rocoivcd njtvroximnl oly 200,000 MU) onrK. Tho 
ciilturo iiscil hy us cont.ninod ahotit, 10,000,000 MIJ) 
per ctihir rent imot er. Ono ruhic rrnt,inn't.pr of the 
culture was added to 10 cc. of 'merlhiolnt.e" solu¬ 
tion, and 0.5 cc- of this mixture was siih.-ieqiiently 
inflected into mice. If none of the slreplorotri 
were killed, this would indicate that the mire 
received approximately.500,000 M.l..n.earh. Mien ii.sinp 
undiluted culture, Powell was employing less th.an 
one-half the numher of orpanisms employed hy ii.s, 
and when usinp lO”^ dilution of the culture he was 
enployinp only20 M.L.Dof sUreptorocci. i\n exposure 
of fifteen minute.s at 37 C. was required to render 
these few lethal doses of culture hnrmle.ss, even 
when the organisms were suspended in an aqueous 
medium. 


Powell states that the use of inhibitors, such as 
Ihioglycollate for orpanomcrcurial compounds, has 
advanced knowledge ncndcmicnl ly about the preci.se 
mode of toxic action of a given chemical agent 
against the bacterial cell and that this might lend 
to a reclassification of the antibacterial agents, 
but this would likely contribute to more artifici¬ 
ality rather than fill a definite need. It is uni¬ 
versally known that there arc sulfur-containing 
com.pounds in the human body, and it is well known 
that sulfur compounds can inactivate the anti¬ 
bacterial action of mercurial compounds. Our 
investigation and Powell's show that the animal 
body is even slightly better than a thioglycollate- 
containing medium in this neutralizing effect and 
in supporting growth of virulent hemolytic strepto¬ 
cocci, Our paper and Powell's show that growtli of 
“merthiolate”-treated streptococci in thiogly- 
collatc medium is proof that the organisms arc 
still infectious if introduced into the animal 
body. Tills is ample evidence that knowledge of the 
mode of action of the mercurial compounds has led 
to the devising of a more effective test for the 
anti-infecting properly of the mercurial compounds. 
Attempts at evaluating the power of a compound in 
preventing infection following topical application 
required surgical procedures (Nungester, D. J., and 
Kcnipf, A. 11.: An " In fcction-Prcvention” Test for 
the Evaluation of Skin Disinfectants, J. Infect. 
Dis. 71: 174, 1942). By the use of thi ogi ycol 1 ate 
medium comparable information can be obtained more 
easily, more quickly and more economically. Nunges¬ 
ter and Kcropf observed that, following the applica¬ 
tion of a culture of pneumococci to the skin of a 
mouse, treating the area with aqueous "merthiol- 
ate," 1:1,000, and then placing the skin in the 
peritoneal cavity of the same mouse resulted in 
death of all the mice of pneumococcic infection, 
ihe control mice treated with isotonic sodium 
chloride solution also showed 100 per cent mortal¬ 
ity. Mice so treated, except with a culture of 
streptococci, and then aqueous "merthiolate," 
I'.SOO, likewise showed 100 per cent mortality. Tlie 
observation by iNungester and Kempf that aqueous 
merthiolate," 1:500 and 1: 1,000, had no protective 
action, which in that respect was comparable to 
isotonic sodium chloride solution, is in line with 
the observation of Powell that aqueous "merthio- 
iate,’ 1:1,000, is comparable to water, in that no 
killing or protective action was exerted on an un¬ 
diluted culture of hemolytic streptococci at room 
temperature. 

ture by Powell deals with the toxicity of ‘‘mer¬ 
thiolate” for streptococci cells. No mrention is 
made to its toxicity for tissue cells. In addition 
to the several references which were given in our 
article on the toxicity of the organomercurial com¬ 
pounds for tissue cells, there should be added the 


—MOinW ET AL. 86.5 

nrticleh hy Gaul nut) Underwood and his co-workcr.s 
(Gaul, 1,. E.: Overtrentment Dermatitis, J.A.M.A. 
127:439 D'ch. 243 1945; Dnderwood, G. B. ; Gaul, 
I-. E. : Coliin.s, E. , and Mo.shy, M.: Overtrentment, 
Dermntitis of Feet, .l.A.M.A. 130:249 QFcb. 23 
1946,1. In the later article the nuthor.s report 
that of their 400 dermatologic patients, 40 per 
cent of tlie pnlicnl.s (160) .showed an allergic 
reaction to one or more of the remedies used and 
in 35 per cent (56) of the positive rouctions the 
offending sulislancc wa.s one of the organic gicr- 
ciirials. Furthermore, ''merthiolate'' was responsible 
for the reactions in 90 per cent of the patients 
who reacted to an organic mercurial. 

The works of Salle and Lazarus, Nye and Welch 
(cited in our" article) all reported " merthi- 
olntc" more toxic for tissue cells than for 
bacterial cells. 

In .spite of the numerous publications by compe¬ 
tent investigators on the extremely weak action of 
"merthiolate'' on bacteria and in preventing infec¬ 
tion and its greater toxicity for tissue cells 
than for bacterial cells, the product bears the 
label "A stable, stainless, organic mercury 
compound of high germicidal value, particularly in 
serum and other protein media." Our work and that 
of Powell and of Nungester (Nungester and Kempf as 
well as Nungester, Hood and Warren, Proc. Soc. 
Expor. Biol, a Med. 52:287, 19 4 3) demonstrate that 
the haeveriostasis, so far as “merthiol ate” is 
concerned, is not sufficient to prevent infection. 

_ The authors of the original Council report on 
organomercurial compounds also commented on 
Dr. Brewer's paper as follows, under date of June 9 
1948: 


Our comments on the pappr "Studies on the Reduc¬ 
tion of Infectivity of Certain Pathogenic Bacteria 
by 'Mcrcurochrome" by Dr. John 11. Brewer, of 
Ilynson, Wostcott and Dunning, are as follows; 

It seems to us unfortunate that the report by 
Brewer deals with the subject of antisepsis by 
mercurial compounds more in the spirit of contro¬ 
versy than as an objective exposition of the 
essential facts of the situation. Although there 
are many points in his manuscript to which excep¬ 
tion could be made, we prefer to confine our 
remarks to the essential and relevant facts. 

It is the usual procedure to employ culture and 
germicide in the ratio of 1 part of undiluted 
culture to 10 parts of germicide in the in vitro 
testing of germicides, as we used, and not several 
tenfold dilutions of the test culture. In Breyer's 
work with bacterial spores along these lines (THE 
JOURNAL, 1939), he did not use decimal dilutions 
of the cultures. 

The observation by Dr. Brewer that 2 per cent 
solution of ” mercurochrome” was toxic for mice in 
0.1 cc. amounts injected intraperitonea1ly supports 
our observations; even though some of the mice 
receiving the 2 per cent "mercurochrome'' solution 
and streptococcus mixture died from causes other 
than streptococcic in fee tion,, some did die of an 
apparent streptococcic infection (table 3, Morton); 
this represents the solution of "mercurochrome" 
supplied to the trade. 

The same strain of a particular micro-organism 
may behave differently in different laboratories 
and in the hands of different investigators. 
Although Powell and Brewer and we used the same 
strain (C-203) of hemolytic streptococci, their 
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THE 1948 SESSION 

Exactly 11,963 h'dlows of the Ainericnn iMcdical 
Association registered tlieir attendance at tiie Annual 
Session of the American Jtledical Association held in 
Cliicago June 21-25. The phj'sicians began pouring 
into the city during the preceding week for attendance 
on the Interainerican Cardiological Congress and a 
score of speciali.stic society meetings concerned with 
many different aspects of medicine. Titc tni.stccs, tiie 
officers and many councils and committees of the Asso¬ 
ciation began their meetings and conlimicd into tItc 
Annual Session. 

Among the unusual features of this session were a • 
series of television programs sent by short wave to the 
Navy Pier, medical schools, hosjjitals and hotels; an 
athletic performance in which the particijtants were 
])ersons handicapped by amputation and other dis¬ 
abilities ; a complete series of exhibits related to atomic 
energy associated with a series of papers that covered 
this subject; the adoption of a new constitution and 
hylans by the House of Delegates wltich serve to 
facilitate more prompt and decisive action on subjects 
of interest to the Plouse of Delegates, and with all this 
a series of jyublic meetings, social gatherings and edu¬ 
cational features seldom equalled in any other organi¬ 
zation. Indeed, the Annual Session of the Association, 
which last year included almost 16,000 Fellows and 
this year about 12,000, represents an assemblage which 
in quantity of attendance and material reaches four or 
five times the scope of any other medical assemblage. 

Unfortunately, the Republican National Convention 
secured most of the available good space in the press 
and over the radio, so that concentration of the public 
on the doings of scientific medicine was difficult to 
stimulate. Nevertheless the total number of radio pro¬ 
grams was far above that of any previous Session. 
Television programs were also “short-waved,” “tele¬ 
vised” or “videoed” during the meeting. 

Among the subjects that aroused much interest in 
the House of Delegates were consideration of the 
various prepayment plans for hospitalization and medi¬ 
cal care, the practice of medicine by hospitals, the 
question of cooperation with the American Red Cross 


in the establishment of a nationwide blood bank sys¬ 
tem, the establishment of a new council on rural health 
and medical care and a variety of reactions toward 
past, present and future medical events. While some 
resolutions were introduced that might have had the 
effect of “upsetting the apple cart,” the delegates care¬ 
fully considered all these proposals in properly consti¬ 
tuted reference committees which heard great numbers 
of interested physicians and then brought to the House 
of Delegates mature opinions which in a majority of 
instances received ready acceptance l)y the House. The 
great stability and scope of the American Jiledica! 
Association and its system of organization and opera¬ 
tion tend to the avoidance of hasty actions based on 
insufficient infonnation. 

Unusual at this Session of the American Hedical 
Association was a considerable change in the officers 
of the Association resulting largely from the termi¬ 
nation of terms of service by trustees and other officers, 
so that the House of Delegates now lias a new Speaker, 
Dr. Francis F. Borzcl! of Philadcl]>hia, a new Vice- 
Speaker, Dr, James R. Itculing, Bayside, N. Y., three 
new 'rrustecs, Drs. Walter B. Hartin of Norfolk, Va., 
Edwin S. Hamilton of Kankakee. Ill., and Gunnar 
Guudersen of LaCrosse, Wis., as well as new mem¬ 
bers on the Council on IMedicnl Education and Hos- 
pit.als. Medical Service and Scientific Assembly. Dr. 
Roy Fonts, who has served for some years as Speaker 
of the House of Delegates, was elevated to tiie Vice- 
Prcsidency of the Association and received a great 
ovation from the House of Delegates in recognition of 
his earnestness and manifest fairness in liis decisions 
as Speaker of the House. Wfith tlie assumption of the 
Presidency of the Association by Dr. R. L. Senscnicli, 
the elevation of Dr. Ernest E. Irons to the position of 
Prcs'Kient-Elcct following many years of service to the 
organization as trustee and member of the councils, 
witli the reelection of the Secretary, Dr. George F. 
Lull and the Treasurer. Dr. J. J. Moore, the Associa¬ 
tion moves on in its steady drive toward maintaining 
the ideals of American medicine and its sj'stem of 
medical practice. 

Once again much of the great scojie and tremendous 
utility of the exhibits was demonstrated. The Scien¬ 
tific E.xhihit was larger than any previously held and 
its usefulness for graduate education of both general 
practitioners and specialists was apparent in the vast 
crowds of physicians who circulated through its aisles 
and who stood for hours listening to and watching 
demonstrations by men who had actually conducted the 
work. The motion picture show and the special confer- • 
ences on diabetes, fractures and physical medicine were 
constantly overwhelmed with capacity attendance. The 
Art Show occupied a tremendous space between the 
Scientific and Technical Exhibits and in the interest 
it evolved and the attendance it attracted reached a 
new high point. The exhibits by medical publishers, 
pharmaceutic manufacturers and practically every 
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imporlaiit iiuliistry associated witli tlie practice of 
medicine in tlie United States were larj^er than any 
ever previously held and were in their own way a 
graduate course in medicine. 

The weather in Chicago was hot and humid and 
a major cause for comidaint. Tlie Hoard of Trustees 
will no douht consider the ]) 0 ssihility of an earlier 
date for any future meeting in Chicago. 'I'hc ne.\t 
.■\nmial Session will he held in .'Xtlantic City, where 
the weather is seldom insaluhrious. and thereafter in 
San Francisco and again in .Atlantic City. The next 
Interim Session, which is designed to ajiiieal primarily 
to general jiractitioncrs. will he held in -St. Louis on 
Xovemher 30 and Dcccmher I and 2 and will he pre¬ 
ceded hy a Xationa! Conference on I’uhlic Relations 
and a meeting hy the secretaries of the state medical 
societies and the editors of the state medical journals. 

The continued growth of the .American Medical 
.Association with its many councils, committees and 
bureaus, its gatherings for conferences on every aspect 
of mcdic.al science and practice, its extensive features 
in the field of publication, have demanded an addition 
to the present headquarters building which is now in 
the process of construction. 

Many foreign physicians attended the Session of the 
American Medical .Association just held in Chicago. 
Practically every important nation in the world was 
represented and there were many physicians who came 
from the Latin .American countries, particularly 
Argentina, Ciiilc and Peru, as well as from the 
European nations, Australia, New Zealand and South 
Africa. .Already the interest in world medicine 
exemplified by the activities of the ^^^orld Health 
Organization and the ^^^orld Medical Association is 
growing. In this work the American Medical .Asso¬ 
ciation is assuming the leadership that is its responsi¬ 
bility because of the breadth and the high scientific 
quality of medicine practiced in our country. 


SURGICAL TREATMENT OF CANCER OF 
THE RECTUM AND RECTOSIGMOID 

Cancer of the rectum is an easily diagnosed lesion 
which when extirpated radically by surgical methods 
has a most favorable prognosis. While there is small 
difference of opinion that radical surgery is the method 
of choice in its treatment, the rediscovery of the "pull 
through operation” has in recent years created a certain 
amount of controversy as to the type of procedure most 
acceptable in the majority of cases. A cursory survey 
of the literature of a quarter of a century ago would 
have revealed to the most ardent enthusiast for the 
sphincter-saving type of operation a paucity of data on 
favorable end results of such attacks. 

Certainly the milestones of progress in the treatment 
of cancer of the rectum and sigmoid colon, beginning as 
long ago as 1826 and labeled with the name of the 
Frenchman Lisfranc, have created an interesting vista 


of ex])erience on which to look h.-ick. As one reaches 
the horizon of present day surgery of the lower bowel, 
one finally views the work of Miles as the greatest 
contrihulitni in this field of surgery wiiich has yet been 
made. The combined abdominoperineal resection of 
the rectum as developed hy him has yet to he improved 
on by any surgeon of this day. 

Since Miles's epic publication there have been 
innumerable surgeons both great and small who have 
tried to develo]) many procedures for the pre.servatinn 
of the anal sjihincter in the treatment of cancer of the 
rectum. In the light of the recent anatomic studies 
carried on by David and Gilchrist and again by Collcr 
and Ransom, there seems little justification for this 
effort, k'urthermore, there has been to date no reported 
series of five to ten year cures of cancer of the rectum 
with preservation of the anal sphincter which can com¬ 
pare with the results achieved by the Alilcs operation. 

In the light of the extensive and painstaking work of 
D.avid and Gilchrist, who have studied an average of 
fifty-five glands per specimen in 200 resections, our 
routine pathologic studies in most instances seem rather 
in.adeqiuite. They do, however, lend additional evi¬ 
dence to the thesis that the presence or absence of 
glandular involvement e.xerts a profound influence on 
prognosis. It shows that longevity is in direct propor¬ 
tion to glandular involvement. This, in turn, is entirely 
dependent on the grade of the growth. In short, the 
lower the grade of the lesion, the later metastasis will 
occur. In contrast to this, the higher the grade, the 
earlier extension will take place. These observations 
emphasize the fundamental importance of as radical an 
operation as possible with as widespread a removal of 
gland-bearing tissue—a basic surgical principle. 

The bitter cry against the abdominal anus as pointed 
out by Pfeiffer is raised by “those who do not have 
them and do not need them to remain alive.” Again, 
he observed that “of course, the uncontrollable perineal 
colostomy is iiifinitely inferior to the abdominal anus 
in all respects except sentimental nonsense,” With 
this thesis the great majority of surgeons wdio have 
had wide experience in this field are in hearty accord. 
By contrast one finds a few men in this country and 
abroad who persist in trying to stem the tide of cur¬ 
rent thought by expending great effort to maintain the 
anal sphincter or condone the tragic incapacity of an 
incompetent perineal colostomy. 

The secret of proper adjustment to an abdominal 
colostomy is the realization that this is the safest and 
the best method of insuring longevity. The surgeon 
who is a staunch advocate of the combined operation 
as the best possible means for saving the life of his 
patient will not belie the confidence of his patient in a 
faltering dissertation on the pros and cons of an 
abdominal anus versus perineal colostomy or the doubt¬ 
ful possibility of retaining the use of the anal sphincter. 
It is this uncertainty that a colostomy is essential which 
leads to hesitation, dissatisfaction and maladjustment. 



870 


CURRENT COMMENT 


}. A. M. A. 

July 3, 1948 


Curretii Comment 

THE PRESIDENT-ELECT—DR. ERNEST 
EDWARD IRONS 

The election of Dr. Ernest Edu-arcl Irons to he 
President-Elect of the American Medical Association 
is in accord with tradition which selects for the 
highest position in the affairs of the medical profession 
one who has for man)' )-cars served his fellow phy¬ 
sicians in a series of appointments. Dr. Irons was 
horn in Council Bluffs. Iowa. Fch. 17, 1877. He 
attended the University of Chicago, receiving the 
Bachelor of Science degree in 1900 and the Doctor of 
Medicine from Rush Medical College in 1903. He was 
awarded the degree of Doctor of Philosophy for 
research in 1912. He has practiced medicine in Chi¬ 
cago since 1903. From 1902 to 1904 he was assis- 


Memorial Lecture at the University of Wisconsin 
Medical School in 1940, He was President of the 
Society of Medical I-Iistory of Chicago in 1940. He 
has also been awarded the “Gold-headed Cane” of 
the School of Medicine of the University of California, 
held previously by Dr. James B. Herrick, with whom 
also Dr. Irons has been associated through a career 
of many years. His contributions to medical research 
have been concerned with focal infection, iritis and 
rheumatic diseases. More recently he has written e.xten- 
sivcly in the fields of medical economics and social medi¬ 
cine. In World War I he became colonel in command 
of the Base Hospital at Camp Custer near Battle Creek, 
Mich., and during ^^Mrld War II he represented medi¬ 
cine in many different capacities including several 
important committees of the National Research 
Council. He is a representative of the American 
Medical Association in the World iMcdical Association. 


tant in pathology and bac¬ 
teriology at the University 
of Chicago, under Profes¬ 
sor E. O. Jordan. Early 
in his career be became 
associated at the Presby¬ 
terian Hospital in Ciifcago 
with Dr, James B. Her¬ 
rick and with Dr. Frank 
Billings: he occupied vari¬ 
ous positions on the facul¬ 
ty of Rush Medical 
College, ultimately becom¬ 
ing Professor of SIcdicine. 
He is now Clinical Profes¬ 
sor Emeritus in the Uni¬ 
versity of Illinois Medical 
School, with which Kush 
has been combined. In 
1924 Dr. Frank Billings 
resigned as Dean of the 
faculty of Rush Medical 
College and was succeeded 
by Dr. Ernest E. Irons in 



Eunf.st EnwARD Irons, M.D. 

Phinsidhnt-Kmict or tiii: A5!iiiu(l\n MniHOAr. Associatiox 


Recenth' Dr. Irons was 
appointed by Mayor Ken- 
ncllcy of Chicago to the 
Board of Directors of the 
Municipal Tuberculosis 
.Sanitarium, and he is now 
president of that board. 
Doctor Irons was elected 
to the Board of Trustees 
of the American Medical 
Association in 1941 and 
has served as Secretary of 
the Board since that time. 
In 1943 the House of 
Delegates of the Associa¬ 
tion requested a report on 
hospitals practicing medi¬ 
cine. During the year the 
Board of Trustees of the 
American Medical Asso¬ 
ciation had a conference 
with a committee of the 
.\merkan Hospital Associ¬ 
ation to consider this ques- 


the joint position of Dean tion. The report of that 

of Students and Dean of the Faculty. In 1923 the Board conference included studies of plans in various portions 
of Trustees elected him to membership on the Council of the United States particularly as they were concerned 


on Pharmacy and Chemistry, and he served on that with abuses in relation to the practice of roentgenology 
council through to 1941; he has always supported and clinical patholog)'. This report was prepared by Dr. 
the standards adopted by the scientific councils of the Ernest E. Irons and Dr. R. L. Sensenich. The inipor- 
American Medical Association. His achievements tance of that statement cannot be overestimated. At a 


have been recognized by membership in the Central 
Society for Clinical Research, the Association of 
American Physicians, The American College of Phy¬ 
sicians, the American Board of Internal Medicine, the 
American Society for Clinical Investigation, the Ameri¬ 
can Association of Pathologists and Bacteriologists and 
the Society of American Bacteriologists. In 1946 he 
was elected President of the Institute of Medicine of 
Chicago. He was President of the American College 
of Physicians in 1944 and President of the American 
Association for the Study and Control of Rheumatic 
Diseases in 1934. The Nu Sigma Nu established an 
annual lectureship in his honor at Rush Medical Col¬ 
lege. He himself gave the Charles R. Bardeen 


meeting of the American Medical Association in 1937 
the principle was adopted that the subscriber’s con¬ 
tract under any form of hospitalization insurance should 
exclude all medical service and that contract provisions 
should be limited exclusively to hospital facilities. The 
report prepared by Drs. Sensenich and Irons emphasized 
that fundamental principle. Until it is changed by the 
House of Delegates, it represents the policy of the Amer¬ 
ican Medical Association. Dr. Irons has been for some 
time chairman of the Joint Committee on Medical Activ¬ 
ities. The Association has in Dr. Irons a representative 
who will be recognized throughout the world as typical 
of American medicine from the scientific, professional, 
political and social points of view. 
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DISTINGUISHED SERVICE MEDAL 
Once airaiii the Service Mcciai of the 

Aniericaii Mcdica! Association was awarded hy Uic 
House of Delegates to a Chicago ]diysician, Dr. Isaac 
Aiilinr .Aht. His accomidishmcnts are of such magni¬ 
tude as to compare well with those of the other famous 
American ])hysicinns on whom this distinction has 
heen bestowed. The recipient of the first medal, 
Dr. Rudolph Matas of New Orleans, now 88 years old. 
was present when the medal was conferred hy Presi¬ 
dent R. L. Scnsenich on Dr. Abt. Dr. Abt w.as born 
in Wilmington. HI.. Dec. IS. 1867. After a iwclimini- 
ii.irv mcdic.al course at Johns Hopkins University in 
1SS9. he received his degree of Doctor of Medicine 
in 1891 from Chicago 
.Medical College, now 
Northwestern University 
Medical School. He was 
thereafter an inter n in 
Miclwel Reese Hos])itaI 
from 1891 to 1S9.1 and 
subsequently <Iid graduate 
work in Vienna and Ber¬ 
lin. He served as profes¬ 
sor of diseases of children 
in Northwestern Univer¬ 
sity Woman’s Medical 
School from 1897 to 1901 
and as professor of dis¬ 
eases of children in Rush 
Medical College. 1902 to 
1908. He then became 
professor of diseases of 
children at Northwestern 
University Jfcdica! School 
from 1909 until 1942. since 
which time he has heen 
professor emeritus. His 
work included consulting 
positions in the Children's 
Meinori.al Hospital, the 
Sarah Morris Hospital. St. 

Luke’s Hospital and Pas- 
savant Hospital. He held 
the presidency of the 
American Pediatric Soci¬ 
ety in 1926 and the Amer¬ 
ican Academy of Pedi¬ 
atrics in 1930. He was president of the Chicago 
Medical Society in 1927 and of tlie American Asso¬ 
ciation of Teachers of Diseases of Children in 1922. 
Dr. Abt has been known not only as an outstand¬ 
ing clinician but also as a great teacher. His con¬ 
tributions to the literature of his specialty include 
hundreds of articles and periodicals, a baby book called 
“The Baby’s Food,” published in 1917, and an auto¬ 
biography called “The Baby Doctor” published in 
1944. Outstanding was his “S 3 'stem of Pediatrics,” 
an encyclopedic work of which he was editor. He was 
instrumental in 1910 in encouraging the founding of 
the American Journal of Diseases of Children. In the 
American Medical Association Dr. Abt served for 
many years, representing the Section on Diseases of 


Children in tlie House of Delegates. His contributions 
on reference committees of the House of Delegates 
were iiotalile. In 192.'5 he presented to the House of 
Delegates a report on the inethod.s of .sale and pro¬ 
motion of proprietary infant foods which has served as 
a standard since that lime. Thus tiic House of Dele¬ 
gates hoiKircd a true physician wlio combines in one 
personality the healer, tlie scientific diagnostician, the 
tc.aclicr, the leader and the citixeu. 


ORGANOMERCURIAL ANTISEPTICS 
The Council on Pharmacy and Chemistry recently 
puhlished a report hy Morton, North and Engley * that 
•showed, according to the methods eniplo\-ed hy these 

investigators, that com¬ 
monly used mercurial anti¬ 
septics did not kill certain 
strains of virulent hemo- 
h'tic streptococci in vivo. 
In presenting this report 
the Council said “The field 
of usefulness of organic 
mercurials should be e.x- 
plorcd, proved and defined. 
The proponents of these 
preparations should pro¬ 
ceed seriously and dili¬ 
gently to this task.” With 
commendable promptness 
the proj^onents of two 
brands of mercurial anti¬ 
septics have provided the 
Council with data from 
their laboratories. These 
reports, elsewhere in this 
issue, extend the obsen^a- 
tions of l^Iorton, North 
and Engle 3 ’. Although not 
all organisms are killed by 
mercurial antiseptics, vir¬ 
ulence ma}' be altered and 
the degree of infectivity 
lessened or practically 
abolished. It is gratifying 
that the challenge of the 
Council has been met so 
promptly. These reports 
help materiallj' to define 
the field of usefulness and limitations of the organic 
mercurial compounds, and they further emphasize 
the need for critical appraisal of the methods used 
to assess the efficiency of antiseptics. The lesson to be 
learned from the data presented in the report of 
Morton and associates and in the reports of Brewer ^ 
and Powell ^ is that slight variations in technic, differ¬ 
ences in test organisms, and differences in criteria of 
effectiveness lead to different conclusions regarding the 
antiseptic efficiency of the organomercurial compounds. 

1. Morton, H. E.; North, L. L., and Engley, F. B., Jr.; The 
Bacteriostatic and Bactericidal Actions of Some Mercurial Compounds on 
Hemolytic Streptococci, J.A.M.A. 136:37 (Jan. 3) 1948. 

2 . Brewer, J. H.; Reduction of Infectivity of Certain Pathogenic 
Bacteria by “Mercurochrome,’' J.A.M.A., this issue, page 

3 . Powell, H. M.: Antibacterial Action of “Merthiolate’* Against 
Hemolytic Streptococci, J.A.M.A., this issue, page- 
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ORGANIZ ATION SECTION 

PROCEEDINGS OF THE CHICAGO SESSION 

MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION. HELD IN CHICAGO, JUNE 21-25, 1948 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, June 21 

The House of Delegates convened in the Red Lacquer Room 
ol the Palmer House, Chicago, aiitl was called to order at 10; 10 
a, in. by the Speaker, Dr. R, W. Fonts. 


Preliminary Report of the Reference Committee 
on Credentials 

The Speaker appointed as teller."! Dr. John \V. Green, Cali¬ 
fornia, Chairman; Dr. E. Roger Samuel, Pennsylvania, and 
Dr. Scott Lord Smith, New York. 

Dr. G. Henry Mundt, Chairman, stated that 160 delegates had 
rcgi.slercd and the Speaker, after requesting the tellers to prepare 
to distribute the ballots for the selection of the recipient of the 
Distinguished Service Award, declared the House duly 
constituted. „ ^ 

Roll Call 


The Secretary called the roll at the recpiest of the Stieakcr, 
and 16S dclegatc.s an-swered or after the call reported themselves 

as present. .._ 

Distinguished Service Aiyard 

Dr. E. L. Henderson, Chairman of the Hoard of Trustees, 
presented a report of the Hoard as follows; 

The Committee on Distinguished Service Award of the 
American Medical Association suhmitted five names to the 
Board of Trustees. 

In accordance with chapter VI. section 5, of the P.y-Laws, 
the Board has selected by b.allot the following names for 
presentation to the House of Delegates in alphabetical order: 
Dr. Isaac Aht, Chicago; Dr. Alfred Blalock, Baltimore, and 
Dr. Scale Harris, Birmingham, Ala. Dr, Henderson, on request, 
read to the House information from "V'ho's Who” concerning 
Drs. Abt, Blalock and Harris. 

The tellers spread the ballot and the Secretary nniioiuiced 
that one hundred and fifty-nine votes had been cast, of which 
Dr. Abt received ninety-nine, Dr. Blalock tvvcnty-si.x and Dr. 
Harris thirty-four. 

The Speaker declared Dr. Isaac Abt, Chicago, who had 
received the majority of the votes cast, to be elected by the 
House of Delegates to receive the Distinguished Service Award 
of the American Medical Association. 


Adoption of Proceedings of Interim Session in 
Cleveland, January 1948 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Burt R. Sburly, Section on Laryngology, Oto- 
ogy and Rhinology, and carried, the proceedings of the interim 
session of the House of Delegates held in January 1948 were 
adopted as printed. 

Address of Speaker, Dr. R. W. Pouts 

The Vice Speaker, Dr. F. F. Borzell, Pennsylvania, presided 
while the Speaker of the House read his address, which was 
referred to the Reference Committee on Reports of Officers and 
which reads as follows: 

Mr. Speaker, Members of the House of Delegates and Guests: 

It is again my privilege to preside over the deliberations of 
an organization of distinguished men who have played and are 
continuing to play a significant part in shaping the destinies 


not only of medicine, but of many social activities throughout 
the world. Your contributions toward establishing policies for 
tlic American ^fc^Iica! Association have not only served this 
nation well, but have also provided a pattern for other organi¬ 
zations Ihrmigiioiit the world. Tlie leadership of American 
physicians in world organizations is quite significant. While 
these contrihulions cannot be measured by any known standards 
of values, they deserve the plaudits of thinking people. 

As stated in some previous addresses, your Speaker believes 
that the function of his office is to assist in the conduct of the 
business of the House in a fair, unbiased and business-like 
manner at all times and to maintain the dignity becoming this 
distinguished office. This I have attempted to do. If at any 
lime it has seemed that this was not the case, the error was due 
to oversi.ght or lack of information rather than desire. 

Some diaiige.s in the conduct of the affairs of the House that 
have heen inaugurated the past few years appear to be working 
well aiul have served to c-viicditc the business of oiir sessions. 
Some of these have already been incorporated in our Constitution 
and By-Laws and others will be proposed for adoption at this 
.‘■c.ssion. Some of the changes proposed at the interim se.ssion 
in Cleveland by tlic Special Committee to Expedite the Work of 
the House of Delegates will be in evidence at this session. 

A resolution adopted at the Cleveland session in January pro¬ 
vided that all reference committees be appointed si.xty days prior 
to the convening of sessions and that the names of the appointees 
he published thirty days prior to the scs.sion. This poses some¬ 
what of a problem for your Speaker. Sixty days ago, inquiry 
revealed that a number of the states had reported no delegates 
elected, and many otlicrs had reportc;! only half of their quota. 
You will note from your Handbook that some states were 
unable to name their delegates at the time the Handbook went 
to press. 

This condition made it impossible to give proper representation 
in the appointment of reference conimittcc.< for this session, I do 
not .see how this can be avoided in the future unless alt state 
org.niiznlions revise their constitutions and by-!,iws and the 
re.spective delegates as.sumc office on the same date, such as 
January ] of each year. I believe that further consideration 
might well be given this question. 

Each session of the House presents new problems. Of special 
significance at this time is the Blue Cross and voluntary insur¬ 
ance plans, the intern situation and the nurse problem. A special 
committee will report on the latter question at this meeting. The 
propoiied selective draft of physicians appears to be settled, at 
least tcmiiorarily. I am confident that each member of this 
House will give due deliberation and consideration to all ques¬ 
tions presented. 

IN MEMOJlIAM 

Each year new names are added to what is now a rather long 
list of colleagues who formerly served American medicine. The 
Vice'Speaker will read the names of those who have departed 
from this life since our last annual session as follows (the dates 
following the names indicate years of service in the House or as 
officers of the Association) : 

Edward 11. Angel!, New York, 1908. 

Francis R. Anthony, Missouri, 1907. 

William E. Jlanncn, Wisconsin, 1916; 1929-1936. 

Rupert h. Blue, President, 1915*1916, 

George V. I. Brown, Milwaukee, Section on Stomatology, 1902; 1907; 

1909-1916. 

Curtis F. Burnam, Marykind, 1915. 

NYUViam J. CaTnngton, Atlantic City, N. J., Vice-President, 1942-1943. 

Arthur S. Chittenden, New York, 1926. 

Frederic C. Conway, New York, 1939-1940. 
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U. (‘vjrfnnu. 1925*. I945*l91fi, 

Jolui llAriinKtiin, l‘JO<*‘190r, 

Wninm t).-\vis M»unc'ot:\. tOOM'KU. 

Clnrlc^ M. llc\’a\u), t\ S. Navy, 1921. 

(.\ Kllrtt. Tojuic^^cr, 19H; 1925*I92r». 

Thonnv II. r.'wrcll, NV"' YnrV. 

Hnwnnl U. (intitrr, 

Al'**’* 11. nj.ilKTm. Inclianripoli't, Scclinn on Ga^tro-ICntcroloRy nni! Pn*c* 
!o1ok>. lOJft.lo’l. 

Join) il. f»rANC«. ('alJfornia, 1921. 

A. UawVin', l’cnti'>lYania, 191<>. 

Hartley J. Hcht, Oltto, l9Jto.l9.;7. 

Clntlra It. llejtjiinKrr. Vcnn'^alv.attirv, 1941.1911. 

J. NVwttMi lhjn‘‘l»'Tcfr, l'cnn'‘ylva»i.a. 192.V194.1. 

Krn**'.! 1.. Hmvt, M.a^'acluKctt^, 191.1. 

K'M llnnl. llo'ioj). Sc.Minn on IMtarmacolnjiy ttnd Tttcrapcntica, 19U* 
1912. 

T llcnOia" KclU. Califorria, 19.15. 

IVrcy T. M.aijau/i:.altforn».n. 1927-19.10. 

llc-cnm r. McKcnnc^ Kuff.alo, N*. V.. Secllott on n.avtrnKmerolofiy nml 
I’rixrJolf'cv, 19.1.1-19.15. 

?'murt t*. Mcnect. Vcnn^slvania. 1924: 1929: 19.11-1940. 

?*ntnr’ Um^Ij MtUct» Tettnr'^^ee, 1911-1912; 19l0. 

I'rnt 1' Mnri'hy, M.T’;^.ichu‘!Ctls, 1911. 

In'in 11. Mtt'-'-rr, l.otii^i.ann, 192ft. Vice Vrc'-itlenl, 19.1.1-19.14; Mcinl»er, 
('nnncil on Mt-Ucnl V.tlttc.aliott anil IlospiiaN, i9.14-1947, 

1. Archer O’UctlU. Si. l.tntj'*. Section on Ortliopctlic Surgery, 19JI- 
19.1.1; 1040-1947' 

Jnli:\tt UawK. VirRittia. 1941. 

AuRuvle Ulm. Ohm. 1912. 

Chailcs \V. Uohcris OcorRj.a, 1925; 192r-192ft; 19.12-1911. Mcmhcr. 
Ihnrtl of Trn*tcc<i. 1941-1947. 

(<- - •’«* K. Sh.''mlnnRh. ChicaRn, Section on I-arynKoloRy, OloloRy ami 

Ill.ijmloRj, 19l('». 

I'rclcric 1.. Somlertt, New Yorh. 1916-1921; 1932-1942. 

KcRtnahl 1. 11. Slrovnl. Arirona, 1919; 1920. 

Ilolni.an tavlor. Tex.as. 1912-1914; 1920-1947; rounh Vice PreMdciU. 

1917-191ft'; Mcmhcr, JtJtlicml Council. 1939-1942. 

Cliiencc (i Tol.ntnl, Cnlifornm. 19.14-1935. 

(Itrahl n. Wehh. Color.ailo. 1920-1921. 

Ohver \Y. Welch. Alahama. 1947. 

Frederick W. Wilkerfon. Alahatna. 1920. 

CeorRo F. ZnininRcr, Ohio, 1932-1933; 1937-1938. 

Tl-c Speaker requested tlic iucml)crs of tlie House to stand 
for a brief itionicnt in silent trilnitc to the memory of llicsc 
Ebstu'.ecs, after wliidi he comimied reading ids address. 

REFKHKNCE COMMITTEKS 


KKt’OKT.S OF OFI'ICKIIS 

Allen II. Hiihcc. Chairman, (Icor- l.onia M. Orr IT, Florida. 

Kirt. Walter K. Vc^t, West VirRinia. 

(inirKC W. Kosmak, New York. Uol.and \V. Stalir, Nevada. 

JIHFOUTS OF llOAIU) OF TUUSTI-US AND SFCRKTAKY 

W.altcr 1*. Antlcrton, Cliairinan, Warren I.. Alice, Missouri. 

Nctv York. Jc^vc I). Hamer, Arirnna. 

Thoma'i A. l*o^tcr, Maine. Herman A. I.awjton, Uhwlc Island. 

CUF.nKNTIAl.S 

O. Henry Mtmdi, Chairman, HU- H. II. ICverctt. Tennessee. 

iim's. ^ K, Ih FhK>«l, New York. 

Carl A. l.titckc, Ohio. K.aymatul F, I'cterson, Mont.ina. 

MISCICU.ANFOUS KUSINKSS 

Fdwin S. HamiUon, Chairman, HU- Charles U. Konnlrcc, Oklahoma. 

nois. Claude K. Keyport, MichiRan. 

Thomas M. Hrennan, New York. John H. Moore, North Dakol.a. 

r. X KC UTIV F. K i:S SION 

('harh'S H. Phifer, Chairman, llli- W. A. Coventry, Mjnnc.sot.a. 

itois. Ka>mt)nfl L, Zeeh, WashiiiRion. 

HcorRc Brannlich, town. Walter F. Donaldson, Pennsylvania. 

A. A. Walker, Alahama. CcurRC P. Johnston, Wyominp. 

MKDICAL SF.UVICF AND ‘PUFPAYMFNT INSURANXE 

Henry 11. Mnlho'land, VirRinia. D. A. Khinchart, Arkansas, 

H. (». naincT. Fihana. L. Howard Scliriver, Ohio. 

Stephen K. Gavin, Wn-consin. 

KMF.UGFNCV MKDICAL SKKVICE 

GcofRc K. Armstronp, Cliairinan, Morion D. Willcutts, U, S. Navy. 

U. S. Army. GcorRc A. Woodhoose, Ohio. 

HukIi P. Smith, Sonlh Carolina. Kajntond Xf. McKconn, OreRon. 
Wyman D. It.arrctl. Michipan. 

TELFKRS 

John \V. Green, Chairman, Califor- F. Unper Samuel, Pennsylvania, 
nia. Scnti Cord Smith, New S'ork.- 

SERGEANTS AT ARMS 

J. Stanley Kenney, Chairman, New Hoyt II. Woolley, Idaho. 

York. Fred H. Muller, Illinois. 


Your Spwkcr believes that it is necessary to create three 
special reference committees: IL-tepiitivc Sc.ssion, Medical Service 
and Prepayment Insurance, .and Emergency Medical Service 
and requests authority to make such appointment. 

On motion of Dr. P.urt R. Sluirly, Section on Laryngology. 
Otology .and Rhinology, seconded by Dr. .'\rthur J. Bedell, Sec¬ 
tion on Ophthalmology, and carried, tlic Siieakcr was given 
pe-mission to appoint the three special reference commiuccs 
he requested. 

It lias lieen found necessary to make some changes in com¬ 
mittee appointments since publication. The personnel of all 
reference committees as appointed by the Speaker is as follows 
(the list includes the names of all those appointed fay the Speaker 
at this time and later in the session); 


SUCTIONS AND 

Itclicrt.on Ward, Chairman, Cali¬ 
fornia. 

A, S. Giordano, Indiana. 

Leo G. Christian, Michigan. 


SIXTION WORK 

Ciiarlcs T. Stone, Section on Inter¬ 
nal Medicine. 

Ednard L. Comnere, Section on 
Orthopedic Surgery. 


RULES AND ORDER OF BUSINESS 


Ilerhert P. Ramsey, Chairman, Dis- 
trict of Columhia. 

Phi.ip W. Morgan, Kansas, 

MEDICAL 

W. D, Stovall, Chairman, Wiscon¬ 
sin. 

Joseph II. Howard, Connecticut. 


LEGISLATION AND 

Thomas A. McGoldrick, Chairman, 
■ New York. 

George A. Unfug, Colorado. 


James P. tVali, Mississippi. 

Edward II. Weld, Illinois. 

Janies P, Kerby, Utah. 

EDUCATION 

Charles F. Strosnider, North Caro¬ 
lina. 

J, D, McCarthy, Nebraska. 

Joseph F, Londrigan, New Jersey. 

PUBLIC RELATIONS 

Donald Cass, California. 

Clark Bailey, Kentucky, 

Charles L. Sliafer, Pennsylvania. 


HYGIENE AND PUBLIC HEALTH 

Leland S. McKiUrick, Chairman, James Beebe, Delaware. 

Massachusetts. Robert E. Schlueter, Missouri. 

H. Gordon MacLean, California. Cornelius T. Lehmann, Texas. 


AMENDMENTS TO THE CONSTITUTION 
AND BY-LAWS 

Arthur J. Bedell, Chairman, Sec- William F. Costello, New Jersey. 

tion on Ophthalmology. Howard R. Dudgeon, Texas. 

James Q, Graves, Louisiana. Theodore H. Harwood, Vermont. 


The House approved of the appointments to reference com¬ 
mittees as made by the Spcaitcr on motion of Dr. Mather 
PfeifTenherger. Illinois, seconded by Dr. Walter E. Vest, West 
Virginia, and carried. 

POSTLUDF. 

As somewhat of a postlndc may I he permitted to indulge 
in a few additional remarks? 

There has been cditori.al comment in some tnedical journals 
and other periodicals and some papers have been written relative 
to the geriatric proMcin as it concerns the membership of this 
Iloiise. A resolution seeking to remedy this alleged affliction 
was presented on this floor. Whether or not this question 
merits consideration is not for me to state, hut I would point 
out that, after a rather long period of observation, I fail to 
call to mind the name of any former or present member of 
this body whose enthusiasm has waned or whose efficiency has 
become less because of his years of experience in the service 
he has given. This is a question that cannot be settled by this 
body. The authority to act is vested solely in the respective 
state medical associations. 

Speaking from.a personal standpoint, I must state that to 
have served continuously in the House since the 1922 Session, 
the last ten years as Vice Speaker and Speaker, has been a 
most interesting and challenging e.xperience. To have been 
chosen as your presiding officer for the past five sessions has 
in itself been a high honor, and I sincerely appreciate that 
honor. 1 have considered this position a serious responsibility, 
not only to this body and American medicine, but to medicine 
and the welfare of humankind throughout the world. Truly, 
American medicine sets this pace. 

To have served with an outstanding group of loyal workers, 
such as comprise the membership of this House and the officers 
of the American Medical Association over these years, is a 
privilege that can be accorded only a few. I have been 
signally honored in this regard. It has seemed to me that all 
too few of the rank and file members of our profession interest 
themselves in the future of the welfare of their profession and 
only' a comparative few carry the load. 

It is not my purpose here to inveigh against the free riders 
who profit but do not serve, or even those who ride and drag 
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their feet—for we have our share of tliem—but it is my hope 
that ill tlie future more of our members will join in carryiiifc 
the load, to the everlasting glory of American medicine. The 
members of this House should be diligent, in season and out 
of season, in stimulating the interest of greater numbers of our 
profession to combat the economic and political implications 
of these times. 

Our obligations are not discharged by just attending the 
sessions of this House and participating in its deliberation.s. 
The greatest service to American medicine, its purposes and 
ideals, may be rendered only by taking advantage of every 
opportunity to inform correctly our state association members 
on matters of national import as they develop in connection with 
our official duties. This can only mean that we must take 
time from our professional duties to study the economic ami 
social aspects of the problems confronting our nation at this 
time. I bespeak your continuous [larticipation. 

Greeting to Dr. Olin West, Former Secretary 

The Speaker resumed the chair and rcriuestcd Dr. Olin West, 
former Secretary, to come to the platform. Dr. West was 
greeted with enthusiasm by the •members of the Hou.se. 

Address of President 

The Speaker declared the next order of business to be the 
address of President Edward 1.. Borlz. 

Dr. Bortz delivered the following address, which was referred 
to the Reference Committee on Reports of Officers: 

Mr. Speaker aiu/ Meinhers o/ l/ie Manse of Oele<iates: 

The Centennial Celebration of the American Medical Asso¬ 
ciation held one year ago created an oiiportunity to survey the 
major accomplishments and review the objectives of our Asso¬ 
ciation. The first year of the second century has been char¬ 
acterized by vigorous activity on the part of the officials and 
staff of our Association, working in collaboration with officers 
of state and county medical societies and other groups to solve 
the medical problems facing the American public at the present 
time. 

It is unnecessary to comment on the excellent state of the 
health of the nation, but let mo briefly recall the steady advances 
of medical science in its various fields to extend the frontiers 
of knowledge which will lead to an even better control of the 
major afflictions of mankind. There is abundant evidence to 
certify the deep interest of the members of the profession in 
the details of medical practice. The broader social objectives 
of modern society arc likewise under study. 

THE AMF.UICAN MEllICAL ASSOCIATION IN ACTION 

One is continually impressed and sometimes amazed at the 
vast amount of work which is being carried on by the members 
of the Board of Trustees. Their high sense of responsibility 
and steadfast devotion on the highest plane has placed the 
entire Association in their debt. Let me assure you that the 
weighty problems continually arising are being surveyed from 
every possible angle. The sole desideratum on which each prob¬ 
lem is approached is that of a high quality of medical care for 
the American people. Our Board is no rubber stamp for any 
individual or minority pressure group. American medicine 
owes it a debt which will be difficult to repay. 

To the Secretary, Dr. George F. Lull, and his able corps 
of assistants, the thanks of the Association are in order. To the 
Editor, Dr. Morris Fishbein, honor and credit arc due for the 
wide extent of his interests and travels. Members of the central 
staff of the Association, a splendid group of workers, also 
deserve our gratitude. 

I regret that time is not available to review adequately the 
great amount of significant work which is continuously being 
carried on by the various Councils. Each of these has a staff 
that has contributed in many important ways to further the 
cause of American medicine. 

The Board of Trustees, through the Washington office and 
the' Bureau of Legal Medicine and Legislation, is keeping 
strict watch on the various bills in Congress which bear on 
the nation’s health. Only after critical analysis and a study 
of the ultimate ends to be served does the Board place its seal 
of approval. Our Board likewise has been diligent in its 


appraisal of innumerable plans for extending the insurance prin¬ 
ciple for financing medical care. 

Our officers are playing a dominant role in the direction of 
the World Medical Association; we have always been in favor 
of the World Health Organization. Not only has the Associa¬ 
tion demonstrated its interest in international problems, biif 
on the home front it is taking an active part in the formulation 
of a program for a higher level of health for our own population. 

MEDICAL ECONOMICS 

kfaiiy regional conferences have been held under the auspices 
of the Council on Medical Service. To these meetings repre¬ 
sentatives from a number of states have convened for the 
puriHisc of investigating problems of particular importance in 
each section of the nation. In this way, local questions are 
approached in a more intimate fashion. With the assistance 
of officials from American Mcdica! Association headquarters, 
local officers have been able to clarify many of the vexing prob¬ 
lems which are confronting the profession. Plans for medical 
care should be regarded as in an evolutionary phase. This must 
not be forgotten. A certain amount of time will be required 
to work out satisfactory iirinciplcs. And, furthermore, it must 
be remembered tlial a iirogram which would meet the require¬ 
ments of a rural community would most likely not be applicable 
to densely iiopulntcd areas. 

Voluntary insurance jilans have been surprisingly successful 
in winning the suiiport of the American public. It would seem 
that the voluntary iirinciiile of medical insurance has won such 
widesprc.id aiiproval ns to warrant universal participation in 
this (irogram. 

A study ol medical service areas by Frank D. Dickinson, 
Ph.D., Director of the Bureau of Medical Economic Research, 
bids fair to be one of the great contributions in the field of 
medical economics. An analysis of the over-all medical needs 
of a given area compared with the personnel available is a 
method so sound and so logical that it is surprising that this 
appraich has not heretofore been recognized. Such an analysis, 
carried on with attention to facts, should eliminate much of the 
controversy which has arisen'because of inadequate statistical 
data or improi>cr conclusions. Statistics, to have any value, 
must be factual as to origins and conclusions. During the 
coming months, a large mass of statistical data will be collected 
and studied. .\ milestone in the search for better ways of 
distributing medical care, and the means of payment therefor, 
will be reached if representatives of organized medicine and 
the governmental agencies working together may analyze the 
material and agree on the observations. 

Organized medicine has never failed to support any method 
which logically pointed toward a higher level of health for the 
American people. Far from being reactionary in attitude, the 
past history of this Association indicates a spirit, interest and 
aggressiveness in the search for better medical care. Medicine, 
as a profession, is socially minded in action and outlook. The 
effectiveness of its activities may be found in the simple yard¬ 
stick of the life span. Since the turn of the century, medical 
science has brought about an increase in the length of human 
life to an all time high of sixty-seven years. The monetary 
benefits to the consumers, since we are consumer-minded these 
days, arc beyond calculation. 

A few months ago, in February to be exact, the Brookings 
Institution, at the request of H. Alexander Smith, chairman 
of the Subcommittee on Health of the Senate Committee on 
Labor and Public Welfare, made an unbiased study of medical 
care. The report indicates that greater progress in the appli¬ 
cation of medical and sanitary science has been made under the 
voluntary system of medical care in our nation than can be found 
anywhere else in the world. And, the report continues, there 
is every reason to believe that these trends will carry on 
unabated under our present system. Certainly there is still 
much to be accomplished, but, as the Brookings Institution 
points out, it is highly probable that the intelligent cooperation 
of consumers and the medical profession will develop satis¬ 
factory arrangements for medical care which will remain sub¬ 
ject to local control without administration by the national 
government. 

During the past year the Committee on Nursing Problems, 
under the chairmanship of Dr. Thomas P. Murdock, has carried 
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on n miinl)cr of far rcachiiiR invcstiRations in this iniporlant 
field. The mnnerons confercncc.s with representatives of nnrs- 
ins orp.anirations have been productive. It is to he hoiicd that 
a more satisfactory mirsint; proRram may he evolved from the 
worl; of tin's Committee. 

iir..\i.Tii mnrcATiox 

OiRanircd medicine has lonq hcen interested in the iihilo.sophy 
of health. However, heinp so preoccupied with strictly .scien¬ 
tific pnrsnits, the rank and file of the medical iirofession has 
failed to use its inflncnce and [larticipate actively in health 
educational proRrams. Health is not exclusively a matter 
of medical care. Environmental factors, which include food, 
shelter, type of work and similar activities, are of basic 
hniwrtancc. 

.■V modern health proRram rciinircs the iiarlicipaliou of 
Ic.adcrs from all walks of life in each locality. Ilceansc of 
their professional experience and trainiiiR in the field of he.allh 
and scientific medicine, memhers of the medical profession 
should assninc Ic.adership in the formnlation of a satisfactory 
health proRiam in every connnnnity. ^\■ith emphasis on pre¬ 
vention, prophylaxis and the maintenance of viRorons positive 
health, fewer patients shonld reepnre hospital care and the 
level of health shonld he improved. Likewise, the costs shonld 
decline. 

DnrinR the past year a mimhcr of important conferences h.avc 
been arranped by the llnrean of Health Education of the Asso¬ 
ciation. To these conferences have come educational and other 
civic leaders for the purpose of exploring ways and means for 
more satisfactory health educational programs. We arc well 
on our way in the field of health education. 

rRni’AREDNFSS 

At the present time, the Congress of the United States has 
a number of hills in process bearing on the problem of medical 
care in the event of national emergency. Discriminatory legis¬ 
lation for drafting physicians has been vigorously opposed by 
the American Medical Association. Such legislation is uncon¬ 
stitutional and could not be sustained in court. Organized 
medicine is obligated to aid in the development of an over-all 
program which will adcf)uately meet the needs of the entire 
population. The difficulty in drafting physicians and in placing 
the destiny of members of the medical profession in the hands 
of military authorities would bring a decided deficit of personnel 
to care for civilian requirements. 

Last Saturday the Congress passed the draft. Congress, 
in deference to American medicine, deleted that objectionable 
item from the draft bill, and now where do we stand? That is 
one of the most important problems facing this House today. 
Gentlemen, Congress has deleted that section of the bill and 
the draft is coming on in ninety days, and the Medical Corps 
.of the armed forces is going to need doctors. That is our 
responsibility. I want to say to you that we have had whole¬ 
some and sustained cooperation from the Surgeons General 
and their staffs all along the line. They have cooperated 
with the Board of Trustees and officials of the Association at 
all times. They have cooperated with our Council on National 
Emergency Medical Service, and now we must rise to the 
occasion and see that sufficient doctors are available on a 
voluntary basis. The alternative, gentlemen, is the draft. 

The Council on National Emergency Medical Service, created 
by this House during the past year, under the able Chairman, 
Dr. James C. Sargent, has held a number of conferences with 
top ranking authorities in Washington. At these meetings the 
various phases of medical care in the event of national involve¬ 
ment have been discussed. It would seem that an Advisory 
Medical Board should be established to function with the 
National Security Resources Board at the top civilian level. 
Only on this plane will it be possible to determine the over-all 
needs of the nation and to make assignments accordingly. 
Past experience has demonstrated the vast amount of waste m 
personnel and equipment which occurs when nonmedical officials 
are given responsibility for allotment of medical resources. 
Hard-Won experience should not be disregarded in the present 
hour of national concern. 

Through the Council on National Emergency Medical Ser¬ 
vice we are well prepared to render a valuable service to the 
nation. 


Mi:i>iriNi;'s .sociai. Kr.i.ATioNSiiu's 

The .subject of public relations has received a great deal of 
atteutiou ihiriiig the jiast few years. The field is a broad one. 
Essentially it deals with human rclationshiiis, and the aim to 
be accomplished is a sympathetic understanding of the mani¬ 
fold activities which arc being carried on by the mcdic,al pro¬ 
fession. I’reoccu|)ation with rc.stricted j)rofessional phases of 
Iir.acticc with too little attention to the interpretation of the 
work we arc carrying on has left large segments of the public 
uninformed about the objcctivc.s we are seeking to attain. To 
bring about a better rap|>ort between the public and the profes¬ 
sion, it is c.s.scntial that we utilize every avenue of approach— 
every means for dissemination of information. 

Mentbers of the profession are being subjected to much 
.adverse criticism because of the inability on the part of the 
public to obtain the services of a physician for night emergen¬ 
cies. Here is one problem that must be solved and solved 
promptly by ithysicians throughout the nation. County medical 
.societies are in a position to improve the public relations of 
our profession at the local level by developing methods for 
taking care of night calls. 

In the field of .human relationship the Woman's Auxiliary 
is our most valuable asset. The response with which the 
splendid women have carried the message of American medi¬ 
cine itito the various forums, clubs, associations and councils 
of lay groups is an important service to the country. 

Press releases and other promotional work of similar nature 
in which Mr. Lawrence Rcmber and Mr. John Bach arc 
engaged have kept the activities of the Association before the 
public. Accuracy and dignity in reporting the work of medical 
science has reached a new high during the past year, and medi¬ 
cine has won new adherents through the activities of these men. 

From time to time it should prove edifying to survey the 
position of organized medicine in various areas of the nation. 
What is the present status of the relationship between Congress 
and the American Medical Association? How does organized 
medicine stand with the manufacturing groups, with labor and 
with educational institutions? Where lack of understanding 
exists, it is our responsibility to analyze the specific complaints 
and in a generous spirit endeavor to rationalize the differences. 

A resourceful public relations program will reveal these 
troublesome issues and institute effective measures for their 
correction. 

MEMCIXE JN A FREE SOCIETY 

In the past organized medicine has concerned itself prin¬ 
cipally with standards of education, extension of services and 
the promotion of research. The changing scene of civilization 
is bringing the people of various nations into closer contact 
and communication with one another. Isolationism is an out¬ 
worn concept. Health is a topic of major interest which is 
international in scope. 

In our favored land, leadership in medicine is essential if the 
full potentialities of modern medical science are to be realized. 
The scientific method in medicine has infinite possibilities for 
improving human beings. In fact, as Descartes many years 
ago stated, “If the human race is ever to improve materially, 
intellectually, and culturally, the science of medicine will per¬ 
form that service.” 

The troubled world today is hoping for social stability. Citi¬ 
zens of all nations are longing to return to peaceful pursuits 
without the ominous threat of human destruction. It should 
not be necessary to descend to the barbarous rule of the jungle 
in quest of a better way of life. The members of the medical 
profession, schooled in the intricacies of the management of 
disease, also possess an insight into the inner emotional mechan¬ 
isms of their fellow human beings. The physician intimately 
knows the hopes and fears and aspirations of those whom he 
serves. The man of medicine is a friend and counselor of his 
patients. In this sympathetic relationship he is a leader in his 
community. An organization of such leaders possesses the 
capacity, and has an unexcelled opportunity, to influence social 
trends in the direction of a higher level of health for com¬ 
munity and nation. 

In the. atomic age, when a new chapter of civilization is 
being born, the medical profession should rise to its full stature 
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and cxcrl its powerful innticiicc in llic fonnnialion of a social 
proKrani tliat will extend tlie benefits of medical science to tlic 
far corners of Ibc world. 

IJnrinK the past year tlic American Medical Association has 
made an anspicions beginning' in its second century. There is 
need for broad vision and the long view in planning a program' 
for the future in order that onr Association may maintain its 
iwition as a great organization dedicated to the lofty principle 
of a more worth while way of life for onr fellow men. 

Presentation of President-Elect 

The Speaber presented to the House Dr. R. L. Scnscnich, 
the President-Elect, who addressed the House as follows: 

Mr. SpcttUcr, Mr. Prcsi(!c}il, Dr. Il-'rsl, Mriuhcrs of the 
House: 

It is a bit difficult to take all these evidences of your kdndly 
interest and your evident kindly feeling toward me and such 
respect as you have for the office of President-Elect of the 
Association. 

Last year I made a suggestion that I thought the President- 
Elect probably should not take your time in addressing you, 
and a little later the committee formulated this mailer into 
a rule. Now perhaps I might admit that inajbe I suspected 
they were going to do that. At any rate, I am not going to 
take your time today. 

I reminded the House at that time that you had much to 
do, much of importance. If I judge correctly, you have more 
to do this year, and I regret that in the future I can sec no 
opportunity for relief. If medicine is going to cotuiiuie to 
hold and to assume still further positions in leadership in 
those things in which medicine should he interested, yours 
will be the task of defining the policies, and those (Kjlicies arc 
sometimes not easy to define, a hit difficult to follow, in the 
midst of a social structure that sometimes is not kind to our 
point of view. 

And, lastly, it needs a unanimous opinion and a definite 
willingness to get down and fight for the promotion of those 
policies. I am not going to take any of your time, but I wish 
to assure you, I ho|)c and believe you have always felt, that 
I shall do, so far as it is humanly possible for me to do, the 
utmost in carrying out the policies that you define during my 
term of office. 


Reports of Officers 


REPORT OF BOARD OF TRUSTEES 
Dr. E. L. Henderson, Chairman, presented the Report of the 
Board of Trustees as printed in the Handbook, which was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary, with the e.xception of the Report of the 
Council on National Emergency Medical Service, which was 
referred to the Reference Committee on Emergency Medical 
Service: the Report of the Committee on Rural Medical Service, 
which was referred to the Reference Committee on Medical 
Service and Prepayment Insurance, and the Statement on the 
National Need for Blood Transfusion, which was referred to 
the Reference Committee on Executive Session but later was 
taken from that Committee and referred to the Reference Com¬ 
mittee on Misccl'lancous Business. The mimeographed copy 
of the supplementary Report of the Couneil on National Emer¬ 
gency Medical Service, distributed with the Handbook was 
referred to the Reference Committee on Executive Session 


SUPPLEMENTARY REPORT OF 
BOARD OF TRUSTEES 

Cooperation with the Secretary of the Interior 
Dr. E. L. Henderson, Chairman, presented the following 
report, which was referred to the Reference Committee on 
Reports of Board of Trustees and Secretary. 

By invitation from the Secretary of the Interior, the Honor¬ 
able J. A. Krug, the executive committee of the Board of 
Trustees and certain officers of the American Medical Asso¬ 


ciation became an advisory committee to the Secretary and 
havc_ been associated with him in the sending of teams of 
physicians to study health conditions in outlying portions of 
the United States Government, to give aid to physicians to 
improve t/uality of medical care to the indigent. During the 
latter half of 1947 and the first half of 1948 groups of 
physicians visited the Navajo Indians; also Alaska, Puerto 
Rico and the Virgin Islands. 

The grouj) to Alaska included clinicians from the staff of 
the Cook County Hospital in Chicago. Their report on medical 
conditions in Alaska was published in The Journal for Oct. 
25, 1947. Favorable comment concerning their visit came 
from leading physicans and surgeons in Alaska, from the Com¬ 
missioner of Health, from the government of Alaska and also 
from the medical society. So favorably was their visit con¬ 
sidered that another group will be sent to Alaska during the 
latter half of 1948. 

A team devcloiied from Southwestern Medical College and 
Foundation in Dallas, including si.x physicians from Te.xas, 
visited the Navajo Indians. The report of their visit is published 
in The Journal for Dec. 13, 1947, page 981. 

A medical mission under the leadership of Dr. Ernest E. 
IroiLs. Secretary of the Board of Trustees, visited Puerto Rico 
and the Virgin Islands. Their report was published in The 
J ouK.VAi. for April 10, 1948, page 979. Approval of this visit 
has come from the Government of Puerto Rico, and the medical 
society of Puerto Rico has specifically requested another group 
during the coming winter. 

This cooperation with the Secretary of the Interior has been 
especially important in presenting to the Congress of the 
United States the medical conditions under these portions of 
the United Slates Government. A special request has come to 
visit the Indians in the Northwest, and a group is now being 
formed under the leadership of Dr. William F. Braasch to 
visit the Northwest Indians during the coming summer. 

The Board of Trustees invites attention to the fact that this 
movement was stimulated through the office of the Secretary 
of the Interior, the Honorable J. .\. Krug, that he requested 
as his advisory group the executive committee of the Board 
of Trustees of the American Medical Association and its 
officers and that the activities met with the complete approval 
of every one concerned. 

This activity is reported to the House of Delegates for its 
consideration and for such recognition as it may wish to give. 

World Medical Association 
Dr. Henderson presented the following report, which was 
referred to the Reference Committee on Reports of Board 
of Trustees and Secretary; 

Since the last report on the World Medical Association was 
made to the House of Delegates in January, the Couneil of that 
Association has met in New York. The Council approved the 
selection of the location of the headquarters and secretariat at 
the New York Academy of Medicine, where suitable space 
has been obtained. 

The Council elected Dr. Louis H. Bauer as Secretary-General, 
and he consented to serve on a part time basis. On his election 
as Secretary-General, he resigned from the Council of the World 
Medical Association and was replaced by Dr. E. L. Henderson. 

The next meeting of the General Assembly was transferred 
from Prague, Czechoslovakia, to Geneva, Switzerland, and will 
be held Sept. 8-11, 1948. The Board of Trustees has designated 
Drs. E. L. Henderson and R. L. Sensenich as Delegates, Drs. 

E. E. Irons and Morris Fishbein as Alternate Delegates, and 
Dr. W. F. Braasch as observer, for this coming session. 

Among the matters being considered and studied by the World 
Medical Association are the status of the physician; the stand¬ 
ards of medical education; the methods of rating specialists; 
fraudulent advertising, and cult practice. It also is studying war 
crimes and the best methods of preventing recurrences; displaced 
physicians; graduate medical education; the various programs 
of social security, and the preparation of an international code 
of ethics. 

It is hoped that a bulletin will be issued before the meeting 
of the next General Assembly. At that time plans will be 
adopted for a bulletin to be issued at regular intervals. 
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Also at tlic time of the mcctiiiR: of tlic General Assembly there 
will he a meetinp of the medical editors of the world; This 
mcctiiiK is hciiiR siKnisored hy the World Medical Association. 

On a recent visit of the Council to the United States, the 
inemhers were entertained in New York, ChicaRo, Miime.ipolis 
and the M.ayo Clinic. It is believed that they acquired a rocmI 
knowleilRc of how medieinc is praeticed in the United St.atcs 
and that a spirit of international imderstanditiR and Rood will 
was fostered. 

As has been previ<nisly reported to you, the United States 
Committee is responsible for the entire cost of the upkceit of 
the secretariat and travcliiiR e.siteuses of the Council. This is 
necessary bcc.ausc of the fmanci.al condition of some natton.al 
associations and the difliculty in transferriuR funds from one 
country to another. The funds of this committee arc beiiiR raised 
by voluntary subscription from individual physicians, medical 
organi.’ations, orR.aitizations allied to and serviuR medicine and 
other individuals and orRanizations. 

All founder-sustaininR members of the United States Com¬ 
mittee will receive the bulletin of the World Medical Association 
and thus be kept informed of its activities. 

To iday a part in raisinp the standards of medicine and he.atth 
throuRhout the world and to promote better international rela¬ 
tions and world peace arc certainly worth while and an aitn to 
which we should all aspire. The Hoard of Trustees urpes the 
support of the United States Committee by individual iihysicians 
and other medical organizations. No effort is too great to 
support the objectives of the World Medical .Association. 

Revision of National Health Program 
Dr. Henderson presented the following report, wdiich was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary: 

The Boaril of Trn.stccs has given consideration to the N.ation.al 
Health Program of the Association and recommends revision of 
Iioint 7, "\’ctcrans' Needs for Hospital and Medical Care," 
which now reads: 

A program (or rinlionat health ^houl<J include the administration of 
medical care, iMclnding iio^pitnlizatioii, to all veterans, such medtea! care 
to lie provhicd prcfcrnhly hy ^ phjsician of the veteran’s choice, A\ilh 
payment hy the Veterans Ailniinistratiou ihrouslt a plan mutually agreed 
on hetnecn the state medical association and the Veterans Administration. 

The revision suggested is: 

The veterans sli.ill he entiticil to the hieliesl .av.ailalilc riuality of medical 
care, in accordance «ith exisliUK Ia«', and prcferatdy in his home com¬ 
munity with a tdiysician and hosjutai of his own choice. 

Reports of Committee to Study Conditions of General 
Practice and Committee on Nursing Problems 
Dr. Hetiderson presented the followitig reports of the com¬ 
mittee to Study Conditions of Gcnerat Practice and the Com¬ 
mittee on Nursing Problems, mimeographed copies of which 
had been handed each delegate as be registered; these were 
referred by the Speaker to the Reference Committee on Medical 
Service and Prepayment Insurance. 

REPORT OF COMMITTEE TO STUOY CONDITIONS OF 
GENERAL PRACTICE 

The House of Delegates at the Atlantic City Session in June 
1947 approved the recommendation of the President, Dr. H. H. 
Shoulders, that the Board of Trustees appoint a special com¬ 
mittee which could “(I) define the term 'general practitioner,’ 
or ‘general physician,' on a functional basis; (2) determine 
whether or not there is need for a large increase in the number 
of medical graduates and, if so, its extent; (3) study the present 
program of medical education and training, both undergraduate 
and postgraduate, to determine wdiether or not the content and 
administration of the program is properly adjusted to the present 
day needs of the people; (4) study the possibility and feasibility 
of utilizing smaller community hospitals in a program for the 
training of general practitioners and the possibility of approving 
such institutions for such training when a teaching program is 
properly organized and administered; (5) study the means by 
which communities in need of additional services may be aided; 
(6) study such other questions as the committee itself may 
determine to be necessary in arriving at sound conclusions con¬ 
cerning the entire field of medicine, and (7) propose a long 
range program designed to overcome present insufficiencies and 
to meet future needs.” 

In accordance with the action of the House of Delegates, the 
Board of Trustees appointed the Committee to Study Conditions 


of General Practice. The Coininiltce has given careful con¬ 
sideration to the suRRCstion.s for its work which were outlined 
in Prcsiilcnt Shinihicrs recommendation and at tliis time submits 
the following report with respect to those .seven proposals: 

“(1) Define the term ‘general practitioner."' 

A general practitioner is a legally qualified Doctor of Medi¬ 
cine who does not limit his practice to a iiarticnlar field of 
medicine or surgery, 

“(2) Determine whether or not there is need for a large 
increase in the nninhor of medical graduates and, if so, its extent.” 

It is recommended that this matter he referred to the Council 
on ^fcdical Kdneation and Hospitals and the Bureau of Medical 
Kroiiomic Research, since both the Council and the Bureau 
alrc.ndy have acennmiated considerable data regarding it. 

‘‘(3) Study the present program of medical education and 
training, both nndcrgraduale .and postgraduate, to determine 
wbetber or not the content and administration of the program 
is properly adjusted to the present day needs of the people.” 

The Committee commends the approved medical schools i>f 
this country for their interest in broadening the curriculum to 
prepare medical students for general pr.actice. It encourages 
them to continue and to place increasing emphasis on post¬ 
graduate traiuiuR with a view to establishing courses of at 
least two years of training which will fit -the graduate for 
ciitcriug general practice. It also commends the American 
Board of Internal Afcdicine for broadening the opportunities 
for ailmission to its examinations, and recommends that similar 
action be taken by other specialty boards. 

The Committee also recommends that every general hospital 
be organized so as to give the general practitioners adequate 
staff iirivilcgcs and representation. 

“(4) Study the possibility and feasibility of utilizing smaller 
community bo.spilals in a program for the training of general 
practitioners and the possibility ol approving such institutions 
for such training wlicn a teaching program is properly organized 
and .administered.” 

The Committee is agreed that the smaller community hospitals 
not directly associated with medical schools, if properly super¬ 
vised, would be excellent training institutions for general prac¬ 
titioners. It recommends that the Council on Medical Education 
and Hospitals proceed with the development of such a program. 

“(5) Study the means by which communities in need of 
additional services may be aided.” 

In view of the fact that many studies are being carried on by 
agencies of the American Medical Association as well as by 
state agencies, the Committee believes that these activities should 
be continued by those agencies. The essential responsibility of 
each community for developing its own facilities, social and 
educational as well as medical, is recognized by students in 
tills field. The Committee believes that the organization of 
integrated hospital facilities based on trade areas and population 
needs is essential to the development of good community medical 
service. It also recognizes that financial and technical aid is 
necessary in certain areas. This should be provided in such a 
way as to meet essential needs and preserve community control. 

“(6) Study such other questions as the committee itself may 
determine to he necessary in arriving at sound conclusions con¬ 
cerning the entire field of medicine.” 

It is the opinion of the Committee that the American Medical 
Association should be the evaluating agent in the following 
fields: (1) medical education; (2) hospital standardization; (3) 
intern training, and (4) residency training. It is also the opinion 
of the Committee that there should be the closest possible liaison 
between the various American specialty boards and the American 
Medical Association. No other medical society or organization, 
as such, should be represented in this work. 

The Committee is further of the opinion that courses in the 
basic sciences at the postgraduate level should be so coordinated 
that, while supplementing, they will not interfere with the pro¬ 
gram of training in clinical subjects. 

The Committee believes that the hospital staff should be the 
sole deciding body as to who may practice medicine in the hos¬ 
pital either as a staff member or as having hospital privileges, 
since the certifying boards pass only on the ability of a man 
to perform work in his specialty. 
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Tile Committee also believes tliat tlic general iiractitioncr docs 
not sliow adequate interest in organized medicine, local, stale or 
national, and that he should be urged to participate in all 
activities of organized medicine, both scientific and organizational. 

“O Propose a long range program designed to overcome 
present insufRcicncics and to meet future needs." 

It is the feeling of the Committee that it is impossible ration¬ 
ally to formulate any long range program designed to overcome 
present insufficiencies and to meet future needs, unless this or a 
similar committee be continued to consider various phases of 
these problems as they may arise. 

Respectfully submitted, 

Karl A. JfRVKU, Chairman. Pau(. B. itAONUsoN. 

Paul A. Davis. Walter B. M.vrtin. 

Reginald Fitz. Stanley R. Truman. 

WiNERED B. Harm. 

REI’ORT of committee on nursing I'ROnl.KM.S 

Following the vote of the House of Delegates at the .•\nnual 
Session in Atlantic City, Dr. E. L. Bortz, the President of the 
American Medical Association, appointed a committee of five to 
study the nursing problem in the United Slates. The members 
of the committee arc Drs. Warren F. Draper, Howard 1C. Gray, 
Leland S. McICittrick, Donald W. Suieizer and Tliomas P. 
Murdock. The Committee made a report of progress at the 
Interim .Session in Cleveland in January 19-18. 

Your committee has gone into the matter cxh.anstively and 
has c.xplorcd all of the available sources of information. During 
the course of the study, conferences have been held with repre¬ 
sentatives of the American Hospital Association, the American 
College of Physicians, the .'V.mcrican College of Surgeons, the 
American Nurses .Association and various other nurses' organi¬ 
zations. 

We estimate that about •1(10,000 nurses will he required to care 
properly for the American people in lO-IP. This estimate is 
based on figures obtained from “Facts About Nursing, 1946 and 
1947,” and from the report of the President's Commission on 
Higher Education. 

In 1940, 38,000 students were admitted to training schools; >ii 
1941, 41,397; in 1943, 47,500; in 1943, 53,074; in 1944, 67,051; 
in 1945, 57,000, and in 1940, 30,899. It will be seen from this 
that during the period of the nurse cadet program the number 
was at an all time high. Immediately after the war was over 
the number dropped about 50 per cent. This may be c-xplaincd 
on the basis of patriotism or stipend—jirobably the former. 

It is estimated that there arc about 342,737 nurses now avail¬ 
able. A bulletin issued by the Women's Bureau of the U. S. 
Department of Labor indicates that 550,000 nurses will be 
required to care for the American jicoplc in 1960 if current 
standards of nursing arc maintained. It also states that to 
accomplish this 50,000 nurses must be graduatctl each year from 
1951 to 1960. The largest number ever graduated was 44.700 in 
1947. This was the graduating class that entered training 
schools in 1944 with an admission number of 07,051. The rc|)orl 
of the Bureau further states that “this is a realistic appraisal 
of possible attainment in a given period rather than what is 
ideally desirable.” To obtain what is described as “ideally 
desirable” would require twice this number. These arc stagger¬ 
ing and alarming figures and tell American medicine a story 
of what is before it in the years to come. 

There is one ray of hope before tbc committee. .A question¬ 
naire was sent, by the American I-Iospital Association, to 3,800 
member hospitals in 1947. Two thousand, three hundred and 
seventy-six replied. Thirty-seven per cent of these replied that 
they did not need more nurses. The New England area was 
in greatest need. 

The committee has studied the problem under three headings: 
(1) immediate relief, (2) proposed training for all grades of 
nurses in the future, and (3) the economic situation. 

1. Regarding the first it has recommended that retired nurses, 
including married nurses, be requested to fill in during the 
emergency. Through the efforts of Dr. W. W. Bauer and with 
the generous cooperation of the National Broadcasting Company 
and the Advertising Council, a great deal of publicity has been 
given this subject. Many editorials have appeared in Hygeia 
and state and county medical journals stimulating doctors to 
aid in recruitment of student nurses and urging retired nurses 


to return to the fold. Personnel trained on the job have been 
advised and used to supplement nursing services. Trained 
practical nurses under supervision arc being used. Hospital 
administrators have been requested to use nurses only in nursing 
duties and to assign other work to auxiliary personnel, 
It is the feeling of hospital administrators and directors of 
nursing schools that the situation has begun to show improve¬ 
ment and that it is easier now to obtain nurses in various grades 
than it was one year ago. The Hospital Career Campaign for 
the recruitment of student nurses for 1948 gives promi.se of an 
increased student nurse enrollment. 

2. Under the second heading, which relates to the proposed 
training of all grades of nurses in the future, your Committee 
is ))rcpared to make definite and concrete recommendations. We 
have investigated and studied carefully the question of bedside 
nursing and the required training for this grade of nurse. We 
recommend two main classes of nurses: (/I) professional nurses, 
and (/ij trained practical nurses. 

(.4) Professional Xnrsc .—This group is to be subdivided into 
(a) mir.se educators and (b) clinical nurses. 

(o) Nurse educators arc to be those with collegiate training 
and others who have shown an aptitude for teaching, adminis¬ 
tration and supervisory positions. These arc to fill the positions 
of directors of nursing schools, teachers, department and clinical 
supervisors, public health nurses, etc. The training for these 
nurses should he collegiate training before entering tbc nursing 
field or combined collegiate and nursing training. 

(b) The clinical nurse is to be comparable to the present day 
general duty or private duly nurse. Selected clinical nurses 
with an aptitude and ability for teaching may well be considered 
for some of tbc subordinate teaching positions. \\''c recognize 
that there arc many duties to be .assigned to this grade of nurse 
which could not be filled by tbc trained practical nurse. We 
recommend that the course of training for the clinical nurse be 
reduced to two years. 

(It) The Trained Practical Nurse. —A''our committee has 
underscored the word trained. Unfortunately it seems to the 
coimnittec, the term "practical nurse” bears the implication of 
no training. However, the term has already been written into 
the statutes of several states and a change of the name would 
be difficult. At the same time the committee feels that the 
name is not of major significance, but docs feel, however, that 
it is very important that uniform standards of training and 
duties be established across the country. For this group your 
committee recommends one year of training made up of three 
months theoretical and nine months practical training. This 
can be accomplished completery in a hospital, or the three 
months theoretical training may be taken under a department 
of education and the nine months training in an acceptable 
hospital. Your committee feels that this group of trained prac¬ 
tical nurses, under proper supervision of professional nurses 
and mcdic.al staff, will be able to do much of the routine bedside 
nursing now being done by professional nurses, but that the 
more delicate and intricate duties must be left to the professional 
nurse. We believe that sufficient bedside nursing care can be 
obtained economically and efficiently if the profes.slonal nursing 
staff is augmented by trained practical nurses. Provision should 
be made, and credits allowed, in selected cases, toward training 
for advancement from the grade of trained practical nurse to 
the grade of clinical nurse. 

3. The last or economic problem presents certain features 
which should be corrected. Y'our committee, urges that steps 
be taken to provide social security and retirement plans for 
all nurses. This is advised from the business and moral points 
of view. We also recommend that hospitals adopt a definite 
personnel policy, for all institutional nurses, with a view toward 
making salaries, hours, sick leave and vacations comparable to 
other fields of endeavor for women with equivalent education 
and training. 

The committee recommends that the cost of essential special 
nursing care, to the patient, be covered by prepayment nursing 
plans or be tied into prepayment hospital and medical plans, 
if practicable. 

■The committee feels that the nurses innocently erred in their 
action in Atlantic City in 1946 when they voted to have their 
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slate or^anizaticins act liaruaiiiinK agents for llicm. Tlicy 
arc mcmi'crs of a iiolOc iirofeh'-ioi\. They do not need har- 
gainin.e agents. The term liargaining agent carries witli it 
the inn'lication to strike even tliongh it is true that they Iiavc 
never gone on strike. Medical men, nnrscs. and otlier hospital 
employees have not the right to strike anywhere, any time. 
They are dealing with that most priceless possession—life it.self. 
Il is hoped that the nurses will correct this in the near future. 

.\ permanent Omference Committee made np of represeiita- 
tive.s of the .American Xnrses .Association and other mirse 
organirations, the .American Hospital .Association and the 
American Medical .Association has heen formed. The dnties 
of this committee will he to study the prohlems common to all. 
\nrsing prohlems are the most urgent and imi)ortant at present. 
This committee might well he used to adjust any difference.s 
that .any of the groups might have. 

The committee wishes to thank Hr. IC. L. fiortz, the Presi¬ 
dent of the .American Medical .Association; Dr. Hhncr Hender¬ 
son and the Hoard of Trustees: Dr. Morris rishhein, the 
Editor of Tun JoiatN.vi., and the representatives of the Ameri¬ 
can Hospital .Association for their cooperation and aid in this 
study. Tile representatives of the various nurse.s' organizations 
have heen very helpful to the committee. They are an.afous 
to have this whole nursing problem solved and have coo|)eralcd 
fully. The committee e.Npresscs its gratitude for their aid. 

•And so we end, at least for the present, the study of the 
nursing problem and summarize it as follows: 

1. It is estimated that about dOQ.flOO nurses will he retpnred 
to care for the .American people in 19-19. The committee 
feels that this can he accomplished. 

2. l.ahor Dc|)artment statistics indicate that about 550.000 
nurses will be needed in 19(i0. To accomplish this about 50.000 
nurses must be graduated each year between 1951 .and I9fi0. 
This can he accomplished by the generous cooperation of all 
concern e<l. 

3. The committee has proposed measures for the relief of the 
present situation and feels tliat much has been accomplished. 

4. The committee recommends that ehanges be made in the 
present method of training nurses; that in the future nur.ses 
be made up of two main groups—the professional nurse and 
the trained practical nurse. The requirements, duties, .and 
courses of training of both main groups have heen outlined. 

5. The economic situation has been reviewed and methods 
of eorrection suggested. 

6. A permanent Conference Committee has been formed, made 
up of representatives of the American Nurses .A.ssociation, the 
American Hospital Association and the American Medical 
Association. 

7. The committee believes that this permanent Conference 
Committee will be the organization to implement your com¬ 
mittee’s recommendations and the recommendations that come 
from other interested groups. 

Respectfully submitted, p v^iurpock, Chairman. 

Warren F. Draper. 

Howard K. Gray. 

Lei-and S. AIcKittrjck. 

Donald W. SvtELZF.R. 

Supplementary Report of Committee on Rural 
Medical Service 

Dr. F. S. Crockett, Indiana, presented the following supple¬ 
mentary report of the Committee on Rural Medical Service, 
which was referred to the Reference Committee on Medical 
Service and Prepayment Insurance: 

The interest of farm people in their health problems is receiv¬ 
ing increasingly widespread attention. In at least nineteen 
states, health councils on the state and community level have 
been organized under the stimulus and guidance of the medical 
profession. This cooperative activity of the medical profession 
with the laity in the promotion of public benefits vvill produce 
other advantages far beyond their immediate objectives. 

The Board of Trustees has granted authority to this committee 
to employ a field secretary. The many existing organizations 
interested in promoting health measures need guidance in 
coordinating their activities in a common effort. In many states 
the assistance of this committee has been solicited. The members 
of this committee have given considerable time from their busy 


practices in furtherance of this objective. The demand has 
e.Ncecdcd our limited ability. It is otir hope that some one can 
he found able to represent us and with ample time to do a 
g<W)d job in portraying to our rural friends the active interest 
of the medical iirofession in the solution of their rural health 
Iirohleins. 

The rural medical cooperative, as one form of prepaid mcdic.al 
care, should he org:mizcd to spread the costs of illness and 
hospitalization so as to i)rcvent catastrojjhic, economic distress 
to its memhers. As a community elTort to solve a local need 
without resort to governmental assistance when set nj) as a non¬ 
profit in.surance idan complying with the principles set down 
by the Council on Medical .Service of the .American Medical 
-Association, it should then receive the support of the medical 
profession. -Arrangements have been made for an early con¬ 
ference with representatives of the medical cooperatives to 
explore the possibility of mutual understanding of the problems 
involved. The Council on Medical Service and this committee 
will join in this meeting. 

This committee was represented on the rural jiancl of the 
recent National Health .Assembly at Wasbington and found 
oi)iiortnnity to tell what the medical (irofession, through this 
committee, has accomplished in cooperation with the leaders of 
the major farm groups in hcljiing our farm friends to help 
themselves. 

F. S. Crockett, Chairman. Fred .A. Humphrey. 

Norman H. Gard.ner. Jame.s F. Doughty. 

H. II. Mui.hoi.i.and, Carll S. Mundv. 

J. Paul Jones. Jame.s R. Miller, 

Allen T. Stewart. George F. Lull. 

L. W. Larson, 

Proposed Amendment to By-Laws Re Committee on 
Rural Medical Service 

Dr. Henderson presented the following statement regarding a 
proposed amendment to the By-Laws, which was referred to the 
Reference Committee on Reports of Board of Trustees and 
Secretary: 

The Board of Trustees Icels that the Committee on Rural 
Medical Service is, according to the Constitution and By-Laws, 
and logically, a function of the Council on Medical Service. 
Because it is at iiresent in the formative stage and the Board 
docs not wish to interfere with its development, it is being 
continued in its present status, but its formative plans should 
be completed within the ne.xt year, at which time it should be 
incorporated in the Council. 

It is suggested that the By-Laws be amended to read that in 
addition to the regular members there shall be one additional 
member,, appointed by the Board of Trustees, who shall be 
Chairman of the Committee on Rural Medical Service. 

Dr, Henderson asked permission to present in Executive 
Session a Supplementary Report of the Council on National 
Emergency Medical Service, which was granted. 

Address of Rear Admiral C. A. Swanson 
(MC), U.S.N. 

Dr. Henderson presented Rear Admiral C. A. Swanson 
(MC), United States Navy, who spoke as follows: 

Honorable Chairman and Fclloiv Dclcyatcs: The present 
trend of world conditions has for some time been ominous and 
continues so. We hope and pray for the light of reason and 
common sense to dissipate the miasmic clouds of doubts, dogmas 
and differences, dependent on divergent political ideologies 
among nations. Aleanwhile, every intelligent and thoughtful 
person in this nation would, I am sure, regard as foolhardy a 
failure on our part to be prepared for the worst. At no time 
in our history could we less afford to relax vigilance. I 
behooves civilian and military medicine, as never before, to go 
forward in thorough cooperation and complete understanding 
of the problems peculiar to both. A'our thoughtful and sustained 
efforts toward arriving at workable solutions to these problems 
in the past have been deeply appreciated. Your continued help 
is sincerely solicited. 

Your able support toward obtaining medical components at 
the highest level of planning, such as the National Security 
Resources Board, the Research and Development Board, the 
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Staff of the Joint Chiefs of Staff and the Munitions Board, will 
enable medical personnel to be more instrumental in formulating 
advance plans which include the distribution of medical care, as 
well as more widespread indoctrination in the expected possi¬ 
bilities as to required preparedness, anticipated duration and 
expected casualties. 

The advent of new and fantastically more destructive weapons 
of war makes it mandatory tliat our ever deficient wealth of 
medical care be apportioned most carefully and planned with 
every caution. The Bureau of Medicine and Surgery is in whole¬ 
hearted accord with the saving of medical officer manpower by 
such means as delayed “call-up” until actual time of need, 
deletion of protracted unnecessary military indoctrination, proper 
classification as to specialties, reasonable rotation between com¬ 
bat and rear areas of duty and rigid scrutiny of any possibility 
of overstaffing in any theater. 

Wc fully concur in the deferment of induction of prcmedical, 
medical and scientific students, as well as medical professors and 
research sciciUists. This Bureau is, moreover, keenly and pro¬ 
foundly mindful of the absolute essentiality of taking into 
account the need of civilians in any plan dealing with the 
nation’s medical resources. Any program which wotdd be 
deficient on this .score, would be fatally deficient. 

The Medical Department of,the Navy, we believe, has pres¬ 
ently established an efficient and effective medical officer tr.ain- 
ing program. We have at the present time 187 interns, 28S 
resident physicians, 99 medical officers undergoing instruction 
in civilian schools and naval hospitals. In addition to the.se, wc 
have dO medical officers undergoing instruction in naval medical 
specialties, such as aviation medicine, tropical medicine and sub¬ 
marine medicine. Our operating census of medical officers, 
c,\clusivc of interns, is now 2,S1S. With your cooperation, the 
progress of this program has been excellent, but, unfortunately 
for the medical dei)artmcnt, too many of these medical officers 
return at an early date to civilian life and the process begins 
again. To give you an idea of the cost of this tyiic of program, 
wc plan to expend, in the fiscal year 19-19. S2SO.OOO for courses 
in civilian schools and approximately $800,000 for the employ¬ 
ment of civilian consultants to lead the training program ami 
maintain high professional standards. 

There arc other facets to our problems which I de.sirc to 
mention. Medical officers in the Navy arc all too frc(|uently 
considered numerically in relation to active duty personnel, 
whereas the medical department has many responsibilities not 
always related directly to active duty strength. Our medical 
officers afford a considerable measure of medical care to the 
dependents of service personnel, which number approximately 
500,000. To visualize the i)ortion of medical care that is 
afforded to these dependents, we now furnish about 1,250,000 
office calls per year, with 40,000 home visits, 55,000 hospital 
admissions and 22,000 deliveries per year. Wc also afford care 
to approximately 50,000 fleet reserve and retired personnel. We 
furnish industrial medical care, plus treatment of emergency 
illnesses to about 340,000 civilian employees of the Naval 
Establishment. We have an average of ajiproximately 4,000 
Veterans Administration beneficiaries in our naval hospitals. 
We operate an outpatient clinic in Philadelphia for the Veterans 
Administration, affording about 125,000 treatments per year. 
The island natives of the Pacific Trust Territory, numbering 
100,000, are also furnished medical care by our department. 
There are many other minor requirements demanding personnel 
with medical training, such as research, preventive medicine, 
medical preparedness planning and training of enlisted personnel. 
Furthermore, the nature of the assigned duties to isolated ships 
and stations often requires the presence of a medical officer 
despite the limited service personnel on board. 

During the prolonged and at times heated debate with refer¬ 
ence to the recently enacted Draft Law, there was considerable 
discussion and haggling over the ratio of doctors to the personnel 
under their care. With the sincerest kind of respect for those 
who were the leading persons concerned on this score, I must 
say that their views were not based on a sound understanding 
of the premises on which our ratio is based. Neither were they 
aware of the fact that the formula which may be applicable to 
the Army is not applicable to the Navy, and why this is true. 
We do not claim that we have too much work to do—that we 


have bitten off more than we can chew. We want to do all the 
work that we are doing and more—and by so doing we make a 
better medical department. It is better for those who comprise 
the medical department and it is better for the personnel of the 
Navy and other personnel which it serves. 

Gentlemen, I point out the foregoing details so that you may 
be more thoroughly informed of the full picture within the 
service. The Navy, of which I have the honor to be Surgeon 
General, is the nation's Navy. Those whose lot it now is to 
guide the destinies of the Medical Department of the Navy 
realize that this nation must go forward if it is to survive. 
There is but one alternative—that is to go backward—to decline 
and fall. The armed forces must go forward with the nation. 
What is true for a whole organization is equally true for a 
component part of that organization. Therefore, the medical 
departments of the armed forces must keep pace not only with 
the progress of the military or naval forces, of which they arc 
an important pari—indeed, a vitally essential part—but with 
civilian medicine as well. And I want to say that not only do 
we have a responsibility toward civilian medicine, but civilian 
medicine has a real and solemn responsibility toward us. The 
Draft Act has passed. To what extent its language will be 
interpreted to provide for the drafting of doctors is still a moot 
question. I regret that the drafting of doctors should be neces¬ 
sary. The thought was distasteful to many—it was distasteful 
to me—but as bead of an organization whose paramount mission 
is the protection and preservation of the health and the treatment 
of disease and injury, of members of the Navy and Marine 
Corps and their dependents, I am, of course, acutely aware of 
the absolute necessity for an adequate number of doctors. Here 
is where organized civilian medicine, under the care and able 
leadership of the .American Medical Association, comes in. If 
American medicine were so organized that it could guarantee 
the armed services all the doctors needed, and the collaboration 
of civilian and military medicine were what it should be, the 
drafting of doctors need never come iq). I hope that American 
medicine and the medical departments of the armed services 
arc so organized and that its organization and rapport are such 
as to make this desideratum realizable. To the end that this 
may be accomplished, I want humbly to ask the offices of this 
leading agency of American medicine to come to our aid in this 
our hour of desperate need. 

Address of Dr. R. Scott Stevenson 
Dr. Henderson presented Dr. R. Scott Stevenson, London, 
England, who presented the following address: 

MESSAGE FROM THE BRITISH MEnICAE ASSOCtATIO.V 
I am very glad to have the privilege and pleasure of con¬ 
veying to you, at the request of the British Medical Association, 
most friendly greetings from the profession in Britain, and ot 
expressing the warm thanks of the British Medical Association 
for the encouragement which it has received from your sym¬ 
pathy and good wishes in its recent struggle against the threat 
of state domination of medicine. I believe that you share our 
view that the conversion of medical practitioners into a corps of 
salaried medical officials, employed by the State, would be 
against the best interests of our profession and against the best 
interests of all whom it is the privilege of our profession to 
serve. You may therefore feel that our successful fight to pre¬ 
vent the new Health Service Act from being used as a means 
of introducing a whole time state salaried service merits your 
commendation and that wc have gained a victory for freedom 
which is of importance to the profession, not only in Britain, 
but wherever freedom is prized. We have certainly been able 
to provide an interesting demonstration of the power of a umied 
profession to force a change of mind in the most obstinate and 
bellicose of politicians. 

In Britain we are short of professional personnel, buildings 
and equipment, and many years must pass before our new health 
service can become fully effective. You will no doubt watch 
its development with keen interest. The active participation of 
your Association in the proceedings of the World Medical 
Association is a source of great satisfaction to us in Britain, 
and we hope that both medical science and medical administra¬ 
tion may benefit from ever closer ties between tbe doctors of 
our two countries. 
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I brinjr yini from tlic Ikilisli Medical Assoeiation imril cordial 
willies for tile Micccss of your present delilierations and for 
tlie contimied pro.sperity of tlic American Medical Association 
in tlie years to come. 

Address of Dr. H. B. Washburn, St. Paul 

Dr. Henderson presented Dr. 11. B. Waslihiirn, St. Paul, 
President of the .Xmerican Dental Association, who .addressed 
the House ns follows: 

Ml'TU.M, coorr.K.tTioK 

.■\mi;ric.\n' Dr.NT.M. .Vssoci.stion OrrlCI.^t.I.Y Oi'i'osi:n to 
UNnr.sm.Mii.r. ri;iii.i!.\i. Pnor.u.sM.s Just as Much 
AS Is Tin; AMr.incAN Mr.nicAi. .Association 

Onr propram of approach is based on jiolicy of haviiiR re.ady, 
when we oppose, something which we think is better. Merc 
opposition tlironph criticism is. in onr opinion, a Rood way to 
pet into the had places of jicoplc in and nronnd Conpress. 

In my interview with President Truman I stressed the need 
of onr knowinp about federal health plans ripht from the hepin- 
ninp, rather than after they are well under w.ay or actually 
before Conpress. He apreed that onr e.\pericncc and traininp 
in the front line of health service should make onr assi.st.incc 
in planninp such measures mandatory. 

This intercstinp idea has come out of my several conferences 
with the President and other hiph olTicials in Washinpton. They 
want able men to represent ns, medical and dental, lint too often 
the men we dclcpatc h.Tvc hccomc slightly arrogant in their 
altitudes hecansc of their professional success. Also, such men, 
it is pointed out, arc hiph fee men, and for them to consider 
honestly and justly the plight of persons for whom any federal 
health measure is being considered seems to he dilTicuIt. The 
suggestion is made that perhaps we arc overlooking the help that 
we need hy not selecting men who practice in small communities, 
and especially some who practice in localities of widely separated 
population. 

Let us not forget that both associations have committees 
known as medical dental relations: suppose we try to give 
them more to do. 

There seems to he some truth in the ideas one hears going 
over the country as your president and I have this past year, 
that with our high membership of persons all trained in some 
htanch of the health service we should he closer knit, each 
within our own association and between the two associations. 
In other words, we are not making the most of this splendid 
membership. M'hy not give a little more thought to this angle 
and, with the public’s welfare first in our thinking, close ranks 
and make a militant approach to the problems that our political 
brethren are so an.Nious to solve for us, and in too many cases 
without any hclii from us. 

Dr. Arthur J. Bedell, Section on Ophthalmology, moved that 
the House follow the suggestion of the Speaker that the Refer¬ 
ence Committee on Executive Session meet and hold deliberations 
in executive session. The motion was seconded by Dr. H. B. 
Everett, Tennessee, and carried. 

After the Speaker announced that it was his opinion that all 
matters referring to the Red Cross Blood Bank should naturally 
fall to the Reference Committee an Emcgcncy Medical Service, 
it was moved by Dr. Charles H. Phifer, Illinois, seconded by 
Dr. H. B. Everett, Tennessee, and carried, that the Reference 
Committee on Emergency Medical Service conduct its hearings 
in executive session. 


REPORT OF SECRETARY 

Dr. George F. Lull, Secretary, presented the report of the 
secretary as printed in the Handbook and then read a statement 
as follows: 

LABOR SITUATION 

The changed process by which The Journal is now being 
produced, and the changed appearance of the Handbook of the 
House of Delegates and of the program of the Scientific 
Assembly, are the result of a work stoppage in the composing 
room of the printing plant of the Association. This work 


.stoppage has been in clTect ofTicially since March 8, but actually 
.since shorlly after the first of the year. This work stoppage is 
not, as implied by the two letters sent to each of yon by the 
union afTected, due to the Irncnlcncc and antiunion attitude of 
your lic.Tdipiartcrs olficials but is a .symptom of a condition that 
tinfortunately is common in the Chicago area, both in the news- 
paiicr and in the so-called job or publishing fields of the 
printing industry. 'I'his cmidition is not of our making, nor is 
it of the making of the newspapers or of the job iirinters 
of Chicago, 

A brief statement of the history and background of this 
disinite, of onr iirinting operations and of our relations with 
all the printing craft unions seems indicated. 

In the issuance of onr publications the .Association has as 
employees memhers of the following unions: (1) Chicago 
Typographical Union no. 16. a component member of the 
International Typographical Union; this union has jurisdiction 
over onr composing room; (2) the Chicago .Stereotypers’ 
Union no. d. a comimnent member of the International .Stcreo- 
typer.s’ and Electrotyper.s’ Union; (3) Chicago Printing Press¬ 
men’s Union no. 3, subordinate to the International Printing 
Pressmen and Assistants’ Union of Xorth America; f4) 
Franklin Union no. -1. affiliated with the International Printing 
Pressmen and Assistants’ Union of Xorth America; (5) Chi¬ 
cago P.ipcr Handlers’ Union. Local no. 2, an affiliate of the 
International Priming Pressmen and Assistants Union of Xorth 
America; f6) Bookbinders’ and Paper Cutters’ Union of 
Chicago, no. 8. a member of Intcrnation.al Brotherhood of 
Bookbinders: f7) Bindecy and Snccialtv Workers’ TTnjon. 
no. 182 (so-called miscellaneous bookbindcr.s' help), affiliated 
with the International Brotherhood of Bookbinders: (8) Binderv 
Women’s Union, no. 30, affiliated with the International 
Brotherhood of Bookbinders, and. finally. (9) Chicago Mailers’ 
Union no. 2, affiliated with the International Typographical 
Union. These various unions admittedly differ in the skills 
required in the performance of their duties, and over the 
years certain monetary differentials in their compensation have 
been generally recognized, though obviously this is an extremely 
delicate point. In any event, anv disturbance in these differ¬ 
entials is apt to cause unhcavals in the indnstrv. Possibly, and 
at least in practice, the highest scale of wages is paid to 
the so-called compositors, the union that has written the two 
letters to yon, to the pres'smen and to the stereotvpers. Their 
scales arc. for practical purposes, roughly equivalent. 

Let me emphasize, then, that the unions with which we deal 
arc .affiliated with four different international unions—the 
International Typographical Union, the International Printing 
Pres.snien and Assistants’ Union of North America, the Inter¬ 
national Brotherhood of Bookbinders and the International 
Stcrcotypers’ and Electrotypers’ Union. X^ow traditionally 
the job or commercial printing industry in Chicago has been 
dealing through a trade association with these unions on the 
basis of contracts of a year or more duration. Our contracts 
with all of these unions expired as of Dec. 31, 1947. 

Shortly after the enactment of the Taft-Hartley Act in July 
1947. the International Typographical Union in convention 
promulgated a policy that forbade its local unions from entering 
into contracts of any specified term with employers, attempted 
to impose unilateral conditions of employment on employers 
terminable in eflect'’bn the will of the union, and was designed 
to effect certain conditions of employment made unlawful by 
the new law, such as continuance of the closed shop and the 
refusal to execute so-called struck work. The other inter¬ 
national unions indicated and followed a policy of complying 
with the new law. Before Jan. 1, 1948, The Franklin Associa¬ 
tion of Chicago, which is a trade association of employers that 
concludes contracts with the unions that are binding in the 
Chicago area, concluded contracts with the several press 
and bindery unions, strictly in compliance with the law and 
calling for a maximum raise in the weekly wage scale of §6. 
These unions have honorably and loyally abided by their 
contractural commitments. The International Typographical 
Union, particularly its local representing the compositors, 
refused to conclude any lawful agreement and prior to March 27 
or 28, 1948, insisted on a unilateral arrangement that was. 
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ill the oiiiiiinn of the imhistO', unlawful and unconscionably 
onerous. Without inakiiifr this statement too long, suffice 
it to .say that because of the failure of the newsiiapcr publishers 
to coinidy witli tlie conditions, Chicago Typograpliical Union 
no. 16, on Nov. 2A, 19-17 struck the Chicago newspapers. They 
are still on strike. 

Meanwhile, the job printers in Chicago continue to negotiate 
with this union. The union continued to work in job shops 
after Jan. 1, 19-18 on the c.xpiration of their contract, but 
beginning Jan. 16, 19-lS by what in effect was central directioti, 
the job printers refused to work overtime, and a series of 
crippling slowdowns occtirrcd. If an employer agreed to 
operate under the unilateral conditions dictated by the union, 
which included a basic weekly scale of ?95 for a thirty-six and 
one-fourth hour work week (an increase of 81-1,89 a week over 
the scale called for in the e.sjiired contract), overtime work 
was permitted, all the help was supplied that the employer 
rct|uired and full production was assured. If an employer 
refused to how, operating conditions might at any time hecome 
chtiotic and did -o hecome in many plants for extended jieriods 
of time. Conditions in the composing rcHuus of Chicago rapidly 
became worse in I-chruary. In late l-'ehruary the I’resident 
of the International Typographical L’nion, Mr. Woodruff 
Randolph, told the job printing emphners of Chicago in an 
address to a meeting of the members <if the Franklin .\ssoci.a- 
tion that he planned no strike in Chicago hut that unless the 
union proposals were acceded to there would be chaos in 
Chicago printing plants. During the week ending Monday 
noon, JIarch 8. no work of any description was forwarrled 
from the composing room of the .Nssociation to the stereotyping 
room of the ,^ssociation and it became a foregone conclusion 
that The Jovkn.m. or thi; .'\mi;i! 1 cax .Mr.iiuAi. .As.sociatio.v 
for March 13 would not be issued on lime, since without type 
from the comiHjsing room there obviously could be no stereo¬ 
typing, no [ircss work, no bindery work and no mailing. The 
Association had no rational alternative but to close its com¬ 
posing room until conditions could be restored to normal. This 
course had been adopted beginning March 3 by practically all 
of the larger printer employers in the Chicago area hccau.se 
of slowdowns and the failure of printing employees to e.xecute 
work. As can be seen, the American Medical .\s.sociation w:is 
not alone in this move—it was in fact late in the move, and 
by the end of March 10 job composing rooms employing over 
2,000 printers were closed. 

The situation city wide now stands practically as it was 
March 10. About 1,500 men on the newsiiapcrs and about 
1,600 to 2,000 men (figures arc not exactly determinable because 
of job transfers to other towns and other shops) in the job 
shops are out of work. It is difficult to tell the e.xact number. 

On March 27 a federal judge in Indianapolis issued an 
injunction which had the cflect of inducing the International 
Typographical Union to rescind the no-contract policy previ¬ 
ously issued to its local unions. Promptly thereafter the 
Chicago job printers rco))cncd negotiations with the union and 
met with the union on the average of twice a week during 
April and May. A legal contract was offered the union pro¬ 
viding a weekly wage increase of 89.29 for a fifteen month 
term (precisely what was accepted by the union in New York 
City). The Union, however, has rejected the raise and appar¬ 
ently intends to force a settlement somewhere near a §14.89 
a week increase. The employers have offered a weekly scale 
of §89.40. The Union wants §95. So far as the American 
Medical Association is concerned, any e.xtcnsion of the §89.40 
means a corresponding increase to the other printing craft 
unions. When the dispute will be settled no one can pres¬ 
ently foresee. The scale committee of the union and the 
employers arc meeting Tuesday morning, June 22, and possibly 
a settlement may ensue within the near future. 

The Journal has continued publication mainly through the 
use of the Vari-Type process. I must emphasize that that sub¬ 
stitute process could not have eventuated into a journal without 
the active and loyal help and cooperation of all our other 
union employees and that in the view of the employees of the 
other eight printing craft unions and of their unions neither 
the American Medical Association nor the other job printing 


employers of Chicago are antiunion or out to destroy the 
union movement. In fact, relations with those unions are 
most cordial. After all, let us not be confused. We have at 
the Association about 300 union employees, about 230 are now 
working, are walking through picket lines and arc, I am sure, 
proud to be employees of the American Medical Association. 

I desire to e.xprcss the pride and satisfaction that the Board 
has, that in siiite of the difficulties encountered, which difficul¬ 
ties arc beyond all our previous experience in our printing 
operations, essential jirinting operations at headquarters have 
been carried on and our publications still are being issued. 

NOMt.SATIO.VS FOU AFEIUATE ANt) ilONORARy FELLOWS 

Affiliate Fellows 

'1 be Secretary, Dr. George F. Lull, presented nominations 
for .-Vfliliatc Fellowship which were referred to the Council on 
Scientific Assembly for recommendation. 

IIoxokarv Fellows 

Dr. Lull also presented a list of nominations for Honorary 
l-cllowsbip and was informed that since there was a question 
of .suspending the By-Laws this matter would have to be intro¬ 
duced under New Business and not acted on until tomorrow, 
but that at this time the aiiplieations should be referred to 
the Council on Scientific .-Vsscnihly for recommendation. They 
were so referred. 

INTRODUCTION OF ASSISTANT SECRETARY, 

DIf. ERNE.ST 11. HOWARD 

Dr. Lull introduced to the House the Assistant Secretary, 
Dr. Frncst B. Howard, who spoke as follows: 

Mr. Stcakcr, .Members oj llie flense: I would simply like 
to take this opportunity to tell you what an honor it is to me 
to he a niemher of your headquarters staff and to assure you 
tliat 1 shall do everything in my power to carry out the 
responsibilities. 

Report of Committee on Intern Placements 
Dr. William Bates, Chairman, presented the following report, 
which was referred to the Reference Committee on Medical 
Education: 

The Committee on Intern PJnccmcnls was appointed by the 
Speaker of the House after the last meeting of the House of 
Delegates in January 1948. The npiJointmcnt was the result of 
a resolution from New Jersey presented by Dr. Hilton Read of 
Atlantic City, and modified by the Reference Committee to read: 

WilKKl'AS, Tlic iiumljcr of imsilions for intern lr,-|ininB in .vpprovcil 
Iios|>iI.-il5 exceeds by loruc numbers the .-iv.-ulaWe interns; .-mil 

WiitRCAS, ll is licconiinK increosinKt.v difficult eocli 5 c.-ir for apiiroved 
Iinspit.-ils .-uni those Iio.spit.-ils desiniiR .rpprov.il to secure interns from 
approved medical schools; therefore be it 

Rcioli'cti, That the Speaher of thi'4 House appoint a special Comnjitlce 
oil Intern Placement consislinR of five members, includinR two general 
practitioners, (o) to study the supply and distribution of interns with 
particular emphasis on furthering interest in general practice, (6) to 
cooperate with tlic Council on Medical Education and Hospitals ami other 
interested agencies in an effort to arrive at a method leading to a belter 
distribution of interns and (<r) to present a report of its findings and 
recommendations to this House at the annual session in 19-tS. 

Since the appointment, members of tlic committee have con¬ 
sulted teachers, medical school and iiospital authorities, interns, 
residents and many practicing physicians. 

On Saturday, June 19, 19-18, tliis committee met with the Joint 
Intern Committee representing tlie Association of American 
Medical Colleges, the American Medical Association, and the 
Catholic and American Protestant Hospital' Associations, and 
three representatives of the Council on ^ledical Education and 
Hosi)itals. Besides the members of this committee there were 
present: 

Father John Parrett—President-Elect of Catholic Hospital Association 
of United Slates and Canada. 

F. Stanley Howe—Director, Orange ^fcmorial Hospital; Chairman 
American Hospital Association Committee on Internships. 

Charles T. Dolczal, M.D.—Secretary, Council on Professional Prac¬ 
tices of the American Hospital Association. 

J. A. Curran, M.D.—President, Long Island College of_ Medicine; 
Chairman of the Committee on Internships and Residencies of tae 
Association of American Medical Colleges. 

Council on Medical Education and Hospitals; Donald G, Andcison, ^ 
M.D., Secretary; Victor Johnson, M.D.; E. H, Leveroos, 3I.D. 
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As n ro<uU o( llu'so tkUbcralions wc wish to present the 

following rocoininentlation*-: 

We rtroinmcml that ho*-pilals and medical schools which do 
not ctHipcrate with the Plan for Uniftirm Intern Placoiuenl he 
reported to the Council on Medical Ivducattott and Hospitals of 
the American Medical A*'5<*ciatlon for investigation nntl appro¬ 
priate action. 

(I'Inn for tltc Yrnr I94s’-I9'ni (or Pc^nimlin; July ), 19't9: 

1. Ap}»ticntj<.T5s .TUil crtilmnnl*- io l>c vulonittctl <mi\> ihrowKli the ttranN 
oUkc to ho'j'Unt'-. %Mtli the thOe for I'lUnj: npplicntlonx aud release of 
CTnIcntiats tij ihr nKiUcn! ‘chooS set ot (Vl. 15, ('irtlcntiaU 

orjtinnniy will of .in cvfcuJcU .Tjvjilicntiim hl.ink .'nut n letter from 

the ik.-ni lint i!o imt prccltulc •■tjch l^ttcr^ fri^m iiieinUer*! «if tltc faculty as 
thej nia> wj^h t( wntr, im'-ohcitcil h> the cnjutidatc. 

AppUcatU'- m.T\ \i*-u ho*-pitnK aoti he interviewetl ti\ hiwpital intern 
ccnnniticc*', hnt the Im'^pttnl .ulnnni^ttation shall not conttnit the hiwj’itat 

cr thh^alc the a]ip!u'ant, or jx’icntia! applicant*, liefore Xuv. 15, 1948. 

5. X« intern nprl. 1 ^tlnent^ shall l-e mmlc prior to Xtiv. 15, 1948 from 
applic.-tTit" who r.te loemhcr*- of the venu*r clas^ in »nc<lical schtj<il. IIos- 
pit.iP nmj Ucchnf an .’ippheatU .at nn> lime. 

<. Applicant* vhall accept cj reject h<i<pital appohitmtnts before tnitl* 
nipht oi Nov. IS. 1V4S. 

5. Tiu'c UKulniionv *hall .am'l' <•»!> to innlerprailnntc nicdical stnilcnts 
who h.tvc in.j compietnl the fourth \cnr of their nieilic.al 5ciio*it course.) 

^Contemplate*! Chanj^'c* in 194S I'nifonn Intern Phccsncnl PKati. The 
C( mmittcc moved that Hem ^ * f the plan he nincmlcd to read: 

**No intern npj«>intm< ntv vh.atl he tentlcrcd i»rior to Kov. 15, 1948 to 
aj.pVieaniv who mc memhers of ilu *emoi class in medical scbwts. Notice 
li% tt'lci:r.Tm i* jtr<ftraldc. Ilt-'.piinls ina> iJochnc an applicant at any 
lime.*' 

AUo that Item 4 pf the pl.an tic ctian;;ed to read; 

“Appheants shall *111*1 acceplain.es or rejeclious «f appointments jo tint 
thiy ate rtceiwd at the ho'ptt.als h> imdniKlit of Nov. 18, 1948; hut 
ctinmitnKtits Iw apphcanls ‘hall not he rc<|nircd prior to tint lime.”) 

SccoikUv, in the intcr^.^t of jirumoting gcnoral practice and 
better to iirciiarc a jiliysician to clioosc a specialty, we recom¬ 
mend that all specialty boards require at least one year of 
approved rotating internship before allowing a i)liysician to 
start his specialty training. 

Thirdly, we recommend that an aiqirovcd rotating internship 
shall be' of one or two years’ duration; should include an 
educational training program in medicine, both organic and 
functional; ohstetrics, pediatrics and surgery with especial 
emphasis on diagnosis'under the supervision of a qualified edu¬ 
cational director of interns, ^^orc of these internships should be 
for a term of two years. The specialty boards should be 
requested to give credit toward certification for work in their 
respective fields during the second year. 

Fourthly, we recommend that hospitals at present approved 
for internship should be reappraised on the basis of their educa¬ 
tional program for interns. 

Fifth, we recommend that any hosiiital which does not pro¬ 
vide an adequate educational training program for interns may 
be approved for general residencies for graduates who have 
completed an approved, rotating internship of at least one year. 

Lastly, being mindful of the difiicultics involved because of 
the differences in medical school requirements, the differences in 
state laws, the diffcrcnce.s in requirements of specialty boards 
and the dilTerenccs in hospital regulations and organizations, we 
recommend that the Council on Medical Education and Hos¬ 
pitals be and it is hereby instructed immediately to begin 
implementaton of these recommendations and to report at the 
ne.xt session of the House of Delegates the progress toward 
accomplishment of each of these recommendations. 

Respectfully submitted, Willi.*J t Bates, Chairman. 

Deerikg G. Smith. 

Mather P. Pfeiffcnbergeb. 
B. R. Kirklin. 

WiLBORT C. Davison. 


REPORT OF JUDICIAL COUNCIL 
Dr. E. R. Cuimiffe, Chairman, presented the report of the 
Judicial Council as printed in the Handbook, and a proposed 
Revision of the Principles of Medical Ethics, a mimeographed 
copy of which had been sent each delegate. 

The Speaker ruled that the House would consider the proposed 
revision of the Principles of Medical Ethics section by section 
as a Committee of the Whole, after \vhich the House, sitting 
as a Committee of the Whole, considered the proposed revision 
section by section, recommending amendments to certain sections. 

The House as a Committee of the Whole recessed at 1 p. m., 
lo reconvene at 2; 30 p. m. 


Monday Afternoon^ June 21 

The House as a Committee of the Whole reronvened at 2; 30 
p. III., with the Speaker, Dr. H. W. Fonts, presiding. 

Dr. E. R. Cuimiffe contimicd with the reading of the proposed 
revision of the Priiiciiiles of .Medical Ethics, awl the Committee 
of the Whole, -after considering each section, voted to recommit 
itic entire proposed revision to the judicial Comicil, on motion 
of Dr. Loweir S. Gobi, California, seconded by Dr. Mather 
PfeilTenbergcr, Illinois, awl carried. 

Report of Joint Committee for the Coordination of 
Medical Activities 

Dr. Ernest E. Irons, Chairman, presented the following report 
of the Joint Committee for the Coordination of Medical .-\i tivi- 
tic.s, a mimeographed cojiy of which had been given each 
delegate: 

Four meetings of the Joint Committee for the Coordination 
of Medical .-Vetivities have been held since the last report was 
in.Tde to the House of Delegates at the .-Xtlantic City Session. 
M.Ttlcrs discussed at these meetings have followed the general 
trend of medical afTairs as they have developed during the 
year. The Joint Comniitlec is a forum in which the opinions 
.and ideas of its memhers. who represent a wide variety of 
interests in the medieni' field, arc discussed freely and without 
proj udice. 

Reports of tlic discussions at the meetings have been published 
in Till; Jot.itNAi. or Tin; .Xmeuican Medical .-\ssociation, 
and it is evident from correspoiulcncc received that these reports 
are widely read. 

1 lie Joint Committee is nwde up of rcprcscntativc.s of the 
American Medical .'Vssoci.ation, the American College of 
Physicians and the .'\mcrican College of Surgeons, and of 
liaison members who represent the follotviiig organizations : 

Atlvisory Itoaoi tor Mcdic.al Specialties. 

American Dental A5‘oc»aiitni. 

American lIos|ntal A?>oc>ntion. 

American I*harmnccuticnl Ai^s-ociatiiin. 

American Uctl Cross. 

As*ociation of Amcnenn Medical CoUcscs. 

Catholic Ho5{dta) Association. 

Tcdcral Sccuriiy Apcncy. 

Federation of State Medical Boards. 

Office of the Surgeon General, (J. S. Army. 

Bureau of Medicine and SurKcrj, U. S. Navy. 

U. S. Public llcalth Service. 

Vcter.ans Administxation. 

During the past year the committee has discussed such 
diverse questions as the Hospital Survey and Construction 
Program, the status now and in the future of the general 
practitioner, nursing probltms, the problems of medical service 
in rural areas, the World Medical Association, graduate education 
for 'Army and Navy medical officers, the desirability of a 
uniform Pharmacy Practice .'Vet, the various phases of the 
American Red Cross Blood Bank Program, disposal of war 
surplus supplies awl, recently, questions arising from the National 
Conference on Family Life, the National Health Assembly and 
the medical implications of the reorganization of federal' agencies. 

It is not the purpose of the Joint Committee to make official 
pronouncements on any of the matters which it discusses, nor, 
without specific authorization, to commit the organizations wliich 
its members represent to any course of action. Its chief function 
is to give opportunity for exchange of information and ideas in 
the varied fields of medical interest, and thus in most instances 
to arrive at a common understanding. 

Respectfully submitted for the Committee, 

Ern est E. Irons, Chairman. 

REPORT AND SUPPLEMENTARY REPORT 
OF COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

Dr, H. G. Weiskotten, Chairman, presented the Report of the 
Comicil on Medical Education and Hospitals as printed in the 
Handbook and the following Supplementary Report, which were 
referred to the Reference Committee on Medical Education: 

To the Members of the House of Delegates of the American 
Medical Association: 

The Council on Medical Education and Hospitals respectfully 
directs the attention of the House of Delegates to the functions 
of the Council as set forth in the By-Laws of the American 
Medical Association, which state under Chapter IX, Section 2, 
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that "The functions of the Council on Medical Education and 
Hospitals shall be; 

“1. To investigate conditions of medical education including 
premedical, undergraduate and graduate medical education, 
hospitals and associated subjects and to suggest means and 
methods by which the same may be improved; 

“2, To endeavor to further the realization of such suggestions 
as may be approved by the House of Delegates.” 

In the past, from time to time, resolutions have been introduced 
into the House of Delegates providing for the Councif's condi¬ 
tioning its approval of the educational programs of hospitals 
and medical schools on the financial arrangements that such 
institutions enter into with the members of their professional 
staffs. 

The Council is of the belief that it is not the agency of the 
American Medical Association to pass on such matters. The 
Council has been advised that conditioning approval of eiluca- 
tional programs of hospitals and medical schools on any other 
basis than education,al standards might be interjirctcd as illegal 
by the federal courts. 

Resiiectfully submitted, h. G. Wkiskottkn, Cliairmau. 

Haiivcy IJ. Stone. 

Reoinai.i) Fitz. 

Russei.i. L. Haden. 

WiM.iAiM S. Mnim.r.TON. 

Viiicti. P. Sydenstkickeh. 

VicTou Johnson. 

Donai.i) G. ANur.iiSON, Secretary. 

REPORT AND SUPPLEMENTARY REPORT OF 
COUNCIL ON MEDICAL SERVICE 

Dr. James R. MeVay, Chairman, presented the Report of 
the Council on Medical Service as printed in the Handbook 
and the following Supiilcmcntary Report, which were referred 
to the Rcfercncec Committee on Medical Service and Prepay¬ 
ment Insurance; 

UEPOltT OF THE MF.DICAt. CARE SECTION OF THE 
NATIONAE IIEAETll ASSEMlit-Y IN WASH- 
INCTON MAY 1-4, l';48 

American medicine came out of the recent National Health 
Assembly in Washington with added friends, prestige, influence 
and stature. Complete failure on the part of those who desired 
to force a recommendation for a national sickness compulsory 
insurance plan through the Assembly placed the American 
Medical Association and the state and county medical societies in 
a position to make available the benefits of the Ten Point 
National Health Program for the health of the American people 
al'ready outlined by the House of Delegates of the American 
Medical Association. Those favoring the compulsory program, 
which would bind both patient and physician in government 
regulation and red tape, concentrated their efforts on the Medical 
Care Section, one of the fourteen sections of the Assembly. 

Their failure was due to the action taken by the Steering 
Committee of the Medical Care Section among whose members 
were Ur. James R. MeVay and Dr. Thomas A. McGoldrick. 

The Steering Committee made the following recommendations, 
which were adopted by the section, but as there was no form of 
voting on resolutions and recommendations, the delegates were 
not committed officially in any way; 

1. Adequate medical service for prevention of illness, care and 
relief of sickness and promotion of a high level of physical, 
mental and social health should be available to all without 
regard to race, color, creed, residence or economic status. 

2. The principle of contributory health insurance should be 
the basic method of financing medical care for the large 
majority of the American people, in order to remove the burden 
of unpredictable sickness costs, abolish the economic barrier to 
adequate medical services and avoid the iudigiiilies of a “means 

test.” , , , 

3. Health insurance should be accompanied by such use ot 
tax resources as may be necessary to provide additional (n) 
services to persons or groups for whom special public responsi¬ 
bility is acknowledged and (b) services not available under 
prepayment or insurance. 

4. Voluntary prepayment group health plans, embodying group 
practice and providing comprehensive service, offer to their 
members the best of modern medical care. Such plans, further¬ 
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more, are the best available means at this time of bringing about 
improved distribution of medical care, particularly in rural areas. 

S. The people have the right to establish voluntary insurance 
plans on a cooperative basis and legal restrictions upon such 
right (other than those necessary to assure proper standards 
and qualifications), now existing in a number of states, should 
be removed. 

0. High standards of service, efficient administration and 
reasonable costs rcijuire; (a) coordination of the services of 
physicians, hospitals and other health agencies in all phases of 
prevention, diagnosis and treatment; (b) effective cooperation 
between the providers and the consumers of such services. 

7. A medical care program itself wilP not solve the health 
problems of the nation. It must be coordinated with all efforts 
directed toward providing the people with adequate housing, 
a living wage, continuous productive and creative employment, 
under safe working conditions, satisfying recreation and such 
other measures as will correct conditions tliat adversely affect 
the physical, mental and social health of the people. 

S. There arc areas on which the Planning Committee is not 
yet prcjiareil to report. In the meeting of the Medical Care 
Section, differing views were c.xiircsscd as to the method of 
cffcclualing the principle of iircpaymcnt or insurance. Some 
believe it can be achieved through voluntary plans. Others 
helievc that a national health insurance plan is necessary. 

The following conclusions were approved by the section relative 
to points to be measured in determining the effectiveness of 
prci)aytiient plans in meeting tlic medical care needs of the 
people: _ _ 

Points On Effectiveness 

1. The extent to which a prepayment plan makes available to 
those it serves the whole range of scientific medicine for pre¬ 
vention of disease and for treatment of all types of illness or 
injury. 

2. The proiiortion a plan covers of the iiopulation of its areas 
—local, state or national, as the case may be. (Cost in relation 
to ability to pay. restrictions on enrolment imposed by actuarial 
considerations, income level, age, conditions of employment, 
means of securing enrolment and collecting premiums.) 

3. The degree to which a plan makes use of and encourages 
the development of a high quality of medical care for its sub¬ 
scribers. (Standards of personnel and facilities; organization 
of services; emphasis on prevention of disease; promotion of 
health, health education.) 

4. The degree to which freedom and willingness to experiment 
with methods of payment and operation are encouraged in a plan. 

5. The degree to which a iilan succeeds in arranging amounts 
and methods of ii.aymcnt and conditions of participation that are 
.satisfactory to physicians, hospitals, and others serving the pfan’s 
.subscribers. 

0. The e.xtent to which efficiency and economy in the operation 
of a pl.an arc achieved and encouraged by its basic policies and 
its administrative techniques. 

7. The e.xtent to which tlie individuals or board who carry the 
ultimate responsibility for a plan represent the interest of 
those entitled to service and those who are paying the cost, 
as well as of the physicians, hospitals, or others who arc pro¬ 
viding the services. 

How To Improve Tiinjt 

The following principles for the improvement of voluntary 
prepayment plans were listed: 

1. There should be the freest opportunity for fulf cooperation 
among the providers and consumers of service in the establish¬ 
ment and the administration of medical care plans, provided 
that full control of the practice of medicine in the program 
must remain with doctors. 

2. The Medical Care Section strongly urges the importance 
of joint conferences at the earliest possible date among repre¬ 
sentatives of the American Medical Association and of groups 
representing the consumers of medical care and services to study 
the question of establishment and administration of medical care 
plans. 

Among those \vho represented the American Medical Asso¬ 
ciation, state medical societies and allied groups in the Medical 
Care Section according to the official list were: 

Dr; Thomas A. McGoldrick, Brooklyn, Vice-President, Ameri¬ 
can Medical Association, and member of the Council on Medical 
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Si'i'vicc; Dr. James K. McVay, Kansas City, Mo., Chairman, 
Coimeil on Meilieal .Service; Dr. K. S. I!ai;nall, Cliairman 
Legislative Committee, Massaclmsctts Medical Society; Dr. 
L. Dwii’ht Harnett. Detroit, /\merican Hospital Association; 
Dr. (immar Gmulersen, State Medical Society of Wisconsin; 
Dr. .■Xnpnstns P. Hanss, Presidcnt-Klect, Indiana State Medical 
Association; Dr. Charles C. Haydcti, Medical Director, 
Massachusetts Medical Service; Mr. John H. Hayes, New York 
City, .American Hospital .Association; Mr. Thomas A. Hend¬ 
ricks, .Secretary, Council on Medical Service; Dr. lilmer He.ss, 
Lrie, Pa., President, Medical Society of the State of Pennsyl¬ 
vania. anil member. Council on Medical Service; Mr. J.ay 
Kclclmm. Michi.ean Medical Service; Dr. Walter H. Martin, 
Norfolk, Va., memher. Council on Medical Service; Dr. K. J. 
McCormick, Toledo. Ohio, memher. Hoard of Trustees, Ameri¬ 
can Medical .Association, and Conncil on Medical Service; Mr. 
Maurice F. Norhy, .American Hos|)ital Association; Dr. 
Frederick Qnipley, Medical Society of New Jersey; Dr. L. 
Howard Schriver, Cincinnati, President. .Associated Medical 
C.irc Plans; Dr. James Stevenson, Tnlsa, Okla, Okl.nhoma 
St.ate Medical .Association; Mr. F. A. Van Stcenwyk, Phila¬ 
delphia Blue Cross Commission; Mr. Charles Crownhart, 
Secretary, State Medical Society of Wisconsin, and Mr. Howard 
Hassard. California Medical Association. 

In addition, representatives of .American medicine on the 
Executive Committee of the Assembly who siioke at the Mcdieal 
Care Section were: Dr. Gcorpe F. Lull, Secretary and General 
Manager of the .American Medical Association; Dr. R. L. 
Scnscnich. President-Elect, American Medical Association; Dr. 
Edward L. Bortz, Philadelphia, President, American Medical 
Association; and Dr. Paul R. Hawley, Executive Ofliccr, Blue 
Cross-.A. M. C. P. organizations. 

Other physicians and representatives of state medic.al societies 
attended the section from time to time. 

Much has been written on the Assembly, but the final 
evaluation of this meeting can not be made until Oscar Ewing 
makes his report to President Truman. 

Arrangements for discussion meetings with spokc.smen for 
labor and the cooperative groups have been made by the Council 
on Medical Service and the Committee on Rural Medical 
Service. 

In conclusion, no report can be made on the Medical Care 
Section without mentioning the fair and impartial method in 
which Dr. Hugh Lcavell of the Harvard School of Public 
Health, Chairman, handled the sessions. 

COOPERATION’ WITH NATIONAL CONGRESS OF 
PARENTS AND TEACHERS 

The National Congress of Parents and Teachers has submitted 
a request to the American Medical Association that repre¬ 
sentatives of the state medical associations meet with them, 
together with representatives of other health agencies, to 
consider problems relative to child health in their several areas. 
The Council on Medical Service recommends that we comply 
with this request. 

REPORT ON JUNE 19 MEETING 
The Council on Medical Service desires to report to the 
House of Delegates on a meeting held at the headquarters of 
the American Medical Association on June 19 at the call of the 
Council. This meeting consisted of the official representatives 
of thirty-six state medical associations and the Hawaii Territorial 
Medical Association. 

This meeting was called to consider problems relative to 
prepayment medical and hospital care plans. 

After a period of free discussion participated in by a majority 
of the representatives present, the entire matter was referred 
to the Couneil on Medical Service for further study. 

The Council will carry on this further study with the Blue 
Shield Commission and report at a later date to the House of 
Delegates. 

WASHINGTON OFFICE OF THE COUNCIL ON MEDICAL SERVICE 
Several months have elapsed since the writing of the original 
Teport, and we take this occasion to report what has happened 
in the meantime. 


The two National Health hills, S. 545 and S, 1.120, and S. 140, 
which would create a Department of Health in the cabinet, have 
all been pigeonholed, atid no action has been taken on the com¬ 
panion hills in the House, The Medical Examination of School 
Children hills, S. 1290 and H. R. I9.S0, have been pigeonholed 
in their respective Houses. The same is true of S. 1079—Murray 
.md H. R. 4.10.1--Dingell Dealing with the Extension of Dis¬ 
ability Insurance. 

Of the Public Health Unit hills (S. 2189—Saltonstall, H. R. 
5644—Dollivcr, aiul H. R. 5078—Priest,) only Mr. Dollivcr's bill 
was reported out by the House Committee, but will very likely 
die there. 

S. 2215, Bridges' bill providing for Research in Diseases of the 
Heart and Circulation, was passed by both Houses and has gone 
to the President. Two similar bills, H. R. 5087—Keefe and 
H. R. 5159—Smathers, were tabled by the House Committee in 
ffivor of .S. 2215. 

The House Appropriations Bill, which was discussed in the 
previous report, was passed by the Senate with very few 
changes, and awaits the signature of the President. 

In the meantime, a Supplementary Appropriations Bill has 
been passed by both Houses, providing for an additional 
81,000,000 for Assistance to States, General; 89,028,000 for 
Mental Health Activities; 81,115,000 for Emergency' Disease and 
Sanitation Investigations and Controls in Alaska, and 822,000,000 
to the Children's Bureau, which approximately equals the fiscal 
budget. An item of 875,000 was added to meet the expenses of 
preparing for the 1950 White House Conference on Children 
and Youth. When this bill was considered by the Senate, a 
provision was included which would have authorized the setting 
aside from the 81.000.000 allowed for Assistance to the States, 
General, of 8132,000 to finance twenty-five four-year scholarships 
to he used in educating persons who would practice in areas 
where there might be acute need of physicians, as in the Negro 
areas of the South, the Spanish-American areas of the Southwest 
and sections where migrant rural workers locate. In conference 
the House refused to accept the inclusion, and it was dropped. 
The bill also provides for the transfer of the United States 
Employment Service from the Department of Labor to the 
Federal Security Agency. The President objected to this legis¬ 
lation and vetoed the bill. Congress overrode his veto. 

The Dental Research Bill, H. R. 6726, authorizing the estab¬ 
lishment of a Research Center under the Public Health Service, 
was passed by both Houses and awaits the President's signature. 

The Senate Committee on Labor and Public Welfare author¬ 
ized its Subcommittee on Health (Chairman, Senator Smith) 
to continue its study of public health problems and to make a 
report by March 15, 1949. The committee has a budget of 
810,000. 

Our membership in the World Health Organization has been 
established, and delegates are being named. We understand that 
the House Foreign Affairs Committee Chairman and probably’ 
one or two members of the Committee will attend the Conference. 

The Senate passed its Selective Service Bill. S. 2655, in which 
under Section 4 (c) all physicians under the age of 45 would 
be required to register for service. When it was being debated 
Senator Murray and Senator Pepper offered an amendment to 
the effect that no doctors should be called if a sufficient number 
volunteered. Senator Gurney, Chairman of the Armed Services 
Committee, said that he would accept the amendment, but it was 
defeated. It provides for supervision by a civilian board and 
designates those who were educated at Government e.xpense or 
who were deferred for their education as the first group to be 
called. The House bill, H. R. 6401, under Section 4 (c) also 
required physicians under 45 years of age to register. The 
Council on National Emergency Medical Service presented an 
objection to the Committees in both Houses to their respective 
bills, particularly to the provision requiring the registration of 
physicians. Neither Armed Services Committee was inclined 
to withdraw the registration provision. 

More time was allowed for developing opposition to the House 
bill. State societies were asked to communicate with their 
Congressmen, and there is abundant evidence that they did so. 
From the Washington office- a night telegram was -sent to 
each .Representative the day before the bill was to be dis- 
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cussed on tlic floor of the House. Wlicii the bill was reached 
ou the floor, Congressman Anderson, of California, offered an 
amendment providing that no physician should he called up 
before three months after the enactment of the Act and then only 
if an adetpiate number did not volunteer. Congressman William 
Miller, of Connecticut offered another amendment, calling for 
the elimination of Section d(c). He ably stated his reasons 
and was staunchly supported by Dr. Fenton, Congressman from 
Pennsylvania, Dr. Judd, Congressman from ^finnesola, and 
Dr. Mirier, Congressman from Nebraska. ^lany others enthusi¬ 
astically supported the amendment, and it was adopted on an 
aye and nay vote. While writing this rciiort, the House pa.ssed 
its bill, and a Joint Conference Committee will be named 
immediately to study the two bills. It is altogether possible 
that some ch.anges will be made, and we have filed with the 
conferees of both committees a protest against the section 
re<iuiring registration of physicians under -15. 

Dr. Paul Hawley, who was a member of the National Security 
Resources Board, retired, and Dr. James Crabtree, from the 
Public Health Service, has been appointed to succeed him. 

The Brookings Institution has published its full report of the 
study it made on “The Issue of Compulsory Health Insurance.” 
It has also i)ublishcd a most informative study entitled “Govern¬ 
mental Costs and Ta.x Levels.” At the last day of the hearings 
on the National Health Bills, Senator Murray announced that 
l)c would file with the Committee a criti(|uc, prepared by the 
Committee for Research on Medical Economics in conjunction 
with the Public Affairs Institute of New York City, aualyying 
and refuting some of the statements included in the Brookings 
study. 

The Citizens' Advisory Council, an organization set up by the 
Senate Committee on Finance about a tear ago (Chairman, 
Edward R. Stettinius) has filed two reports thus far. The first 
contained a twenty-two point program for e.siianding ami 
modernizing the Social Security Law to provide ultimate pro¬ 
tection for virtually everybody in the United States under the 
Acts (Old Age Retirement and Survivors' Insurance Program) 
with much higher benefits than at iircsent. "I'he second report 
recommended monthly cash benefits to workers deprived of earn¬ 
ing power because of permanent and total disability. Monthly 
benefits would be paid under the .Social Security Acts and Old 
Age and Survivors' Insurance Program when a person covered 
by the program becomes permanently and totally disabled. 

Activities of the Washington Oflice have multiplied very 
rai)idly during the last few months. The mailing list has now 
passed the twenty-one hundred mark. We have mailed to each 
Congressman a copy of Dr. Rappicye's ''Comments Made at 
Hearing Before the New York State Commi.ssion on the Need 
for a State University," as well as the pamphlet entitled “Exten¬ 
sion of Rural Medical Service” which was i)rcparcd bj' the 
Committee on Rural Jledicaf Service. MV' also sent out to the 
Congressmen the National Health Program of the American 
Medical Association. 

Our night telegram to the Congressmen, outlining our objec¬ 
tion to the draft bill, was much appreciated, if the acknowledge¬ 
ments that we have received can be used as a guide. 

In several instances during the past year when a committee 
has been studying an important bill we have written a letter 
from this office to each member of the committee outlining the 
Association’s attitude toward its provisions. Our efforts in this 
activity have been so well received by the Congressmen that wc 
shall do it more often in the future. 

Respectfully submitted, 

James R. McVav, Chairman. 

Alfred W. Adson, Vice Chairman. 

Edward L. Bortz. 

H. H. Shoulders. 

E. J. McCormick. 

George F. Lull. 

Jesse D. Hamer. 

Elmer Hess. 

Thomas A. McGoldrick. 

Walter B. Martin. 

Joseph S. Lawrence, Director, 
Washington Office. 

Thomas A- Hendricks, Secretary. 


REPORT OF COUNCIL ON SCIENTIFIC 
ASSEMBLY 

Dr. Henry R. Victs, Chairman, presented the Report of the 
Council on Scientific Assembly as printed in the Handbook, 
which was referred to the Reference Committee on Medical 
Education but which was later withdrawn from that committee 
and referred to the Reference Committee on Sections and Sec¬ 
tion Work. 

Report of Special Committee to Study Revison of 
the Constitution and By-Laws 

Dr. F. F. Borzcll, Chairman, requested the Speaker, in view 
of the lateness of the hour and the necessity of introducing new 
bnsine.ss, to defer presentation of this report, and the Speaker 
tieclared that it would be deferred until after the presentation of 
new business. 


NEW BUSINESS 
Resolutions on Specialty Boards 
Dr. Edward P. Flood, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 

WiirRCAS, It lias nlw.iys Ijccn ttie admitted aim of the American 
Alcdical Association to cncoumKc Iiospital afTdiations for all physicians; 
and 

Wiintr.ts, Many hospitals arc taking restrictive measures with respect 
to staff apimintmcnts and promotions in order to satisfy requirements 
established by Specialty Hoards; and 

WiiCRrAS, These rctiuircmcnts of the numerous self-appointed and 
self-perpetuating stiecialty hoards arc often arbitrary, variable and dis¬ 
criminatory; and 

Wiimr-ss, The acccptci! method of granting license to practice medi 
cine and surgery is reserved to the various states and the rigid to 
practice a specialty, being a logical e.xtcnsion of this method, should 
he state controlled by standards set u;) through the various state socie¬ 
ties and associations and tlicir components; and 

WliEncAS, It has been accepted as a first principle in the adiiiiiiistra- 
tion of American justice tliat a man he judged by a jury of his peers; 
and 

WiiracAs, The Council on Medical Kdueation and Hospitals of the 
American Medical Association, with tlie concurrence of the Advisory 
Hoard for Medical Specialties, has stated that 

"Hospital staff appointments should depend on the qualifications of 
physicians to render proper care to liospitalized patients .is judged 
by tile professional staff of the Iiospital and not on certification or 
special society membership”; and 

WiiCKEAS, This entire prohleni presents a challenge to the ability 
of the American Medical Association to regulate itself witli justice to 
all niemhers and to advance the cause of Public Healtli and IVelbarc 
through tile improvement of medical standards; therefore be it 

liesphnl, That the Medic.al Society of the State of New York 
through its delegates requests tlie American Aledical Association to 
take measures to arrest and correct tins inequitable situation until 
such time as means may lie found to idace certification of specialists 
on a more rcasoiiahlc, democratic and local basis; and he it further 
Rcsoh'cil, That, failing to olilaiii cooperation from the various 
Specialty Hoards and hos;iitnls, the .■\incrican Aledical Association i.s 
requested to withhold recognition from those hospitals which make cer¬ 
tification by a Specialty Hoard a necessary qualification for appoint¬ 
ment or promotion on a hospital staff. 

Proposed Amendment to By-Laws Re Citation for 
Distinguished Service 

Dr. Williatn M'^cstoii, Section on Pediatrics, presented the 
following ainendnicnt to the By-L.iws, wliich was referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws: 

CHAPTER VI.—HOARD OF TRUSTEES 
Section 6. Citation for Distinffnished Sendee ,—The Hoard ot Trus¬ 
tees shall create and establish an award, to he known as the Citation 
for Bistinguislied Service, wdiich shall consist of a suitably engrossed ‘ 
citntion. The Board of Trustees shad consider the merits of nominees | 
for this citation who shall be persons not of the medical profession • 
and who have by their cooperation and aid in the advancement of i 
medical science, medical education or medical care contributed to the 
achievement of the ideals of American medicine. The Board of Triis- j 
tees shall nominate to the House of Delegates on the first day of the 
annual session of each year not more than three persons with the 
qualifications on which the Board of Trustees bases its recommendation. 
The House of Delegates shall vole immediately by voice vote on each 
of the persons thus nominated. 

The Board of Trustees shall be charged with the duty of preparing 
a suitable citation and with arranging for the conferring of these 
citations at such time as may seem suitable. 
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Resolution on Cancer Detection Centers 
Dr. Goorf’c \V. Ko»iinak, New York, presented the foHowinK 
i\>e>hiiion. which was referred to titc Reference Coinnuttcc on 
Medical h!dncation: 

Wir/sr^S T)jr drlcrJinn ami pf m.iliKJMat U nn 

C5MMnjnl nscdicAl fiinctiop niul rc'pnn^iljitity; A«d 

WninrA'i. A«i tbc ic^ult of puldic .md j)rofc"*u>»aJ jIchuaiuN, ccjUrr^ 
and clnnc<i for thi^ inirj»o'o Ijavc !»ccn ori?.ani?cd and arc o|>cr.itjjiK 
>Mdol> thrnn>:l'oui country: and 

Wurman, 1 'Ijcjc nen! fi>r ^latnlards of operation, ivrcvcctUirc, 
crjniiMucnt and paittc\d.arly of adniuatcly trained pcr5onncl for the con¬ 
duct of thc^e inMitutions oji a more or Ic^s uniform amt 

W'nrJU-As, It IS aUn essential that distinctions he tlrawn in the 
operation of svtclj duties and cciucrs ticluccit tJie detection and/or diaK* 
nosjs of povsjhle nialiRn.anl di«casc: tliereforc tie it 

i?i- s^k-cii. That the .Xmcricnn Medic.al Association throURh its appro¬ 
priate holly take steps to ctmpcrnte with the American Cancer Si>cirly 
atid other nRcncics ciiRaRcd m tins acutity, for the jivirposc of fornui- 
latmi’ standards of procedure and conduct in the operation of cancer 
detection and liiapnosttc centers and that the results of these .studies 
he ndeqiiatel) pubhcircil to tlmsc conccjncil, inclndnig the nuthcal pro¬ 
fession nti<! the puhhc. 

Resolutions on Closer Integration of Medical 
Services of Army, Navy and 
Air Force 

Dr. Joscpli P. Henry, Xew York, presented the following 
rcsolution.s, which were referred to the Reference Committee 
on Miscellaneous Iliisiness: 

WutREA?, It is apparent that a much closer integration of the 
medical services of the Aiiny, N.avy and Air I'orcc would Ic.ad to 
greater cHicicncy, increased economy and a higher level of medical 
care; and 

WiiCRUAS, Studies of means and methods of this intcRration have 
Imen undertaken by certain aRcnctcs or committees of the governiucm; 
and 

\Vtjr.KCAS, It IS heheved that these studies should be developed with 
the greatest possible speed consistent with sound planning; therefore 
he it 

RcioUcd^ That the House of Delegates of the American Medical 

Association is heartil) in favor of this mlcgralton; and he it further 
Resolved, That the Hotrsc of Delegates of the American Medical 

Association requests that the President of the United States and the 

Secretary of National Defense develop immediately ways and means to 
further this integration: and he it further 

Resolved, That a cop) of these resolutions be sent to all members 
of tlic Armed Services Ccmmillecs of both the Senate and House of 
Representatives. 

Resolution On Blue Cross 

Dr. C. B. Conklin, District of Columbia, presented the follow¬ 
ing Resolution, which was referred to the Reference Committee 
on Medical Service and Prepayment Insurance: 

Whereas, During the past several years, employees of the American 
Medical Association have been covered by Blue Cross; and 
Whereas, The Blue Cross found it necessary to increase its rates 
and, when its ofTicials ucrc questioned bj officers of the American 
Medical Association uith regard to further increases, could give no 
assurances that they would 'not occur; and 

Whereas, The American Medical Association saw fit to withdraw 
its hospilalizalion coverage from Blue Cross, contracting with a com¬ 
mercial insurance carrier for hospitalization and medical scr\'ice coverage 
for its employees; be it 

Resolved, Tiiat the Medical Society of tlie District of Columbia 
deplores the American Medical Association’s failure to support volun¬ 
tary nonprofit hospital and medical care plans, believing it will greatly 
handicap these plans in the future. It recommends that the Board 
of Trustees of the American Medical Association instruct the Secre¬ 
tary and General Manager to negotiate w'ith Blue Cross officials in an 
effort to reinstate the contract for the coverage of employees of the 
American Medical Association at the expiration of its present policy. 

Resolution on Association of Interns and 
Medical Students 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolution, which was referred 
to the Reference Committee on Legislation and Public Relations: 

Whereas, The Association of Interns and Medical Students and 
the Association of International Medical Students are exhibiting com¬ 
munistic tendencies in their organization; and 
Whereas, The American medical profession is opposed universally 
to any organization which advocates the overthrow of the United States 
government b*’ force and violence; and 
Whereas, These intern organizations and medical students favor 
strikes that are upsetting to proper medical education; and 
^ Whereas, It is said that these organizations have communistic affilia¬ 
tions; therefore be it 

Resolved, That our Council on Medical Education and Hospitals be 
requested to investigate these organizations as to facts, tendencies, 
affiliations and objectives, and that a report of the findings of the 
Council be given to the House of Delegates at the earliest opportunity. 


Resolutions on Hospital Exploitation of Professional 
Medical Services 

Dr. J, W, Bird, Maryland, presented the following resolutions, 
which were referred to the Reference Coininiltce on Miscellane¬ 
ous Busitie.ss: 

WjirnEAs, The practice of radiology, pathology aiul anesthesiology is 
fccogiiizcd by tlic American Medical Associ-ition as the practice of niedi- 
cinr; ami 

Wjii-reas, I.<-.iding Imsidtal organizations of the United Slate.s have 
rccognirnl the fact; and 

Whereas There is a tendency on the p.art of cerl.ain hospital admin- 
}str.atorft to utilize the profits resulting from the operation of these 
dep.aitincitlA in their institutions; .and 

WiirnEAS, This constitutes exploitation of professional medical ser 
vices; and 

WiiiiiEAS, This is contr.iry to nicdic.ni ctliic.s; therefore he it 
Resolved, That it is the sense of the Conned that this practice 
5hniiM lie cmiilcnutcd; .and be it further 
Resol: cd. That the Sevtlon on Badiology of the Baltimore City Medt- 
c.al Society urge the House of Delegates of the American Medical 
Association to instruct the Board of Trustees of the American Medical 
Associ.ition to direct the Conned on Mcdic.il Education and Hospitals 
to refuse approval for tmining of residents and interns of any hospital 
cxplmting professional ntedical services. 

Resolution on Approval of Hospitals 
Dr. S. J. McClendon. California, presented tlic following rcso- 
lutioti, wltich was referred to the Reference Committee on 
Mi«cellaticoiis Business: 

Resolved, That the Board of Trustcc.s of the American Medical 
Association an<l the Associ.itlon it.sclf, acting through this House of 
DelcK.itcs, c.iu*-e the rouncil on Medical Kdiication and Hospitals of 
the American Medical As'.ociation to add to its basic requirements for 
the approval of a hospital for intern and resident training the express 
condition th.it the hospital estaldish to the satisfaction of the Council 
on Medical Kducation and Hospitals that no unethical practices by 
doctors of medicine, the hospital itself or others h.ivc been permitted 
to cxi»t or to take place within the hospital. 

Resolutions on Medical Education 
Dr. S. J. McClendon, California, presented the following reso¬ 
lutions, which were referred to the Reference Committee on 
Medical Education: 

WiiF.RF.AS, The preservation of freedom ts essential to progress and 
the continued complete separation of schools, (public and private) from 
the I'cdcral Covcrnnivnt is essential to the preservation of freedom; and 
Whereas, Federal subsidization of medical students is clearly not 
a function of the Federal Government and would violate the Tenth 
Amendment to the Constitution; now, therefore, be it 

Resolved, That the American Medical Association is unequivocally 
opposed to any invasion by the Federal Government into any phase 
of the schools or students of the country, except for the military acade¬ 
mies of the armed services; and be it further 

Rcsoh'cd, That the American Medical Association is specifically 
opposed to the report of the Committee for the Improvement of Child 
Health of the American Academy of Pediatrics recommending federal 
support for pediatric education; and be it finally 

Resolved, That minority specialty groups should be restricted by the 
American Medical Association from advancing and/or approving pro¬ 
posals affecting the interests of the public and the medical pro¬ 
fession generally before proper endorsement by the American Medical 
Association. 

Resolutions on Emergency Medical Service 
Dr. Ralph B. Eusden, California, presented the following 
resolutions, which were referred to the Reference Committee on 
Emergency Medical Service. 

Resolved, That the American Medical Association, through its 
Council on National Emergency Medical Service, its Board of Trustees 
and/ or other appropriate bodies, councils or committees, offer its full 
services to the armed forces of the United States Government in plan¬ 
ning orderly methods of selection and induction of medical officers for 
military and civilian service in case of need; and be it further 

Resolved, That a survey of all physicians in the United States, its 
territories and possessions, be made, with reference' to location, ratio 
of physicians to population, sex, age, health, dependency status, pro¬ 
fessional training, military service, holding of reserve commissions, 
probable availability for military service and any additional data which 
may be deemed advisable so that plans and methods may be considered 
and drawn up for determining availability for military and civilian 
sendee. 

Resolutions on Hospitals and Medical Schools 
Engaging in the Practice of Medicine 
Dr. Robert E. Schlueter, Missouri, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Education: 

Whereas, There is an ever increasing tendency on the part of hos¬ 
pitals and medical schools throughout the United States to engage in 
the practice of medicine for profit; and 

Whereas, This corporate practice of medicine is a professional evil 
second only in its consequences to socialized medicine; and 
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Whereas, Such practice constitutes not only exploitation of the medi¬ 
cal profession but perhaps also of the patient; therefore he it 

Rcsoh'cd, That the House of Delegates of the Missouri State Medi¬ 
cal Association in convention assembled condemns tlic practice of medi¬ 
cine for profit by either hospital or medical school; and be it further 
Resolved, That our Delegates to the American Medical Association 
be instructed to present this information to the House of Delegates 
of the American Medical Association; and be it further 

Resolved, 7'hnt the American Medical Association remove every hos¬ 
pital engaged in the jiractice of medicine from its list of hospitals 
approved for internship and residency training; and be it further 

Resolved, That the American Medical Association remove any ofTcnd- 
ing medical school from its list of institutions approved for medical 
teaching. 

Resolution on Life Insurance Fees 
Dr. William F. Costello, New Jersey, (ircsented the following 
resolution, wliich w.ts referred to the Reference Committee on 
Legislation and Pnhlic Relations: 

WitERCAS, The life insurance companies of the United Stales have 
been requested hy various ‘‘tate medical societies, inclmling the Medical 
Society of New Jersey, to increase llic standard mctlicnl fee for regular 
life insurance examinations from $5 to $10, and to increase other 
medical insurance fees in like proportion; am) 

Whereas, These fees have not been changed in more tliau fifty years, 
and should l>c adjusted in rt-cognition of changing economic conditions 
and advancing standards of medical practice; and 

Whereas, This is a matter of national fiolicy in which the action 
of single state societies is futile, and relief can be hoped for only by 
action of tbc American Medical Association; therefore he it 

Resolved, That the House of Delegates of the Amcric.in Medical 
Association request llic Hoard of Tru<tcts to negotiate with representa¬ 
tives of the life insurance industry with a view to obtaining a nation¬ 
wide iqiward a<lj‘iistnicnt in the level of fees pai<l hy life insurance 
companies to physicians for regular nieilical examinations and other 
medical .services rendered on request of life insurance comp.niiics on 
behalf of their policy holders. 

Resolution on Policy of Federal Children's Bureau 
Dr. William F. Costello, Kew Jersey, presented the following 
resolution, wliich was referred to the Reference Committee on 
Legislation and Public Relations; 

Whereas, The United States Childrin's lUircau administers I-Vderal 
grants-in-aul to states operating tax-supporicil programs of service to 
crippled children; and 

WHEREA.S, These grants in-nid arc made on the h.nsjs <if .-t pinn sub¬ 
mitted by cacli state crippled cliildrcn’s agency as subsequently approved 
by the United States ('liildrcn’s Hurcau; and 

Whereas, In administering llicsc grnnts-in aid, the I'liilcil St.ales 
Oiildren’s Bureau has advised various .states on stnndard.s of care 
including qualidcntions of various types of professional personnel who 
may render services in the .state iimgrams; and 

Whereas, The United States Children's Bureau Iia<I .ailopted as it** 
policy a recommendation of its Ailvisory ('onunittce on Services foi 
Crippled Children formulated hy that Committee on October 10, J936, 
and providing Ihnl; 

Only surgeons wlio arc certified by the American Ilo.Tnl of Ortho¬ 
pedic Surgery, or are eligible for .such certification, should ho 
approved hy a Stale agency for surgical services for children sii/Tcr- 
ing from orthopedic conditions. 

These .surgical scrvice.s include prescriptions for any prosthetic 
appliances which the orthopedic coinlition requires; and 

\^'^HEREAS, The observance of this policy by a State Crippled Chil¬ 
dren’s Commission, as a prerequisite to its receiving federal aid, 
excludes many qualified orthopedic surgeons and general surgeons from 
rendering services for cliildren suffering from ortliopecllc conditions 
and constitutes an arbitrary limitation on their right to practice medi¬ 
cine within the scope of their stale licenses and their recognized pro¬ 
fessional qualifications; therefore be it 

Resolved, By the House of Delegates of the American Medical 
Association that the Board of Trustees be directed to enter a formal 
protest against this policy with the United States Children's Bureaii 
recommending to that Bureau that its policy be liberalized in such a 
way as to permit- all Fellows of the American College of Surgeons, 
whether or not certified by the American Board of Orthopedic Surgery, 
to he approved hy the respective state agencies for crippled children, 
in order that their signatures may be honored on reports of such 
cases and on prescriptions for prosthetic appliances required in the 
treatment of these patients. 

Resolutions on Single Examination Acceptable to 
Armed Forces 

Dr. Decring G. Smith, New Hampshire, presented the follow¬ 
ing resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 

Whereas, It is considered that in the examination of selective service 
candidates during World War II a great many physician man-hours 
were wasted by needless reexaminations of candidates; and . . 

Whereas, The elimination of such waste of physician man-hours is 
highly desirable; therefore be it 
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Resolved, That the House of Delegates of the New Hampshire Medi¬ 
cal Society is in favor of a single examination, acceptable to the armed 
services, in the event of tbc passage of a Selective Service Act ’or a 
Universal Military Training Program; and be it further 

Resolved, That the House of Delegates of the American Medical 
Association be asked to lake similar action and that its resolution be 
transmitted to the appropriate federal authorities. 


Resolutions on Paying Physicians Engaged in 
Examinations for Armed Forces 
Dr. Decring G. Sniitli, New Hampshire, presented the follow¬ 
ing resolutions, which were referred to the Reference Committee 
on Miscellaneous Business: 

Whereas, It is estimated that 1,200,000 candidates for Selective 
Service or Univerval .Military Training will be examined each year; and 
WiiEREA*, The examination of these candidate.** is in itself a large 
volume of work; and 

Whereas, It is considered that the most equitable means of having 
this work tione on a j'usi basis is that it be done on a fee basis; there¬ 
fore be it 

Resolved, That the House of Delegates of the New Hampshire Medi¬ 
cal Society rccLmmends that physicians engaged in thc«c e.xaminalions 
be paid for their work; and be it further 

Resolved, 1‘hat the JIou.se of Delegates of the American Medical 
A5<i>cial»on be a«ikcd to take similar action and that its resolution be 
lr.'in‘<mittod to the appropriate federal authorities. 


Resolutions on Opposition to Amendment to Present 
Constitution, Article 8, Section 1 

Dr. Allen H. Bnnee in behalf of tlic Medical Association of 
Georgia, pre.'^ented the following resolutions, which were referred 
to the Reference Conunittcc on Amendments to the Constitution 
and By-Laws: 

Whereas, The Mcdic.tl Association of Georgia entered into a solemn 
covenant with other simil.ar state, territorial and district associations 
to form the American Medical Association as it is now constituted; and 

WiiERfA^, This covenant is known .is the reorganization act of 1903, 
a*4 evidenced by amendments to the American Medical Association's 
Articlc.s of Incorporation of 1S97 as nnicndcd in 1902, known as the 
"Omstitution, or AriicJc.s of Incorporation" of 1902; and 

Whereas, Article 8, Section I, of the present Constitution of the 
American Medical Association is a vital part of the aforesaid covenant; 
therefore be it 

Resolved, That the Medical As'socialion of Georgia, in convention 
assembled, hereby voices its oppo.eition to any change in said Article S, 
Section J, of the present Constitution of the American Medical Associa¬ 
tion; and be it furtbcT 

Resolved, That a copy of this re.colution be sent to the Secretary, 
the Speaker of the House of Delegates and the Chairman of the Com¬ 
mittee Oil Kevision of the Constitution and By-Laws of the American 
.Medical Association. 


Resolution on Staff Personnel at Headquarters 
Dr. Allen H. Bmicc. Georgia, presented by title a Resolution 
on Staff Personnel at Headquarters, which was referred to the 
Reference Coininiltcc on Iixcciitive Session. 

(To he continued) 


FOREIGN REGISTRATION AT THE 
ANNUAL SESSION 

Foreign registrations at the Annual Session in Cliicngo on the 
first d.ay were 12-1; second day, 122; third day, 29, and the 
fourth day, 29, for a total of 30-(. 

Here is a breakdown of the registrations: 


South America. 

Central America. 

Canada . 

England . 

Philippines . 

Cuba . 

Mc.Kico . 

Spain . 

China . 

Hawaii .. 

Belgium .. 

France . 

Australia . 

S\vedcn . 

South Africa. 

Switzerland . 

India .. 

Czechoslovakia . 

Greece . 

Puerto Kico. 

Holland ... 

Norway . 


57 Egypt . 3 

4 Hung.ary . 2 

52 Jerusalem . 2 

21 New Zealand. 2 

14 Palestine . 2 

14 Alaska . 2 

11 Scotland . 2 

10 Turkey . 2 

9 Netherlands East Indies. 2 

9 Iraq . 1 

8 Italy . I 

6 Algeria . I 


6 Yugoslavia 
<5 Nova Scotia 

5 Japan .. 

5 Denmark .., 
5 Ireland ..... 


S —- 

5 289 

4 Miscellaneous . 1^ 

3 - 

3 Total .;.304 


South America, 57: Argentina, 25; Brazil, 13; Chile, 7; Colombia, 1; 
Ecuador, 1; Peru, 6; Venezuela, 4. 

Central America, 4: Canal Zone, 2; Guatemala, 1; Salvador, 1. 
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Registration at the Chicago Session 

The It'lal rejiislrnlion al Cliioano wa'; ll.Oh.T lU'liiw arc 
smiimark's hy scetii'iis and daily hy slalcs; 

AVf/i.f/mh'mi l>y Dtiys and Siudiaiis 


St n Ion .Mine 

i'O 21 


2.1 

21 

25 

Tot 111 

iiiSimiil Mc.tli'iiw . 

Ml 


4:U 

:{•.»!? 

28 

2,501 

Snrj:pry, Gi'inruJ «n»} AlMloniinnl.. 

l.'O 


35*' 

3:>7 

;■»» 


nml (lymrulttpy. 

J.’di 

•A'O 


10? 

10 

7:.o 

t>j»hUinlim)h>ry ... 

l.nrynyoIoj:y, Otology mu! Kh!* 


121 

74 

ix 

4 

3.»** 

noJopy.. —... 

:»i 


;j 

51 

0 

2.»7 

rnJIntrir'- . 

IXpt riHwntal Mcdlcliu' oml Tlwrn' 

‘,'7 


127 

82 

15 

440 

. 


20 

12 

5 

1 

70 

I’allintory milt Pliyslolory. 

<i.'» 

JU 

58 

40 

3 

20.1 

Nrr\oiJ'‘ nn«l .Mrntnl J)!**!}!*.!-**. 


IM 

m 

74 

0 

3:l 

lVnntitoU)|:y niiil Svplillohiyy.-.,, 
l’r\’vriJ!ivp nii«} Mullo.nn 

7() 

m 

101 

31 

4 


ninl PiiMlc JlruUh....... 

72 

107 

37 

01 

«» 

20 ♦ 

rroloyy . 

:.4 

Cj 

40 

04 

3 

220 

OnhoyiMlc SmyvTy . 


IS 

4? 

W 

5 

217 

(Jji'“Uo.r.mfroloyy nml rroctoinpy 

12.'. 

200 

{’5 

11 

3 

:r>t 

Hnt!loloj:y . 

i:u 

142 

73 

74 

3 

42.5 

.Anf<lhi'.‘-loIoyy . 




51 

4 

125 

Onurnl Practlf^' of Mc’tlirinp. 

Toi»Ir« 


C2j 

317 

zm 

20 


So>>ion on IIMory of MnUrim*.. 


1 


3 


0 

Si>«jon on I’JiyFlrnl McfllciiH .... 


20 

8 

7 


73 

Si‘•‘loo on .\ll»'TKy. 

24 

IG 


f. 


74 

Sosion on DJ'-iTisp.'. of — 

Two or moTP Mctlnn*- or no fcc' 

Ui 

51 

22 

30 


27.8 

lion*' mnrl.f'il . 

12j 

2G1 

005 

249 

CO 

870 







-- 

Tot 111 . 

3,070 

3.07G 

0.451 

2.25G 

207 

11.00', 


Daily Rci/istralion hy Slalcs 


States 

June 20 & 21 

22 

2.3 

24 

25 

Total 

Alnhaniu. 


23 

14 

5 


7S 

Arl4:unn. 

.. 21 

lU 

G 

1 


47 

Arkiuxus.. 


17 

5 



42 

California.... 

•>!•> 

172 

44 

27 

4 

4G9 

Coloriiilo. 

. 32 

45 

17 

12 


100 

L'onmcticM . 

. 45 

21 

5 

G 

2 

79 

Delaware. 

. 3 

y 

2 

1 

.. 

15 

District of Cohnnlittt. 

. 5U 

4U 

17 

24 

.. 

140 

Florhin... 

. Gy 

30 

17 

5 

2 

114 

Gcor».*m. 

. 28 

43 

13 

9 


t*3 

Mnlio. 

.. 4 

7 

2 

3 


10 

Cliiciifo. 


871 

587 

CGO 

5.3 

2,528 

lllinof? at Laroc. 

. U«l 



448 

31 

3,'217 

Intllnna. 

. 7U 

100 

2GU 

170 

8 

G74 

loan. 

. 54 

89 

44 

5.3 

5 

245 

Kan'^n.^-. 

3'.’ 

48 

31 

15 


ICC 

Kentucky. 

. 451 

Gl 

31 

30 

i 

155 

Louisiana. 


'6i 

15 

4 


91 

Miiine... 

. 4 

4 




10 

Maryland. 

. 45 

43 

28 

15 

13 

142 

Ma'.’‘'nc)m.«Plt«. 

. M 

73 

2C 

33 

3 

202 

Michigan. 


190 

in 

133 

7 

583 

MimK'Sota. 


frO 

51 

53 

13 

280 

. 

. 13 

15 

9 

4 

1 

as 

Missouri. 

. 144 

110 

71 

41 

C 

372 

Montana.. 

. 4 

h 

4 

2 


IS 

K'cOraska. 


43 

15 

14 

3 

117 

Kcvndn. 

. 4 

3 




7 

Kou Hampshire... 

. 3 

4 

3 


i 

11 

Kew Jersey. 


GO 

21 

S 

6 

153 

Jvew Me.vico. 

. 4 

S 



1 

33 

New York. 

... 304 

207 

152 

45 

4 

712 

North Carolina. 

. 31 

24 

11 

10 

.. 

76 

North Dakota. 


35 

2 

4 


2(> 

Ohio. 

. 130 

235 

140 

70 

7 

582 

Oklahoma.... 

. 31 

SO 

20 

11 

1 

102 

Oregon. 

. 34 

21 

39 

3 

.. 

( , 

Pennsylvania. 

. ISO 

180 

32 

48 

4 

453 

Rhode Island.... 

. n 

10 

2 

2 


25 

South Carolina,.... 

. 32 

17 

3 

2 


34 

South Dakota. 

. 4 

11 

o 

3 


20 

Tennessee.. 

48 

64 

11 

16 

2 

141 

Texas.. 

. 12.3 

100 

40 

47 

2 

318 

Utah. 

. 38 

10 

3 

3 


34 

Vermont. 

. 2 

2 

1 

1 

,, 

0 

Virginia.. 

. 18 

40 

10 

10 

1 

79 

^Vashlngton... 

. 26 

2S 

13 

8 

,, 

75 

West Virginia.. 

. 29 

32 

30 

3 


74 


75 

IS5 

164 

212 

22 

628 


4 

2 

,, 


,, 

6 

V.utJUUU,. 

. 22 

23 


*7 


52 

Porelgn........ 

. 105 

111 

s 

27 

4 

270 

Hawaii.. 

. 8 





3 


— 




— 

11,963 

Total . 


3,976 

2,454 

2,256 

207 

21.963 


Washington Letter 

(J'roos Oiir h'cfjiilnr Cormpontlait) 

June 30. 

U. S. Delegation Attends First World 
Health Conference 

The twenty-one persons representing the United States at the 
first World Health Asseinhiy in Geneva, Switzerland, arc 
headed hy Dr. Thomas Farran as chairman. Additional dele¬ 
gates are: Dr. Martha M. Fliot, associate chief. U. S. Children’s 
Bure.ati, and Dr. James R. Miller, American Medical Associa¬ 
tion. Five .alternate delegates are; Dr. Francis P. Corrigan, 
(lolitienl .adviser on Latin America of the American Delegation 
to the United Nations at New York; James A, Doull, chief. 
Office of International Health Relation;;, Federal Security 
Agency; Dr, Wilton Halverson, director, California Public 
Health Service. Sait Francisco; Dr, H. van Zile Hyde, alterna¬ 
tive U. S. Representative, interim commission, World Health 
Organization, and Durw.ard V. Sandifer, deputy director, State 
Department, Ofiicc of United Nations Affairs. The following 
thirteen iicrsons are advisers; Howard B. Calderwood, State 
Department, Division of United National Economic and Social 
Affairs; Nehson 11. Cruik.schank, American Federation of Labor; 
D. Albert W. Dent, presitlent, Dillard University, New Orleans; 
Morton Kramer, chief of rcsearcli and information for inter- 
nation.a! he.alth relations, U. S, Public Health Service; Mrs. 
David M. Levy, president. Citizens Committee of Children of 
New York City; Dr. James E. Perkins, managing director. 
National Tuberculosis .Association, New York City; Miss Lucile 
Petry, director. Division of Nursing, U. S. Public Health 
Service; Alvin Roseman, U. S. Budget Bureau; Dr. Paul F. 
Russell, malariologist. Rockefeller Foundation; James S. 
Simmons, dean. School of Public Health, Harvard University; 
John Tomlinson, State Department, Division of United Nations 
Economic and Social Affairs; Col. Tom Whaync, U. S. Army 
Medical Corps, and Professor Abel W'olman, Johns Hopkins 
University. 

Permanent Civilian Defense System Stresses 
Medical Care 

Medical care during national emergencies is an important 
phase of the new civilian defense program. This was revealed 
when Civil Defense Director Russel J. Hopley said that he 
c.xpccts to complete by ne-vt month a plan for a permanent civil 
defense system a'ffording protection for Americans against germ 
warfare, atom bombs and guided missiles. Members of the 
medical profession will be c.xpected to provide leadership and 
trained personnel for this voluntary civilian program. 

Funds for Health Institute 

One of President Truman’s last acts before adjournment of 
the eightieth session of Congress for the national political con¬ 
ventions was to sign the second deficiency bill, carrying funds 
for a wide variety of federal agencies. Among the projects was 
the provision of $1,000,000 for the new Heart Institute, part of 
the fund to be spent at the $40,000,000 research center and 
laboratory to be built soon at Bethesda, Md. 

Agency Awards Funds for Nine Cancer Projects 

Federal Security Administrator Oscar R. Ewing announced 
the awards of $1(52,073 in federal grants for nine cancer control 
projects. Largest was for $43,320 to the California Department 
of Public Health to establish a cancer training center at the 
University of California. With these awards a total of forty-si.x 
cancer control projects have been approved since last July 1. 
A total of $766,748 in grants is involved. In addition, three new 
grants totalling $1,134,368 have been made for cancer research. 
These go to Emory University, Atlanta, Ga.; the University of 
Rochester, Rochester, N. Y., and the University of Texas. 
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ARMY 


RESERVE OFFICERS INVITED TO ACTIVE DUTY 

In extending an invitation to Medical Department 
reserve officers to enter on tours of extended 
active duty, the Surgeon General announced that 
current requirements total 1,411 officers, who may 
be called during the month of June. These require¬ 
ments, he said, are subject to increase in future 
months with Army expansion. More than half of the 
total officers required to fulfil the Medical 
Department quota will be nurses, of whom 320 are 
needed.. The remainder are divided as follows: 
Dental Corps, 19; Medical Corps, 203: Veterinary 
Corps, 29; Medical Service Corps, 2'i5. and Women’s 
Medical Service Corps, 75. Virtually all officers 
to be recalled will be lieutenants and captains. 

MEDICAL MEETING IN KOREA 

At the monthly medical meeting of officers sta¬ 
tioned in Korea at the vjst Station Hospital, May 
19, a symposium was presented on the diagnosis and 
treatment of leprosy by Dr. Paul S. Crane, medical 
advisor to the Yosu Leprqsarium, Southern Presby¬ 
terian Mission, and Dr. D. S. Lowe, medical advisor 
to the Taegu Leprosarium, Northern Presbyterian 
Mission. During the afternoon the officers were 
transported to the Pusan Leprosarium, which houses 
250 lepers and whore the comparative clinical re¬ 
sults obtained in oatients treated with "promin" 
( sodiump,p' d 1 ami nod i phony I su 1 f one -N.N 


didextrose sulfonate), with “diasone* (disodium 
formaldehyde sulfoxylate diaminodiphenylsulfone) 
and with chaulmoogra oil were demonstrated. Col. 
Charles P. Ward, Surgeon, U. S. Army Forces in 
Korea, presided at the business meeting. The next 
monthly medical meeting will be held at the 352nd 
Station Hospital. 

PERSONAL 

Dr. Lawrence S. Kubie, professor of psycniaciy 
nnd mental hygiene, Yale University School of 
Medicine, New Haven, Conn., and Dr. John M. Lyon, 
professor of psychiatry. University of Colorado 
Medical School of Denver, have been appointed con¬ 
sultants to the .Surgeon General of the Army. 

AWARDS AND COMMENDATIONS 
Capt. Edwin B. Anderson 

The Army Commendation Ribbon was awarded on 
June (1 to Capt. Edwin B. Anderson, M. C. , U.S.A. The 
citation road in part as. follows; For meritorious 
rendition of services as Assistant Attending Sur¬ 
geon, Regional and Station Hospital, Maxwell Air 
Force Base, Montgomery, Ala., from November 1946 
to .May 1948. Capt. Anderson consistently displayed 
intelligence, initiative and extremely high devo¬ 
tion to duty. Dr. Anderson graduated from Vander¬ 
bilt University School of Medicine in 1945 and 
entered the military service in July 1946. 


NAVY 


MEDICAL HISTORY OF WORLD WAR II 

Capt. Louis 11. Roddis (MC) , Chief, Publications 
Division of the Bureau of Medicine and Surgery, has 
been invited to the conference of Official Medical 
Historians Liaison Committee at Oxford, England, 
August 3-7. The committee is a group of medical 
historians from various parts of the Ilritisli 
Empire engaged in preparing an official medical 
history of World War II. Invitations have been 
extended to representatives of the U. S. Army also. 
The Liaison Committee met in Ottawa, Canada, last 
year, when Captain Roddis presented the program of 
the U. S. Navy Medical History. The meetings of the 
group are called to exchange views nnd to discuss 
problems pertinent to the production of the offi¬ 
cial World War II medical histories of the United 
States and the British Empire. 

OFFICERS APPROVED FOR GRADUATE TRAINING 

The Advisory Board of the Bureau of Medicine and 
Surgery on June 2 approved the following medical officers 
for postgraduate training: 

Capt. Donald E. Dement, course in hazards of nuclear 
radiation. University of Rochester. 

Capt. Edward S. Lowe, course in surgery. University 
of Pennsylvania. 

Comdr. Wallace E. Allen, residency in otolaryngology 
at the Naval Hospital, Long Beach, Caljf. 

Comdr. Frank R. Philbrook, course in public health at 
Harvard University School of Public Health. 

Comdr. Robert E. Rock, course in virus diseases at the 
G. W. Hooper Foundation, University of California 
Medical School. 


Lieut. Comdr, Byron E, Hassham, fellowship at North¬ 
western University, 

Lieut. Caesar F. Orofino, residency training at the 
Naval Hospital, Long Beach, Calif. 

Lieut, (jg) Lei and C. Brannon, residency in surgery 
at a Naval Hospital to be designated. 

Lieut, (jg) Neal D. Sanborn, course in general prac¬ 
tice at the University of Colorado. 


SYMPOSIUM ON ISOTOPES 

nie Bureau of Medicine and Surgery has prepared a 
Supplement to the Naval Medical Bulletin on the 
" Preparation nnd Measurement of Isotopes and Some 
of Their Medical Aspects." The volume contains 
papers read at the symposium on isotopes before the 
division of biological chemistry at the New York 
meeting of the American Chemical Society in 194’’ 
and two articles by authors from theMedica1 Depart¬ 
ment of the Navy. The material is not too far 
advanced for the ordinary medical reader; it should 
be interesting, particularly to readers interested 
in research and in the clinical use of isotopes. 
The volume may be purchased for 35 cents from the 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. 

PERSONAL 

Capt. Charles F. Behrens, commandant of the 
Naval Medical Research Institute, Bethesda, Md., 
addressed the Volunteer Medical Reserve Division 
in Philadelphia, June 15, on "Atomic Energy in 
Relation to Medicine.” 
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VETERANS ADMINISTRATION 


THOUSAND,BED HOSPITAL AT NEWAHK, N. J. 

Tlic contract liar, been awarded and excavation 
work is under way for the construction of tlic 
sixteen story veterans’ Ronernl hospital at the 
coBinon boundary of Newark, East Oranpe and South 
Orange. N.J. Col. Charle.s E. IVilliams, district 



Veterans' hospital being built at Newark, N. J. 


army engineer of New York, announced that because 
of con.s i dcra t ion of the welfare and comfort of 
patients, the scientific technical planning and 
the finest in medical equipment and artistic beauty, 
this institution will be far in advance of any¬ 
thing tliat New Jersey has to offer. The site of 


the hospital is llie 3.'i acre former Bamhorger 
Estate. The main hospital huilding will he li shaped, 
sixteen .stories high on the east side nnd thirteen 
.stories above ground on the front. The hospital 
will he surrounded by a fine residential area. The 
.site is bcaulifully 1 .snd.scni)ed, and ail existing 
shnibbcrics and gardens will be preserved. Tlie mam 
building will have 18 acres of floor space, and 
to walk nround its perimeter would total a half 
mile. .South of the main huilding will be erected 
a ten room manager's re.sidcncc and two duplex 
cottages of two apartments of six rooms each. The 
nurses’ home will be connected to the main hospital 
by a service tunnel. An attendants’ building is 
also planned for eighteen single rooms. Living 
quarters for sixty-seven resident physicians and 
interns will be on the lower floors of the hospital. 

CONTOACTS FOR HOSPITAL 

Tlie genera) construction contract has been award¬ 
ed for a two hundred and eight bed hospital at 
Erie, Pa. In a’ddition, other contracts were awarded 
for the heating system, electrical work and eleva¬ 
tors. 

PERSONAL 

Dr. Edward S. Post, formerly supervisor of 
veterans’ hospitals in tlie Chicago branch of the 
Veterans Administration, has been assigned as 
manager of tlie 2,400 bed veterans’ liospital at 
Fort Custer, Michigan. 


PUBLIC HEALTH SERVICE 


FELLOWSHIPS AVAILABLE IN MENTAL HEALTH 

The U.S. Public Health Service announces that a 
limited number of mental hygiene fellowships 
for graduate work will be awarded. The fellowships 
are open to psychiatrists, psychologists, social 
workers and other qualified persons interested in 
research in mental health. These fellowships will 
be at the predoctorate and postdoctorate levels, 
while a special research fellowship will be awarded 
to applicants who qualify for a postdoctorate 
fellowship and who in addition have demonstrated 
outstanding ability or who possess special training; 
this particular fellowship does not carry a set 
stipend. The stipends for the various kinds of 
fellowships vary from SI,200 a year to $3,600, de¬ 
pending on the applicant’s qualifications and the 
number of his dependents. Applicants are required 
to file a statement outlining the investigation on 
w'hich they will work. Requests for information 
should be addressed to Division of Research Grants 
and Fellowships, National Institute of Health, 
Bethesda 14, Maryland. 


LEADING ACCIDENTAL CAUSES OF DEATH—1946 
TTie Federal Security Administrator announces that 
the six leading accidental causes of death for 
1946, based on a study by the Office of Vital 
Statistics of the U. S. Public Health Service, 
were; (1) motor vehicle accidents. 33,411; falls, 
22,581; drowning, 5,577; burns (except conflagra¬ 
tion), 4,856; conflagration, 3,017; railway acci¬ 
dents (excluding collision with motor vehicles), 
2,937: other accidents accounted for 25,654, in¬ 
creasing the total number of deaths from accidents 
in 1946 to 98,033. 

CANCER RESEARCH 

The Federal Security Administrator announced 
March 17 cancer research grants totaling $588,032 
to be given to institutions, medical schools and 
hospitals. The largest sum in this list, $90,960 
went to Johns Hopkins University, Baltimore, for 
investigation of mass roentgenologic methods for 
the early detection of c.nncer of the stomach. 


MISCELLANEOUS 


DR. FAILLA ORGANIZES HEALTH PHYSICS BRANCH 

The U.S. Atomic Energy Commission announces that 
Dr. G. Failla, professor of radiology, Columbia 
University College of Physicians and Surgeons, 
New York, has been appointed to organize the health 
physics branch, division of medicine and biology, 
for the commission. This branch is concerned with 
protection of persons from radioactive materials. 


Ur. Failla during the war was consultant to the 
Metallurgical Laboratory, University of Chicago, 
and the Manhattan District; he is now consultant 
to the U.S. Public Health Service and the.Veterans 
Administration. Dr. Fa'illa was awarded the Leonard 
prize of the American Roentgen Ray Society in 1923 
and 1925, the Janeway medal of the American Radium 
Society in 1935, and the gold medal of the Radio¬ 
logical Society of North America in 1947, 
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\ «. A. 

•'“ly 3, 194S 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Albro, W, A..... 

Mexnndcr, R’ ”. 

Allen, C. G. 

Anderson, K. d. 

Arrick, M- S. 

Askue, W. E. 

Atchison, M. V. 

nacorn, 11. W. 

Baden, W. F. 

Baird, W. C. 

Balin, B. R. 

Balsley, R. E. 

Barr, J. H. Jr. 

Bateman, A. V. 

Bear,'J. M. 

Beilstein, E. li. 

Berezin, S. W. 

Billows, J. A. 

Birtch, P. ]<. 

Black, H. 

Blackwell, R. C. 

Booker, N. U. 

Bortin, M. M. 

Boswell, II. P. Jr.. . 
Brashear, H. R. Jr.. 

Brasino, J. J.. 

Brigham, D. P. B.... 

Broadrick, B. 

Brown, D. E. 

Brown, E. M. Jr..,. 

Brown, J. M. 

Bruecken, A. J. Jr. 

Butterly, J, M. 

Cannon, B. W. 

Caruthers, D. F. Jr. 
Caylor, C. C. Jr..., 

Childers, E. M. 

Chow, I. D. 

Cochran, B. C. 

Coe, J. I. 

Cohen, J, G. 

Coles, R. S.,. 

Cook, C. D. 

Cook, E. E, Jr...... 

Cook, T. D.. . . . . 

Cooke, R. W. 

Cooley, D. A. 

Corman, R. II. 

Covington, T. Jr. 

Creager, R. 0. 

Crocker, T. T. 

Cross, A. j. 

Culberson, A. W. 

Cummings, A. J. 

Cytryn, S.'. 

Dauphin, R. 

Davis, J. J. 

Davis, R. M. 

D Elia, L. N. Jr. 

Denham. H. C. 

Distefano, A. J. Jr 

Doherty, D. D. 

Dolan, C. V. 

Donovan, J. J. 

Doukas, J. A. 

Duerksen, E. C. 

Du Mont, C. C. 

Edwards, J. B. 

Edwards, W. S. Ill. 

Elias, K. 

Ellis, -T. K. 

Walloon, E, L. 

Fassett, J. R... 


...Boston 

.Lynbrook, N. Y. 

.Memphis, Tenn. 

..Boise, Idaho 

.New Raven, Conn. 

.Larchmont, N. Y. 

.Dallas, Texas 

.Elmira, N. Y. 

....Rnymondsvi11e, Texas 

.Columbus, Ohio 

.Phi 1adelphia 

.Reidsvilie, N. C. 

. Euclid, Ohio 

.Portland, Ore. 

.Ramburg, Pa, 

...Cleveland 

.New York 

.Ne.w York 

.Buffalo 

.Indian Rill, Ohio 

.Pomona, Calif. 

.Naples , Fla. 

.Milwaukee 

.New Albany, Miss. 

.Washington, D. C. 

.Glendale, N. Y. 

. Omaha 

.Chicknsha, Okla. 

.Beverly, Mass. 

.Princeton. W. Va. 

. Gadsden, Ala. 

.Pit tsburgh 

.Forrest Rills, N.Y. 

.Brownsville, Tenn. 

.Memphis, Tenn. 

.Silver Spring, Md. 

.Humboldt, Kan. 

.FresnO) Calif. 

.Glenside, Pa. 

.Minneapolis 

.Burlington, Vt. 

.New York 

....Brookline, Mass. 

..Ba 1 tiraore 

..Framingham, Mass. 

.Windsor, Conn. 

..Houston , Texas 

.Dorchester, Mass. 

.Muskogee, Okla. 

.Wa1 ton, Ind. 

......San Diego, Calif. 

.Scranton, Pa. 

.Morristown, N. J. 

.Scranton, Pa. 

.Long Island, N. Y. 

.Fountain, Ala, 

Connelly Springs, N. C. 

. Mari on, Ind. 

.Longmeadow, Mass. 

.Vanceburg, Ky. 

.Worchester, Mass. 

.Freewater, Ore. 

.Downinglpwn, Pa. 

..Ligonier, Pa. 

. . . . Havre de Grace, Md. 
.....El Morrow, N. Mex. 

.Spokane, Wash. 

..Arkansas City, Kan. 

.......... Bi rmingham, A) a. 

.New York 

. Massilon, Ohio 

.....Chicago 

.Davis, Calif. 


Fiest, M. J.....Fresno, Calif. 

Finch, S. C........Broadal bin, N, Y. 

Flowers, C. E. Jr.Zebulon, N. C. 

Flynn, B, T. Jr.Portland, Ore. 

Forester, V. B.Shawnee, Okla. 

Fox, M.....Columbus, Ohio 

Friedman, R. P. Jr.Virginia Beach, Va. 

Frierson, J. R. Jr.Charleston, S. C. 

Friend, F.........Cincinnati 

Frieswyk, M. J.Grand Rapids, Mich. 

Gallagher, M. A.Providence, B, I. 

Garner, M. J..........Mattapan, Mass, 

Garrison, S. C. Jr.Nashville, Tenn. 

Gates, W. L. Jr..Canandaigua, N. Y. 

George, D, I...Johnstown, Pa. 

Giesen, C. P,........Superior, Wis. 

Gill, J. If, ....Portland, Ore. 

Giilett, F. S,...........Grand Rapids, Mich. 

Gilson, S. B.......New York 

Goade, W, J, Jr.......Batavia, N. Y. 

Goldberg, D.New York 

Goidensohn, S- S.Newark, N. J. 

Coldwnrc, R. R.Los Angeles 

Gould, W. J...New York 

Graham, R. E...San Diego, Calif. 

Greenspan, E. M.....Brooklyn 

Grevc. M. J. Houston, Texas 

RoberJin, J. P....Providence, R. I. 

Ilassclt, A. J. Jr......Weymouth, Mass. 

Rays, D. M.Riverside, Calif. 

Heising, W. J........Rochester, Pa. 

Henschei, E. V...St. Louis 

Hensley, C. D. Jr..Wichita, Kan. 

Ilcrlihy, R. M...Fairmont, W. Va. 

Rill, W. E.Carrollton, Ala. 

Himes, R. S.Dayton, Ohio 

Hoffman, C. J..Churchville, Pa. 

Holloway, J. W.Portland, Ore. 

Holt, E. K. II.....Harding, Mass. 

llonaker, W.Denver 

Hopkins, R. J.Orofino, Idaho 

Horn, L. G. Jr.Magee, Miss. 

Horton, J. H.Bloomington, Ind. 

Howard, B. J...Fort Worth, Texas 

Howe, B. E. Jr.New York 

Howe, G. W.New York 

Hudson, B. A..... Buffalo 

IluJme, H, B.Manti, Utah 

Hyde, J. S.Chicago 

Ingle, G. W...Montebello, Calif- 

Ingram, J. M. Jr.Tampa, Fla. 

Isaacson, N. 1).Brooklyn 

Jankowski, V.Elmhurst, N- Y- 

Jenkins, F. E.Knoxville, Tenn. 

Johnson, II. Jr.Louisville 

Johnson, R. M.Lima, Ohio 

Jones, A. W.River Edge, N. J. 

Jones, H. H.Altoona, Pa. 

Josselson, A. J.Alioskie, N. C. 

Kaplan, H. M.Hartford, Conn. 

Kaufman, S. A..New York 

KauseJ, H. W........Beach Bluff, Mass. 

Kietel, H. G. New York 

Kelly, J. F. Jr.Omaha 

Kendrew, L, J....Easthempton, Mass. 

Kenney, B, A...Santa Fe, N. Mex. 

Keuper, C. S......Schulenberg, Texas 

Knoff, W. F....Syracuse, N. Y. 

Koeing, .. 

Kozlowski, A. W. Buffalo 

Kudarauskas, E. N.... Worcester, Mass. 

Kurland, W.;. Washington, D. C. 

Lambrecht, P. B.Chicago 
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(Phyilclans will confer a fnvor by tcndlnp for lhl> tlenorlmcnf 
itenu of newt of oenernt Inicrcsl: «uch ot relate to loclely nctlvl- 
tie), new hospllalt, education and public health. Programt 
should be received at least two weeks before the dale of meeting.) 


ALABAMA 

Fifty Ycnr Club.—Tlic Medicnl Associnlioii of the 
St.ntc of Altib.amn thi.-; ycnr innugurnted its fifty 
year club with one hundred nnd thirty-two members, 
i’hysicinns who graduated fifty or more years ago 
were asked to .sign the " Fifty Year Club" register. 
Their names were printed in the program; on the 
morning of the second day of the annual session 
recognition of the "Golden Anniversary in the 
Practice of Medicine" was made nnd certificates 
were awarded to those who were present. 

CALIFORNIA 

Personal.—Dr. Norman C. Paine, Glendale. Calif., 
former assistant football coach at the University 
of Chicago, was awarded a citation of merit at 
the University of Chicago Alumni banquet June 11, 
in recognition of public service to the community, 
the nation and humanity. He is a member of the 
faculty of the University of Southern California 
School of Medicine, Los Angeles, nnd a graduate 
of Rush Medical College. Chicago. 

Venereal Disease Demonstration Project.—Santa 
Clara County is conducting a venereal disease 
demonstration project sponsored by the Palo Alto 
City, Santa Clara County, and San Jose City health 
departments, the county medical society, the state 
department of public health and the U. S. Public 
Health Service. The purpose is (1) to demonstrate 
that strengthening of the private physician and 
health department relationship is an essential of 
a sound venereal disease control program and on a 
continuing basis will result in increasing the 
number of patients under the care of private phy¬ 
sicians and (2) to demonstrate that a public in¬ 
formation program integrated with the general 
health education program and on a continuing basis 
will result in accelerated case finding both for 
the private physician and the health departments. 

COLORADO 

Dr. John Ryan Awarded the Gold-Headed Cane.—In a 
conimeiicenient day ceremony at the University of Colorado 
School of Medicine. Denver, the Gold-Hcatlcd Cane was passed 
on from Dr. James J. Waring, professor of medicine at the 
school, to Dr. John G. Ryan, associate professor of medicine, 
"for his devotion to students and patients over a period of many 
years." Dr. William J. Kerr, who instituted the gold-headed cane 
ceremony at the University of California, gave the baccalaureate 
address cn this occasion. His subject was •‘Immortality of 
Inspiration.” Dr. Ryan, a graduate of Rush Medical College, 
Chicago, in 1910, and member of Alpha Omega Alpha and 
Sigma Xi honorary fraternities, has practiced medicine in 
Denver since returning from service in the Army medical corps 
in World W'ar I. 

A cane with a gold top was. at least in England, an essential 
part of the physicians’ equipment in the eighteenth century. 
John Radcliffe (1650-1729), who attended'King William and 
Queen Mary, carriffil such a cane and passed it on to his 
successor in practice, Richard Mead. The cane was passed 
down to various successive physicians (Askew, Pitcairn and 
Baillie),then in the early nineteenth century was deposited 
in the Royal College of Physicians, where it remains to this day, 
Isador H, Coriat of Boston, in his paper on “The Symbolism 
of the Gold Headed Cane” (Annals of Medical History, March 
1924, page 126) said, "Thus the gold-headed cane becatne a sort 
of symbolic carrier of the power of the pliysician or the immortal 
transmitter-or hearer of power as it passed from one physician 
to another." The gold-headed cane ceremony has been institutctl 
at certain medical schools in the United States. Among other 
physicians who have tlius been honored are; George Dock, 
Pasadena. (Talif.: George Blumer, San Marino, Calif.; Herbert 


C Moflilt, .Sail Fiaiici.sco; James B. Herrick ami Ernest E. 
Irons. Chicago; Willi.'iin S. Middleton, Madison, Wis., and 
J.inics }. W.tr/ng; Denver. 

CONNECrriCUT 

Dr. Lindskog Rends Yale Deparlmcnt of Surgery.-- 
Dr. Cuslaf E. Litid.skog, associate professor of sur¬ 
gery, lias been appointed William H, Carmalt pro 
fessor of surgery and head of the department of 
.surgery, Yale University School of Medicine, Nevr 
llnvcii. The professorship was formerly held by Dr. 
Samuel C. Harvey, now Yale's first professor of 
surgery in oncology and president of the Connecticut 
State Medical Society. Dr. Lindskog received his 
medical degree at Harvard Medical School, Boston, 
in 1928. 

State Diabetes Association.—The Connecticut 
Diabetes Association, organized last April during 
the annual meeting of the state medical society, 
plans for statewide operation next fall. Profes¬ 
sional memberships will be open to all physicians, 
and policy control will be vested in this group. 
Associate members will include diabetic persons, 
their relatives and friends, nurses, pharmacists, 
public hc.ilth officials, laboratory technicians, 
social workers, nutritionists and other allied 
groups. The program of the association is to 
include education of relatives and friends in the 
proper care of diabetic patients, standardization 
of treatment and promotion of the principle of 
early diagnosis. Officers of the association are: 
Dr. Barnett Greenhouse, New Haven, president, and 
Dr. John Dobkins, Stamford, secretary. 

DISTRICT OF COLUMBIA 

Persona 1.—Dr. Walter A. Bloedorn, medical 
director of the George Washington University Hos¬ 
pital, received the honorary degree of doctor of 
science at convocation exercises at the university 
Match 23. 

Dr. Davidson Honored.—At a meetingofthe Medical 
Society of the District of Columbia, April 14, a 
portrait of Dr. Edward Y. Davidson was unveiled 
in the society building. The physician was being 
honored for his service to the society, particularly 
in relation to the erection of its building, in¬ 
stigated while he was president in 1916 and com¬ 
pleted in 1920. Dr. Davidson was present at the 
ceremonies. 

Dr. Rossiter to Retire as Chief of Staff.—It is 
reported that Dr. Percival S. Rossiter will re¬ 
tire on September 1 as chief of staff at Gallinger 
Municipal Hospital, a position he has occupied 
since retiring as Surgeon General in 1938, after 
serving thirty-five years in the Navy. George 
Washington and George town universities jointly will 
nominate the next chief of staff of the hospital. 
The Rev. Paul A. McNally, S.J., dean of Georgetown 
Medical School, said, “Dr. Rossiter has made a 
magnificient contribution to the education of 
Georgetown men at Gallinger Hospital, and the 
university is deeply appreciative of his contri¬ 
bution." 

Francis R. Hagner Memorial Library.—A group of 
colleagues and friends recently dedicated the 
Francis R. Hagner Memorial Library in the room at 
Garfield Hospital, which was the site of the former 
solarium. The memorial was planned in 1941, a year 
after Dr. Hagner’s death, but building was delayed 
by the war. Dr. John H. Cunningham, Boston, un¬ 
veiled Dr. Hagner's portrait, a gift from the 
American Genitourinary Association. The hospital 
has employed a full time medical librarian. The 
library was formally presented to Garfield Memorial 
Hospital by the chairman of the memorial committee. 
Dr. Harry H. Kerr, Washington, and was accepted b> 
Mr. George Dunlop, vice president of the board of 
directors. 
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ILLINOIS 

Doctor Otten Memorial.—A portrait of Dr. Harry 
Otten, purchased by members of the staff of Memorial 
Hospital, Springfield, has been placed in the 
doctors’ lounge. This is the initial action on the 
proposed Otten Memorial, concerning which a board 
of trustees has been appointed to recommend the 
type of memorial to be establislted. Dr. Otten, who 
died Feb. 18, 1948, was a member of the executive 
committee and former president of the medical 
staff of the hospital. 

Chicago 

Cancer Clinic for Men.—CIn capo’s second cancer 
detection clinic for men opened June 3 at Mercy 
Ho.s|>ital and will operate each Timrsday. Appoint¬ 
ments ran bo made by calling Whitehall 4373. 

Research on Preoperative Preparation.—The Uni¬ 
versity of Illinois College of Medicine has receiv¬ 
ed a grant of S4,500 from Abbott Laboratories for 
the study of procedures and germicides in the pre¬ 
operative preparation of surgeon and patient. The 
investigation is under the direction of Dr. Milan 
V. Novak, head of the department of bacteriology 
and public health. 

Loyal Davis Heads Passavant Staff.—Dr. Loyal 
Davis became chief of staff at Passavant /liomoriai 
Hospital June 18, succeeding Dr. Howard R. Carroll. 
Dr. Davis is chairman of the division of surgery 
at Northwestern University Medical Scliool and is 
editor of Surgery, Gynccolo^,y, and Obstetrics. 
Since 1925 lie has boon consulting neurologic surgeon 
at Hines Veterans Hospital. 

Society Installs Officers.—At tlie annual meeting 
and dinner of the Chicago Medical Society June 16 
at the Drake Hotel Dr. J. Hoscoe Miller, dean of 
Northwestern University Medical School, was in¬ 
stalled ns president. Dr. Willard 0. Thompson was 
made president-elect and Dr. 11. Kenneth .Scatliff, 
secretary. Dr. Warren 11. Cole gave an address on 
"Socialized Medicine in Fngland.’’ 

Portal House I/iased to Committee on Alcoholism.— 
The city council has leased Portal House, a re¬ 
training center for alcoholic addicts, without 
rental lor the rest of 1948 to the Chicago Com¬ 
mittee on Alcoholism, headed by Anton .1. Carlson, 
Ph.n., emeritus professor of physiology. University 
oi Chicago School ol Medicine. Portal House was 
organized a year ago and was to have been abandoned 
June 15 by the city welfare department because of 
lack of funds. Clients of the welfare department 
will be treated for S5 a day and outside paying 
patients for SB a day. 

INDIANA 

Social Hygiene Association.—At a meeting 
in May, Dr. Arthur F. Weyerbacher, Indianapolis, 
treasurer of the Indiana State Medical Association, 
was elected president of the newly organized 
Indiana Social Hygiene Association. Units will be 
organized in each county. Mrs. A.W. Ratcliffe, 
Fvansville, immediate past president of the Woman’s 
Auxiliary to the state medical association, was 
named secretary, and Harold B. West, Indianapolis, 
treasurer. 

Conference on School Health.—The committee on 
school health and physical education of the Indiana 
State Medical Association will sponsor a conference 
of physicians, public school executives, health 
educators and pliysical education instructors at 
Indianapolis October 6. The objective will be to 
bring about better participation by physicians in 
the school health field. Fred V. Hein, Ph.D., 
Chicago, Bureau of Health Education, American 
Medical Association, is assisting the committee 
in arranging the conference. 


LOUISIANA 

Society Election.—At the twenty-fourth annual 
business meeting of the New Orleans Gynecological 
and Obstetrical Society on May 12, the following 
officers were installed: Dr. Woodard D. Beacham, 
president; Dr. Conrad G. Collins, president-elect; 
Dr. Harry Meyer, secretary, and Dr. Eugene il, 
Countiss, treasurer. 

University Appointments'.—G. .John Buddingh, for¬ 
merly professor of bacteriology, Vanderbil t Uni¬ 
versity School of Medicine, Nashville, Tenn., has 
been appointed professor of microbiology at the 
Louisi.ana State Uiiversity School of Medicine, New 
Orleans. Other recent appointments to the full 
time faculty include: Ruth A. Miller, formerly 
of Johns Hopkins University School of Medicine, 
Baltimore, ns assistant professor of anatomy; 
William J. Ohrinsky, New York, instructor in 
pediatrics; Thomas Hernandez, New Orleans, in¬ 
structor in biochemistry: Irving M. Essrig, New 
Orleans, instructor in surgery; Jack G. Miller, 
New Orleans, instructor in obstetrics and gyne¬ 
cology. 

MINNESOTA 

Certificate of Merit.—Drs. Earl H. Wood and 
Edward 11, Lambert, Rochester, received the Presi¬ 
dent’s Certificate of Merit on May 18 at a luncheon 
meeting at the Mayo Foundation House, Rochester. The 
awards, made by Rear Admiral Frederick L. Conklin, 
Commandant of the Ninth Naval District, were made 
in recognition of outstanding services in experi¬ 
menting with the effects of high acceleration of 
the human body. 

New Head of Bncteriology Department.—Dr. Jeroce 
T. Syverton, professor of microbiology, Louisiana 
State University School of Medicine, New Orleans, 
has been appointed professor and head, of the de¬ 
partment of bncteriology and immunology at the 
University of Minnesota Medical School, Minneapolis, 
succeeding the late Dr. Robert G. Green. Dr. 
Syverton is a graduate of Harvard Medical School, 
Boston, 1931. 

NEW YORK 

Public Health Service.—The annual conference 
of New York State Health Officers and Public Health 
Nurses is scheduled for July 21-23 at the Grand 
Union Hotel, Saratoga Springs. The program will 
.emphasize tuberculosis control, nutrition in public 
health and development of county health depart¬ 
ments. Among the speakers will be Dr. Leonard A. 
Scheele, Surgeon General, U. S. Public Health 
Service, and Dr. Leo F. Simpson, Rochester, presi¬ 
dent of the Medical Society of the State of New 
York. 

Community Honors Dr. Smallman.—Citizens of 
El 1iCOttvi11e and the surrounding area recently 
honored Dr. Alfred W. Smallman at a testimonial 
dinner and reception. Public officials, medical 
colleagues and business men were among those at¬ 
tending. Dr. Smallman began practice in Ellicott- 
villc'in 1888. He has been president of the Bank 
of E11icottvi 1 le for sixteen years, was mayor for 
six years and served thirteen years on the board of 
education. He was recently honored by the Medical 
Society of the State of New York for his long 
service. 

New York City 

Memorial to Dr. Lewi.—The New York Infirmary has 
received $14,.OOP to start an endowment fund in 
honor of Dr. Emily Lewi, who was a former director 
of pediatrics at the infirmary. The sum, presented 
by friends, will support a room in the new infir- 
ranry buildings, to be known as the Emily Lewi 
Memorial Room. 
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Dr. Browder Director of Deportment Surgery.- 
Dr. E. .leffcrnon Browder will become director of 
the deportment of surgery of the Long Islond 
College Ilospitnl July 1, succeeding Dr. Emil 
Goetsch, who is retiring ns director nftcr twenty- 
nine yenrs of service. Dr. Goetsch will continue 
ns nttending surgeon nt the hospitnl nnd n member 
of the bonrd of regents. Dr. Browder is nt present 
nn nttending neurosurgeon nt Brooklyn, Methodist 
nnd Kings County hospitnls nnd consultnnt neuro¬ 
surgeon nt other hosoitnls. 

Dr. Vnn Etten Honored.—On Ins retirement ns 
clmirmnn of the board of directors of United Medi¬ 
cal Service (Tlie Doctor’s Plan), Dr. Nathan B. Vnn 
Etlcn, who has served the mcdicnl and surgical pre¬ 
payment plan since its inception, was presented 
with nn illuminated scroll in recognition of the 
"enduring appreciation nnd nffectionate regard of 
his fellow directors." Tlie presentation was made by 
Dr. Charles Gordon llcyd, president, on May 26 nt n 
combined meeting of the board of directors of 
Associated Hospital Service, New York’s Blue Cross 
Plan and United Mcdicnl Service held at the Gra- 
mercy Park Hotel, New York. 

New Home Care Departments.—To reduce the demand 
for beds in the city’s twenty-four hospitals, n 
new department of home care is to be established 
in each hospitnl to serve persons who no longer 
need the full run of hospital services and who 
can recover nt home under medical and nursing 
care. According to Dr. Edward M. Bernecker, hos¬ 
pitals’ commissioner, it is planned that Bellevue 
Hospital, Kings County Hospital and Goldwater 
Memorial Hospital will be set up to care ultimately 
for 200 home patients each; tliat Queens General, 
Morrisania, Harlem, Lincoln, Fordham, City and 
Metropolitan hospitals will take care of 100 cases 
each, and that Coney Island, Greenpoint, Cumberland 
and Gouverneur Hospitals will take care of 50 home 
patients each. This is equal to adding 1,500 beds 
to this department or constructing buildings 
costing at least $22,000,000. Average cost of the 
home patient is 52.23 per day, and the average cost 
in hospital is $9 per day. 

OHIO 

Cleveland Contributions for Hospital Beds.— 
The Academy of Medicine of Cleveland recently 
participated in a drive to raise $9,000,000 
to provide additional hospital beds. Setting a 
goal of $300,000 for themselves, Cleveland physi¬ 
cians found that they had actually donated 
$419,104.50 when the drive was completed. 

Research in Nutrition—The Robert Gould Research 
Foundation recently made annual grants of $10,000 
for a three year period to the University of 
Cincinnati College of Medicine for promoting 
research in nutrition. The foundation also gave 
scientific research equipment and a technical 
library valued at $25,000. 

Alumni Achievement Award.—-The first Alumni 
Achievement Award of the Ohio State University 
College of Medicine, Columbus, was presented re¬ 
cently to Dr. Verne A. Dodd, professor in the 
department of surgery at the university and chief 
of staff of University Hospital, and to Dr. Robert 
A. Moore, dean of the Washington University School 
of Medicine, St. Louis. 

Academy of General Practice.—Dr Joseph W 
Lindner, Cincinnati, was elected president of the 
Ohio Academy of General Practice, March 30, in 
Cincinnati: other officers elected were: Dr Emery 
G Kyle, Newton Falls, president-elect; Dr Earl 
W Burgner, Akron, secretary, and Dr. Henry W. 
Lehrer, Sandusky, treasurer. Ohio is the twenty- 
first state to become affiliated with the national 

organization. 


SOUTH CAROLINA 

Society News. —At tbc meeting of the county medical 
society in Greenvi11e, Junc 7, Dr. Curtis J. 
Lund, professor of obstetrics nnd gynecology, 
Louisiana State University School of Medicine. 
New Orleans, spoke on “ Recent Advances in 
the Management of Abortions" nnd Dr. David F. 
Watson, Greenville, "Management of the Third 
Stage of Labor. ’’ 

Royster Club.—A group of younger physicians 
in Raleigh have formed a club in honor of Dr. 
Hubert A. Royster, Roleigh, retired surgeon, 
who is the lionorary president. The club is de¬ 
voted to medical research, the presentation of 
original work nnd the discussion of advanced 
scientific knowledge. Membership nt present is 
limited to eighteen. 

VIRGINIA 

Personal.—Dr. Edward J. Vnn Liere, dean of the 
West Virginin University School of Medicine, Morgan¬ 
town, W. Vn., was awarded the honorary degree of 
doctor of letters by the Medical College of Virginia, 
June 0. 

Dr. Porter Goes Abroad.—Dr. William B. Porter, 
Ricbmond, left June 9 for London ns a representa¬ 
tive of tbe American Medical Association, the 
American Board of Internal Medicine-and the Medical 
College of Virginin, Richmond, at a meeting of the 
British Medical Association, June 21-July 2 at 
Cambridge University, Cambridge, England. After the 
meeting Dr. Porter will be sent by the U. S. Army 
Surgeon General on a lecture tour in the United 
States zone of Germany and Austria. He will also 
inspect military medical schools in fifteen of the 
major cities of the two countries and will return 
to the United States early in August. Dr. Porter 
served throughout the war and is still serving on 
the civilian consultant staff for the Surgeon 
General. 

GENERAL 

Visiting Orthopedic Surgeons.—Thirteen British 
orthopedic surgeons are currently visiting medical 
centers in the United States and Canada on a six 
week tour sponsored by the American Orthopaedic 
and Canadian Orthopaedic associations. 

Argentina Confers Awards.—Drs. Chevalier Jack- 
son, Philadelphia, and Jacob C- Geiger, Stanford 
University, Stanford University, San Francisco, were 
recently honored by Argentina when the Order of 
San Martin the Liberator wasconferred on them. 

Chinese College Seeks Scientific Books.—The 
United Board for Christian Colleges in China, 
representing thirteen institutions, is attemp¬ 
ting to secure up-to-date books for its forty-one 
colleges, four of which are medical colleges. 
China has largely depended on these colleges for 
well trained physicians to staff American mis¬ 
sionary hospitals and to promote public health 
work. The board will pay parcel post charges on 
any available books. 

Coordination of International Congresses.— 
Representatives of ten organizations met on April 12 
in Paris to plan for a bureau to coordinate inter¬ 
national congresses as to dates, places, common 
interest and borderline subjects. Representatives 
from the following organizations attended the 
meeting: International Union Against Tuberculosis, 
International Council of Nurses, International 
Union Against Venereal Diseases, World Medical 
Association, International Pediatric Association, 
International Society of Surgery, International 
Union Against Cancer, International Congress of 
Radiology, International Congress on Mental Health 
and International Leag;ue Against Rheumatism. 
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Research in Heart Disease.—An additional 
S103,000 in research funds-for lieart disease, 
including twelve student fellowships, three 
postgraduate fe 1 lowships" and nine grants in aid 
to hospitals and universities, has been announced 
by the Life Insurance Medical Research Fund, 
New York. The purpose of the fellowships is to 
help meet the need for qualified men and women 
trained in research technics. Student fellowships, 
amounting to between $1,500 and 51,800, go to stu¬ 
dents who have not yet received their doctorate 
degrees and provide for a year's additional under¬ 
graduate training under lending scientists. Post¬ 
graduate fellowships, amounting to between 52,500 
aod 54,000, go to graduate workers for similar 
study. The list of awards is the second announced 
this year and brings the 1948 allocations to 
5t.37,000. 

Surgical Society Opposes Resolution of Anesthesi¬ 
ologists.—Tlic American .Surgical Association has 
taken the following action relative to the resolu¬ 
tion adopted by the American Society of Anesthesi¬ 
ologists, Inc., June 11, 1947 (THE JOUHNAh, August 
2, 1947, page 1189) concerning the training of per¬ 
sons other than doctors of medicine ns anesthetists. 
In so far as the resolution pertains to the train¬ 
ing and employment of nurses as technicians under 
competent medical supervision, tlie American Surgi¬ 
cal Association has made its position of record for 
the following reasons; 1. Tlie number of physician 
anesthetists trained or at present in training is 
totally inadequate to carry the present work load 
of essential surgery. 2- In view of the increased 
demand for physicians in all branches of medicine, 
it is improbable that there will be a flow of 
recent graduates into anesthesiology sufficient to 
correct this shortage. 3. As a general policy it is 
safer to employ nurses trained and working under 
medical supervision than it is to revert to the use 
of medical graduates without special training and 
working without specialist supervision. 4. Trained 
and working under medical supervision, the nurse- 
technician anesthetist can continue to carry a 
portion of the work load witli full protection' to 
the safety of the patient. 

LATIN AMERICA 

Congress on Cancer in Havana.—Tlie third National 
Congress on Cancer was held May 2 in Havana at the 
new Curie Institute for Cancer, under the presi¬ 
dency of Dr. Rufino Moreno. Among those participat¬ 
ing were: Hyman I. Goldstein, Camden, N. J.; 
Chevalier L. Jackson, Jacques P. Gucquierre and 
Reuben Friedman, Philadelphia; E. W. Alton Ochsner, 
New Orleans; Charles P. Bailey, Philadelphia; 
Irving A. Sarot, New York; Henry A. Brodkin and 
Eugene V. Parsonnet, Newark, N. J.; Michael Scott 
and Moses Behrend, Philadelphia; Howard W. Jones 
Jr., Baltimore, and Eugene M. Bricker, St. Louis. 

MEXICO 

Course in Tropical Dermatology.—Dnder the aus¬ 
pices of the Sociedad Mexicana de Dermatologia, a 
second two week course on tropical dermatology 
will be given August 15-28 in Mexico,' D.F., similar 
to the first course conducted especially for 
American doctors in 1945 at the request of Dr. 
Howard Fox, New York, and Or. Leon Goldman, Cincin¬ 
nati. The course will include clinical and labora¬ 
tory features of severil dermatologic conditions 
often seen in tropical America- ma1 del pinto, 
onchocerciasis, parasitic diseases of animals, 
leprosy, deep mycosis, leisiimaniasis and chemical 
control of insects. This course will be limited 
to American dermatologists and the number of 
registrations to fifty doctors. The fee will be 
$100, payable at the time of registration in 
Mexico, D.F. All written materia 1 wi 11 be presented 


J. A. M. A. 
July 3, 1948 

in English. Information may be obta ined from Dr. 
Fernando Latapi, Permanent Secretary, Sociedad 
Mexicana dc Dermatologia, Zacateca.s 220-6, Mexico 
City, or Dr. Leon Goldman, Department of Derma¬ 
tology and Sypnilology, College of Medicine, Uni¬ 
versity of Cincinnati, Cincinnati. Ohio. 

FOREIGN 

World Health Mission to Greece Report_An emer¬ 
gency program to improve health conditions in the 
Dodecanese Islands has been mapped by representa¬ 
tives of the World Health Organization Interim 
Commission’s Mission to Greece. According to Dr. 
J. Miller Vine, Grimsby, Lincolnshire, England, 
who was responsible for a survey made in recent 
weeks, tuberculosis is the most serious health 
problem on the islands. An extensive program of 
organizing health centers and dispensaries on the 
main islands of the Dodecanese group is immediately 
necessary. Dr. S'inc said. It is planned now to set 
up a public health center with five clinical sec¬ 
tions on the three islands of Rhodes, Cos and 
Colymnos, as well as a mass x-ray program for 
Rhodes. Malaria was an extremely serious problem 
until DDT spraying was introduced by the World 
Health Organization in 1947; the incidence was 
then reduced by more than 80 per cent, according 
to the report. In Greece proper forty-five tuber¬ 
culosis dispensaries and two mass x-ray centers 
have been put into operation under the tuberculosis 
program. Despite the efforts of the Greek staff 
and of the health mission, only twenty-five of the 
forty-five dispensaries are reported to be func¬ 
tioning satisfactorily. Economic difficulties, lack 
of trained personnel and the civil war are continu¬ 
ing to hamper the health program in Greece. The 
first semirurnl center for mass x-ray is now being 
installed in Elefsis Sanatorium. Personnel of the 
Interim Commission are helping to operate the 
center during the first three months and are train¬ 
ing Greek staff members to continue the work. Col, 
D. E. Wright, chief sanitary engineer of the World 
Health Organization, who is in charge of the ma¬ 
laria and sanitation programs, has announced the 
purchase of additional aircraft for use in DDT 
spraying. 


Marriages 


NATHAN Ri\LPH to Ur, ALICE LESQIIN GROSS, both of 
Philadelphia, April 4. 

WILLIAM BRODHEAD GEORGE. Verona, N. Y., to Miss 
Mary Casham Mills in Irondcquoit, April lU. 

ROBERT NELSON RICKETTS, Oil City, Pa., to Miss 
Jane Forsyth at Seminole, Fla., April 17. 

LOUIS JACKSON FRY'MIRE to Miss Louise McCalmont, 
both of Pittsburgh, recently. 

GARTH KINSEY GRAHAM, Elmhurst. Ill., to Miss 
Jeanne Natalie Williams of Lynn, Mass., May 22. 

DUDLEY PFJS'NINCrrON JACKSON, Baltimore, to Miss Ada 
Patricia Custer of Ashland, Va., May 15- 

WILLIAM HARRISON HIGGINS to Miss Emily Armistead 
Peyton, both of Richmond, Va., May 29. 

FRANKLIN TALMADGE BUQIANAN, Bristol, Va. , to Miss 
Marjorie Ann Haas in Akron, Ohio, May 29. 

JAMES JOSEPH FINNERTY, New York, to Miss Anna 
Lowell Putnam of Springfield, Mass., April 8- 

LLOYD LAGEnoUIST, East Providence, R.I., to Miss 
Barbara Marilyn Drummond at Barrington, May 8. 

JOHN CALHOUN RISHER to Miss Anne Hume Nash, both^ 
of Charlottesville, Va., Ap'ril 10. 
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Chnrlcs Albert Elsberg ® tiled n t, his home in 
Slnroford, Conn., Mnrch 18, n ged 76, of coronory 
lienrt disense. Dr. Elsberg wns born in New York on 
Aug. 24, 1871. lie grodunted from the College of 
Dhysicinns nnd Surgeons, medrcnl deportment of 
Columbin College, New York, nnd liCRnn to prnetice 
in New York in 1893. In 1909 he wns one of the 
founders of the New York Neurological Institute, 
where he heenme chief of the neurologic service 
,md, at the lime of lii.s death, emeri tu.s chief. He 
wtis nn emeritus professor of neurologic surgery nt 
his alma mater nnd formerly professor of neurol¬ 
ogic surgery at the New York Post-Grnduatc Medical 
School nnd Hospital, Columbia University. He was 
a follow of the American College of Surgeons, mem¬ 
ber and pnst president of the ,\mericnn Neurologi¬ 
cal Association, a member of the Society o f Neu¬ 
rological Sur geons,' the Association for nesearch 
in Nervous and Mental Diseases and the American 
Association for the Advancement _of Science, lie was 
an honorary racraber of the Societe Internationale 
de Chirurpie and the Societa Hadio-neuro-chi rurgi- 
cal Itnliana. During World War I, Dr. Elsberg was 
requested by the Surgeon General of the Army to 
organize in New York a school for instruction in 
neurosurgery and was designated as military direc¬ 
tor of the institution. He was consultant surgeon 
at the Vassar Brothers Hospital in Pouglikeepsie, 
Flower and Fiftli Avenue Hospital, Knickerbocker, 
Niontefiore nnd Mount Sinai hospitals. In 1938 he 
delivered the eighth Walter M. Brickner Lecture at 
the Hospital for Joint Diseases. He was a recipi¬ 
ent of the Harsen Clinical Prize and Medal of 
Columbin University and also received the Townsend 
Harris Medal offered by alumni of City College. 
When City College celebrated its hundredth anni¬ 
versary, an honorary doctorate was conferred on 
Dr. Elsberg. On liis sixty-fiftli birthday the med¬ 
ical staff of the Now York Neurological Institute 
presented him with a special volume of the bulle¬ 
tin of the institute, containing forty original 
articles contributed by his colleagues and stu¬ 
dents. 

Cullen Francis Welty. San Francisco; Univer¬ 
sity of Pennsylvania Department of Medicine, 
Philadelphia, 1090: specialist certified by 
the American Board of Otolaryngology; member 
of the American Medical Association; member and 
past president of the San Francisco County Med¬ 
ical Society and of the Pacific Coast Oto-Oph- 
thalmological Society: fellow of the American 
College of Surgeons; served on the staff of the 
San Francisco Polyclinic: died in Franklin 
Hospital March 8, aged 82. 

William Rudisel Fringer e Rockford, Ill.; Chicago 
Medical College, 1888: past president of the 
Winnebago County Medical Society; member of the 
American Academy of Ophthalmology and Oto-Iaryng- 
ology and the Chicago Ophthalmologicai Society; 
specialist certified by the American Board of 
Ophthalmology: fellow of the American College of 
Surgeons; served during World War I; for many years 
on the staff of the Rockford Memorial Hospital; 
died March 7, aged 34, of cerebral thrombosis. 

George Clifford Gould, Mount Vernon, N. Y.: 
born Oct. 15, 1879; Columbia University College of 
Physicians and Surgeons, New York, 1903; member of 
the American Medical Association; fellow of the 
American College of Surgeons; formerly on the staff 
of the Manhattan Eye, Ear, Nose and Throat Hospital 
in New York; for many years associated with Mount 
Vernon Hospital; died in the Neurological Institute 
of the Columbia Presbyterian Medical Center, New 
York, March 26, aged 68, of brain tumor. 


Edwin Hahn Fleming ©Medford, Mass.; Jefferson 
Medical College of Pliiladelphin, 1904; member of 
the New England Obatctricnl nnd Gynecological 
Society; specialist certified by the American Board 
of Obstetrics and Gynecology; affiliated with 
the Chnrle.s Clionlo Memorial Ilospitalj Woburn, and 
the New England Sanitarium nnd Hospital in Melrose; 
consulting obstetrician nnd gynecologist at the 
Lawrence Memorial Hospital; died March 4. aged 68, 
of cerebral hcmorrliagc. 

Henry Randcl Baremore Jr., ® Akron, Ohio; 
University of Vermont College of Medicine, Bur¬ 
lington, 1913; an officer serving overseas during 
World War I; served on the Ee.aff of the City 
Hospital, where he died March 4, aged oO. 

Ellsworth Francis Brandon, Edon, Ohio; Michigan 
College of Medicine and Surgery, Detroit, 1900; 
died in Blythe, Calif., March 10,' aged 73, of 
coronary occlusion. 


Paul Frederick Bremer, Philadelphia; Temple 
University School of Medicine, Philadelphia, 1900; 
died March 3, aged 09. 

Arthur H. Brown, Oswego, S. C.; Medical College 
of the Stale of South Carolina, Charleston, 1900; 
died in the Tuomey Hospital, Sumter, March 6, 
aged 76. 

Walter Herbert Brown. Voungwood, Pa.; University 
of Maryland School of Medicine, Baltimore, 1889: 
member of the American Medical Association; died 
March 4, aged 79, of coronary artery disease- 

John Norris Bull, Plainville, Conn.; College 
of Physicians and Surgeons, medical department of 
Columbia College, New York, 1878; member of the 
American Medifcal Association; for many years 
health officer; died March 7, aged 91. 

Christian Frederick Carstens © Hibbing, Minn.; 
Johns Hopkins University School of Medicine, Balti¬ 
more, 1908; served as village and township health 
officer; during World War I served in the medical 
officers' training camp at Fort Riley, Kan.; on the 
staff of Hibbing General Hospital, where he' died 
February 19, aged 68, of cerebral hemorrhage. 

Malcolm Hugh Clark, De Kalb, Miss.; University 
of Nashville (Tenn.) Medical Department, 1899; 
died in the Anderson Infirmary, Meridian, March 9, 
aged 71, of hemorrhages from gastric ulcers. 

James W. Coon, Des Moines; Physio-Medical College 
of Indiana, Indianapolis, 1891; College of Medicine 
and Surgery (Physio-Medical) Chicago, 1904; member 
of the American Medical Association and the Missouri 
State Medical Association^ died February 14, aged 
84, of cerebral hemorrhage. 

George W. Crock, Vicksburg, Miss.; Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1889; 
died in the Vicksburg Hospital March 2, aged 80, of 
carcinoma. 


Henry Glover Davis, Franklin, Ind.; Ensworth Med¬ 
ical College, St. Joseph, 1909; died March 4, aged 
65., 

John Lewis Davis, Gordo, Ala.; University of 
Nashville (Tenn.) Medical Department, 1891( Vander¬ 
bilt University School of Medicine, Nashville, 1891; 
for many years mayor of Gordo; member of the Amer¬ 
ican Medical Association; died March 2, aged 81, of 
coronary thrombosis. 

Florence Le Verne Eby, New York; Loyola Univer¬ 
sity School of Medicine, Chicago, 1945; certified 
by the National Board of Medical Examiners; intern¬ 
ed at the Ellis Hospital in Schenectady; served a 
residency at the Willard Parker Hospital and New 
York post Graduate Medical School and Hospital in 
New York; killed March 7, aged 26, when a tractor 
trailer truck skidded into the automobile in which 
she was riding. 
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Frederick Luther Everett, Springfield, Mass.; 
Cornell University Medical College, New York, 
1902; member of the American Medical Association; 
died in a hospital at Watertown, N.Y., March (j, 
aged 75. 

Samuel D. Fry, Ladonia, Texas; Louisville, (Ky) 
Medical College, 1890; member of the American Med¬ 
ical Association: died February 27, aged 81, of 
of diabetes mellitus and heart disease. 

Philip J. Genthner © Brooklyn; University of the 
City of New York Medical Department, lUUO; died 
March 9, aged U5. 

Bruce Lock Gilfillan ©Keokuk, Iowa; Keokuk (la.) 
Medical College, College of Physicians and Sur¬ 
geons, 1908; served during World War 1; colonel, 
medical reserve corps, not on active duty; died 
March 6, aged 64, of coronary occlusion. 

Lewis H. Graves, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1906; associated with the staff of the 
Stetson Hospital; died March 19, aged 66. 

Eugene Everett Hamilton © Dayton, Ind.; .Medical 
College of Indiana, Indianapolis, 1903; served ns 
health officer of Grant County, N.D.; died March 9, 
aged 69. 

Charles P. Harshbarger © Port Bepublic, Vn.; 
Kentucky School of Medicine, Louisville, 1892; 
member of the county school board; associated with 
Rockingham Memorial Hospital, Harrisonburg; trustee 
of the Bridgewater (Va.) College; director of 
Rockingham National Bank; died'March 22, aged 80, 
of coronary thrombosis. 

Emanuel Alexander Hcnkle, New London, Conn.; 
Cornell University Medical College, New York, 1099: 
giember of the American Medical Association; died 
February 26, aged 73, of carcinoma. 

William Vetter Herrick ® Wakeeney, Kan.; Keokuk 
Medical College, College of Physicians and Surgeons, 
19Q1; for many years county health officer; city 
councilman: surgeon for the Union Pacific Rail¬ 
road; examiner for draftees during World War I and 
11; died in Hadley Memorial Hospital, Rays, March 9, 
aged 77, of cerebral hemorrhage. 

Clyde B. Hoffman © Kent, Wash,; Rush Medical 
College, Chicago, 1901; died March 5, aged 77, of 
heart disease. 

Hiram D. La Plant, Waverly, Pa.; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1891; 
died in Robert Packer Hospital, Sayre, March 5, 
aged 33. 

John Francis Loomis, Marion, Ind.; Cincinnati 
College of Medicine and Surgery, 1399; member of 
the American Medical Association; past president of 
the Grant County Medical Society; formerly county 
coroner; served on the staff of Grant County Memor¬ 
ial Hospital; died in St. Petersburg, Fla., March 
3, aged 33, of pulmonary embolus, following a frac¬ 
tured hip received in a fall. 

Thomas B. Loughlen, Glean, N.Y.; University of 
Buffalo School of Medicine, 1890; member of the 
American Medical Association: affiliated with the 
Glean General Hospital; died February 25, aged 79, 
of a skull fracture received in a fall and cerebral 
embolism. 

John A. McWilliams, Bucklin, Mo.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1881; died 
in St. Francis Hospital, Marceline, Mo., March 7, 
aged 90, of bronchopneumonia. 

Theodore Maddux, Union, S.C.; Atlanta Col lege of 
Physicians and Surgeons, 1902; member of the 
American Medical Association; served during World 
War I; died in Aston Park Hospital, Asheville, 

N. C. , Marc'h 12, aged 73, of carcinoma. 



Robert Bascom Miller, Goldsboro, N.C.; Medical 
College of Virginia, Richmond^ 1898; member of the 
American Medical Association; post president of the 
Wayne County Medical Society; examiner for the 
draft board during World Wars I and II; affiliated 
with the Goldsboro Hospital; died March 6, aged 71, 
of heart disease. 


Granderson Edgar Mitchell, Reed, Ky.; Kentucky 
School of Medicine, Louisville, 1898; member of the 
American .Medical Association; died in a hospital at 
Henderson March 2, aged 77. 

Leo Patrick Mooney © Graceville, Minn.; Univer¬ 
sity of Minnesota Medical School, Minneapolis, 
1927: died March 12, aged 51. 

Leonard J. Munson, Wilmette, Ill.; Jenner Medical 
College, Chicago, 1906; formerly head of the medical 
bureau of Marshall Field & Company in Chicago; died 
in St. Luke’s Ho.spital, Chicago, March 13, aged 72, 
of myocardial infarction. 

Harry Willard Nichols, Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1897; member of the Amer¬ 
ican Medical Association; afhliated with St. John's 
and Long Island College Hospitals; died in the 
Methodist Hospital March 6, aged 71, of cerebral 
accident. 


James Pratt Northrop © Picayune, Miss.; Tulane 
University of Louisiana School of Medicine, New 
Grlcnns, 1940; affiliated with the Martin Sanator¬ 
ium; died March 2, aged 33, of an accidental gun¬ 
shot wound. 

John Charles G'Bricn © Greenfield. Mass.; 
University of Vermont Col lege of Medicine, Burling¬ 
ton, 1887: an Affiliate Fellow of the American 
Medical Association; on the staff of Farren 
Memorial Hospital, Montague City, where he died 
March 18, aged 84, of uremia and arteriosclerosis. 

Qiarles Ralph Otias, Kansas City, Mo,; University 
of Oklahoron School of Medicine, Oklahoma City, 
1914; served during. World War I as an officer in 
the regular army; died .March 10, aged 56- 

Azro John Pardee © Ashtabula, Ohio; Cleveland- 
Pulte Medical College, 1912; formerly city .health 
officer; served os medical officer in charge of the 
U. S. Public Health Service Relief Stat ion, on the 
staff of the Ashtabula General Hospital, died Jan¬ 
uary 18, aged 62. 

Noah G. Pirkle, Buford, Ga.; University of the 
South Medical Department, Sewanee, Tenn., 1898; 
died January S, aged 75. 

Abraham Potnsnic, Meridian, Miss.; Mississippi 
Medical College, Meridian, 1911; died January 7, 
aged 56. 

Dalton Harbord Ray, Mayfield, Ky.; University of 
Louisville Medical Department, 1907; member of the 
American Medical Association; president of the 
Graves County Medical Society; an officer during 
World War I; served as city and county physician: 
died January 23, aged 64. 

Allen Pierce Richmond, Hingham, Mass.; Bellevue 
Hospital Medical College, New York, 1339; member of 
the American Medical Association and the New Hamp¬ 
shire Medical Society; for many years practiced in 
Dover, N.H., where he was on the staffs of Hayes 
and Wentworth hospitals; died March 17, aged 37, of 
chronic myocarditis. 


Carl James Robertson © Captain, U- S. Navy, 
retired, Coronado, Calif. : Detroit Coll.ege of 
Medicine and Surgery, 1916; entered the U- S- Navy 
on Nov. 1, 1920, and retired March 1, 1941, for in¬ 
capacity resulting from an incident of service- 
recalled to active duty during World War II: lello"' 
■ of the American College of Surgeons; died in the 
U. S. Naval Hospital, San Diego, February 16, aged 
•56, of bypertensi.ve heart disease. 
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Snmucl Herbert Hutlcdgc, Ilogcrs City, Mich.; 
Queen’s University (’nrulty of Medicine, Kingston, 
Ontario, Cnnadn, 1004; member of the Americnn Mecli« 
cal Assocjnlion; owner of the Rogers City llospit.sl; 
died recently, aged 'll, of Parkinson’s disease. 

N. Louis Sclinppert O' Wi Ikes-B.arrc, P.a.; Medico- 
Clururgicnl College of Phi 1 ndc 1 pliin, IfiOo; past 
president of Luzerne County Medical Society; mem¬ 
ber of the /tmcricnn Academy of Ophthalmology and 
Oto-Larynpology; fellow of the American College of 
Surgeons; on the staff of \Vi I kes-ILar re Gcner.al 
Hospital; died March 9, aged 71. 

Aaron Franklin Schmitt, Minneapolis; Rush Medical 
College, Chicago, 1902; member of the American 
Medical Association; past prosident of the Southern 
•Minnesota Mcdic.ai Association; formerly mcrolicr of 
the stale board of medical examiners; fellow of the 
American College of Surgeons; died March 15, aged 
73, of coronary disease. 

Max Seidc, Brooklyn; New York Homeopathic 
Medical College and Hospital, New York, 1927; 
medical superintendent of the Gimbcrland Hospital; 
formerly deputy medical suporinlondent and super¬ 
intendent of Coney Island Hospital; served in the 
medical corps of the Austrian Army during World War 
I; died February 23, aged 4U, of coronary occlusion 
and diabetes mcllitus. 

Loiiis M. Smirnow, Brooklyn; Yale University 
School of Medicine, New Haven, IflOS; member of the 
American Medical Association; died February 23 
aged 73. 

John Fogg Smith, Paulsboro, N.J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 
1900; died February 23, aged 74, of cerebral hem¬ 
orrhage, hypertension and clironic interstitial 
nephritis. 

S.F. Smith, Glennville, Ga,; University of 
Georgia Medical Department, Augusta, 1902; died 
February 19. aged 73. 

Carl Louis Spohr, Columbus, Oliio; StarlingMedical 
College, Columbus, 1895; member of the American 
Association; emeritus clinical professor of path¬ 
ology at the Ohio State University College o’f 
Medicine; affiliated with the University, St. 
Francis and Children's hospitals; died March 3, aged 
77, of cerebral hemorrhage. 

Dudley Stennis, Newton, Miss.; University of 
Nashville (Tenn.) Medical Department. 1900; member 
of the American Medical Association; affiliated 
with the Newton Hospital, where he died February 26, 
aged 72, of coronary occlusion. 

Franz O. Stern, St. Louis; Ju 1 ius-Maximi 1 ians- 
Universilat Medizinische Fakullat, Wurzburg, 
Bavaria, Germany, 1932: member of the American 
Medical Association; affiliated with the Jewish 
Hospital, where he died February 25, aged 40, 
of arteriosclerosis. 

Frank Adolph St.'Sure e San Diego, Calif,; Rush 
Medical College, Chicago, 1909; died January 24, 
aged 67, of cerebral hemorrhage, hypertension, gen¬ 
eralized arteriosclerosis and bronchopneumonia. 

Ross Oren Taylor, San Diego, Calif.; University 
of Illinois College of Medicine, Chicago, 1912; 
member of the American Medical Association; died 
February 25, aged 59, of acute left ventricular 
failure and myocarditis. 

George Alton Tibbetts ® Portland, Me.; Medical 
School of Maine, Portland, 1915; fellow of the 
.American College of Surgeons; past president of 
the Cumberland County Medical Society; member of 
the New England Surgical Society; served overseas 
during World War I; for many years on the staff of 
Maine General Hospital*; died February 21, aged 61, 
of coronary thrombosi.s 


John Hohert Tobin, Elgin, III.; Bti.sli Medical 
College, Chicago, 1901: member of the American 
Medical Associnlion; fellow of the American Col¬ 
lege of Surgeon.s; affiliated with Sherman and .St. 
Joseph’s hospitals; died February 23, aged 71, of. 
carcinoma of the colon and diabeics mcllitus. 

Cliarlc.s Holmes Trnbcr © Bccdicy, Calif.; Chicago 
College of Medicine and Surgery, 1913: forraerlv 
mayor; affiliated with the Reedlcy Hospital; died 
March 19. aged 74. of cerebral hemorrhage. 

John Trotter ® Troy, N.Y.; University of Vermont 
College of Medicine, Burlington, 1898; fellow of 
American College of .Surgeons; formerly vice presi¬ 
dent of the Vermont State Medical Society; affili¬ 
ated with the Samaritan Hospital and Troy Orphan 
Asylum; died February 28, aged 73, of coronary 
thrombo.sis, 

Wilfrid Trudeau, Fall River, Mass.; Victoria 
University Medical Department, Coburg, Ontario,' 
Canada, 1884: died February 28, aged 88, of arter¬ 
iosclerotic heart disease. 

James W. Twitchell, Belleville, Ill.; Marion-Sims 
College of Medicine, St. louis. 1898; member of the 
American Medical Association; affiliated with St. 
Elizabeth Hospital, where he died March 11, aged 
78. of heart disease. 

Harry D. Vail, Seattle: Western Reserve Uni¬ 
versity Medical Department, Cleveland. 1903: at 
one lime practiced in Quincy, where he served as 
county coroner and as mayor; died February 24, 
aged 7 1. 

Luther Edgar Vincent, St. Louis; Meharry Medical 
College, Nashville, Tenn.. 1917; affiliated with 
Peoples and St. Mary's Infirmary; died February 18, 
aged 64, of cardionephritis. 

Henry Morris Weisman ® New Y'ork; University and 
Bellevue Hospital Medical College, New York. 1910; 
chief pediatrician at the Bronx Hospital; formerly 
associate pediatrician in the outpatient department 
at Mount Sinai Hospital; died March 16. aged 63, of 
oTterioscIorotic hffcrl disease. 

Alexander A. Whamond, Chicago: Bush Medical 
College, Chicago, 1896; member of the American 
Medical Association: died in the Norwegian-American 
Hospital March 7, aged 77, of diabetes mellitus and 
coronary thrombosis. 

John Emerson Whitehill, South Bend, Ind.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1907; mem¬ 
ber of the American Medical Association; died 
March 23. aged 63. 

Charles LaFayette Williams, Independence, Kan.; 
Northwestern University Medical School, Chicago, 
1900: served on the staffs of Christ Hospital, 
Topeka, St. Anthony Hospital, Dodge City and Mercy 
Hospital: died in Huntington Station, Long Island. 
N.Y,, March 1, aged 79, of a fractured femur, 
diabetes mellitus and nephritis. 

Harley Arthur Williams © Cleveland; Western 
Reserve University School of Medicine, Cleveland, 
1929; assistant clinical professor of medicine at 
his alma mater; specialist certified by the American 
Board of Internal Medicine; fellow of the American 
College of Physicians; associated with University 
Hospitals; died March 5. aged 47. 

Julia L. Woodzicka, Royal ton, Wis.; Northwestern 
University Woman’s Medical School, Chicago, 1899; 
died in Waupaca, February 22, aged 82. 

Gordon Dulin Wright, St. Joseph, Mo.; University 
Medical College of Kansas City, Mo., 1898; member 
of the American Medical Association; affiliated 
with the Missouri Methodist and St. Joseph’s hospi¬ 
tals; died February 27. aged 76, of heart disease. 
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LONDON 

(Prom Ottr Kcgular Corrcstoudcnt) 

Mny 29, 1948. 

The British Medical Association Accepts the 

National Health Service 

A meeting of the Representative Body of the 
British Medical Association has accepted the Na¬ 
tional Heal til Service scheme of the Government by 
a majority of 167 votes to IdO. As the minority nas 
so large, requiring only 10 votes to be converted 
into a majority, tiie opposition was very strong. 
Tlie chairman. Dr. Bain, moved tliat in spite of the 
insufficiency of the safeguards and tlie misgivings 
of a substantial section of the profession the 
Representative Body is prepared to advise the pro¬ 
fession to cooperate in the new service on the 
understanding that the Minister will continue nego¬ 
tiations on outstanding matters. The concessions 
made by the minister, he said, went a long way to¬ 
ward establishing the freedoms thought by the pro¬ 
fession to be essential. It was necessary to face the 
fact, that a cleavage of opinion existed. He hoped 
that the members would stand together. An amendment 
was offered to advise the profession to cooperate in 
the new service only on condition that the results 
of continued discussion were concrete and accept¬ 
able to all sections of the profession. Tlie Minister 
said that they were free to join the service or 
remain outside: but he was using the big stick by 
refusing compensation for loss of the right to .sell 
practices unless doctors signed on the dotted line 
by July 5. "Sign or starve" was n strange inter¬ 
pretation of the word freedom. Lord Border, in 
supporting the amendment, referred to the chair¬ 
man's appeal for unity. It would not help any of 
them to bo together if they sank. A few persons 
still swimming were better than the whole number 
drowned. It was fear of loss of compensation which 
caused men and women to sign. He appealed for 
resistance, which won Id grow and eventually Succeed 
against defeatism. Replying, the chairman denied 
defeat and said that tlie profession had gained a 
great victory over the Government. It was no use 
talking about fighting when 2(i per cent of the prac¬ 
titioners under the previous National Health Insur¬ 
ance Act in England and 36 per cent in Scotland had 
already accepted. The amendment wns defeated. As 
stated above, the meeting accepted the National 
Health Service by a small majority - a result which 
no one can regard ns satisfactory, particularly 
when the fact is taken into account that acceptance 
was largely the result of fear and did not indicate 
approval of the Act. Moreover, the plebiscite 
showed disapproval of the Act by a large majority 
of the profession, but not so great os the British 
Medical Association laid down as the condition for 
refusal to cooperate. 

Lord Horder on the Socializing of Medicine 

In previous letters to THE JOLRNAL it was oointed 
out that in the struggle over the National Health 
Service the negotiators for the profession, while 
fighting about details, had failed to make any stand 
in regard to the fundamental evil — the socializing 
of the whole practice of medicine. At last this 
evil has been emphasized in an address to the 
Society of Individualists by Lord Border. He said 
that the taking over of Medicine by the State would 
be as disastrous as was the domination by the 
Church in the Middle Ages—a greater disaster be- 
c.ause at least the Church was cultured. The boot 
of bureaucratic control threatened to stamp on a 
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plant whose development is so little understood 
“ We have not won this fight " he said, "but »e 
have not lost it. I propose to persist in it, and 
there are many with me in this, men and women of 
my own calling. So long as the Minister of Health 
possesses such tremendous power he can turn the 
screw on the economic or administrative side of the 
machine, until the doctors’ freedom or the freedom 
of meflicine is entirely Jost." 

The Treatment of Spastic Paralysis in Children 

At a meeting organized by the British Council 
for the Welfare of Spastics on the Medical, Edu¬ 
cational and Socinl Aspects of the Cerebral Palsy 
Problem, Professor Alan V^oncrieff opened the dis¬ 
cussion. He said that American figures suggested 
thnt there might be between 600 and 700 children 
up to the age of I6 with cerebral palsy in every 
million of population who could be trained to 
various degrees of efficiency, but British surveys 
were not yet complete. Treatment comprised special¬ 
ized physical therapy and occup.ational therapy, 
training in correct speccli and instruction of 
parents on how to get the best out of their crip¬ 
pled children. Three types of org.ani zation were 
required — diagnostic and instructional centers 
lor outpatients, inpatient residential units for 
the severer types and schools for the physically 
handicapped with visiting instructors. 

PARIS 

(From Our Regutet Corrts/’undeiit) 

April 30, 1948 

A New Test in Liver Diseases 

y\t a meeting of the National Academy of Medicine, 
Professor M l.ocpcr presented a new test which 
makes possible an estimate of the action of the 
liver in the acid-base regulation and especially in 
the destruction of the fatty ketogenic acids. The 
author has m.nde a study of the alkaline reserve in 
40 persons with hepatic disease, serious in 20 of 
tliem. The acid-base unbalance is, he says, in 
proportion to alteration of the cells Since sodium 
.salicylate initiates in most patients an unnotice- 
able lowering of alkaline reserve of 4 to 5 vol¬ 
umes per cent, tlie .lutlior used this product as a 
ic.st of hepatic insufficiency. He gave this salt 
for two days to 40 patients and found that the 
alkaline reserve falls more with hepatic disease 
than with normnlitv; the discrepancies between 
initial figures and tliose following the admini¬ 
stration of sodium salicylate are from 8 to 14 
volumes. The decre.ese is more noticeable in cirr¬ 
hotic persons and in subjects with large neoplasms 
and acute icterus. The effect of sodium salicylate 
can be lessened by the simultaneous administration 
of hepatic extracts, insulin and sulfur. Loeper 
and parrod reported previously their research on 
the innocuity of salicylsul furi c acid, which does 
not produce the same variation of alkaline re¬ 
serve or the same clinical signs of intoxication as 
pure salicylate. The salicylic test not only pro¬ 
vides a means to measure the function of the liver 
and its cellular activity but brings a new element 
in the prognosis of hepatic diseases and indicates 
the value of a therapy with liver extracts, sugar 
and su1fur. 

First International Congress 
of the Surgical Film 

The first International Congress of the Surgical 
Film was held April 7 in Pans under the presidency 
of the Minister of Public Health and tbe patronage 
of the dean of the Paris Faculty of Medicine. Over 
2,500 persons attended. Great Britain presented a 
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Eoumi film by I'rolcssnr Slnnford on ihc siirgicnl 
trentnicnl of the bluo disensc (persialcncy of 
Dolnlli’s duel); the United SlnLcs, n sound color 
film cm nncslhcsin with curnre: the Soviet, the 
surgicnl renlizntion of nrtificinl csoidingus in 
patients with gastric fistulas by Professor 
Youdine: S"i Her land, Bacbl's obstetric maneuver; 
Irnncc, lumbodorsa 1 sympatlicctomy according to 
SmitliKick’s process, subtotal colectomy, commented 
on by Professor Patel; surgical treatment of cancer 
of the larynx, commented on by Professor Porlmann; 
surgical treatment of sciatica by Professor dc 
Ser-c; surgical treatment of cancer of the rectum by 
Professor d' Allaines. Dr. Cbcrigic commented on a 
film representing an operation on his own hand, 
wliicb had been injured in an nirplnnc accident, 
performed by Dr Sterling Bunnel of San Francisco. 

Modifications of Bacteria by Penicillin 

A. Boivin. F. Tulasne. B. Vcndrcly and B- Minck 
have succeeded in rendering visible the nucleus of 
numerous bacteria and cocci by means of a special 
staining process. After fixation, treatment by 
ribonucleasc to eliminate the ribonucleic acid of 
the cytoplasm and staining with Giemsa's stain, the 
nucleus alone remained basopliilic on account of the 
desoxyribonucleic acid it contains. With this 
staining method the authors have been able to 
observe the mechanism of action of penicillin. A 
stroin of Staphylococcus aureus and Bacillus coli 
cultivated on ordinary gclose always appeared 
uniformly basophilic with direct staining; ribonu- 
clease shows in B coli sometimes two to three 
nuclei, in the staphylococcus one to three nuclei. 
Staphylococcus cultivated in the presence of 0.075 
penicillin units per cubic centimeter and B. coli 
cultivated in the presence of 300 units per cubic 
centimeter do not appear uniformly basophilic in 
any phase with direct staining, fn the latent chase 
they are larger, especially the colon bacilli, 
which continue to grow in length, forming long 
threads (scores to hundreds of microns) with active 
multiplication of their nuclei (scores to hundreds). 
On certain points, ribonucleasc shows abundant 
nuclear matter (desoxyribonucleic acid) appear¬ 
ing in various forms. In the staphylococcus under 
tlie influence of penicillin ribonuclease shows 
three to five nuclei per cocci in the latent phase. 
After a longer conctact with penicillin, staphylo¬ 
cocci and B- coli undergo lysis. The authors con¬ 
clude .that penicillin, at the beginning of its 
action, does not hinder the nuclear division of 
microbes but restrains the cytoplasmic division. 

BUENOS AIRES 

(Froa Our Begular Correspondent) 

May 26, 1948. 

A New Antibiotic 

The Argentine Ministry of Agriculture announces a 
new antibiotic of the group of organisms which 
produce streptomycin. The agricultural engineer 
Augusto P. Cerc6s, working with Septoria Nodorura 
Berk on a fungus which causes a serious disease of 
crops, observed an infection of their cultures by a 
micro-organism coming from the air and that the 
colonies it produced had a great antibiotic effect 
on certain bacilli. The fungus was cultured and 
found to belong to the Actinomyces group. The 
active substance which was extracted is extremely 
heat resistant, easy to produce and extract and 
has an intense inhibitory action on some gram- 
positive bacilli and a minor but still appreciable 
action on gram-negative bacilli, some of which are 
pathogenic for plants. The new antibiotic is called 


“ncti nomicclinn," and experiments with bacteria 
ttbicb infect man have been initiated. 

New Plop For The Medical Curriculum 

The new plan elaborated by a special commission 
of eleven professors of the Medical Faculty of 
liicnos Aires aims to diminish the theoretical and 
to intensify the practical studies, to reintroduce 
the Compulsory internship and to require the 
doctoral thesis before a jury. The plan becomes 
effective immediately. Topographic anatomy has been 
eliminated; physiology has been divided into physio- 
logy proper, biologic physics and biologic chem¬ 
istry. In the specialties, dermatology and venereal 
diseases, ophthalmology, otorhinolaryngology, 
gynecology, urology, psychiatry and pathology of 
tuberculosis, the examinations have been eliminated 
and a certificate of the professor who is respons¬ 
ible for the practical studies has been sub¬ 
stituted. 

The student can undertake the studies of the 
following year only after having passed completely 
the examinations of the preceding year. The certi¬ 
ficates for practical studies arc valid only for 
two years, so that students must continue their 
studies without interruption, as some did for 
personal or economic reasons. The school year has 
thirty weeks. The distribution of theoretical and 
practical classes during the year also has been 
reorganized. The hours per week vary in the six 
different years, from 22 to 29, and annually from 
675 to 877. 

During the one year compulsory internship after 
the examination on clinical medicine has been 
passed, the daily work is at least six hours, and 
assistance on an obstetric service, for two and 
one-half months, is compulsory. Tlie study of medi¬ 
cine comprehends, including the practical year, 
seven years; i.e., as much time as it did before, 
when the practical year did not exist. 

Paroxysmal Ventricular Tachycardia 

The various causes of ventricular tachycardia, 
its prognosis and treatment and the modifications 
observed in the electrocardiogram induced Dr. F. C. 
Arrillaga, at the Medical Faculty of Buenos Aires, 
and Dr. L. de Soldati to study a group of 4 pa¬ 
tients. Most of the paroxysms observed (three in 1 
patient, one in another) could be controlled. In 
all of them the electrocardiographic post-tachy- 
cardiac syndrome observed consisted in a depression 
of the ST segment, negativity of the T wave and 
(less frequently) a lengthening of the 0-T inter¬ 
val. The post-tachycardiac syndrome assumed differ¬ 
ent characteristics, depending on the direction of 
the electric axis during paroxysm, i.e., according 
to the location of the focus which originated the 
stimuli. The syndrome was reversible in a short 
time in one case. In another case it persisted more 
than two months, one reason which induced them to 
consider that it is due to ischemia of the myocard¬ 
ium. 

Practically all drugs known as efficient were 
administered in treating these patients. The only 
really active drug, however, was quinidine, parti¬ 
cularly when given intravenously. One patient whose 
condition was refractory even to large doses of 
quinidine reacted well after receiving a large dose 
of digitalis intravenously ninety minutes before¬ 
hand, The authors concluded that a great percentage 
of patients suffering from paroxysmal ventricular 
tachycardia do not suffer from earlier organic 
cardiopathy, which may develop afterward. The 
absence of cardiopathy does not necessarily modify 
the usually serious prognosis, which to a certain 
degree is not related to the duration of the par¬ 
oxysm. 
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MEDICAL CONDITIONS IN GREECE 

To the Editor :—The Medical Mission of the 
Unitarian Service Committee after a month in 
Greece is nearing the end of its stay in that 
country. The Mission includes two internists 
(P. D. White, chairman, and C. M. Jones), a 
pediatrician (E. L. Pratt), a surgeon (E. L. 
Howes), a neurosurgeon (A. R. Elvidge), and 
an anesthetist (R. D. Dripps), two dentists 
and oral surgeons (R. F. Sognnaes and li. 
De Wilde), and a pharmacologist (H. B. Van 
Dylte), bacteriologist (A. M. Pappenheimer Jr.) 
and physiologist (R. W. Gerard). Since the 
entire group meets daily to discuss the varied 
experiences of the men, a fairly complete 
coverage has been achieved. 

The two medical schools are at Athens and 
Salonilta, the latter only five years old in 
a young university. The continued wars which 
have ravaged this unfortunate land have left 
heavy imprints on the universities and hospi¬ 
tals. Several important buildings were badly 
damaged by the Germans, and even more by the 
guerilla fighting; many are still pock-marked 
with bullet hits. Equipment was mostly des¬ 
troyed or lost. Much of the space of the pre- 
clinical science buildings in Athens is still 
transformed into a busy military hospital 
handling some 50 new casualties a week in its 
three hundred beds, with a mortality of 1.5 
per cent. .(Incidentally, land mines ,laid by 
the guerillas are responsible for many casual¬ 
ties, especially blindness and amputations.) 
Also, many of tlie physicians are removed from 
teaching and practice bv needed army service. 
The inflation has impoverished the academic 
teachers. Consequently, medical science is 
only slowly struggling up from complete in¬ 
activity. Yet a small number of able and ener¬ 
getic men remains active, and it is heartening 
to see some significant research in progress. 

The peak of the postwar tide forced 1,300 
freshmen medical students on Athens (and 1,800 
on the one dental school, also there), and 
even this year there are classes of over 300 
at Athens and 200 at Salonika. Two hundred 
graduates a year would meet the needs of the 
country, and, despite great efforts, the press 
of students is preventing their obtaining a 
satisfactory preclinical experience. Student's 
may even be taking surgery before anatomy. 
Hospital facilities are also strained to the 
limit, with only 8,000 beds available in the 
Athens area for a population of 1,500,000, and 
new buildings, nurse training and the like 
have high priority. 

Hospital and clinic practice, at least by 
the recognized physicians and surgeons, is at 
a high level. The doctors have well developed 
clinical skill and, even with limited facili¬ 
ties for roentgenologic, clinical and other 
laboratory services, make good diagnoses. 
Technical surgical wo-rk is excellent, espe¬ 
cially in gastric resection, which is the 
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treatment of choice for the very prevalent 
peptic ulcers. Plastic and intrathoracic sur¬ 
gery is less well developed. Preoperative and 
postoperative care is more limited than at 
home, and anesthesia as a medical specialty 
is still unknown. Mea'sures to- relieve pain in 
childbirth are seldom used. The solicitude for 
a patient's comfort, psychologic state and 
general welfare is also — as elsewhere in cen¬ 
tral Europe — less developed than with us, 
with our acute consciousness of the individ¬ 
ual. The 2,500 monks of Mount Athos are essen¬ 
tially without medical care, yet our brief 
visit disclosed many with serious illnesls. 

Nutrition now seems reasonably good, even in 
the half-million refugees from guerilla ter¬ 
ritory supported entirely by the government, 
but more calories and better protein are 
desirable. The traces of recent starvation 
(2,000 of the 7,000 in Lavrion died) are 
apparent in the size of the children—girls 
of 12 are judged as 6 or 7 years of age—and 
in the manyfold increase in tuberculosis. 
There are now some 300,000 cases of tubercu¬ 
losis in Greece and only 5,000 beds in sanato- 
riums. Streptomycin is being used vigorously 
but often wastefully, and BCG vaccination 
is being introduced on a large scale by a Dan¬ 
ish Red Cross mission. Diphtheria is another 
important public health problem, iimiunization 
not having been pushed as it might be with 
locally prepared toxoid. Echinococcosis is 
also prevalent and, although operative treat¬ 
ment is excellent, no preventive measures are 
being taken with regard to canine carriers or 
otherwise. 

In contrast, a splendid DDT spray program, 
initiated by the United Nations Relief and 
Rehabilitation Administration has cut malaria 
to 5 per cent of its recent prevalence. Typhus 
is also well under control,and the general 
incidence of disease seems much as at home. 
The public health work of the American Mission 
for Aid to Greece, as indeed all phases of the 
work of this group, is well carried out and 
much appreciated by the government and people 
of Greece. Tliese people have suffered greatly, 
but they are able and eager to rebuild. They 
do need help to enable them to help them¬ 
selves. In the medical field this has been 
the central purpose of the medical mission. 
By working through the universities, the 
scientific and clinical teachers, the medical 
mission is reaching the future doctors and 
medical scientists of Greece. With lectures 
on newer observations, clinical conferences, 
ward rounds and operations, demonstration 
teaching, new books and apparatus on a small 
scale and friendly contacts that will lead 
to increasing interchange of personnel and 
experience, there is some basis for the belief 
that the Unitarian Service Committee's medical 
group will succeed in its mission. 

R. W. GERARD, H D.. Ph.D.. 

University of Chicago, 
Athens, Greece. 
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FILM REVIEW 

ScflblfS I94G. l)i inni , MacK uml wltUo. mimiil. fcol (I rirll, 

sliimliit: lime llililj I'uimri'il fur llii- Mliil«tiy of Itcnltli 

b> of Inforniilion, London, nnd procur/ible on 

lonn froB the Araericnn Mcdienl Associntion, Copiaittee on 
Medicnl Motion Pictures, S3S North ttesrborn Street, Chi- 
esRo 10. 

Tin's excelk'iu tc,ncliiiig film of tin; llritisli Information Services 
covers tile problem of sc.nbies, tbe natur.il liistory (life cycle) 
of the Sarcoptes ami the clinical am! microscopic diagnosis 
of the comlilion. The mctliod of e.xlraptiiiB the mite from the 
skin is excellent. Treatment is critic.ally discussed ,aud anti¬ 
scabies drugs arc reviewed; since the film was made several 
other ctpially effective pre(iarations have come into general 
jise. Particularly instructive is the presentation of the thera¬ 
peutic management of the cases with tlie necessary emphasis 
on the family and group c.xanilnation of the infected persons. 
The hygienic measures for the eradication amt iirevemion of 
scabies arc also fully considered. 

This film can be highly recommended for county medical 
society meetings, industrial niedicine and medical students. The 
black ,i1ul white photograiihs and photomicrographs arc beyond 
rc|iroaeh. The speech of the British narrator is clear.ami 
distinct. 

The Medical Motion Picture—lit Development and Preient Applleatlon. 
JC cim,. color, sound. 1,100 feel tone reel), showing lime llilrlv minutes. 
Producnl for the Araerienn Medical Association in 1947 by 
Audio Productions, Inc., New York; technical ndviscr, 
Ralph P. Creer. Procurable on lonn from the Committee 
on Medical Motion Pictures. American Medical Association, 
535 North Ueaihorn Street, Chicago 10. 

The film demonstrates applications for medical films: it neithei 
asserts nor denies tliat a film can shake a thermometer, but it 
does prove that a film could show how a thermometer is shaken. 
It shows tliat by various camera and film production technics a 
film can improve on first-hand observation, facilitating 
the transfer of knowledge or skill frem one person to an- 
others It is to be regretted that the film did not carry 
denonstration a step further and show how and when films 
are ^st used in medical teaching—for here it is that 
most of the misconceptions of the role of the medical 
motion picture exist. 

The historical development of motion picture materials and 
technics is seen in a series of "period" sequences. Improvements 
in photographic reproduction arc demonstrated by comparison 
of three cinematic records made at intervals between 1916 and 
1930. All concern tbe same action (caesarean section), and the 
comparative merits of orthochbomatic. panchromatic and color 
film are easily observed. Similarly, other advantages discovered 
with time arc c.xhibited through e.xccrpts from films employ¬ 
ing these technics'-sound film, diagrammatic animation, 
photomicrography, high speed camera .work for slow motion, 
and combination of the motion picture camera with roent¬ 
gen ray photography. The advantages of the film as a 
means of preserving unusual clinical material for stu¬ 
dent observation are demonstrated: an early silent,black 
and white record of a case of Opf«nheira’s disease (con¬ 
genital myotonia); later color films of two congenital 
anomalies (ectopic heart and complete prolapse of the 
cloaca and urogenital sinus); and a clinical record, in 
sound, of speech difficulties in a case of myasthenia 
gravis, before and after treatment. Beautifully 
photographed sequences demonstrate three types 
of endoscopic cinematography in color—through 
the proctoscope, the laryngoscope and the gas- 
troscope. The possibilities inherent here in 
extending clinical observation from small to large 
groups are exciting. 

The last ten minutes of the film serve fo illustrate both careful 
production planning and the decidedly worth while results thus 
obtainable. This is addressed to every man who has considered 
recording medical e.xpcrience for the scrutiny of others. In a. 
well planned and executed production the varied technics in 
motion picture photography are employed in a history of the 
diagnosis and management of a case of carcinoma of the thyroid 


with mclaslast.s to the hip, treated with Mdioaclivc iodine. The 
mcclmiiic.ll .smnids of the Gcigcr counter are recorded and repro¬ 
duced. aninialc'd diagrams clarify certain involved points, and 
color reproduces faithfully physical characteristics. The 
technic of diagnostic o.spirntion biopsy is demon¬ 
strated. This, together with the iiidicalion.s for the use of a 
r.idioaclive isotoi>e. proviiles yet another evidence of the value, 
of medical films in bringing to the attention of the profession 
new teclinics and procedures, and ihiis cx|icditing their adoption. 
The film warns the prospective producer of the problems of 
film-making. It is nnfortnnalc that the warning to avoid the 
iisc of the master print for screening wn.s not included. Too 
often valuable intdieni information has been lost because the 
original print wore out or wn.s I st or destroyed. This motion 
picture should do much to chirify the role of the film in medi¬ 
cine and to extend its u.se. I he selection of studies in the film 
arc disposed to point to the advautage of films as atiditional 
tcacliing iiistrnincnts and it is, of course, in the medical schools 
tlmt the pccidiar advantages of the film may he best utilised. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

OOAHDS OF MEDICAL EXAMINERS 
DOARDS or EXAMINERS IN THE BASIC SCIENCES 

ExAminationa of the boards of medical examiners in the 
baaic sciences were published in THE JOUfNAL, June 19. 
page 749. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board cf Medical Examiners: Parts.I & If. 
Various ccniera, Sept. 13-15. Final date for filing 
application ia Aug. 13. Exec. Sec., Mr. Ererett S. 
Elwood, 22$ S» ISth St., Philadelphia 2. 

EXAMININU BOARDS IN SJ^ECIALTIES 

American Board of Anesthesiology: Written. VarioHi 
Centers, July 16. Oral. Philadelphia, Oct. 10, Sec., 
Or, Paul M. I^'ood, 745 Fifth Ave., Ne» York 22. 

American Board of Dermatology & Syphilology: Oral. 
Groups A & B. Ann Arbor, Oct. 21-23. Final date for 
filing application is Aug. 2, 1948. Written. Ann Arbor, 
Sept* 9, Sec., Dr. G» M. Lewis, 66 E. 66th St., New York 
21 . 

American Board of Internal Medicine. Written. Oct. Ifl, 
Asst. Sec., Dr, W, A. Werreli, I W. Main St., Madison 3. 

American Board of Neurological Surgery: Oral, Chicago, 
June 1949. Final date for filing application in Jan. 
1949. Sec,, Dr. W, J, German, 310 Cedar Street, New 
Haven, Conn. 

Aoericen Board of Obstetrics and Gynecology: Part I. 
Various Centers, Feb. 4, 1949. Final date for filing 
application isNov. 1. Sec., Dr. Paul Titus, 1015 High- 
l and Bldg., Pittsburgh 1. 

American Board of Orthopedic Surgery; Part If. Chicago, 
January 1949. Final date for filing application is 
August IS. Sec., Dr. Francis M. McKeever, 1136 W. 6ch 
St,, Los Angeles 14. 

Anerican Board of Otolaryngology: Examination. Chicago, 
Oct. 4-9. Sec., Treas., Dr. D. M. Lierie, University 
Hospital, Iowa City, la. 

American Board of Pathology: Chicago, Oct. 8-9, Final 
date for filing application is Oct. 1. Sec., Dr. Robert 
A. Moore, 507 Euclid Ave., St, Louis. 

American Board of Pediatrics: Oral. Seattle, Sept. 
10-12. Atlantic City, Nov. 17-19, Written, July 30, 
Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Des Moines, 
Iowa. 

American Board of Plastic Surgery: Examinations arm 
given in June and November of each year in the hometown 
of applicants. Sec,-Treas,, Dr. Louis T. Byars, 400 
Metropolitan Bldg., St. Louis. 

American B^rd of psychiatry and Neurology: Oral. All 
Groups, San rrancisco, October. Final date for filing 
application is July 15, Sec., Dr, F, J. Brsceland, 
102-110 Second Ave., S. W., Rochester, Minn. 

American Board of Radiology: Nov. Final date for filing 
application is Sept. 1. Sec., Dr. B. R. Kii^Jslin, 102-110 
Second Ave., S. W. , Rochester, Minn. 

^erican Board of Urology: Chicago, Feb. 12-16, 1949. 
'Kiftal date of filing^application is Sept, i. Sec,, Dr. 
,Harry Cul.rer, Route #13. Sunnysidc Rd., Minneapolis it 
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Food and Drug Acts: Spectro-Chrome Misbranded as 
to Therapeutic Value.—^Tlie defendant was convicted 
of introducing into interstate commerce misbranded 
devices intended for use in the treatment and pre¬ 
vention of disease. From such conviction he ap¬ 
pealed to the circuit court of ap[)eals, third 
circuit. 

The devices in question consisted of a cabinet 
equipped with a 1,000 watt electric light bulb, an 
electric fan and water container for cooling pur¬ 
poses, two glass condenser lenses to focus the 
rays from the electric liglit bulb anti five ordin¬ 
ary glass slides, each of a different color. The 
devices were accompanied by various pieces of 
printed matter, which contained statements relative 
to the therapeutic value of the devices in the cure, 
mitigation, treatment or prevention of disease and 
directions for tlieir use. The directions called for 
" irradiating" the body of the patient with " at¬ 
tuned color waves ‘‘ projected by the device througli 
the colored glass slides. The particular 
slide or combination of slides required to produic 
the exact color said to be needed to treat a given 
disorder was specified in the ‘' Spectro-Chrome 
Home Guide.’’ The patient was advised to adhere to a 
designated diet. He was directed to subject him¬ 
self to ” irradiation " while facing south or 
lying in a north and south position with his head 
to the north. The " tonations" from the Spcctro- 
Chronie were to be taken at times specified by the 
defendant in the ’’ Favorscopc," which it was 
alleged, was compiled on the basis of solar, 1 mar 
and terrestrial radiant, gravitational influence. 

The government presented a large amount of evi¬ 
dence, which, if believed, was amply sufficient to 
support a finding by the jury that the labeling of 
the defendant’s Spectro-Chromc device was false 
and misleading within the meaning of the Federal 
Food, Drug and Cosmetic Act, in that the device did 
not have the therapeutic value whicli the labeling 
claimed for it. The jury, said the court of appeals, 
evidently believed the government's e'idencc. 

We have examined with care each of the points 
raised by the defendant, concluded the court of 
appeals, and we find each to be wholly lacking in 
merit. Our consideration of the case lias left us 
completely satisfied that the defendant liad a fair 
trial. Indeed, the court concluded, the trial judge, 
if anything, leaned over backward to afford him the 
fullest opportunity to establish his defense and 
submitted the case to the jury in a charge to which 
no objection was or fairly could be made. Tlte judg¬ 
ment of the district court was accordingly affirmed. 
—United States v. Ghadiali, J65 F. (2d) 957 (}9i8)- 

Malpractice; Liability of United States for 
Negligence of Army Surgeon.—'Ihis was an action ft-r 
damages under the federal Tort Claims Act. It came 
up for a hearing on a motion by the deJendant to 
dismiss the complaint and was argued in the ilistricL 
court of the United .States, district D, Maryland. 

The nuestion, said the district judge, w a.s whet her 
the act authorizes a suit by a lormcr member of the 
military forces to recover damages allegedly caused 
by a negligent abdominal operation perloinied on the 
soldier on or about July 3, 1945, by an Army surgeon 
in the state of Virginia (tlie plaintiff being a 
citizen of Maryland), wliile both were on active- 
duty. Among other things, tlic act itself provides 
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that “ ‘limpjoyee of the Government' includes.... 
members of the mili tary or naval forces of the United 
States" and that "‘acting within the scope of his 
office or eniployn.ent, in the case of a member of 
the military or naval forces of the United .States, 
means acting in line of duty.’’ 

The federal Tort Claims Act, said the district 
judge after thoroughly discussing the cases cited 
by both plaintiff and defendant, represents a de¬ 
cided departure by the United States with respect 
to the waiving of sovereign immunity. It is a com¬ 
prehensive act which, subject to the exceptions 
therein contained, acknowledges liability of the 
sovereign for injuries and damages to property and 
persons generally where the damage results from, 
negligence in the performance ol duties by its 
employees. This comprehensive act was passed sub¬ 
sequent to the various special acts waiving immunity 
under certain conditions and to a limited extent, 
flutside of the specific exceptions it applies to 
" any claim against the United States, for money 
only, accruing on and after January 1, 1945." It is 
also made expressly clear that it applies (subject 
to exceptions concerning combatant activities) to 
damages occasioned by the negligent action of mem¬ 
bers of the military or naval forces of the United 
Stales acting in the line of duty. 

Continuing, the court said that the only open 
question here seem.s to be whether the comprehensive 
authority "to ndjudiente any claim” should be nar¬ 
rowed by constriiftion to exclude a claim by military 
personnel arisitig from the negligent action ol 
other military porsoni.cl while both were on active 
governmental service, by reason of the special 
relationship existing between the government and 
Its military forces, and particularly in view of 
the admi n 1 sir 111 vc disability benefits provided for 
disabled veleian? under long establ-ished congres¬ 
sional legislation. Ihc district court concluded 
that it was not presently convinced that the broad 
and comprehensive language of the Tort Claitus Act 
should be narrowed by construction to exclude a case 
not included in the numerous exceptions expros.scd 
in the act itself, fhe contention to the contrary, 
said the court, would seemingly bar any redress to 
a soldier for the negligent acts of other soldiers 
•inder any ci ri uinslaiice (combatant activities being 
specially excepted by the act). Thus, for instance, 
a soldier on furlough injured by the negligent 
action of another soldier on active duty as a re¬ 
sult of an automobile collision, would not be en¬ 
titled to sue under tlie Tort Llainis Act. According¬ 
ly, the defendant’s motion to disaiss the coniplaint 
was denied.—Jegerson r. Uni t ed St a t es, 74 F. Siipp- 
209 (]9f,7). 

Malpractice: Verdict as to Cause of Cancer Can¬ 
not Be Based on Guess or Speculation. — This was 
an action to recover damages for the alleged neg¬ 
ligent conduct of the defendant dentist. From a 
judpnent for the plaintiff in the trial court, the 
delendant appealed to the United States Court of 
Appeals, District of Columbia. 

Tlie plaintiff, a man aged about 70, had been in 
delicate health for a number of years. In 1943 lie 
procured a denture from a New York dentist; some 
sharp points or prongs on it caused a puncture 
wound in liis Longue. When he first noticed the 
wound it was about the size ol a pinhead. This 
wound caused him considerable pain and in September 
1944 he consulted the delendant, a licensed den¬ 
tist in Washington, D. C. By that lime the wound 
was about I he size of the pliospliorous end of a 
match and exiiosed raw llesh. It showed no tendency 
to heal. The del cud ant exjiressed the opinion that 
the wound was caused by a faulty denture, warned 
the plaintiff to discontinue using it and agreed to 
make a nc-K one. Ue also gave the plaintiff a pte- 
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fcnplion for an anLihcpi ic moniliwasli, " melnplicn 
(ni tromorsol), and advised the piainliff lo use it 
on Ins tonpuc three limes a day. Aerordinp lo llic 
piainliff, the defendanl furlher told him that he 
could do ns mueh for him as any physieinn. The 
wound eonlinucd lo prow and spread, however, and by 
dune 1015 covered a 1 nrpe pari of the plaintiff’s 
lonpuc. llurinp that month Ihe piainliff consulted 
a general prnclitioncr for a physical examination. 
Ihe pliysician noticed the lesion and observed that 
ihe glands in the plaintiff's ncch were swollen; he 
advised the plaintiff to po lo a pathologist, who 
dinjoiosed the condition as cancerous. The plaintiff 
subsequently went to a cancer specialist who per¬ 
formed an oporation on ihc glands of the plain¬ 
tiff's neck. It was the plaintiff’s conlention that 
ihe treatment by ihc defendant dentist was the 
cause of the cancer. 

,\t the trial tliree physicians were called by the 
plaintiff. The first, the genetal practitioner, 
testified that he knew about as much, and no more,_ 
on the subject of cancer as the average general 
practi tioner in the District of Columbia. He admit¬ 
ted not only that he did not know whether the sore 
on the plaintiff’s tongue was cancerous but that he 
did not know what caused the sore or the cancer. 
The pathologist testified that he did not know 
what caused the cancer or when the plaintiff’s 
tongue had first become cancerous. In his opinion 
the application of "metaphen,” either diluted or 
in full strength, would ordinarily have no deleter¬ 
ious effect. The plaintiff’s medical witness, the 
cancer specialist, was asked whether, from his own 
examination or from any manifestations of cancer 
that he observed, he could testify as lo when or 
how the cancer originated, lie replied in the nega¬ 
tive, lie was unwilling lo say whether the cancer 
had existed ten years or a much shorter period and 
testified that from his examination it was not pos¬ 
sible to tell what the condition of the longue had 
been one year prior to the time he saw.it. He was 
likewise asked whether the wound in the tongue, if 
it was originally caused by a puncture from a sharp 
protruding object, would have caused a cancerous 
condition. He answered that he did not know, that 
the point was debatable. 

A careful search of the record, said the Court of 
Appeals, discloses no word of testimony from any 
witness on which a jury could base a conclusion 
that the dental work done by the defendanl, some 
months after the wound on tile tongue developed, was 
the responsible cause of plaintiff’s cancer; and 
there is likewise not a word of evidence to show 
any causal connection between tlie defendant s work 
in fitting and making the dentures and the cancer¬ 
ous condition. We hold, continued the court, that 
the record is wholly and entirely devoid of any 
evidence on which a jury could reach a conclusion 
that anything done by the defendant actually caused 
the plaintiff’s cancer; hence, in telling the jury 
they might find that the defendant caused the can¬ 
ter, ilie trial court erred. The subject matter of 
the controversy is the highly specialized subject 
of cancer, as to which laymen have no knowledge and 
as to which both court and jury must depend on ex¬ 
pert evidence. Here, as we have seen, there is not 
a jot or tittle of evidence as to what caused the 
tancer. There is accordingly a total lack of evi¬ 
dence on which to base a oonclusion that anything 
the defendant did or failed to do produced that re¬ 
sult, Clearly the case is one in whicii the plain¬ 
tiff must rely on his medical evidence. And this, 
given its full force and effect, goes no further 
than to show a possibility that irritation produced 
by the dentures made by the defendant might have 
produced'or spread the cancer. This is not enough, 
concluded the Court of Appeals, and leaves the 


question wholly to guess and speculation. Accord¬ 
ingly, the jud(3!icnl of the trial court was reversed 
and the cn.se remanded for a new trial.— Kasaer v. 
Sternal, 165 F. U^d) 62-5 (19ti8}. 

Qiaritnblc Hospitals: Liability for Nurse’s Negli¬ 
gence.—The plaintiff sued for damages for burns 
suffered while she was a patient in the defendant 
hospital. From a judgment for the plaintiff, the 
hospital appealed to the supreme court, appellate 
division first department, New York. 

Following the plaintiff’s return to her room after 
.an operation under spinal anesthesia and while she 
was being given an intravenous injection, the plain- 
li ff complained of feeling cold. At the doctor’s 
direction a hospital nurse procured hot water bot¬ 
tles, which the doctor and nurse placed in the plain¬ 
tiff’s bed adjacent to her feet. According to the 
plaintiff’s testimony, she complained of warmth 
wi Uiin five minutes and thereafter at five or ten 
minute intcrv.ils repeatedly complained of a burning 
sensation. To these complaints the nurse paid no 
attention, until the plaintiff screamed in agony. 
Nurses and doctors then removed the bottles. Ac¬ 
cording lo the nurse’s testimony, the.bottles were 
removed on the first complaint. The plaintiff suf¬ 
fered a number of third degree burns. 

file legal premise, from which consideration of this 
case must start, said the court on appeal, is that 
the liospi lal, being a charitable organization, is not 
liable for the negligence of a doctor or nurse acting 
in a medical capacity. A hospital is liable, how¬ 
ever, for the administrative acts of its servants 
and would be liable for the act of a nurse acting 
in an administrative capacity for the hospital rather 
than in a medical capacity for the patient. The 
legal basis for the distinction, the appellate di¬ 
vision continued, is that medical service, although 
procured by the hospital, is professional service 
rendered to the patient by a doctor or nurse; ad¬ 
ministrative work, on the other hand, is part of the 
hospital service and is performed by servants of the 
hospital. The question, therefore, is whether the 
nurse's failure to remove the hot water bottles on 
plaintiff’s complaints was an administrative failure 
or medical default. 

In the trial court, liability was predicated on 
the theory that the use of the bottles was medical 
treatment,but the failure to remove them on complaint 
was adroinistrative rather than medical neglect. The 
appellate division said that the use of the hot water 
bottles was a medical or professional service. As 
the use was medical, the default of the nurse, 
whether of misfeasance or nonfeasance, was likewise 
medical. It cannot be said that failure to discon¬ 
tinue medical treatment in time is an administrative 
failure rather than a medical failure or that the 
conplaints of plaintiff converted medical neglect 
into administrative neglect. The complaints might 
be considered sufficient notice to a prudent nurse 
that the treatment should have been discontinued, 
but her failure to respond to such notice was a 
failure of professional judgment. Liability could 
be imposed on the hospital, therefore, only by hold¬ 
ing that the nurse had an administrative duty, over 
and above her professional duty, to heed the plain¬ 
tiff’s complaints and to remove the hot water bot¬ 
tles. Such a holding would not conform with reality, 
said the appellate division. The nurse was acting 
as a nurse, not as a servant doing administrative 
work, and her failure, whether of action or inaction, 
was nurse failure. Under the law the defendant hos¬ 
pital is not liable. Accordingly,the judgment in 
favor of the plaintiff was reversed and the case 
dismissed .—Sutherland v. New York Polyclinic Medical 
School and Hospital, 75 N.Y.S. (2d) 135 (N. Y. 
1SU7). 
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Titles marked with an asterisk (*) arc abstracted below. 


American Journal of Diseases of Children, 
Chicago 

75:1-134 (Jnn.) 194R 

Survey of Patients with Juvenile Diabetes Mellitus. A.L. 
Chu t c. - p . 1 * 

Attempts to Infect Amebn Proteus with Poliomyelitis 
Virus. J. A. Toomey, W. S. Takocs and M. Schaeffer. 

■P- 

•Blood Levels of Penicillin with Oral Use of Buffered and 
Unbuffered Solutions: Studies on Scries of Infants and 
Children. S. 0« Cohlnn, J. M. Lewis and E. Scligmann . 
-p. 15. 

•Epidemic Poliomyelitis in Children: Clinical Study, with 
Special Beference to Symptoms and Management of Bulbar 
Polioencephalitis. C. C. Grulce Jr. and T. C. Panes, 
-p. 24. 

Functional Intestinal Obstruction on Congenital Neuro¬ 
genic Basis in Infancy. W. W. Zueltcr and J. L. Wilson, 
-p. 40. 

Titer of Antistreptolysin 0 in Human Scrum and Cerebro- 
Spinal Fluid. W. IV. Igersheiraer. -p. 65. 
Hyperlipemia Following Intravenous Infusion of Hyper¬ 
tonic Solution of Sucrose. W. Heymann and Mary E. 
Hartman, -p. 68 . 

Blood Levels with Oral Penicillin.--Stressing the 
advantages of oral administration of penicillin, 
Cohlan, Lewis and Seligmann show that a divergence 
of opinion exists as to the necessity of buffering 
penicillin for oral administration. Further data 
were needed under controlled conditions on the 
effect of the oral administration of buffered and 
unbuffered penicillin on the blood levels of in¬ 
fants and children. If acidity of the gastric juice 
plays a prominent role in the destruction of peni¬ 
cillin, it would seem that buffering penicillin 
would have less effect in securing higher blood 
levels in infants, since the pH of gastric juice is 
considerably-higher in infants than in children. 
Studies were made on 16 children ranging in age 
from 2 to 12 years and on 14 infants. 10 days to 4 
months of age. Comparable amounts of buffered and 
unbuffered penicillin were given. Dosage of peni¬ 
cillin ranged from 3,000 to 5.000 units per kilo¬ 
gram of body weight. Levels of penicillin in the 
blood were considerably higher in children who 
received the buffered preparation, whereas no 
appreciable difference in the concentration of 
penicillin in the blood was noted in infants with 
the buffered and with the unbuffered preparation. 
The authors regard it as necessary to use a buffer 
when penicillin is administered orally to children. 
On the other hand, tlie higher pH of the gastric 
juice of infants causes no appreciable destruction 
of penicillin in the stomach, and for this reason 
no buffer is necessary when the drug is adminis¬ 
tered orally to infants. 

Epidemic Poliomyelitis in Children.—Grulee and 
Panos describe the symptoms and clinical management 
in 464 cases of acute poliomyelitis. Twenty-three 
per cent of all cases were of the bulbar type; all 
the deaths occurred in this group. Central cardio¬ 
respiratory failure was considered to be respons- 
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ible for all but 1 of the deaths. Arterial hyper¬ 
tension was encountered in 85 per cent of cases 
of bulbar poliomyelitis. Encephalitic manifesta¬ 
tions were present in 17 per cent of all cases 
studied. Prevention and treatment of hypoxia by 
interrupted aspiration of accumulated secretions, 
tracheotomy and administration ol oxygen, the 
respirator or other means are emphasized. 

American Journal of Ophthalmology, Cincinnati 

31:137-276 (Feb ) 1948 

•Ocular Lesions Following Atomic Bombing of Hiroshima and 
Nagasaki. J. J. Flick, -p. 137. 

Hole of Dienccphalon in Regulating Ocular Tension. E. 

Schmerl and B. Steinberg, -p. 155. 

Cystic Malignant Melanomas of Uveal Tract. H. E. Kennedy, 
p. 159. 

Periphlebitis Bet in al i s * Associ at ed with Intracranial 
Manifestations. E. R. Veins, -p. 168. 

Histologic Study of Experimental Corneal TransplanCatioo. 

11. M. Kntzin and P. K. Kuo. -p. 171. 

Effects of Practice and Consistency of Repeated Measure¬ 
ments of Accommodation and Vergence, J. Brozek, E. 
Simonson, W. J. Bushard and J. H. Peterson, -p. 191. 
Notes on History of Ophthalmology in Canada. J. A. 
M acM i 1 1 an. -p. 199. 

Concerning Choroiditis Proliferans. C. Yen. -p. 207. 
Lymphocytomn of Orbit Successfully Treated by Roentgen 
Irradiation: Report of Case. S. Van W'ien. -p. 209. 
Ocular Lesions from Atomic Bombing,--F1 ick des¬ 
cribes ocular lesions that are directly related to 
deficiency in blood elements and in no way direct¬ 
ly related to the action of radiant energy on the 
eye. On repeated examinations of the same lesions 
it seemed likely that the exudative lesions repre¬ 
sented milder involvement. Persons manifesting both 
hemorrhage and exudation were on the average closer 
to the site of the explosion and had lower white 
blood cell counts than did those with either hemor¬ 
rhage or exudation alone. The witnessing of a tran¬ 
sition from the fluffy exudate to the "Roth" type 
hemorrhage and preretinal hemorrhage was rather 
impressive. It would seem logical to conclude that 
local areas of the retina could become swollen by 
transudation of serum through the walls of hyper- 
permeable capillaries in the presence of anemia, 
oligocythemia and consequent lowered oxygen tension 
in the blood. If this process was to become so 
intense as to cause tissue breakdown in the lesion 
itself as a result of stasis and anoxemia, the 
extravasation of whole blood elements could occur, 
superimposing itself on the original lesion and 
coming to surround it as "the hemorrhage with the 
white center.” The locations of these lesions near 
largo vessels is explained by the increased intra¬ 
vascular pressure in vessels of larger size. If 
those persons who recovered from the hemopoietic 
depression, the ocular lesions were observed to 
disappear without residual damage to the eyes. 

American Practitioner, Philadelphia 

2:357-428 (Feb.) 1948 

Treatment of Ten Common Skin Diseases. J. G, Downing- 
P- 357. 

Medical Management of Hypertension and Tests for Seie 
tion of Patients. J. Q. Griffith Jr, andM.A. Lindauci 
p. 369. . 

Sterility as Related to Benign Lesions of Uterus a® 
Ovary. G. F. Douglas, -p. 374 . 

Acute Rheumatic Pericarditis. D. C. Peete. -p. 379. , 

Acute Pancreatitis: Study of 80 Patients. J. M. Howar 
and I. S. Ravdin. -p. 385. 

Contributions to Clinical Electromyography: 1. 
Report on Gui 11 ain-Barre Syndrome, P. Liebesny, 
Fleck and S. L. Frank, -p. 396. . , 

Practical Approach to Gynecologic Diagnosis. Vf. J. Rm*' 
and M. J. Nechtow. -p, 401. 

Rheumatic Fever. W. R, Akenhead. -p. 405- 
Physiologic Basis for Treatment of Diabetic Acidosis. 
Moses, -p. 409. 
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Annnls of Siirpcry, Phi lndclj>liin 
127: 103-3(11 (Fel. ) IQ-IR 

SvndroTnc of THronbol»c 0l>i ilrrolion of Aorlic Hifurcn- 
tioft. H, Lcrtcfir ftnd A, Morel, -p. 193. 

Problen of MftJhlmnjnp ConUnuity of Artery in Surpery 
of Ancurysm^ anU Arteriovenous Fistulne: Notes on 
Developncnt anti Clinical Application of Methods of 
Arterial Suture. H. B, Shumneker Jr. -p. 207. 
•Conservative Surpery in Tumors of Bone *Jth Special 
Reference lo Sepmental Resection. R, L. Coley nnd 
N. L. Higinbothnn. -p. 231. 

Closure of Coloatomics, G. R. Sanders, !l» llaffncr and 
11 . a lynn. • p. 243: 

Modern Concepts of Ureteral Calculi. C. C. Hippins end J« 
G. l^arden. -p. 257. 

•Carotid Rody Tumors. W. 5. MacComb. -p. 269. 

Mesenchymoma, Mixed Tumor of Mesenchymal DcrivatiTcs. 

A. R. Stout, -p. 278. 

Linpual Goiter; Report of 3 Cases. E. Goctsch. -p. 291. 
Concerning Surgical Treatmenl of Traumatic Injury of 
Upper Division of Brachial Plexus (Erb*s-T>pe). 

A, Lurje. -p. 317. 

Observntionsupon Patients »ilh Penetrating Wounds In • 
volving Ccrebellu*n. J. E. Webster, R. C. Schneider and 
J. E. Lofstrom- *p. 327. 

Subarachnoid Use of Vasoconstrictors in Spinal Anesthesm 
H J, Whitacrc and J, K. Potter, -p. 338. 

Method of Portitioning Liver Proteins and Its Applies, 
tion lo Study of Effects of Acute Henmorrhoge in Dog. 

W. H. Fishman and H. H. LeVccn. -p. 342- 
Blood nnd Liver Proteins in Surgical Paitants as Belated 
to protein Depletion. H. H. LeVeen and W, R. Fishman, 
-p. 352. 

Simplification of Diagnosis of Varicose Veins. C. A. 

Steiner and L. IL Polmer. -p. 362* 

Giant 1ntraenn q 1icufar ribroadcnomo of Breast* Report 
of Case. J. C. Clarke, -p. J72. 

Massive Resection of Small Intestine, (f. D. Cogs«el 1. 
-p. 377, 

Conservative Surgery in Tumors of Bone.—Coley 
and Higinbotham point out that in recent years 
there has been a growing tendency to rely more on 
surgical measures and less on roentgen therapy in 
neoplasms of bones. They have devoted considerable 
thouglit to the possi bi j 1 1 les of procedures jess 
radical than amputation and have come to the con¬ 
clusion that the patient stands to benefit rather 
than to suffer from tlie surgeon's conservatism. 
The authors define conservative surgery as an elec¬ 
tive operation which either avoids amputation 
entirely or which places it at a lower level with 
greater prospects of improved function. They dis¬ 
cuss the more conservative measures and show that 
curettage, partial resection, segmental resection 
3nd excision are methods wliich may at times be used 
in lieu of amputation. If these procedures ar^ 
successful in eradicating the primary tumor and in 
avoiding a local or regional recurrence, they may 
be considered as justified. High thigh amputation 
l^or osteogenicrsarcoma and chondrosarcoma of the 
lower femur may in selected cases be a safe sub¬ 
stitute for disarticulation of the hip and offers 
greater advantages to the patients who survive, 
niustrative case reports are supplied. 

Carotid Body Tumors.—MacComb discusses various 
aspects of tumors of the carotid body on the basis 
of 10 cases observed at the iiead and neck service 
of the Memorial Hospital in New York. Whereas some 
observers believe that the majority of these tumors 
are noncancerous, it has been shown in other series 
and in the present series that about half are 
cancerous. Microscopically, the benign tumors are 
found to be extremely vascular. Small cells pre¬ 
dominate in a uniform pattern. In the more malignant 
group pleomorphism occurs. Most authors agree that 
tumors of the carotid body should be removed surg¬ 
ically, Yet the necessity of ligation of the common 
and interna] carotid arteries occurs so frequently 
that, because of the high postoperative mortality. 
It might be better to refrain from this procedure 
v-’hen it is possible to be certain of the noncancerous 


nnliire of the tumor. In the present scries of 10 
pftlients llu* tumor of tfic carotid body was resected 
without injury to the arteries in only 3 instances. 
In the other 7 pntients it was necessary to include 
the carotid nrlericr. in tlie rcr.cction of tijc tumor. 
Tlicre were *4 f>ostoperati vc deaths. Hemiplegia pre¬ 
ceded death in each instance. Fotnjitics following 
ligations of the carotid arteries are usually the 
result of insufficient collateral cerebral cir¬ 
culation or an ascending thrombosis in the internal 
carotid artery, External compression of the common 
carotid artery, as described by Matos, is undoubt- 
ediv of value in testing for the efficiency of the 
rol lateral rerebral circulation. The use of in¬ 
creasing periods of doily cxtcrnnl compression may 
be of some aid in improving the compensatory flow 
of blood througli the circle of Willis. The author 
suggests the use of heparin postoperatively as a 
possible means of preventing on ascending thrombosis 
in the internal carotid artery. 

Archives of Physical Medicine, Qiicago 

29:71-122 (Feb.) 1948 

Abuses nnd Pitfalls of Physical Medicine. R. Koracs. 
-P, 71. 

Use of Physical Therapy in Postoperative Management of 
Tendon Transfers and Grafts in the Hand. G. S. Phalcn. 
-p. 77. 

•Physiolopy of Respiration. As Applied to the Treatment 
of Rulbar Poliomyelitis. W, G. Kubicek, G, W'. Holt and 
F. J. Koltke. -p. 84. 

•Medulla Oblongftta in Anoxia. E. Cellhorn. -p, 86, 
Electromyographic Studies of Paralyzed and Paretic 
Muscles in Anterior Poliomyelitis. 0. L, Huddleston 
and J. C. Golselh. -p, 92. 

Evaluation of Training of Physical Educationists for 
Reconditioning and Rehabilitation. H. H. Clarke and 
E C. Elkins, -p. 99. 

Physiology of Respiration in Bulbar Polio¬ 
myelitis.—According to Kubicek, Holt and Kottke. 
many Jives can be saved by the early correction of 
tlie respiratory deficiencies encountered in bulbar 
poliomyelitis. Because hypoxia quickly destroys 
neurons, the aim of oxygen therapy should be to 
maintain an uninterrupted normal arterial oxygen 
tension of at least 100 mm. of mercury. Examination 
of the hemoglobin saturation curve reveals that 
small decreases in the percentage of oxygen satura¬ 
tion of hemoglobin represent large changes in 
partial pressure of oxygen in solution in the 
plasma. Tlie difference in partial pressure of 
oxygen between plasma and the fluid surrounding the 
oxygen-consuming cell is one of the factors which 
determines the rate at which oxygen flows from 
plasma to ceil. Cyanosis is seldom detectable if 
saturation of hemoglobin is above 80 per cent. When 
cyanosis is first visible the flow of oxygen from 
capillary blood plasma to nerve cell may be de¬ 
creased by at least 65 per cent; thus patients who 
become cyanotic usually succumb. Edema, peri¬ 
vascular infiltration, hemorrhage and debris may be 
considered as other important factors increasing 
the resistance to diffusion of oxygen from plasma 
to cell by the increased distance from capillary to 
cell, by the physical obstruction by particulate 
matter and by the increased oxygen consumption due 
to infiltrating white cells. If laryngeal and 
pharyngeal paresis are observed along with rise of 
temperature and increase in pulse rate, tracheotomy 
should be performed and oxygen therapy started 
immediately to prevent hypoxial damage to already 
infected nerve cells. Indecision in diagnosis and 
delay in treatment of hypoxia will fail to decrease 
the present high mortality rate of bulbar polio- 
myelitis. 

Medulla Oblongata in Anoxia,—Gel 1 horn’s physio¬ 
logic studies of the effect of anoxia on the 
respiratory and circulatory system have shown that 
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in acute conditions anoxemic stimujation of the 
chemoreceptors of the sinoaortic region results in 
an increased respiratory volume and increpsed blood 
pressure. Elimination of the chemoreceptors causes 
respiratory and vasomotor failure under conditions 
of acute anoxia. Data in the physiologic litera¬ 
ture suggest that in chronic anoxia respiration and 
possibly blood pressure are regulated through the 
medullary centers alone. These data make it under¬ 
standable that even mild degrees of chronic anoxia 
may have fatal effects if they act on diseased 
medullary neurons. This seems to be the physio¬ 
logic rationale for oxygen therapy in bulbar polio¬ 
myelitis. 

Cancer Research, Baltimore 
7:417-480 (July) 1947 

Inhibiting Effect of Ethyl Urethane on DcTclopoent of 
Lymphatic Leukemia in Rats. J. B. Murphy and E. Sturra. 
-p. 417. 

Electron Microscope Study of Chicken Tumor Cells. A. 

Claude, K. R. Porter and E. G. Pickels. -p, 421. 

Some Morphologic Features of Cultured Rat Sarcoma Cells 
as Revealed by Electron Microscope. K. R. Porter and 
Helen P. Thompson, -p. 431. 

Bole of Sebaceous Glands and Hair Follicles in Epidermal 
Carcinogenesis. V, Suntzeff, C. Carruthers and E. V. 
Cowdry. -p. 439* 

Carcinogenic Activity of 2* Ace t am mo f 1 uorene. R. H, 
Wilson F. DeEds and A. J. Cox Jr. -p. 444. 

Cytotoxic Effect of Avian Lymphoid Tumor Antiserum. 
B. R. Burmester, -p, 459. 

Presence and Significance of Bound Aminoazo Dyes in 
Livers of Rats Fed Para-Dimethy1-Aminoazobenlenc. 
Eliiabeth C. Miller and J. A. Hiller, -p. 468. 

Journal of Clinical Endocrinology, 
Springfield, Ill. 

8:1-110 (Jan.) 1948 

Results of Administration of Anterior Pituitary Adreno* 
corticotropic Hormone to Normal Human Subject. H. L. 
Mason, M. H. Power, E. H. Ryncarson and others, •p, I. 
Clinical Studies with Pituitary Adrenocorticotropin. 
P. H. Forsham, G. W. Thorn, F. T. G. Prunty and A. G, 
Hills, -p. 15. 

Further Studies on Metabolism of Therapeutic Doses of 
Natural Estrogens in Human Subjects. C. L. Stealy and 

B. F. Stimciel, -p. 67. 

Cytologic Cycle of Urinary Sediment and Its Parallelism 
with Vaginal Cycle. E. B. Del Castillo, J. Argonz and 

C. G. Mainini, -p, 76. 

Social and Psychologic Readjustment of Pseudohermaph¬ 
rodite Under Endocrine Therapy. Rita S. Finkler,-p. 88* 

Journal of Immunology, Baltimore 

58:1-108 (Jan.) 1948 

Plasma Cellular Reaction and Its Relation to Formation 
of Antibodies in Vitro. Astrid Fagraeus. -p. J. 
Demonstration of *‘M" Protein in Culture Filtrates of 
Hemolytic Streptococci of Group A. J. Olarte. -p. 15. 
Shigella Rio, New Type of Shigella. A. J, Weil, A. de 
Assis and H. Slafkovsky. -p. 23. 

Study of Role of Thymus and Spleen in Formation of 
Antibodies in Rabbit. T. N. Harris, J. Rhoads andj. 
Stokes Jr. -p. 27. 

Responses of Human Subjects to Vaccines in Saline-in- 
Mineral Oil Emulsion: 1. Shigella Paradysenteriae 
Vaccines. S. Mudd, S. P. Halbert and J. Smolens.-p. 
33. 

Id.; II. Hemophilia Pertussis Vaccines. S. Mudd, Harriet 
M. Felton and J. Sraolens. -p. 41. 

Purified Animal Viruses. J. W. Beard, -p. 49. 

Journal of Nervous and Mental Diseases, New York 

106:619-718 (Dec.) 1947 

Serial Electro-Encephalograms in Brain Injury. M. W. 

Laufer and R. F. Perkins, -p. 619. 

Neurologic Examination of the Soldier. C. J. Beilis, 

-p. 631. 
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Three Types of Thinking Disorder: Investigation ol Be¬ 
havior on Special Tests of Schizophrenics, General 
Paretics and Cerebral Arteriosclerotics. 11. A. Rashkis. 
-p. 4 50. 

Follow-Up Study of Army Enlisted Psychoneurotic Dis¬ 
chargees. F. Feldman and E. Kezur. -p. 671. 

•Tubercle Bacilli in Cerebrospinal Fluid of Dementia 
Precox. R. A. Darke, -p, 686. 

Tubercle Bacilli in Dementia Precox.—Darke says 
that the question of a positive relationship be¬ 
tween tuberculosis and dementia precox recurs 
periodically. In the studies presented here a total 
of 20 spinal fluids from psychotic patients without 
tuberculosis were examined by centrifuging the 
fluids, injecting the supernatant fluid sub¬ 
cutaneously into the groin of guinea pigs and 
staining and examining the sediment. The spinal 
fluids were examined also for sugar, protein and 
cells; Kolmer and colloidal gold curve tests were 
made. There was no evidence that tubercle bacilli 
were present in the nontuberculous patients, and 
the data obtained thus tend further to confirm the 
observations of those who believe that there is no 
etiologic relationship between the tubercle bacilli 
and schizophrenia. 


Military Surgeon, Washington, D. C. 

102:85-168 (Feb.) 1948. Partial Index 

Priorities in Psychiatric Treatment of Veterans. D. 
Blain. -p. 35. 

•Nagasaki Survivors os Seen in 1947. S. Warren.-p. 9S. 

Rcscorch Grants Program of United States Public Health 
Service. C. J.. Von Slyke. *p. 102. 

Orthodontic Properties of Certain Prosthetic Restora¬ 
tions. N. A. Harper, -p. 112. 

Selection and Placement of Naval Recruit. F. L. Mc¬ 
Daniel. -p 114. 

Problem of Chronic Arthritis. E. R. Eaton, -p. 117. 

Practical Considerations in Treatment of Burns. J. M. 
Deaver and E. P. Cronkite. -p. 120. 

Malaria and Its Control in Persian Corridor During 
1943. L. A. Stearns and F, R. Ostrander. -p.l26. 

The Nagasaki Survivors in 1947,—Warren says 
that by presidential directive, under the National 
Research Council, an Atomic Casualty Commission is 
actively cooperating with the Japanese in a Jong 
range study of the surviving population of Hiro¬ 
shima and Nagasaki, Since the explosions at Hiro¬ 
shima and at Nagasaki were air bursts, relatively 
little of the fission products remained at the 
site. Instead, they were widely disseminated 
through the stratosphere. Consequently, every bit 
of bombed area is safe for habitation and for 
cultivation. The scars of flash burns are rela¬ 
tively frequent among .the survivors. Special atten¬ 
tion is being given to keloid formation in these 
scars. The incidence of the keloids appears to be 
somewhat greater among Japanese than whites, but 
there is no evidence that there is any specific 
relationship between the occurrence of keloid in 
scar tissue and exposure to the explosion of an 
atomic bomb. In 1945 a considerable number of the 
survivors manifested disturbances of the hemo¬ 
poietic tissue, as evidenced both by peripheral 
blood counts and by sternal marrow biopsies. In 
1947 most of the survivors had returned approx¬ 
imately to normal. Three cases of leukemia,.1 
probable case of leukemia and 1 of multiple myeloma 
have been reported as occurring among the group of 
survivors up to the present time. In examining 
sternal marrow aspirations in a few of the sur¬ 
vivors, an abnormal prevalence of monocytes and 
reticular cells suggests in some that the marrow 
may not be entirely normal. No tumors of gonads 
have been reported among the survivors. Only 
slight changes in dominant genes can be expected, 
so it will probably be at least twenty-five years 
before reliable data on this vital point are 
obtained. 
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Ncvf England Journal of Medicine, Boston 

238:171-204 (Feb. 5) 1948 


McduMobl Bstoma Ccrcbclli: Dingnoais, Treutnent nnil 
SurTi>fol*. Heport of 56 C«aei». F. D. Ingrahn, 

0. T% Uflilcy nnd F. Barker, -p. 171. 

rracticftl Inportancc of Modern Concept# of Paychoso- 
oaiic Hclotionp. A. 0. Ludwig, -p. 175. 

•Cytologic Method in Diagnoaia of Cancer, M. Fremont- 
S*sith, Bulh M, Grohnj and J. V. Meigs, -p, 179. 

Hecent Therapuetic Trends in Allergy. W. S. Burrnge, 
•p. 181. 

•Scpticenia Due to Proteus Vulgaris: Hewiew of Liter¬ 
ature and Deport of Case Cured by Streptomycin. H. L. 
Abrans. -p. 185. 

Epidemiology of Tularemia in Massachusetts with Dcvie* 
of Literature. J. C. Ayres and IL F. Feemater. -p.l07. 

Taisled Cyst of Serosa of Cecum, -p. 194. 

Lyephatic Leukemia. Leukemic Infiltration of Bone Mar* 
row. Spleen, Lymph Kodcs, Liver, Kidneys, Lungs, 
Testicles, Pericardium, Pleura and Voluntary Muscle. 
•P. 196. 


Cytologic Method in Diagnosis of Cancer.— 
Freroont-Smith and associates point out that for 
many years pleural and ascitic fluids have been 
examined for malignant ceils, their presence 
depending on the same property of desquamation. Hie 
method was first made applicable to other than 
metastatic tumors by Papanicolaou, who in 1928 
recognized cancer cells in the vaginal secretion of 
women with cancer of the uterus. The value of the 
method for the diagnosis of uterine carcinoma has 
been established. In the detection of early cer¬ 
vical neoplasms it is apparently more accurate than 
routine biopsy. Studies are in progress to deter¬ 
mine the efficacy of cytologic examination in the 
diagnosis of cancer of the stomach, lung and 
urinary tract. In the early diagnosis of gastric 
carcinoma the new method may prove to be of great 
value. 

Septicemia Due to Proteus Vulgaris.—Reviewing 
the data on 52 cases of septicemia due to Proteus 
vulgaris that have been reported in the literature, 
Abrams says that these cases fell into two main 
groups: those associated with disease of the 
genitourinary tract, and those associated with 
infection of the ear, nose and throat. Until the 
advent of streptomycin the prognosis in these cases 
was poor. The author reports a patient who was cured 
by streptomycin and suggests that a striking 
reduction in mortality may be expected. 


Oklahoma State Medical Assn. Jour., 
Oklahoma City 
41:1-40 (Jan.) 1948 


Surgical Treatment of Peptic Ulcer with Preliminary 
Report on Vagotomy. L. J. Starry and E. B. Neff.-p. 4. 
Danger of Lubricating Jellies in Surgical Procedures. 
C. E. white, -p. 7. 

Badiologic Diagnosis of Acute Surgical Abdomen. S. 
Pollack, -p. 8* 

Endometriosis. H. G. Bennett Jr. -p. 11* 

Some Modern Concepts of Intestinal Function. W. T. 
Bynum, -p. 14. 


41:41-78 (Feb.) 1948 


Miere Does This Hoad Lead'' a H. Lindsey, -p. 43. 
Quantitative Serologic Tests m Evaluation of Syphi- 
lotherapy. F. R. Hasslcr and Catherine Harris, -p. 45. 
Common Errors in Diagnosis of Syphilis. H. A. Foerstcr. 
-p. 43. 

Cholecystitis and Cholelithiasis. B. Halpert, -p. 50. 
Review of Management of Syphilis. C. P. Bondurant. 
-p. 52. 


Radiology, Syracuse, N. Y. 

50:1-146 (Jan.) 1948 

Introduction to Symposium on Treatment and Care of 
Advanced Cancer Patients. H.H. Murphy.—p. 1. 

Care of Patients with Advanced Pelvic Cancer. W.E. 
Costolow..— p, 3. 

Management of Advanced Cancer of Breast. A.W. Erskine.— 
p. 1. 

Palliative Procedures in Advanced Cancer of Mouth. 


G. Ueckatrand.—p, 10. 

•Pulnonarv Diaeaae in Workera Exjiosed to Beryllium 
Compouno.: Ita Roentgen Charactcriatica, L.M. Pascucci. 

—p. 23, 

The Adult Silent Cheat. G.M. Landau and llildcgarde A. 
Schorach.—n. 37. 

‘Radiologic Differentiation Between Pericardial Effuaion 
and Cardiac Dilatation, J, Arendl,—p. 44, 

Roentgen Treatment of Subacute Sinuaitia in Children, 
D.R. Laing.—p. 52, 

Hilar Oenaitiea Simulating Neoplaama. C, Gottlieb and 
11.S. Sharlin.—p. 57. 

Roentgenologic Aspect of Certain Lcaiona of Bone; Neuro¬ 
trophic ur InfectiouB? J,R. Hodgaon, D.G. Pugh and 

H. H. Young.—p. 65, 

Calcium, Phoaphorus and Phoaphatsae aa Aida in Oiagnoaia 
of Bone Leaiona. E.B. Flink.—p. 72, 

Experiencea with Naeopharyngetl Carcinoma, V.P. Graham 
and n.R. Meyer.—p. 83. 

Diverticulitia with Abaceaa Formation and Vaginal 
Fiatula. R.H. Marahak.—p. 92. 

Pulmonary Disease in Workers Exposed to Beryll¬ 
ium Ompounds.—Pascucci presents a brief summary 
of the clinical data accompanying the chest films 
of 32 patients who were exposed to dust of beryll¬ 
ium compounds and in whom delayed pulmonary changes 
developed. Pathologic changes observed at necropsy 
in severol cases arc briefly described. Histories 
of 4 patients are presented. Roentgenograms of the 
lungs are characterized by a bilateral, uniformly 
widespread, diffusely granular and/or nodular 
infiltration. No other disease entity is known to 
produce this fine disseminated granular type of 
infiltration. In both typfes, but more so in the 
granular, there may develop coalescent or confluent 
shadows. The period of observation is not yet 
adequate to warrant a valid correlation between the 
clinical course and the pulmonary changes, nor is 
the final result known in those patients with 
clinical remission but persistent pulmonary 
lesions. Prognosis should be guarded in patients 
with the granular type of nodulation, especially 
when confluent shadows are superimposed. Roentgen- 
ographic pulmonary changes may exist without 
significant symptomatology. Many of the patients 
were at first suspected of having Boeck’s sarcoid. 

A diagnosis of silicosis was almost as frequently 
entertained. 

Differentiation Between Pericardial Effusion and 
Cardiac Dilatation.—Arendt shows that differ¬ 
entiation between cardiac dilatation and peri¬ 
cardial effusion is not easy, especially as the 
two conditions may occur simultaneously and some¬ 
times from the same cause. Valsalva and Mueller 
tests are used in the roentgen differentiation. 
The dilated heart shows greater changes in size and 
shape than the heart enclosed in pericardial 
effusion or even the normal heart. At the change 
over from the Valsalva to the Mueller test the weak 
pulsations of the dilated heart increase and become 
visible. In the presence of pericardial effusion 
such pulsatory changes do not occur in equal 
measure. Observation of the angle of the bronchial 
bifurcation is also * suggested as a diagnostic aid. 
Its visibility is frequently obscured in pericar¬ 
dial effusion. Visibility and widening to 100 to 
130 degrees favor a diagnosis of auricular enlarge¬ 
ment or hilus tumor. Absence of lateral and 
posterior displacement of the esophagus or a rather 
shallow, wide-curved pressure zone along the whole 
length of the lower esophagus is in favor of peri¬ 
cardial effusion. Lateral and posterior displace¬ 
ment and localized auricular impression are in 
favor of cardiac enlargement. Diminution or absence 
of cardiac pulsation is an important diagnostic 
sign of pericardial effusion, demonstrable by 
kymographic examination. Rapid change of the heart 
size at repeat examination is in favor of peri¬ 
cardial effusion but is not a reliable sign. There 
is no configuration of the heart entirely pathog¬ 
nomonic of the pericardial accumulation of fluid. 
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An asterisk f") kcforc a title iiidicntcs that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1: 1-34 (Jan. 3) 1948 

•penicillin in Sub.ncutc Bnctcrinl Endocarditis; llcport 
to Medical Research Council on 269 Patients Treated 
in 14 Centres Appointed by Penicillin Clinical Trials 
Committee. R. V. Christie, -p. 1. 

Intravenous Alimentation. H. E. Magee, -p. 4. 

•Rarer Manifestations of Herpes Zoster: Report on 3 
Cases. T. Parkinson, -p. 8. 

Treatment of Chronic Ulceration After Irradiation of 
plantar Wart. M. H. Shaw. -p. 11. 

Exertion Hemoglobinuria; .Report of Case. E. J. L. Low- 
bury and A. P. L. Blakely, -p. 12. 

• ■' Tridione" in Treatment of Petit Mai. A. J. M. Butter, 
-p. 13. 

Penicillin in Subacute Bacterial Endocarditis.— 
Chri.<;tie reviews observations on'269 p.ntients with 
subacute bacterial endocarditis who were treated 
with penicillin at 14 different centers appointed 
by the Medical Besearch Council in Great Britain. 
When the investigation was first begun, penicillin 
was still scarce and the dosage was inadequate. 
Subsequently treatment was continued for longer 
periods and larger daily doses were given. Adminis¬ 
tration of 300,000 units of penicillin a day for 
twenty-eight days can be expected to control the 
infection in about 90 per cent of patients with 
subacute bacterial endocarditis, but about 35 per 
cent of these die of heart failure and other com¬ 
plications. Lprger doses should be given for a 
longer period of time to patients who relapse and 
to patients in whom the infecting organism is more 
than eight times as resistant as the Oxford staphy¬ 
lococcus. Of the relapses, 90 percent occurred with 
in a month of treatment, but danger of relapse 
persists after a year or more of good health. 
Evidence of heart failure or of poor nutrition is 
of great importance in prognosis. The duration of 
infection and the nature of the primary cardiac 
lesion are also of some significance. What appear 
to be viable organisms are occasionally found in 
the cardiac valves of those who liave died after the 
infection has apparently been controled. 

Rare Forms of Herpes Zoster.—Parkinson reports 
3 cases of herpes zoster with unusual motor and 
cutaneous manifestations. In the first patient the 
zoster was accompanied by paralysis in the dis¬ 
tribution of the fifth cervical segment. The second 
patient had ophthalmic zoster with generalized 
eruption, followed by weakness of the levator 
palpebrae. In the third patient the zoster was of 
trigeminal and cervical distribution accompanied 
by generalized eruption and followed by facial 
palsy. It is suggested that zoster virus produces 
a pleomorphic group of diseases with varying de¬ 
grees of cutaneous and nervous symptoms. In the 
■classic form the brunt of the infection is borne 
by the sensory ganglions, the resulting symptoms 
being pain and a cutaneous eruption in the peri¬ 
pheral distribution of the fibers proceeding from 
the affected ganglions. Study of the rarer mani¬ 
festations of the disease shows that in some cases 
in which motor symptoms occur there is clinical 
and pathologic evidence that the anterior horn 
cells of the spinal cord are affected in a manner 
similar to that in poliomyelitis. In others the 
infection p-roduces an exanthem clinically identi¬ 
cal with that of varicella. From the available 
evidence it seems no more reasonable to deduce that 
varicella and zoster are caused by the same virus 
than it would be to make a similar deduction re¬ 
garding zoster and poliomyelitis. It seems much 
more probable that the virus is capable of pro- 
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ducing a range of clinical manifestations varying 
from simple motor lesions to generalized cutaneous 
lesions, and that the classic form of the disease 
lies midway between these extremes. 

“Tridione" for Petit Mai.— Butter points out 
that the synthetic anticonvulsant drug ‘'tri¬ 
dione," 3, 5, 5-trimethyloxazol idine-2, 4-dione, has 

been extensively used in the treatment of petit 
mal in America since 1944. When supplies of this 
drug becan.e available in Britain, a preliminary 
investigation was made at a hospital for epi¬ 
lepsy. The treatment with "tridione” in 23 cases' 
of petit mal is analyzed. Approximately four 
fifths of the patients improved, but various 
toxic symptoms and signs were manifested in al¬ 
most every case, .\ineteen patients mentioned 
that they found the outdoor light too bright. 
This phenomenon was variously described as “daz¬ 
zle” or "glare," or “a whiteness like mist over 
everything.” In most instances the sensation 
censed after a shor t' in ter va 1. Five men were 
aware of slight drowsiness, apparently due to the 
drug; 1 complained of lack of concentration and 1 
of restlessness; in 2 slight ataxia developed; 2 
complained of hiccup and 2 of slight epigastric 
discomfort. In 1 there developed a slight rash, 
and 1 had a severe rash of the face, neck and 
hands. Most of the patients were anxious to con¬ 
tinue taking the drug, as in their opinion the 
relief obtained from the reduction in their at¬ 
tacks more than outweighed the slight nuisance of 
the “dazzle phenomenon” or the other symptoms. 
The author believes that “tridione” has a pro¬ 
nounced inhibitory effect on petit mal. 


Journal Obst. & Gynaec. of Brit. Empire, 
Manchester 

54:729-904 (Dec.) 1947. Partial index 

Diagnostic and Therapeutic Aspects of Kymograplu* 
Uterotubal Insufflation with Comparative Observations 
on Hy s te r os 0 I pi n gog r aph V, I.C. Hubin. -p. 733. 
•Biology of Cervix and its Mclation to Puerperal In¬ 
fections. M.B, Mcllrath and A.L. Hellcstrand. -p. 746. 
Bange of Blood Pressure Among Women who had Normal 
Pregnancy and Confinement. W.J. Martin, -p. 773. 
Value of Guterman Test in Threatened Abortion. S. 
Bender, -p. 783. 

Investigation of Causes of Sterility and Lowered Fef 
tility in West African Negroes. C. R. Morison. -p* 793^ 
Calcium and Phosphorus Metabolism in Pregnancy. £• 
Obermer. -p, 817. 

Vestibular Anus. J.L. Wright, -p. 824. 

Cramps in Pregnancy. Margaret Robinson, -p* 826* 
Some Aspects of Fetal Pathology. G.G. Lennon, -p. 830i 
Inevitable, Incomplete and Septic Abortion. G. Fitx* 
Gibbon, -p. 83B. 

Incubation Period of Ophthalmia Neonatorum. A. Sorsby* 
-p. 842. 

•Basal Temperature in Sterile Women. I. llalbrecht. 
-p. 8 48 . 

Case of Spontaneous Extra- and Intra-Pcri toneal Rupture 
of Hydronephrosis in Pregnancy. I.C. Campbell, -p* S53' 
Use of Hodge Pessary for Correcting Backward 

men t of Uterus. T. N. A. Jeffcoate. -p. 855. 
Pyrexia as Sign of Endometriosis. T.N.A. Jeffcoate. 
-p. B58. 

Plastic Surgical Treatment of Congenital Transverse 
Diaphragms of Vagina. M. Tritoftides. -P* 881. 

Biology of Cervix and Puerperal Infections.--" 
Mcllrath and llellestrand review the history sf' 
the present knowledge of puerperal infection. 
Their own investigation was undertaken in 
endeavor to discover if cervical lesions prese ^ 
during pregnancy were caused by or harborc 
organisms which could spread into the tissue® 
during labor and the puerperium and be responsi 
for the low grade infections so frequently seen 
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in woBon who hnvc homo children, Scvcnly-seven 
vnmcn were studied I lirou(Tlmut prcpnnncy, in the 
puerperium nnd post jinrlum. Of these, 12 were 
normal, 7 were referred as normal hut classified 
ns “ for ohservnt ion, " 37 were primipravidns and 
21 multipnrns with lonkorrhen. Tltc pll data,cells 
seen in smears from cervix, vapina and urellirn 
nnd cultures taken from these areas were studied. 
Biopsies were taken at intervals ihrouphoiit 
prepnancy, the puerpcriura and post parlum. I'rom a 
study of these, nomnl chanpes in the cervix were 
recopniied .and four deviations from normal were 
classified. They arc hyperplastic, proliferative, 
secretory nnd mixed types. In only 2 patients in 
the normal proup did inflammatory lesions develop, 
nnd both these patients had suffered traumatic 
lesions. In the hyperplastic proup 2 patients who 
entered labor with active erosions later had 
inflammatory lesions, although they suffered no 
trauma. In nearly hall of the abnormal primi- 
gravidas (15) inflammatory lesions developed, 
though traumatic lesions had been suffered by only 
2 of these patients. In about two thirds ( l-l) of 
the abnormal multiparous proup inflammatory lesions 
developed, nnd 8 of these patients had suffered 
trauma. Of the 23 patients who had no pelvic 
abnormality at ibcir final visit, all bad clini¬ 
cally healthy cervices or minor deviations from 
normal at the last prenatal visit. The authors 
conclude that the cervical lesions constitute a 
definite danger to the mother and increase chances 
of the development of a low grade pelvic infection 
after confinement. Every patient should have her 
cervix inspected at each antenatal visit just as 
faithfully ns her blood pressure is taken. The 
treatment which proved most satisfactory was the 
application of penic i 1 1 1 n - su 1 f an i 1 ami de powder 
and vitamin B therapy. Every patient should be 
followed up for at least eight weeks post partum, 
as spreading lesions may not appear before that 
period. If a woman with a cervica1 erosion is 
seen before marriage, everything possible should 
be done to cure the condition in view of the 
risk that a low grade pelvic inflammation may 
develop after a pregnancy. 

Basal Temperature in Sterile Women.—ilalbrecht 
says that investigators are of the opinion that 
the two most important causes of female sterility 
are tubal occlusion and failure of ovulation in 
women who menstruate normally. Although the 
diagnosis of tubal occlusion is now easy, the 
investigation of ovarian activity still offers 
difficulties. Among methods used for this purpose, 
endometrial biopsy has been considered the most 
reliable, but variations of tie basal temperature 
curve also seem significant. The author reviews 
studies on 425 sterile women, «'ho measured their 
temperatures in 1,184 cycles. In 80 per cent the 
the oral basal temperatures varied between 36.4 and 
36.8 C. (97.5 and 98-2 F.) in the postmenstrual 
phase and between 36.9 and 37.2 C. (98.4 and 99 F.) 
in the premenstrual phase of the cycle. In 90 cases it 
was possible to compare the basal temperatures with 
endometrial biopsies taken during the same cycle, 
fn all but 3 cases the results were identical. 
It seems that the basal temperature is more re¬ 
liable than the edometrial biopsy, at least for 
the purpose of determining the time of ovulation. 
The temperature curves in normally menstruating 
sterile women were biphasic. The two hundred and 
twenty two cycles in which the temperature curve 
was monophasic must be considered as anovulatory. 
In many women ovulation seems to effect no more 
than a drop of 0.1 to 0.3 degree Centigrade 
(0.18 to 0.54 Fahrenheit) during one to three 
Oays of the intermenstrual midcycle. Thyroid ex- 


trflcl, progc.sliti nnd c.slrogens do not change the 
tcmpcrntiire level. Tlie rise in temperature in the 
second half of the cycle is caused by a complex 
mechanism, lutein being probably only one of the 
many factors. Atncnorrhcic women hnve monophasic 
curves. In many eases, however, tlic temperature 
rises fourteen days before .spontaneous menstrua¬ 
tion, indicating that ovulation has occurred. 

Medical Journal of Australia, Sydney 
2:737-764 (Dec. 20) 1947 

Concerning Pathology nnd Treatment of Tennia Elbow. 

J. n.S. Lain. -p. 737. 

•Treatment of Congenital Club Foot. G.K. Smith, -p. 742. 
Anterior nnd Posterior Marginal Fractures of Tibia. 
II.M. Hill. -p. 744. 

Taussig-01alock Operation for Pulmonary Atresia, 

K. Maddox, -p. 746. 

Paraldehyde and Oarbiturate Analgesia in tabor. R. Mack¬ 
ey. - p. 748. 

2:765-792 (Dec, 27) 1947. Partial Index 

Modern Trends in British Psychiatry. A. Stollcr. 
-p. 7 65. 

Psychosomatic Medicine. A.T. Edwards, -p. 772, 
Vitamin C in Prevention of Colds. N.W. MnrkweH. 
-p. 777 . 

Modified Drinker Respirator for Newborn Infants; 
Preliminary Report. F.E. Hytten. -p. 779. 

Club Foot.—Reviewing'the various treatments for 
club foot. Smith is of the opinion that the Denis 
Browne splint, either in its original form or in 
its modi fications, rema ins the most satisfactory 
appliance in the treatment of club foot. The au¬ 
thor’s preference is for the modification of Bell 
and Grice, which for him has solved the problem of 
keeping the heel in contact with the sole plate. 
There is no need to use great force in manipulating 
the infant’s foot, the majority of club feet in the 
newborn being amenable to overcorrection by gentle 
stretching in four to six weeks at the outside. It 
is at this stage that the Denis Browne splint can 
be introduced with such telling effect and the 
overcorrection continuously maintained until walk 
ing commences. Inversion of an undeveloped heel is 
the main element in relapsed or neglected club 
feet. When the child is 5 or 6 years of age this 
deformity cannot be corrected by manipulation. In 
these tarsectoray is usually planned about five 
years later, the accepted age for stabilizing 
operations. The author has operated on 30 patients 
of this age. He has removed a wedge from the neck 
of the talus and taken a cut from the calcaneo¬ 
cuboid joint. In 25 of these cases the purpose of 
the operation was achieved, that is, a plantigrade 
foot. This is only a makeshift operation, as it 
does not effect the roost important element in the 
deformity or help the equinus position. However, it 
does produce a foot much improved in appearance, 
with a more normal weight distribution. For the 
treatment of older patients the author prefers an 
osseous reconstruction in the form of a wedge 
tarsectomy. 

Proceedings of Royal Society of Medicine, 
London 

40:849-932 (Dec.) 1947. Partial Index 

Certain Anatomic and Physiologic Considerations in 
"Paraiysis of Larynx. V. E. Negus, -p. 849* 
Treatment of Subacute Maxillary Sinusitis Especially in 
Oiildren. G. E. Archer, -p. 854. 

Normal Temporal Horn and its Deformities by Tumors in 
in Middle Cerebral Fossa. E. Lindgren. -p. 859* 
Importance of Statistics in Psychiatry. L. S. Penrose, 
-p. 863. 

, Associated Carcinoma of Colon and Rectum: Report of 2 
Cases. F. Forty, -p. 872. 



912 


CURRENT MEDICAL LITERATURE 


J. A. H. A. 
July 3, 1948 


Cardiologia, Basel 

12:133-194 (No. 3) 1947 

•Atypical, Verrucous Endocarditis of Libman-Sacks Type 
and Its Relationship to Acute Lupus Erythematosus. 
A. von Albertini and 0. Alb. -p. 133. 

•Li bm an - Sack 3 Disease. E. Coclho and A. Gonsalves, 
-p. 170. 

•Allergic Myocarditis Following Use of Antirsbic Vaccine. 
E. Lyon. -p. 18 3. 

Atypical Verrucous Endocarditis.—Von Albertini 
and Alb report 1 case of atypical verrucous endo¬ 
carditis of the Libman-Sacks type with acute dis¬ 
seminated lupus erythematosus in a woman aged 24. 
Two sisters of the patient had a chronic form of 
the disease. The patient presented the clinical 
picture of a generalized infectious condition with 
acute exacerbations initiated by chorea minor and 
associated with high fever, disturbance of cir¬ 
culation, polyarthritic and nephritic nanifesta- 
tions and panmyelopathy. The dissemination extended 
to the mucous membranes of the oral cavity, the 
urinary bladder and the vulva. Death occurred from 
bronchopneumonia, and the an atomicopathologic 
picture revealed a characteristic form of atypical 
verrucous endocarditis complicated by bland em¬ 
bolism of an intermediate form between rheumatic 
endocarditis and endocarditis lenta. In addition 
there, were inflammatory changes in the arteries in 
the sense of periarteritis nodosa which suggested 
an acquired allergic reaction. From the pathogenic 
point of view the clinical and bacteriologic pecul¬ 
iarities of the Libman-Sack syndrome may be ex¬ 
plained best on the basis of a focal infection 
(suppurative bronchiectasis in the author’s case). 
The acute form of lupus erythematosus is probably a 
modification of a preexistent chronic lupus er¬ 
ythematosus, and the diffusion of the cutaneous 
disease may occur under the influence of the Libman- 
Sacks disease. Spread of this type also occurs ns a 
sequela of other severe diseases such as tubercu¬ 
losis or cancer. 

Libman-Sacks Disease.—Coolho and Goncalves re¬ 
port 2 cases of Libman-Sacks disease in 2 women 
aged 22 and 18, respectively, who died. The first 
patient had an acute disseminated lupus erythema¬ 
tosus and presented a mitral systolic murmur on 
auscultation: necropsy was not performed. The 
second patient also had an acute disseminated lupus 
erythematosus without any symptom of endocarditis 
on auscultation. Necropsy in this case confirmed 
the observations oi atypical verrucous endocarditis 
by Libman, Sacks, Gross and other American autliors- 
There were no vascular changes of the renal glom- 
ruli. Because of the presence of mural endocardiac 
lesions, clinical symptoms of the verrucous endo¬ 
carditis may be absent. On the basis of the morpho¬ 
logic changes and the clinical symptomatology it is 
considered that acute lupus erythematosus and 
Libman-Sacks disease constitute the same disease, 
which may or may not involve the skin but which 
always affects the viscera (with or without mural 
or valvular endocarditis). 

Allergic Myocarditis.—Lyon reports 1 cose of 
allergic myocarditis in a man aged 58 who had been 
bitten by a dog and had been given fourteen anti- 
rabic vaccine injections. The vaccine used was a 
2 per cent emulsion of fixed virus brain destroyed 
by the combined action over twenty-four hours of 
heat and 1 per cent phenol. After each injection, 
redness, swelling and itching was noted at the 
site, increasing in intensity with each injection. 

A few weeks after this treatment had been termin¬ 
ated he began to suffer from frequent attacks ol 
palpitation during working hours, fluring subsequent 
months palpitations increased, particularly alter 
mounting stairs and after some walking. The patient 


then had dyspnea and was susceptible to quick 
fatigue. Electrocardiograms showed that both the 
atrioventricular and intraventricular conduction 
time were at the upper limit ol normal or had 
slightly surpassed this limit, to becoftte normal 
again in the course of lime. Both atrioventricular 
and ventricular extrasystoles occurred occasionally.. 
There were T wave changes in CF2, a high T in the 
first and a flatly negative T in the second record, 
while T was again normal in the fifth record. In 
elderly persons with an al 1 ergic history the employ¬ 
ment of skin tests is indicated to determine the 
hypersensitivity to antirabic vaccine before 
initiation of the treatment. The occurrence 
of allergic myocarditis in the author's case 
suggests that myocarditis often may not be 
the result of infection and that the way in which 
the organism and the heart muscle react may play a 
decisive part in the pathologic mechanism. 

Nederlandsch Tijdschrift v. Geneeskunde, 
Amsterdam 

91:3665-3740 (Dec. 20) 1947 

•Auricular Fibrillation During Pregnancy and Puerpervutn. 

C. A. Lindeboom. -p. 3686. 

•Open Dislocation of Four Fingers in Metacarpal Joints. 

B. A. G. Veraart. -p. 3695. 

Auricular Fibrillation in Pregnancy.—Lindebooir 
presents histories of 7 women with mitral stenosis, 
in whom auricular fibrillation developed during 
pregnancy or puerperium. Beview of the literature 
suggests that fibrillation develops infrequently 
in young pregnant women with mitral stenosis. 
In the group of 7 all but 1 were over 30 years of 
age. All the patients had signs of decompensation. 
If the p.Ttient survived, the decompensation sub¬ 
sided under suitable treatment. The mortality rate 
is considerable; one statistical report indicates 
that 33 of 99 enses terminated in death. Little is 
known about the later fate of women who were dis¬ 
charged from the hospit.nl. Efiorts should be made to 
prevent decompensation. Hospi tal ization’ is advis¬ 
able in order to enlorce rest in bed; digitaliza¬ 
tion should be employed, and after the signs ol 
decompensation have subsided efforts can be made to 
restore the normal rhythm by quinidine. The author 
does not regard cesarian section advisable for 
these women. 

Dislocation of Fingers in Phalangometacarpal 
Joints.—Veraart reports the case of a coal miner 
in whom 4 fingers of the left hand were dislocated 
dorsally, with the result that the heads of the 
metac.nrpol bones were denuded and exposed through 
the wounds. The flexor tendon sheaths were all 
ruptured. After the wound was cleansed with hydrogen 
peroxide and diluted alcohol, it was disinfected 
with 5 per cent tincture of iodine. Healing took 
place by piimary intention after reposition and 
suture. After six weeks the patient was able to 
resume light work. Flexing of the fingers was so 
slightly impaired that at the end of six months 
the patient received compensation on the basis of 
a 20 per cent disability. 

Progres Medical, Paris 

76:1-32 (Jan. 10) 1948 

•Painful Syndrome of Upper Extremity: Shoulder Pain 

and Brachialgia. R, Leriche. -p. 9. 

Shoulder Pain and Brachialgia. — According 
to Leriche, cold, epidemic neuraxitis, subdeltoid 
calcification, a glomus or a cervical rib may 
be the causes of brachialgia which will be iden¬ 
tified easily. In the absence of one of these 
causes two others may be considered, namely, herni¬ 
ation of intervertebral disk or abnormality of 
the thoracic outlet. Frequently the symptoms of 
herniated disk, such as stabbing pain or pinprick 
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pnin, li e nvi II cn s, (lend finder.-., tiiipJiiif; frtd 
dysesthcKin m«y lie mniii fosled only npproiimn- 
tivply in llic nren of llii; nffeclcd reol. T/iorc 
mny lie radialinp pnin in ihc nape of the ncA. in 
bn ill shoulders and in the breast. Ibe motor 
phenomena, )iy[>otonin, fibrillary contractions 
and di .stu rbnnces of refl ec ti hi 1 i ly nia / be more 
closely localired. There seem to be few vaso¬ 
motor disturbances associated with htirninlion 
of the disk. Attacks resembling neynnud's syn¬ 
drome may be absent, although they arc common 
in the scalenic syndrome and in cases of cervical 
rib or abnormal first rib. In herniation of 
the disk the contact is purely radicular. In the 
syndromes of the subclavian cavity and of the 
outlet of the thorax there is contact with the 
subclavian, as demonstrated by the high inci¬ 
dence of arterial dilatation or of distant throm¬ 
boses. In the latter syndromes there may be 
occasional cramps. In any type of brachinipia 
the symptoms may be bilateral. Nocturnal pre¬ 
dominance of the pain is characteristic of the 
syndrome which originates in the subcl avi cu i ar 
cavity. Compression of the vein in the costo¬ 
clavicular interval may be one of the causes. 
Symptomatology frequently may thus be an aid 
to the clinical diagnosis of brachialgia, while 
roentgenography will establish the diagnosis: 
when the transverse process of the seventh 
cervical vertebra appears like the beak of a 
toucan or thinned, one should consider a stellate 
syndrome: on the contrary, when an obliteVated 
intervertebral space may be seen in the upright 
column, and the closure of an in tertransverse 
aperture in the oblique, one should consider 
herniation of the disk. Repeated infiltrations 
of the stellate ganglion or section of the 
scalenus should be carried out in the first case 
and laminectomy in the second. Section of the 
scalenus should not be done without additional 
exploration of the superior aperture of the 
thorax, and in certain cases it should be com¬ 
bined with excision of part or all of the first 
ri b. 

Revista Medica Brasileira, Rio de Janeiro 

23:401-450 (Nov.) 1947 Partial Index 

'Penicillin in Therapy of Hepatobiliary Infection: New 

•ilethod for Duodenal Application. W. .Martini, -p. 433, 

Penicillin in Hepatobiliary Infection.—Treatment 
of hepatobiliary infection consists in emptying the 
stomach of gastric secretion; biliary drainage with 
isotonic sodium chloride solution, repeated several 
times at intervals of thirty minutes: washing the 
duodenum by instillation ol IS cc. of isotonic 
sodium chloride solution through an Einhorn sound; 
and, immediately after washing, inc raduodenal 
administration of a solution of 30,000 Oxford units 
of penicillin in 15 cc. isotonic sodium chloride 
solution. The patient remains in right lateral pos¬ 
ture for from five to ten minutes, after which the 
sound is removed and intramuscular injections o,f 
20.000 Oxford units of penicillin are given at 
intervals of three hours to a total dose which 
varies between 800,000 and 1,000,000 units. Treat¬ 
ments are repeated at intervals of one month. The 
number of treatments varies betwieen two and six, 
depending on the seriousness of the infection and 
4he clinical reaction to treatment. Permanent 
clinical cure is reported in 35 cases, 

Schweizerische medizinische Wochenschrift, 
Basel 

78:1-24 (Jan. 10) 1948. Partial Index 

'0 Fever {Queensland FeverJ in Switzerland: Endemic 

Pneumonias Caused by Rickettsia Burneti. 0* GseJl. 

-P- 1. 
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Hrcent Cnn I r I liu 1 1 on a to Pli yr, i n 1 ogy of Secretion of 

Ki'IPfpbrine. II. Hermann, -p. 10. 

'norjiigcn T.'ierapv <> f l.ocr.l i zed Hyperbi dior.it; Follow-Up 

»/ 19? t'nlienls. G. Hicncber and C. Bolim. -p. 14. 
*N> CO ti vani de in Pregnancy Tonicoacs. Particularly 

Ilypc'omefli a, W, Hidmer. -p. 20. 

0 K'ivcr in Switzerland.—GselJ says tliat of 
'.he i.iiscs of atypical (uieumonia observed at the 
Medical Clinic of St. Gallon in .Switzerland in 
llic spring of 1947, 7 gave positive complement 
fixation tests with the antigen of Q fever. 
Hirlher investigations revealed that at least 
four groups of infections due to Q fever occurred 
in Switzerland during 1947. The first group was'a 
familial one, in which 4 persons became ill with¬ 
in three days. Tlie second group involved a vil¬ 
lage epidemic, in wliicli about 50 cases of pneu¬ 
monia, chiefly in men, occurred in four weeks. 
Ibc rickettsial character of the disease was 
serologically demonstrated in 1 case at once and 
in 0 others in the course of the next six months. 
Die third group comprised sporadic cases that 
occurred in the spring of 1947 in St. Gallon and 
in the autumn in eastern Switzerland. The fourth 
group was an epidemic of 30 cases occurring in a 
boarding school in Geneva. Sudden high fever, 
lack of appetite and malaise, occasionally with 
vomiting and sweating, severe headache and some¬ 
times stupor were the usual symptoms. Roentgeno¬ 
grams of the cliesl usually revealed extensive 
infiltrations in the form of soft multiple shad¬ 
ows. In the severe cases physical signs of pneu¬ 
monia became evident later on. The process usually 
had a favorable outcome with subsidence of the 
fever between llie fifth and twelfth days. Com¬ 
plications look the form of serious pleurisy, 
orchitis or thrombophlebitis. Serums showed 
positive complement fixation titers for Ricket¬ 
tsia burneti, and injection of blood into guinea 
pigs resulted in the appearance of specific 
antibodies of Rickettsia burneti. 

Roentgen Therapy of Hyperhidrosis. — In order 
to obtain information about indications for 
roentgen treatment of localized hyperhidrosis 
Miescher and Rohm investigated rases involving 
such treatment from as far back as 1925, when the 
iontometric system of measurement came into use. 
Treatments were given after four, six and eight 
weeks. At the first and second irradiations 400 r 
were usually given and at the later ones 300 r. 
Chly patients with the localized form of byper- 
hidrosis of hands, feet or axillas were treated 
with roentgen rays. A total of 192 patients were 
studied, and it was found that there is a con¬ 
siderable difference in the efficacy of roentgen 
therapy, depending on whether the hyperhidrosis 
is continuous or intermittent." Whereas the results 
of roentgen therapy were favorable in more than 
four fifths of those with the continuous form, 
less than one third of those with the intermit¬ 
tent form responded favorably. Although consider¬ 
able dryness of the hands resulted in some cases, 
no roentgenologic injuries of the skin resulted. 

Nicotinamide in Toxicoses of Pregnancy.--W'idmer 
says that he obtained excellent results with 
nicotinamide in patients with various gestational 
disturbances such as those of the appetite, and 
in nausea, emesis and hyperemesis. At the first 
injection 1 ampule of 100 rag. of nicotinamide is 
usually administered. If this injection has no 
effect, the author usually suggests to the patient 
that she try from four to .six injections over a 
number of days. If the first injection effects some 
improvement, a total of three or four injections is 
usually adequate. Of 68 women with various forms of 
gestoses, particularly hyperemesis, 38 were cured, 
18 more were improved and the remaining 12 remained 
uninfluenced. 
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Directory of Conralescent Hosea in the United 
States. Prepared under the Auspices of the Com¬ 
mittee on Pubfic Health Relations of the New York 
Academy of Medicine. Sixth edition Paper. Price. SO 
cents. Pp. 112. The Burke Foundation. White Plains, 
New York, ISA?. 

The Committee on Public Health Relations of the 
New York Academy of Medicine presents in this book¬ 
let a list of one hundred and sixty-four institu¬ 
tions in thirty states devoted to convalescent 
care, tuberculosis preventorium service and the 
hospitalization and treatment of cardiac disease, 
particularly in children.The majority of the liomos 
are philanthropic institutions offering free care 
or service below cost. Proprietory institutions .are 
also represented, but only when charges are low 
enough to enable patients to obtain accommodations 
for ward or semiprivate care. Homes offering ser¬ 
vice primarily for the aged are not included. 

The committee recognizes that without inspection 
facilities it is not possible to evaluate the 
quality of service rendered, and therefore the 
directory listing does not in any way constitute 
an endorsement or approval of individual institu¬ 
tions. Though the list is not a complete record of 
the convalescent homes in all states, it neverthe¬ 
less becomes a useful source of reference for 
physicians, hospital administrators, social service 
workers, welfare agencies and individual patients and 
their families. In relation to each institution 
the directory gives information about location, 
buildings, bed capacity, ownership or control, 
administrative personnel, medical staff, nursing 
service, types of patients admitted, requirements 
for admission, therapeutic facilities available 
and rates. Of the institutions listed, seventy- 
three are for adults only, seventy-six limit their 
admissions to children and fifteen offer facilities 
for both adults and children. 

Medicine Today: The March of Medicine 19'46. 
No. XI of the New York Academy of Medicine Lectures 
to the Laity. Cloth. Price, $2, Pp, 177, Columbia 
University Press, 2960 Broadway, New York 27, 1947, 

The lectures in this volume were designed for 
the public. There are seven lectures in this 
series. They offer a realistic appraisal of the 
relation of present day medicine to the larger 
society in which we all live. The moral standards 
of the community require that the ill be cared for 
regardless of ability to pay. Medicine is emerging 
as a social science as well as a natural science. 
The form of medical practice must not be allowed to 
interfere with the quality of medical care received. 
More particularly, compensations and incentives 
must not be allowed to become other than spurs to 
better work. The series as a whole comprises a 
healthy introspective glance into the medical 
profession. 

Best's Safety Directory of Safety, Hygiene, 
First Aid and Fire Protective Products. Edited 
by Harry Armand and others. Second annual edition, 
1948. Fabrikoid. Price, $5. Pp. 494, with illns- 
tracions. Safety Engineering Magazine, a Division 
of Alfred M. Best Co., Inc., 75 Fulton St., New 
York 7, 1947. 

This Directory, as recently announced by the 
Alfred M, Best Company’s Safety Engineering Divis¬ 
ion, is unique in that it combines all the best 
practical features of a safety manual, directory, 
index, encyclopedia and catalogue into one compre¬ 
hensive, profusely illustrated volume. It is the 
“ what, how and where book of safety;” it shows 
what safety products or devices to use for specific 
hazards, how to use them and where to get them. 
Best’s was the first safety directory published 
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and is still the only one in the field. One out¬ 
standing leature of this book is its indexing and 
subject-group 1 ng system. These devices — plus 
countless illustrations—make it easy to locate 
safety products even when the user is not certain 
of the type or name of the product he needs. The 
logical arrangement of subjects also serves as a 
checklist of hazards—many of which are frequently 
overlooked. This second annual edition will he 
appreciated by industrial physicians and surgeons, 
industrial hygienists, public health and safety 
officials. 

Los Angeles County Hospitsl House Staff Hanutl. 
Robert F. Nielsen, H, D. , Editor in Chie f, John 
A. Wilson Jr., M. D. ; Cordon £, Goodhart, H. D. 
nnd fiermon Weiner, M, D-,' Assistant Editors, Fifth 
edition. Loose-Leaf. Paper. Price, $4. Pp. 525, 
with illustrations. Los Angeles County Hospitsl, 
1200 N. State .St,, Los Angeles 33. 1947. 

This manual is a comprehensive loose-leaf record 
of the therapeutic procedures that have been out¬ 
lined by the Los Angeles County Hospital for the 
guidance of the interns and residents on the staff. 
There are detailed sections on respiratory and 
circulatory diseases; hematology; renal, digestive, 
hepatic and biliary diseases; endocrine and meta¬ 
bolic disorders; nutritionaland deficiency changes; 
allergy; arthritis, and contagious diseases. 
Procedures commonly employed in dermatology, 
syphilology, pediatrics, psychiatry, neurology 
and obstetrics-gynecology are also described as 
well as those pertaining to general surgery, 
orthopedics, urology, ophthalmology and otolaryn¬ 
gology. Descriptive material is likewise included, 
with reference to minor therapeutic procedures, 
sulfonamide drugs, penicillin and streptomycin 
therapy, physical medicine, roentgen ray and lat» 
oratory procedures, dietary management, prescrip¬ 
tions and special drugs. Conversion tables for 
equivalent weights and measures are provided to 
facilitate the use of the metric system which has 
been instituted in the present edi tion in accordance 
with modern trends. 

The manual is a valuable guide to interns and 
residents in iheir introduction to individual 
hospital services. It can also serve as a useful 
reference for other institutions planning to 
formulate new procedures or modify existing 
regulations. 

A Synopsis of Ansesthesia. By J. Alfred Lee, 
M.R.C.S. L. R.C,P., H,M. S, A. , Consultant Anaesthetist 
to Southend General Hospital, Rochford, England. 
Cloth. Price, J4. Pp. 254, with 42 illustrations, 

Williams XiWilking Co,, Mt. Royal andGulifordAvea,, 
Baltimore 2, 1947, 

This little book is well written and contains 
more information in fewer words than any other book 
on anesthesia. It covers material on the following 
subjects: history of anesthesia, respiration, pre- 
anesthetic care and preparation, premedication, 
inhalation anesthesia, agents for inhalation an¬ 
esthesia, the closed circut, cyclopropane, controlled 
respiration, nitrous oxide anesthesia, accidents 
of inhalation anesthesia and how to treat theni, 
gases used in association with anesthesia, endotra¬ 
cheal anesthesia, rectal anesthesia, basal narcosis, 
intravenous anesthesia, analeptics, spinal as- 
algesia, regional anesthesia, refrigeration an¬ 
algesia, choice of anesthetic as influenced by type 
of operation, choice of anesthetic and methods as 
influenced by general condition of the patient, the 
use of curare in anesthesia, shock, anesthesia la 
thoracic surgery, the complications an! sequelae of 
anesthesia, explosion risks in anesthesia, manage¬ 
ment of the unconscious patient, anesthetic re¬ 
cords and anesthesia and analgesia in labor. 
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ScnioloRin Co r i) > or a 9 cii I n r . Por cl Dr. Itnfocl 
Corrnl y tic Tcrcon, wctlico del loaliiuio nncionnt 
dc ctirdiolopift dr Mexico. Mexico. D.F, Cloi)>. Pp. 
409 . rilli Od I I I iix i r 0 1 1 ono. Inolitiito nnctonal ilc 
cordiolopio, Mexico. D.F., 1917. 

Tins bool. |)rc.>;('iits n siimmnry of rnrdiovnsriilnr 
ilisrnso. ll rninii.Kcs from llic Nnliotinl I ri.tl i tiilc 
of CnriiioloFy of Mexico City. It is n good iii>-l.o- 
d.itc survey of llie field in which the .Tiilhor shows 
his f.xroi 1 inrity with the lilerBlure. Tiie booh is 
divided into six ports. Tlie first de.ils with the 
fiinctionnl dist url),Tnces c.iuscd by c.ird iovasculor 
disease, incJudinp dyspnen, cyanosis, p.nin nnd 
p.xlpitntion. The second part deals with abnormal 
hemodynamics such as arc encountered in valvular 
disturbances nnd with an insufficient myocardium. 
A.discussion is presented on elevation of venous 
pressure, edema, ascitis, circulation time, blood 
volume nnd arterial liypcrlcnsion. The third part 
deals with the clinical examination of the heart. 
The fourth part deals with laboratory tests, such 
as determination of sedimentation time, scrolopy 
tests nnd the examination of the blood. The fifth 
part deals with the roentgen examination of the 
heart. The sixth part den Is with eleclrocardiopraphy. 
This book should prove useful to the physician and 
medical student who can read Spanish. 

Lehrbue h der Phirn*Vogno»ie fur Hochachu 1 en« 
HexilinJet Von George Karsten. Sixth edition, edited 
by Dr. Ulrich H'cher, Apl. Professor, tur Ze i t an 
der Univcraitat Marburg Lohn, Boards. Pp, 428, with 
S8S illustrations. Gustav Fischer, Jena, Gcrioany, 
1946. 

Although no effort is made to describe pharma¬ 
cognosy in an introductory chapter, it immediately 
becomes obvious according to this textbook that 
pharmacognosy is the study of all vegetable drugs. 
Most of the emphasis has been placed on the bot¬ 
anical characteriiation of the drugs, especially 
their morphology and histology. The student using 
this textbook must be familiar with the funda- 
imintals of descriptive botany. Though less attention 
is devoted to the constituents and uses of these 
drugs, nevertheless these data are brief and com¬ 
plete. 

The drugs to be treated are arranged on a tax¬ 
onomic and also on a morphologic basis. In the 
beginning the drugs are grouped under the thallo- 
pbytes and pteridophytes. The spermatophytes are 
divided into a number of morphologic groupings such 
IS rhizome and roots, tubers, woods, barks, herbs, 
leaves, flowers, fruits and seeds. Each of these 
groups is subdivided into monocoty1edons and 
dicotyledons, and, finally, the drugs are listed 
and described under these respective classes. 
Other drugs without a definite morphology are 
grouped according to their method of preparation 
or the nature of their constituents. Information 
concerning each drug includes, with few' exceptions, 
the origin, description of the whole drug, its 
histology, a detailed microscopic description, 
constituents, uses and history. The comments per¬ 
taining to the preparation of each drug are some¬ 
what limited. Occasionally a paragraph is devoted 
to the cultivation of the drug plant. All of the 
numerous illustrations are exceptionally good line 
drawings exhibiting unusual care as to det.iils. 
accuracy and labeling. Many of the figures are 
drawn in color to differentiate the various tissues 
and cells. Such impressive illustrations should 
serve as a valuable visual teaching aid. 

The book contains an appendix which includes a 
list of drugs frequently used in homoeopathy in the 
foreign countries and a key which may be followed 
in the identification of powdered plant drugs. It 
also includes a list of the drugs under the various 
plant families which are arranged according to the 


I'.ngler .system, and a list of the drugs classified 
Oh the bn.si.s of their most important chemical 
cons I i tilenl. 

Apparently the sdopc of pharmacognosy in Germany 
is somewhat narrowed to the botanical study of 
drugs. It would be well if the next edition of this 
textbook included subjects closely related to tlie 
inlereai of plmrmacogno.sy, such ns tlic insecticides, 
lierbicidcs nnd allergens. Since Germany is tbe 
source of many vegetable drug.s for export, it 
would have been interesting to learn something 
about the factors which influence the commerce of 
drugs nnd more about the cultivation of drug plants. 

If one were to make a thorough study of the 
botanical drugs in the laboratory with the aid of 
tbi.s lextiiook, he would become, without question, 
an expert in the identification of such drugs. The 
reviewer highly recommends to any technician in 
drug plant work and to a 11 laboratories interested 
in the authenticity and identification of their 
drugs the use of this textbook as a valuable 
reference. Tlie American teacher of pharmacognosy 
will do well to supplement liis information by 
frequent reference to this book. 

Studies is Biochemistry Dedicated to professor 
Dr. Carl Neuberg, on the Occasion of His 70tli 
Birthday, by Pupils, Friends, and Colleagues. 
Editor; Bruno Kisch, M. D. C Experimental Medicine 
and Surgery. Volume V, No. Z-3, 19 47.3 Cloth, Price, 
JIO. Pp, 30 6, with portrait, Brooklyn Medical Press, 
Inc., P.O. Box 99, Station (|. , New York 25, 19 47. 
1947. 

This book consists of a collection of nineteen 
papers prepared by former students of Carl A'euberg 
in honor of the 70th birthday of this noted bio¬ 
chemist. Dr. Bruno Kisch has edited the volume and 
prepared the introduction summarizing Dr. Neuberg's 
life and achievements. 

Tbe papers cover a wide range of subjects, among 
which might be mentioned a discussion on the im¬ 
munity to Brucella abortus by Alberto Ascoli, loss 
of alkali as a cause of nephritic acidosis by A.P, 
Briggs, the toxicity of histidine by Gustav J, 
Martin and the determination of aspartic and 
glutamic acids by Irene S. Roberts. 

It is difficult to see the usefulness of this 
volume other than as a gracious memento to an 
eminent scientist. In general, the quality of the 
papers is not high, and the subjects are of little 
general interest. The book is suitable only for 
workers in biochemistry and allied fields. 

Causes of Blindness Among Recipients of Aid to 
the BJiad, By Ralph G. Nurtin, Sadie Saffian and 
Carl E. Bice, M,D. Federal Security Agency, Social 
Security Administration, Bureau of Public Assis¬ 
tance. Paper, Price, 40 cents. Pp. 131. Supt. of 
Doc., Government Printing Office, Washington 25, 
D.C.. 1947. 

This report analyzes the causes of blindness of 
nearly 21,000 recipients ot aid to the blind as 
taken from medical records in twenty states during 
1940 and 1941. As a result of uniform procedures 
required as a condition of federal welfare grants, 
the Bureau of Public Assistance was able to collect 
comprehensive and comparable data on the causes of 
blindness of recipients in relation to their age, 
sex, race and age at onset of blindness. Standard 
definitions and classifications were followed by 
the states included in the study. The duel source 
of information was the physician’s report of eye 
examinations required for each applicant for aid to 
the blind and containing a diagnosis of the eye 
condition, cause and nature of the defect, a report 
of remaining vision, prognosis and recommendation 
of treatment. Causes of blindness were classified 
according to site and type of pathologic condition 
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and etiology oi defect. When these tables are students taking an intensive course in parasitology, 
related, they yield statistics on the percentage Numerous references are cited, and many well selected 
distribution of recipients by cause for each site tables and illustrations have been reproduced from 
and type of affection and, conversely, by site and other publications. The latter in many instances 
type of affection for each cause. Separate tables have suffered from the photo-offset technic and 
analyze etiologic data by states, age, sex, race lithographic reproduction which together with 
and age at onset of blindness. reduction in size render them difficult to inter- 

Despite the volume of information collected by pret, 
the study, conclusions drawn from the data cannot The biologic and morphologic material is well 
be- extended to the blind population as a whole. The presented and the notes on parasites of animals 
sample group is unrepresentative, including only are useful. Similarly the section on laboratory 
the needy, and underweighting blind children and technics is a useful compilation. Unfortunately, 
blind persons 65 years of age and over, who receive the text is not free from misinformation; for 
aid under other public assistance programs. Taking example, the statements that Schistosoma mansoni 
this latter factor into account, the Bureau has is found in Central America and Loa loa in the West 
adjusted its data by comparing the age distribution Indies. The brief reference to DDT (4,4’-dichlor- 
of recipients with persons found blind by the odiphenyltrichloroethane) is inaccurate and inad- 
National Health Survey. The cause data suggest that equate. The volume is weakened by lack of competent 
more medical care could conserve or improve the medical editing, 
vision of many recipients of aid to the blind. 


Jaundice: Its Pathogenesis and Differentisi 
Diagnosis. By Eli Rodin Movitt, M.D,, Acting Chief 
of Medicine, Veterans Administration Hospital, 
Oakland, Calif. Cloth. Price, S6. 50 . Pp. 261. with 
25 illustrations. Oxford University Press, 114 
Fifth Ave. , New York 11 , 1947, 

This book presents clearly the problems met in 
the diagnosis of diseases associated with jaundice. 
In the first part the anatomic and functional 
changes found in the presence of jaundice arc 
discussed. It includes a broad discussion of the 
normal and pathologic physiology of the liver, with 
a description of the basis and technic of the 
function tests in used Although indications and 
contraindications of the individual tests are not 
clearly defined, a successful attempt is made to 
combine them with clinical methods into an unified 
diagnostic approach. This part also contains an 
analysis of what little we know of the pathogenesis 
of jaundice. The shortcomings of this first section 
are caused by our still erratic knowledge of the 
physiologic basis of the function tests and of 
their application to the differential diagnosis of 
jaundice. Moreover, since, as yet, the correlation 
between anatomic and clinical findings in the liver 
is rather vague, the pathogenesis of jaundice is a 
thankless problem. The second section presents a 
review of tlie different diseases in which jaundice 
occurs. It reveals thorough knowledge of the litera¬ 
ture as well as careful clinical observation and 
acumen. As cannot be avoided, some chapters arc 
dealt with more sketchily than others; for instance, 
little reference is made to jaundice in childhood. 
The main emphasis is placed on diagnosis, and 
therapeutic considerations are kept in the back¬ 
ground. As a whole, the book is written in a fluent 
and pleasant style and the well arranged tables 
help for quick orientation. The illustrations are 
well chosen. It should be of great value to the 
general practitioner, internist and surgeon who 
treat patients with jaundice. The value as a refer¬ 
ence book for the student of the problem of jaundice 
is greatly reduced by the relatively small number 
of literature references, the simplification in the 
presentation of the newer advances and the omission 
of arguments where the facts are as yet unestab¬ 
lished. However, the latter two disadvantages may 
make for easier reading 

Manual of Medical Parasitology with Techniaues 
for Laboratory Diagnosis and Notes on Related Ani¬ 
mal Parasites. By C. Courson Zeliff, M.S., Ph.D., 
Assistant Professor of Human Parasitology and 
Zoology, The Pennsylvania State College, State 
College, Pa. Paper, Pp. 159, with illustrations. 
Price, $3.75, The Author, State College. Pa. 1947. 

This text has been prepared as a laboratory and 
reference guide for use by medical and nonmedical 


The Industrial Environment and Its Control. 
By J. M. Dallavalle. Cloth. Price, $4.50. Pp. 225, 
with illustrations. Pitman Pub. Co., 2 W. 45th 
St., New York 19, 1948. 

Facts regarding the industrial environment and 
control are presented in this book with an unusual 
clarity and logical development. Simplicity and 
precision characterize the discussion of critical 
details regarding exposures to excessive concen¬ 
trations of dusts, fumes, mists, gases and vapors. 
There is an extensive discussion of exhaust venti¬ 
lation as a means of control. In the words of the 
author: " As to the special emphasis on exhaust 
ventilation, I need only point out that practically 
all problems relating to atmospheric contaminants, 
and hence to industrial hygiene, are solved by 
ventilation methods.” The book is divided into 
twelve chapters with an introduction by J. J. 
Bloomfield, senior sanitary engineer, U. S. Public 
Health Service, in which the scope of industrial 
hygiene is treated in a masterful way. The names 
of the chapter headings are as follows; Problems 
and Trends. Psychrometry. The Atmospheric Environ¬ 
ment. Illumination and Radiant Energy. Noise. 
Vibration, and Fatigue. The Thermal Environment. 
Industrial Ventilation. Design of Local Exhaust 
Hoods. Design of Exhaust Systems. Measurement of 
Air Flow. Air Sanitation. Industrial Dust Collec¬ 
tion. 

In addition the book contains a well written 
preface, an appendix and index. Industrial hygiene 
engineers will welcome this volume and assign it a 
deserved niche in their libraries. 


Die Diagnostik und Tberapie des n ebenni erenaua* 
falls und das Krankhei tsbi I d der relativen NAben- 
ni erenr^den in su f fi zi en L ( Hyp a d r en i e ). Von A. 
Kappert LErschicnen in den Helvetica mcdica acta 
ols Supplementum 20, Beilage lu Vo 1 . 14, 1947, 
Fasc. 4/53 P aper, Price, 8 Swiss francs. Pp. 102, 
with illustrations. Grune & Stratton Inc., 381 4th 
Ave,, New York 16: Benno Sehwabe & Co. Klosterberg 
27, Basel 10, 1947. 

This small monograph is a competent review of the 
diagnosis and treatment of adrenal cortical insuf¬ 
ficiency. Without going into great detail as to 
basic physiology, sufficient applied physiology is 
included to illuminate the clinical discussion. The 
clinical concepts are similar to those which are 
current in this country, with the possible excep¬ 
tion of the acceptance by the author of certain 
borderline' syndromes as forms of adrenal cortical 
insufficiency. The references to the literature are 
ample and international in character. This volume 
should be of value to internists who have a special 
interest in disorders of the endocrine glands. 
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The answers )irBr EUPLisiirn have pecn pREPASEn bv cosipeiekt 
AUT itoRirrrs. Tiirv no not, however, represent the opfNroNs or 
ANY orrictAt ponirs unless srrcrricAi.LY stated in thp. reply. 
Anonymous coimunications and oucries on postal cards will not 
8e noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL PE OMITTTD ON RE-OPEST. 


RHEUMATOID ARTHRITIS 

To ihc frfl for:— Please pivc data on the latest treatment 
of rhcunatoid arthritis folloR'ing rheumotic fever of 
Veung adults 

W. C. Terry, M.D.. Hamlet, N.C. 

ANSHEIi. —A1 thoiipli there is no reason why rheu¬ 
matoid arthritis should not follow rheumatic fever 
in the same person, proved cases of this combina¬ 
tion arc difficult to find* In most instances when 
rheumatic fever is believed to precede the develop¬ 
ment of a progressive joint disease consistent with 
rheumatoid arthritis, the patient has actually had 
an atypical acute or subacute first attack of rheu¬ 
matoid arthritis. Another less likely possibility 
is that the patient is suffering from an adult type 
of rheumatic fever, without evidence of carditis 
and with unusually prolonged articular manifesta¬ 
tions. Treatment, of course, depends on the final 
diagnosis. IWiile this is still uncertain, the pa¬ 
tient should he confined to bed, receive a well 
balanced diet and be given salicylates in as large 
doses as can be tolerated. The joints should be 
watched for the development of persistent changes, 
in which case the diagnosis is presumably rheu¬ 
matoid arthritis. A review of the current status 
of therapy in both rheumatic fever and rheumatoid 
arthritis has recently appeared (llench, P.S. . and 
others: Ann, Int, .Ved, 28'.66-168, 1948.) 

BIRTH CONTROL 

To the Editor: ^ I have literature on a so-called 
" rhythmeter’’%hich is supposed to be accurate in pre¬ 
dicting rhythm control of pregnancy and also useful in 
more accurately predicting births. The American Medical 
Association is quoted in this material. Are these 
atatements correct? Has this system been tried and how 
successful has it proved? I have always been skeptical 
of it and have only advised it for families who are not 
allowed to use other methods. This article claims that 
it is better than the conventional methods. Please give 
information in this matter, 

Alvin H. Seibert, M.D., Crosse Pointe Park, Mich. 

ANSWEfl.— The greatest exponents of the rhythm,or 
Ogino-Knaus.theory in this country are Latz and 
Reiner (J.A.M.A. 105: 1241 Q3ct. 19^ 1935)- They 
set forth following rules: 

1. A written record is made of the dates of the begin¬ 
nings of menstrual periods covering a period of at least 
eight months to one year before applying the method. This 
is necessary to determine the variation between the 
shortest and the longest cycle. Patients should also be 
instructed to record disturbing factors that may upset 
the regularity of menstruation, such as sickness (even 
colds), mental shock or upset, physical strains and even 
great changes in climatc or a 11itude. This will enable the 
physician to make an intelligent interpretation of the 
data given. Data furnished by memory are of no value, 

2. Sexual intercourse during the time of possible con¬ 
ception is prohibited. 

3. Regularity in menstruation must prevail. The men¬ 
strual cycle may be either long or short, but the varia¬ 
tion should not be more than ten days; a longer variation 
would make the use of the method impracticable. However, 
according to Latz and Reiner, 90 per cent of women have 
Variations of from two to eight days regardless of whether 
their cycles are short or long, and therefore they main¬ 
tain that most women menstruate regularly enough to make 
use of this method of natural conception control. 

4. After these three rules have been satisfied, the 
woman is told that her fertile period extends from the 
twelfth to the nineteenth day before her expected 
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menfllrufttion (thr expected first dny of menstruation 
being cnlciilnlrd from the longest cycle in the lost eight 
months) plus the days of vnrintion between the longest 
nnd the shortest cycle in the Inst eight months added to 
the beginning of the fertile period. For example: Suppose 
a woman Ifo.c varied between a twenty-six and a thirty day 
cycle in the last eight months. Then her first seven 
Hays, counting from the first day of menstruation, arc 
sterile. The next twelve days (eight days of regular 
fertility plus the four days of variation) arc fertile. 
The patient in then asked to record conscientiously on a 
calendar the day of each intercourse as well as the first 
day of each non.strual period. 

Tills methoci of birth controJ shouJd not be used: 
(1) after labor, miscarriage or abortion until the 
regularity of the cycle is reestablished (usually 
in three lo six months); about 50 per cent of women 
menstruate irregularly after childbirth; (2) after 
febrile or debilitating diseases or severe physical 
injuries. (3) after severe psychic or emotional 
upsets, or (4) after any drastic alteration in the 
ordinary routine of life,such as prolonged travel 
in a different climate and strenuous exercises. 
During and after these unusual occurrences, the 
method should not be used until regular menses 
have been definitely established. 

J. 1^. (jrccnhill (O)fice Gynecology, ed. 4, Chicago, 

Vear Book Publishers, 1046,. p. 223) says: Unfortunately, 
the safe period of conception control cannot be applied 
as universally as its proponents believe. In the first 
place, only 80 per cent of women, at most, menstruate 
with any degree of regularity which will permit calcula¬ 
tion of a fertile period. Certainly not more than 60 per 
cent of all v»onen menstruate approximately every twenty- 
eight days. Second, a large proportion of women at more 
or less periodic intervals encounter the contraindications 
enumerated by Latz and Reiner. Thus, most women at vari¬ 
ous times have lull term pregnancies or miscarriages, 
minor or major illnesses, psychic or emotional upsets or 
they take trips to other climates. Third, certainly not 
all, or even the mojorit-y of women ovulate on the 
fifteenth day before every menstrual period. Many women 
ovulate a few days before or after this date....An objec¬ 
tion to the Ogino-Knaus method raised by many couples, 
particularly recently married ones, is that there is an 
excessively large numbcY of days each month when coitus 
cannot be indulged in. In some cases less than half of 
each vopth is safe or convenient for coitus. 

Latz and Reiner present a useful chart which 
shows the fertile days each month for women who 
menstruate from twenty-one to thirty-eight days 
apart. A number of mechanical devices, of which 
the rhy thmeCer” is one, have been designed to 
help physicians and patients determine the fertile 
days in each month, but these devices are not 
necessary. 

MENOPAUSAL ARTHRALGIA 

To the —f have seen 3 women recently, all of 

whom complain of bezng awakened at night with severe 
pain in both hands. The pain is so severe that they arc 
obliged to get up and walk around shaking their hands 
until they obtain some relief. Sometimes the hands are 
swollen but the color does not change. Bathing the 
hands in warm water gives little or no relief. Physical 
observations are non contributory. The women are all 
between the ages of 38 and 45, Is this a manifestation 
of so-called menopausal arthritis’ I would appreciate 
suggestions as to treatment. 

H. V. Temple, M.D,, Oak Creek. Colo. 
ANSWER.—Exquisite pain in the fingers, occurring 
especially at night, has been described by Hall 
(iVeiR England J, ^fed. 219:1015-1026, 1938) in pa¬ 
tients with articular symptoms following the meno¬ 
pause. The suggestion was made by this author that 
the pain was due to,vascular spasm. Similar pain, 
however, is not uncommon in the early stages of 
rheumatoid arthritis. The presence of other symp¬ 
toms and signs commonly associated with the'meno- 
pause would add weight to the opinion that menopau¬ 
sal arthralgia was present. A trial of oral or 
parenteral estrogenic therapy in adequate dosage 
is indicated, but the final diagnosis will probably 
depend on further observation. 
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DIETHYLSTILBESTROL 

To the Editor: —A man aged 72 had an enlarged prostate* 
He took d ie t h y 1 s t i 1 be s t r 0 1, 5 mg. a day for about 
twenty days. Then it began to nauseate him a little 
and he stopped. As a result of the medication the 
prostatic difficulty improved considerably.but about 
ten days later he noticeo that he had a slight enlarge^ 
ment of both breasts with some soreness and slight pain 
on palpation. This hyperplasia of the breasts was 
fibrotic in character—a disk about the size and 
thickness of a quarter developed underneath each 
nipple — rather hard, like cartilage, to the touch and 
sensitive, the nipple especially, with a moderate degree 
of soreness of the disk underlying the nipple. This 
condition of the breasts has continued for three 
months. Will this abnormality clear up, since the 
dlethy1st 11 bestrol therapy has been discontinued^ 
Might it be cancer initiated by the treatment, possibly 
due to the rather large doses taken** The literature 
on this drug suggests that it has been given in much 
larger doses over extended periods without serious 
a fter-e fleets, 

C.. C. Townsend, M.D. , Walnut Ridge, Ark. 
ANSWER. —Diethylstilbestrol is indicated only in 
the presence of carcinoma of the prostate gland. 
T\ie patient should be observed at intervals vibile 
on stilbestrol therapy, because of the many and 
varied reactions to this medication. Besides the 
decrease in size of the carcinoma and its metas- 
tases, one also notes enlargement of the breasts, 
salt and fluid retention, dyspepsia, atrophy of the 
testicles and hypertrophy of the pubic fat pad. 

Cancer of the male breasts is not a well estab' 
lished sequela of diethylstilbestrol therapy. 
However, such a case was reported this year. Refer 
to the Journal of Urology (59: 76 □ an.□ 1940) for 
the explanation of this situation and an excellent 
bibliography of diethylstilbestrol therapy for 
carcinoma of the prostate, 

CANCER OF THE BREAST 

To the Editor: —In THE JOURNAL, Jan. 31, 1948, page 305, 
Cornelius P. Rhoads, M.D., makes brief reference to the 
use of testosterone and diethylstilbestrol for meta¬ 
static cancer of the breast. A*woman patient, 67, hod a 
carcinoma of the breast removed eighteen months ago. 
The tumor had invaded the anterior wall of the chest,So 
that the pectoral is major was adherent to the ribs and 
intercostal tissues,due to the carcinomatous infiltra¬ 
tion. The pathologic diagnosis was carcinoma of the 
simplex or me,dullary type with regional metastases. The 
patient is still apparently well, and no growth of the 
remaining malignant growth was palpable until recently, 
when a hard nodule became palpable high in the axilliy 
which seems to be adherent to a rib. On the anterior 
chest where widespread pieces of malignant tissue-were 
left signs of recurrence are absent. Should this pa¬ 
tient be treated with either testosterone or diethyl- 
stiobestrol’ She has not had roentgen therapy.ond 
roentgenograms do not indicate metastasis, 

ANSWER. — The choice of the sex hormone to be 
tested therapeutically in inoperable mammary can¬ 
cer in female patients is dependent on two prin¬ 
cipal factors: the age of the patient and the site 
of the metastatic cancer. Female sex hormone is 
used exclusively in patients several years past 
the menopause, whereas male sex hormone is used 
without reference to the age. Female sex hormone 
is the empiric choice in the presence of nonosse- 
ous metastases (lymph node, skin, breast), while 
male sex hormone is preferred in the presence of 
osseous metastases. 

In the case of the patient in question further 
clinical studies are indicated. Roentgenograms of 
tlie lungs, ribs and other bonps should be made to 
establish the e.xtent of the metastatic involve¬ 
ment. Pelvic examination should be made in order 
to rule out concomitant pelvic disease which might 
preclude the use of estrogen. 

If the decision is made to try sex hormone, rath¬ 
er than conventional roentgen therapy, then the 
choice, wnether estrogen or androgen, will depend 
on tile relative clinical importance of the metas- 
tases in the various sites. 


GOLD THERAPY 

To the Editor: — A patient has bhen taking the gold treat¬ 
ment for chronic arthritis for some months and apparent¬ 
ly was much helped thereby. But recently he has had a 
sudden hemorrhage from the throat, repeated twice after 
he reached the hospital. Is there any record of gold 
having caused such hemorrhages* 

George A. Skinner, M.D., Berkeley, Calif, 
ANSWER. —“Sudden hemorrhage from the throat” is 
not a reported complication of chrysotherapy, 
although toxic effects on the hemopoietic system 
resulting from the use of gold salts have produced 
hemorrhages in the intestines, brain and skin. 
D. E. McKenna (discussion. New York State J. Med. 
36: 1530- 1531, 1936) has reported febrile epistaxis 
of severe degree in 2 cases and of mild degree in 
6 cases of a total of 26 cases in which toxic 
reactions to chrysotherapy were manifest. Before 
assuming that the hemorrhages from the throat in 
this case were actually related to the chryso¬ 
therapy, one must exclude the presence of certain 
other conditions,such as esophageal varices, vari¬ 
ces at the base of the tongue, small localized 
nasopharyngeal ulcers, hemangiomas and superfi¬ 
cially placed arterioles. The results of a thorough 
examination along these lines, the type of gold 
preparation, the dosage schedule and the total 
amount received by the patient must be known before 
an opinion can be given concerning the cause of the 
hemorrhage from the throat in this case. Also, 
estimation of the hemoglobin and bleeding time 
and counts of the erythrocytes and platelets should 
be made. 

Hemorrhage related to toxic effects of chryso¬ 
therapy on the hemopoietic system may result from 
throhibocytopenic purpura, agranulocytosis or 
aplastic anemia. The toxic reactions may be mild, 
.serious or fatal. Most commonly encountered is 
thrombocytopenic purpura, which, when promptly 
recognized, is usually not a serious complication; 
however, grave reactions and death have occurred. 
Other reported deaths have resulted from multiple 
cerebral hemorrhages, agranulocytosis and aplastic 
anemia. When toxicity is suspected or confirmed, 
it is imperative that chrysotherapy be promptly 
discontinued (either temporarily or permanently), 
as most reactions are controlled thereby. Although 
no specific antidote for the toxic reactions from 
chrysotherapy is knowri, penicillin is effective in 
preventing serious secondary infectious processes 
that might otherwise unfavorably complicate the 
course of agranulocytosis (Boland, E. W.; Headley, 
N. E., and Dench, P. S. ■ The Treatment of Agranulo¬ 
cytosis with Penicillin, J.A.M.A. 130:556-559 
Qlar. 21] 1946) or aplastic anemia. Recently 2, 3- 
dimercaptopropanol (BAL , British anti-lewisite) 
has been used for treatment of toxic reactions 
from various heavy metals, including gold (Cohen, 
A.; Goldman, J., and Dubbs, A. W.: The Treatment 
of Acute Gold and Arsenic Poisoning; Use of BAL 
C2, 3-Dimercaptopropanol, British Anti-Lewisite], 
J.A.M.A. 133:749-752 CMar. 15J 1947. Ragan. C. , 
and Boo.ts, R. H.: The Treatment of Gold Dermati- 
tides; Use of BAL £2, 3-iiimercaptopropanolD, ibid. 
133:752-754 CMar. 15] 1947. Lockie. L. M.: Nor- 
cross, ’B.M., and George, C. W.: Treatment of Two 
Reactions Due to Gold; Response of Thrombopenic 
Purpura and Granulocytopenia to BAL therapy, ibid. 
133:754-755 Olar. 15Z11947). 

Although much information regarding chrysotherapy 
has been accumulated in recent years, this treat¬ 
ment still involves acceptance of risks which are 
potentially serious. These risks are justified when 
rheumatoid arthritis is progressive and unrelieved 
by adequate trial of safer methods of treatment, 
when the patient understands and accepts the risk 
and when the physician has fully acquainted himself 
with chrysotherapy before accepting responsibility 
for its use. 
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COLA AM) ASPiniN 

To the Eiittot :—Srvprat of ny palirnls havr infornrd lar 
that tKcv havr rvperirnccil a " .loc" or son of «n- 
toMcat ion, fron linnkinf; "coca-cola" fonificd by the 
addition of acrIy 1 »a 1 icy 1 1 c and. My first reaction 
nas to di'iibt t ho ryistrnco of such a physiologic re¬ 
action to the conbinnlion of these t»o relatively 
harnless ingredients, but 1 was assured that it was a 
true intovication. 1 would like to know if there is 
such a reaction, and if so, to what is it due and is 
It harnful’ frank f. Nagel, M.O., Chicago. 

iVNS*fH.—llu' only .yrliie ingrciitont s in Voc.'i-cola 
arc cnffi'inc (approx. oO mp., 1 pram, in the 
Norlhcrn st.atcs and 120 mp., 2 prams, in the 
Southern states) and phosphoric acid. Hie com¬ 
bination of acet y 1 sa 1 icy 1 ir arid or other co.il Inr 
analgesics with caffeine is common in proprietary 
remedies for the relief of mild types of p.-iin 
(" ctnp i r i n , ” " bromo- .se 1 l zc r , *' s tan back ” and 

“ ll.C.”'. A portion of the nnnlpesia produced by 
this combination results because headaches are 
often due to an irregularity in caffeine intake, 
which will result in caffeine-withdrawal headache 
(l)reisbach, 1). II,, and Pfeiffer, C,; J. Lab. if Clin, 
■led. 20: 1212, 19-13). This is typified by the pa¬ 
tient who has a headache if he does not obtain his 
morning cup of coffee. Caffeine alone is specific¬ 
ally analgesic in this type of headache but does 
not raise the normal pain threshold in the normal 
subject (Hardy, .1, I).; Wolff, 11. G. , and Goodell, 
II.: J. Clin. Inves 1 1 pa 1 1 on 20:fi3. 19-11). 

Clianpcs in mood as a result of ace ty 1 sa 1 icy I ic 
acid ami caffeine are c.xtreroely diffiruit to evalii- 
ale. Since experimenters in this field have given 
relatively enormous doses of these two drugs to 
normal subjects and have not observed such ch.angcs, 
the reports of the patients in this instance may bo 
due to an unusual sensitivity to the drugs or to 
the initial presence of an abnormally dull mood 
precipitated by lack of caffeine in the habituated 
subject. A third i>ossibiliCy may be that thi.s coai- 
bination has taken llie place of the older “ ammonia 
coke,” which consisted of a drop or two of dilute 
solution of ammonia in a "coca-cola and was at one 
time falsely regarded by the laity as highly stim¬ 
ulant. This would place the observation in the 
c.ateporv ol an overrated fail of the laity. 

TRAUMA AND CIRRHOSIS 

To the Editor:—hn Italian man, aged 56,lias unequivocal 
clinical and laboratory evidence of cirrhosin his chief 
complaint being ascites. Shortly preceding the onset of 
his illness he had a fair degree of trauma over his 
hepatic area. The patient has led an exemplary life, is 
not an alcoholic addict, has followed a good diet and 
has never had any evidence of hepatic disease (e.g,, 
jaundice) previously. Is there any possible relation¬ 
ship between the cirrhosis and the trauma^ 

Franklin K. Paddock, M.D. , Pittsfield, .Mass. 

ANSWEH.—In any large series of patients with 
cirrhosis, the physician frequently encounters 
some who have had no e.xposnre to alcohol, hepato- 
toxic agents or dietary errors and who do not give 
a history of infectious jaundice- In such patients 
the basic cause of ibo process remains obscure, 
lixternnl trauma to the abdomen in tbe vicinity of 
the liver is not believed to he of any etiologic 
importance in the production of cirrhosis, there 
being no reported instances in which the disease 
followed injury alone. Lacerations of the liver, 
subcapsuiar hematomas and tiie like have been re¬ 
ported to follow trauma, but they usually leave no 
iaiportant residues- An exception must be made in 
the rare cases in wliich deep lacerations seriously 
interfere with the blood supply and produce massive 
areas of necrosis. In such cases the termination 
usually is fatal within a matter of a few days. 


THUMB SUCKING 

To the Edi tor: —t\ girl aged 8 years has bren sucking her 
thumb since infancy. Her dentist .staled that it wa.s 
responsible for malocclusion. In order to correct this 
be desires ihsl measures be taken to stop the habit. 
What traun.i to the personality may result from forceful 
or psychiatric mrasurra to arrcsl this habit’ Is there 
any dental, medical or psychiatric contraindication to 
allowing this habit to reach a natural termination’ 

M.D., Georgia. 

ANSWEIL—.Viiny dentists ninl phy .si c i ."-ns believe that 
ill persistent thumb sucking, tbeie may nccur m.aloc- 
clusien charr.ctcrized by .i bending down of the nn- 
terior ronndihle, the lowei incisots being bent 
backward nnd the up(ier ineisois pushed fnrw.nid- 
or course, it is well known th.ai n.yiiy children 
have m.olocclusion without evei h.iving practiced 
thumb sucking niul, conversely, th.at in not a few 
persistent thurb suckers ir.wl occliis i on never deve¬ 
lops. One c.Tnnnl, on the bnsi.s of present know¬ 
ledge, flatly con ti a diet the a s simp t ion that 
n .a 1 occl usioii is caused by this h.obit, though, on 
the olhei hand, the proof th.ot it causes deform- 
ilies of jaws and teeth is not altogether con- 
V ill c i n p. 

31ie thiiml)-sucking habit is acquired during the 
early months of life nnd most often disappears in 
pre-school age. If the habit persists after the 
Iwclftli month, it is, to say the least, undcsirnblc. 
If it continues after the sixth or seventh yeag 
psychiatrists say that it is a manifestation of a 
general emotional inmia lu ri ly. An attempt should 
certainly be mndc to lielp ibis child of B years 
to correct this habit, llnrsli methods should not 
be employed; intelligent kindly treatment should 
be tried. While most infantile thumb suckers de¬ 
sist from the habit early in life, it may be said 
confidently that the older the child, the more fixed 
the habit’ nnd tlic more difficult it is to cure. 
In the ense of a patient B years of age it is 
late to expect a natural or spontaneous term- 
in.-viion; ns has already been stated, the child 
needs help. 

PREVENTATIVE 

7*0 the Editor; —W> have had a discussion on the use of 
the word *' preventotiVC. ” He are famiHar with the word 
*' preventive,'* but is there such a word as '* prevent¬ 
ative?" 

ANSWER. —"e prefer the word “preventive’’ as 
applied in the term ’’preventive medicine" nnd for 
all other purposes. The O.vford Dictionary indicates 
under the word ’’preventative’’ that it is an alter¬ 
nate word which came into use about 1654, whereas 
preventive came into use in 1639. According to 
Fow-lcr's “Modern English Usage," which is con¬ 
sidered to be the greatest authority, the short 
term ’’preventive" is preferred for all purposes. 
According to Opdycke, whose book "Don’t Say It" is 
a well recognized authority, preventive "is both 
adjective and noun, moaning precautionary or stop¬ 
ping or tending to prevent." the word preventative, 
he says, is “a corrupt but still widely used 
terra." 

ANTIGENIC POLISHES 

To the Editor: —Is there a nonantigcnic furniture 
polish? Which brands are recommended? 

Clifford H, Kalb, M.D., Milwaukee, 

ANSWER. —Polishes designed lor use on wooden 
furniture contain soap or other alkalies, oils nnd 
waxes. Polishes for nietols contain abrasives and 
solvents also. All these materials are capable of 
producing dermatitis in susceptible persons nnd, 
unfortunately, there is still no satisInctory 
substitute for these potential cutaneous irritants. 
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USE OF STAINLESS STEEL IN COOKING 

To the Editor: —Kindly state the advantages and dis¬ 
advantages of cooking with stainless steel pans, 
waterless. 

Louis F. Waldmann, M.D., Waukegan, Ill. 

ANSWER.—Stainless steel represents no fixed 
alloy composition and may represent 18 per cent 
chromium and 0 per cent nickel, the remainder being 
steel. However, there may be a minor constituency 
of silicon, columbium, manganese and/or beryllium. 
In any event, these metals provide no exposure for 
the user. Food acids attack stainless steel little 
and mineral acid scarcely more. Phosphoric acid is 
more active in attacking such utensils. Stainless 
steel is more durable than aluminum but, in truth, 
is not permanently stainless. Its bright surfaces 
reflect heat, which suggests that the bottom should 
be allowed to become blackened or should be delib¬ 
erately blackened. Stainless steel is a poor con¬ 
ductor of heat, so that localized points of heal 
might interfere with cooking. To overcome this some 
manufacturers introduce a second bottom of copper 
as a heat conductor, but obviously this adds to the 
cost. Cast iron utensils are more easily attacked 
by chemicals within foods and may provide enough 
dissolved metal to impart unwanted taste. .Notwith¬ 
standing, many old-timers continually regard the 
the passing of the cast iron cooking pot as a majoi 
gustatory defeat. 

“Waterless” cooking is a catch phrase to empha¬ 
size "a little water.” Some vegetables contain 
enough water to require none in addition; the ma¬ 
jority require a fraction of an inch of water. 
Obviouslyjan egg boiled in a gallon of water re¬ 
quires more fuel than the same egg boiled in an 
ounce of water Equally obvious, the loss of vita¬ 
mins and minerals increases in copious quantities 
of cooking water. For example, cabbage cooked in 
much water retained 54 per cent of its ascorbic 
acid. The same cabbage cooked in a minimum of water 
retained 84 per cent of its ascorbic acid. However, 
for snap beans and potatoes no differences are 
measurable from the two methods of cooking. Ordi¬ 
narily cooks prefer little water in order to con¬ 
serve the shape of certain vegetobles.such as 
cauliflower. Further, it is obvious that more time 
in addition to more fuel is required to heat up a 
large amount of cooking water. All considered, the 
waterless cooking appears to have substantial merit 
as a vi tami n-minera 1 saver, a fuel saver, a time 
saver and an appearance saver. 

HYPOTHYROIDISM 

To the Editor: —Please let me know the present status of 
use of a thyroid in a mildly overweight man aged *11 
(10 to 15 pounds, 4.5 to 6.8 Kg.) with a basal metabo¬ 
lic rate of minus 25 per cent but no true hypothyroid 
symptoms. There is also a moderately elevated blood 
cholesterol level. Should a low cholesterol diet be 
prescribed in the hope of minimizing early artcrio- 
sclerosisV (The patient’s father died at 54 years of 
age of coronary thrombosis.) If a low cholesterol diet 
IS recom'mended, what foods should be eliminated^ 

M.D., Connecticut. 

ANSWER.—The use of thyroid extract cannot be 
recommended for the treatment of obesity in which 
hypothyroidism is not the etiologic agent. However, 
the low basal metabolic rate and the elevated blood 
cholesterol level suggest that, as sometimes hap¬ 
pens, this patient is suffering from hypothyroidism 
without obvious clinical symptoms. Determination 
of the bound protein iodine of the blood might be 
helpful as an additional objective criterion. If 
the last mentioned is not available, thyroid ex¬ 
tract may be administered as a therapeutic test. 
If the basal metabolic rate reacts sensitively to 


J. A. M. A. 
July 3, 1948 

the administered thyroid and if the blood choles¬ 
terol level decreases to the normal range, it may 
be concluded that the patient has hypothyroidism 
and that the thyroid extract should be continued on 
a treatment basis. But if the basal metabolic rate 
shows little or only temporary rise with small or 
moderate doses of thyroid extract ( 1 to 2 grains 
CO.06 to 0.13 Gm.Hper day) and if the cholesterol 
level doses not fall, the thyroid should be dis¬ 
continued. 

In the absence of a specific endocrine distur¬ 
bance, the only sound treatment for obesity is the 
restriction of the total caloric intake. This must 
be continued until the proper caloric intake be¬ 
comes a well established habit-with the patient. 
As regards the relationship of the blood choles¬ 
terol level and the development of arteriosclero¬ 
sis, evidence to date does not reveal any clear 
connection. Hence, despite some suggestions that 
such a connection exists, it is hardly warranted to 
impose the inconveniences of a low cholesterol diet 
on patients until more definitive evidence of a 
casual relationship is available. 

SESAME OIL 

To the Editor: —Please give information on the fate of 
the sesame oil in sesame oil preparations when injected 
intranuscu) arly and subcutaneous! y. Is there any hazard 
in the long-continued use of such preparations, especi¬ 
ally penicillin in sesame oil which would be given once 
daily over a period of from one to three or four months^ 

AN.SI'.HI—Scsnr.p oil p repa ra t ions injected inlra- 
irusctilnily cause miiioi local reaction and are bro¬ 
ken down readily into minute oil cysts by the ac¬ 
tion of the muscle. When they are given subcuta¬ 
neously, diffusion occurs througli the subcutaneous 
tissues, and because of this localization consid¬ 
erable inflammatory reaction with local pain occurs. 
When a dmini s t ra tioii is intramuscular, the minute 
oil cysts which are forn.ed usually disappear in 
from ten days to several weeks. Tlie action of the 
muscle tends to collapse these minute cysts,so 
that biopsy material, when obtained at approx¬ 
imately a two-to three-week interval after injec¬ 
tion. rarely shows any residue. injections of 
sesame oil could be given daily for protracted 
periods of time if given intramuscularly and at 
different sites. Tlie minor hazards which might 
occur are sensitivity to the penicillin and rarely 
to the oil. I t is advisable to question patients 
as to penicillin or sesanie oil sensitivity prior 
toini action. ‘ 

BIRTHMARKS 

To the Editor:~^A patient,has a port wine birthmark 
occupying a large part of the left side of his face 
and neck. I believe that at the annual meeting in 
Atlantic City, N. J., last year a paper was read 
which suggested use of a tattoo procedure. Could 
you give me any information regarding this problem. 

J. C. Lee.’M.D., Indiana, Pa. 

ANSKER. —Usually port wine marks are not treated 
because the results are less than satisfactory and 
and they can be hidden successfully by covering 
with a cosmetic preparation such as ” coverirark." 
Ihe lesions are often irregular in shape and color, 
so that treatment witli the usual destructive 
measures,such as radiation or solid carbon dioxid^ 
leaves a mottled appearance which still constitutes 
a cosmetic problem. Grenz rays are said to produce 
some improvement, particularly when used in in¬ 
fancy, but experience with Grenz rays has not been 
extensive. 

Recently H. Conway and J. P. Doktor {Surg., 
Gynec. <£■ Obstet. 04: .366 Q\pril 15^ 1947) reported 
on a method of treatment by tattoo wherein permanent 
pigments were tattooed into the nevus. This article 
described the technic and illustrated the results 
of the treatment with photographs. 
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THE VAGINAL SMEAR 

Its Voluc to the Internist, with Report of Diagnosis of 
Unsuspected Uterine Cancer in Faur Cases 
MAURICE FREMONT-SMITH, M.D. 
and 

RUTH M. GRAHAM, B.S. 

>■ Bocton 

The vaginal smear has been established as a valuable 
aid in the diagnosis of uterine cancer.' Wltilc neither 
biopsy nor vaginal smear will disclose-all cases of malig¬ 
nant uterine growth, the two methods used in conjunc¬ 
tion have been shown to make diagnosis possible in 
98 per cent of 181 cases.- In our hands the vaginal 
smear has proved of unique value in tlic detection of 
carcinoma of the cervix in the early (noninvasive) 
stage.^ Gates and Warren,^ in a recent critical evalua¬ 
tion, stated, “Even taking into account differences in 
criteria, these figures suggest a distinct advantage in 
favor of the smear method” in tiie detection of carci¬ 
noma in situ of the cervix. In 1943, our associates and 
we’'* emphasized the value of the vaginal smear as a 
kreening procedure for the discovery of early uterine 
cancer and advised “incorporation of this method of 
diagnosis as a part of ever)' routine physical exami¬ 
nation in office, outpatient department, and hospital.” 

During the early investigation of the method (1943 
to 1946), smears were made by an internist (M. F.-S.) 
for 23 office patients in whom, because of symptoms 
or abnormal pelvic findings, uterine cancer was sus¬ 
pected. In this group, positive vaginal smears were 
obtained on 7 women, 6 of Avhom we’^e later proved to 
have cancer." For the seventh patient, whose smear 
was reported to be positive in 1943, repeated biopsies 
since that time have not revealed malignant tissue, and 
all subsequent smears have been negative for card- 
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noma. This case represents a mistaken positive diag¬ 
nosis made wher; we were as yet unable to distinguish, 
in a few instances, between atrophic basal cells and 
cancer cells. 

Beginning Jan. 1, 1946, a single routine smear was 
taken in the office for almost every female patient, 
irrespective of the presenting symptom. To date, 200 
women have been screened by this method. Of the 
200 patients, 21 presented gynecologic symptoms; only 
14 complained of abnormal bleeding or discharge. 
The age span of the group was 18 to 81 years, with 
an average of 42 years. 

Of the 200 smears 183 were negative for cancer, 
7 were doubtful; 5 were unsatisfactory, and 5 were 
positive for cancer. Of the 5 women whose smears 
were positive, cancer was present in 4 (carcinoma in 
situ of the cervix in 3; adenocarcinoma of the endo¬ 
metrium ini). Histologic sections from the cervix of 
the fifth woman whose smear was positive were 
examined by twO pathologists. Although both examin¬ 
ers agreed that the tissue showed suspicious evidence of 
carcinoma, neither would make a positive diagnosis 
of cancer from the material available. Of the 7 women 
whose smears were doubtful, 1 was found to have 
carcinoma of the bladder, for 2 repeated smears were 
negative, and on 4 no follow-up observation was possi¬ 
ble. Two of the_4 proved cases have been included in 
previous reports.' Brief summaries of the 2 unreported 
cases tollow: 

M. P., a single woman aged 62, came for examination because 
of fatigue and exhaustion. There had been no vaginal bleeding 
or discharge. A paternal aunt had died of uterine cancer. 

The cervix was soft and normal on inspection. The fundus 
was anterior and normal in size; the vaults were clear. The 
normal condition of the pelvis was confirmed by Dr. J. V. Meigs. 
The vaginal smear was positive for epidermoid carcinoma. 
With the patient under anesthesia, Dr. Meigs completely 
excised the os with a knife (to obtain a biopsy specimen) and 
performed a total hysterectomy. The pathologic diagnosis made 
by Dr. Tracy B. Mallory was carcinoma in situ of the cervix. 

A. McC., a married woman aged 65, whose menopause had 
occurred twenty years before, came to the office complaining 
of pain in the back of the head and radiating to the elbows. 
For several years she had been given weekly injections of 
estrone U.S.P.{“theelirf’) On direct questioning, she stated that 
there had been spotting on one occasion two weeks previously. 

Examination showed a cervical polyp,- and the cervix was 
described as suggestive of carcinoma. One vaginal smear was 
doubtful; a second was positive for cancer. From material 
obtained at curettement a diagnosis of adenocarcinoma of the 
endometrium was made. The diagnosis was confirmed on path¬ 
ologic examination following hysterectomy. 

Of the 3 women found to have cervical cancer, 2 had 
had no bleeding or discharge; the third had bled for 
a single day after estrogen therapy given for arthritis, 
which had been her presenting symptom. In all pelvic 

?. Fiemont-Smith nticl others.* Mcigs.*'^ 
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examination revealed nothing abnormal. The patient 
harboring adenocarcinoma of the endometrium came to 
the physician with the sole complaint of pain in the 
head. She had received estrogen therapy for several 
years and admitted having had vaginal bleeding for one 
day two weeks before. This case is the second of 
endometrial cancer occurring during prolonged estro¬ 
gen therapy to be reported by us.® 

•It is well known that in the majority of cases carci¬ 
noma of the cervi.x is discovered too late for effective 
treatment surgically or with radiation. Maliphant,'’ 
reporting on 837 women with cervical cancer treated 
with radium, stated that 60 per cent of patients seen 
six months after the onset of vaginal bleeding showed 
advanced cervical cancer. Only 1 patient in 10 received 
treatment within three months of the onset of symp¬ 
toms. Of this group of women, more than 50 per cent 
had advanced carcinoma of the cervix. 

We have previously discussed the evidence indicating 
that cervical carcinoma c.xists for months or y'cars 
before any symptom or sign is apparent.^ If this con¬ 
cept is valid, early cases will not often be discovered 
by the gynecologist, as women do not usually consult 
a specialist until symptoms are present. Thus it may 
be the responsibility of the internist to detect the early 
cases of cervical cancer before symptoms appear and 
at the stage of the disease when cure is most certain. 
Screening by means of vaginal smear is at present the 
only practical way of discovering carcinoma of the 
cervix in the very early stage. /Ml patients with a 
positive smear deserve immediate and multiple biopsies. 
Although we believe that a final diagnosis of cancer can 
be accepted only after study of fixed tissue sections, 
there are, nevertheless, occasions when, with the full 
understanding of the patient, hysterectomy may be 
justified on the basis of repeated characteristic positive 
vaginal smears, even when biopsy shows no evidence 
of malignancy. Early carcinoma of the cervix is not 
infrequently discovered in tissue sections made after 
hysterectomy when even multiple preoperative biopsies 
have failed to demonstrate its presence.^ The converse, 
a negative vaginal smear and positive biopsy evidence, 
has also been observed.' 

■SUMMAKY 

Two hundred unselectcd office patients were screened 
for uterine cancer by e.xamination of the vaginal .smear. 

Smears positive for cancer were obtained for 
5 patients. For 3 of them the diagnosis of carci¬ 
noma in situ of the cervix, and, for 1 that of adeno¬ 
carcinoma of the endometrium, was made by the 
pathologist. For the fifth woman with a positive 
smear, the presence of cancer was not proved. 

Two of the 3 women with proved early cancer of the 
cervix gave no history of abnormal bleeding or dis¬ 
charge. In all 3 patients pelvic examination had shown 
nothing abnormal. 

Unsuspected cancer of the uterus was diagnosed in 
2 per cent of 200 unselected office patients with the 
use of the A'aginal smear as a screening procedure. 

Note. —Since this paper was written, a further 108 
women have been screened by vaginal smear. One posi¬ 
tive smear was obtained from a woman without symptoms 
and with normal pelvic find,ings. Microscopic examin¬ 
ation following hysterectomy confirmed the diagnosis 
of carcinoma in situ of the cervix. 


8. Frcmont-Smith, M.; Meigs, J, V.; Graham, R. ]\1,, and Gilbert, 

H. H.: Cancer of Endometrium and Prolonged Estrogen Therapy, J. A. 
M. A. 131: 805-808 (July 6) 1940. 

9. Maliphant, R. G.: Cancer of the Cervix Uteri: Tlic Results ot 
Treatment with Radium, J. Obst. & Gynacc. Prit. Emp. 54:155*163 
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The literature pertaining to nonspecific 
ulcerative colitis continue.s to emphasize tlie 
widely varying concepts of its pathogenesis 
and treatment.’ Although considerable attention 
has been directed in the past decade to the 
effects of antibiotics^ and to the results of 
surgical therapy,^ observations on the natural 
history of this disease have been comparative¬ 
ly infrequent.^ It seenied of interest, there¬ 
fore, to review the clinical features and 
course of nonspecific ulcerative colitis in an 
illustrative series of 100 patients. The cases 
were chosen from a group of approximately 250 
by the following criteria: completeness of 
data, length of the period of observation and 


1. Hillard, J, If.: Ulcerative Colitis. Clinics 4:261, 
1939. Machie, T. T. : Studies in Ulcerative Colitis, 
Tr. Coll, physicians Philadelphia 9:1, 194J. Andresen, 
A. F. ]\.i Ulcerative Colitis: An Al 1 ergic Phenoeenon, 
Am, .1. Digest Dis. 9:91 , 1 942. Bargcn, J. A.: The 
Modern Management of Colitis. Springfield, III., 
Charles Thomas, Publisher, 1943. Felsen, J. : Cacili- 
nry Dy.scntcry, Colitis and Enteritis. Ph 11 adel nhi a, 
W. n. Saunders Company, 194S. Hmkelstcin, A,: Ulcer¬ 
ative Gulitis, J. Mt. Sinai Hosp. 1 1 : 1 59, 1945. 
Monaghan,, 1. F.: Ulcerative Colitis, in Bockus, H. L*: 
Gastroenterology, Phi 1 adclpln^a, W, B. Saunders Company, 
1946, vol’. 2. Ginsberg, R, $,, and Ivy, A. C.: The 
Etiology of Ulcerati ve Colitis: An Analytical Review of 
the Literature, Gastroenterology 7: 67, 1946. 

2. Kirsner, J, B.; Rodaniche, E. C. , and Palmer, 

H’. L. : The Use of Sul fagu ani din e in Non- Speci fi c U1 cer* 
ativc Col i ti s* and Other Infections of the Bowel. An. J. 
Digest. Dis. 9:229. 1942. Streicher, M. H.: Chronic 
Ulcerative Colitis: Clinical Summary of Management :n 
912 Cases, J.A.M.A. 118: 431 (Feb. 7) 1942. Bargen. 

J. A.: The Sul fonamide Compounds in the Treatment of 
Diseases of the Intestine, M. Clin. North America 
28:81], J 944; The Medical Management of Ulcerative 
Colitis. J.A.M.A. 126:1009 (Dec. 16) 1944. Pollard, 
H . M.: The Clinical Use of Succinyl Sul f a thi aiol e 
in Chronic Ulccrotivc Colitis. Gns troen tcrology. 4:4, 
1945. Collins, E. N., and Hewlett, J. S. : Succinyl 
Sul f o thi a zo 1 c in Treatment of Chronic Ulcerative 
Colitis, ibid, 7:.*;49, 1946. Major, B. II.: TheNisul* 
forojc Treatment of Chronic Ulcerative Colitis, Am. J. 
Med. 1; 1946. KornstoXf, B. B. and Kin^ u 

Penicillin Therapy in Ulcerative Colitis: Prelimin* 
ary Report, Am. J. M. Sc. 211:213, 1946* 

3. Cattcll, n. B.: Closure of Ileostomy in Ulcerative 

Colitis, Ann. Surg. 115:956, 1942. Strauss, A. A., and 
Strauss, S. F,: Surgical Treatment of Ulcerative 
(xilitis, S. Clin, North America 24:211, 1944. Corbett, 
H. S,: A Review of the Surgical Treatment of Chronic 
Ulcerative Colitis, Proc. Boy. Soc. Med. 38: 277, 1945. 
Cave, H. W.: Surgical Experience with Ulcerative 
Colitis, S. Clin. North America 25:301, 1945. Garlock, 
J. H.: Further Experience with Surgical Treatment of 
Intractable Ulcerative Colitis, New York State J. Med, 
45: 1309, 1945. Dennis, C.; Surgery in Relation to 

Ch roni c Ulcerati ve Col i ti s, ’ Minnesota Med. 28:228, 1945. 

4. Hardy, T. L., and Bulmer, E.: Ulcerative Colitis, 

Brit. M. J. 2:812, 1933. Kiefer, E. D.: Clinical ResuUs 
in thq Medical Treawment of Chronic Ulcerative Colitis, 
Am, J. Digest. Dis. 3^:56, 1936. Crohn, B. B-» 
Bosenak, B* U^: Follow-up of Ulcerative Colitis (Non- 
Specific), ibid. 2:343, 1936. Cullinan, E. R.: Ulcera¬ 
tive Colitis: Clinical Aspects, Brit, M. J. 2:13Sl» 
1938. Buzzard, E. M.; Richardson, J. S. , and Turner, 
R. W. D. : Ulcerative Colitis: Tiic Outlook for the 
patient, St. Thomas Rosp. Rep. 3:55, 1938. Bargen, 

J. A.: Jackman, R. J., and Kerr, J. G. : Studies on the 
Life Histories of Patients with Chronic Ulcerative 
Colitis with Some Suggestions'for Treatment, Ann. Int. 
Med. 12:339, 1938. 
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VOUIMF. 137 
NUMllEll 11 

accurnte informat.ipn n« to llieir present 
stalvis. Tltere were 14 cloatits. Sixty-live of 
tlio 86 surviving patients have been reexamined 
since Jan. 1, 1947; tlic remainder were re- 
studied in 1946. Because of the method of 
selection ol material to he used in this 
report , tlic numlier of patients requiring .surg¬ 
ical treatment and tlie mortality rate in the 
series are probably higher tlian would have 
been the case if vve had been able to report 
on the course of the entire group. 

AGE AND SEX 

The distribution of patients by sex and by 
age at the onset of symptoms is shown in 
table 1. 

TAULE 1 . Ag? and Stx 


Decade 

Male 

Female 

Total 

1-9 

3 


3 

lU-19 

7 

17 

24 

20-29 

17 

21 

38 

3(1-39 

12 

9 

21 

40-49 

7 

4 

11 

5U- + 

_2 

_] 

_3 

Tot.l 

40 

S2 

tun 


In common witli other reports, the incidence in 
this series is almost equal for the two sexes. 
Persons between the ages of 10 and 40 were most 
often affected. It is to be noted, liowever, tliat 
in 3 patients tlie disease developed before the 
age of 10 and in 3 patients after the age of 

50. 

DUBATION OF DISEASE 

The duration of symptoms at the time of 
initial admission to this hospital was less 
than twelve months in 33 patients and more 
than ten years in 14. Ihe period of continuous 
observation was less than one year in 28 
patients, including 10 of the patients who 
died; it ranged from one to four years in 31, 
including 4 who died; it exceeded five years 
in 41 patients. 

Table 2 again emphasizes the high mortality 
tKiring the initial one or two years of ill¬ 
ness, and the extremely low death rate among 
persons with prolonged symptoms.^ The duration 
of illness was less than twelve months in 3, 
and between twelve and twenty-eight months in 
6 of the 14 patients' who died. 

ONSET 

llie onset of symptoms was insidious in 59 
patients and sudden in 41, including 3 with 
fulminant, rapidly fatal illnesses. 

POSSIBLE CONTRIBUTORy FACTORS 

llie circumstances preceding the onset of the 
disease were recalled by 39 patients. Twenty- 
six apparently had been subjected to various 
emotional stresses, often involving the death 
or separation of parents, marital problems and 

.5. AilUrd, J.ri.: Pessei, J.F.; Hundley. J.W., and 
Bockus, 11.L.: The Prognosis of Ulcerative Colitis, 
J.A.M.A. lli:2078 (Dec. 3) 1938. Paulson, M.: Non- 
Specific or Indeterminate Ulcerative Colitis, in Portis, 

S.A,: Diseases of Digestive System, Philadelphia, Lea St 
FeSiger, 1944, p. 844. 


di.sruption of the home. .Six of this group liad 
experienced recurrent bouts of diarrhea pre¬ 
cipitated hy nervous tension. In 1 male pa¬ 
tient, diarrhea appeared at the age of 2 years 
and 6 months, when his liowcl habits were being 


TABLE 2 - Hiiration o/.Vvnnlons 
(At Most llecen't Visit) 


Duration. Years 

Ca ses 

Death’* 

Less than ] 

5 

2 

1-4 

25 

8 

5-9 

33 

2 

10-14 

20 


15-20+ 

17 

1 


regulated. Among the remaining 13 patients, 4 
related the abrupt onset of diarrhea to infec¬ 
tions of the upper respiratory tract. Three 
ascribed their illness to " food poisoning.” 
The onset was abrupt in 2 patients after the 
use of cathartics, and in 2 persons after 
appendectomy and hemorrhoidectomy, respec¬ 
tively. In 2 patients, the symptoms first ap¬ 
peared during pregnancy. 

The close chronologic association between 
emotional stress and the onset of symptoms in 
26 of 39 patients supports the observations of 
Murray,® Sullivan’ and Daniels® and suggests 
that the relationship may be more than casual. 

SYMPTOMS AND PHYSICAL FINDINGS 

The symptoms usually consisted of bloody 
diarrhea, cramping abdominal distress, rectal 
tenesmus, fever, anorexia and weakness. Pro¬ 
fuse rectal bleeding occurred in 12 patients. 
Tlie loss of weight exceeded 25 pounds (11.3 
Kg.) in 47 cases. The physical findings, ex¬ 
cept in the more seriously ill patients, 
were not conspicuous. Pronounced tenderness 
over tlie colon was demonstrated in only one 
fourtli of the series. Evidence of loss of 
weight was noted in 44 patients, being pro¬ 
nounced in 31 of these. 

PROCTOSCOPY 

The appearance of the rectal mucosa was 
interpreted as typical of nonspecific ulcer- - 
ative colitis in 95 cases. The mucosa was 
normal in 3 of the 4 patients with segmental 
colitis, and it was mildly inflamed in the 
fourth case. In the 1 patient not examined, 
the diagnosis of nonspecific ulcerative co¬ 
litis was confirmed at autopsy. The proc¬ 
toscopic findings did not parellel the 
clinical course directly, for a severely in¬ 
flamed mucosa not infrequently was observed 
in patients with comparatively mild symptoms. 

DIFFERENTIAL DIAGNOSIS 

The diagnosis of nonspecific ulcerative 
colitis was furtlier established by the ex- 

6 . Murray, C.D.: Psychogenic Factors in ttiology of 
Ulcerative Colitis and Bloody Diarrhea, Am. J. M. Sc. 
180:239. 1930. 

7. Sullivan, A.J.: Psychogenic Factors in Ulcerative 
Colitis, Am. j. Digest. Dis. 2:651, 1936. 

8 . Daniels, G.E.: Non-Specific Ulcerative Colitis as a 
Psychosomatic Disease, M. Clin. North America 28:593 
1944. 
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elusion of specific etiologic agents known 
to produce a similar clinical picture. The 
absence of dysentery organisms from cultures 

of the stools and the negative results of 
agglutination tests presumably eliniinated 
the possibility of bacillary dysentery. 
Amebiasis was excluded by the absence of 
Endamoeba histolytica from the stools. Tlie 
reaction to the Frei test for venereal lympli- 
ogranuloina was negative in the 50 patients 
tested. Roentgenograms of the chest were 
negative for active pulmonary tuberculosis; 
tlie inoculation of rectal discharges from a 
small group of patients into guinea pigs 
yielded negative results. The gross and 
histologic clianges at autopsy in tlie ]4 
fatal cases were interpreted by tlie path¬ 
ologist as cli ar ac Leri St i c of nonspecific 
ulcerative colitis. 

ROENTGEN OBSERVATIONS 

The colon and terminal jiarL ol the ileum 
were examined roentgenologically in 89 cases. 
The colon appeared normal in 24 patients, 19 
of whom had experienced mild symptoms, llie 
colon was totally involved at the initial ex¬ 
amination in 30, and, at a later study, in 5 
additional patients; the terminal part of tlie 
ileum was demonstrably diseased in 9 of the 
35. ’Rie roentgen extent of the disease did not 
corresponci uniformly with tiie duration of 
symptoms (table 3). Complete involvement was 
observed in 10 patients with an illness of 
less tlian one year's duration, whereas a nor¬ 
mal colon was demonstrated in 2 persons more 
than ten years after the initial appearance 
of symptoms. In general, tlie clinical course 
parelleled the extent of involvement, being 
more severe with more extensive disease, but 
tliere were striking exceptions. Tlie symptoms 
were extremely mild in 18 patients witli roent¬ 
gen evidence of the disease, including 4 with 
involvement of the entire colon, on the other 
liund, tlie clinical course was moderate¬ 
ly severe in 2 patients wliose colons afipeared 
normal by roentgen rays. 


TAIJLE 3 - Initial Hoentgen Findings and Duration 
of Symptoms 


Extent of Involvement 

Less 

Than 

1 Yr. 

Duration of Symptoms 

1-9 Yr. 1U-20+ Yr. 

Total 

Norma 1 

10 

12 

2 

24 

Rectosigmoid only 

3 

7 

1 

11 

Rectum to splenic flexure 

6 

5 

1 

12 

Rectum to hepatic flexure 

2 

£ 

- 

0 

Ent ire colon 

10 

K. 

4 

30 

Segmental 

1 

_2. 


4 

Total 

32 

48 

9 

89 


Two or more roentgen examinations were 
obtained in 50 patients (table 4). The period 
of roentgen observation was slightly less than 
a year in 4 cases, between one and nine years 
in 37, and exceeded ten years in 10 patients. 
Ibe roentgen findings were stationary in 31 
jiatients, including ]] with a normal-appearing 


colon. Progression was observed in 13, li of 
whom gave roentgen evidence of disease at the 
initial examination. Improvement wis noted in 
6 iiatients, a normal appearance being, regained 
in 3. 

'Ihese observations coincide with those of 
Hern and with the results of a similar study 
made by us previously.^ Tlie evidence suggests 
that nonspecific ulcerative colitis in many 
cases attacks the colon with greatest intensi- 
ty~reiativcly early in the disease and that 
the initial roentgen examination not infre¬ 
quently discloses the maximum extent of the 
disease. 


TAIil.E I •■llocntpcnolopic Course (50 Cases] 


Initial Involvement Stationary 

Improved 

Progressive 

No rma J 

11 


2 

Rectosigmoid only 

5 


3 

Rectum to splenic flexure 

2 

3 

3 

Rectum to hepatic flexure 

1 


3 

Entire colon 

12 

3 

1* 

Segment a i 

— 


_I 

To t a J 

31 

5 

13' 


* Polyposis nncl cnrcinon.i of descending colon. 


H K L A P S E S 

Tlie clinical course was characterized by 
frequent exacerbations of symptoms. These 
varied in severity and duration and recurred 
at unpredictable intervals. The possible 
causes of 140 separate relapses, as listed in 
table 5, suggest that emotional stress, infec¬ 
tions of the upper respiratory tract and 
physical fatigue were most often associated 
wi til the recurrence of symptoms. Twenty 
patients, though not recalling specific 
details, nevertliel ess emphasized nervous ten¬ 
sion as an important disturbing influence. 
Mine exacerbations accompanied pregnancy: how¬ 
ever, pregnancy was uneventful in 7 other 
patients. Ihree recurrences appeared to coin¬ 
cide witli the extraction of teeth. Ihe inci¬ 
sion of a peridental abscess was followed by a 
fatal relapse in 1 case. 


TAHIJ-; 5 - -Possible Precinitatinp huctors in JiO Pelapses 
_ of Nonspceific Uleerative Colitis _ 


Type 

Relapses 

IjnotionaJ stress 

48 

Infections of respiratory tract 

40 

Phvsica1 fatiguc 

20 

Dietary indiseretions 

11 

Pregn ancy 

9 

Dental extraction 

3 

Incision of peridental abscess 

1 

Ranum enema 

2 

Operations (a) appendectomy 

2 

(b ) tons 1 1loctomy 

1 

Injury 

2 

Infectious hepcititis 

_L ■ 

To t i\ 1 

I m 


I'.SVCIIOlihN 1 C KACIOMS 

Present interest in the role of psychogenic 
factors in nonspecific ulcerative colitis de¬ 
rives largely from the observations of Murray, 
Sullivan, l.'.-iniels and iVittkowcr. It seemed 

9. Hern, J.K.O.: Ulcerative Colitis, Guy's Mosp. Hep. 
61:322, J931. Ricketts, W.E.; Kirsner, J.B., and Palmer, 
W.L.: Chronic Non-Specific Ulcerative Colitis; A Roent¬ 
genologic Study of Its Course;^ to be published. 

10. (a) Murray.6 Sullivan." Daniels.8 (b) Wittkower, 
E.: Ulcerative Colitis: Personality Studies, Brit. M.J* 
2:1351, 194R. 
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of interest to survey briefly the omotioiinl 
backpround of 72 patients for wliom such data 
were available. liipbtecn patients were inter¬ 
viewed by psychiatrists and 16 by a I'liysician 

TAlll.K 6.—Plasm Proteins in Nonspecific 
Ulcerative Colitis 

_ (5S Patients) _ 


lUngc; (in. per 100 cc. Cftsm; 


4.11 - 4.99 II 
S.O • 5.93 17 
6.0 - 6.99 22 
7.0 - 8.0 8 


invesl.ipatinp the psycliosomatic aspects of 
ulcerative colitis. Significant emotional 
problems were detected in 32 of tlic 34. Among 
tlie remaining 38 cases, definite emotional 
disturh.anccs were encountered in 15 and lesser 
degrees of nervous tension in 20. Possible 
psychogenic factors thus were present in 67 of 
72 ])atients, 42 women and 25 men. The patients 
often were described by the psychiatrists as 
immature, dependent and overtly passive. 
Anxiety states, insecurity, hostility, sexual 
maladjustments and scliizoid tendencies were 
commonly observed. There was a tendency for 
the symptoms to recur or to become accentuated 
during the development of situations requiring 
responsible and decisive action. 

COMPLICATIONS 

Olie complications of chronic nonspecific 
ulcerative colitis are numerous,, varied and 
often extremely serious.* * They may be class¬ 
ified arbitrarily as disturbances of nutri¬ 
tion, "local” complications arising in the 
bowel and “ systemic" complications affecting 
areas of the body other than the colon. 

Nutritional deficiencies'^, result from the 
inadequate intake and utilization of food, 
from the loss of nutrient substances, espec¬ 
ially protein, via the bowel and, perhaps, 
also from thq depression of metabolic func¬ 
tions, particularly those of the liver, by 
"toxins.” The nutritional complications of 
major importance in this series may be summar¬ 
ized as follows; 

Anemia; Moderate or severe, usually hypo¬ 
chromic, microcytic anemia developed in 60 
patients. The erythrocyte count in 24 of these 
r^ged from 1,900,000 to 2,900,000; the hemo¬ 
globin values were between 5 and 8 Gm. 

Prothrombin Time; The prothrombin time was 
prolonged in 6 cases; readings 43 and 48 per 
cent of normal were obtained in 2 patients 
during the course of a fulminating illness, 

Hypoproteinemia; The plasma proteins and 
albumin-gloi'ulin ratio were measured at vari- 

11. Wittkower.108 Footnote 4. Feder. I.A.: Chronic 
Ulcerative Colitia: An Analysis ol Kighty-tight Cases, 
Am. J. Digest. Dis. 5:1351, 1938. Jankelson, I.R.; 
McClure, C.W., and Sweetsir, F.W.: Chronic Ulcerative 
Colitia: II. Complications Outside the Digestive Tract, 
Rev. Gastroenterol. 9:99, 1942. Ricketts, W.E,, and 
Palmer, W.L.: Complications of Chronic Non-Specific 
Ulcerative (iolitis, Gastroenterology 7: 55 , 1946. 

12. Mackie, T.T.: Factor of Deficiency States in 
Ulcerative Colitis, J.A.M.A. 104:175 (Jan. 19) 1935, 
Lerner, H.H,, and.Davenport, H.G.: Biophotometric 
Studies in Thirty Cases of Chronic Ulcerative Colitis,' 

I. .Digest, Dis. 6:239. 1939, Bcrcovitt. Z.. and Page, 
R.C.: Metabolic and Vi tarrin Studies in Chronic Ulcerntive 
Colitis, Ann. Int. Med. 20:239, 19,44. 


able iriLcrvnls in 58 puLients {taliJc 6). 
Values liclow llic minimum normal level of 6 Gin. 
per hundred cubic ccnlimeLcrs were obtained in 
28 cases, in all of which the ulcerative 
colitis was severe. The albumin-globulin ratio 
was reversed in 9 patients, chiefly because of 
n reduction in the albumin fraction. Electro¬ 
phoretic studies in a small group of cases 
have confirmed the presence of hypoalbumin- 
cmia.The plasma proteins subsequently re¬ 
turned to normal levels (usually between 6-5 
and 7 Gn. per liundred cubic centimeters ) in 23 
of tbe 28 patients. The plasma proteins ranged 
from 4.1 to 5.03 Gn. per hundred cubic centi- 
inctcrs in 5 of the 9 medical fatalities. 

TABLE 7 .—Clinical Complications in 
Chronic Nonspecific Ulcerative Colitis' 


Comp 1 i cw t i ona _ Cases 


Stricture 19 
Perirectal abscess, fistula 17 
Polyps 16 
Severe'bleeding from bowel 12 
Perforation, colon; peritonitis 6 
Severe hemorrhoids 4 
Intestinal obstructions I 
Carcinoma of the colon 2 

** Toxic** psychosis . 2 
Erythema nodosum 9 
Pyoderma 4 
Infections, eye and ear S 
Aphthous stomatitis 4 
Nonspecific laryngitis—>obstruction—‘tracheotomy 1 
Parotitis 2 
Arthritis 6 
Peripheral neuritis 3 
Thrombophlebitis 3 
Vascular thromboses 2 
Pneumonia 3 
Infections, urinary tract 4 
Renal calculi* 3 
Infantilism I 
Miscellaneous __ 14 


No complications 33 
One complication 28 
Two complications 17 
More than two complications 22 


*Not including anemia, hypoproteinemia, complications 
after surgical treatment or those found at autopsy. 

Peripheral neuritis and other evidences of 
vitamin deficiency were noted in the more 
seriously ill patients. The urinary excretion 
of thiamine was decidedly reduced in the 2 
patients so examined. The level of ascorbic 
acid in the blood was diminished in the 3 
persons tested. Cannon'has directed atten¬ 
tion to the profound loss of resistance and 
the high incidence of infections in malnour¬ 
ished hypoproteinemic patients. It seems 
likely, therefore, that many of the infections 
observed in this series are attributable, in 
part at least, to impairment of nutrition. 
Eleven of the 14 patients who died were emaci¬ 
ated at the time of autopsy; severe fatty 
changes were found in the liver in all 14. The 
importance of fatty hepatic degeneration of 
this disease has been stressed by Cain and 
Callen.Tumen and his associates'^ recently 

13. Benditt, E.: Personal communication to the author. 

14, Cannon, P.R.: Protein Metabolism and Resistance to 
Infection, J, Michigan M. Soc. 43:323, 1943. 

15, Cain, A., and Callen, R.: Le role de l*hepatite 
degenerative graisseuse dans I'evolution et le prog¬ 
nostic de rectocolites suppurces, Bull.'ct mem. Soc. 
ned. d. hop. de Paris' 53:673, 1937, 

16. Tumen, H.J.; Monaghan, J,F., and Jobb, E.: Hepatic 
Cirrhosis as a Complication of Chronic Ulcerative 
Colitis, Ann. Int. Med. 26:542, 1947, 
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have described 5 instances of hepatic cirrho¬ 
sis in patients with ulcerative colitis. 

Stricture, polyps, perirectal abscess and 
fistula, profuse hemorrhage and perforation 
of the colon with peritonitis were the most 
frequent “ local " complications (table 7). 
The more common " systemic” complications 
included cutaneous lesions, pyogenic infec¬ 
tions, arthritis, pneumonia, peripheral neuri¬ 
tis, vascular thrombosis and thrombophlebitis. 
Multiple complications were present in 39 
patients. Ihe incidence of secondary disorders 
is higher in this selected series than in 
other reported studies, reflecting the severi¬ 
ty of the disease in the group chosen for 
illustrative purposes. 

RESULTS OF MEDICAL TREATMENT 

Eighty-six of the 100 patients were hospi¬ 
talized one or more times. The total period 
of hospitalization for individual cases ranged 
from one hundred to three hundred days in 37 
cases and from four hundred and fifty-eight to 
six hundred and sixty-two days in 5 cases. 
Eighty-one patients were treated medically 
throughout the course of their illness. Ther- 
cpy included bed rest and the use of sedatives 
and antispasmodics; emotional problems were 
evaluated and their solution sought. Enphasis, 
with respect to nutrition, was placed on the 
oral intake of a bland attractively served 
diet, containing 90 to 110 Gm. of protein and 
2,500 to 3,500 calories. Vitamins were given 
routinely, frequently vitamin K. Other meas- 
sures included transfusions of blood and plasma, 
the administration ol 5 per cent dextrose in 
isotonic solution of sodium chloride and, 
occasionally, protein hydrolysates. The major¬ 
ity of patients received various types of 
sulfonamide compounds; pencillin was adminis¬ 
tered in a small number of cases. One patient 
manifested an excellent response to sulfagua- 
nidine, even when given in small doses. In 
general, however, the results with chemo- 
cherapy were not striking. Definite clinical 
improvement in many cases appeared to coincide 
with the administration of sulfonamide com¬ 
pounds and/or pencillin, but the effectiveness 
of the antibiotics appeared to diminish with 
repeated courses of treatment. On the other 
hand, chemotherapy proved extremely valuable 
in the management of complicating infections 
and,' for example, facilitated the recovery of 
1 patient who had sustained a perforation of 
the colon with generalized peritonitis. 

Nine patients died during medical treatment. 
Among the remaining 72 cases sli^t improve¬ 
ment only occurred in 19 persons, none of whom 
were significantly incapacitated. Improvement 
wjis moderate in 22 and pronounced in 25 pa- 
, tients. Sixpatients, observed for periods of six 
to fifteen years, maybe tentatively classified 
as “cured” or with indefinitely prolonged re¬ 
mission. There have been no symptoms during 
intervals of three to fourteen years, and 
results of proctoscopic and roentgen examina¬ 
tions are now normal. 


A.- M. A. 
■July 10, 1948 

RESULTS OF SURGICAL TREATMENT 

Nineteen patients were treated surgically 
(table 8). Indications for operation were the 
persistence of severe symptoms during medical 
treatment, stricture with partial obstruction, 
diffuse polyposis, extensive perirectal ulcera¬ 
tion and severe arthritis or anemia. Approx¬ 
imately 50 such complications occurred in the 
19 patients operated on. In 8 of 11 such 
patients examined roentgenologically, the 
entire colon was diseased; in the remaining 3, 
varying degrees of involvement were noted. 

Qie patient with segmental colitis improved 
decidedly after resection of the diseased seg¬ 
ment. Ileostomy was performed in the other 18 
patients, with 4 deaths. Of the remaining 14 
patients, 3 improved markedly; however, sub¬ 
total colectomy became necessary in 1 of these 
a year later. Moderate improvement occurred in 
7 patients, characterized by a gain in weight 
and by partial or complete resumption of. their 
former occupations. However, complications, 
notably anemia and arthritis, persisted or 


TABLE Q,^fiesulCs of Surgical Treataent 
( i9 Patients) 



4* Subsequently there was closure of ileostomy opening: 
death occurred three months thereafter from perfor¬ 
ation of colon and peritonitis. 


recurred frequently. Two patients were unim¬ 
proved and subsequently underwent resection of 
the colon. The disease progressed in 2 patients 
despite ileostomy five and ten weeks after the 
onset of sytiptoms; advanced ulcerative colitis 
of the entire colon was demonstrated in both 
cases four years later. Sanguinous or sanguin¬ 
opurulent rectal discfiarges continued in vary¬ 
ing degree in all 14 patients surviving ileos¬ 
tomy. After operation, partial intestinal 
obstruction occurred in 4, fecal fistula in 4 
and abscess formation in 3. 

Eleven of the 14 patients underwent further 
surgical treatment subsequent to the ileostomy. 
One patient improved decidedly after ab¬ 
dominoperineal resection of the rectum. 
Moderate improvement occurred in the second 
case after resection of the rectosigmoid be¬ 
cause of stenosis; the ileostomy opening later 
was closed, but the patient died three months 
thereafter from perforation of the colon and 
peritonitis. 

The colon from the cecum to the rectosigmoid 
was removed in 9 patients with 1 deatli. Par- 
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liol proctcclomy was necessary laLcr in ] case 
because of pronounced slcnosis of ibc rectum. 
Kiglit patients arc alive from one to ten years 
after operation. Five consider themselves 
" well ” or ” almost normal." Ilirce [latients 
arc moderately improved and have regained 
their normal weight; tlic majority have been 
able to work, jheir only difficulties at this 
time consist of the occasional passage of 
mucoid or bloody nnleriol from the rectum and 
Lite management of the ileostomy opening. 

llie relative merits of tlie medical and surg¬ 
ical treatment of nonspecific ulcerative coli¬ 
tis continue under active discussion.’ The 
reported indications for surgical intervention 
range from that of ileostomy within several 
weeks after the onset of symptoms to ileostomy 
and resection of the colon only in patients 
with persistently severe symptoms during medi¬ 
cal management or with severe complications. 
Our experience is in accord with tlie latter 
view. The present results indicate that, al¬ 
though considerable improvenentmay occur after 
ileostomy, this procedure does not cure the 
disease. Nor does ileostom>' invariably retard 
tlie progress of the colitis, as is illustrated 
by 2 patients, even when performed soon after 
the appearance of symptoms. Resection of the 
colon in selected cases, on tlie other hand, 
usually induces a decided improvement, with 
restoration of the patient to a healthier and 
more active life. 

CAUSES OF DEATH 

There were 14 deaths in this series, 9 dur¬ 
ing medical treatment and 5 after operation; 

8 of the patients were men and 6 women. Six of 
the 9 medical fatalities occurred before 1942 
(table 9). The principal causes of death in 

the medical group were peritonitis in 6, due 
to perforation of the colon in 5 and of the 
ileum in 1; inan-ition and pneumonia in 2 and 
thrombosis of the left common iliac artery 
with gangrene of the left lower extremity in 1. 
The principal causes of death in the surgical 
group were peritonitis in 3, due to ulcerative 
enteritis and perforation of the small bowel, 
cerebral thrombosis in 1 and adenocarcinoma 
with intestinal obstruction in 1. The chief 
contributory causes of death in the entire 
group were malnutrition in 9, pneumonia in 6 
and disturbances of the acid-base equilibrium 
in 3 patients having undergone ileostomy. In 
the latter group, the postoperative course was 
characterized by severe diarrhea, hypochloremia, 
dehydration and episodes of peripheral vascu¬ 
lar collapse. 

This study directs attention to a number of 
interesting clinical features of nonspecific 
ulcerative colitis. 

17. Csttcll, R.B.: Colectomy for Intractable Ulcerative 
Colitis, S. Clin. North America 17:803, 1937. Jones, T.E.; 
The Surgical Treatment of Ulcerative Colitis, J.A.M.A. 

1 11:2076 (Dec. 3) 193 8. El som, K.A., and Ferguson, L.K.: 
An Appraisal of the Medical Versus the Surgical Treatment 
of Idiopathic Ulcerative Colitis, Am. J. M. Sc. 202:59, 
1941. Bargen, J.A.: Lindahl. W.W.; Ashburn, F.S,, and 
Pemberton, J.J.: Ileostomy for Chronic Ulcerative 
Colitis: End Hesults and Complications in Eighty-Five 
Cases, Ann. Int, Med. 18:43, 1943, Footnote 3, 


Fir.st, with rcgnrd to age, while it is gen¬ 
erally recognized that the disease occurs most 
frequently during the .second, third and fourth 
decades, the fact that it may occur at any age 
lia.s, perhaps, not been emphasized sufficiently. 
Tlie youngest patient in this scries, for ex¬ 
ample, was 2 ycar.s and 6 moiilli.^ at tlie Lime of 


TAUlJt 9 .—Causes of Death in Fourteen Patients 
with Nonspecific Ulcerative Colitis 


Principal Cauaca 

Medical 

(9) 

Surgical 

(5) 

Peritonitis 

(a) Perforation of colon 

5 


(b) Ulceratirc enteritis »ith 

perforation 

1 

3 

Jnanition and pneumonia 

2 


Vascular thromboses 

Left common iliac artery 

1 


Superior longitudinal and left 

lateral sinuses of brain 


1 

Adenocarcinoma, intestinal obstruction 


1 

Contributory Causes 

Malnutrition 

4 

5 

l^cunoni a 

4 

2 

Vascular thromboses 

Both femoral veins 

1 


Left common iliac vein 

1 


.Acute cardiac dilatation 

1 


Necrosis of liver and spleen 


1 

Diarrhea, hypochloremia>>peripheral 

vascular ColInt^.T 


3 


of onset; tlie eldest, 57 years. Secondly, the 
high mortality rate among young patients with 
severe symptoms is of considerable importance 
in evaluating the prognosis. Six of the 9 
medical deaths recorded occurred in persons 
less tlian 25 years of age; 4 w'cre under 20. 
The duration of symptoms was less than a year 
in 3 of the fatal cases, and between one and 
two years in 3 others. Of the 4 surgical 
fatalities, 4 patients were less than 29 years 
of age. The disease had been present for a 
longer time, however, in the surgical group, 
as evidenced by the fact that symptoms had 
existed for periods ranging from twenty-one 
months to fifteen years. 

The frequency of inflammatory cliange.s in the 
rectum, as shown by proctoscopy, is significant 
from the standpoint of the pathogenesis of the 
disease. In this series, proctoscopic evidence 
of nonspecific ulcerative colitis was present 
in 95 per cent of cases. This observation and 
the roentgen demonstration of di.sease of the 
rectosigmoid in 61 of 89 patients examined 
support the concept that nonspecific ulcer¬ 
ative colitis begins in the rectum. Judging 
from the evidence provided by statistics giv¬ 
ing the incidence of involvement in varying 
portionsof the colon, the disease does progress 
retrograde from the anus to the ileocecal 
valve and, indeed, to tlie terminal* ileum. It 
is to be noted, however, that while extension 
of the process was demonstrated roentgenologi- 
cally in 25 per cent of the cases, the disease 
appeared by roentgen rays to be stationary in 
62 per cent. The subsidence of the inflammation 
occurring during the remissions of the disease 
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was much more evident proctoscopically than it 
was rocntpenological ly. The clironicity of the 
process is further indicated by tlie fact that 
definite roentgenologic evidence of regression 
was observed in only 6 of the 50 patients re¬ 
examined after a significant period (one to 
fifteen years). 

While the clinical severity of ulcerative 
colitis usually parallels the degree of involve¬ 
ment of the colon, this correlation is by no 
means exact. There is likewise no uniforn- 
relationship between the roentgen extent of 
tlie disease and the length of symptoms. In 
10 patients with symptoms of less than a year’s 
duration, including 2 with an illness of only 
four weeks, the entire colon was diseased. 

Although the cause of nonspecific ulcerative 
colitis remains obscure, the symptoms and 
clinical course strongly suggest that the dis¬ 
ease is an inflammatory process. However, no 
specific organism has been established con¬ 
clusively as the etiologic agent. Possibly a 
number of factors are involved. The role of 
emotional stress is not clear at present. 
There is no convincing evidence that the dis¬ 
ease is psychogenic in origin. Nevertheless, 
it would appear from tlie frequent coincidence 
of emotional disturbances and the recurrences 
of symptoms that some relationship does exist 
between psychogenic factors and.the exacerba¬ 
tions of the disease. 

The tendency toward exacerbations and remis¬ 
sions of symptoms is one of the characteristic 
featured of nonspecific ulcerative colitis. It 
is possible to attribute the relapses in this 
series to emotional disturbances in 34 per 
cent; to infections of the respiratory tract 
in 29 per cent and to physical fatigue in 14 
per cent. However, these represent several of 
the more common difficulties in life, and, 
hence, the relationship may be more accidental 
than.causal. Indeed, relapses seem to occur 
with any form of stress and to be a reflection 
of a labile intestinal response. 

In spite of the emphasis on the severity of 
the disease, it is an interesting fact that 
ulcerative colitis may exist for many years 
without significant disability and with rather 
minor symptoms. This is illustrated particu¬ 
larly in 5 patients in whom mild symptoms 
recurred over periods of seventeen to twenty- 
one years, with surprisingly little impairment 
of health. 

The high incidence of complications in this 
selected series of patients is striking. Among 
these, nutritional deficiencies and such local 
complications as perforation, stricture, 
polyps, perirectal abscess and neoplastic 
hyperplasia are of particular importance. 
Thus, perforation of the bowel and periton¬ 
itis, malnutrition and vascular thromboses 
accounted for the majority of deaths. The 
therapeutic implications are obvious, but it 
remains to be seen how satisfactorily these 
complications can be prevented by modern 
methods of maintaining nutrition and by chemo¬ 
therapy. 


■'“‘V 10, 1948 

It is apparent from this study that the num¬ 
ber of "cures" is small. In the 100 cases 
there are only 6 which we were willing so to 
designate. By "cure” we mean a normal bowel 
function, a normal colon as determined by 
roentgen rays and a normal rectal mucosa by 
proctoscopy. The number of cures was exceeded 
by the number of deatlis, there being a total 
of 14 fatalities, 9 on medical management and 
5 in patients subjected to operation. Of the 
remaining 80 patients neither cured nor dead, 
47 have manifested a definite improvement and 
19 a slight improvement on medical management. 
The occasional exacerbations of the disease 
usually respond to the program of rest, a 
bland diet, high in protein content, seda¬ 
tives, antispasmodics, vitamins, psycho- 
tlierapy and chemotherapy. Surgical interven¬ 
tion is indicated, in our judgment, chiefly 
for patients with severe symptoms persisting 
during medical treatment or with severe com¬ 
plications. Operation seems to have saved 14 
persons from a life of invalidism and restored 
them to health; however, it has not cured the 
disease, except perhaps for the 8 patients 
surviving resection of the colon. 

S U M M A H V 

This study again enipliasizes the fact that 
nonspecific ulcerative colitis is a chronic 
disease, the course of which is characterized 
by frequent exacerbations and remissions. In 
spite of evidence of a retrograde spread of 
the process from the anus to the terminal part 
of the ileum in certain patients, we have been 
surprised to see how often the initial involve¬ 
ment seems to be the maximum involvement, as 
determined roentgenologica1ly. Proctoscopic 
evidence of improvement during remissions is 
usually obtained; roentgenologic proof of re-, 
gression is rare, occurringin only 12 per'cent 
of the patients studied. The mortality rate is 
Ijighest in young patients with severe symptoms 
during the initial one or two years of illness. 
The predominant precipitating factors seem to 
to be emotional stress, acute infections of the 
respiratory tract and physical fatigue. The 
most important complications are nutritional 
(cachexia, anemia, fatty degeneration of the 
liver) and local (perforation, abscess, fis¬ 
tulas, stricture, neoplastic hyperplasia). 
Complete and lasting cure following medical 
management is rare (6 per cent in this series); 
following ileostomy no cures of the disease 
process have been observed. On the other hand, 
after medical management alone, it has been 
possible to maintain 47 per cent of the pa¬ 
tients in a "satisfactory" state of health; 19 
per cent, though not markedly improved, are, 
on the other hand, not significantly incapac¬ 
itated. Surgical treatment restored 14 of 19 
patients to satisfactory health; 5 died. Lkider 
medical management, there were 9 deaths (11 
per cent of those treated medically). Six of 
the 9 ir>?dical deaths occurred before 1942. The 
effect of more modern methods of therapy 
(nutritional, antibiotic, psychiatric) on we 
course of the disease remains tobe ascertained. 
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SURGICAL TREATMENT.OF ULCERATIVE COLITIS 

RICHARD 8. CATTELL, M. 0., 
and 

ERNEST SACKS JR.. M. D,, 

Boaton 

mic Ircntment of ulrcrnlivo colitis in both 
ihc ncuic nnd chronic piinscs of iHc discosc is 
rather difficult. There is uniform agreement 
that these patients should he treated medi¬ 
cally os long ns they show improvement nnd 
continue in a sal is f.iclory condition. It 
should be admitted, however, that some pa¬ 
tients do not respond satisfaclorily to any 
or all of the medical measures that may be 
employed. It is in this group that surgical 
treatment has been demonstrated to be effec¬ 
tive. There is considerable disagreement rela¬ 
tive to the number that should be submitted to 
surgical treatment. This number will vary 
considerably in different senes of cases 
depending on the number of cases of acute 
fulminating disease as well as the number with 
pronounced late cicatricial clianges. The 
longer that a group of patients is followed 
the more complications will be encountered 
in which operation must be considered. Without 
doubt, a group of patients continuing under 
the care of a gastroenterologist or internist 
with few surgical consultations will have few 
operations performed. On the other hand, if 
they are followed on a surgical service a 
larger number may be operated on. Unquestion¬ 
ably, there is a middle ground between these 
two extremes where a surgical procedure can 
be employed to great advantage. 

Over a period of twenty years at the Lahey 
Clinic these patients have been treated on the 
gastroenterologic service with frequent sur¬ 
gical consultations in those cases in which 
medical management is unsatisfactory. We wish 
to present our surgical experience of this 
twenty year period—during which time an ap¬ 
preciable number of patients has been operated 
on—in an attempt to evaluate the place of 
surgical treatment in the management of ulcer¬ 
ative colitis, 

It must be admitted that the results of the 
first half of this period, 1927 to 1936 in¬ 
clusive, were found to be unsatisfactory be¬ 
cause of a high operative mortality and com¬ 
plications related to the operative procedures. 
Furthermore, during this period the care of 
patients with ileostomy was less satisfactory 
thanitbecame subsequently. The high operative 
mortality was largely owing to delay in sub¬ 
mitting patients to surgical treatment. With 
an increasing experience in selection of pat¬ 
ients for operation and with knowledge gained 
in the technical aspects of operation, both 
complications and mortality have been decidedly 
lowered.- Furthermore, with a better management 
of ileostomy, these patients are no longer 
handicapped to the extent that they were pre¬ 
viously. It is hoped that the presentation of 
.this experience together with that of others 
may aid in clarifying the status of surgical 


treatment in tl'c manaecment of Jicerativa 
colitis. 

During the twenty ye.ir period 1927 to 1946 
inclusive, 630 patients with ulcernlive colitis 
were under medical treatment. From this group, 
166 patients, or 26 per cent, were operated 
on. During the first five years of this period 
ileostomy, colostomy and occasionally partial 
colectomy wore employed, and these infrequently. 
Because tins early experience was most un¬ 
satisfactory, we worked out a plan for surgical 
m.inagemcnt which was predicated on earlier 
intervention and confined to three procedures.' 
ileostomy, subtotal or partial colectomy and 
total colectomy. Temporizing operations such 
as appendicostomy and colostomy were dis¬ 
continued and were not further utilized. 

■Jo illustrate more graphically the employ¬ 
ment of surgical procedures in our cases of 
ulcerative colitis, we found that of every 4 
patients, 2 would respond satisfactorily to 
medical measures even though they might have a 
mild return of symptoms during a long period 
of observation. A third would have recurrent 
symptoms to an extent that the result might 
be considered unsatisfactory, but under inter¬ 
mittent medical treatment the symptoms were 
managed reasonably well. The fourth patient, 
because of one or more complications, was sub¬ 
mitted to operation. Kiefer,^ in reporting 55 
cases that were followed after medical treat¬ 
ment, stated that in 45 pei cent the results 
were unsatisfactory because of re'''!rrence of 
svmDioffls. 

INDICATIONS FOR SURGERY 

■''he number ol patients ..no have been sub¬ 
mitted to operation in the series reported in 
the literature has varied greatly. Bargen^ 
and his associates reported that of 3,301 
pat..ents who were under treatment 5.5 per cent 
•verc submitted to operation. Cave^ reported 
an incidence of 20 per cent and Garlock'^ stated 
that 10 to 20 per cent of patients required 
operation. As stated earlier in this paper, 
we^have operated on 26 per cent of our patients. 

indications for surgical treatment in ulcer¬ 
ative colitis are rather similar to those for 
surgical intervention in peptic ulcer. These 
have previously been presented by one of us' 
and will be briefly discussed in this paper. 

Failure of Medical Management. —Unsatis¬ 
factory results with medical treatment may 
occur in both the acute and chronic forms oi 
the disease. The acute fulminating type is the 
most difficult to treat and it is in this 
group that the highest medical and surgical 
mortality occurs. Approximately two thirds of 

1. E.O.; Clinical Hcsuils in Medicni Treatment 
>• Chronic Ulceratjve Colitis, Am. J. Digest. Ois, 

56- 59 (March) 1936. 

2. Bargen, J.A.; Lindahl, U., Ashburn, F.S.; am* 
Pemberton J. de J. Ileostomy for Chronic Ulcerative 
Colitis (End Besults and Complications in One Hundre* 
Kighty-Five Cases), Ann. |nt. Med. 18:43-56 (Jan.) 1943 

3. Cave, H. iiurgical Experiences with Ulcerative 
Oilttis, b. Clin. North America 25: 301* 306 (April) 1945. 

4. Garlock, J.H.: Surgical Treatment of Intractable 
^Ulcerative Colitis. Ann- Surg. 113:2-14 (Jan.1)1941 

5* Cattell, B.B.: Indications for Colectomy in UlceVa* 
live Colitis, b. Clin. North America 24:656-660 (June) 
1944. 
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the fatalities following operation in.our 
series occurred in this group. Death from the 
toxemia of the infection or perforation of the 
bowel may occur a short time after onset. If 
operation is delayed in this group, a pro¬ 
hibitive mortality will result. If these pat¬ 
ients do not respond satisfactorily to medical 
treatment within a few days to a week ileostomy 
should be advised. If perforation and peri¬ 
tonitis have occurred, neither medical nor 
surgical treatment will be of aid. The only 
Tiope for saving these patients is to carry out 
an ileostomy as early as possible. If this 
policy is adopted it will result in a higher, 
percentage of patients being submitted to 
operation but will unonestionably lower both 
medical and surgical mortality. 

In the chronic type the indications for sur¬ 
gical intervention are less well defined. 
Whatever time is necessary to evaluate the 
condition of the patient and the function of 
the colon can be taken. If the disease causes 
chronic disability so that the patient is un¬ 
able to pursue normal activity or gainful 
occupation, surgical treatment is certainly 
indicated. In order to clarify our position 
relative to these cases we would state that 
any patient who is incapacitated for three 
months or more out of each year sliould be 
operated on. If it is difficult to maintain 
/a satisfactory nutritional state or if there 
is persisting diarrhea or incontinence of the 
anal sphincter, the patient's condition can be 
greatly improved by operation. 

Subacute Perjoration, Abacess ana tistula .— 
As stated previously, if there is free perfor¬ 
ation into the peritoneal cavity, surgical 
treatment rarely offers benefit. At times, 
while patients are under medical treatment 
signs and symptoms of peritoneal irritation 
may develop, suggesting irupending perforation. 
If these do not disappear promptlv. operation 
should be advised. riatl\er trequently, signs 
will be encountered of previous local perfor¬ 
ation as evidenced by localized abscess with¬ 
in the abdominal cavity or more usually in the 
pelvis or perirectal area. Less frequently we 
have encountered abdominal fistula, rectovesi¬ 
cal fistula or rectovaginal fistula. In I 
patient all three of these were found and, in 
addition, a duodenocolic and an ileosigmoidal 
fistula were present. Operative treatment 
offered the only means of relieving these 
patients. 

Obstruction .—One of the late complications 
in long-standing ulcerative colitis is con¬ 
traction of the colon or rectum to a point 
where obstruction occurs. This may be found 
when active infection is no longer present. 
As long as the stools remain liquid a severe 
degree of obstruction does not occur. Most of 
the patients with a foreshortened, so-called 
lead pipe colon may no longer be treated’ 
satisfactorily on a medical regimen. We 
have seen a number of patients in whom rectal 
‘examination was impossible because of narrowing 
and obstruction of this portion of the bowel. 


In this group the surgical indications seem 
to be clear. 

Hemorrhage. —Fortunately, massive hemorrhage 
in patients with ulcerative colitis does not' 
occur frequently. A high mortality is likely 
to result in these cases just as it does in 
those of the acute fulminating type.'If hemor¬ 
rhage continues in spite of repeated blood 
transfusion, operation should be advised, but 
it should be limited to ileostomv. since the 
results of resection during acute hemorrhage 
are followed by a prohibitive mortality. 
Chronic blood loss is seen more frequently, 
and if medical measures fail to correct the 
anemia, operation is indicated. 

Infectious Arthritis.—Infectious arthritis 
involving one or more joints is a comnon com¬ 
plication in ulcerative colitis. We have seen 
it lead to pronounced structural changes in 
the joints resulting in complete incapacity 
from muscle atrophy and flexion contraction. 
If removal of the colon is carried out before 
structural change occurs in the joints, dra¬ 
matic recovery will usually follow. Once this 
process becomes established only surgical 
treatment will be effective for its relief. 
Polyposis .—When ulcerative colitis has been 
present for a considerable period, pseudo- 
polypoid degeneration of the mucosa may occur. 
■This can readily be visualized by the sig¬ 
moidoscope and by contrast air films of the 
colon. It may be found in patients in whom 
hemorrhage is a conspicuous feature as welf 
as in the markedly contracted colon. These 
patients, in our experience, respond poorly to 
medical management and should have surgical 
intervention. 

Carcinoma .—We have had 12 patients in whom 
carcinoma has developed fromulcerative colitis. 
Early in our experience we were not impressed 
with this as a frequent complication. Recently, 
these cases were reviewed,® and it was found 
that the average duration of the ulcerative 
colitis in cases in which malignant degener¬ 
ation developed was nine years. From this ex¬ 
perience we believe that the longer patients 
are followed the higher the incidence of 
malignant degeneration will be. Seven per cent 
of the patients operated on in our series had 
carcinoma. Any patient with a filling defect 
or irregularity in the colon as shown by 
barium enema should be operated on. Further¬ 
more, in any patient who has been in a quies¬ 
cent state but who begins to pass blood, the 
development of malignant degeneration should 
be strongly suspected. Unless earlier operation 
is advised in this group of patients the re¬ 
sults will be poor. Only 3 of the' 12 patients 
operated on are living two years or more after 
operation. 

Segmental Colitis .—In a small percentage 
of cases ulcerative colitis is limited to one 
part of the colon or to the rectum. If the 
proximal bowel is involved segmental resection 

6. CnttcH, B. B., «i«d Boehtpe. El. I • o{ 

Maii/?nafit De^jeneration as a Complication of Chronic 
Ulcerative Colitis, Gastroenterology, to be published. 
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.h onnstomosis be done. In thost cases 
in which only the distal segment is involved 
abdominoperineal resection with colostomy may 
be carried out. These patients must be care¬ 
fully selected to be certain that both the 
preoperative and operative findings demonstrate 
that the process is limited. Our poorest re¬ 
sults of surgical treatment have occurred in 
this group because of the presence of the 
disease beyond the limits of the resection. 

The largest number of our patients were 
submitted to surgical treatment because of 
unsatisfactory response to me’dical treatment. 
Abscesses, subacute perforations and fistulas 
were the indications for operation in Ifl 
cases. Thirteen patients had pseudopolyposis, 
12 had cancer, 7 had severe infectious arth¬ 
ritis and 5 had a severe degree of obstruc¬ 
tion. Fecal incontinence was present in 9 
cases. 

TYPE OF OPERATION 

Three surgical procedures are being employed 
at the Lahey Qinic in the surgical treatment 
of ulcerative colitis. These are ileostomy, 
partial or subtotal colectomy and total colec¬ 
tomy. Except in the segmental form of the 
disease, ileostomy is the first surgical 
procedure instituted. Cases in which ileostomy 
has been performed should be followed for a 
considerable period before a decision is made 
as to the necessity for removal of the colon. 
If observation is continued for at least six 
months, maximum improvement should be evident, 
and during this period visual!ration of the 
bowel by sigpioidosoopic and barium enema exam¬ 
inations will be possible. Furthermore, this 
period enables the patient to improve and to 
be a much better operative risk for whatever 
further surgical treatment is required. 

There are three possibilities for the pa¬ 
tient who has had ileostomy. First, the ileos¬ 
tomy may be closed in a few cases; second, the 
ileostoftiy may be permanent with,a remission 
of symptoms continued, and third, the ileos¬ 
tomy is permanent but symptoms persist and 
colectomy must be done for relief. 

Closure of an ileostomy is not often pos¬ 
sible. In our series of 145 patients with 
ileostomy, closure was carried out fourteen 
times, or in 10 per cent of the cases. It was 
necessary to do a second ileostomy in C be¬ 
cause of recurrence of the disease, while 0 
patients have continued to do well lor six 
months to eight years following closure. The 
number of patients in whom closure of the 
ileostomy will work out satisfactorily can 
increase only if ileostomy is performed before 
pronounced structural change occurs in the 
colon. Closure should not be considered unless 
conditions are rather favorable, as previously 
outlined by one of us.-^ Complete remission 
of symptoms for a year or more after ileos¬ 
tomy, negative sigmoidoscopic findings and sin 
adequate lumen as demonstrated by the barium 
enema must all be present. _ 

7. Cnttell-, R.B. : Closure of Ileostomy in L'lcerntive 
Colitis. Ann. Sure. n5:9S6“968 (.lune) 1942. 


\\c sec no indication for colectomy for the 
patient who has a remission of symptoms by 
ileostomy, yet cannot have the ileostomy 
closed. Unfortunately, in our experience this 
group is small, as we have only 15 patients 
whose course we are following with ileostomy 
alone without removal of a portion or all of 
the colon. The indications for removal of the 
colon will increase the longer that this group 
is followed. 

The second surgical procedure which we util¬ 
ize is partial or subtotal colectomy. All 
patients arc included in this group in whom a 
portion of the colon is removed, but some seg-^ 
ment is left, eitlier proximal colon or rectum. 

_ TABLE 1. Type of Operation _ 

Patients Operations 
I)eostomy 145 151* 

Partial colectomy 46 78 

Total colectomy 75 235 

*5ix had a second ileostomy. 

We include in this group the patients in whom 
the right, transverse and descending colon 
have been removed. 

The third surgical procedure we term total 
colectomy. In all of these patients, the term¬ 
inal ileum, right, transverse and descending 
colon and rectal segment are removed. This 
procedure is usually carried out in three 
stages, consisting of ileostomy, colectomy and 
abdominooerineal resection, 

CLINICAL data 

The type of operation which we have employed 
IS shown in table 1, Of the 166 patients who 
have been operated on, 145 have had ileostomy; 
a total of 151 ileostomies were performed, 
since 6 patients had a second ileostomy. Par¬ 
tial colectomy, usually in two stages, was 
carried out in 46 cases, with a total ol 78 
operations. These procedures were made up of a 
number of different operations. In a few, 
hemicolectomy and abdominoperineal resection 
were done, leaving a permanent colostomy in 
the transverse colon. A few had ileostomy with 
removal of the colon but with the rectal seg¬ 
ment ielL. liie largest number of tins group 
had removal of the colon, with a Mikulicz form 
of anastomosis between the ileum and sigmoid 
colon, or ileostomy and colectomy followed 
later by implantation of the ileum in the sig¬ 
moid. No resections and primary anastomoses 
were done in this group. Removal of the colon 
and rectum, which we term total colectomy, was 
performed in 75 patients, 235 operations being 
required to carry it out. 

The operative mortality is shown in table ? 
and is rather high, fine hundred and sixty-six 
patients had a total of 313 operations. Ihere 
were 37 operative deaths, making a patient 
mortality of 22.3 per cent and an operative 
mortality of 11.8 per cent. Twenty patients 
died after their discharge from the hospital, 
which figure includes 3 known suicides. It is 
believed that most of these subsequent deaths 
were related to the disease of ulcerative col¬ 
itis or to late complicntions following opera- 
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tion. This leaves 109 patients of the total 
group of 166 operated on who have survived for 
six months to twenty years following surgical 
treatment. It should be appreciated that 
patients submitted to operation are those with 
the disease in the most severe form and assoc¬ 
iated with serious complications. They repre¬ 
sent the patients who cannot be controlled 
medically. 

The reasons for the high operative mortality 
__ TABLE 2. - Mortality _ 

Total patients 166 Patient mortality 22.2% 

Total operations 313 Operative mortality 11.8% 

Operative deaths 37 

Subsequent deaths 20 

(inclutling 3 suicides) 

Surviving 6 months to 20 years 109 


are indicated in table 3. There were 27 deaths 
following ileostomy, an operative mortality of 
18 per eent. Twenty-two of these 27 deaths 

TABLE 3. - i'Qrtal ity Correlated with 
_ Type of Oper at ion 

Operative Deaths Subsequent 


Numbe r 

Cases 

Pc reen t age 

Deaths 

11eostomy 

145 

27 

IS 

4 

Partial colectomy 

46 

7 

15.2 

If* 

Total colectomy 

75 

3 

4 

r * 


*Inciuding 3 suicides. 


occurred in patients in whom the ileostomy was 
done as an emergency. Many of these occurred 
early in our experience when we were slow to 
accept ileostomy, and most of the deaths 
occurred in the acute fulminating type. Seven 
deaths, or 15.2 per cent, followed partial or 
.subtotal colectomy. From our experience we 
believe that too many patients were submitted 
to subtotal colectomy who should have had 
total colectomy in two or, usually, three 
stages. Few of these patients had an initial 
ileostomy, which would have made the procedure 
much safer, since these cases were not emer¬ 
gencies. Only 3 deaths, or 4 per cent, occur¬ 
red in patients who had total colectomy. This 
is not a true figure, since some of the pa¬ 
tients who had partial colectomy only were 
candidates for total colectomy and a consid¬ 
erable proportion of the mortality associated 
with ileostomy slioiild properly be considered 
as part of the mortality of total colectomy. 
It is difficult to arrive at the correct fig¬ 
ure for the risk of total colectomy because 
the procedure is not decided on at the time 
lliat ileostomy is done but only after sul<- 
sequent observation of six to twelve months. 
It does demonstrate, however, that patient."^ 
withstand abdominoperineal resection well be¬ 
cause they have already had the improvement 
{ained by ileostomy and the first stage oi 
the colectomy. 

i'lie most significant thing relative to 
deaths tliat may follow the patient's dischar,e 
frofii tise hospital is also illustrated in taLle 
]t will be noted that there were 10 s*'i- 
sequent deatlis in patients Having partim 
colectomy. In other"words, of the 46 patients 
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operated on 7 died alter operation and 10 
died after hospital discharge. Careful scru¬ 
tiny of patients whose course has been fol¬ 
lowed after partial colectomy indicates that 
the segmental form of the disease is not 
common, since the process continued in spite 
of resection of all the bowel that appeared 
*o be involved. Tliree patients who survived 
total colectomv died irom surgical compli¬ 
cations alter leaving the hospital, and 3 
oddi Lional patients were known to have cora¬ 
mi tied suicide. 

COMMENT 

Fro/ii our experience we believe that when 
surgical intervention is necessaxy' in ulcer¬ 
ative colitis, ileostomy will be required 
and in most cases must be followed by re¬ 
moval of the colon. Bargen^ and nis associ¬ 
ates reported 185 patients who had ileostomy 
performed over a twenty-seven year period, 
with 55 deaths. Of the 130 patients surviving 
operation, 39.2 per cent had further symptoms, 
fh.ese results are similar to those reported 
by Cave, ® who performed 196 operations on lOf 
patients with a patient mortality of 19.8 per 
and an operative mortality of 10.7 per cent. 
In a group ol_15 patients who had ileostomies 
wJiicJi he considered as emergencies, there were 
8 deaths, or 53.3 per cent, in contrast to the 
riinrtaiitv of 9.4 ner cent following elective 
ileostomies. He performed 58 subtotal colect¬ 
omies wi'tli 6 deaths, and in 11 of these 
patients abdominoperineal resecrion was done 
without further latniity. 6&rlock* reported 
25 patients who had been submitted to oper¬ 
ation before 1941 ana 68 additional cases in 
1945. Follov/ing 21 subtotal colectomies there 
were 4 deaths—19.9 per cent, and after 38 
ileostomies, 6 deaths, or 15.7 per cent. 
Dennis*® reported 25 surgical cases with a 
mortality of 8 per cent for the different 
procedures employed. • 

A consideration of tlie mortality figures is 
important but does not give tlie real picture 
of what can be accomplished by surgical treat¬ 
ment. If one considers patients who have been 
submitted to total colectomy with permanent 
ileostomy in whom it is Known that all of the 
infected bowel has been removed, we find a 
liigh proportion in excellent health. Their 
nutritional state is entirely normal. With 
the modern management oi ileostomy by means 
of an apparatus that is cemented to the skin 
of the abdoniinal wall,** a minimum of in* 
convenience from the ileostomy is experi¬ 
enced.*^ Tnese patients are able to pursue 
essentially normal activity which includes 


8. Cflve, II. H'. , nnd Thompson, J.fc'.f Mortality Figyr®® 
in the Surgical Treatment of Ulcerative Colitis. Aon* 
Surg, 114:46>SS (July) 1941. Cave, K.W.; Personal Coo- 
munication to the authors. 

9. Garlock / J.H.; Further Experiences with Surgical 
Treatment of Intractable Ulcerative Colitis, Ne«f York, 
State J. Med. 45: 1309- 1312 (June 15) 1945. 

10, Dennis, C. : Ileostomy and Colectomy in Chrootc 
Ulcerative Colitis, Surgery 18: 435-452 (Oct.) 1945. 

U, A. Rutzen hag. 

12. Cat tell, R.B.; Care of Ileostomy, Lnhey Cltn. Bul*« 
4:4^.?^ (Uct, ) 1944. 
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sports nnd all types of work. Tkey arc an ex- 
coetlinply pratcful group of patients, since 
most ol them liaii had a chronic illness of 
long duration, bevcral patients Imvc been 
married after surgical treatment, and an oc' 
casionai one iias gone througU a sticccssiul 
pr cgnancy. 

fortunately, witii further experience witii 
the surgical treatment nnd with earlier oper¬ 
ation, iiiOrtalilv lias been lov-eroc markedly. 
_ T(\BI.K 4. - Siirfiicnl Treatneni, 1945 - 1946 


To t ii\ pol» cnls 7 5 

Tolol opcroi\ons 94 

r»l 1 tnl tno r t nl 1 1 y 
Operetive mnri«litv 3.2*^- 


This i.s well illustialcd tlic more recent' 
experience duiitig 1^43 and 194fi (tables 4 
and 5). During this period 75 patients were 
operated on, iiavmf a total of 94 operations. 
.&mc of tlicsc jiaticnts nad been operated on 

TAIU.K 5. - rlceraln'r Toll (is, 1945-1946__ 


Numb c r Deaths 

llcosiony 39 2 

Porliol colectomy 30 1 

Tot^l colectomy 21 0 

Ileoatoey closure 3 0 


belore 1945 ano sane were operated on in 194? 
or will have further procedures in the future. 
■There were 3 deaths, a patient mortality ol 4 
per cent or an operative mortality of 3.9 per' 
cent. During this period 39 ileostomies were 
done with 2 deaths and 30 partial colectomies 
with 1 death. Twenly-one total colectomies 
were completed without a fatality. Luring 
this period 3 ileostomies were closed, lor 
this two year period tne patient mortality 
of 4 per cent should be considered along with 
the mortality over a twenty year period of 
22.3 per cent. We beiieie in the ligi.t of pre¬ 
sent knowledge and experience that this low 
Operative mortality can be maintained, Ihis 
low mortality, combined wilfi tije modern n un- 
agement of ileostoniy, justifies tf.e surgical 
treatment of all patients with ulcerative 
colitis wlio do not respond satislactorily 
to ii eili c a 1 treatment . 

■SUHMABY 

Experiences in the surgical management of 
ulcerative colitis over a twenty-year period 
have been reviewed. The indications for sur¬ 
gical treatment are discussed. Operation is 
necessary to handle the complications occurring 
in the course of the disease. 

One hundred sixty-six patients were operated 
on, representing 26 per cent of the total 
number of patients, treated. Ileostomy, partial 
colectomy and total colectomy have been the. 
procedures utilized. One hundr^ and lorty- 
five patients have been submitted to ileostomy 
and 75 to total colectomy. There were 37 oper¬ 
ative deaths, with a patient mortality of 22.3 
per cent and an operative mortality of 11.8 
per cent. Two thirds of the fatalities occurred 
in patients who had an emergency ileostomy. 


During 1945 and 1946, 75 patients were 
operated on with 3 deaths, a mortality of 4 
per cent. 

APSTnACI OF DISCUSSION 

111 , pnpcr.i ol lirs, Kirsncr, I'iilmor, Ma’mon and 
Picketts anil Drs. Call oil and Sat..- 

Dk. J.A. nanriF.N, nochester, Minn.; My associates 
<iiid 1 think of chronic ulcerative colitis as a 
syndrome comprising many or at least several 
disease entities, (hir experiences with a rather 
larfic scries of patients are in line with the 
results of Dr. Kirsner's follow-up studie.s. One 
should call attention, however, to the importance 
of some contributory factors which in a larger 
scries seem to be of paramount importance. In the 
most cnmnion form of ulcerative colitis which we 
have been desipnoting as thrombouIcerative, or 
streptococcic, infections of the upper respiratory 
tract, are of the first importance not only in 
initialing the disease but in subsepuent exacerb¬ 
ations. In the milder form or insidious forms 
psychosomatic factors may assume importance, 
tlcducinp intestinal activity by withholding food 
and fluid by mouth and feeding the patient 
parentcrally have great value in the extremely 
sick patient, the one whom we speak of as having 
the fulminating form of the disease, and this form 
of treatment has saved many patients from ileos¬ 
tomy. be have been using this torn, „l treatmeni 
Tor many years but have always hesitated to 
continue it more than a week at a time, be can no 
more treat the fulminating form like the chronic 
form than we can treat simple, uncomplicated 
ulcer like the one with massive hemorrhage, hhen 
a case of severely acute colitis has become 
chronic, a different problem presents itself. Then 
it approaches the stage of so-called intracta- ' 
bility. I have frequently said that intractability 
is directly proportional to the physician's 
patience and long-suffering. Intractability 
is rarely, if ever, an indication for surgical 
treatment. ]n the past, we have reported the 
incidence of surgical intervention as 5.5 per cent 
o our cases. There was a time when we operated 
on patients with the fulminating form and those 
who apparently had the intractable form. The 
mortality in the first group seemed to us to make 
surgical intervention prohibitive. Furthermore, in 
most of them the symptoms come under control by 
--equate medical care. In the group in which 
complications occur, surgical treatment frequently 
becomes mandatory. Dr. Cattell has listed these 
complications. The diffuse form or the thromboul- 
cerative form of colitis should not be confused 
with the segmental type when surgical intervention 
is discussed, ft is doubtful that more than lu 
per cent of patients with various forms of ulcer¬ 
ative colitis should become surgical problems. 
However, each one of us must be prepared to keep 
the patient with chronic ulcerative colitis under 
observation for a long time once he consults us 
for advice and treatment. The careful follow-up 
of these cases over a long time cannot be over¬ 
emphasized. If this is done good results will be 
achieved in most cases. 

DR. E.N, COLLINS, Cleveland; 'en years ago we 
started using sulfonamide compounds as an adjunct 
to the usual therapy at Cleveland Clinic. During 
this time we have found administration of sulfona¬ 
mide drugs by retention enema more effective than 
oral use, particularly in early cases in which 
the disease is limited to the rectum and/or the 
lef'u colo.i. In the November 1946 issue of Gastro- 
enterology we reported on 55 cases in which 
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propress stool, proctoscopic and roentpen examin¬ 
ations had been made over a period of two years. 
Although it is impossible to attribute favorable 
results to any single item of therapy in this 
disease, the use ol succiny1su1fathiazo1e was 
considered beneficial. Only 10 patients failed 
to make a favorable response. In patients whose 
disease was limited to the rectum and/or the left 
colon (28 patients) only 1 had not improved, 3 
had relapses which were promptly controlled when 
the use of succinV 1 su1fathiazole was resumed, and 
24 had complete remission from the time that the 
drug was first started by retention enema. Regular 
remittent courses of therapy were given over an 
average period of eight months, whether symptoms 
were relieved promptly or not. Our position on 
surgical therapy at present apparently corresponds 
with our geographic position, not quite as con¬ 
servative as that help in Rochester, Minn., and 
perhaps more conservative than that held in Boston. 
However, the trend at the Cleveland Clinic is 
toward surgical intervention in a larger percentage 
of patients than was the case five years ago, 
particularly in patients having toxic symptoms. 

DR. JOSEPH FF.LSEN, N'e* York: N'othing has been 
said concerning the prevention of this disease. 
Since 1933 there has been a growing conviction 
that some, hut not all cases of chronic ulcerative 
colitis are due to bacillary dysentery. What is 
the etiology of the remaining cases'’ No one has 
presented acceptable evidence pointing to any cause 
other than bacillary dysentery. The disease has 
be-n repeatedly traced in the same person from the 
initial acute specific phase of bacillary dysentery 
to the chronic, nonspccilic phase of ulcerative 
colitis. The pathology is distinctive. The Shigella 
organism has been isolated with a frequency which 
is statistically significant in terras of adequate 
i controls. The disputatious attitude of some clinic¬ 
ians concerning the relationship of the bacillary 
dysentery to chronic ulcerative colitis and chronic 
dysentery resembles that concerning puerperal 
fever. Holmes, in his treatise on "The Contagious¬ 
ness of Puerperal Fever,” stated: "If anyone is 
disposed, then, to take one hundred instances of 
lives endangered or sacrificed out of those I have 
mentioned and make it reasonably clear that within 
a similar time and compass ten thousand escaped the 
same exposure, 1 shall thank him for his industry, 
but I must be permitted to hold ray own practical 
conclusions, and beg him to adopt and at least 
to examine them also. Children that walk in calico 
before open fires are not always burned to death.' 
The instances to the contrary may be worth record¬ 
ing, but by no means if they are to be used as 
arguments against woolen frocks and high fenders.” 
In only a small percentage of patients with acute 
bacillary dysentery does chronic ulcerative colitis 
or ileitis develop. Of these, the Shigella organisn 
can be rec'overed in only 10 to 15 per cent after 
the lapse of one year. Our public health record in 
bacillary dysentery is deplorable, and the disease 
continues unabated. It is my conviction, after much 
critical study, that if we can eradicate acute 
bacillary dysentery, a completely preventable 
disease, we shall no longer see chronic ulcerative 
colitis or chronic ileitis. 

DR. SIDNEY A. PORTIS, Chicago: I think that we 
should have a more philosophical approach to this 
problem. If a psychiatrist can produce a remission 
in this disease then it might be well to inquire 
what was happening to the body as a whole as a re¬ 
sult of that form of therapy. Apparently, the bowel 
is put at physiologic rest. If the psychiatrist 
can presumably normalize the emotional status of a 
patient and therefore prevent overt stimulation 


through the parasympathetic nervous system, Ve 
ought to be able to simulate this treatment pharma¬ 
cologically. Therefore, one should use atropine 
three times a day at meals and at bedtime to para¬ 
lyze the parasympathetic nerves going to the gas¬ 
trointestinal tract, particularly the sacropelvic 
nerves. This normalization of the emotional status 
may be further aided by the use of phenobarbital 
three times a day and additional dose ai bed¬ 
time. If enzyme digestion is a factor in continuing 
the ulceration of the mucous membrane then the 
binding or attenuating of tliose enzymes by wetting 
agents, such as sodium, alky] sulfate, or any other 
detergent should be of distinct benefit. This may 
be given in enteric-coated capsules three times a 
day in doses of 200 mg. It is important that thi 
patient be fed frequently during the day and befori 
lie retires at night. A high level of blood sugar 
coming from the gastrointestinal tract produces a 
more normal physiologic balance in the brain. In 
the care of a patient with this disease it is im¬ 
portant that psychiatry be combined with medical 
treatment because a psychiatrist cannot control the 
emotional factors of a given patient twenty-four 
hours a day. The medical management outlined will 
prevent untoward complications and will provide the 
psychiatrist with the safeguards he should have in 
his approach and handling of a patient with this 
d 1 sea se . 

DR. ALBERT F. R. ANDRESEN, Brooklyn: ]n any 
case of bloody diarrhea it is of great importance 
to determine the cause of the diarrhea and the 
exact origin of the bleeding. Tuberculosis must 
be excluded and cancer must be suspected until 
it has been definitely ruled out. In a series 
of cases of so-called nonspecific ulcerative 
colitis we were able to prove that over 60 per 
cent were due to allergy, our figures agreeing 
almost exactly with those reported by Mackie. 
About 50 per cent of those caused by allergy 
have been shown to be due to milk. The success 
of many of the diets suggested for this disease 
depends probably on their small or absent milk 
content. Some of the worst cases 1 have seen 
have been due to orange, wheat or egg. It re¬ 
quires extreme care and patience to discover 
these allergens and to treat these patients, 
but even the cases of most severe colitis can 
be definitely cleared up by avoidance of the 
foods which have been shown to be the cause. 
In addition to this there must be adequate atten¬ 
tion to dietetic needs, especially sufficient 
proteins, to the care of anemia, by repeated 
transfusions, and to general hygienic measures 
becondarv infections may require sulfonamide 
drugs or antibiotics. Operation is practically 
never necessary in the cases of acute disease 
but may be required for secondary obstructions 
or deformities. As in any other type of allergy, 
we cannot say that we cure our patients, because 
if they take the food they are allergic to or 
any to w'hich they may later become allergic, 
exacerbations will occur. Sometimes these exacer¬ 
bations are seasonal, not only because the food 
happens to be plentiful at the particular time 
of the year, but because at times a milk-sensitive 
person is really sensitive to something in the 
diet of the cow, which varies somewhat with the 
seasons. 

DR. HYMAN I, GOLDSTEIN. Camden, N. J.; In dis¬ 
cussing Dr. Portis’ remarks on psychosomatic 
influence in these gastrointentinal disorders— 
may I recall some early references to this prob¬ 
lem; D. Veegens’ “De sympathia inter ventriculura 
et caput, praecipue in statu praeternatura J i, 
Leyden Edinburgh, 1784; C. Wightman's "De consensu 
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vcniriculum inter et cerebrum," IflOO; "A Lecture 
on tUc Connection nnd Ucciprocnl Influence Be¬ 
tween the Brnin nnd the Stomach,” by lislier Par¬ 
sons, Providence, IRAl, I suggest that we rend 
the symposium on the same topic — tlic influence 
of psychic factors on gastrointestinal disorders, 
including colitis, in the Psyclionnaly t ic ^unr- 
tcrly (3:501-539, 193*1). The late Dr. .larob 

Knufmnnn in 19l!l addressed the American Gn.stroen- 
tcrological Association on "Tlie Psycliic Element 
as an Important Factor in the Development and 
Treatment of Peptic Ulcer" (7>. do. Gastroenter. 

A. 1918, pp. 19-23). tlemmetor and Knufmnnn knew 
of the importance of these psychic factors, and 
discussed them with mo many years ago So we arc 
today reviving the so-cnllcd new 1ook--psycho¬ 
somatic medicine, in relation to gastrointes¬ 
tinal disorders! Even Thomas Sydenham (162*1-1689) 
considered colitis ("dysentery”) a constitutional 
disease with (secondary) colonic manifestations, 
("variolas nnomalas consti tutionis dvscntcricae”). 

OH. GAtlNF.T W. AULT, Washington, D.C.: Our ex¬ 
perience with 110 patients having chronic ulcer¬ 
ative colitis indicates that 15 to 20 per cent 
become candidates for surgical treatment. Among 
20 patients who underwent 35 operations, a post¬ 
operative mortality of 8.5 per cent was encoun¬ 
tered. A mortality of 5.7 per cent, due to the 
disease but not the operative procedures, was 
likewise met. I should like to emphasize what 
Dr. Cattcll said, that in a certain percentage of 
cases of chronic ulcerative colitis surgical 
intervention is indicated, under tiic circumstances 
that he outlined. A properly fitted ileostomy 
bag can be worn in the summer under a flat front 
dress. It does not leak. It is glued to the skin 
with liquid latex. The older apparatuses, sponges, 
'dressings, etc., arc not acceptable to the patient 
and should not be to the surgeon. The use of 
this bag after surgical treatment has enabled 
us to rehabilitate about 72 per cent of these 
patients for previous occupation or avocation. 
.Most are employed on a full time basis witliout 
disability. They are not surgical invalids and 
they are not medical derelicts because they under¬ 
went operation. 

on. FRANK H. LAUEV, Boston; A majority of 
our patients are handled medically. One of the 
reasons that our incidence of surgical treatment 
is high is that many of our patients have intrac¬ 
table disease and are sent with the prospect of 
requiring surgical treatment. On the other hand, 
we see a large group of patients who come at a 
time when the patient, physician, gastroenter¬ 
ologist, surgeon and family are willing to accept 
the undesirable ileostomy, and that was the 
state of affairs when our first 80 ileostomies 
gave us a mortality of 22 per cent. On several 
occasions I made a plea for earlier ileostomy in 
these cases of acute disease. The reason that 
we did ileostomies late was that every one agreed 
that life with an ileostomy was an almost impos- 
ible existence. Now that we are able to close 
ileostomy openings and restore the fecal stream 
in some cases and have the Koenig-Rutzen bag which 
•flakes patients comfortable after ileostomies and is 
satisfactory, tliere is no argument against doing 
them early in serious cases. We now have a mortal¬ 
ity in the later series of ileostomies that is 
favorable, around 4 per cent. I urge that there be 
more frequent early consultations between the 
physician in charge of these cases of serious 
ulcerative colitis and the surgeon, particularly in 
patients who are becoming toxic and in whom the 
question of surgical treatment is being even 
remotely considered. It is important to do this in 
order that one may be sure that the disease is not 


permitted to advance to tlie late st.ogcs at which 
the mortality rates just described result. Surgeons 
dealing with patients who are to have ileostomies 
during the acute stage of ulcerative colitis must 
rememher that this is an entirely different oper¬ 
ative procedure from the ileostomy done deliberate¬ 
ly when the pn(lent is not toxic, docs not have a 
rise in tempernture nml is not an emergency. The 
emergency ileostomy is to he done with as Tittle 
disturbance to the colon and the abdominal contents 
as possible and, tliereforc, should never be a 
divided ileostomy but should be the simplest 
possible loop colostomy, by means of which a loop 
of ileum can be picked up, implanted in the wound 
and divided with the least possible manipulation of 
the abdominal contents. One must not forgot that in 
the ileostomy done as an emergency during the acute 
stage of ulcerative colitis any manipulation of the 
infected colon will result in dissemination of 
organisms and the production of peritonitis. 

LATE RESULTS OF RADIUM THERAPY FOR 
CARCINOMA OF THE UTERINE CERVIX 


HARRY H. BOWING, M. D. 
and 

ROBERT E. FRICKE, M. D. 
Rochojfer. Minn, 


The first recorded case in whicli cancer of the uterine 
cervix was treated at the Mayo Clinic with radium 
occurred in 1915. To date, an experience of thirty-two 
years has accumulated. One of us (H. H. B.) has had 
an active share for twenty-eight years in this special 
work. In no little part the experience of many workers 
in this field of endeavor is reflected in the study. The 
material contained in the tables used in this paper was 
furnished by the Division of JBiometry and Medical 
Statistics of^tbe clinic, -and the inferences and state¬ 
ments made are based on our experience with 
cancer of the uterine cervix. 

'J'he first division of this study concerns the method 
or methods of management tn these cases and indicates 
the source of the cases for the statistical data. The second 
division concerns important data about the dis¬ 
ease and the third division concerns important 
data for*the estimation of prognosis. 

DIVISION 1 

The time allotted will not pennit a historical review 
of the diagnosis and the surgical and radiosurgical 
treatment of cancer of the uterine cervix. The literature 
contains many worth while attempts to crystallize 
thmiglit based on the ex])ericnce of many workers in this 
sjieciai field.' Surgical jirocedure has always maintained 


Read bclorc the Section on Radiology at the Xinety-SiMh Annual 
Scii-«ioii of the American Medical Association, Atlantic City, N. J., 
June IJ, 1947. 

From the Section on Radium Therapy, Mayo Clinic. 

1. Bowing, H. H.; Fnckc, R. £., and .McClellan, J. T.: Radium 
Therapy of ” ^ Uterine Cervix, Am. J. 

Roentgenol. 5 ■ Kaplan, I. I.: Cancer of the 

Cervix: Belle Treatment Over a Period of 

Twont)'*Onc Years, ibid. 57: 659-664 (June) 194^. Bouslog, .1. S : 
Intravenous Radiation Thcrajiy, ibid. 57: 665-670 (June) 1947. Water¬ 
man. Cl, \y.; DiLeone, R.. and Tracy, E.i The Use of Long Interstitial 
Radium Needles in the Treatment of Cancer of the Cervix, ibid. 57: 
671-678 (June) 1947. Meigs, J. V.: The Radical Operation for Cancer 
of the Cervix, ihul. 57; 679-684 (June) 1947. Morton, D. G.: The 
Surgical Treatment of Cervical Cancer: Wertheim Operation; Pelvic 
Lympliadcnectomy, ibid. 57; 685*696 (June) 1947. Campbell, L. A.: 
Carcinoma of the Cervix; An Applicator for Greater Parametrial Dosage, 
ibid. 57:597-70.^ (June) 1947. Skinner, E. H.: An introduction to the 
History of Carcinoma of the Cervix Uteri, Radiology 40:435-435 (May) 
1943. Scheffej. L. C.: Experiences in the Treatment of Carcinoma of the 
Cervix Uteri, ibid. 40:4.16-446 (May) 1943. Sante. L. R.; Further 
Experience with Pneumoperitoneum as an Aid in Pelvic Irradiation, ibid. 
40:4-47-453 (May) 1943. Wasson, W. W.; Intravaginal Roentgen 
Irradiation of Cancer of the Cervl.x, ibid. 40:454-457 CMay) 1943 
Schmitz, H. E.: Further Study of Supcrvoltage X-Ray Therapy in 
Carcinoma of the Cervix, ibid. 40 : 458-462 (May) 1943. Garcia M ■ 
Tissue Dosage in the Control of Carcinoma of the Cervi.x. ibid’ 40 : 
463-470 (May) 1943. Buschke. F., and Canlril, S. T.; Irradiation 
hadurcs m Early (:ervica! Cancer; Improved Irradiation or Return 
to Surgery. Am. J. Roentgeiipl. 54: 60-7r (July) 1945. O’Brien. F. W.; 
The Radium Treatment of Cancer of the Cersdx: A Historical Review; 
Janewav Memorial Lecture, ibid. 57:281-297 (March) 1947. 
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a definite iX)sition in the management of these patients; 
for example, the group of patients with clearly localizecl 
lesions. Irradiation therapy has proved to be an excellent 
surgical adjunct; otherwise, its chief position is in the 
fields of treatment for patients in the inoperable, further 
advanced and "recurring” groups. These two distinct 
methods of’treatment have furnished a wide range of 
jiersonal thera])y to meet the ever-changing demands of 
the individual case. With careful selection of patients 
for the proper method of treatment, whether for a single 
procedure or a comhitiation of procedures, a good initial 
iind enduring result will be obtained. In some cases the 
amount of jjalliation will lie entirely unexjiectcd and it 
may last for years. 

Our first data for analysis concern the arrangement 
of the entire number of patients treated during the study 
period into groups according to the ])roccdnrcs or 
combination of i>rocedures employed at the time of their 
acce])tance for treatment. It must be appreciated that 
some of the patients were treated during the early {wriod 
of our radiosurgical exjrerience. 


Table 1.— Malignant Lesions of the Cervix, 
1915-1944 Inclusive: 

Type of Treatment 




Trcatnicnl 

Number 

PcrcciHUKc 


510 

la.i 


127 



2.210 

50.2 

Oix'jfltion . 

•115 

121 

11.7 

3.3 

OHciiiiion niul rotMil^jcn llicrapy . . 

Oriciiition, iiniMun Uicrapy arid rocnlccn tlicrajiy . 

87 

2.3 

n.8 

. . 


]00 


* Esploraiory operations arc excluded, 
t Jncltidcs only cases in which patients were treated. 


I'able 1 concerns the method or methods of manage¬ 
ment of a grand total of 3,798 treated patients whose 
condition was diagnosed as cancer of the uterine cervix 
at the clinic from 1915 to 1944 inclusive. The greatest 
number of patients were referred to the Section on 
Radium Therapy, and the combined method of radium 
therapy and sup])lemental roentgen therapy was cm- 
ploN'cd. This group will be considered further in other 
tables. 

'i'he next largest grou]> of ])aticnts were treated with 
radium therapy alone. There are several reasons for this 
•selection of our method of treatment; for example, (1) 
iwor general condition of the patient, permitting only 
limited radium therapy; (2) marked obesity'; (3) 
abandonment of radium therapy for various reasons; 
(4) patient elected to have the supplemental roentgen 
therapy given at or near her home; (5) initial roentgen 
therapy given elsewhere. 

The next largest group of patients were treated by 
surgical intervention alone. In all likelihood the selection 
of patients for this single method was made for one of 
the following reasons: (1) the primary' lesion was 
clearly localized; (2) the lesion was of a low grade .of 
malignancy; (3) further treatment was temporarily' 
omitted for more complete surgical convalescence; (4) 
patients underwent operation in the years of our early 
experience with radiosurgical technics. It is of interest 
that in previous analyses of data on cancer of the uterine 
cervix the percentage of patients selected for surgical 
treatment was in the range of 11 to 12 jjer cent, approx¬ 
imately the same as in the present study. Later on, in 
this study, reference will be made to this important 
finding. 

• The next largest group of patients were treated by 
.operation, radium therapy and roentgen therajty. In the 


J. A. M, A. 
July 10 , 1948 

main these were patients seen early enough in the course 
of development of the lesion to have the benefit of a 
combined treatment: (1) operable primary lesion with a 
high grade malignant change; (2) borderline lesion 
found at operation; (3) preoperalive radium therapy (a 
small number of cases); (4) jxistradiostirgical complica¬ 
tions (persistent uterine discharge); (5) operable lesion 
with other findings indicating surgical intervention. 

The next group in order of numbers received roentgen 
therapy alone. The selection of this single method of 
management may have been due to the following causes: 
(1) extensive involvement of the .vaginal wall precluding 
intracavitary radium therapy; (2) limited roentgen 
Ihcrajiy given for relief of pain; (3) unilateral edema 
of the leg. 

The next largcsr group of patients were treated by 
operation and radium therapy. The considerations for' 
the selection of these methods of management may be 
as follows: (1) borderline cases with low grade of 
malignancy; (2) operable cases with early recurring 
lesions: (3) operable cases with high grade malignant 
lesion. 

The last group for consideration were treated by 
operation and roentgen therajiy. The indications for this 
combination of methods may be as follows: (1) early 
and borderline lesions with a liigb grade malignant 
lesion; (2) posto]>erativc vaginal stump with a slow or 
delayed healing. 

No doubt there arc many more indications for the 
selection of the method or methods employed 
than those listed. However, the ones suggested are in 
line with good radiosurgical judgment. Considering the 
limitations of each procedure when used alone as well 
as the various local and systemic conditions presented 
by each patient the selection indicates another attempt 
at personalized management. The majority of patients 
referred to the Section on Radium Therapy were in the 
inoperable or advanced stage of the disease when first 
seen, and the only method available for cure or pallia¬ 
tion was radium and roentgen therapy. 

DIVISION 2 

The age distribution in cases of cancer of the uterine 
cervix varies greatly. However, the majority of patients 
arc in the menopausal years of their lives.' The age 

Table 2. —Malignant Lesions of the Cervix, 
1915-1944 Inclusive: 

Age of Patients 


FatientJ 


’ - . Y 




731 

32.0 

50-50 . 

087 

30.0 


302 

13.4 

70-70 . 

^5 

2.0 

80 -f . 

3 

0.1 

Total.. . 

2,210 

100 


- 19.1 ycara i 

VounRost... . 

21 

yean 

Oldopt... . 

82 

years « 


distribution is recorded in table 2. About two thirds of 
the entire group were from 40 through 59 years of age. 


The next factor for consideration is the extent of the 
primary lesion at the time of the employment of the 
first method of management. The e.xtent of the cancer 
is the most noteworthy single feature of the disease and 
the guiding principle in classifying cases. The terminol¬ 
ogy employed by the surgeons is as follows: (1) 
operable, (2) borderline, (3) inojierable and (4) 
terminal. The skill of the surgeon and the facilities and 
equipment of the hospital entered into the selection of 
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cases for surgical iuterveution, and tlicsc were later con¬ 
sidered undesirable features of a classification. 

Sclimitr. “ teported on a grouj) of ]>aticnts treated be¬ 
tween April 1914 nfld Dec. 31, 1919. llis classification 
was b.ased only on the extent of the primary lesion, 'fbe 
terminology and definitions are as follows: (1) oper¬ 
able. clearly localised after a physical cxauiiuation; (’2) 
borderfinc, doubtfully localized after a pbysical exam¬ 
ination; (3) inoperable, demon^lralile invasion of 
contiguous tissues, organs and regional lymiih nodes, 
after a pbysical examination; (4) terminal, hopeless 
cases. For the first group, abdominal panhyslcrectomy 
was recommended. For tbe second group, as well as 
operable cases with complicating constitutional diseases, 
irradiation therapy was recommended. I'or the tliiial 
group, intensive irradiation ihcraiw Was recommended. 
For tbe fourth group, only symptomatic treatment was 
rccoiinucndcd. Schmitz mentioned passive immunity as 
an important factor of irradiation therapy. 

The surgical terminology is the oldest, conveys 
definite ideas .and the need for separable classes of cases 
and probably is tbe wording best under.stood by a large 
number of physicians. The College of 'Surgeons 
proposed, many years ago. a large card for the recording 
of (lata and conditions for classification of cases; how¬ 
ever. it was not generally acce|Ued. 

The League of hvations recommended a terminology 
and classification “t stages I, II. HI and IV’. depending 
strictly on the extent of disca.se. The word “stage” has 
proved rather acceptable; however, the description of 
each stage, although clear, is too tedious to follow. 
Briefly stated the terminology used in our classification 
is that of the League of Nations, and the extent of the 
primary lesion is that rational to the clinican, 
surgeon and therapeutic radiologist. In stage I 
the lesions are confined to the cervix; in stage II 
there is a moderate local invasion; in stage 
III there is extensive local invasion or uni¬ 
lateral fixation, and in stage IV there is a massive 
local invasion or metastasis elsewhere. 

To determine the extent ol the primary lesion is 
essential for tbe selection of the method or methods of 
treatment to be employed. In some cases, this deteV- 
inination can be readily made by a bimanual pelvic 
examination and a careful inspection of the vaginal 
cavity and cervix. In other cases, move special exami¬ 
nations may be necessary to determine the extent of 
the local malignant involvement. For example, a lesion 
of the cervix may be considered to be localized and 
yet when a sound is passed into the cervical canal 
the greater portion of the uterus may be found to be 
Evolved. InanotI.er case, with only partial cervical 
involvement, the le.sions may extend into the anterior 
vaginal wall sufficiently to cause a block to the flow of 
urine on the involved side, the onset of hydronephrosis. 

Another difficulty is the attempt to separate other 
pelvic pathologic conditions from the malignant involve¬ 
ment. such as' the residue of an old pelvic inflammatory 
disease, fibroids and tumors of the ovary. In some cases, 
it may be necessary to defer determination of the stage 
of the primary lesion until the time when the initial 
radium treatment is about ccopleted. Nearly all stage 
IV and some stage III classifications furnish a 
real problem in determining the primary lesion im¬ 
mediately. 


3. Schmitz. H.; The Treatment of Cancer of the Uterus, J. A. M. A. 
T7: 60S 612 (Afg. 20) 1921. 

i. Keimit of the Katliolugical Sub Comim!,5ion, League of 
HfttUh OvRtfuizution, Cancer Comniissioii, Geneva. Lcairue 
I’uWicalions, 1929. 


N/. Nations 
League of Nations 


The study group furni.shcd 2,146 cases classified 
flccording to the stages which we ifrojiosed in table 3. 


Taiile 3 .—Maligiiaiil Lesions of the Cervix, 
1915-1944 Inclusive: 

Stage of Involvement 


Slnno f>f Involvement 


Nuinlier 

rcrconlnRC 

1 . 

‘Z1 

1 3 

tl. 

30(5 

I L3 

HI. 

1 no 


IV ... . . 


ISA 

Tnlnl. . . . 


100 


• There were 100 in whom the stage of involvement was 

utiknown. 


'Ihcrc were 15.6 jtcr cent in a favorable unitf stages 
1 and ID, while the majority (66.0 {Xfr cent) were in 
.an tinfavorablc unit, niid 18.4 per cent were in an 
apparently tenninal pha.se of the malignant disease 
In liie discus.siori of table 1, it was emphasized 
that 11.7 per cent of the patients were treated 
by .surgical procedures alone, indicating the pro¬ 
portion of favorable cases occurring in the grand 
total of 3,798 cases, 'llie patients referred to 
the Section on lladium Therapy may be considered a 
selected group of patients, and yet whe'n analyzed 
according to favorability the percentage figures are 
relatively canparable. For the purpose of further 
catiparison with other statistical data occurring in 
the literature, they may be considered as an aver¬ 
age unselected group of patients who have cancer of 
the uterine cervix. There is a possible difference, 
in that the favorable group in tal)le 3 may contain a 
large number of older patients, obese patients and 
those with complicating systemic diseases contra¬ 
indicating radical surgical intervention. 

The palieut’s age and stage classification are an 
important comhinntion of factors in that they influence 
the selection of method or methods of treatment. For 
example, young patients tolerate radical surgical pro¬ 
cedures better than their seniors. combination of 
favorable factors for adequate surgical intervention 
would l)e (1) a young patient with a stage I lesion, 
or (2) a selected patient with a stage II lesion, 
(3) ail in })erfect health, (ionsidering only the first 
two factors (age and stage), table 2 lists 21.3 per 
cent 39 years of age or less, table 3 lists 15.6 per 
cent in the favorable stages and the mean age of the 
patients in stage I as recorded in table 4 was 54.5 
years. The number of cases for this special con¬ 
sideration is too small for statistical purposes; 
as a rule, patients with the combination of favorable 
factors are exceptionally few. The mean ages of patients 
in stages 11 and HI are similar and approximate the 
average age of the entire group. The mean age of 
patients in stage IV is 0.9 year greater than tlie 
mean age of those in stage III. This difference may 
indicate the mean length of time necessary for a 
stage HI lesion to advance to a stage IV involvement. 

The modified patients' furnish an interesting and 
important classification for analysis and are always too 
large a group to be ignored. have chosen tbe term 
“modified”'for this group of previously treated patients 
because'it is almost impossible to obtain all the necessary 
data to establish the stage of the lesion when the patient 
was first considered or. treated (elsewhere). In some, 
of the cases it is obvious that the treatment given was 
intended for palliation and, of course, residual cancer 
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tissue was found present at the time of our examination. 
Incompfete information records many types of pro_; 
cedures, forexample, dilatation and curettage, chem¬ 
ical and actual cautery, cervical amputation, eiec- 
trosurgical procedures, and so forth. Iliese procedures 
proved to be inadequate, and yet some temporary 
benefit occurred in that a local arrest of the 
surface phase of the disease resulted in diminished 
ulceration, infection, loss of blood, and so 

Table 4.— Maligm^tt Lesions of the Cen'ix, 
1915-1944 Inclusive. 

Mean Age of Patients According 
to Stage of Involvement 


Sta«c of Involvcmpiit 

Patients 

Mean Aw. 
Yenra 

£ 

21 


It . 

2«3 


Ill . 

M.T‘» 


IV .. 

JT2 


Modified . 


4ii.i 

.Vol stiilPif , .. 

fit 

1 

Total. 


VJA 


forth. However, {lie anatomic landmark'.s were <lestroyed 
and the resulting effect modified the primary lesion to 
such an extent that only limited radium therapy could 
be applied. Some of these cases require something 
special of the therapeutic radiologist; they are more 
tedious to manage and an extra amount of responsibility 
must be assumed. The immediate and late results ob¬ 
tained have always lieen a real pleasure to report and a 
great surprise to all concerned; however, they always 
reduce our five year cure rate. The mean age of this 
group, 46.4 years, was nearly three years less than the 
average age of the entire group. This feature may be 
due to the many different methods of treatment selected 
and applied elsewhere by physician,s in I’arious special¬ 
ties, 

DIVISION 3 

Our final consideration concerns the factors necessary 
for an estimation of the probable prognosis. This deter¬ 
mination cannot be definitely .stated when a patient ivho 
has cancer of the cervix is first seen liy the surgeon 
or radiosurgeon. However, one may attempt-to evaiuate 
tor the patient's family or responsihlc party tlie chance 
of cure or palliation only. Today, there arc many 
encouraging features that the patient should know and 
there are many other features that the relatives or re¬ 
sponsible party should kiiow, A statistical study, as 
presented, does not evaluate the kind or degree of 
palliation that is most certain to occur in all treated 
j)atients. The constant obnoxious vaginal disebarge, tlie 
odor, the pain, the bleeding and'hemorrhage arc certain 
to yield for various periods, naturally de]iending on the 
serious features of the disease and jdace of treatment. 

1 be immediate result is always uppermost in the minds 
of the patient and her relatives. The five year salvage 
and beyond surely enters into their consideration, but 
ilieir chief concern centers about the relief or "Iielp” 
that the patient may obtain rather promptly, and from 
these early responses they derive their encouragement 
-and faith in the method selected. In all likelihood little 
do they realize that the surgeon and radiosurgeon arc 
equally interested in the initial response to the method 
selected for their recovery. 

The surgeon knows from long experience in this field 
that a good immediate result is the best assurance of a 
good lasting result. Only a few postsurgica! months are 
necessary for this evaluation. In the event that the dis¬ 
ease recurs locall}' the chance of recovery from a second 
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surgical procedure is almost nil. This is an important 
observation and a valuable lesson for the radiosurgeon 
to learn and to remember. His method of attack has 
some features similar to that of surgery. The important 
one is that irradiation in a measure is a local attack on 
tlie disease, and his success depends on the skill and 
judgment used in completely or adequately treating the 
visual and palpable expressions of the disease. The 
recognition and treatment of the local gross pathologic 
clianges should be iiis chief concern. His limitations are 
also comparable to those of the surgeon in that an 
immediate good response is the first part of a good and 
lasting result. If a second application is necessary after 
a few post-treatment months, the chance of a permanent 
recovery from a second application of treatment is also 
almost nil. ft seems reasonable to assume that all single 
methods of management have their limitations and that 
i»y a combination of selected methods in proper sequence 
tlie most good can be obtained for the patient. Setondlv, 
each patient presents individual problems which demand 
individual management. So far, there are no mass pro¬ 
duction procedures that will clTectivcly control the 
malignant disease, 

< )iir first consideration is the influence of age on the 
five year survival rates. Onr data are contained in table 
.5. Included in the-table are only those jratients treated 

TABLE 5 .—Malignant Lesions of the Cervix, 

1915- iShl) Inclusive; Five Year 
Survival Fates According to Age 
of Patients 

Lived 5 or More 
Years After 





Leaving Hospital 


Patients* 


Percentage 


Total 

Number 


of Traced 

Age, Yenrs 

Number 

Traced 

Number 

Patients 

:o-29 

42 

36 

9 

25.0 

30-39 

338 

299 

86 

28.8 

40-.»9 

580 

509 

152 

29.9 

50-59 

562 

486 

165 

34.0 

60-69 

243 

218 

95 

43.6 

70 + 

34 

33 

12 

36.4 

Total 

1,799 

1,581 

519 

32.8 


•Inquiry os of Jan. 1, 1545. Included here are only 
tAosc patients treated five or more years prior to 
the time of inquiry; that is 1939 or earlier. 


five or more .years prior to the time of inquiry; that i.4, 
in 1939 or earlier. For simplification the |)ntienfs arc 
groujrcd in decades. The age group 20 to 29 years and 
tlie age group 70 years or more furnish only a small 
number of patients. Of the jiatients traced in the first 
group 25 ]ier cent lived five or more years after leaving 
the hospital, while of the later grotqi 36.4 per cent lived 
for the same period. The results obtained in these two 
grou))s conqiarc favorably with the average result (32 8 
per cent) obtained for the entire group. lt is apparent 
that these groups will always contain few patients for 
statistical stud\ The next unit for comparison is the 30 
to 49 \ ear g!vu(), c-f which 29.5 per cent were living five 
or more years after leaving the hospital. Of the patients 
traced in the next unit, the 50 to 69 year group. 36.9 
per cent were living five or more ycars’aftcr leaving the 
hospital. The difference of 7.4 per cent is no doubt 
significant and is in favor of the older patients. The 
data presented in table 5 adhere to the general idea that 
youth unfavorably influences the chance of five }’£sr 
survival. However, in this study the unfavorable factor 
is relatively small, and furthermore the favorable factor 
is relatively good m influence on the five ye-ar survival 
rate. 
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Our srcoiicl considoralinii is llic iunuriicc of ^radc of 
iiinli.miant chanijc ou llic five year survival rale. It is 
based on data contained in table G. Included iu the table 
are only those j'aticnts treated five or more years prior 
to the time of tiKiuiry; that is, in 1939 or earlier. 'I'lie 
work of MacCarty * and Broders ■' on the cytolo.nic 
studies on surgical material has advanced our knowledge 
regarding the defense mechanism of the body against 
the destructive character of neo])lastic disease. WacCarty 
grouixid dilTercntiation, lymphocytic iurdiration, fibrosis 
and hyaliniaalion all as part of tins defense system. He 

Taple 6. —Maligiiaul Lesions of the Cervi.y, 
1915-1944 Inclusive: 

Pire Year Survhal Rales According In 
Grade of Malignancy (Broders) 


GfRi-lr of 
MnUstiMiry 


Livrtl Of More 

Yrars After 

IxinvinR ffn«j»»inl 

NuMthrr 



rerrcnlftco 

of 



7 

■< 

57.1 

o 

?o:> 

IRl 

72 

30.R 

3 

OVi 


2\4 

38.2 

■1 

487 

407 

ns 

30. t 


412 

420 

SI 

10.0 


1 

I.rtSl 

510 

H2.8 


•Inquiry as of J.in. 1. J945, Inclutlc<l here arc only tltosc patienl^ 
Irraltd five or more jears prior to the tinie of inquiry; that is, 1939 
or earlier. 


found that when these factors are favorable, the 
postoperative longevity is 146 per cent greater. 
Broders' method of grading is a serviceable contri¬ 
bution and of great value to both surgeon and 
radiosurceon. In this study and in previous ones 
the high grade malignanj lesions predominate (table 6), 
and it is this unequal distriinUion that makes comparison 
impossible. We do not recall treating a primary grade 1 
squamous cell epithelioma of the cervix. A few such 
lesions have been treated; however, they were secondary 
to leukoplakic cervicitis. The grade 1 lesions are adeno¬ 
carcinomas. In this study, there were only 9 patients 
with grade 1 malignant change. Of the iratients traced 
57.1 per cent lived five or more years after leaving the 
hospital. This is an extremely small numljcr of patients. 
However, linked with grade 1 malignant lesions occur- 
ing in other anatomic locations these lesions are not 
definitely radioresistant. The radiosurgeon prefers to 
treat these lesions on the same basis as the surgeon docs, 
in that they are slow to spread locally and elsewhere ifi 
the host. The grades 2, 3 and 4 occurred in sufficient 
numbers for comiiarisons. Of patients with a grade 2 
lesion who were traced, 39.8 per cent lived five or more 
yeais after leaving the hospital. Of patients with a grade 
3 lesion who were traced, 38.2 per cent lived five or 
move years after leaving the hospital. Of patients with a 
grade 4 lesion who were traced, 36.4 per cent lived five 
or more years after leaving the hospital. The differences 
between successive grades in these percentage figures 
are 1.6 per cent and 1.8 per cent respectively, small 
differences indeed. The difference in percentage cure 
rates when lesions of the various grades are treated 
surgically is most pronounced, as previously stated. Of 
]>atients without a record of the grade of the lesion who 
were traced, 19 per cent lived five or more years after 
leaving the hospital. The reason for the rather low 
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comparative five year survival rate for this group is not 
indicated. In the early years of radiation therapy the 
grade was not determined. ’I'licrc is a possibility that 
tlic influences of age, stage, grade and limited radium 
therapy are all reflected iu this low percentage figure. 

Naturally, these data are disturhiug to both surgeon 
and radiosurgeon; to the former, because llic results in 
grades 2, 3 and 4 are so near equal, and to the latter, 
because radioseusitivity is more complex tliaii llic micro- 
scojiic aual)’sis rif grading. Grading may he a factor iu 
e.siimatiug radioseusitivity and an index of immunity. 
However, as yet there is no acceptalile method of 
grading radio.sen.silivity by microsco)>ie cellular studies 
or any other type of study. It is definitely appreciated 
that severe secondary anemia, malnutrition and systemic 
diseases will influence radioseusitivity unfavorably. The 
importance of a good blood supply to the tumor bed is 
well established. The judgment, skill and radium therapy 
technic of the radiosurgeon can favorably inllnence 
ratliosensitivily. 

From our standpoint, we consider that this similarity 
of result in grades 2, 3 and 4 is due to the metliod of 
radium therajw which we ajijdy. The individual resiion.se 
in the early days of the radium treatment is observed 
and recorded. 'I'lie response in some patients is prompt, 
while iu other patients the response is slow The patient 
with a prompt response receives less intensive therapy, 
or a longer interval between applications is allowed to 
take ))lacc It is c(|uaiiy important that the radium 
applications be well distrilnitcd throughout the involved 
genital tract. Patients with potentially serious local 
comjilieations. such as inflammation, ulceration, necrosis 
and bleeding, arc seen and treated almost daily until the 
condition is under control. The wounds are surgically 
treated and dressed iu a similar manner to wounds 
occurring on the body surface. The factor of time be¬ 
tween the applications of radium is important and yet 
must not be prolonged. These brief remarks will help 
to formulate some idea concerning our efforts to in¬ 
dividualize the radium tiierapy to meet the ijersonal 
requirements of each jiatient and are offered as an ex- 
l)lanation for the similarity of results obtained in the 
various grades of malignant lesions. The total treatment 
time for the average patient with stage III classification 
including both vadium therapy and supplemental roent¬ 
gen therapy is about three weeks. The roentgen treat¬ 
ment is Itegun during the final days of the radium 
thcra)>y. The treatments are given daily. Two anterior 
and two posterior fields are treated, the factors being 
as follows: 200 kilovolt equipment with a total dosage 
of 500 to 700 r per field. A second course may be given 
after an interval of three months." 

The post-treatment convalescence is, as a rule, a 
mildly distressing experience. It endures for a few days 
and gradually subsides. Abdominal cramps, diarrhea 
and tenesmus ina)’ occur. These reactions may he severe 
and demanding in the suscej^tible patient. Patients with 
serious late sequelae are few. 

The importance of a well planned follow-up system 
cannot be overstressed. We recommend reexamination 
every three or four months for the first post-treatment 
year, every six months for the second post-treatment 
year, and every year thereafter. In the main, the i>eriod 
of palliation can be piolonged. 

Our last consideration is the stage of the primary 
lesion and the late result obtained. The former is the 
most important single feature of the disease in the esti¬ 
mation of t''"-' '. • 

6 . 
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in table 7 include all those patients treated five or more 
years prior to the time of inc[iiiry; that is, in 1939 and 
earlier. 

Table 7.— Malignant Lesions of the Cervix, 
1915-1944 I ncliisivc: 

Five Year Survival Rates According 
to Stage of Lesion 
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The number of early or favorable cases in which treat¬ 
ment for cure is practicable is always low, an estimated 
10 to 15 Dcr cent of the grand total. Of the jiatient.s in 
stage I who were traced 58.8 per cent, and of tiiose 
in .stage II 65.3 per cent, lived five or more years 
after leaving the hospital. Ihe difference of 6.5 in 
the percentage between stage 1 and stage 11 may be 
due to the factor of age as shown in table 4, in 
that the mean age was greater for the patients in 
stage I than for those in stage II. Of the [latients 
in stage III who were'traced 33.7 per cent, and of 
those in stage IV, 16.5 per cent, lived five or 
more years after leaving tlie hospital. Of tlic 
patients traced in the modified group, witliout clas¬ 
sification by stage, 25.1 per cent lived five or more years 
after leaving the hospital. Of the patients traced who 
lacked a classification by stage 42.2 per cent lived five 
or more years after leaving tiie hospital. Evidently the 
majority of these patients would have been in stagelll 
if the'classification had been recorded for them. 

Finally, hospitalization is required for radium therapy 
for cases of cancer of the uterine cervix. Tiie number 
of admissions varies from 1 to 2 or more a week for the 
two to three weeks or more. dei)endiug on the stage 
classification. The morbidity rate is low. This feature 
of the management was not considered in this study. 

There were 5 deaths in the hospital (0.2 per cent) for 
the grou]) of 2.246.patients receiving radium thcraj))' 
and su])])lcmental roentgen therapy. 

COMMENT 

'I'he group of ]>atients furnishing the data for this 
study may be considered a selected group in that they 
were referred to the Section on Radium Therapy. The 
])roportion of favorable cases was in the range of 12 to 
15 per cent, while the proportion of favorable cases 
selected for surgical intervention in a larger group was 
in the range of 11 per cent. These comparable figures 
may indicate the j^resence of a common denominator 
in the first-mentioned group. It can be further recorded 
that the favorable cases in the study group contained 
more cases with obesity, more older jjatients and con¬ 
stitutional diseases than the second group used for 
comparison. 

Multijdc methods of management, in jiroitcr sequence, 
will furnish a flexible iflan of treatment, so that all 
classifications of the disease may be accepted for cure or* 
j)alliation with the exclusion of the obviously terminal 
cases. 


' The majority of jiatients treated by the radiosurgeon 
are in the inoperable and"recurring”stage classifications 
of the disease, a fact which definitely limits his attempts 
to determine the site of the primary lesion, as well as 
his endeavors regarding adequate treatment. 

Cancer of the uterine cervix is characterized by the 
host. Each patient requires individualized treatment. 
Tlie radiosurgeon must plan and apply a radium therapy 
technic based on the gross visual and palpable features 
of the malignant lesion. 

The day to day response to the radium therapy technic 
selected and applied will furnish some estimation of the 
flo.sagc to apply for a complete treatment intended for 
cure or a limited treatment intended for palliation. 

Palliation is an immediate and dependable result. 
The tendcnc)' to bleed may be favorably influenced in 
a few days after the first application of radium. Relief 
of p.iin may occur in a few days or after the second 
or third aii])lication of radium. The odor and discharge 
will diminish in sevC-n to ten days, and this result can 
be accelerated by the employment of supplemental vagi¬ 
na! hygienic treatments by the radiosurgeon. The con¬ 
trol of the ]>rimary lesion ])rcvents extension to the 
local urinary system and rectum, thus putting in the 
background the distressing and embarrassing compli¬ 
cations of vesicovaginal and rectovaginal fistula. 
Unilateral edema of an extremity may not yield to 
irradiation therapy. However, proper elevation of the 
involved member will reduce the edema. Palliation is the 
imitortant consideration during ’the early days of the 
raditun a|)[)!icatiotis. iticluding supportive therapy to 
accelerate the reduction of the severity of the malignant 
disease. 

The average age of the patients in this study group 
was 49 years. Evidently the disease may occur af any 
age. There is no pronounced influence of the age of the 
patient on the stage classification of the lesion. 

'I'hc grade of itwlignant change was originally based 
on the cellular study of postoperative material. This 
determination is of especial value to the surgeon in 
e.stimating the probable [>ostopcrativc longevity and. 
further, it indicates the degree or index of the patient’s 
resi.stance to the nenj)lnstic disease. Surely this is a 
serviceable contribution to our knowledge of cancer. 

The grade of malignant change is important informa¬ 
tion for the radiosurgeon. in that it serves as a guide in 
the .selection of a method or methods of treatment and 
their se<juence for an individual case, to insure the lx;st 
chance of five year survival after the patient leaves the 
hos))ital and the greatest amount of palliation with a 
minimal chance of distressing sequelae. 

.Ml grades of malignant lesions of the uterine cervix 
are radiosensitive. The response to treatment is govern¬ 
ed by the radium therajw technic employed. 'Hie radio- 
surgeon prefers to treat low grade malignant lesions 
in the favorable classifications on the same bases as the 
surgeon, in that, if they arc adequately treated, the 
chance of recovery is good because these lesions are less 
malignant and do not metastasize early. 

As yet, there is no acceptable determination of the 
degree or kind of radiosensitivity. Evidently the response 
to irradiation therapy obtained is a relative one, de- 
))ending on the general condition of the patient, the 
location and extent of the disease, the cellular charac¬ 
teristics of the lesion, the method or methods of treat¬ 
ment and their sequence, the dosage and distribution 
of the irradiation therapy, the age of the patient, the 
control of the many simple and serious comidications, 
and so forth. 
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So far, chemical science lias not dcvclojiccl an accepted 
clinical laboratory test to determine tlie presence of 
active immunity to the malif^naiit cellular ])rocess in a 
jiatient who has cancer. The "rade of maliijnant change 
may indicate the presence of a- resistant factor, in tjiat 
the grade 1 lesions are characterized hy slow growth 
and a decidedly reduced tendency to metastasize, while 
the grade IV lesions are characLcrizcd hy rapid 
growth and a decidedly increased tendency to met¬ 
astasize. 'Ihosediffercnccs are not apparent when the 
v.arioiis pr.ades of nvalignant lesions are treated hy 
in-adiation therapy. Ihe gr.ados II, III and IV are in 
sufficient numlxirs for canparisons. Ihe resull.s or 
five year cure rates obtained in these respective 
grades are approximately equal. 'Ihc r.adium therapy 
technic not only controls the primary lesion 
hut also has some favorable influence in con¬ 
trolling the metastatic features of the disease. 
This finding has a serviceable application, in that all 
patients who have high grade cancers in the stage I 
and II classification should be considered candidates for 
adequate jireoperative radium therapy and there should 
be an interval, at least in months, for jiassive itiimunity 
to develop, in order to protect the patient effectively 
before adeeptate surgical procedures are carried out. 
There is a ]iossibility that, if the same consideration 
were applied to the low grade lesions in the same clas¬ 
sifications. the iiltiniatc jiroguosis would show improve- 
nient. These iiiiplications are contained in the statement 
concerning method or methods of treatment and their 
sequences. 

The patient 49 years of age or less has a mildly un¬ 
favorable factor innueiicing the five year cure rate, while 
the patient more thati 49 years of age has a definitely 
favorable factor itifluencing the five year cure rate. 

The stage of the primary lesion is the most important 
single finding that definitely influences the early and 
late results to be obtained. Patients in stages I 
and II have the best chance for five year suiwival, 
those in stage III have a fair chance for five year 
suTi'ival, while those in stage IV have a poor chance 
for five year survival. 

The 5 deaths in the hospital recorded for this study 
group are surely few. The deaths occur in stages 
III and IV. 

CONCLUSIONS 

The study period, 1915 through 1944, includes the 
early vears of our experience with radium thera])y and 
roentgen therapy. During this time 2,246 iialicnts who 
had cancer of the uterine cervix were referred to the 
Section on Radium Therapy and treated. This group 
furnished, the data and the Division-of Biometry and 
Medical Statistics arranged the material in the tables 
used in the paper. All inferences and statements concern 
cases of cancer of the uterine cervix. 

The method or methods of treatment employed were 
intended to meet the individual therapeutic requirements 
of the patient and thus to reduce the severity of 
the disease. Some of the treatments were designed 
for cure and some for palliation only. The broken 
dose intensive radium therapy supplemented ^ roent¬ 
gen therapy was employed. A therapeutic rationale is 
presented. Recheck examinations in the post¬ 
treatment months'and years are necessary. 

Eighty-five [ler cent of the patients had advanced 
cancer when treated. A small percentage were in the 
favorable stages of the disease. Many cases were modi¬ 
fied and the ])ligbt of the patients was too peridexed to 
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be disregarded. Their numbers reduce our average five 
year cure rate. 

Patients of 49 years or less did not obtain as good 
a result as those past 49 years of age. The mean age was 
49,1 rears. 

The various grades' of malignant change res[>ondcd 
equally well, in that the five year survival rate for each 
grade was almost similar. The grade 1 lesions were few 
and the patients in this class obtained the best five year 
rate. High grade malignant lesions predominated. 

Sixty-five per cent of the patients in stage II 
lived five or more years after leaving the hospital 
and 33 per cent of the patients in stage III lived 
five or more years after leaving the hospital. Five 
year cures occurred in all classifications. 

The treatment was well tolerated. There were 5 
deaths, or a hospital mortality rate of 0.2 per cent. The 
serious morbidity rate was equally low. 

ABSTRACT OF DISCUSSION 
Dit. Lf.da June Stacv, White Plains, N. Y.: In the days 
before the valuable work of the physicists, Drs. 'Viol, Failla 
ami Qiiiniby, and the study of cross firing by roentgen radia¬ 
tion by Dr. Henry Schmitz and others, we felt our way as to 
dosage and screening, largely by trial and error, and treated 
only the inoperable cases. In some of these 'e.xtensive 
cases there was observed remarkable improvement in the local 
lesion and in the general condition of the patient. It was due 
to these unc,xpcctcd favorable results that the surgeons began 
to refer the less extensive cases to the radiologic department 
for treatment with radium and roentgen rays alone or combined 
with surgery. In 1920 Broders published his classification of 
cancer cells, giving us valuable information regarding the 
radiosensitivity of the lesion, thus enabling the surgeon and the 
radiologist to select more accurately the treatment best suited 
to the individual case and also to aid in the prognosis in a given 
case. In the early days at the Mayo Clinic small doses of 
radium were given at longer intervals, but too often vesicovaginal 
and rectovaginal fistulas developed as a result of exposing 
tissue whose blood supply had been interfered with to more 
radium. Also, occlusion of the cervix or of the vault of the 
vagina occurred, preventing further application of radium. This 
technic was soon changed, as it was in most clinics, to that 
of giving the total amount of radium into the uterus, the 
cervix and vagina at one sitting or in divided doses over a 
period of two or three weeks, then cross firing with the roent¬ 
gen ray. In some clinics as in the White Plains Hospital, in 
cases of extensive involvement of the cervix with hemorrhage 
or infection the roentgen treatment is started first, to be in¬ 
terrupted at such a time as e.xamination shows the cervical 
canal to be opened sufficiently to enable insertion of the radium 
without trauma, roentgen treatment being resumed after com¬ 
pletion of the radium treatment. In the extensive case with 
involvement of the parametrium, preliminary investigation of 
the urinary tract may lead one to modify the treatment in such 
a way as to avoid later occlusion of ureters by postradiation 
edema or infiltration. The differential diagnosis between ex¬ 
tension of the cancer and tissue reaction to radiation is always 
a difficult problem when e.xamination two or three years 
after treatment reveals fi.xation of the uterus and induration 
in the broad ligament area. Ree.xamination in two or three 
months’ time usually reveals the nature of the infiltration. 
Factitial cystitis and proctitis are problems, also. The question 
arises whether the lesions are neCv growths, extension from the 
original lesion, or late reactions to the radiation. Careful 
observation over a period of two or three months usually settles 
the question. Dr. Bowing’s and Dr. Fricke’s statistics are most 
interesting and bear further study. The age grouping is to be 
noted, in that 2.2 per cent of their patients were between ages 
of 20 and 29 years of age, and 19 per cent were between 30 
and 39 years of age; of these 2S per cent and 29 per cent 
respectively lived five or more years, while of the 30 per cent 
aged between SO and 59 years, 34 per cent survived five years 
or more, showing that the younger the patient the poorer the 
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prognosis. The results recorded that of the 188 patients traced 
who had surgical, radium and roentgen treatment, 60 per cent 
lived more than five years. These last figures demonstrate the 
advantage of selection of treatment best suited to each patient, 
considering the grade of the cancer and the stage of the disease 
and the age and general condition of the patient. The fact 
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that 21 per cent of the 1,380 patients traced, who had received 
their treatment ten years or more previously, lived for ten or 
more years is the reward for the patience and attention to 
detail exhibited by the essayists and is the result of close 
cooperation between clinician, pathologist, surgeon and radio¬ 
logist. 


GENERAL PRACTITIONER SESSION 


UPHOLDING THE PRESTIGE 
OF THE GENERAL PRACTITIONER 

WINGATE H. JOHNSON, M. 0. 

Wi n st on— Sa 1 eni, H. C. 

When I was asked to discuss this subject, 
just out of curiosity I consulted Webster’s 
dictionary to see exactly what “ prestige” 
means. I found tliat the word comes from tlie 
Latin praestigium, meaning "delusion“ill¬ 
usion.” The first meaning given was “a con¬ 
jurer’s trick; a sorcery; an illusion; a 
deception.” Tlte second meaning was "power to 
cliarm, dazzle, or command admiration; lienee, 
eclat, renown.” The tliird, the most common 
today, was "ascendancy derived from general 
admiration or esteem; commanding position in 
men’s minds.” 

These tliree definitions represent an evolu¬ 
tionary process. Unfortunately tlie first and 
second meanings still apply to the exalted 
position of the specialist. Specialism is 
allowed to dazzle entirely too much; tliere is 
an illusion about it whicli we should get away 
•1 from, Tlie prestige of the general practitioner 
^ is based on tlie final meaning of “prestige” 
“ascendancy gained from general. . .esteem.” 
That is a solid foundation which lias endured 
for centuries. 

Concern over specialization is not new. 
Plato said, more than 2,400 years ago; “If the 
head and the body are to be well, you must 
begin by curing the soul. . . This is the 
reason why the cure of so many diseases is 
unknown to the physicians of Hellas because, 
they are ignorant of the whole, which ought to 
be studied also; for the part can never be 
well unless the whole is well.” 

Those who have read “The History of the 
American Medical Association” which was pub¬ 
lished recently may recall that as far back as 
1866 the Committee on Medical Ethics decided 
that the disadvantages of specialization 
“could be overcome if the specialist would 
begin as a general practitioner and gradually 
grow into his specialty.” It is interesting 
that this idea is being revived today. In 
1883, Nathan Smith Davis, tlie founder of the 
American Medical Association, deplored the 
growing interest in specialization. Osier, in 
1902, said, “It is amusing to read and hear of 
the passing of the family physician.” 

Many of you can remember that after World 
War I there was a similar trend toward spec¬ 


ialization, which was halted by the economic 
depression beginning in 1929. During this 
period many doctors were forced to give up 
their work for more lucrative, but .less glam¬ 
orous positions, such as operating elevators. 
So far as I know, none of these were family 
doctors. 

Among tlie factors favoring specialization 
are the specialty boards; the higher fees paid 
specialists by the Veterans Administration, 
workmen’s compensation cormiissions and similar 
organizations; the fact that medical schools 
are encouraging their students to specialize 
and the fact tliat some hospitals are closing 
their staffs to general practitioners. 

I believe that it is a studied policy of 
Isadore l-'alk and his followers, who are 
attempting to socialize tlie practice of med¬ 
icine, to drive a wedge into the medical 
profession. They advocate group practice by 
specialists and belittle the individual or 
“solo” practitioner, and also the doctor- 
patient relationship. One example of the type 
of propaganda whicli they are employing is the 
booklet “Solo or Symphony?” which leaves the 
impression that medicine in the future must be 
practiced altogether by individuals or alto- 
getiier by groups. It overlooks tlie fact that, 
while some cases need concentrated study by a 
specialist or group of specialists, tlie vast 
majority (85 per cent is the usual estimate) 
can be cared for by the general practitioner. 

Access to the hospitals for the family 
doctor is unquestionably one of the most 
important and urgent problems before the med¬ 
ical profession today. There are any number of 
indications tliat this situation is improving 
and that we are witnessing the renaissance of 
the general practitioner. More hospitals in 
rural areas are to be built under the Hill- 
Burton Act. The Council on Medical Education 
and Hospitals has recently said that “....it 
was never intended that staff appointments in 
hospitals generally, or even in hospitals 
approved for residencies, should be limited to 
board-certified physicians as is now the 
policy in some hospitals. Sucii policies... are 
detrimental to the health of the people, and 
therefore to American medicine. Hospital staff 
appointments should depend on the qualifica¬ 
tions of pliysicians to render proper care to 
hospitalized patients as judged by the \iro- 
fessional staff of the hospital and not on 
certification or special society membersliips. 
In this opinion, the Council has" tlie full 
concurrence of tlie Advisory Board for Medical 
Specialties.” 

The American Board of Obstetrics and Gyne¬ 
cology, at its last annual meeting in June, 


Read in the Session on General Practice at the interim 
meeting of the American Medical Association, Cleveland, 
Jan.* 6 , 1948. 
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ndoplct; Uio policy LlinL ...tlic Bonrcl docs 
not. Nubscrilio to nny liospilnl or medical 
scl>ool rule that corLi ficnliou is lo be 
required for medical nppoinlment,s in ranks 
lower than Oiief or Senior Staff of hospitals, 
or Associate Profossorsliip in Schools of Med¬ 
icine, for the obvious reason that sucli 
appointments constitute desirable specialist 
training." It is likely that other specialty 
boards will follow suit. 

As has been .stated by the Joint Committee 
for Coordination of Medical Activities, “there 
is an immediate need for integration of gen¬ 
eral practitioners into hospital staffs 
tlirouphout the country." Graham Davis, pres¬ 
ident of the American Hospital Association, 
said, "I think it would lie the general policy 
of the .American Hospital Association to say 
that every reputable physician should have a 
Itospitai staff appointment.” 

There is every reason for tlie general 
practitioner’s morale to be elevated. Numerous 
articles by both phvsicians and laymen have 
emphasized his position as the central figure 
of the medical profession. This meeting is 
dedicated to the general practitioner. The 
American Medical Association, at this interim 
session, lias awarded a special honor to a gen¬ 
eral practitioner who has done outstanding 
work. The public is demanding tlie general 
practitioner. 

In order to uphold and maintain his pres¬ 
tige, the general practitioner must do five 
things: 

1. He must combat an inferiority complex. 
Tliere has been a concerted effort to force 
this on him by the advocates of political 
medicine. The general practitioner needs to 
realize that he is Just as much a doctor as is 
the specialist, and he must not allow any 
feeling of jealousy or envy to creep into the 
picture. He can take care of 85 per cent of 
illnesses and leave the remaining 15 per cent 
for the specialist. 

2. The general practitioner must keep up 
with medical progress by reading, by attending 
medical meetings and by informal consultations 
with his colleagues. 

3. He should, so far as possible, system¬ 
atize his work, have regular office hours and 
allow enough time for every new patient. One 
sixty minute interview is worth much more than 
four fifteen minute interviews. He should keep 
records. 

4. The general practitioner should aspire to 
be a family doctor rather than a general 
practitioner in the literal sense. He looks 
after the family. That is his first thought. 
Most of his work is apt to be medical. If he 
can do the work, he should do it; and if he 
cannot, he should turn it over to the specia¬ 
list. 

5. It is important that the general prac¬ 
titioner work in harmony with the specialist. 
They need each other and have much to learn 
from each other. All the members of the med¬ 
ical profession must band together against 
their common enemies. 


THE GENERAL PRACTITIONER AND 
COMMUNITY LEADERSHIP 

FRED STERNAGEL, M. 0. 

West Dos Koines, Iowa 

Ttiere is an incident of the dcuagogue in the 
I-'rcnch Hevolution wlio said, ''Tiiere go the 
people; let us hurry and overtake them—1 am 
til e i r leader.’’ 

Tiic general practitioner of medicine stands 
in a peculiar relationship to tlic people of 
the comniunity in wliicli he serves. At least, 
tliat relationsliip is peculiar if one allows 
that a conaiiunity is more or less limited in 
area, not quite urban and not quite rural. 
One may define a conimunity somewhat arbitra¬ 
rily as the smallest unit that will hold it¬ 
self together and in which individuals live 
in groups eitlier organized or unorganized, 
througli which tliey express their needs, de¬ 
sires, purposes and interests. Such a social 
unit of course embraces more than the mere 
geograpliic limits of a town or a city. It 
reaches out and includes those elements which 
react on the business, social, educational, 
religious and cultural life of the group and 
influence its cliaracter. 

Tile general practitioner has, as I have 
said, a peculiar relationship to all these 
phases of coimiunity activity, a relationship 
that no other person could ever enjoy. I care 
not what type of connn-.unity activity one calls 
to mind, there is a physician involved some¬ 
where—or else there is a question of m.edicine 
or health dem.anding the attention of someone 
trained in medicine. 

THE traditional RULE 

This lias always been true. In the earliest 
primitive communities, the physician—or the 
medicine man, as he was termed—was actually 
more powerful than the king or potentate. In 
fact, he was usually tiie king or potentate 
because his “medicine” had been proved 
"stronger” than that of any of his rivals. 
In such a situation the pliysician was a 
coii-munity leader in a literal sense. His 
leadership today is somewhat less apparent, 
where it exists, but it is nevertheless 
equally significant. 

In a growing society it is not allowable 
for any one to shirk his share of community 
responsibility, nor can any waste of power 
be permitted. Accordingly, in earlier days, 
the carpenter was expected to direct the 
building of the stockade and the lawyer was 
expected to give part of his time to the 
shaping of the public statutes. Nor was there 
any doubt as regarded the iiature of the 
physician’s community duties. Plainly he was 
expected to give to the cortmunity the benefit 
of his special knowledge in matters of 
public hygiene and liealth, and he was ex¬ 
pected to take professional care of those who 
were dependent on public support. 

Head in the Session on Ueneral Practice at the interim 
meeting of the American ^^edical Association, Cleveland, 
Jan. 6. 1948. 
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In that period—and to a considerable ex¬ 
tent the same situation prevails today—the 
physician gave his best advice about tlie 
water supply and about the disposal of sewage 
and garbage; he also gave attention to the 
health educational interests of the community, 
not only safeguarding the health of the school 
children, but seeing tiiat some of them were 
fitted to be his assistants and successors; 
and even more plainly it meant that he must 
lead the fight against ail contagion and in¬ 
fection, that he must plan hospitals and 
devote iiimself to their management. 

As the coiimunity, which we are now imagin¬ 
ing, grew larger, and as many physicians fol¬ 
lowed the footsteps of tlie individual oio- 
neers, they were being facilitated in these 
special duties of citizenship by civic and 
public organizations intended for the im¬ 
provement of healtji needs in their communi¬ 
ties sucli as public liealth boards and coun¬ 
cils, special committees on liealth and 
societies for the control of tuberculosis, 
cancer and other diseases. The inception of 
of these groups does not in tiie least detract 
from the responsilii li ty Lliat tlie physicians 
still owe their comiiiunities; in fact, it 
increases that obligation with respect to 
assisting these organizations in the medical 
problems which are primarily in their sphere. 
Unfortunately, in many areas of our country 
the physicians have forgotten or are not aware 
of their traditional role as the guardians of 
the health of their communities; Many doctors 
make little or no effort or show no inclina¬ 
tion to place tiiemselves in these circles 
which are dictating policies that increasingly 
involve problems of medical care. Instead, by 
his indifference the physician permits these 
groups to operate on information froiii ques- 
.tionahle sources and make decisions whicii are 
born without his counsel. Too often the piiy- 
sician’s only contribution is a howl of pro¬ 
test when some of these activities propagated 
under such circumstances have savored of 
socialized medicine. 

One must not forget that the general pra¬ 
ctitioners, not the specialist, by reason of 
their traditional and recognized status in 
the community have every right to leadership 
in these councils if they will only signify 
their intention to participate and show a 
willingness to he of service in this direct- 
i on. 

PfilMABY FIELDS OF LEADERSHIP 

Bearing in mind that the physician’s com¬ 
munity leadership involves those functions of 
government for which his education and ex¬ 
perience have especially fitted him, and which 
cannot so well be performed by the laity, one 
finds these functions dividing naturally into 
two primary' classes; (1) the direction of or¬ 
ganization' processes , so far as the physical 
welfare of the public is concerned, in any' 
part of the wide domains of the medical pro¬ 
fession; (2) legislation and administration 
necessary for the preservation of public 
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health and physical well-being; for the 
exertion of such influence the general prac¬ 
titioners are qualified by training, ex¬ 
perience and intlvence in a comnunity. These 
are the primary fields of leadership. There 
are other secondary fields which I shall 
mention shortly. 

'J'he general practitioner should be the 
community leader of the health objectives 
and efforts in public education. Health is 
the undeniable heritage of every, man, woman 
or child. The people are preparing to guard 
this lieritage on a larger and better scale 
than ever before. The general practitioner is 
in an excellent position to meet witii tliem 
and map out programs and procedures directed 
toward tlie improvement of community health 
through tlie education process. 

In tlie matter of civic administration and 
legislation the general practitioners in the 
average community find themselves in an ad-' 
vantageous political situation, since most of 
the legislators, whether they be local, state 
or national, have them as family physicians 
or belong to one of their clubs. Whenever the 
community has been properly taught the im-’ 
portance of good public health measures, such 
work has been cheerfully supported by these 
representatives. 

SECONDARY FIELDS OF LEADERSHIP 

Such are tlie primary fields of leadersiiip 
in which tlie general practitioner lias an im¬ 
portant role. I iiove already referred, in 
passing, to tlie secondary iielas: business, 
social, educational, religious and cultural. 
The unique position which the general prac¬ 
titioner occupies in the community—growing 
out of public trust and public-confidence in 
his integrity and ability—makes him at once 
a leader in community activities in which 
health and medicine liavc little or no direct 
bearing. 

Jn most shibH coinmuni ties, the general 
practitioner exerts mucli influence in business 
circles, 'ihere is hardly a chamber of commerce 
or otlier civic society which does not have as 
one of its prominent members the local family 
doctor. In many instances liis educational 
background and his vast experience•in iiuman 
relations enable Jiim to maintain a position 
of counsel in the business affairs and civic 
affairs of his community. Tlie general pra¬ 
ctitioner tiiay not be a businessman himself— 
in fact, iiiost family doctors are anything 
but good businessmen, if one is to judge 
purely on the basis of profit and loss. 
But he is economically dependent on the com¬ 
munity and the community is in a sense econo¬ 
mically dependent on liim. In the community 
civic circles the general practitioner will 
usually receive the respect which he de¬ 
serves. 

• In purely social affairs, tiie family doctor 
also occupies a unique position, ile knows in¬ 
timately so many families in tlie community, 
he is so familiar with tJieir problems, their 
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siicccKScs, ti\cir tragedies, tlint no comnmtiity 
social circle npiicnrs complete unless "Doc" 
is a part of it. Then npain, the general prac¬ 
titioner recognizes tliat his own work is 
rendered mucli more effective when there is a 
close comaunity spirit growing out of whole¬ 
some social relationships among the memhers 
of his community. 

I have already referred to his leadership 
in matters of education relating to hcaltli; 
that same leadership carries over into the 
purely academic asjiccts of public education. 
The general practitioner in the smaller com¬ 
munity— and in large cities as well — is 
usually urged to serve on the local board of 
education. Tlic pliysician’s relationship to the 
sciiool is a close one; here again his broad 
view of community problems and personalities 
qualifies iiini to assume a position of Icader- 
s li i p . 

In most communities the family doctor is 
almost as much of a religious leader as the 
minister. As " father confessor", he finds 
iiimself involved in situations in which 
spiritual considerations are iiardly to be 
distinguished from tlie purely material as¬ 
pects. As an intermediary in " life and 
death" relationships, the general practi¬ 
tioner is required to be a healer of the 
soul as well os tne body, lie may be unaware 
of the psyciiosomatic aspects of his medical 
practice, but they exist none the less. He 
knows that faitii may work wonders where spe- 
sifics and antitoxins are helpless. The mis¬ 
sion of medicine is no less spiritual than 
material, and the doctor is a minister in a 
real sense. He does not usurp the position oc¬ 
cupied by the priest or pastor, but his work 
is a vital supplement to the less practical 
matters of theo.logy. 

QUALITIES NEEDED 

Some one once said, "Nowadays the ocean 
seems to be a large body of water entirely 
surrounded by trouble." Our own troubles-- 
the troubles of the physician--become less 
iniportant when we view them in the light of 
a larger world, national and community 
troubles. The need for leadership was never 
so great as now. We always need leadersliip 
and leadership of superior effectiveness. 
The qualities whicli tlie general practitioner 
needs as a leader in his community are the 
same as those of leaders in any field. 
Knowledge' and ability and experience are re¬ 
quired, knowledge and ability to judge wisely 
in all issues, experience of long practical 
dealing with difficult problems, with a re¬ 
cord of using those experiences for self 
education and self training. 

Sincerity, pure devotion to straightforward 
principles involved, is another requirement. 
Not common honesty alone but intellectual 
honesty; tlie honesty of the Scotch preaclier 
who prayed, " 0 Lord guide us aright, for we 
are verra, verra determined.’’ 

Enthusiasm is needed, earnest controlled 


■cntluisiasm, that will not carry one too far 
ahead of the van or two far, afield from the 
point at issue. Not the enthusiasm of the 
young lawyer wlio, on receiving a promotion 
into the firm, hurried home, rushed into the 
•arms of liis wife, kis.sed-her--then rushed 
into tlie kitclien, kissed tlie cook and upset 
the soup. A leader must possess a certain 
restraint. 

Siiall wc prove ourselves worthy of our in¬ 
heritance? In times of peace and prosperity 
shall we begrudge giving some small portion 
of our time to community leadership’ Rather, 
as we perform our routine responsibilities, 
we must willingly assume our extraprofessional 
obligations. 

SUMMARY 

Leadership of the general practitioner is 
assumed in both primary and secondary fields. 
The primary fields are tiiose having a direct 
bearing on medicine and health, health edu¬ 
cation and health legislation. The secondary 
fields are business, social, educational and 
religious. 


THE GENERAL PRACTITIONER 

How To Create More of Him for the Future 
Heeds of the Country 
CHARLES F. WILKIHSOH, M. D. 

Ann Arbor, Mich. 

The University of Michigan Medical School 
has developed a plan which is intended to 
start about July 1, 1948. 

These two-year general residency programs 
provide two years of training to develop a 
general practitioner with a possible third 
optional year 

We have affiliated'with two hospitals; there 
will be two interns and one general resident 
on duty at each hospital at all times. In 
addition there will be two interns at the 
University Hospital in Ann Arbor for each of 
the two affiliated hospitals, making a total 
of four interns, who will, after six months, 
rotate with the four interns at the two affil¬ 
iated hospitals. This will mean that eight 
interns during the period of one year will 
have six months’ training at .the University 
Hospital and six months’ training at one of 
two affiliated_ hospitals. 

There will be a resident in internal 
medicine or a resident in surgery who will 
change every six months, so that over a period 
of a year there will be two men from the 
services mentioned at the University Hospital 
who will rotate through the affiliated 
hospital. 


Head in the Session on General Practice at tlie interim 
meeting of the American Medical Association, Cleveland. 
Jan. 6, 1948. 

From the Department of Internal Medicine and the 
Office of Decentralized Graduate Medical Education, 
Unive.rsity of Michigan Medical School, Ann Arbor, Mich. 
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Each hospital affiliated will be expected to 
confoim to all the basic teaching requirements 
asked for in those hospitals affiliated in our 
present Decentralized Resident Training 
Program for training in the specialties. This 
means that the following will be undertaken 
by each affiliated hospital: (1) a clinical 
pathologic conference once a week for nine 
months of the year which will alternate with 
medical and surgical cases; (2) a roentgen 
conference weekly for nine montl\s of the year 
which will stress diagnosis rather than the¬ 
rapy; (3) a clinical conference once weekly 
that will stress diagnostic and therapeutic 
measures; (4) each service will be headed by a 
specialist certified by that respective board 
or fellow of that respective college; (5) 
teaching ward rounds will be conducted by tJie 
hospital visiting staff at least one liour 
per day, five days each week. 

Luring the second year or general resident 
year tiiere will be one general resident at 
each hospital at all times or, if it seems 
feasible, two general residents at eacli hos¬ 
pital at all times, and there will be one or 
two at the university wlio will be continuing 
work, both clinical and preclinical, as I will 
point out later. Let us consider one man of 
the eight who will be trained, starting with 
his intern year; his service will he essen¬ 
tially as follows: Six montlis at tlic Univer¬ 
sity Hospital which will include two months of 
internal medicine (wards), two months of 
dermatology (outpatient) and two montlis of 
surgery (outpatient). Me will spend six months 
at the affiliated hospital, where the services 
will be divided into a medical service wliich 
will include obstetrics, psychiatry, neurology, 
dermatology and any other nonoperative special¬ 
ties, and a surgical service which will include 
all the operative surgical specialties as well 
as gynecology. The intern will spend three 
months on each of these services. 

Tlie second year, six months of wliich will be 
spent at the University Hospital, will include 
two months of obstetrics and gynecology 
tlargely outpatient and demonstration of 
complicated deliveries); two months of neuro¬ 
psychiatry (outpatient)^ and two months of 
pediatrics, during which time well baby care 
and infectious diseases will be stressed, llie 
second six months of this man’s second year 
will be spent in the affiliated hospital, 
where he will again spend three months on each 
of the two services already mentioned. Jlis 
responsibility, however, will be increased, 
and it is presumed that he will be directing 
the intern on tlie service who is to follow him. 

The residents from the university in medi¬ 
cine and surgery that were mentioned before 
will be, in effect, supervisors, and will 
arrange conferences and carry a fair load of 
the teaching and will be available to evaluate 
the program day by day as it progresses. 

In addition the University Medical School 
will send one visitor a month in both medicine 
and surgery to the affiliated hospital. This 
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visitor will be one of the senior faculty 
members of the Medical and Surgical Department, 
and he will spend a day at the affiliated 
hospital. Usually there will be a one hour 
clinic presented on a subject already decided 
on; this will probably take the place of one 
of the weekly clinical conferences. Ihe re¬ 
mainder of the day he will be available for 
teaching rounds and consultation rounds with 
tlie resident and visiting staff. 

Until the affiliated hospitals have become 
approved by the American Medical Association, 
tlie interns will be given a certificate by the 
University Hospital, and it is hoped that, 
within a reasonable length of time, the 
service will be so well grounded that approval 
from the American Medical Association will 
be forthcoming. 

HOW PLAN DEVELOPED 

How did this rather unusual plan develop and 
why was it accepted by the faculty of the 
medical school tliat has for. years prided it¬ 
self on intense specialization? 

For a number of years, members of the 
faculty have been becoming more and more 
aware of the fact tliat many areas in Michigan 
(which is predominately a rural state) were 
not being covered by doctors, and in some cases; 
large numbers of people have no medical care 
or else have been subjected to the care of an 
osteopath. In many areas, older physicians are 
retiring and no younger men are coming to take 
over the practice of these elder physicians. 

It is the opinion of many of us at the 
University of Michigan that the ideal practice 
of medicine is group practice, where a group 
is composed of a number of physicians espec¬ 
ially trained in one particular branch of 
medicine. This, I believe, is ideal; however, 
tliere are many areas where the population 
density and economic level will not'support 
such a clinic, and it has seemed to some of us 
that it may be years before this will be 
practi cal. 

This fact was brought home strongly to me 
during the past year and a half as I have made 
visits tliroughout tlie state in connection with 
our program for tlie training of residents in 
the various specialties. There seem to be a 
number of hospitals which wish to put on a 
LeacJiing program of some sort, whose staff is 
qualified to teach younger doctors but wliich 
could not put on a four year program to train 
a man as an internist or surgeon. These hos¬ 
pitals tended to be located in areas where 
there seemed to be a need for general practi¬ 
tioners. 

After several of these visits and many dis¬ 
cussions with staffs and local practitioners 
(as I have mentioned), during the fall of 
1946, I made an infoniial survey of some of the 
senior medical students. This was done in an 
informal manner by talking to senior students 
that I was teaching at that time on the medi¬ 
cal wards. I kept no definite statistics 
because it was on such an informal basis that 
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tlicy \rould Imvc mcaiiL little. I did, however, 
obtain certain imi)rcssions which .were collab¬ 
orated by impresnibns tliat Dean Furstenberg 
obtained by talliing to Llic same and otlier 
members of tlic senior class. 

Few, if .any, of our senior students at tliat 
lime planned to go into general practice. 
Undoubtedly some would go into general prac¬ 
tice if t.liey wore not. able to continue 
llicir residency training program as they had 
started, but the important fact in my mind 
was that no one was starting out witli the idea 
that lie would end up in general practice. 

It appeared to me from statements*that the 
seniors made that tlic reason that some of tliem 
did not intend to go into general practice 
was that tlioy felt tlicre was no program where 
tlie educational level was equal to tliat of the 
medical school from which they were graduating 
or equal to that of the training programs that 
led to the specialization. 

It was my impression at that time that if a 
program for the training of general, practi¬ 
tioners could be set up so that the senior 
medical student felt that just as much thought 
had been given lo preparing him to be a gen¬ 
eral practitioner as to be a surgeon, ophthol- 
mologist or internist, there would be a number 
of good men who would prefer this type of 
practice to that of specialization. 

A program somewhat different from that which 
I have outlined was presented to the executive 
faculty of the University Medical School by 
the dean around the first of the year 1947. 
After several discussions and some modifi¬ 
cations of the program, it has arrived in the 
form that it is now, and, as such, has-the 
approval of the Council on Education and Hosp¬ 
itals of the American ^ledical Association. It 
has also the approval of the Michigan State 
Board of Registration in Medicine, 

"We feel that the program is experimental and 
have no way of knowing how successful it will 
be. It will, however, offer training to men 
who might be interested in general practice. 
liEASONS FOn THE DESIOE TO SPECIALIZE 

I feel that tlie intense desire to specialize 
that one sees in the medical student at pres¬ 
ent has been brought about by a combination of 
factors. One, undoubtedly, is that in the 
modern medical school students are taught by 
specialists and only by specialists. I think 
particularly the younger group, in w’hich I 
include myself, has tended to imply 
specialization is the only answer to the prob-. 
Icms of the modern doctor. And it is the 
younger men of the Medical School w'ho have the 
most intimate contact w'lth the students during 
their stay at the Medical School. It would 
probably be better if the philosophic lessons 
which have been learned by the heads of 
departm.ents were more frequently presented to 
the students, but it is much easier for the 
junior and senior students to talk informally 
with the younger staff men than with those who 
have achieved*the dignity and prestige of 


departmental liead and full professorship. 
Because of this I feel that the attitude of 
the younger staff man in the Medical School 
must l)e altered to the extent that he realizes 
that in some places there is need for a gen¬ 
eral practitioner, and if tliere is a need for 
general practitioners, then we must train 
them correctly. 

There has been some talk recently of in¬ 
stalling a chair of general practice in the 
various medical schools. I believe there is an 
experiment now at the University of Minnesota 
where there will be a professor of general 
practice.. Most of you, I am sure, are familiar 
with the Wisconsin cx-periment, where medical 
students spend a period of four to six weeks 
with a practitioner during their senior year. 

Another factor which, I think, has influenc¬ 
ed medical students is the experiences of 
their friends during the war. It is common 
knowledge, I believe, that men with special 
training received better assignments and 
faster promotion tlian other men who might have 
been just as capable, but who did not have the 
formal recognition of board or various spec¬ 
ialty colleges. I do not feel that any condem¬ 
nation is implied in this statement, for 
during the war years it was important that the 
armed forces sort their reservoir of medical 
personnel rapidly, and the only arbitrary 
standard that had been set up at that time was- 
board examinations and membership in the 
various specialty colleges, and both of these 
qualifications were dependent to a large 
extent on the amount of formal training that 
a person had had. 

It seems to me that there has been a con¬ 
stant glorification of the specialist in 
books, articles and newspapers during the past 
several years. I can remember, as a medical 
student, that most of the motion pictures I 
saw concerning doctor.s tended to glorify the 
young man who spent years in developing him¬ 
self into either a brain surgeon or a great 
scientist. I often wondered at that time who 
took care of the patients with heart disease 
_and tonsillitis, but from the ideas I obtained 
from the motion pictures it would seem that 
these diseases were not necessarily important, 
and so doctors needed not be trained to recog¬ 
nize or combat them. 

I feel, then, that the faculty problem can 
be answered in part by having the faculty, 
which probably should be composed of special¬ 
ists, explain to the students the procedures 
and special technics which can be carried out 
without a large laboratory and a magnificently 
equipped operating room. I feel that one 
should place more emphasis on the conditions 
that can be diagnosed and treated by tlie gen¬ 
eral practitioner, at the same time not omit¬ 
ting the diagnostic points of unusual con¬ 
ditions that serve to inform the general 
physician that here is a case which requires 
special technic either in diagnosis or therapy 
and because of this should be referred to a 
physician who has been trained in a particular 
field of medicine. 
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This does not, I believe, conflict with my 
idea of the ideal practice of medicine. In 
such a group, the specialist in internal med¬ 
icine is to some extent in the same position 
as the general physician in that with the 
exception of certain diagnostic technics with 
which he is familiar he refers many patients 
for special therapeutic procedures and acts as 
the family physician. Members of the family go 
to him ana depenO on him to airect them to the 
proper specialist if there is need for him. 

PBOBLEM OF DlSTniBUTION 

The distribution problem offers a major 
.obstacle. How are we to see that the man who 
desires to go into general practice and who has 
"been trained for general practice goes to the 
place where he is needed? It would seem to me 
that there are many factors that will affect 
this problem of drawing young men to rural 
areas. One, undoubtedly, will be physical 
equipment that is or is not available to the 
physician. Should a community equip a doctor’s 
office with the diagnostic facilities that he 
has been trained to use, or should they fin¬ 
ance him during the period of time that he is 
starting so that he can equip his office and 
laboratory as he wishes? Is there within a 
reasonable distance of this rural area, that 
needs a general practitioner, a modern and up- 
to-date hospital to which he can send hi? 
patients? Should the general practitioner be 
on the staff of this neighboring hospital? If 
so, what should he be allowed to do in the way 
of surgery, obstetrics and medicine? Will 
there be transportation facilities which will 
make it easy for his patients to go to the 
neighboring hospital and, incidentally, easy 
for him to remain in contact with his pati¬ 
ents? What cultural opportunities for the 
doctor and his family are available in this 
rural community? What facilities for the edu¬ 
cation of his children are available for the 
physician in this rural community? It seems to 
me that the distribution oi general practi¬ 
tioners rests on the ability of communities 
to sell their area to doctors whn want to go 
into general practice. 

In other words: Under the present economic 
conditions, should there come a time when 
money in the city is less plentiful than it is 
at present it would appear reasonable to me 
that there might be a migration of urban doc¬ 
tors to the rural communities. Our program at 
Michigan is by no means solified. We are will¬ 
ing to change it as the need arises or as a 
more practical and useful plan is conceived. 
We realize that we have merely made a start in 
answering this question, and I for one feel 
that if the University of Michigan or any 
other medical school should eventually develop 
a general practice training program that (1) 
builds a desire in the medical student to 
become a general practitioner; (2) trains the 
young doctor for this most difficult branch 
of medicine, and (3) distributes him to the 
place where he is needed most, then “cleanli¬ 
ness will no longer be next to Godliness." 


Clinical Notes, Suggestions and 
New Instruments 

OBTURATOR HERHIA 
Report of a Successful Operative Case 
HERBERT 0. ADAMS, M.O. 
and 

DELBERT C. SMITH, M.D. 

Boston 

Herniation of intra-alxlonnnal structures tlirough the obtura¬ 
tor foramen in the innominate bone lias been recognized as a 
surgical condition since Arnaud dc Ronsil t reported the first 
such incidence before the Royal Academy of Sciences in Paris 
in 1724. Watson,- in IbJ8. collected 420 cases from the litera¬ 
ture. W'c were able to find only 8 additional cases from Jan. 1, 
1938, to July 1, 1946, most of wbicb were single case reports 
from widely se[iarated sources. Only 1 case occurs in the records 
of the Labey Clinic since its inception in 1925. Short 3 reported 
occurrence of a solitary case at the Ilritisb Ro.val Infirmary over 
a period of a (piarter of a centure-. The condition, however, is 
lirobably somewhat more common than this would lead one to 
believe, since some patients no doubt go through life-.isjanplo- 
matic or with their disease undiagnosed, .some die without post¬ 
mortem examination to cstahlisb the cause of death and still 
others arc not reported in the literature. The condition seemS' 
sulViciently rare anil interesting to warrant the report of such 
a case in which the patient recently came under our care. 

HCfOKT OF c.\sn 

.•\n unmarried white woman, aged 73 years, was admitteil to 
the Kew England baptist Hospital at 5 p. m. on Feb, 13, 1947. 
The chief complaint was pain in the right lower quadrant of the, 
alKlomen. She had been in her usual state of fairly good health' 
until 9:30 a. m. on the d.ny of admission, when, while silting in 
a chair reading, she cx|tcrienccd a sudden onset of abilominal 
(lain, which was localized from the beginning low in the right 
sidc'of the abdomen. At fir.st the pain w.as mild, but it became 
lirogrcssivcly more severe throughout the day. It was constant, 
and at no time was it cramplike. A history of radiation of the 
jiain was not obtained. Soon after its onset she became nauseated 
and vomited’several times. At the time of admission the nausea 
Imd disapjicarcd, and her only complaint was constant pain in the- 
right lower alKlominal (piadrant..She had had one normal bowel' 
movement earlier in the morning jirior to onset of symptoms. 

S.vstcmic review revealed a slight chronic cough in addition to 
mild orlhoimea, moderate dyspnea on exertion and occasional 
lialpilaiion. She had had a known cardiac condition for nine 
years and had taken di.gitalis during most of this time. There 
h.ad been ,a total weight loss of 17 pounds (7.7 Kg.) during the 
[ircvious year. 

Physical examination revealed that the patient was slightly 
dyspneic and acutely ill. Her general apiicarance was compatible 
with her stated age, although she was rather thin and there 
seemed to have been some recent loss of weight. The tempeta- 
liirc was 98 I-., the pulse rate was 76, re.gnlar and of good 
volume, and resiiirations were 24. The heart was slightly en- 
largcil but rh\thm was regular and sounds were of good quality. 
The blood jircssure teas 150 mm. systolic and 90 mm. diastolic 
Fine rales were present at both lung bases but the chest seemed 
otherwise normal. There was ilefmite localized tenderness low 
in the right side of the abdomen with overlying muscle guard¬ 
ing. Ko rebound tenderness was t>resent. Ko orgjins or masses 
could be felt. Peristalsis was present but hyi>oactive. Because of 
a virginal iniroitus, |)clvic examination was not done; pelvic 
or.gans, however, felt normal through the rectum. Ko rectal 
t enderness was elicited. __ 

From the I.ahci Clinic tftciiarinicnt of Snrs'cr>, Or. Adams, and Fetlm'i 
ill Surerr}-. I>r, Smith). 

1. Ciieit ii.v tie C.'irKeiiKfot, It.J.C.: Siir plnsicur.s hcriiics sinKnl'crcs, 
Atcni. .\cai!. dc cliir. I:fi99-716. I7SS. 

2. Watson. I.. F.: Hernia, ed. 2, St. Louis. C. A’. Mostly Conipany. 

193S. -- • Itrit 

3. Short. A. R.; Treatment of StranRulutetf OI>tviTator Henna, 

MJ. 1:718 {April 28) \92.l. 
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LalKiralory mikIiis slio'wcd 21.700 iciiKoryli's, and urinalysis 
revealed no alinormalily 

A diaiinnsis was made of actilc apiiendicilis and aricrioscicrotic 
lieart disease. • 

Witlimil fnrllicr <lelay, the patient was openiled on; a celio¬ 
tomy was done, iHmtoeaine spinal anestliwia and o\'yf;en beiiifr 
iistsi. A lower alKlominal ri;;ht paramedian iticision was used. 
Wlien the peritoneal cavity was opened a sm:ill amount of straw- 
colored fluid was encountered. The appendi.'; was found to he 
nonnal and olivionsly not the c.inse of her illness. .After both 
dilated and collapsc<l loniis of sm.ill bowel bad been visn.alized, 
it became apparent that an intestinal olisinietion was pre.scnt. 
The collapsed |>orlion. beginnin.s: at the ileocecal jtinclurc, was 
traced proximally, ami the site of the ohstrnction found to be in 
.approximately the mid.iiortion of the ileum. This obstruction 
.was caused by a Kichtcr type of litTiiintion of about three 
■fourths of the bowel lumen tbron.eh a small openin.e in ibe risht 
ohtnralor foramen, thus prodnein.e partial obslrnction at this 
IHiint. The jwoxim.al hntp leadin.e into the hernia was at least 
l-ace times the <liameier of the di^lal looi> Gentle traction wa; 



ai)ii!icd to both looits, after which the hernia bec.vme rceluced. 
Examination of the involved portion of bowel show eel it to be 
decidedly ecchymotic as a result of strangulation, .“ofter the 
application of warm saline sponges, the circulation rapidly im¬ 
proved and viability aiipcared to he definite. The tip of the small 
finger could just be inserted through the hernial opening aner 
the sac was no greater than M inch (1.9 cm.) in ejepth. The 
hernia was rciiaired by closing the nech of the sac with a pnr.'-t 
string suture of black silk. In view of the extremely small 
opening, this type of closure seemed adequate. The appendix was 
removed in the usual manner. , t 

Convalescence W'as uneventful, and the iialient W'as discharged 
on the twelfth postoperative day. 

Further questioning during convalescence rp'ealed that the 
patient had had several attacks of pain in the right lower quad¬ 
rant of the abdomen thiring the preceding seven years. Asso¬ 
ciated with each attack had been a tendenc}* for the right leg to 
flex at the lap.^She also recalled that .she had had a similar epi- 
soile on the morning prior to admission with a tendency* for the 
leg to flex at the hip, and had been unable to straighten the leg 
or stand on it. Later in the day, while she was in bed, the leg 
relaxed, and because of the predominance of the pain in the right 
low’er quadrant she had forgotten about the symptoms referable 


|o the extremity. She did nht recall having had actual pain in 
the leg but stated that it felt like a imiscnlar cramp. 

When interviewed on August 2, 1947, she was well and no 
fnrllicr attacks had occurred. 

co.vimi:nt 

In retrospect, this case is typical of those previously reiiorlpd 
in the literature, and had we been more astute in obtaining a 
complete history, the correct diagnosis might have been m.adc 
lireopcralively. The previous syni|itonis referable to the leg were 
in all probability associated with cjiisodcs of strangulation or 
incarceration of the hernia which each time, until the day of 
adinissinn. had reduced itself. Fortunately, her condiii,on was 
recognized ns o surgical emergency and was treated 
as such before the bowel became gangrenous or her 
general condition began to fail. Watson stated that 
of 228 patients treated surgically or on whom an. 
autopsy was performed after death from strangula¬ 
tion, only 53 received a correct diaenosis p reop- 
eratively or ante mortem. 

the obturator canal, which pas.^cs downward, uicdialward and 
forward-ill the upper inner as|iccl of the thigh. The hernia comes 
to lie just anterior to the external obturator muscle and imme¬ 
diately behind the pcctinciis and adductor longus muscles. Ref¬ 
erence to the figure will .show this im)iortant relationshi|i. Being 
tightly enclosed in muscle and fascia deep in the thigh, this lyiie 
of hernia freipicntly docs not produce a noticeable or paliiahic 
iiias.s, which often c.ills attention to the (ircse'iice of a hernia else¬ 
where in the body. This anatomic reason alone makes the diag¬ 
nosis of an obturator hernia dilllcult. 

Slriictiircs normally jiassing through the obturator canal are 
the obturator artery, vein and nerve. A fat deimsit is usually 
present and a small lijioma is not infrequently foiind.-t M9icn 
hernia is present in the canal it encroaches on the already limited 
space occupied by tbe.se structures and produces the exciting 
cause for jiain or iiarcsthcsias over the distribution of the an¬ 
terior branch of the obturator nerve. This symptom was first 
described by Howship in 1840 and five years later by Romberg. 
It is now known ns the Howsbip-Romberg sign. Watson stated 
that it is present in over 50 per cent of the cases. Reference 
.again to the figure will show the distribution of the anterior 
branch of the obturator nerve going as far as the medial aspect 
of the knee. Symptoms referable to this nerve distribution area 
arc probably the mo.«t valuable aid in making the diagnosis of 
an obturator hernia. The anastomotic plexuses to areas supplied 
by the obturator artery are so abundant that circulatory distur¬ 
bances do not occur even if the blood flow is completely ob¬ 
literated, .as it probably is in many cases in which strangulation 
Is present. 

Since the most common content of the sac of an obturator 
hernia is small bow'el, the presenting symptom is frequently that 
of intestinal obstruction. The degree of obstruction will, of 
course, depend on the percentage of bowel lumen involved. 
Usually the sac is small, admitting only a portion of the diameter 
of the bowel, with a resulting Richter type hernia. Such was 
true in the case reported, only a partial obstruction being present. 
Because of the extremely small, rigid sae neck, strangulation 
occurs early. Constant, localized pain resulting from the strangu¬ 
lation may be severe enough to overshadow referred pain result¬ 
ing from pressure on the obturator nerve. Instances in which 
the sac contained bladder and fallopian tube,-'’ Meckel’s diverticu- 
Iuin,<> infected fallopian tube with abscess formation t and omen¬ 
tum t have been rejiorted. The cecum and appendix ajiiiear to be 
eveuTarer contents. 

To aid further in the diagno.sis, a careful search should be 
made in the upiier inner aspect of the thigh for a iialjiable mass 
or localized tenderness. A mass, however, will seldom be de¬ 
monstrable because of the anatomic relationships already de¬ 
scribed. Tenderness high in the thigh can be expected in a fairly 
large number of the eases. _ 


4. nWiop, E.: Anson. B. J.. .vnrl Ashley. F. L.; Anatomy of 
Region of Ohtur.ator Hcrni.a, Qu.art. Bull. Northwestern Univ. XI. School 
16:203, 1942. 

5. Gl.idstone, R. J.: Ohturiitor Hernia of the Bladder and of the 
Fnllopi.an Tube. Ann. Snrg. 34:790, 1901, 

6. Wakeley, C. P. C.: Oliturator Hernia: Its Aetiology, Tncidencc, 
and Treatment, with Two Personal Operative Cases, Brit. J. Surg. 
26:515 f.Tan.) I9.t9, 

7. Blaxland, A. J.: Unusual Obturator Hernia, Brit. XI J 2:638 
(Oct. 93 1926. 

8. Stirling, R, A.: Strangulated Obturator Hernia, XI, J Australia 
1:519 (June 25) 1921. 
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It will bf recalled llial the addiicliir longiis, obturator extermis 
and jicctineus mificles act essentially as adductors, flexors and 
external rotators of the tliit;li. Visualizing the strangulated 
licrnia tnass caught between the obturator externus i)osteriorly 
an<l the adductor longus and pectineus anteriorly, one can readily 
undorslami why these jiatients w ill assume the position of flexion 
of the thigh. E.xtension, abduction and internal rotation of the 
thigh will place the muscles on the stretch and thus intensify the 
pain by increasing pressure on the sac, 

Finall}', the demonstration of a tender mass on the anterior 
pelvic wall by vaginal or rectal examin.ation may belli to verify 
the diagnosis. 

Many causes have been proposed for obturator hernia. No 
doubt the passage of the ve.sscl.s and nerve through the foramen 
create a potential weakness or defect for the beginning forma¬ 
tion of a .sac. Chronic pidmonary disea.se with cough and inler- 
niittcntly increased intra-alHlomiual pre.ssure may be a contribut¬ 
ing cau.se. Obturator hernias occur more frciiucntly in women 
than in men (6 to 1 in \A'al-.on‘s series), prohahly as a result of 
the relatively larger size of the foramen in the former. Loss of 
' • .. pregnancy and shrinkage of tissues with advancing age 
to be important factors. The hernias occur with approxi- 
... the same frci|ucncy on the right and the left side. 

The treatment of obturator hernia is surgical. .An appro.ach 
through the thi.gh has been advocated by some .authors .in the 
past, but this method seems unwise, especially since-t’lo diagnosis 
freipiently is uncertain and because of the limited exposure af¬ 
forded by sueb a- route, fiangrenous sac contents, if encountered, 
cannot be .-ideiiuately dealt with from below. In order to nian.ige 
any condition found, an ailc(|ualc paramedian or rectus incision 
in tlie lower part of the alxiomen. corresponding to the .side of 
localization of symptoms, is recommended. Placing the patient 
in Tremlelenburg position may be of considerable aid in reducing 
the hernia as well as in keeping the remaining bowel out of the 
pelvis when exposure is essential. Pressure applictl over tlic 
hernial mass in the upper part of the thigh will help when trac¬ 
tion alone from above has failed at reduction. The sac contents 
simuld he examined carefully and the state of viability deter¬ 
mined. If irreversible tlamage has occurred, an appropriate re¬ 
section will be necessar.v. Tlie passage of a Millcr-.Abbott tube 
through the pilorus while it can be guided in the open abdomen 
is strongly urged in those cases in which resection of the intes¬ 
tine is done. 

.\fethods of dealing with the sac and obturator defect are 
numerous. Simple purse string closure may be adc(|uatc for ex¬ 
tremely small openings. Suture of the sac to the parietal peri¬ 
toneum after pulling the aiiex through the foramen has been 
suggested.!' W'akeley" has advocated ligation of the sac and 
suture of a strip of the innermost fibers of the pectineus mu.scle,* 
which has been raised through an incision in the groin, to the 
periosteum above the obturator canal. Short 3 reported the use 
of a piece of rib cartilage to fill the obturator cjuial. Cartilage 
needs but little blood supply and readily forms a ma.ss of scar 
tissue which blocks the pas.sage of a futitre hernia. V'an Zwalen- 
hurgt" reimrted a case in which death occurred from stran.gn- 
lation and obstruction eight >ears after repair by inversion of 
the sac and simple suture. The general condition of the patient, 
the size of the hernia and extent of resection, if neccs.sary, must 
be taken into consideration, and good surgical jiulgmcnt must- 
lie exercised in selecting the procedure with which to repair the 
defect in each instance. 

SUMM.ARV 

A successful operative case of obturator hernia is [ircsented. 
The condition, although rare, must be kept in mind and, in the 
presence of strangulation and obstruction, recognized early as 
a surgical emergency if a fatality is to be avoided. The diagnosis 
is suggestetl by the history or presence of pain, or both, along 
the course of the obturator nerve (Howship-Komberg .sign), the 
demonstration of a mass or tenderness or both in the upper inner 
aspect of the thigh and the possible presence of a ma.ss on the 
anterior pelvic wall which can be felt by bimanual examination. 
The treatment is surgical through an adecpiate abdominal in¬ 
cision. The type of repair will depend on the general condition 
of the patient, the size of thd hernia and the extent of injury to 
the sac contents. 

9. Horinc T !' * c^'-*—•— «*,.— Ann. Snre. R6:776_tX«v,) 19^7. 
to Van '• ’ rt on a Ca-e of R.'alical Oneratioii 

for Cure of ' <■ " ■ f-iilure. SiirR.. Gyiicc. & Olist. 

S3:S29 (Oct.) 19’I. 


Council on Pharmacy and Chemistry. 

REPORT OF THE COUNCIL 

The Council has aulhoriecd publication of the folloic-ing report. 

AfSTtN' S.MITir, Af.D,, Secretary. 
‘‘MANOGIN’’—ANOTHER "BUST DEVELOPER" 

Vanity is responsible for the sale of a variety 
of products which may momentarily satisfy the 
purchaser but eventually prove downright harmful. 
Among the more widely exploited substances have 
been the so-cal led " bust developers." Enterprising 
promoters have duped the public into buying some 
doubtful preparations. The ingenuity shown in ex¬ 
ploiting the desire for sexual attraction reveals 
considerable imagination. The purchaser, however, 
is not always simply relieved of money for a 
useless article; too often harm has resulted from 
the sale. In some instances the u.sers are so intent 
on success that repeated failures may mean for their, 
definite psychologic disturbances. Tf the product 
possesses harmful possibilities, the result may be 
disastrous. 

During the past few months the Bureau of Invest¬ 
igation and the Council on Pharmacy and Chemistry 
have received numerous inquiries about an alleged 
“ bust developer” that contains materials with 
estrogenic activity, the so-called female sex 
hormones. This product, "manogin," distributed by 
the Manogin Company, 880 Bergen Avenue, Jersev 
City 6, N.J., has been promoted in part by the 
circulation of a booklet entitled “Thank You 
Doctors," on the title page of which is a list of 
physicians known for their scientific investiga¬ 
tions. On glancing at the booklet the casual reader 
receives the impression that these scientists were 
■personally interested in the study of "manogin." 
As might be expected, however, they had no such 
interest; in fact, inquiry from the Council oTfice 
found much indignation among these men because 
their names had been thus used. Typical of the 
comnents oflered Cy tht physicians are the follow¬ 
ing; '* 1 have not, at any tine, participated in a study 
of the topical application of estrogens or made any con¬ 
tribution to the literature on this subject. In fact, I 
do not believe that this is a rational or safe procedure, 
and since I disapprove of it, have never prescribed 
estrogens for this purpose in my entire medical experi¬ 
ence. ’ Another writes: " I should like to emphatically 
state that 1 have done no investigative work whatever on 
the topical application of estrogens (particularly to 
secure enlargement of the female bust).... Finally, the 
use of my name in their advertisement has never been 
authorized bv me,** 

. j\nd another states: '* Early in the days of stil- 
bestrol therapy I believe that I administered an ointment 
by inunction in 1 case, which, under control, failed to 
respond.... Because of the fact that I do not wish ray 
name associated with an advertising circular, 1 hare 
transierred the matter to our legal stalf, ** 

Another reply was; ** I was amazed and not a little 
surprised to find my name on a plate which looks like a 
memorial to the dead....Their use of my name has been 
without my knowledge, as they undoubtedly knew better 
than to ask my permission to use it....l have had no 
occasion to use estrogenic creams, even experimentally. 

Of interest is the following comment; **It is P'.*"" 
tertly obvious from the very introductory p_aragraph 
that the Manogin Company has used toe name of perfectly 
honest investigators for a fairly dishonest purpose. 
I, for instance, have written on the estrogen in 
dysmenorrhea and in the menopausal syndrome. But I hare 
never proposed its used by inunction lor any purpose, 
certainly not as a stimulant to mammary growth.^ 

This writer further states: "The application of 
estrogen directly to the breast in the form of inunctions 
has proved a total failure in the experience of the 
authors." 

Nevertheless, as might be expected, the booklet 
aroused some interest. One inquirer wrote: ’■ En^osed 
you will find an advertisement sent to me through toe 
mail. I don't know how they ever sent it to me or how 
they found my address, hut it so happens that I could 
probably use or need such a product.*’ 
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A-doctor stntcd: "The encloseil pamphlet of the 
Manogin Company apeaka for-i tael f, and it if being din* 
tribuled aidely to high achool atudenta and aomen in 
thin area." 

A college student wanted to know: "la this Manogin 
Company ir .leraey City a fraud, or has it put out 
honest informatJon na a result oi hard aurK of credited 
scientiata and doctura?” 

Unfortunnte indeed is circulation oi the pamphlet 
among high scliool and colIcge-nged young women, flicse 
people will rend, among otlicr things, that " care¬ 
ful observation of the progress in thousands of caaca has 
given definite evidence of rapid breast growth from the- 
use of the natural hormone formula os found in Monoffin. 
it is . aole, harmless and effective method which leaves 
an ill or toxic effects,*’ 

Thnt n product of this type is not without 
harmful possibilities is emphasited by several 
reports. In his article, "The Relptionship of 
Hormones to Disease of the Breast,”^ Dr. Ira T. 
Nnthnnson has reported: 

" Quoting the case of Auchincloss and Hangen- 
sen, 1 the effect of the estrogens seemed to 
resemble that seen in the mouse, and was of an 
unusual histologic type. They have cautioned 
against indiscriminate use of the hormone over 
n long period of time or in large doses, when 
^nere is a family history of cancer, without 
initial and repeated exumin<n,ion ol Doth 
breasts, and in patients with chronic mastitis, 
cancer or any form of neoplasm either before or 
after surgical treatment. Such advice is 
valuable and should be considered by all those 


who use the hormones." 

Estrogen therapy in the treatment of mammary cancer 
has been found to be definitely contraindicated in 
any patient who still menstruates or has menstrua¬ 
ted within a five year period.^ 

Some endocrinologists have warned that the use of 
such ointments might affect the normal body func¬ 
tions— for example, the menstrual cycle—if much of 
the hormone is absorbed through the skin. Like¬ 
wise, the premature development of adult female 
secondary sex characteristics may be undesirable in 
young girls otherwise unprepared for maturity. 
Self medication with female sex hormones for 
stimulation of growth of the breast is likely, 
also, to discourage a search for other evidences 
of infantilism in young girls who may be in need of 


medical supervision. 

While it is true that growth of the breast might 
be stimulated by the use of estrogenic materials, 
such development is temporary only, and a return tc 
normal size occurs immediately on cessation of 
treatment. The method of application involves a 
certain amount of risk and, if adopted a.t all, 
most definitely should be used only in cases which, 
on examination, are found to be due to ovarian 
insufficiency. Obviously undeveloped breasts not 
due to deficiency of the female sex hormone cannot 
be caused to develop by the use of such medication. 
There is seldom a rational therapeutic indication 
for the use of an ointment containing an estro¬ 
genic suDscance ana certainly such ointments shoulo 
be used with caution and only under the observation 
of a competent physician. 

Firms that play on emotional appeal and encourage 
wishful thinking in the promiscuous use of drug 
preparations are not interested in scientific 
aavancement; their interest is solely linancial. 
When they resort to muddling the reader with 


1. Auchincloss, H., and Haagensen, C.D,: Cancer of 
the Breast Possibly Induced by Estrogenic Substance, 
J.A.M.A. 114:1517-1523 (April 20) 1940. 

.. 2. Publication 615, Cancer Commission of Harvard 
University, Cambridge, Mass.: Publication 113, Pondviile 
Hc^pital ^tate Institute for Cancer, Walpole, Mass. 


3. Estrogens and Androgens in Mammary cancer, report 
of Council on Pharmacy and Chemistry, J.A.M.A. 135:987- 
989 (Dec. 13) 1947. 


psucdoscicntilic verbiage, cspeciolly when it is 
directed to those who arc not properly informed 
concerning the use of the exploited.preparations, 
they cannot be condemned too strongly. Unfortu¬ 
nately long periods m^ay elapse before these pro¬ 
moters can be brought before governmental autho¬ 
rity. In the meantime many women will waste their 
money, disturb their physiologic functions, become 
mentally distressed or otherwise damaged by be¬ 
lieving the false promises of these unprincipled 
exploiters of feminine credulity. 

The offices of the American Medical Association 
have for years provided inquirers with the facts 
regarding medical’products, (^estions concerning 
exploited preparations are always welcome and will 
be answered promptly without charge for the 
service. 

DIllYDnOXI' ALUMINUM AMINOACETATE GENERIC TERM 
FDR " ALGLI’N," " ALMINA1E” A.ND “ ASPOGEN” 

Under the protective names " alglyn," ‘‘ alminate" 
and “ aspogen," Brayten Pharmaceutical Company, 
Bristol Laboratories, Inc. and Eaton Laboratories, 
Inc., respectively, submitted for the Council’s 
consideration a basic aluminum salt of glycine 
containing small amounts of aluminum hydroxide 
and glycine. The agent is designed for use as a 
gastric antacid. The Council has recognized the 
name dihydroxy aluminum aminoacetate as a generic 
designation for this compound. 


Council on Physical Medicine 

The Council on Physica't Medicine has authorized publication 
of the ioUotving article. How ard A. Carter, Secretary. 

INFELD PROGRESSIVE HEEL-CORD 
STRETCHER ACCEPTABLE 

The Infeld Progressive Heel-Cord Stretcher is 
designed for use by the orthopedist to give 
svstematic exercise to a patient with shortened 
tendo calcaneus. In operating the device, the 
foot is placed on a pedal that is free to move 
in such a way as to involve flexion and extension 
of the ankle joint only. Resistance is supplied 
by coiled springs. Wedges that can be placed 
under the foot make it possible to determine the 
initial and final position of the foot during 
each movement. The exercise will bring into play 
mainly the tibialis anterior in dorsiflexion and 
the triceps surae in plantar flexion; by proper, 
use, a stretching force can be applied to the 
tendo calcaneus. 

In using the apparatus the patient stands with 
his sound foot on a box or platform that is on a 
level with the pedal. The apparatus stands on a 
base measuring 5(5 by 53 cm. (22 by 21 inches). 
The uprights offer hand grips by which the pa¬ 
tient may steady himself; these can be adjusted 
to heights between 54 and 85 cm. (21ii and 34 
inches) above the floor. 

The device was sent to an orthopedic surgeon 
for clinical trial. On the basis of constant use 
in his office for a period of several weeks he 
reported that it was well made, easy to use and 
effective. He recommended that the apparatus be 
used without a stool, so that the patient stands 
on the floor. The manufacturer states that this 
apparatus is to be used only under the direction 
of an orthopedic physician in charge of each 
individual case. 

The Council on Physical Medicine voted to in¬ 
clude the Infeld Progressive Heel-Cord Stretcher 
in its list of accepted devices. 
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SATURDAY JULY 10, 1948 


EDITORIAL ANNOUNCEMENT 
The compositors returned to work on Monday, 
June 28. This issue of The Journal has been pre- 
paied ill part by the use of Vari-Typer machines. 

SURGICAL TREATMENT OF SEVERE 
ANGINA PECTORIS 

Surgical treatment of angina pectoris, say 
White and Bland, ^ should be reserved for patients 
who, after adequate observation, cannot be 
controlled effectively by medical means. In 
such patients surgical intervention may pro¬ 
long life by the relief of pain during a par¬ 
ticularly dangerous period of coronary insuf¬ 
ficiency until collateral circulation of the 
myocardium improves. Such patients must choose 
between continued dependence on drugs with 
limitation of activity and the more dangerous 
method of relieving pain by surgical inter¬ 
vention with possibly more rewarding effects. 
The surgical procedures proposed for amelior¬ 
ation of the anginal pain are (11 total thyroid¬ 
ectomy, proposed by Blumgart, levine and 
Berlin; (2) grafting of an intercostal muscle 
to the myocardium as advocaterf by Iieck; (31 
O’Shaughnessy’s operation of grafting omental 
graft to the n.yocardium, and (4l sensory 
denervation of the heart. The most encouraging 
results thus far have followed surgical inter¬ 
vention either on the upper thoracic para¬ 
vertebral ganglions or on the corresponding 
posterior spinal roots which carry pain-trans¬ 
mitting fibers from the heart. 

The sympathetic innervation of the heart 
was believed until recently to be mediated 
solely through the superior, middle and inferior 
sympathetic cardiac nerves, which arise fron: 
the superior, middle and inferior cervical 
sympathetic ganglions, respectively. Kuntz 

1. Vhite, J.C., and Bland, E.F.: The Surgical Relief 
of Setere Angina Pectoria: Hethoda Enployed and End 
Reaulta in Eighty-Three Patienta, Uedicine 27; 1-42 
{f.bj 19A8. 
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and Morehouse^ demonstrated in adult cadavers 
the existence of cardiac accelerator nerves 
arising from thoracic segments of the sym- 
patlietic trunks. Clinical and experimental 
data suggest that the cardiac nerves that 
arise from ganglions of the sympathetic trunk 
below the inferior cervical ganglion convey 
both sympathetic and visceral afferent fibers. 

Anatomic studies by Jone.sco and Enachesco3 
demonstrated tlie existence of tiioracic cardiac 
nerves. They were found to be constant and 
usually to occur bilaterally. These anatomic 
studies suggested that all afferent painful 
impulses are carried to the paravertebral 
sympathetic cliain either over the middle and 
inferior cardiac nerves or over accessory 
cardiac rami which run to the upper tliree 
thoracic ganglions. As tliere are no direct 
connections between the cervical ganglions and 
tlie spinal cord in the neck, these pathways 
are all concentrated in the upper part of the 
thorax, where they reach the highest tliree or 
four thoracic spinal nerves over the sympathetic 
rami coimunicantes. 

Francois-hranck first suggested, in 1399, 
the possibility of relieving the coronary pain 
by interruption of afferent pathways during 
their course in the sympathetic trunk and 
ganglions, andjonesco and Enachesco apparently 
did the first operation of this type in 1916. 
Mandl reported 16 cases in wliicii lie injected 
procaine, 0.5 per cent, paravertebrally. The 
duration of the relief in his patients per¬ 
sisted for a long time and there were no deaths 
or any severe complications. Swetlow"* pointed 
out that even if tlie entire cervical sym¬ 
pathetic cord and the stellate ganglion are 
removed, the lowest of these fibers will not 
be interrupted, llie chief communications be¬ 
tween the cervicodorsal sympathetic chain and 
the spinal cord are through the rami communi- 
cantes of the upper thoracic nerves. Swetlow 
treated eight patients suffering from severe 
precordial pain by paravertebral alcohol 
injections into the dorsal root ganglions and 
obtained prompt relief from pain in every 
instance. Lindgren and CTivecrona^ treated' 
71 patients with severe cardiac pain by 
resection of the stellate and the 4 u''per 

2« Kuntx, A., and Morehouse, A.: Thoracic Sympathetic 
Cardiac Nerres xn Man; Their Relation to Cervical Syp- 
pathetic Gang 1 1 oncctomy, Arch, Surg. 20:607-613 (April) 
1930. 

3, tnachcsco, M. and Joncsco, D. : Nerfs cardiaques 
naissani dc la Chafne thoracique du s ympa thiquc , au* 
deaaoua du ganglioa atellaire: Les nerfs cardjaaues thor- 
aciquea chez quelquea mammiferes, Coapt. rend. Soc. dt 
biol. 97:977-980 (Oct. 13) 1927. 

4, Swetlow, Paravertebral Alcohol Block m 

Cardiac Pain, Aa. Heqrt J. 1:393-412 (April) 1926. 

5, Lindgren, I., and Olirccrona,' H.: Surgical Trcat- 
■eot of Angina Pectoris, J, iVcuroaurg. 4:19-39 (Jan.) 
1947 . 
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thoracic ganglions with gratifying results. 
'Ihc operation gave complete relief from pain 
in.-M pcr'Ccnt of patients, ami in ‘11 per cent 
it converted severe forms of angina pectoris 
into milder types. Tlic sensation of fear con¬ 
nected with tlie pain disappeared in many 
patients. On emotion or exercise nil patients 
postoperatively experienced a clioking sensa¬ 
tion or slight pain whiclt served as a "warning 
signal. ’’ 

llic choice of the proper surgical proccdtirc 
depends on the relative competency of the 
heart. White and lUnnd' are of Ll>o opinion 
that patients with a fair cardiac reserve may- 
1/c subjected to a laminectomy and root sec¬ 
tion. This operation is indicated when the 
reference of tl\e pain is bilateral, lor tlie 
Rfore questionable risks thoracic panplioncc- 
tomy is preferred, especially if tlie anginal 
(lain is unilateral. For the poorest risks, 
patients who liave had repeated attacks of 
coronary thrombosis with 1 arge ' tiear ts and 
great reduction in cardiac reserve, interrup¬ 
tion of the nerves by paravertebral alcohol 
block is advised. White and Bland report on 
T5 patients treated at Massacliusctts General 
Hospital by paravertebral injection with 
alcohol. Of these, 5(j per cent were completely 
or nearly completely relieved of their pain on 
the side of injection; 21.3 per cent iiad fair 
results. Eight per cent failed to derive 
adequate relief and 0 per cent died as a 
direct result of the procedure. This group 
included the worst risk cases with severe 
coronary disease. In 8 cases the upper tlior- 
acic ganglionectomy was followed by complete 
relief of pain in the precordium aijd arm on 
tlie denervated side. 

Surgical intervention should probably be 
considered more often when an adequate medical 
regimen fails to control severe and prolonged 
anginal pain. 

A CONCEPT OF PATHOGENESIS OF ESSENTIAL 
HYPERTENSION 

Heinbecker^ presented evidence that a humor¬ 
al mechanism rather than overfunction' of the 
sympathetic nervous system is the primary 
cause of essential hypertension. The concept 
is based on studies of the Cushing syndrome in 
man and the hypothalamicohypophysial relation¬ 
ships 'in the dog. The essential characteristics 
Pf tlie circulation in Cushing’s syndrome are 

similar to those observed in essential hyper¬ 
tension. In both states diastolic hyperten-- 
sion and arteriolar sclerosis develop. Cushing 

1. Heinbecker, P.: The Pathogenesis of Diastolic 
hypertension. Surgery 23:0’10 (April) 1940. 


iij 1932 described a pluriglandular syndrome 
which, he believed, was always caused by a 
basophil adenoma. The syndrome,Heinbccker^ 
indicated, may be caused by an adrenal cortic¬ 
al tumor, by tumor of the ovary or a tumor of 
the thymus. 

Crooke^ in 1935 described a liistologic al- 
ter.ntion in the basopliil colls of the hypo¬ 
physis in Cushing’s syndrome which he cliarac- 
Lerized as dcgranulation or liyalinization. 
lleinbeckcr'* found a well-defined hyaliniza- 
tion of the ba.sophilic cells of the hypophysis 
in all of the 5 instances of Cusliing’s syn¬ 
drome reported by him in 1944. In 4, definite 
changes were noticed in the hypothalamic nu¬ 
clei, particularly in the paraventricular 
nuclei. In none of these 4 was an adrenal 
tumor present. In the fifth case, in which a 
malignant adrenal tumor was found at necropsy, 
a hypothalamic lesion was not found. There¬ 
fore, cither an adrenal tumor or hypofunction 
of tlie paraventricular hypothalamic nuclei 
may ue the primary cause of the b-asophil 
degeneration, which in turn is the immediate 
cause of many of the typical findings in the 
Cushing syndrome., 

Heinbecker denervated the neural hypophysis 
in dogs through the oral approach, separating 
it from the supraoptic and paraventricular 
nuclei. Within three to five months a loss of 
the basophilic cells in the glandular hy¬ 
pophysis and a preponderance of eosinophilic 
cells occurred. Depression of the function 
of the hypothalamic nuclei apparently results 
in a diminution in the secretion of the.neural 
hypophysis. One consequence of this is to 
cause a stimulation of the eosinophilic cells 
of the glandular .hypophysis, which are known 
to exercise a trophic effect oh the heart, the 
renal tubules and the suprarenal gland. An¬ 
other effect is to sensitize the blood vessels 
to the- constricting action of epinephrine, of 
desoxycorticosterone and of renin. Overaction 
o.f the-desoxycOrtirosterone fraction of.the 
suprarenal cortical-hormone effects a con¬ 
striction of the efferent glomerular arteri¬ 
oles -of the kidney and thereby leads to re¬ 
lease of.renin. .Heinbecker assumed' that the 
combined action of all three' substances is 
responsible principally for generalized ar¬ 
teriolar narrowing a.nd the development of 
diastolic hypertension in both Cushing's syn¬ 
drome and the essential hypertension.. 

2, Hei’nbecker, P. : The Pathogenesis of Cushing’s* 
Syndrome, Medicine 23:225 (Sept.) 1944, 

3, Crooke, A. C.: Change in Basophil Cells of Pitu¬ 
itary Gland Common.to Conditions Hhich Exhibit Syndrome 
Attributed to Basophil Adenoma, J. Path, & Bact. 41» 
339 (Sept.) 1935. 

4, Heinbecker, P.:. Cushing’s Syndrome, Ann. Surg. 
124:252, 1940. 
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Heinbecker postulated that functional in¬ 
fluences in the central nervous system, parr 
ticularly in the frontal lobes of the cerebral 
cortex, in those constitutionally susceptible, 
may be of sufficient degree to depress the 
hypothalamic nuclei, which control the neural 
hypopliysis, to initiate clianges in the glandu¬ 
lar hypophysis and thereby to influence other 
endocrine glands to cause the diastolic h'^'per- 
tension called ‘‘essential”witli cliaracleristics 
similar to those observed in Cushing’s syndrome, 
but without the development of all the other 
stigmas of the syndrome. 

1 lie concept of patliogenesis of essential 
hypertension offered by ileinbcckcr is in 
accord withtlie accepted importance of emotional 
influences in its development. 

The role of tlie syinj'a the tic nervous system 
and of epinephrine is regarded as a meclianism 
for rapid homeostatic adjustments of the 
renal circulation, ratlier tlian of jirimary 
importance in pathogenesis of sucli hyper¬ 
tension. . 


Current Comment 


METABOLIC FATE OF GLYCOGENIC SUBSTANCES 

TJie major dietary constituents and metabolic 
intermediates were originally classed as glycogen¬ 
ic or as ketogenic, largely on the basis of wliether 
or not they were excreted as glucose when adninist- 
ered to a phlorhizinized animal. When lactic acid 
was administered to such an animal, it was recover¬ 
ed alnost quantitatively as extra urinary glucose. 
This was interpreted to mean that tlie carbon atoms 
in lactic acid were changed to glucose and exoreted. 
as sucli.. Recent investigation has shown, however, 
that although an equivalent amount of gluoose is 
excreted, most of the carbon atoms are not the 
same carbon atoms administered as laotate.^ Of the 
radioactive labeled carbon atoms present in 
lactate, only about one fourth appeared in urinary 
glucose and about one half was found present in 
lat and urinary ketone bodies. The experiments 
emphasize again the equilibrium nature of the 
chemical reactions which occur in the body. Tlie 
carlxm atoms of lactic acid or its..intermediates 
appear to be exchanged for the carbon atoms 
found in other substances, resulting in tlie for¬ 
mation of an equivalent amount of glucose in 
which the carbon atoms are not necessarily those 
present in the administered lactate. 

WASHINGTON LETTERS 

Tn a regular column which appears in the Rocky 
Moiiiiltiiii Medficiil Joiinial, Delegate William H. 
Halley calK attention to the various communications 
offered for sale to the medical profession from Wash¬ 
ington which ])ur])<irt to keep the medical profession 
informed concerning the Washington scene. In adcli- 

1. Gurin, 5.; Delluva, A. M., and Wilson, W. W.: J. 
Biol. chem. 171:101, 1947. 
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tion there are several commnnicatiotis which come as 
the result of services established through medical 
organizations. Doctor Halley savs. atid most critical 
readers will agree with him: “One authoritative and 
e.xhaustive weekly or biweekly report would furnish 
welcome relief.” The reiiorls tiow available include 
a letter circulated hv' Dr. Joseph S. Lawrence, who 
is the representative of tlie Cotmcil on Medical Service 
of the Atnericati Medical .'\ssociation. a letter circu¬ 
lated hv Dr. Marjorie .‘ihearon. one issued by flerald 
Gross called “Washington Report." a letter published 
weekly in Thk Jouunai. of tiif. .Amf.ricax Medical 
/Yssociatiox and occasional items from other organi¬ 
zations which maintain Washington offices. Of the 
material thus far available the conmumicalion by Mr. 
Gross is the most com|detc. most accurate and most 
unltiased. Dr. Ltiwrence's letter is almost wholly con¬ 
cerned with medical legislation. Dr. Shearon's letter is 
lively hut constantly colored by her personal point 
of view. The letter thus far ])ul)lishcfl in Tiif, Journal 
is in process of im]irovcmcnt. and it is hoped that it 
may serve satisfactorily the needs of the medical pro¬ 
fession generally in this regard. 

ABOUT THE CAROTID SINUS 

In man the carotid sinus is a bulbous en¬ 
largement of tlie first part of the internal 
carotid artery and of the terminal part of the 
common carotid. In the wall of the sinus is a 
dense plexus of nerves and sensory structures 
which have important regulating functions 
and react to various stimuli. In abnormally 
sensitive persons stimulation of the carotid 
sinus may cause vertigo, syncope and even 
convulsions, as well as much milder mani¬ 
festations—the carotid sinus syndrome ol 
Weiss and BakerSyncopal attacks may be 
caused by pressure on the region of the 
sinus.^Dangerous sinus reactions may occur 
during surgical operations, especially on the 
neck, and no doubt death, attributed often to 
circulatory failure, may result. In severe and 
incapacitating cases which resist proper 
medical treatment denervation of the sinus by 
section of the carotid sinus nerve and strip¬ 
ping of the carotid arteries have given com¬ 
plete relief.^In a case of carotid body tumor 
associated with carotid sinus syndrome cure' 
followed removal of. the tumor with stripping 
of the carotids.^In only 6 of 196 carotid 
tumors,reported in the literature is it men¬ 
tioned that pressure on the tumor caused syn- 
dromal symptoms. There seems to be no other 
relation between the carptid sinus and carotid 
tumor than that of contiguity. 

1. Wei&s, S., and Ba.ker, J. p.: The Carotid 
Sinus Reflex in Health and Disease: Its Role in the 
Causation of Fainting and Convulsions, Medicine 12: 
297(Sept. >1 933. 

2. Ratnoff, 0. D.: Carotid Sinus Syndrome in Ait 
Crew Personnel, Bull. U- S. Army M. Dept, o: 
722U“ne)1946. 

3. Cattell, R. B., and Welch, H. L.: The Carotid 

Sinus Syndrome: Its Surgical Treatment, Surgery 22: 
59(July) 1947. • : 

4. MeSwain, B., and Spencer, F, C.: Carotid Body 
Tumor in Association with Carotid Sinus Syndrome, 
Surgery 22: 222(Aug’. )1947. 
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ORGANIZATION SECTION 

PROCEEDINGS OF THE CHICAGO SESSION 

MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CHICAGO, JUNE 21-25, 1948 


HOUSE OF DELEGATES 


Monday Afternoon — Continued 

Resolution on Cancellation of Blue Cross 
Dr. H. B. Goodrich, Missouri, prcscnlcd tlic followiitp: resolu¬ 
tion, which was referred to tlie Refcreiu'c Coiiiiiiittcc on Medical 
Sen'ice and Prepayment Insurance: 

WiiCRr-AS, The Anicrlc.in Mcdtcnl Association on ninny occ.Tslons li.is 
encowr.iii^ctl the fornintion of nonprofit volnnt.nry prepayment liospitali* 
ration and medical service plans hy its constituent state and comity 
societies; and 

Whereas, Thc*^e constituent state and county societies have par* 
ticipated in the formation and development of nonprofit voluntary hos¬ 
pitalization programs (nationally known as Uluc Cross hospitalization 
plans) and nonprofit medical surgical service programs (nationally 
known as Mine Shield plans); and 
Whereas, The action of the American Medical Association in can* 
celling its contract with the Chicago Blue Cross and Blue Shield plans 
which provided hospitalization and medical surgical coverage for the 
employees of the American Mctlical Af^ociation and in contracting with 
a comnictcial insurance company for the same coverage was not in 
the best interest of the medical profession as a wliole or the volun* 
tary Blue Cross and Blue Shield plans; and 
Whereas, This action of the American Medical Association has 
alre.idy hy adverse publicity caused serious embarrassment to the Blue 
Cross and Blue Shield plans; therefore be it 
Resolved, That the House of Delegates of the American Medical 
Association instruct its Board of Trustees immediately to cancel the 
contract with the commercial insurance company and reinstate the con* 
tract with the Blue Cross and Blue Shield plans. 

Resolution Approving Cancellation of Blue Cross 
Dr. H. A. Lawson, in behalf of the Rhode Island Medical 
Society, pre.scnted the following resolution, which was referred 
to the Reference Committee on Medical Service and Prepay¬ 
ment Insurance; 

Whereas, The General Manager and the Board of Trustees of the 
American Medical Association, acting in llie best interests of the 
employees of the Association, have provided for them a plan of pre¬ 
paid hospital and medical care insurance on a group basis, sharing with 
the cmiilovees the cost of such insurance; and 

Whereas, This action has been unjustly and unfairly criticized by 
many nonprofit hosjiital and medical care organizations, and even by 
some medical societies, because the insuring company is not organized 
wholly for nonprofit; and 

Whereas, The insurance jointly purchased hy the Association and 
its employees provides more benefits at a lower cost than obtainable 
through a nonprofit plan; and 

Whereas, Competition in free enterprise is one of the bulwarks of 
American economic freedom; therefore he it 
Resolved, That the Rhode Island Medical Society express its approval 
of the sound action taken by the General Manager and the Board of 
Trustees of the American Medical Association in this matter, and 
e.Kpress its disapproval of the unwarianted resolutions and actions 
directed against the aforesaid officers in this instance. 

Resolution on Discrimination Against Insurance 
Industry of This Country 

Dr. H. A. Lawson, in behalf of the Rhode Island Medical 
Society, presented the following resolution, which was referred 
to the Reference Committee on Medical Service and Prepayment 
Insurance: 

Whereas, The Rhode Island I\Iedical Society has sponsored a prepaid, 
voluntary surgical-obstetrical insurance plan under which all insurance 
companies licensed in Rhode Island, including the Hospital Service Cor¬ 
poration (Blue Cross) of Rhode Island, may equally participate; and 


WiirnrAS, All policies under the Rhode Island Plan are suhj’cct to 
the .ipprov.Tl of the Rhode Island Medical Society and can he sohl only 
with such approval; and 

Whereas, As of this date, May 5, 1948, thirteen major insurance 
companies, profit and nonprofit, including the Metropolitan Life Insur¬ 
ance Company, have submitted policies for approval hy the Rhode 
Island Medical Society; and 

Whereas, Some of ilusc great insurance companies arc already sell¬ 
ing policies iiiuler tlie jilan, and at premium rates comparable to the 
so-called iionjirofit plans in other parts of the country, and in many 
instances witli wider coverage; and 

Whereas, TIic Rhode Island Medical Society has been informed that 
the Council on .Mctlfc.il ScrvTcc of the American jMccIical Association 
has cstahlishcd a policy to require a one year period of operation for 
plans underwritten hy private insurance carriers before such plans are 
formally consitlcrcd for receiving its seal of acceptance; tlicrefore be it 
Resolved, *rh.Tt the Rhode Island Medical Society request that the 
House of Delcg.atcs of tlie American Medical Association discourage 
such discriminatory regulations as regards plans sponsored and approved 
by state or comity medical societies as being contrary to the purposes 
for which the Council on Medical Service was established, as being 
unLiir to the insurance industry of this country which the Council on 
Medical Service itself, at the Cleveland Session tliis year, reported has 
insured an cstiin.atcd 44,000,000 persons under health and accident cov¬ 
erage, and as being a penalty to the state or county medical society 
that docs not endorse the nonprofit program exclusively. 

Resolution on Compulsory Cash Sickness 
Compensation 

Dr. H. A. Lawson, on behalf of the Rhode Island Medical 
Society, presented the following resolution, which was referred 
to the Reference Committee on Aliscellaneous Business: 

^ Whereas, The House of Delegates of the American Medical Associa* 
tion in meeting at San I'rancisco in July 1946 adopted a resolution 
presented hy the Rhode Island Medical Society which requested that 
the American Medical Association, through the proper Council or 
Bureau, make a complete study of the existing and proposed compul¬ 
sory temporary disability compensation programs, such as the compulsory 
Rhode Island Cash Sickness Comjiensation plan, and that a report of 
the findings of such a study, particularly as regards the medical phases 
of the programs, be submitted to each of the constituent state medical 
societies before January 1947; and 

Whereas, Such a complete study report has never been made to the 
state medical societies in accordance with this action of the House of 
Delegates; and 

Whereas, Such a study is now being made under the sponsorship 
of the National PJiysicians Committee; therefore be it 
Resoh'cd, That the Rhode Island Medical Society, being well aware 
of the far reaching effects of a program of compulsory cash sickness 
compensation, express its dissatisfaction that the study it requested of 
the American Medical Association has not been made, and is now being 
undertaken by an organization neither authorized nor qualified to speak 
for the American medical profession. 

Resolution on Change in Constitution 
A delegate, in behalf of the Medical Society of the State of 
New York, presented by title a resolution requesting a change 
in the Constitution, which was referred to the Reference Com¬ 
mittee on Executive Session. 

Resolutions on Hospital and Medical Care 
for Veterans 

Dr. Harry Aranow, in behalf of the Medical Society of the 
State of New York, presented the following resolutions, which 
were referred to the Reference Committee on Legislation and 
Public Relations: 

Whereas, The American Medical Association believes that veterans 
who have been injured or disabled in the service of their country are 
entitled to the highest type of medical and hospital care; and 

Whereas, Point Seven of The Ten Point National Health Program 
of the American Medical Association on “Veterans Need for' Hospital 
and Medical Care” reads; 

‘ A program for national health should include the administration of 
medical care, including hospitalization, to all veterans, such medical 
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care to be provided preferably by a physician of the veteran’s choice, 
with payment l)y the Veterans Administration through a plan mutually 
agreed upon between the state medical association and the Veterans 
Administration”; and 

Whereas, No differentiation is made in the aforementioned program 
between veterans suffering from illness or disabilities incurred in or 
aggravated by military services and those veterans suffering from illness 
or disabilities not incurred in or aggravated by military service; and 
WjiEREas, The present policy of the Veterans Administration is to 
furnish medical care and hospitalization to veterans whose illness and 
disabilities were not incurred in or aggravated by military services only 
when such veterans arc not able to “pay the necessary expense of hos* 
pital care” and . .a bed is available in an existing facility”; and 
Whereas, The Veterans Administration has neither the legal right 
nor the administrative machinery to investigate affidavits on financial 
ability of sucli persons with non-servicc-connectcd disabilities . . to 
pay the necessary expense of hospital care”; and 

Whereas, Nearly two-thirds of the beds in Wterans Administration 
hospitals dre now filled with patients with non-scrvicc-connccted dis¬ 
abilities; and 

Whereas, The Veterans Administration now has 126 hospitals at a 
cost of over one billion dollars; and 

Whereas, The Veterans AdmiMistration currently has over 5,000 beds 
closed Iiccausc of inability to obtain personnel without lowering (he 
standards of medical care; and 

Whereas, The unlimited expansion of Veterans Administration hos¬ 
pitals will lead to an inferior grade of medical and hospital care for 
veterans and at the same time injure the quality of hospital ecrvicc that 
is available for the entire population by draining professional and tech¬ 
nical personnel away from hospitals which serve the public as a whole; 
be it 

Resolved, That Point Seven of the Ten Point National Health Program 
of the American Medical Association on “Veterans' Need for Hospital 
and Medical Care" be changed to read: 

“A program for national health should include the administration 
of medical care, including hospitalization, to all veterans currently 
entitled to such medical care and hospitalization under existing federal 
statutes, such medical care to he provided preferably by a physici.an 
of the veterans’ choice with payment by the Veterans Administration 
through a plan mutually agreed on between the stale medical association 
and the Veterans Administration”; and lie it further 
Resolved, Thai this House of Delegates of the American Medical 
Association is in favor of congressional action to interpret the following 
requirements of admission of persons with non-scn'icc-connectcd dis¬ 
abilities to Veterans Administration hospitals: 

1. The ability , . to pay the necessary expense of hospital care” 

2. “ if a bed is available in an existing facility”; and be it 

further 

Resolved, That this House of Delegates of the American Itfcdical 
Association goes on record as favoring a deffnitc ceiling on the number 
of beds to be provided in Veterans Administration hospitals, and that 
such a ceiling he placed at 140,000 beds, the number already authorized 
by Congress.” 

Resolutions on Editorials in The Journal of the 
American Medical Association 
Dr. Wyman D. Barrett, jMicltigan, introduced without reading, 
Resolutions on Editorials in Tiii; Jouhnai- of Tiii; Amkhican 
Medical Association, which were referred to the Reference 
Committee on Executive Session. 

Resolutions on Federal Grants-in-Aid to States 

Dr. J. Wallace Hurff, on behalf of the ^[edical Society of 
New Jersey, presented the following resolutions, which were 
referred to the Reference Committee on Legislation and Public 
Relations: 

Whereas, The American Medical Association has repeatedly expressed 
its adherence to the principle that federal grauts-in-ald for medical and 
health services should be made available only to those states which can 
demonstrate a definite need for federal financial assistance; and 

Whereas, Despite this declaration of ptinciple, tlie American Medical 
Association has supported legislation—notably the Hospital Survey and 
Construction Act and the pending Taft-Smith-B.all-DonneH Bill—in which 
federal grants-in-aid arc or would be made available to all states, regard¬ 
less of their actual need for federal asistance; and 

Whereas, The extension of grants-in-aid to the states is inevitably 
accompanied by federal restrictions and interference in the affairs of 
the several sovereign states, and accelerates the tendency tow'ard central¬ 
ized bureaucratic authority over the affairs of local communities and of 
individual citizens; therefore be it 
Resolved. By the House of Delegates of the American Medical Associ¬ 
ation that it hereby strongly reiterates its opposition to the extension of 
federal grants-in-aid to any state for any health or mecUcal service 
except ivbere such state has clearly demonstrated an absolute need for 
such federal asistance; ami be it further 

Resolved, That the Board of Trustees of the American Medical Associ¬ 
ation be directed to withdraw and withhold the consent and approval 
of the American Medical Association from any legislation, pending or 
hereafter proposed, unless this principle is embodied in such legislation. 


Resolutions on Bacteriologic Warfare 
Dr. J. Wallace Hurff, on behalf of the Medical Society ol 
New Jersey, presented the following resolutions, which were 
referred to the Reference Committee on Legislation and Public 
Relations: 

Whereas, The use of biologic and bacteriologic methods of warfare 
is inhumane, subjecting great numbers of noncombatant people to its 
jeopardy; therefore be it 

Resolved, By the House of Delegates of the American Medical Associ¬ 
ation that bacteriologic and biologic w.irfare be condemned as essentially 
inhuman and inhumane; and be it further 

Resolved, That such technics of warfare should be specifically outlawed 
by intcrn.ational covenant. 

Resolution on Endorsement of Blood Banking 
Agencies and Associations 

Dr. James P. Kcrb^^ for the Utah State ^Icdical Association, 
presented the following resolution, which was referred to the 
Reference Committee on Miscellaneous Business: 

WiiFREAS, The American Medical Association is aware of the dangers, 
technicalities and complexities involved in the procurement and process¬ 
ing and transfusion of blood, including euch problems as various 
transfusion incompatibilities due to the known antigenic complexities 
of liunian Mood, the danger of transferring virus diseases, particularly 
homologous scrum jaundice and the possible spreading of malaria, syph¬ 
ilis and various otiicr serious infectious diseases, all of which are a 
part of Mood hanking; and 

Whereas, These problems rcijnirc iiandting by competent persons 
under the responsible control of local independent nonprofit institutions, 
sponsored by organized nietlicinc as represented by state and county 
medical societies; ami 

Whereas, Blood banking Is a highly specialized branch of medicine, 
requiring that related scientific .services follow the blood and that the 
blood bank maintain a close relationship with both patient and physician; 
and 

Whereas, Blood banking is a community function necessary for and 
nmiiitaincd by tlic loc.ai medical profession nnd hospitals of a community; 
and 

Whereas, Blood banking cannot exist witbont medical and related 
scieiitiiic consultations; and 

Whereas, It lias been brought to the attention of this Association 
that on Nov. 19, 1947 the American Association of Blood Banks was 
formed; and 

WiicRn.\s, The purposes of the American Association of Blood Banks 
arc: (1) To promote and foster the cxch.ange of ideas and materials 
and the disscniin.ation of information rcl.ating to blood banking and 
its icclmical methodology by education, publicity and research; (2) to 
foster nnd plan for cooperation in limes of disaster; (3) to function 
as a cle.aring house on questions relating to the training of personnel 
common to such institutions; (4) to keep currently aware of and 
ciicoiir.'igc liigli st.Ttulards of service; (5) to promote and foster and 
.aid .and encourage the extension of simil.ar services throughout the 
United States .and its territories; therefore be it 
Resolved, That, first, the American Medical Association endorse in 
principle the progr.ani of tlie American Association of Blood Banks .and 
the local control of policies and operation of blood banking; and, 
second, that this Associ.ation urge the state and county medical soci^ 
tics to aid nnd cncour.agc the establishment of .adequate transfusion 
services through the setting up of additional blood centers, blood banks 
and affiliated substations ns required to make available adequate supplies 
of blood and blood derivatives tbrougliout the state; and, third, that 
this Association go on record as opjiosing control by centralized national 
agencies or interferences with tlic orderly development of transfusion 
services .and new improved technics and knowledge under local initiative. 

Resolutions on American Physicians Art Association 
Dr. William M. Cockrum, Indiana, presented the following 
resolutions, which were referred to the Reference Committee 
on kfisccllancous Business; 

Whereas, The American Physicians Art Association tins year cel^ 
bnates its tenth anniversary; and 

Whereas, During these ten ycars^ the American Physicians Art Asso¬ 
ciation has encouraged many hundreds of physicians to engage In paint¬ 
ing, scnljituring, etching, photography and other artistic avocations; and 
Whereas, During tins period, the American Physicians Art Associ¬ 
ation has through its annual art exhibitions added conspicuously to the 
beauty' and cultural atmosphere of the American ^fedicnl Association ses¬ 
sions; and 

Whereas, All these untiring efforts have redounded to the benefit 
of the entire medical profession and helped to increase public appreciation 
of the cultural attainments of the medical profession; therefore he it 
Resolved, By the House of Delegates of the American Medical Associ¬ 
ation that the American Tsiedieal Association hereby expresses its wanu 
appreciation of all these achievcmculs, and be it further 

Resolved, That the Secretary be instructed to present a copy of ^1**® 
resolution to the officers of the Amejic.an I’hysicians Art Association. 
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Resolution on Method of Sclcctinc Each Year the 
Outstanding General Practitioner by the 
American Medical Association 
Dr. E. S. Haiuilton, in lichalf of the Illinois Slate Medical 
Society, presented, by title, and had copie.s distrilmted to all 
delegates, the followinR resolution, which was referred to the 
Reference Committee on l.ccislalion and Public Relations: 

Wnntr^s, The American Medical A'^ociaiinn has n«!o]deil the practice 
cf honotinR one jrcncral praefitioner as nnlstnmlinK in tlic United Slates 
each 5c^\r al the Interim Scs’^um of the Hmisc of Delegates; ami 

WurRrss. The first awniil nns piven last January at the incclinR in 
Clfvcbnd and ^^as whlcly acclaimed throuphoul the country, thouph the 
process of fcUction was marrctl hy confusion ami misumlcrstandlnp; a«d 
WnrRFAS, It is at the local levels that many lay Rroups and indivtdtta1$ 
can best learn the importance of preserving the American way of life, 
including the continuance of the practice of medicine as a private enter* 
pri'f, and the designation of sucli oulstandinp general practitioners can 
iiavc great value in calhnp puhhe attention to that importance; and 
Wnicr.ss, U is desitahle that some definite proceilure should he 
estahlishcil In which the selection of the said outstanding general prac* 
tiiioner oripinatc at the county society level and procecil through state 
organiratious so that local or stale groups and imiivtiluals may pay Irihutc 
to the family physician of their choice; now, therefore, he it 

AVjc/rrd. That the House of Delegates <$f the American Medical Asso- 
ciation approve and set in operation a plan whereby: 

(O Kach county medical st*cirtj shall he urged to name the candidate 
of its choice as the outstanding general practitioner for the year wdthm 
its jurisdiction, basing its selection on nominations and rccotnmcndationR 
from any respnnsihlc source, lay or professional, 

(2) The name of each candidate so chosen hy a county medical 
society, with all pertinent <lata, including recommendations of lay 
groups ami individuals, shall he submitted hy the county medical society 
to the state medical society of which it is a cumjioncnt part. 

(3) ICach state medical society, througli whatever ,agctjcy each may 
designate, shall select from among the candidates submitted by its 
component county medical societies one name to be declared the out* 
standing general practitioner within the state, 

(4) The candidate so selected at the st.atc level shall be tbc sole 
candidate frtnn that st,atc, and his or her tiantc, with all pertinent 
tupi'Orting data, shall be submitted to the Board of Trustees of the 
American Medical Association. 

(5) The Board of Trustees shall select from the mames submitted 
by state societies the names of three persons, these names to he sub¬ 
mitted in turn to this House of Delegates, which shall select one n.amc 
to be declared the outstanding general practitioner of the United Stales 
for the >ear. 

(0) Any slate medical society desiring to do so may establish and 
confer a suitable award with fitting public ceremony on the physician 
it lias named as the outstanding general practitioner of that slate for 
the year. 

Resolution on Cancellation of Contract with Com¬ 
mercial Insurance Company 
Dr. L. G. Christian, on behalf of the Miciiigan State 2tfcdical 
Society, presented the following resolution, Avhich was referred 
to the Reference Committee on Medical Service and Prepayment 
Insurance: 

Whereas, The American 'Medical Association on many occasions has 
encouraged the formation of nonprofit voluntary prepayment hospitali* 
lalion and medical service plans by its constituent state and county 
societies; and 

Whereas, These constituent state and county societies have par¬ 
ticipated in the formation and development of nonprofit voluntary hos¬ 
pitalization programs {nationally known as Blue Cross hospitalization 
plans); and nonprofit medical surgical service programs (nationally known 
as Blue Shield plans); and 

Whereas, The action of the American Medical Association in can¬ 
celing its contract wdth the Chicago Blue Cross which provided hos¬ 
pitalization for the employees of the American Medical Association 
and in contracting with a commercial -insurance company for the same 
coverage was not in the best interest of the medical profession as a 
whole or the voluntary Blue Cross and Blue Shield plans; and 
Whereas, This action of the American Medical Association has 
already by adverse publicity caused serious embarrassment to the Blue 
Cross and Blue Shield plans; and 

Whereas, Both Blue Cross and Blue Shield plans are available in 
Chicago; therefore be it 

Resolz'ed, That the House of Delegates of the American Medical 
Association instruct its Board of Trustees to cancel the contract with 
the commercial insurance company at the earliest possible time and 
obtain contracts with the Blue Cross and Blue Shield plans to cover 
their employees. 

Resolution on Blood Banking Agencies and 
Associations 

^ 0r. F, J. L. Blasingame, in behalf of the State Medical Asso¬ 
ciation of Texas, presented by title a resolution, which was 
referred to the Reference Committee on Miscellaneous Business. 


Resolution on Blood Programs 
Dr. E<lwar(l II. McRcaii, for tlic Oregon State Medical 
Societj', prescntccl tlie following resolution, wliicli \va.s referred 
to the Reference Committee on Mi.sccllaneous Business: 

WnriiEAs, The nerd for org.aiiizcd community programs for the pro¬ 
curement and distrlbiitlmi of blood for ordinary civilian use and in 
time of di<as(er and rational emergency has been recognized; and 

WiiimnAs, Snell programs arc licing sponsored by county medical 
societies, by local voliinlary organizations established for the specific 
purpose, and hy local ch.iptcrs of the American Nation.i] Ked Cross; and 
WfirKEAS, It is essential that llic county mcdic.al .society in each 
community concerned shall supervise and control the technical operation 
of such programs; therefore be it 

Rrsotvrd, That in tlic ease of all Mood programs sponsored hy lay 
organizations an agreement in the form of a “Statement of Policy” 
be entered into between the lay organization and the county medical 
society in substantially tlie following Jangu.sgc: 

STATEMENT OE POLICY 

ItEGAKDING OPKUATION OE A BLOOD PROGRAM AT 


(Name of City) 

This Statement of Policy, dated the . day of . 

194... by and between the. (hereinafter called 

(Name of lay organization) 

...”) and .. County Medical 

Society (hcrcinaflcr called “Society”), 

WITNESSETH: 

Whcreas, ...... and Society desire to set up a 

(Name of lay organization) 

Moo<l program at . with a central laboratory at 

(Name of City) 

. and distribute blood to approved agencies in .. 

(Name of City) (Area to be served) 

all ill acconlancc with the policies stated herein, and 

Whcrbas, Parlies hereto recognize that the mcdrcal profession is 
particularly qualified to supervise and control the technical operation 
of such blood program and its related activities. 

No7v, Therefore, Parties hereto agree that the operation of such a 
blood program shall be conducted in accordance with the following 
policies: 

1. The .... of Society shall appoint a Technical 

(Name of governing body) 

Supcr%*isory Committee (hereinaher called “Committee”) of five mem¬ 
bers of Society, two of w-hom shall be pathologists, one an internist, 
one a surgeon and one a general practitioner, each of whom shall serve 

until his successor shall be apjiointed by the said ... 

(Name of governing body) 

2. The duties of said Committee shall be as follows: 

(a) Tlie direct supervision and control of the blood program, central 
laboratoo’ or laboratories and blood products, including, but not con¬ 
fined to, the specific duties set forth herein. 

(b) The selection of a Technical Director, who shall be a physician 
and surgeon witli special qualifications to administer the blood program 
and rcl.aled activities. Through the Technical Director, the Committee 
shall select the other technical personnel of the Mood program and 
related activities. The Technical Director shall be directly responsible 
to the Committee. 

(c) The establishment of technical standards for such blood program 
and related activities, which standards are to conform to those set forth 
in the National Blood Program Technical Manual of the American 
National Red Cross and all state and federal governmental require¬ 
ments, provided that more e.vacting technical procedures may be pre¬ 
scribed by the Committee, when the Committee deems it advisable. 

id) The establishment of technical standards for hospitals which are 
to be serviced under the program, in rehation to such program; also the 
selection of such hospitals and establishment of quotas for each hospital. 
Hospitals shall be required to have adequate facilities for storage, 
typing, cross matching, investigation of reactions, and shall supply the 
blood without charge except for a nominal charge for the administra¬ 
tion of the blood, including additional typing and cross matching, which 
charge shall be uniform for all hospitals. 

ic) The direction, through the Technical Director, of all volunteers 
in such program, when their duties involve the technical aspects of the 
blood program. 

(/) The review and approval of all publicity controlled by the 

. relating to the program, prior to release, in 

(Name of lay organization) 

order to insure its conformity to professional standards. 

3. The...shall be the sole donor recruitmenl 

(Name of lay organization) 

agency and shall procure volunteer donors to the best of its ability. 

4. The.shall provide and pay for all phy- 

(Name of lay organization) 

sical facilities, equipment, supplies and other functions necessary to 
carry on the program. 

5. The.. shall pay the salaries of all personnel 

(Name of lay organization) 
engaged in the program. 

6. The.......shall secure and pay for adequate 

(Name of lay organization) 

malpractice and other insurance to cover the liability of the mem¬ 
bers of the Committee, Technical Director and other employees arising 
out of the operation of the program, so far as is obtainable. 
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7. The program shall be operated in such a manner as not to provide 

any monetary return to Society or. 

(Name of lay organization) 

8. The.agrees to furnish the Committee 

(Name of lay organization) 

with copies of all reports and correspondence relating to the technical 
phases of the blood program. 

9.. will be permitted to draw upon the 

(Name of lay organization) 

reserves of blood and blood derivatives in this program as occasion 
may require for use in connection with disasters and other emergencies. 

10. As soon as practical a written administrative procedure shall be 

prepared, to be apj)roved by the Conimitte and... 

(Name of lay orgnniz.ation) 

11. Either party hereto may terminate participation in the above pro¬ 
gram upon giving to tbe other party thirty days’ notice in wilting. 

In Witness Whereof, The parties hereto have caused this statetnciit 

of policy to be cNCCuted in ... 

(duplicate, triplicate, or other designation of 

. by tlicir duly authorized officers tlie da}' and year 

number of copies) 
first above written. 


* Approved: 


(Name of lay organization) 

by. 

President, Cliairmnn, or other Chief Ofllccr 

. COUNTV MEDICAL SOdETV 

by.. 

President 


Medical Director, Pacific Area 
American National Red Cross 
*Approved: 

Administrator, National Blood Program 


American National Red Cross 
* For use only when Red Cross is involved. 


Resolution on Bureau of Health Education 
Dr. Joseph F. Londrigan, for the Medical Society of New' 
Jersey, presented by title a resolution, whicli W',ns referred to the 
Reference Committee on Medical Education. 


Resolutions on Blue Cross Coverage 
Dr. J. D. Hamer, for the Arizona State Medical Association, 
presented the following resolutions, which were referred to the 
Reference Committee on Medical Service and Prepayment 
Instance; 

WircREAS, The c.vteiision of prepaid hcnltli and ho‘!pltaI coverage 
to the American people is a matter of primary concern to the American 
Hospital Association and the American Medical Associalton; and 
Whereas, It appears that the widest possible coverage for prcp.iid 
hospital and medical benefits can be attained only through the con¬ 
tinued support and cooperation of both national organizations; and 
Whereas, It has been brouglit to our attention time and time .again 
that the salvation of the members of the American Hospital Association 
and American Medical Association from the encroachment on our 
freedom by compulsory sickness insurance rests in t/ie continued exten¬ 
sion of voluntary hospital and prepayment sickness insurance plans; and 
Whereas, It appears that recent action taken hy the employees of 
the American Medic.al Association in forfeiting their Blue Cross cover¬ 
age and adopting a plan of coverage from a conimcrci.-il iiistirnncc 
firm has created much unfavorable comment and criticism; now there¬ 
fore be it 

licsolvi'd. That the House of Dflcgnlcs of the Arizona State Medi¬ 
cal Association recommends to the House of Dclcg.ates of the Anicrican 
Medical Association that this matter be referred to tbe llo.iid of 
Trustees for the purpose of their study, and that the Board of 
Trustees be empowered to recommend to the Cicneral Manager of Ibr 
American Medical Association that employees of the Americ.an Medical 
Association be brought under existing Blue Cross-Blue ShjvUl prepay 
ment coverage at the earliest possible dale; and be it further 

Resolved, That a copy of tliis resolution he sent to the Secretary of 
the American Hospital Association and to the Secretary of tbe Blue 
Cross Commission and to the A. M. C. P. Commission. 

Resolutions on Hospital Insurance 
Dr. Homer L. Pearson, Jr., Florida, presented by title, since 
they were included in the Handbook, Resolutions on Hospital 
Insurance, which were referred to the Reference Committee 
on Medical Service and Prepayment Insurance. 


Resolution on Funds to Defray Expenses of 
Woman’s Auxiliaries of States 
Dr. Raymond M. McKeown, Oregon, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, Our local, state and national woman’s auxiliaries have 
become an indispensable adjunct of organized medicine; and 

Whereas, The local, state and national auxiliaries arc especially 
effective as agencies for furthering the education of the public concern¬ 
ing the aims and accomplishments of scientific medicine; and 


J. A. M. A. 
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Whereas, Their maximum effectiveness requires participation by the 
wife of every member and sufiicient funds to enable them to carry on 
their cs«;cntial activities; therefore be it 

Resolved,, That each constituent slate medical association be urged 
to budget sufiicient funds to defray the cost of the activities of its 
auxiliary and to pay the annual dues of the national auxiliary, thus 
making the wife of every member automatically a member of the state 
and national auxiliaries and eliminating the collection of state and 
national auxiliary dues from individual auxiliary members. 


Resolution on Review of Hospital Standardization 
Dr. Raymond M. McKcown, Oregon, presented the following 
resolution, wliicli was referred to the Reference Committee on 
Medical Education: 

Wherhas, T)ic interests of tlie public and the medical profession 
as a whole arc best served by the establishment and enforcement of 
hospital and other standards which give due weight to all the various 
phases of medical service by an agency which represents all aspects 
of medical practice; therefore he it 

Resolved, That the Council on Medical Education and Hospitals be 
authorized and directed to review the present sl.atus of hospital stand¬ 
ardization and inspection, and, in cooperation with the constituent slate 
iiiedic.'il associations and with due consideration of the activities of 
the Anicrican College of Surgeons and any comparable organization of 
spcci.alists and any comhinalions of any .‘luch national organizations, 
promulgate new and more inclusive standards for hospitals, with the 
eventual purpose of developing a standardizaiion and inspection service. 


Resolutions on Activities of Veterans Administration 
Dr. TI. Gordon MacLcan, California, presented tlie following 
resolutions, which were referred to the Reference Committee 
on LcKislation and Public Relations: 

Resolved, That this House of Delegates register its condemnation 
of the extension of government mcdic.al care by bureaucratic interpre¬ 
tation and demand th.at the Veterans Administration restrict its activi¬ 
ties to those specified in existing federal law; and be it further 

Resolved, Tiint tlie practice of medical officers* serving with the 
Armed I'orccs under conditions of involuntary service being loaned to 
a civilian agency for the purpose of providing medical care for dis- 
abilitic.s not connected whli military service be condemned and means 
of .achieving the discontinuance of such seradcc be sought with all 
possible vigor. 


Resolution on Removal of Fellows from 
One State to Another 

Dr. H. Gordon AfacLcan, California, presented the followin^f 
resolution, whicli was referred to the Reference Committee 
on Amendments to the Constitution and By-Laws: 

Resolved, That Section Ch.nptcr XII of the By-Laws be and is 
hcrcliy amended by deleting the entire section and substituting therefor 
the following: “A Fellow who changes the location at wliich he pr.ac- 
lices, from Utc st.ilc through whose constituent association lie holds 
membership in the American Medical Association to another state in 
which there is a constituent association sliall forfeit his nicmbcrsliip 
and fellowship in this association, unless within one year after such 
change of residence he becomes a member of the constituent associa¬ 
tion of the stale to which he has moved.” 


Resolution on Change of Residence 
Dr. H. Gordon AlacLcan, California, presented tbe following 
resolution, wliicb was referred to the Reference Committee on 
Amendments to tbe Constitution and Bylaws: 

Resolved, That Section 2, Cliaptcr XII of the By-Laws be .and is 
hereby amended by deleting the foJJpuing: ‘Trovided, that when the 
member is also a Fellow of the Scientific Assembly the By-Law defining 
the effect on Fellowship of removal to another state shall have prece¬ 
dence over this section.” 

Resolution on National Health Assembly 
Dr. Tiiomas K. Lewis, New Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Whereas, The National Health Assembly, a Corporation not for 
profit, was formed February 17, 19-18, on proper application by Abe L. 
Savage and Cornelius A. Wood Jr., with ofiices at 4605 and 4611 in 
the Federal Security Administration quarters in Washington, D. (^-j 
and Harold M. Marsh, a private nttoiney; and 
Whereas, The tenn for wliich said corporation is originated shall 
be tcrf>ctual; and 

Whereas, The particular business and object of said corporation 
shall be: (n) to engage in such activity as may facilitate the closing 
of the gap between tlie present knowledge of medical science and the 
organization of the basic services which make this knowledge generally 
applicable to the people of the several states, the District of Columbia 
and the possessions of the United States of America, by assembling and 
disseminating information relating to medical and other studies and 















Voi.VMr \^7 
Numutr 11 


ORGANIZATION SECTION 


959 


Tr<e.uclj in llic fields of lirnltlt nnd welfare*, and hy armtiRinK.^ ^pon• 
5 orinK, conduetiim. Iinancini; and/or patlicipatiiiK iti (he fiiiancinK of 
conference^, conventions and/or other nicclin>:^ of orKanirations and 
of individuals. h.>th pnhlic ami ptivalc, cnRaKed in or interested in 
acli\ities directed to advanelin: health and welfare; (h) to cooperate 
\sith individuals ntul inpntnrations. both pnhlic and private and with 
federal, state and iittcinational agencies and orfiaturations lookinit to 
the correlation, intej:ration and/or aid of studies anil research in the 
field of health and NNcIfarc; (r) to provide linancial assistance for the 
study of prohlcms jclatinj: to tlic health and welfare of the people 
of the several stales, the Disttict of Colutnhia and the possessions of 
the United States of America; td) to etiKa^'c in snch other educational 
pnhlic activities ns may pronn te the health and welfare of the pctjpic 
of the several states and l)i*-tricl of Columhia and the possessions 
of the United Stales of Ameiica; and 

Wnr.RrAs, The first meeting of the National Health Asscmhly was 
held at the call of Mr. O'car Kwinj:. hctlcral Security Administrator, 
in Wa'liin^’ton, 1). C., on May 1*4, 194S; and 
WnrRrAs, Mr. Kwinn pnhhcly has slated: ‘T’rcsidcnt Truman has 
m.idc known that he and his Adimnistiatinn favored National Health 
Insurance, and, naturally, I had no ri^ht to accept an ofTice in his 
Administration unless I was wholeheartedly prepared to ko nlons with 
the Trcsidcnt's policies, rurihcrmorc. I cxplaincil that, I hapj>cncd to 
aprcc with that policy thorouplily and that it was one for winch 
I cNpcclcd to fipht"; and 

WnnsrAS, Tindinps of the several panels of this^ Asscmhly have 
rcsultctl in rcconuncndations providtnR that the solution of^ the prob* 
Icms of medical education, meiUcal research, <lrntal ctlucation, dental 
research and the di^trihulion of medical and tlcutal care involve, in 
most instances, feilcral financitiR and/or hedcral subsidy; ami 
Wherf.as, Several recommendations are in direct c<mflict wttl» actions 
t.akcn by this Hou‘c of DcIcRatcs conccrniiiR federal p.articipation in 
the fmanciuR and tllstrihutinn of mc<lical care in the United States .as 
elucidatetl in the Ten Point Propram in Section 3, hen local fnmls 
.arc Inckiiifr for the care of those nn.ahle to pay. federal aid should 
he supplied with the funds administered through local or state aRcn- 
cics*' and. further, Section 5—in connection with facilities: “Such 
facilities arc preferably supplied by local aRcncics, incUidlug the com¬ 
munity, church and trade aRcncies which have liecn rcsponsihle for 
the fine development of facilities for medical care in most American com¬ 
munities up to this time. Where such facilities arc unavailable and 
cannot he supplied through local or slate agencies, tlic federal government 
may aid, preferably under a plan which requires that the need be 
shown and that the community prove its ability to maintain such insti¬ 
tutions once they arc cstalihslicd” (Hill-Ilurton Bill); ^ 

Whereas, It is the opinion generally held that tlic National llcalth 
Assembly with a permanent Charter has as its mam purpose the intro¬ 
duction of a new technic for the purpose of the promotion of a 
form of complete government medical and dental service. The n«cs- 
sity is created for this Houfo of Delegates to^ take action to reaffirm 
its previously expressed policies on this subject or to formulate^ a 
new basic policy in connection with federal participation in the financing 
and distribution of medical and dental care; tiiereforc be it 

Rcsdird, That this House of Delegates go on record as reaffirming 
actions previously taken dealing with this important subject. 

Resolution on Purveyal of Medical Service Involving 
Amendment to Principles of Medical Ethics 
Dr. John 'SI. Fallon. Massachusetts, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business 

Whereas, The House of Delegates this afternoon has been informally 
advised that it is unethical for physicians to be employed by lay 
organizations in such way that profits from their professional services 
be diverted from the physician to the lay organization; he it therefore^ 
Resolved, Tliat the Judicial Council be instructed to add the following 
sentence to Chapter III, Section S of the Principles of Medical Ethics: 
“The terms of employment between physicians and lay orgamzat.ons shall 
preclude diversion to the lay organization of profits derived from tiie pro¬ 
fessional seiA’ice of the physician.” 

Resolution on Voluntary Insurance 
Dr. Stephen R. Monteith, in behalf of the jMedical Society 
of the State of New York, presented by title a Resolution on 
Voluntary Insurance, which was referred to the Reference Com¬ 
mittee on Medical Service and Prepayment Insurance. 

On motion of Dr. E. Vincent Askey, California, seconded by 
Dr. Edwin S. Hamilton, Illinois, and carried, the House 
requested that Dr. Paul R. Hawley be invited to present a fifteen 
niinute address before the House as the first order of business 
on Tuesday afternoon. 

Nominations for Honorary Fellowship 
Dr. George F. Lull, Secretary, presented the following report 
from the Council on Scientific Assembly: 

The Council has considered the scientific attainments and 
professional character of the following: Dr. RafTaele Paolucci, 
Director of the Surgical Clinic of the University of Rome, Italy; 
Dr. A. M. Dogliotti, Director of the Surgical Clinic of Ae 
University of Turin, Italy, and President of the Italian Section 


of tlic International College of Surgeons; Dr. Francisco Grana, 
Lim.a, Peru, and recommends them for approval by the House 
of Dclcgate.s for Honorary Fellowship, provided ways and means 
can he found to fulfil the rccinircments of the present By-Laws. 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. H. B. Everett, Tennessee, and carried, these 
physicians were elected to Honorary I'ellowshi|), hut the Speaker 
declared that this had to lay over until tomorrow. 

On motion of Dr. F. F. Borzcll, Pennsylvania, seconded by 
Dr. Artliur J. Bedell, Section on Oiilitlialmology, and carried, 
tlic House went into e.xccntivc session at 5:15 p. m. 


Executive Session 

The House met in E.xcciitivc Session in the Red Lacquer 
Room of the Palmer House, Chicago, at 5: 15 p. in., with the 
Speaker, Dr. R. W. Fonts, in the Chair. 

The following resolutions were presented and referred as 
indicated: 

1. Resolution on Disapproval of Utterances of a Representa¬ 
tive at National Health Assembly, introduced fay Dr. Lowell 
S. Coin on behalf of the California delegation, was referred to 
the Reference Committee on Executive Session. 

2. Dr. Donald Cass, for the California delegation, presented 
a Rc.soliitioii on Noiisiihscription to Some of Prindples Adopted 
by National Health Assembly, which was referred to the 
Reference Committee on Executive Session. 

3. Dr. F. J. Pinkerton, Hawaii, presented Resolutions on Red 
Cross Blood Bank Program, which were referred to the Reference 
Committee on Miscellaneous Business with the request that that 
comiiiittcc meet in e.xccutivc session when considering them 
and report in executive session. 

4. Dr. George E. Armstrong, United States Army, presented 
Resolutions on Advancement of Rank of Surgeons General of 
Army and Navy and of Air Surgeon, which were referred to 
the Reference Committee on Legislation and Public Relations, 
which may report in open session. 

5. Dr. John ^\^ Green, California, presented Resolutions on 
Washington Office of the American Medical Association, which 
were referred to the Reference Committee on Legislation and 
Public Relations. 

6. Dr. Philip W. Alorgan, for the Kansas Medical Society, 
presented Resolutions on Expression of Gratitude, which were 
referred to the Headquarters Office without reference to a 
committee. 

7. Dr. Allen H. Bunce, Georgia, presented the Resolution on 
Staff Personnel at Headquarters, introduced by him by title 
during the morning, which was referred to the Reference Com¬ 
mittee on Executive Session. 

The House recessed at 5:30 p. m. to reconvene in regular 
session at 1: 15 p. m., Tuesday, June 22, 1948. 


Second Meeting—Tuesday Afternoon, June 22 

The House of Delegates was called to order at 1:40 p. m. by 
the Speaker, Dr. R. W. Fouts. 

The Speaker announced the appointment of Dr. C. F. Stros- 
iiider, North Carolina, to take the place of Dr. Thomas S. Cullen, 
Maryland, who was not in attendance, on the Reference Com¬ 
mittee on Medical Education, and of Dr. D. A. Rhinehart, 
Arkansas, to take the pface of Dr. W. R. Brooksher, who 
was not in attendance on the Reference Committee on Medical 
Service and Prepayment Insurance. 

Because two members of the Reference Committee on 
Miscellaneous Business had introduced resolutions on a subject 
which that reference committee was to consider, the Speaker 
declared that they had disqualified themselves as members of 
the reference committee and that the committee would consist 
of Dr. E. S. Hamilton, Illinois, as chairman, and Drs. Thomas 
M. Brennan, New York, Charles R. Rountree, Oklahoma, C. R. 
Keyport, Michigan, and John H. Moore, North Dakota. 

The Speaker also announced that the Report of the Council 
on Scientific Assembly was being taken back from the Reference 
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Committee on Medical Education, to which it liad been referred 
and was being referred to the Reference Committee on Sections 
and Section work. 

Address of Dr. Paul R. Hawley 

Dr. E. L. Henderson, Chairman, Board of Trustees, 
announced that Dr. Hawley requested that his address be 
heard in Executive Session. Dr. Burt R. Shurly, Section on 
Laryngology, Otology and Rhinology, moved that the request 
be granted and the motion was seconded by several and 
carried. 

Dr. A. A. Walker, Alabama, stated that it was his under¬ 
standing that former Presidents of the American Medical 
Association were permitted to remain in Executive Session and 
moved that that privilege be extended to former Vice-Presidents. 
The motion was seconded by several and carried. 

On motion of Dr. B. H. Minchew, Georgia, sevcrafly seconded, 
and carried by a standing vote, secretaries of constituoit state 
medical associations were granted permission to attend the 
Executive Session. 

A motion of Dr. H. B. Goodrich, klissouri, seconded by 
Dr. T. K. Gruber, Michigan, to admit presidents and chairmen 
of councils of constituent associations was lost. 

Dr. E. Vincent Askey, California, moved that the House 
proceed immediately with the order of business, and flic inolion 
was seconded by several and carried. The House went into 
Executive Session at 2 p. m. 


Executive Session 

The House convened in Executive Session at 2. p. tn. with 
Dr. R. W. Pouts, Speaker, presiding. 

Dr. E, L. Henderson, Chairman, Board of Trustees, intro¬ 
duced Dr. Paul R. Hawley, who addressed the House in 
Executive Session. 

On motion of Dr. Mather Pfeiffenberger, Illinois, seconded 
by Dr. George W. Kosmak, New York, and carried, the House 
arose from Executive Session at 2: IS p. in. 


Tuesdag Afternoon—Continued 

The House reconvened in regular session at 2: IS p. m. with 
the Speaker, Dr. R. W. Pouts, presiding. 

Minutes 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal¬ 
mology, seconded by Dr. Burt R. Shurly, Section on Laryn¬ 
gology, Otology and Rhinology, and carried, that the House 
dispense with the reading of the mimifes. 

Report of Reference Committee on Amendments to 
Constitution and By-laws 

Dr. Arthur J. Bedell, Chairman, presented the following 
report: 1. Resolution on Opposition to Amendment to Con¬ 

stitution : Your reference committee recommends that Article 
5, Section 1, paragraph (A) of the revised Constitution (Article 
8, Section 1 of the present Constitution) be amended to read as 
follows: 

“A. Active Members. Active membership shall be limited to 
those members of constituent associations who (1) hold the 
degree of Doctor of Medicine or Bachel'or of Medicine and (2) 
are entitled to exercise the rights of active membership in their 
constituent associations, including the right to vote and hold 
office, as determined by their constituent association, subject 
to the provisions of the By-Laws.” 

2. Resolution on Removal of Fellows from One State to 
Another: Your committee finds that this resolution is covered 
by Chapter II of the By-laws on page 7 of the proposed revised 
Constitution and By-Laws and that part of Division 11, Chapter 
IV by Section 2 reading as follows: 

"The rules governing fellowship in case of removal of the 
practice of a fellow to another state shall be the same as the 
rules governing membership.” 


J. A. M. A. 
July 10, ISts 

The rules governing membership, Chapter. II of the By- 
Laws, read as follows: 

Membership in this Association shall continue as long as a physician 
is a memher of .1 component .society of the constituent association through 
which he holds membership. When the Secretary is officially informed 
that a member is not in good standing in his component society he shall 
remove the name of said memher from the membership roll. A member 
shall hold his membership through the constituent association in the juris¬ 
diction in which he practices. Should he remove his practice to another 
jurisdiction he shall apply for membership through the constituent associ¬ 
ation in the jurisdiction to which he has moved his practice. Unless he 
has transferred his membership within one year after such change of 
practice, the Secretary shall remove his name from the roster of members. 

3. Proposed Anieudiucut to By-laws Re Citation for Dis¬ 
tinguished Lay Service: Your coiuniittcc recommends that the 
following be made Chapter XV: 

Chapter XV. Citation for Distinguishf-d Service 

Section 1. Citation for Distinguisiieu Service. —The 
Board of Trustees shall create and establish a citation to he 
known as "The Citation for Distinguished Service” which shall 
consist of a suitably engrossed citation. The Board of Trustees 
shall consider the merits of nominees for this citation who shall 
he persons not of the medical iirofession who have, by their 
Cooperation and aid in the advancement of medical science, 
medical education or medical care, contributed to the achieve¬ 
ment of the ideals of American medicine. 

Section 2. The Board of Trustees shall nominate to the House 
of Delegates on the first d.ay of the annual session of each year 
not more than three persons for this citation. The House ol 
Delegates shall then select the recipient of this citation from the 
nominees so submitted, the selection to be made by ballot. 

Section 3. The Board of Trustees shall be charged with the 
duty of preparing a snilablc citation and arranging for the 
time and place of its presentation. 

Respectfully submitted, 

Arthur J. Bedell, Chairman. 

William F. Costello, Secretary. 

James Q. Graves. 

Howard R. Dudgeon. 

Tiieodohf. H. Harwood. 

Dr. Bedell moved adoption of the rciiort of the reference 
committee dealing with the Resolution on Opposition to Amend¬ 
ment to Constitution and the motion was seconded by several 
ami carried 

The portion of the report of the Reference Conimittcc referring 
to the Resolution on Removal of Fellows from One State to 
Another was adopted on motion of Dr. Bedell, seconded by 
Dr. H. B. Everett, Tennessee, and carried. 

Dr. Bedell moved adoption of the report of the Reference 
Committee, recommending addition of a chapter dealing with 
Citation for Distinguished Service, and the motion was seconded 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried after discussion by Dr. Bedell and the 
Speaker. 

On motion of Dr. Bedell, seconded by several and carried, the 
report of the reference committee was adopted as a whole. 

Dr. E. L. Henderson, Chairman, Board of Trustees, asked 
whether some one could be elected at this session and after 
discussion by the Speaker, Dr. Henderson and Dr. Bedell, Dr. 
James R. Rculing, Hew York, moved that the Board of 
Trustees be requested to present names at this session, and the 
motion was seconded by several. There was discussion by Dr. 
Henderson, Dr. Renling, the Speaker, Dr. E. Vincent Askey, 
California, and Dr. \)C F. Costello, New Jersey, After an 
interval during which the Speaker did not put the vote, H 
was moved by Dr. Arthur J. Bedell, Section on Ophthalnio!og.v, 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried, that the citations be 
created at this session. - 

Report of Reference Committee on Reports 
of Officers 

Dr. Allen H. Bunce, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr. Bunce, duly seconded and carried. (During 
the presentation of the report dealing with the Speaker’s address, 
the Vice-Speaker presided.) 
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Your Kcforcucc Comniiltoc on Reports of Ofliccrs presents 
llic foUowiup report: 

1. IVcsitlcni’s Atltlrcss: 1'ltc President’s address presents an 
excellent review of tlie activities of the American Medical 
Association which is worthy of the attention of the physicians 
not only of this country !nU elsewhere as evidence of the 
widespread interests in which the Association is engaged. With 
a fcclinp: of innate modesty our President fails to mention the 
excellent work which he has done in acqnaiminK the public 
and the profession with the aims and purposes of American 
medicine in its efforts to provide the pcojilc with what may he 
designated as the most satisfactory medical care in the world and 
this without coulrol by a central Rovernmeut. Your com- 
luitlcc coiiRralulatcs the retiring President on the success of his 
administration of the affairs of the Association which have been 
delcRalcd to him as liis responsibilities and wiiicli he has 
carried out so ably. 

Your committee commends the Presidom’s address for the 
careful study of each and every memher of tlic Ifousc of 
Delegates and suggests that the members carry hack to their 
constitneut associations his summary of the great work of 
the Association. 

2. Speaker’s Address: The address of the Speaker rcHccts 
his personal endeavor to carry out the recommendations of the 
House to expedite its extensive business and your committee 
commends him for his devotion to his onerous duties. 

The appointment of reference committees in advance of the 
meeting is a desirable feature and should not constitute any 
diOiculty for the state associations in the selection of their 
delegates. It would appear that a simple resolution by each 
constituent association and society to make the term of office 
of delegates begin January first following their own annual 
meeting should be sufficient and make mmecessar>* any changes 
in their constitutions and by-laws. Your committee recommends 
that the Secretary of the American Medical Association again 
notify the secretaries of tlic constituent associations o! this 
action of the House of Delegates. 

Dr. Fonts’ association with this body as delegate, Vice- 
Speaker and Speaker deserves tins note of appreciation by your 
reference committee and should Rkewisc call for a rising vote 
of confidence for bis accomplisbments and bis devotion to the 
duties of the office to wliicIi lie was elected. 

Respectfully submitted, 

Allen H. Bunce, Chairman. 
George W. Kosmak. 

Louis M. Orr II. 

ALTER E. Vest. 

Roland W. Stahr. 

Resolutions on “Free Blood*' Feature of Red Cross 
National Blood Program 

Dr. Scott Lord Smith, New York, presented the following 
resolutions, whicli were referred to the Reference Committee 
on Miscellaneous Business. 

WiiRREAS, That portion of the Red Cross National Blood program which 
is designed to furnish free Idood to any person in need of it, regardless 
of his financial status, constitutes (1) .a serious breach in the bulwark of 
our American free enterprise .and consequent personal responsibility, 
social structure, and (2) an ominous precedent for future social change; 
and 

Whereas, From the pamphlet "Report to Physicians by American Red 
Cross." ( 1 ) no charge cau be made by the Red Cross for blood because 
k is obtained from voluntary donors, and (2) charge for its administr.v 
U'on is the prerogative of the individual hospital or physician; and 
Whereas, The Red Cross has done splendid work in providing blood 
during national emergencies and would undoubtedly be needed in future 
crises; and 

Whereas, It is therefore impemtive that a Red Cross blood program 
be kept in active existence; and 

WitERKAS, The House of Delegates at the last interim session approved 
in principle the Red Cross National Blood Program; therefore be it 
Resolved, That hospitals, blood banks or other agencies dispensing blood 
obtained from Red Cross donors be authorized to make a "ready-to-serr-e” 
or "standby" charge for their services in addition to the service charge. 
This charge to be, for private patients one-haU the locally current rate 
for transfusions; for semiprivate patients, one-third the local rate; for 
ward patients, no charge; and where the blood is dispensed in the borne, 
the same as the "service charge" made by the physician administering 
the blood; and be it further 

Resolved, That this House of Delegates desires to keep open every 
feasible avenue to obtain supplies of blood. 


Resolution on Housing 

Dr. Ethvard H. Mcl-can, Oregon, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public l^ciations: 

WiirKrAS, The health anrl mcdic.al care of the indigent and semi- 
liidiBciit h.avc been .and coniinuc to be a njajor concern of the medical 
profession; and 

Whereas, The hoti'Ning of the ifidividu.a] is one of the iniport.int fac¬ 
tors to the preservation of health and the prcvcnlioii of disease; ajid 
WltrurAS, The a<lv<Kratcs of federal p.atcrnabsm are propoMng, on the 
b.nsis <»f scntiincjilnl atipeal and [day on humanitarian emotions, a vast 
progr.'tm of puldic housjtig ostensibly to meet the needs of the indigent 
and Kcmi-tndigent; .and 

Whereas, This program is deceptive In that it docs not provide hous¬ 
ing for the chronically ill, tlic indigent ,thc imemplo>nblc, the casual 
worker, «r the very low wage e.nrricr, since they cannot make the regular 
pajnicnts rc<jtjirfd hy the contract, even uith exemption from state and 
local (.axes; and 

WiiEMi-AS, The proponents of this legislation openly admit that this 
program will pul the fe<!cral government permanently into the business 
and control of all housing, with the elimination of private housing; and 
Whereas, Similar public housing progr.am.s h.nve been disastrous failures 
tlironghoHt Europe, in tli.nt tlicy did not produce more houses, they did 
n<it protlucc lioii'scs for the poor, they did not remove slums and they 
*lid iuit reduce tite prevalence of tliscnse, hut did become dangerous drains 
on (he national treasuries; and 

Whereas, These Kuropc.an government housing programs were one of 
the principal mc.ins by which socialistic cabinets and parliaments captured 
control; and 

Whereas. Similar tendencies have already appeared in the propaganda 
machines of many housing authorities in this country, in the political 
corruption involved in the placement of housing projects and in the 
selection of tenants; therefore he it 

Resolved, That this body record its unqualified opposition to any further 
encroachment of the federal government in the housing business. 

Resolutions on Veterans’ Administration Submitted by 
Board of Trustees as Supplementary Report 
Dr. E. L, Henderson, Chairman, Board of Trustees, sub¬ 
mitted as a Sui>plcmcnlary Report the following resolutions, 
which were referred to the Reference Committee on Legislation 
and Public Relations: 

Whereas, Point seven of the Ten-Point National Health Program of 
the American Medical Association states; ‘‘The veteran shall be entitled 
to the highest available quality of medical care in accordance with exist* 
ing law. and preferably in his community with a physician and hospital 
of his own choice"; and 

Whereas, The Veterans Administration has the authority under cer¬ 
tain conditions in service-connected tlisability and disease to make use of 
private practitioners .and hospitals, thus allowing free choice; and 

Whereas, The Veterans Admnistratlon is in urgent need of its 
presently available full time and part time personnel for pension and 
compensation cx.aminations, for veteran hospital care and for authorization 
and administrative duties; and 

Whereas, Proposed increases in the military services including those 
added by new draft provisions wiU tend to reduce the number of physi¬ 
cians available for Veterans Administration personnel; and 

Whereas, Hospital care in private hospitals and the additional beds 
to be provided under the Hill-Burton legislation may limit the building 
of additional veterans' hospitals beyond our present day needs and avail¬ 
able personnel; and 

Whereas, Numerous veterans in many states have requested the right 
to make their own choice of physician and hospital in the treatment of 
their service-connected disability or disease; be it therefore 
Resolved, That this House of Delegates of the American hfedical Asso¬ 
ciation request the Veterans Administration to put into unifomi practice 
a free choice regulation for medical and hospital treatmeiit in service- 
connected cases; and be it further 

Resolved, That we urge stale medical societies or associations to con¬ 
form to this principle when making contracts or agreements with the 
Veterans Administration. 

Report of Committee to Study Revision of the 
Constitution and By-Laws 

Dr. F. F. Borzell, Chairman, presented a part of the proposed 
Revision of the Constitution and By-Laws, a mimeographed 
copy of w'hich had been sent each member of the House, reading 
first the Constitution section by section, which sections W'erc 
.adopted individually and as a whole on motion of Dr. Borzell, 
duly recorded and carried, after amendment, w'ith the exception 
of Section 3, Article 9, which was referred to the committee 
for rewording. Later, the committee submitted Section 3, 
Article 9. of the Constitution as it had been reworded, and this 
Section was adopted, on motion of Dr. Walter E. \''est, West 
Virginia, duly seconded and carried. 

Dr. Borzell then read part of the proposed revised- By-Laws 
until Dr. J. D. McCarthy, a member of the committee, relieved 
him. The By-Laws were adopted after amendment section by 
section on motions duly seconded and carried. 
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Dr. Mather Pfeiffeiiberger, Illinois, moved the adoption of 
the By-Laws as amended as a whole. Dr. George W. Kosmak, 
New York, moved to amend the motion that consideration be 
given to the appointment of a committee of three members 
from the committee that drew up these By-Laws, including 
the chainnan, to edit and revise them in accordance with the 
suggestions made at this meeting. Both the original motion 
and the amendment were severally seconded and carried. Dr. 
Borzell thanked tlie members of the committee for their help. 

Dr. Walter E. Vest, West Virginia, moved that the com¬ 
mittee be thanked by a rising vote and the audience arose for 
the purpose. 

A copy of the revised Constitution and By-Laws will be 
published after the committee to edit them has turned in its 
report. 

Dr. James R. Rculing, New York, moved tliat the House 
recess until 9:30 a. m. Wednesd.ny, June 23, and tlwt the 
first order of business be the Executive Session, and the 
motion was seconded by several, and carried. 


Third Meeting—Wednesday Morning, June 28 
Executive Session 

The House reconvened in Executive Session at 10 a. m., 
Wednesday, June 23, 1948, with the Speaker, Dr. R. W. Fonts, 
presiding. 

The speaker read from the new Constitution and By-Laws 
referring to what an Executive Session is. 

A motion of Dr. Thomas P. Murdock, Connecticut, to include 
certain officers of constituent associations, seconded by Dr. 
Walter E. Vest, West Virginia, and carricti after amendment 
to include other individuals, was passed so that the House 
voted to include in Executive Session the presidents, secretaries, 
executive secretaries and editors of journals of constituent 
associations. 

Report of Reference Committee on Credentials 

Dr. G. Henry Mundt, Chairman, reported 173 delegates 
registered and requested that if the delegate from Puerto Rico 
is known to any of the delegates, he be requested to get in 
touch with Dr. Mundt, 

Report of Reference Committee on Executive Session 

Dr. Charles H. Phifer, Chairman, presented the following 
report: 

1. Resolution on Nonsubscription to Sonic of Principles 
Adopted by National Health Assembly: Your reference com¬ 
mittee has carefully considered this resolution. It has been 
informed that this is a preliminary rccommcnd.ntion of a lay 
committee and that the final action on this recommendation 
will be considered in the near future. Your reference committee 
recommends that at that time the representatives of the Ameri¬ 
can Medical Association reafiirin to the officers of the National 
Health Assembly that the means lest be utilized as a pre¬ 
requisite for free medical service. 

2. Resolution on Staff Personnel at Headquarters: 

Your reference committee has given careful consideration to 
this resolution. It is of the opinion that the highly trained 
personnel from the headquarters office of the American iMcdical 
Association should be available to any committee requesting 
advisory service. It is the belief of your reference committee 
that diplomacy and tact can be used in the utilization of this 
service. 

3. Resolutions on Editorials in The Journal of the American 
Medical Association: The resolutions were introduced unsigned. 
No one appeared to support them. It is the opinion of your 
reference committee that the Board of Trustees of the .American 
Medical Association alone is responsible for the editorial policies 
as expressed in the various publications of the American Med¬ 
ical Association. 

4. Resolution on Change in Constitution: It is the opinion 
of your reference committee that the component medical society 
is the sole judge as to whom it elects to membership, provided 
the applicant shall meet the medical requirements for member¬ 
ship, and so recommend. 


S. Resolution on Disapproval of Utterances of a Representa¬ 
tive at National Health Assembly: This resolution pertains 
to statements of representatives of the American Medical Asso¬ 
ciation. 

Your reference committee heard members of the American 
Medical Association in reference to' both sides of this question. 
Several of these witnesses were in attendance at the Conference 
of the National Health Assembly in Washington. It developed 
during the inquiry that there was a misunderstanding in refer¬ 
ence to statements made during the Assembly by representatives 
of the American Medical Association. A physician representing 
a member who introduced the resolution attended the hearing 
and requested that the resolution be withdrawn, thus disposing 
of the resolution. 

Respectfully submitted. _ ^ 

CiiAiii-ES H. Phifer, Chairman, 
George Brau.vlicii. 

A. A. Walker. 

Ravlhond L. Zecii. 

Walter F. Donaldson. 

George P. Joiinsto.n. 

W. A. COVENTRV. 

Dr, Phifer moved adoption of the report of the reference 
comniillee on the Resolution on Nonsubscription to Some of 
Principles Adopted by National Health Assembly, and the 
motion was seconded. Dr. Phifer accepted the suggestion of 
Dr. Lowell S. Goin, California, to include “and the use of 
government funds.” With the inclusion of these words the 
House adopted tlie first section of the rei>ort of the reference 
committee after discussion by Dr. Lowell S. Goin, California, 
Dr. Walter E. Vest, West Virginia, and Dr. Phifer. 

It was moved by Dr. Phifer and seconded by Dr. H. B. 
Everett, Tennessee, that the report of the reference committee 
on the Resolution on Staff Personnel at Headquarters be 
adopted. After discussion by Dr. John W. Cline, California, 
and Dr. Phifer, Dr. Cline moved as a substitution the adoption 
of the resolution ns presented by Dr. Allen H. Bunce, Georgia, 
and this motion was seeonded by Dr. Lowell S. Goin, California, 
and carried after discussion by Dr. .'Mien H. Bunce, Georgia, 
and Dr. Cline. 

The report of the reference committee, dealing with the 
Resolutions on Editorials in The Journal of the American Medi¬ 
cal Association was adopted on motion of Dr. Phifer, seconded 
by several and carried. 

Dr. Walter E. 3''cst, WYst \’’irginia, moved adoption of the 
seetion of the report of the reference committee referring to 
Resolutions on Stall Personnel at Headquarters ns amended 
and tlie motion was seconded by several and carried. 

It was moved by Dr. Phifer that the report of the reference 
committee on the Resolution on Change in Constitution be 
adopted. The motion was severally seconded and carried. 

Dr. Phifer moved adoption of the report of the reference 
committee on the Resolution on Disapproval of Utterances 
of a Representative at National Health Assembly. The motion 
was seconded by Dr. John W. Cline, California, and carried. 

Report of Reference Committee on Emergency 
Medical Service 

Dr. George E. /\rmstrong, Chairman, presented the report 
of the Reference Committee on Emergency Medic.al Service, 
which was adopted section by section and as a whole, after 
discussion and amendment. The report as amended reads; 

1. Report of Council on National Emergency ^ledical Seirice 
as printed in Handbook: The first order of business was a 
consideration of the basic principles promulgated by the Council 
on National Emergency Medical Service as published in the 
House of Delegates Handbook. A consideration of these prin¬ 
ciples resulted in the following action by the Committee: 

1. Approved as published. 

2. Approved as published. 

3. The first paragraph was approved as printed. However, it 
was unanimously decided that the second paragraph should be 
completely revised to read as follows : 

“Plans should be immediately initiated which would insure 
procedures by which a single physical examination prior to 
induction into the armed forces will be carried out." 
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■4. Approved as inililislu'd, 

S. Approved as piddislied. 

0. Approved as piddislied. 

7. Approved as piddislied. 

S. It was iiiiaiiiiiionsly decided that paraRrapli 1 of Section 8 
slundd l>c deleted completely. It was further aprecd that para- 
prapli 2 ill the same section should he revised to read as follows: 

“In the event of war or threatened war, rcqiiirinR the procure¬ 
ment hy the military cstahlishment of medical ofliccrs from 
civilian life, rcu.minififc provision should he made for their 
replacements after tour of active duty hy others from civilian life." 
This merely consisted in the insertion of the word "reasonahlc” 
before the word "provision” and the ilelction of the word “rea- 
sonahlc" from its position before the word “tour." 

9. .Approveil as published. 

2. Subjects Presented to Reference Committee hy Dr. Richard 
1-. MciliiiR. Secretary, Council on Xational Dmcrfrency Medical 
Service: The second pcneral subject considered by the Reference 
Committee followed the apjiearance before it of Dr. Meiling, 
Secretary of tbc Council on National Emergency Medical Ser¬ 
vice. .'Vt bis request, the following subjects were discussed and 
unanimously apjirovcd: 

(a) The Council on National Emergency Mcdic.al Service 
requests that each state medical association or society and its 
coin])oncnt county medical societies, as well as the ^ledical 
Society of the District of Columbia, appoint and organize a 
committee directly responsible for national cmcrgcnc}' medical 
service within its organization. Each such state committee 
is requested to present to the American Medical Association, 
Council on National Emergency Medical Service, a list of its 
members, as well as of the members of its component county 
society committees, and the terms of organization under wliich 
the committee is autborized to function. It is further requested 
that each state association cooperate fully with the Committee 
on National Emergeney ^fedical Service in its program to meet 
the great and growing problems of medical health and sanitary 
services confronting the medical profession as related to national 
defense. 

(b) Inasmuch a.s during times of peace as well as in times 
of national emergency a majority of the physicians composing 
the medical corps of the armed forces arc of civilian origin, 
equitable general and flag ranks should be provided for amongst 
these civilian components of the armed services. 

3. Resolutions on Emergency Medical Service: The third 
general subject considered and approved was the resolutions 
introduced by Dr. Ralph B. Eusden of California, with the 
notation that the resolution should begin "Resolved, That the 
American Medical Association through its Council on National 
Emergency Medical Service . . .” 

Respectfully submitted, 

George E. Armstrong, Chairman. 

Hugh P. Smith. 

WvMAN D. Barrett. 

Morton D. Willcotts, 

George A. Woodhouse. 

Raymond M. McKeown. 

Report from Reference Committee on 
Executive Session 

Dr. Charles H. Phifer, Chairman, stated that the gentleman 
who introduced the Resolution on Change in Constitution 
reported on by the Reference Committee on Executive Session 
previously, desires to have his name withdrawn, and the com¬ 
mittee desires to comply with the request and simply state that 
the resolution rvas received. The request was complied with 
by vote of the House. 

Dr. Phifer reported further that the resolution referred to 
■ has received great publicity in New York and requested infor¬ 
mation as to whether the report in Executive Session should be 
released. On vote of the House it was agreed that the report 
of the reference committee stating in effect that the county 
medical society is the sole judge of its membership could be 
released. 


Announcement of Secretary 
Dr. George E. Dull, Secretary, announced that it was certain 
that the printers and managers had come to an agreement for 
a contract for eighteen months. 

Request for Copies of Dr. Paul R. Hawley’s Address 
It was moved by Dr. William M. .Skipp, Ohio, seconded 
hy several and carried, that a copy of the address of Dr. 
Paul R, Hawley be given each member of the House. 

On motion of Dr. TI. B. Everett, Tennessee, duly seconded 
and carried, the House rose from Executive Session at 11 a. m. 


Wednesday Morning—Continued 

The Mouse of Delegates convened in rcRiilar session at 
11 a. in., llic Speaker, Dr. R. \V. Fonts, presiding. 

Resolution on Membership in Council on Medical 
Education and Hospitals 

Dr. Hilton S. Read, New Jersey, presented the following , 
rc.soltition, which was referred to the Reference Committee on 
Medical Fdneation: 

Mituifttl of the fact tint 90 per cent of medical care in this country 
Is (Ii^pcnsc(I in conmiunitics out.sidc of niedicnl centers and that an 
Iniporfant function of the Council on Medical Education and Hospitals is 
the lut<itinntliu}; of medical cdtic.Ttion in these communities; therefore be it 
Rcsoli’cd, That this House directs the Board of Trustees to limit its 
nominations for one of the mcnihers of this Council to private practi¬ 
tioners of medicine, not faculty members of a medical school nor on the 
st.afT of a hospital asociated with a medical school or university. 

Resolutions on Shortage of Interns 
Dr. Robert H. Hayes, Illinois, presented the following 
resolutions, u’hich were referred to tlie Reference Committee 
on Medical Education: 

Whereas, Tlie community hospital is confronted with a critical prob¬ 
lem, *'a shortage of interns”; and 

Whereas, Without Jntcrn^, the community hospital is seriously handi¬ 
capped; and 

Whereas, The American Medical Association is attempting to encourage 
its members to administer tbc best medical care possible to the sick; and 
Whereas, The larger hospitals arc now obtaining the greater percentage 
of the medical graduates as iuterns, and 
Whereas, An intern who completes his training in a community hos¬ 
pital is well equipped for the general practice of medicine, and 

Whereas, By our present day practices we are reducing the number 
of general physicians; therefore be it 

Rcsoh’cd, That in order to preserve the general practice of medicine, 
the American Medical Association institute a program to limit the num¬ 
ber of interns of all approved hospitals on an equal basis according to 
yearly admissions, and be it further 

Resolved, That this be referred to the Council on Medical Education 
and Hospitals for consideration. 

Resolutions on National Congress of Parents 
and Teachers 

Dr. Elmer Hess, Pennsylvania, presented the following reso¬ 
lutions, which were referred to the Reference Committee on 
Legislation and Public Relations: 

Whereas, The National Congress of Parents and Teachers has requested 
the cooperation of the American Sledical Association through several of 
its departments, including the Council on Medical Service, the Committee 
on Rural Medical Service and the Bureau of Health Education; and 
Whereas, The objectives of the National Congress are in many ways 
identical or similar to the objectives of the American Medical Associ¬ 
ation, particularly in the area of public health, school health services and 
health education; and 

Whereas, The National Congress, in common with the American 
Medical Association, stands for local autonomy in government and for 
local health councils and for the maintenance of high standards of medi¬ 
cal care, with emphasis on the responsibility of the home and the family 
physician; and 

Whereas, The National Congress has a 4-point Health Program which 
is in general harmony with the 10-Point Health Program of this Associ¬ 
ation; therefore be it 

Resolved, That it is the sense of this House of Delegates that the 
aforementioned departments of this Association, or other appropriate 
departments, be directed to cooperate fully with the National Congress 
so far as its objectives coincide with those of the American Medical 
Association; and be it further 

Resolved, That this House of Delegates recommends that representatives 
of state medical associations enter into conferences with state health 
departments, state boards of education, and state Congresses of Parents 
and Teachers in order to counsel, advise, guide and assist the National 
Congress of Parents and Teachers in the attainment of our mutual 
objectives. 
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Request for Interpretation of the Question of 
Balloting 

Dr. W. A. Coventry, Minnesota, requested an interpretation 
of the question of balloting as it appears in the Handbook, 
and the Speaker referred to this to the Reference Committee on 
Rules and Order of Business. 

Greetings to Canadian Medical Association 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal¬ 
mology, seconded by Dr. Walter E. Vest, West Virginia, and 
carried, that a message of greeting and best wishes be sent 
to the Canadian Medical Association, now in session, to be 
composed by the Secretary of the Association and sent imme¬ 
diately. 

Report of Reference Committee on Reports of Board 
of Trustees and Secretary 

Dr. W. P. Anderton, Chairman, presented the following 
rcixirt dealing with the report of the Secretary, which on 
motions of Dr. Anderton, duly seconded and carried, was 
adopted section by section and as a whole: 


in touch with the headquarters office. It is heartening to 
know that Dr. Lull believes the Press Relations Bureau has 
been a constructive effort and that the many other public 
relations activities have been beneficial for the Association. 

Dr, Lull’s well phrased peroration expresses his appreciation 
to his fellow members and the headquarters staff. In this 
your committee joins in the name of the House of Delegates. 

SUlM'I.r.MKNTAKY Ur.I’OItT 01' THE SECRETARY 

In his Supplementary Report Dr. Lull took up two topics; 
The 19d8 Budget for Public Relations and the labor situation 
at 5.15 North Dearborn Street. 

Dr. Lull stated tiiat the Public Relations estimated budget 
for 1948 had been inadvertently omitted from his original 
report. The item amounts to $397,000. This docs not include 
public relations features accomplished by several committees, 
councils and officers. 

In explaining llic general labor conditions at headquarters, 
be told about the compositors’ strike and how it is part of a 
similar citywidc effort that became incipient in January and 
fully manifest on March 8, 1948. He staled that 230 out of 


HERORT OF THE SECRETARY 

Your Reference Committee on Re|)orts of Board of Trustees 
and Secretary has considered carefully the matters assigned 
to it in the Handbook distributed to this House of Delegates. 
It commends highly to yon the Secretary’s report. It is a 
fine example of what Dr. George Lull can do. 

This report states that on April 1, 1938, there were 109,435 
members of the American Medical Association and 173.879 
physicians in the United States and its dependencies, slmwing 
that only 62,3 per cent of those eligible were incmhcrs of 
our Association. In 1948, there arc 201,200 physicians in the 
United States anti its dependencies and 136,668 members of 
the American Medical Association. This shows an increase 
in the total and in the percentage of memhers of the .•\mcricaii 
kfedical Association during the last ten years. However, 
these figures show that 67.9 per cent of the physicians in the 
United States arc memhers of the American Medical Associa¬ 
tion, whereas 32 per cent are not memhers. Your conmiittcc 
recommends that this House request the Board of Trustees to 
initiate a strong and persevering drive for new members extend¬ 
ing through tile constituent associations to the comiioncnt 
societies, where vigorous committees ’ should seek to enroll 
every eligible doctor. 

The Secretary described in his report the cohesive value of 
the Annual Conference of State Secretaries and Editors. He 
includes a chart entitled "Organization of Constituent State 
and Territorial Medical Associations," April 1, 1948, which 
is worthy of study, although your committee feels that the 
column entitled "Number of Physicians in State 17th Ed. 
Directory” might well have been dated 1942, 

Dr. Lull states that he has carried out the directives of the 
House of Delegates. What he has done, he has done well. 
However, your committee recommends that matters referred 
from this House for action or study or recommendation should 
each be reported on specifically, under some such heading as 
"Resume of Matters Referred from House of Delegates.” 

Dr. Lull’s short paragraph regarding his field activity is 
another example of his modesty. He has accomplished a great 
deal for the American Medical Association by his various 
speeches in different parts of the country. Many members 
who do not go to the annual session of the American Medical 
Association hear him, and have their faith and interest stimu¬ 
lated in our great body. 

The wisdom in the appointment of Dr. Ernest B. Howard 
as Assistant Secretary is manifest. Your committee hopes 
it frees Dr. Lull from ordinary routine work of his office. 
The office of executive assistant has also been created, and 
Mr. Lawrence W. Rembcr has been occupying that post since 
last December, while Theodore R, Sills & Co. have been 
acting as public relations counsel. Considerable space in Dr. 
Lull's report is given to Mr. Rember’s efforts and accom¬ 
plishments for the public and the profession. It will take 
more than six months to evaluate the results. Your committee 
commends the Secretary’s newsletter as helping many to keep 


300 unionized employees arc working loyally. The Jour.vai. 
and other pnhlicalions arc still appearing. Your committee 
congratulates Dr. Lull and his staff for their resourcefulness. 

Respectfully submitted, 

Wai.ter P. Anhertox, Chairman. 

Thomas A. Foster. 

Warkex L. Am.ee. 

Jesse D. Hamer. 

Herman A. Lawson, 

Report of Reference Committee on Legislation and 
Public Relations 

Dr. Tliomas A. McGoldrick, Chairman, prc.scntcd the follow¬ 
ing report, which, on motions of Dr. McGotdrick duly seconded 
and carried, was adopted section by section and as a whole after 
discussion and amendment: 

1. Re.sointion on Policy of Federal Children’s Bureau: Your 
reference committee recommends that the House of Delegates 
of the American Medical Association enter a formal protest 
against this policy with the Federal Security Administrator, 
recommending to him that the Administration's policy he liberal¬ 
ized to permit participation on a state level by all physicians 
qualified. 

2. Resolutions on Federal Grants-in-Aid to States: Your 
reference committee recommends approval of these resolutions. 

3. Resolutions on Bacteriological Warfare; Your reference 
committee recommends that no action be taken by this House 
of Delegates on these resolutions. 

4. Resolution on the National Health Assembly: Your refer¬ 
ence committee recommends approval of this resolution. 

5. Resolution on Association of Interns and Medical Stu¬ 
dents : Your reference committee recommends approval of this 
resolution. 

6. Resolutions on Advancement of Rank of Surgeons General 
of Army and Navy and of Air Surgeon: Your reference com¬ 
mittee recommends approval of these resolutions. 

7. Resolution on Method of Selecting Outstanding General 
Practitioner; Your reference committee recommends approval 
of this resolution. 

8. Resolutions on Activities of Yctcrans Administration: As 
the situation complained of does not obtain at the present time, 
your reference committee recommends that no action be taken. 

9. Resolutions on Hospital and Jtedical Care for I'eterans: 
Your reference committee recommends approval of these reso¬ 
lutions. 

10. Resolutions on Washington Office of the American Jfedi- 
cal Association: Your reference committee recommends 
approval of the first two parts of the resolutions, with the 
deletion of the third part. 

11. Resolution on Life Insurance Fees: Your reference com¬ 
mittee recommends that this matter be referred to the Bureau 
of Medical Economic Research for study. 

12. Supplementary Report of Board of Trustees on Resolu¬ 
tions on Yeterans Administration: A supplementary report 
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ot the Trustees coutniuiiiK resolutions ou the Veterans Admin¬ 
istration snpidrments some of the statements previously reported. 
The reference committee approves adoption of the resolutions. 

13. Ucsolution oti Honsinit: One final matter came to your 
contmittce today from the delepate of the OrcRon .State Medical 
Society, which deals with the Rcneral housiiiR situation and 
the daneers which can arise in other countries and iniRhl arise 
here, tendiiiR to socialiration of people throuRh housiuR plans 
of the fcder.al Rovernmcnl. While your reference committee 
is Rcucr.ally oppo'.c<l to encroachment hy the feder.al Rovernment 
into the field of private enterprise, it is not sufficiently informed 
on the proposed suhject to recoinmenti any action at this time. 
Rcsix'ctfully stihmitted. 

Thomas A. McGoi.iiatcK, Ch.airman. 

Gr.oimr. A. UNrur., 

lloNAi.t) Cass. 

Cl.AKK HAit,i:v. 

CiiARi.r.s I.. SiiAtnR, 

Report of Reference Committee on Rules and 
Order of Business 

Ur. 11. P. Ramsey, Chairman, presented the followinR report: 
.Ml five memhers of the committee met on the tiucslion of 
the condtict of elections tomorrow, with the Secretary of the 
Association. 

If you will refer to the Handhook. paRes 38. .39 and dO, you 
will find the rules and the order of Imsincss for this session 
laid down. To these rules the reference committee adheres. 

If you will look on paRC dO, no. 8, you will find a reference 
to “Roll Call for CastiuR Ilallots"—that is ballots in the 
pleural. There will he one roll call for the castiuR of all three 
ballots as indicated at that point. 

If you will refer to page 38, Title d, which says “Election 
of Olficcrs," at that point, this chairman will he glad to reinter¬ 
pret this over agaiu in case any memhers arc not now present, 
to the followinR cfTcct, that at the time nominations arc to he 
opened the Secretary agrees to move the hlackhoard to the 
middle here, where it may he easily visible chiefly from the 
central portion of the room. That will he a good time for 
delegates to get as close to the front as possible. 

At that time nominations will be taken for the white ballot. 
On this white ballot are places for your votes for the following 
officers; President-Elect, Vice President, Secretary, Treasurer, 
Speaker of the House, and Vice-Speaker of the House. 

.^s these nominations arc made, the Secretary will record 
the nominations on the blackboard in your full view. At the 
conclusion of all the nominations for the white ballot, the 
Speaker will be requested to announce that all nominations 
for officers appearing on the white ballot arc in, and will 
request at that time that you inscribe your ballots as you 
please and put them in your pockets. 

The Speaker asked if he is to declare nominations closed 
for each office or at the conclusion of all of them and Dr, 
Ramsey stated: The rule is to require each office closed as all 
nominations are in for that office, but at the conclusion of 
all, on the white ballot, for clarification, the Speaker will 
declare that all nominations for the white ballot are in, at 
which time you may inscribe the ballots and put them in your 
pockets. The same procedure will be then followed for the 
items which appear on the blue ballot which are for members 
of the Board ofTrustees and for the place of the annual session 
of this Association in 1951. 

At the conclusion of that, the Speaker will be asked to notify 
you that the blue ballot nominations are all in. The same 
procedure will then be followed with respect to the yellow 
ballot which has places for members of the Judicial Council, 
members of the Council on Scientific Assembly, members of 
the Council on Medical Education and Hospitals, and members 
of the Council on Medical Service. 

At the conclusion of all of that, there will then be one roll 
call. This is for the expedition of business. 

The members may pass and drop their folded ballots all at 
once into the one ballot box. 

At this point, Mr. Speaker, the committee has a special 
recommendation for you, namely, that there have been appointed 


by the Speaker tlircc tellers. It is recommended by the refer¬ 
ence committee that the committee have tellers assigned, one 
color to each of these members, ,anil that the Speaker appoint 
two associates to each member, making a total list of tellers 
of nine, so that each section of the tellers’ committee may count 
his color ballots simultaneously, thus further expediting the 
business of the House. If the Speaker will do that, this will 
not t.ake much more than tlie ieiiglh of time consumed by the 
actual roll call. 

The Speaker asked if the three iiallots were to he passed 
out simultaneously or whether in the beginning the white ballot 
would he passed out and then c.ach in succession, and Dr. 
Ramsey reidied that they would all be i)asscd out at the same 
time and added; 

One further point, and that concerns the matter of any offices 
for whicli there may be a recount. The same type of ballot 
will not be circulated. The Secretary will be requested to 
circulate a i>articular type of paper for recount ballots. 

On motion of Dr. Ramsey, seconded by several and carried, 
the report of the reference committee was adopted. 

Report of Reference Committee on Medical Education 

Dr. \V. D. Stovall, Chairman, presented the following report 
of the Reference Committee on Medical Education: 

1. Rciiort of Council on Medical Education and Hospitals: 
The Reference Committee on Medical Education has carefully 
reviewed the rcimrt of the Council on Medical Education and 
Hospitals as printed in the Handbook and the Supplementary 
Report of the Council, and is impressed by the number and 
variety of the problems dealt with hy the Council. 

Special attention is called to the survey of medical schools. 
Durin.g the course of the year the Council enlarged the survey 
of medical schools to include a survey of medical education 
in its broad aspects. The Council decided that the time' is 
appropriate to rcc.\aminc the methods and objectives of medical 
education so that a clear view may be obtained of the e.xtent 
to which medical education has been adapted to modern needs. 

The Council was also concerned with the training of general 
practitioners and is encouraged by the number of medical 
schools already conducting programs to interest students in 
general practice. It is encouraged with the number of intern¬ 
ship and residency programs being established to provide train¬ 
ing for young physicians to enter general practice. 

The Council gave considerable attention to the cost of 
medical education and, in studying this subject, it finds that 
exclusive of the costs of patient care and funds from outside 
sources, more than $43,000,000 was spent for the current aca¬ 
demic year. Less than 28 per cent of this amount was provided 
from student fees. The urgency with which the Council views 
this matter is revealed by its action taken since publication 
of the Handbook in recommending that funds for medical 
education be obtained by public donation and that the American 
Medical Association and other interested groups form a national 
foundation for this purpose. This recommendation has been 
approved by the Board of Trustees. 

The reading of this report shows that the Council has dealt 
vigorously with such problems as the supply of physicians, 
supply and distribution of interns and uniform intern place¬ 
ment. In the latter respect, the Council has suggested to 
medical schools and hospitals a plan for securing registration 
and placement of interns. 

The forward looking activities of the Council are illustrated 
in its action concerning inspection of residency programs in 
hospitals. The Council collaborated in a review of all resi¬ 
dencies in orthopedic surgery as a pilot experiment designed 
to evaluate the system emploj’ed by the Council in appraising 
residencies, and was pleased to find that the results of inspection 
by one of its own staff were in close agreement with those 
performed by selected orthopedic surgeons. 

The Council established a liaison committee between the 
Advisory- Board for Aledical Specialties and the Association 
of American Medical Colleges, which meet three or four 
times a year to bring before these agencies the methods for 
satisfying their differences. This liaison committee “should be 
in a position to make constructive suggestions with respect 
to many of the general problems related to the specialty move- 



966 


ORGANIZATION SECTION 


J . A. M. A. 
July 10, 1948 


ment.” These and many other activities portray the vigor with 
wbici) the Council is making earnest and sincere efforts to 
solve the problems of medical education. 

2. Supplementarj' Report of Council on Medical Education 
and Hospitals: The Supplementary Report of the Council on 
Medical Education and Hospitals Iras raised the question of 
the advisability of attempting tire conditioning of approval of 
educational programs of medical schools and hospitals on 
the basis of financial agreements of such institutions with staff 
members. 

The committee concurs with the Council in the opinion that 
such is unwise and possibly illegal. 

3. Resolutions on Hospitals and Mcdicat Schools Engaging 
in tire Practice of Medicine; The committee feels that the 
resolutions submitted by the Missouri State Medical Association 
can be more appropriately handled hy the Committee on Hos¬ 
pitals and the Practice of Medicine, the chairman of which is 
Dr. Elmer Hess of Pennsylvania. The committee recommends 
that these resolutions be referred to that committee. 

4. Report of Committee on Intern Placements: The Report 
of the Special Committee on Intcni Placements, of which Dr. 
William Bales of Pcnnsylvatria is chairman, was considered hy 
the reference committee. It was noted tliat this special com¬ 
mittee was appointed by the Speaker of the House at the 
request of the House at its session in January 1948, to study 
the supply and distribution of interns. 

The reference committee recommends the adoption of this 
report with commendations to this special committee for the 
amount of work which it put into this investigation and its 
excellent recommendations. 

5. Resolutions on Medical Education; The resolutions intro¬ 
duced by Dr. S. J. McQcndon, California, concerning the 
subsidizing of medical education and medical students hy the 
federal government, and the report of the Committee for the 
Improvement of Child Health of the American Academy of 
Pediatrics recommending federal support for (icdiatric education, 
were discussed by a large group before the reference committee. 
The committee is unanimous in its disapproval of the federal 
government’s suhsidizhig medical education, and in view of 
the fact tliat the Council on Medical Education and Hospitals 
took the following action on last Sunday, the committee recom¬ 
mends that the Council’s statement bo sub.stitutcd for the 
resolution introduced by Dr. McClendon: 

The Council has gone on record favoring an intensive effort to secure 
voluntary support for medic.r! education. Tlicrcforc, the Council is 
opposed to the plan of the American Academy of I’ctliatrics. The 
Council feels that it is extremely unwise for one specialty in mctlicinc 
to seek federal support before medicine and medical education in general 
have approved this principle. 

6. Rcsokition on Bureau of Health Educaliou; The reso¬ 
lution introduced by New Jersey recommending the change in 
name of the Bureau of Health Eucation to the Bureau of Child 
Health and Health Education seems unnecessary to the Refer¬ 
ence Committee. Since health education is an all-inclusive 
term, the committee recommends that the name of tlie Burc.au 
be retained as it is. This resolution is therefore not approved. 

7. Resolution on Review of Hospital Standardization; This 
resolution, offered by the Oregon State Medical Society, asking 
the Council on Medical Education and Hospitals to authorize 
and direct a study for more inclusive standards for hospitals, 
deals with a subject which is now under consideration by the 
Council on Medical Education and Hospitals. The Coimcii 
is actively engaged in the promulgation of such standards. 
Therefore, your committee recommends that this resolution 
be referred to the Council on Medical Education and Hospitals 
for further guidance. 

8. Resolution on Method of Selecting Each Year llie Out¬ 
standing General Practitioner of American Medical Association; 
The resolution introduced by the Illinois State Medical Society 
provides for the selection of the outstanding general practitioner 
of the year. It recommends that each county society recom¬ 
mend to its state society the name of the candidate of its choice 
as the- outstanding practitioner, and that the state societies 
submit a candidate in turn to the Board of Trustees of the 
American Medical Association. The Board of Trustees shall 


select three names which will be submitted to the House of 
Delegates for its selection of the outstanding practitioner of 
the year. The resolution further provides that state medical 
societies may confer awards with fitting public ceremony on 
the physician of their choice. The committee approves this 
resolution. 

On motions of Dr. Stovall, duly seconded and carried, the 
first seven sections of the report of the reference committee 
were adopted. 

Dr. Stovall moved .adoption of the report of the reference 
committee dealing with the Resolution on Method of Selecting 
Eacli Year tlie Outstanding General Practitioner oi the Ameri¬ 
can Medical Association, but after discussion concerning action 
on the resolution Iiy another reference committee presented 
a substitute motion tliat this section of the report be not 
received, which was adopted. 

On motion of Dr. Stovall, seconded by several and carried, 
the report of the reference committee was adopted as a whole. 

On motion of Dr. G. \k Canghlan. Iowa, seconded by Dr. 
H. B. Everett, Tennessee, and carried, tlic House recessed 
at 12; 25 p. m., to reconvene at 2 p. m. 


Wednesday Afternoon 

The House of Delegates reconvened at 2:15 p. m., with 
Dr. R. W. Pouts, the Speaker, presiding. 

Discharge of Committee to Study Revision of the 
Constitution and By-Laws 

The Speaker stated that after the adoption of the revised 
Constiliilion and By-Laws, nothing was said about discharging 
the committee. 

It was moved hy Dr. W'altcr E. X^esf, West Virginia, 
seconded by Dr. Burt R. Shttrly, Section on Laryngology, 
Otology and Rhinologv’, and carried, that tltc Committee to 
Study Revision of the Constitution and By-Laws be dis¬ 
charged. 

Appointment of Committee to Edit and Prepare for 
Publication the Revised Constitution and By-Laws 

The Speaker api>ointed Dr. F. F. Borzell, Philadctphia, Dr. 
Joseph D. McCarthy, Omaha, and Dr. Louis A. Buie, Rochester, 
Jfinn., memhers of the Committee to Edit and Prepare for 
Publication the Revised Constitution and By-Laws. 

Report of Reference Committee on Reports of Board of 
Trustees and Secretary 

Dr. W. P. Antlerton, Chairman presented the following 
report; 

REt’ORT OF JiO.VHt) OF TROSTEF-S 

Your committee notes the increased expenditures which 
exceeded income by $50,827,55. .Although mindful of increasing 
c.xpcnscs, the committee e.xprcsses concern over this deficit and 
recommends that the House of Deregates be informed of the 
prospects of subsequent deficits and the proposed plans for 
meeting them, if they occur. 

After meeting with the Chairman of the Board of Trustees, 
the committee is prepared to inform the House in some degree 
of the budget as follows: 

First, the Centennial Meeting of the Association produced 
extraordinary expenses, especially for the entertainment of dis¬ 
tinguished foreign guests. .Also, salary increases, increased costs 
of materials, extended field work and regional meetings by the 
Councils have added to expenses. In order to meet tlie antici¬ 
pated increase of operating expenses, the advertising rates in our 
publications have been increased, and at the last Interim Session 
the Fellowship dues were raised from $8 to S12 a j'car. With 
due regard- to these facts,- the Trustees believe that a deficit 
will be avoided in 1948. How'cver, we feel that this House 
should be aware that each time we create a new committee or 
new council we are in effect increasing expenditures. 

Your reference committee reads with gratifying interest the 
achievements of the editorial boards and business management of 
the publications and expresses justifiable pride in the results- 
It furthermore commends the work on the publication ot 



Vm.vwr 1.^7 
Ni-mufr 11 


ORGANIZATION SECTION 


967 


Staiulard Nomcnclalurc. Your reference coininittec, as have 
similar coimniltees in the past, connnciuls the editorial hoards 
for their sticcess in pnhlishinR special i)criodicals of exccllcnl 
quality. It hefieves that the pnhlishinp: of hooks hy contract with 
outside, well estahlishe<l pnhlishinR concerns has been satis¬ 
factory. 

It notes the financial loss from the pnhlication of Hynciii. It 
believes, however, that Ilyiiria is an important niaqazinc in its 
field and is justified, even at a loss. As has been .said Ircforc, 
llyijcin is a vehicle for spreading accurate information on hc.alth 
matters and should he a messenger of good will from the 
American Medical .•\ss<Kiation. It is hoped that work on the 
Directory m.ay go forward with increasing speed. 

The work of the Library gives aid of incstimahre value to 
the profession, and particularly to onr colleagues in foreign lands 
—work which the committee believes should he encouraged and 
well sniqiortcd. The same may he said of the Quarterly Cumula¬ 
tive Indc.v Mediens. 

The committee feels that the Cooperative Medical Advertising 
Bureau has improved its efficiency since its reorganization and 
it deserves commendation. 

The reports of the councils and laboratories indicate, as they 
have in tlic p.ist, the abundance and excellence of their diversi¬ 
fied accomplishments. The committee recommends that some 
method of furnishing information on the work of the councils 
and lalxjratorics to the rank and file of the membership be 
studied. Your committee believes that information about the 
accomplishments of these departments of the Association gains 
for the Association improved understanding and cooperation 
from the membership. 

Council on Industrial Health: Your reference committee has 
reviewed the report of the Council on Industrial Health. It 
contains no specific recommendations requiring action of the 
House, nor recommendations to the House from this reference 
committee. We commend particularly the promotion of health 
services for small industrial plants and small business concerns. 
We note with approval the joint study of the Council on 
Industrial Health and the Council on Pharmacy and Chemistry 
on the prevention and treatment of silicosis by means of 
aluminum. 

Bureau of Health Education: In reviewing this splendid report 
your committee finds no recommendations requiring action of 
the House. 

Bureau of Legal Medicine and Legislation: (a) Local Public 
Health Units: The Bureau calls attention to U. S. Senate Bill 
2189 providing funds to assist the states in providing for local 
public health units. This bill has the approval of the organized 
State and Territorial Health Officers and the National Congress 
of Parents and Teachers. To the extent that the bill will 
provide federal aid in development of local health units, it 
conforms to policies adopted by our House of Delegates. 
Attention should be directed, however, to the fact that the bill as 
now phrased gives no assurance that local health departments 
will not provide care for the sick. S. 2189 should be amended 
by adding a definition of basic public health function, and 
definitely to exclude care of the sick. Should this be done the 
legislation would, in principle, conform to policies adopted by 
this House of Delegates. 

(6) Inequities of Income Structure—Pension Plans for 
Physicians: Considering in detail the discussion in the report 
concerning the inequities in the income tax structure as related 
to physicians, the committee would recommend that this House 
of Delegates record its thanks for the action of the Board of 
Trustees wherein the Board recorded its approval, in principle, 
of the proposal that physicians as small proprietors, or as part¬ 
ners, be permitted deduction of costs in computing income taxes 
to formulate pension programs for themselves, provided a 
reasonable ceiling be pfaced on the amount of .pension. The 
committee recommends that the Bureau of Legal Medicine and 
Legislation keep in close contact with this development and 
report further at future meetings. 

■ (c) Epilepsy and Automobile Accidents—Drunken Drivers: It 
is recommended that the Committee to Study Problems of Motor 
Vehicle Accidents created by the House of Delegates in 1936 
continue its efforts in cooperation with the National Safety 


Council, especially in the matter of assisting states to adopt 
laws requiring that names of epileptic persons be furnished to 
c,icli state motor vehiefe department. Furthermore, we feci 
that the Bureau should cotitinue to stress the value of chemical 
tests for alcoholic intoxication. 

(f/) Medical Legal Aspects of Artificial Insemination: Inquiries 
have dcvelojjcd from many sources regarding the status of a 
child born after artificial insemination. The primary interest as 
rellectcd by these inquiries has to do with the legitimacy of the 
offspring when the donor is a person other than the husband of 
the woman inseminated. Many medical-legal aspects of this type 
of situation have been created and the answer is not clear, in 
view of several court decisions. We recommend that this 
House of Delegates endorse, in principle, enactment of legislation 
designed to legitimize children born after this manner. 

(<•) The Medical Examiner: It is noted with considerable 
interest that the coroner-medical examiner system is gradually 
rcpi.acing the old coroner system. Particular attention is called 
to the accomi)lishmcnts in Virginia, while the medical examiner 
laws have also been improved in Maine, New Hampshire and 
New Jersey. Your committee wishes to reemphasize the pre¬ 
vious pronouncements of this House in favor of the medical 
examiner system to replace the antiquated coroner system. 

The Bureau of Legal Medicine also discusses in its report the 
bills introduced in several states designed to prohibit use of 
animals for medical research. It is gratifying to note that none 
of these bills ])asscd in 19-17. Several states, on the contrary, 
passed laws or strengthened prce.xisting laws specially recog¬ 
nizing the need for utilization of animals in continuing medical 
research. Your committee wishes to endorse the action of the 
National Society for Medical Research in sponsoring legislation 
in the various states for the protection of medical research. 

Bureau of Exhibits: We note with approbation the report of 
the Bureau of E.xhibits and the splendid scientific and technical 
exhibits at both the interim and annual sessions. These exhibits 
speak for themselves and are of inestimable educational value. 

Bureau of Medical Economic Research: Your committee has 
reviewed the e.xcellent report of the Bureau of Medicaf Economic 
Research and finds no recommendations that require action by 
this House. We know of the fine work this Bureau has been 
doing and we commend its usefulness and practical help to our 
professon. 

Bureau of Industrial and Personnel Relations: Your com¬ 
mittee reviewed the comprehensive report of the Bureau of 
Industrial and Personnel Relations. It shows that accepted 
business practices are applied in the administration of the 
American Medical Association. 

Committee on Scientific Research: This committee shows in 
its financial statement that ?14,680 was paid in grants for scien¬ 
tific research in 1947. Its detailed report shows the magnitude 
and ramifications of the investigations which it encourages. 
Your reference committee recommends to this House that it 
advocate to the Board of Trustees the continuance of support for 
such valuable activities, including those under the auspices of the 
Committee on Therapeutic Research of the Council on Phar¬ 
macy and Chemistry. 

SUPPLEMENTARY REPORTS OF THE BOARD OF TRUSTEES 

1. Revision of National Health Program: This reference 
committee notes the rewording of point 7 in the National Health 
Program and recommends adoption of the following revision: 
“7. The veteran shall be entitled to the highest available quality 
of medical care in accordance with existing laws, and preferably 
in his own community with a physician and hospital of his own 
choice.” 

2. World Medical Association: Dr. Elmer L. Henderson, 
Chairman of the Board of Trustees, read to this House an inter¬ 
esting and informative account of the part played by our repre¬ 
sentative in the formation of the World Medical Association. 
The reference committee commends the vision and ability of the 
Board of Trustees in this matter. It congratulates the World 
Medical Association on its good sense in electing Dr. Louis H. 
Bauer to be Secretary-General. 

3. Cooperation with the Secretary of the Interior: This refer¬ 
ence committee has reviewed the report of the Trustees concern¬ 
ing the consultant medical teams which the Department of 
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Inferior sent fo Puerto Rico and the Virgin Isfends, Alaska, 
and the Navajo Indians. It commends this action of the Board 
of Trustees. 

4. Merger of the Committee on Rural Medical Service With 
the Council on Medical Service; Your reference committee 
has considered the recommendation that the Committee on Rural 
Medical Service be merged with the Council on Medical Service,, 
and your reference committee recommends that the following 
be substituted for this recommendation: 

Amend Chapter X, Section 4 (A) of the By-Laws by adding: 
“5. Council on Rural Health and Medical Care.” 

Amend Chapter X, Section 4 (B) of the By-Laws by adding 
the following paragraph: 

‘‘The Council on Rural Health and Medical Care shall consist 
of nine members appointed by the Board of Trustees, with the 
Secretary and a member of the Board of Trustees as exolTicio 
members. To the original membership of the Council, two 
members shall be appointed for a term of one year, two mem¬ 
bers for terms of two years, two members for terms of three 
years, two members for terms of four years and one member for 
a term of five years. Thereafter members shal'l be appointed for 
a term of five years.” 

Amend Chapter X by adding the following new paragraph 
under “I. Duties”: 

“(5) Council on Rural Health and Medical Care.—Tiic func¬ 
tions of this Council shall be; (1) to study the needs of the 
rural population with regard to health and medical care in their 
broadest aspects; (2) to promote cooperation with all individuals 
and organizations interested in the rural' health problem; (3) 
to stimulate a program of education among rural people and 
rural physicians concerning all the factors involved in the 
rural health problem; (4) to e.xercise closest cooperation with 
the Board of Trustees and with all couucil.s, burcatis and 
committees of the American Medical .Association in the further¬ 
ance of the functions of this Council; and (5) to devefop and 
assist committees on rural medical service originating within 
the constituent and component societies of the American Medical 
Association.” 

5. Conclusion: It is difficult for this reference committee 
properly to phrase the debt of gratitude which is owed fo the 
Board of Trustees by this House of Delegates, the American 
Medical As.sociation and the entire people of the United States. 
The unselfish and self-sacrificing devotion of these gentlemen 
brings its own reward in the knowledge of a job well done. 

Respectfully submitted, 

W. P. Anderton, Chairman. 

TiiostAS A. Foster. 

Warren L. Ai.lee. 

Jesse D. Hamer. 

Herman A. Lawson. 

On motions of Dr. Auderton, duly seconded and carried, 
the report of the reference committee was adopted section by 
section and as a whole, with the exception of Section 4. 
which was referred to the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws, and after deletion 
of a paragraph referring to the Red Cross Blood Bank 
Program. Dr. Louis H. Bauer, Trustee, suggested that if the 
proposed amendment to the By-Laws is adopted, the article in 
the By-Laws pertaining to the Council on Medical Service 
would also have to be amended. 

Report of Committee on Hospitals and the Practice of 
Medicine 

Dr, Elmer Hess, Chairman, presented the following report: 

As you all know, the Board of Trustees appointed a special 
committee, of which I happen to be the Chairman, to study this 
problem of the hospitals practicing medicine. Your committee 
has had many meetings since this House has been in session, 
and this morning resolutions from Missouri were referred to our 
committee. I rather questioned whether these resolutions could 
be referred to us because we are not at the moment a committee 
of this House. 

On the other hand, I should like to call your attention to 
something which I think you should know, and that is this, that 
so far as your committee can find ouf, the American Medical 


Association has no police power and it cannot discipline any¬ 
body or anything, and in the resolutions this morning you have 
asked us to recommend to the Board of Trustees that we dis¬ 
cipline medical schools and hospitals. We have no such authority 
legally. Your committee is having a difficult time trying to find 
out what we can do to put teeth into our actions toward organi¬ 
zations and individuals which do not com|)ly with the broad 
terms of our Principles of IMedical Ethics. But I want you to 
know and understand that the American Medical Association 
per se has no police power. 

Report of Reference Committee on Medical Education 

Dr. W. D. Stov.all, Chairman, presented the following report: 

1. Resolution on Cancer Detection Centers: Your reference 
committee approves of this resolution. 

2. Rc.solution on Membership on Council on Afedical Educa¬ 
tion and Hospitals: Your Reference Committee on Medical 
Education, mindful of the fact that two vacancies will occur 
on the Council on Medical Education and Hospitals at this 
.session, suggests that this House of Delegates request that the 
nominees by the Board of Trustees for one of these vacancies 
be limited to private practitioners of medicine not on the faculty 
of nor connected u itb any institution associated u ith any medical 
college or university. 

3. Resolutions on Shortage of Interns: Your Reference Com¬ 
mittee recommends adoption of the following resolutions: 

WiiKKEAS, Tlic cfinmtimily liospital is confronted with a critical prob¬ 
lem “a of iotcrtis"; ;vnd 

Whereas, Without interns, the community hospital is seriously handi¬ 
capped; arifl 

Whereas, The American Medical Association is attempting to encourage 
its metnhers to administer the best medical care possible to the sick; and 

Whereas, The larger hospitals arc now obtainiug the greater percentage 
of the medical graduates as interns; and 

Whereas, An intern who completes his training in n community hos¬ 
pital is well erjuipped for tlic general j>ractice of medicine; and 

Whereas, jfy our present day practices wc arc reducing the number 
of general physicians; therefore be it 

Resolved, That in onler to preserve the general practice of medicine, 
the American Medical Association institute a program to limit the num¬ 
ber of interns of all approved hospitals on an equal basis according to 
yearly admissions, and be it further 

Resolved, That this he referred to the Council on Medical liducation 
and Hospitals for consideration. 

Respectfully submitted, 

W. D. Stovai.l, Chairman. 

Joseph H. Howard. 

J. D. McCarthy. 

Joseph F. Londrican. 

On motions of Dr. Stovall, duly seconded and carried, the 
first two sections of the report of the reference coniniittec 
were adopted. 

Dr. Stovall moved adoption of the Resolutions on Shortage 
of Interns, and the motion was seconded. .‘Vftcr discussion, tlie 
resolutions, on motions, duly made, seconded and carried, were 
amended so as to substitute the word “allocate" for the word 
"limit" so that the first part of the resolutions will read: 
“Rcsoh'cd, That in order to preserve the general practice of 
medicine, the American hicdical Association institute a program 
to allocate the number of interns of all approved hospitals on an 
equal basis according to yearly admissions.” 

On motion of Dr. Stovall, duly seconded and carried, the 
report of the reference committee as amended was adopted as 
a whole. . 

Report of Reference Committee on Sections and 
Section Work 

Dr. Robertson Ward, Chairman, presented the following 
report, which was adopted on motion of Dr. Ward, seconded 
by Dr. Arthur J. Bedell, Section on Ophthalmology, and carried; 

The only business referred to this committee was the report 
of the Council on Scientific Assembly, on pages 187, ISS and 189 
of the Handbook. 

At the close of this report, a suggestion was made that instead 
of each section being represented by a delegate in the House 
of Delegates, as is now the case, there be formed a scientific 
representative assembly of Section delegates, and that this booy 
elect a maximum of five delegates to represent the Sections. It 
is the consensus of the reference committee that since the House 
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ot I)i-Icr;i1cs is now opcrntiiic uiuier tlie new Constitulion ami 
lly-l.aws, which tUics not limit the nmnl)cr ol (klccalcs of which 
the House consists, the reason for this sURRCStion no loiiRcr 

exists. , <- • 

The reference committee further recommends that the Sections 
lie repre.'-ented liy an elected delettate, a.s is now in voruc. 
Kespcctfidlv suhmitted, 

Konr.UTSON Waiui, Chairman. 
A, S. Gioiuiano. 

I,i:o G. CiiiilsTiAN. 

CiiAm.r..s ']’. Stonc. 
hhlWAim f.. COMIT.UE. 


Report of Reference Committee on Medical Service 
and Prepayment Insurance 

Dr. H. ti. MnllhoIIand, Chairman, presented the followiiiR 
report, which, on nmtiou of Hr. MuIIIudiant!, duty seconded 
and carried, was adopted section hy section ami as a whole 
after discussion: 

t. Several Resolutions Refcrrioi; to Current Health Insurance 
CoveraRc of lemidovees of the .‘\ineriean Medical Association. 
Vonr committee considered the several resolutions rei'errcd to 
it pcrl.ainiuR to the current hc.alth insurance cover.aRC of the 
employees of the American Medical Association. Your com¬ 
mittee ahso considered the evidence presenteal to it hy the official 
representatives of the American Medical Association, House of 
llelegates and others. 

Your committee is of the opinion that because the Americ.an 
Medical Association has sponsored and encouraRed the develop- 
mclU of nonprofit voluntary prcpnytucnl hospitalization anu 
mctlical service plans that the (liscoiuinuancc of Blue Cross 
Hospital Service for its employees has reacted mifavorahly to 
the nonprofit vnhmtary prepayment hospital and medical service 
philosophy and, likewise, unfavorably to the interest of plans 
developed by the various state and county medical societies 

throughout the country. . . , . 

However, your committee is of the opinion that circumstances 
and conditioms prevailing at tlic lime the present insurance con¬ 
tract was entered into were such that this action was thougnt 
to he in the best interests of the employees of the .American 


Medical .•Vssociation. 

Your committee recommends because of the ahovc-stated 
opinions that at the e.xpiratiou of the present contract of hosintal 
and medical health coverage the American Medical Association, 
through its proper officials, make every sincere effort to i>roa,re 
this coverage for its employees through Blue Cross-Blue Shield 
local organization. The committee understands that tins 
coverage is and will be available. 

2 Report of CominiUec on Nursing Problems: 
committee has considered the report of the coininittcc appomted 
to study the nursing problem of the United States. It would 
especially commend the members of this conmnttce for the 
tremendous volume of work done and the excellency of the 


report submitted. , , -r • c 

The recommendations with reference to the classification of 
nurses, namely into («) professional nurses with a subdivision 
of (I) nurse educators and (2) clinical nurses; and (h) trained 
practical nurses has the full approval of this committee, and it 
would like to emphasize the importance of creating opportunity 
for advancement one grade to the other in the various categories. 

It would also call especial attention to the paragraph pertain¬ 
ing to the economic problems affecting nurses. 

The committee agrees that it would be most unwise for groups 
of nurses to set themselves up as bargaining agents. It would 
heartily concur in the recommendation for the continuance of 
this committee. It would suggest that copies of the nursing 
committee report be sent to all hospital associatiims, the 
American Nurses Association, the National League for Nursing 
Education, the American College of Surgeons, the American 
Surgical Association and the American College of Physicians, 
and that the widest possible publicity be given to this report. 

3, Report of Committee on Rural Medical Service; The rom- 
mittee approves the report of the Committee on Rural Medical 
Service and highly commends it on the splendid progress already 
made in its three years of work. The members have given 
unsparingly of their time from their busy practice to this work. 


The iiicrcasitig interest of foreign groups in community health 
maltcr.s ami their need for gnidance in these activities has 
created a need for a field secretary which has already been 
authorized hy the Board of Trustees. • It is hoped that tliis 
•addition to the conmiitlec's personnel will relieve the members 
of iiuich ardiioHS work and enable them to carry their influence 
deeper into the rural areas. 

A. Resolution on Discrimination Against In.surancc Industry 
of This Country; Your committee has considered the resolution 
of the Rhode Island Medical Society with reference to the 
requirements of a one year period of operation for plans under¬ 
written hy private insurance carriers before such plans can be 
formally considered for the seal of acceptance, and recommends 
that this resolution he referred to the Council on Medical Service 
for it.s consideration. 

Respectfully submitted, 

Hkniiv IL Mui-iiou-ANn, Chairman. 

H. G. Hamkr. 

Stri’iiiin E. Gavin. 

D. A. Riuni'.iiart. 

L. HowAnn Sen RIVER. 

Attendance at Executive Session 
Dr. E. Vincent Askey, California, raised the question of limit¬ 
ing attendance at the E.>cccutivc Session to members of tlie 
House and moved that the House reconsider the action of the 
lloush during the morning as to who should be admitted to 
Executive Session. The motion was seconded by Dr. William 
Weston, Section on Pediatrics, and, after discussion, the House 
voted to reconsider its action. 

Dr. Ashey then moved that the Executive Session of tbe 
House shall consist of members of the House of Delegates only. 
The motion was seconded and carried after the Vico Speaker 
rend Article VI, Section 2 of the Constitution stating of whom 
the House of Delegates is comprised. 

Proposed Amendment to By-Laws Chapter X, 
Section 4 (B) 

Dr. Hilton S. Read, New Jersey, presented tbe following pro- 
lioscd amciidinciit to the By-Laws, wliicb was referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws; 

It is recommended that Chapter X. Section IV (R) Standing 
Committees—Membership, of the By-Laws as adopted by this 
House yesterday wbicb now reads “The Council on Medical 
Education and Hospitals shall consist of seven members elected 
by tbe House of Delegates on iioiiiination by tbe Board of 
Trustees for terms of seven years so arranged that at each 
annua! session the term of one member e.xpires” shall be 
amended to read : 

"Tlie Council on ^ledical Education and Hospitals shall con¬ 
sist of seven members or Service Fellows one of whom shall be 
a private practitioner of medicine not a faculty member of a 
medical school and not a member of a staff of a hospital asso¬ 
ciated with a medical school or university, elected by the House 
of Delegates on nomination of the Board of Trustees for seven 
years so arranged that at each annual session the term of one 
member e.xpires.” 

Resolution on Executive Sessions 
Dr. James C. Sargent, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Rules and Order of Business: 

Whereas, The interests of the constituent state and territorial associ¬ 
ations of the American Medical Association are identical with those of 
the American Medical Association; and 

Whereas, The constituent state and territorial medical associations 
elect or employ officers and executives whose loyalty to their associations 
is unquestioned; and 

Whereas, The constituent state and territorial medical associations, 
at their own expense, send their officers and executives to the meetings 
of the American Jledical Association; therefore be it 

Resolved^ That the policy of the House of Delegates of the American 
Medical Association shall be that executive sessions of the House of 
Delegates shall include among those permitted to remain in attendance 
all registered delegates, all registered alternate delegates, all properly 
registered and identified presidents, secretaries, editors and executive 
secretaries of the constituent state and territorial medical associations, 
and the heads of Councils, Bureaus and Committees of tbe Association, 



970 


ORGANIZATION SECTION 


J. A. M. A. 
July 10. 19« 


with the understanding that this policy may be set aside or restricted 
when in the judgment of the House of Delegates such a change shall be 
deemed desirable. 

On motion of Dr. Rgbert H. Hayes, Illinois, seconded by Dr. 
Val H. Fuchs, Louisiana, and carried, the House went into 
Executive Session at 3: 30 p. in. 


Executioe Session 

The House of Delegates convened in Executive Session at 
3:40 p. m., with the Speaker Dr. R. W. Fonts, presiding. 

Report of Reference Committee on Miscellaneous 
Business 

Dr. E. S. Hamilton, Chairman, presented the following report, 
which was adopted unanimously on motion of Dr. Hamilton, 
seconded by Dr. James R. Renling, New York, and carried. 

EEPORT AND RE.S01.UT10N UF.AblNG WITH THK ItCl) ClfOSS 
III.OOI) HANK 

Your reference committee had referred to it that portion of 
the report of the Board of Trustees in regard to UUkkI tranks as 
well as several resolutions in regard to the same subject. It has 
reviewed and studied all carefully and held several committee 
meetings with excellent attendance at which every man present 
had the opportunity of free discussion. Your reference coin-- 
mittee feels that it is unnecessary to consider each resolution 
individually and much more important to view the iirohlem on 
a broad national basis and attempt to outline some general prin¬ 
ciples in regard thereto. 

Realizing the possibility of a national emergency requiring 
large amounts of blood in the treatment of civilian and military 
casualties and realizing the unique position of the American Red 
Cross in disaster relief, your committee is of the opinion that 
no change should be made at this time in the “approval in 
principle" of the participation of the American Red Cross in 
the national blood program voted at the Interim Se.s.sion in 
January 1948. 

Flowever, your committee would call attention of the House 
to the fact that long before the Red Cross entered this field of 
medical practice many previously established blood hanks hail 
been operating successfully and adequately under strictly loc.nl 
supervision and had rendered invaluable services to the com¬ 
munity. To disturb such independent local units would, in the 
opinion of your committee, be unwise and disastrous, for they 
have repeatedly demonstrated their ability to meet local and 
regional needs. Furthermore, they have demonstrated tlic prac¬ 
ticability of free enterprise and local initiative. 

From the testimony presented at the several hearings before 
your reference committee, it is quite evident that there has been 
confusion and misunderstanding between local cbaiitcrs of the 
Red Cross and the medical profession at local' levels. 

It is the opinion of your reference committee that the 
"Approval in Principle" be construed as follows: 

First, local control must be by the county medical society. 

Second, the local medical society should be the initial contact 
in the contemplation of inauguration of a new blood bank. 

Third, no publicity nor news releases shall be released except 
by mutual consent of the local couiitj' medical society and the 
local chapter of the American Red Cross. 

Fourth, difference of opinion in establishment or operation of 
a blood bank in either administrative or technical detail shall be 
arbitrated at state levels by joint committees from the state 
medical society and the American Red Cross. 

Recognizing the professional ability of the physicians consti¬ 
tuting the Advisory Committee of the national' American Red 
Cross and the efforts they have made in behalf of this program 
as well as the efforts of a similar committee approved by the 
House of Delegates of the American Medical Association in 
January 1948, your reference committee feels that this intimate 
cooperation should be continued. However, it is also the feeling 
of your committee that in a program of such national importance, 
even greater effort and cooperation is needed in the future to 
attain desired objectives. Accordingly, it recommends that the 
committee of the. American Medical Association be enlarged to 
nine members with definite instructions to meet at stated inter¬ 


vals at the calP of cither the chairman of our committee or 
that of the Red Cross. The committee of the American Medical 
Association so appointed shall, report to the House of Delegates 
at each session. 

Your reference committee feels that any provision of free 
medical service or supply to everyone without regard to ability 
to pay is in opposition to the principle that it is the responsibility 
of an individual to assume the obligations of medical expense just 
as he docs for other living expense. Your reference committee 
deplores the use of the term “free blood" in the publicity of 
the American Red Cross. 

Respectfully submitted, 

IsDwiN S. Hamilton, Chairman. 

CiiARUts R. Rountiuie. 

J. H. Moore. 

Thomas M. Buennan. 

Clauiii: R. KEYrouT. 

Report of Reference Committee on Executive Session 

Dr. Charles H. Phifer, Chairman, presented the report, 
which was adopted, section by section and as a whole after dis¬ 
cussion on motions of Dr. Phifer, duly seconded and carried 
after amendment of the first section. The report as amended 
reads as follows; 

1. Rcjiort of the Coimcil on National Emergency Medical 
Service: This report of the Council on National Emergency 
Medical Service deals with the conservation and constructive 
utilization of the inedicar manpower of this nation in the event 
of a national emergency. Your reference committee has care¬ 
fully reviewed (lages 80-92 of the report in tlie Handbook and 
the suppicmcnlary report of the Council on National Emergency 
Medical Service. It desires to commend tliis Council for its 
mcticnious and excellent report. It appreciates the tremendous 
amount of time, energy, planning and constructive work done 
by the various members of this Coiiiici! as well as the careful 
study and tboiigbtful' evaluation of ibis very important 
question. It recommends the adoption of this section of the 
report, taking into consideration tbc ebanges presented by the 
Reference Committee on Emergency Medical Service and 
approved by tbc House. 

2. Supplementary Report of the Council on National Emer¬ 
gency .Medical Service: Your Reference Committee recom¬ 
mends adoption of the portion of the Supplementary Report of 
the Council on National Emergency Medical Service containing 
a resolution urging the President of tbc United States and the 
Chairman of tlte National Security Resources Board to take 
action for the immediate establishment of a Civilian Medical 
Coordinating Board as a fimclioning part of the National 
Security Resources Board, 

3. Committee on Medical .and Hospital Services of tbc Armed 
Forces: Your committee recommends the adoption of that 
portion of the Suppl'emcntary Report of the Council on National 
Emergency Medical Service which contains a resolution com- 
mciidiiig tbc Secretary of National Defense for his appointniciit 
of a committee on Medical and Hospital Services of the Ariiied 
Forces and urging him to establish a pcriiiaiient Medic.Tl 
Advisory Board. 

4. Resolution on calling Civilian Personnel into the Armed 
Forces: Yonr committee recommends adoption of the part of the 
Supplementary Report of the Council on National Emergency 
Medical Service wliicli contains a Resolution on Calling Civilian 
Personnel Into the Armed Forces. 

5. Resolution on Continuation of Graduate Itfcdica! Training 
Program; Your refercucc committee recommends the adoption 
of tbc portion of the Supplementary Report of the Council on 
National Emergency Medical Service coiitahihig a Resolution 
on Contimiation of Graduate Medical Training Program. 

Respectfully submitted, _ , 

CiiAiti.ES FI. Phifer, Chairman. 

George Braunuch. 

A. A. Walker. 

Raymond L. Zech. 

Walter F, Donaldson. 

George P. Johnston. 

W. A. Coventry. 

During the reading of the report the Vice, Speaker, Dr. F. F- 
Borzell took the Chair. 
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The Scorotaiy asked the House wliat its desire was as to 
piviiii; piihlieity to its action on tlie Red Cross RIood Hank. It 
was moved by Dr. .Arthur .1. Itedcll, Section on OphthahuoIOKy, 
si'condcd hy Dr. Janies K. KenliiiR, New York, and carried, 
dial the rei>ort on tlie Red Cross Hlood Hank he released for 
publication in the wisdom of the I’nhlic Relations Department. 

On motion of Dr. .Arthur J. HedelF, Section on Ophthal- 
luolopy, seconded hy Dr. Val H. I'nchs, I.ouisiana, and carried, 
the House rove from lixeeutivc Session at -ItOS p. m. 


Wednesday Afternoon — Continued 

The House convened in regular session at -1:05 p. m., with 
Dr. 1'. 1'. Horzcll, Vice Speaker, in the Chair. 

Report of Reference Committee on Miscellaneous 
Business 

Dr. H. S. Hamilton, Chairman, presented the following report; 

1. Rcsorutions on Specialty Hoards: Resolutions were presented 
hy Dr. lulward Flood. .After careful consideration of these 
resolutions, your reference commillee is of the opinion that they 
should also he referred to the Committee on Hosiiitals and the 
Practice of Medicine of which Dr. Elmer Hess is chairnian. 

2. Resolutions on Paying Physicians Engaged in Ex.aniinations 
for Armed Forces; Your committee recommends the adoption 
of these resolutions. 

3. Resolutions on Closer Integration of Medical Services of 
Army, Navy and Air Force: Your reference committee has 
revised these resolutions and in view of the studies now under 
way in this regard recommends their approval: 

Whereas, It is .spaarent thnl n imicli closer inlcpr.ition of tlic medical 
sen’ices of tlic Army, Xavy ami Air Force anouJcI Ic.Td to greater efficiency, 
increased economy and a Inglicr level of mcdiCsil c.arc; and 

\VJ^ERt,^s, Studies of means and nictliods of this integration have been 
undertaken by certain agencies or committees of the government; and 

WntRtAS, It is believed that tlicse studies should be developed with 
the greatest possililc sjieed consistent with sound platining; tlicrcfore be it 

Resotvfd, That the Ilouse of Delegates of the American Jfedlcal Associ* 
ation is heartily in favor of this integration; and be it further 

I^esolx'cd, That the House of Delegates of the American Medical 
Association requests that the President of the United States and the Sec* 
retary of National Defense develop immediately ways and means to 
further this integration; and be tt further 

Resolved, That a copy of llicse resolutions be sent to all members of 
the Armed Services Comniiltee of both the Senate and House of Repre* 
scnlativcs. 

4. Report of the Joint Committee for tlic Coordination of 
Medical Activities; Your reference committee has reviewed this 
report and commends it as a report of progress and recommends 
that the committee continue its activities. 

5. Resolutions on American Ph 3 'sicians’ Art Association; Your 
reference committee expresses its warm approval of tliese reso¬ 
lutions and moves that they be adopted. 

6. Resolution on Funds to Defray Expenses of tlie Woman’s 
Auxiliaries of the States: Your reference committee is of the 
opinion that, since tliis resolution has to do with finances, it 
should be referred to the Board of Trustees. 

7. Resolution on Compulsory Cash Sickness Compensation; 
It is the opinion of your reference committee tliat this resolution 
should be referred to the Board of Trustees for reply. 

8. Resolutions on Hospital Exploitation of Medical Services, 
and Resolution on Approval of Hospitals: While the contents of 
these two resolutions arc somewhat dissimilar, it is the opinion 
of your reference committee that they fall in practically the same 
category and are related to a subject which is now under investi¬ 
gation by a special committee appointed by the Board of Trustees 
following the last Interim Session to investigate the practice of 
medicine in hospitals. This committee is under the chairman¬ 
ship of Dr. Elmer Hess of Pennsylvania, and your committee is 
informed that it is holding meetings on this subject frequently 
during this annual session. Accordingly, your reference com¬ 
mittee recommends that tliese two resolutions be referred directly 
to the Committee on Hospitals and the Practice of Medicine, 
of which Dr. Elmer Hess is chairman, for its investigation and 
further study. The problems involved can be reported to the 
Board of Trustees by said committee and then considered by 
the House of Delegates if considered desirable. 

9. Resolutions on Single Examination Acceptable to Armed 
Forces; Your reference committee has carefully reviewed these 
resolutions. There is some difference of opinion regarding the 


mimher of cxauiiiiations that miglit he necessary in any individual 
c.nsc ill arriving at the proper decision as to the availability of 
an inilividnal for niililary service. While aiqiarcntly in World 
War H many reexaminations of candidates were made, your 
committee cannot feel that a single examination will always be 
stinidciit. Accordingly, it recommends tliat the House of Dele¬ 
gates should not restrict the powers of government agencies in 
setting up rules and regulations in regard to c.xgmination of 
caiididatc-s. Tlic muiihcr of examinations in any case must 
necessarily he decided on an individual basis. 

With these exceptions the commiltce recommends the adoption 
of these rc.sointions. 

Respectfully snhniiltcd, 

Edwin S. Hamilton, Chairman. 

CiiAHi.K.s R. Rountree. 

J. IT. Moore. 

Thomas M. Brennan. 

Claude R. Keyrort. 

Dr. Hamilton moved adoption of the section of the report ol 
the reference committee recommending reference of tlic Resolu¬ 
tions on Specialty Boards to the Committee on Hospitals and 
the Practice of Medicine, and tlic motion was seconded by Dr. 
Val IT. Fuchs, Louisiana, and carried. 

It was moved hy Dr. Hamilton, seconded by several and 
carried, that the ITouse adopt the Resolutions on Paying 
Physicians Engaged in Examinations for Armed Forces. 

^Dr. Hamilton moved that the report of the reference com¬ 
mittee approving the Resolutions on Closer Integration of the 
Medical Services of Army, Navy and Air Forces be adopted 
and the motion was seconded by Dr. Arthur J. Bedell, Section 
on Ophthalmology. After discussion by Dr. George E. Arm¬ 
strong, United States Armj’, and Dr. E. Vincent Askey, Cali¬ 
fornia, Dr. J. F. Londrigan, New Jersey, moved that the matter 
be laid on tlie table. The motion to lay on the table was 
seconded by several and carried. 

The section of the report of the reference committee com¬ 
mending the report of tlie Joint Committee for tlie Coordination 
of ^fcdicaI Activities was adopted on motion of Dr. Hamilton, 
seconded by several and carried. 

Dr. Hamilton moved that the section of the report of the 
reference committee recommending adoption of the Resolutions 
on American Physicians’ Art Association be adopted, and the 
motion was seconded by Dr. E. Vincent Askey, California, and 
carried. 

Dr. Hamilton moved that the House approve of the report of 
the reference committee referring to the Board of Trustees the 
Resolution on Funds to Defray Expenses of the Woman's 
Auxiliaries of the States. The motion was seconded by Dr. 
Arthur J. Bedell, Section on Ophthalmology, and was lost after 
discussion by Dr. E. Vincent Askey, California, and the Vice 
Speaker. 

Dr. Askey then moved adoption of the Resolution on Funds 
to Defray Expenses of the Woman’s Auxiliaries of the States 
and the motion was seconded by several and carried. 

On motion of Dr. Hamilton, seconded by Dr. Arthur J. Bedell, 
Section on Ophthalmology, and carried, the report of the refer¬ 
ence committee referring to the Board of Trustees for reply the 
Resolution on Compulsory Cash Sickness Compensation was 
adopted. 

It was moved by Dr. Hamilton and seconded that the report 
of the reference committee referring to the Committee on Hos¬ 
pitals and the Practice of Medicine, of which Dr. Elmer Hess 
is chairman, the Resolutions on Hospital Exploitation of Medical 
Services and the Resolution on Approval of Hospitals be adopted. 
After an amendment was adopted on motion of Dr. James P. 
Kerby, Utah, seconded by several and carried that the Board 
of Trustees bring in a report at the next Interim Session, a 
motion to adopt the report as amended was carried. 

It was moved by Dr. Hamilton, seconded by Dr. Arthur J. 
Bedell, Section on Ophthalmology, and carried after discussion 
by Dr. Hamilton that the report of the reference committee on 
the Resolutions on Single Examination Acceptable to Armed 
Forces be adopted. 

On motion of Dr. Hamilton, seconded by Dr. Charles H. 
Phifer, Illinois, and carried, the report of the reference com¬ 
mittee as amended and deleted was adopted as a whole. 
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Permission to Publish Report of Reference Com¬ 
mittee on Executive Session Dealing with 
National Emergency Medical Service 

On motion of Dr. Charles H. Phifer, Illinois, seconded by 
Dr. Arthur J, Bedell, Section on Ophthalmology, and carried, 
permission was granted for publication of the Report of the 
Reference Committee on Executive Session Dealing with 
National Emergency Medical Service. 

The House recessed for fifteen minutes and was then called 
to order by the Speaker, who resumed the Chair. 

Report of Reference Committee on Rules and 
Order of Business 

Dr. Herbert P. Ramsey, Chairman, presented the following 
report, which was adopted on motion of Dr. Ramsey, seconded 
by Dr. E. Vincent Askey, California, and carried; 

The Reference Committee on Rules and Order of Business 
has considered the resolution submitted to it with respect to the 
executive session and by majority vote recommends that in 
view of the fact that the House only yesterday adopted a 
By-Law, Division Three, Chapter IX, Section 3 (C) covering 
this matter, reconsideration at this lime is iirematurc. 

The House recessed at S : 00 [>. m., to reconvene at 1: 00 p. m.. 


Fourth Meeting—Thursday Afternoon, June 24 

The House of Delegates convened at 1: 40 p. m., in the Red 
Lacquer Room of the Pai'mer House, Chicago, with the SjKaker, 
Dr. R. W. Pouts, prc.siding. 


Report of Reference Committee on Credentials 
Dr. G. Henry Mundt, Chairman, reported that there were 173 
delegates seated and that the members of the committee were 
very anxious to contact Uic delegate from Puerto Rico if he be 


present. 


Minutes 


On motion of Dr. Arthur J, Bedell, Section on Oiihtlialmology, 
seconded by Dr. Burt R. Sluirlj% Section oti Laryngology, 
Otology and Rhinology, and carried, the House dispensed with 
the reading of the niiiuites. 


Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. Arthur J. Bedell, Chairman, presented the following 
report: 

1. Proposed Amendment to By-Laws, Chapter X, Section 
4(A). 

The Reference Committee on Reports of Board of Trustees 
and Secretary made a report on a resolution relating to the 
merger of the Committee on Rural Medical Service with 
the Council on Medical Service which has been prc.scnlcd to 
the House. 

In its consideration of this problem, your reference commlUcc 
finds that, if the formation of a new council is apjirovcd, there 
would follow the necessity for a further change in the Consti¬ 
tution relative to the Council on Medical Service. 

It is the considered opinion of your reference committee that 
the development of a new council is one that merits and 
demands the very careful consideration of this PIoiisc. Your 
committee feels that it has not had time to explore this problem 
as fuhy as its importance demands. Your committee is deeply 
appreciative of the wonderful contribution that the activities of 
the Committee on Rural Medical Service have made to 
organized medicine and is convinced that nothing should be 
done which might lessen their efficiency in the future. 

Your reference committee further feels that. In view of the 
fact that Dr. Borzell’s committee has worked for many months 
compiling a new Constitution and By-Laws, which was approved 
at this session, no amendments should be hurriedly made. 

Your Reference Committee therefore recommends: (1) 
That the Board of Trustees be empowered to continue the 
activities of the Committee on Rural Medical Service on a 
committee basis; (2) that the Speaker of the House refer the 
matter of merging this committee with the Council on Medical 
Service and the alternative proposal of the development of a 
new Council on Rural Medical Care to the appropriate com¬ 


mittee of this House for consideration and report at a sub¬ 
sequent meeting. 

2. Proposed Amendment to .By-Laws, Chapter X, Section 4 
(B). Your reference committee finds that the House has already 
approved a report of another reference committee on this 
subject; 

After a careful review of the points brought out by those who 
appeared at the hearing, it is the judgment of your committee 
that the action taken by the House in approving the report of the 
other reference committee on the subject adequately covers 
this matter. Your reference committee recommends disapproval 
of the proposed amendment. 

Respectfully submitted, 

Arthur J. Beuei.t, Chairman. 

WiLUA.M F. Costello, Secretary. 

James Q. Graves. 

Howaru R. Duukeox. 

TiinouQur. H. Harwood. 

Dr. Bedel) moved adoption of each recommendation in the 
section of the report of tlic reference committee dealing with the 
merger of the Committee on Rural Medical Service with 
the Council on Medical Service, and the motions were duly 
seconded and carried. 

It was moved by Dr. Bedell and seconded by several that the 
report of the reference committee disapproving the proposed 
amendment to the By-Laws, Chapter X, Section 4 (B) be 
adoi)fed. 

Dr. Hilton S. Read, New Jersey, moved to amend the report 
by the adoption of the propo.sed amendment as originally sub¬ 
mitted to the reference committee. This motion was seconded 
by several. There was disciLssion by Dr. John W. Cfiiic, 
California; the Speaker, Dr. Hilton S. Read, New Jersey, Dr. 
Lowell S. Coin, California, and Dr. Victor Johnson of the 
Council on Medical Education and Hospitals; tlic amendment to 
a<!oi)t the proposed amendment to the By-Laws instead of the 
report of the reference committee was adopted. 

On motion of Dr, Bedell, seconded by Dr, Mather Pfeif- 
fenberger, Illinois, and carried, the report of the reference 
coiwnittec as amended was adopted as a whole. 

Dr. Bedell stated tiiat the reference committee would now 
have to meet again to bring in the contemprated change in the 
By-Laws, and the Speaker referred the matter to the reference 
committee after discussion by Dr. Lowell S. Coin, California; 
the Speaker, Dr. E. P. Flood, New York, and Dr. Allen H. 
Bunce, Georgia. 

Report of Reference Committee on Medical Service and 
Prepayment Insurance 

Dr. H. B. Mulliolland, Chairman, presented the following 
report: 

1. Rcjiort of Committee to Study Conditions of General 
Practice; Y'our reference committee has considered the Report 
of the special committee appointed by the Board of Trustees 
in accordance with the action of this House to study conditions 
as outlined under seven headings in the address of President 
Shoulders at the .'ktlantic City Session. The proposals are most 
comprehensive, some of them including studies that have been in 
progress for some time and will require much additional effort 
to finish. The Committee approved the definition of “General 
Practitioner’’ as contained in the report. Studies to determine 
the need for more medical graduates, studies of graduate and 
postgraduate medical training, and studies of need of com¬ 
munities for additional medical services arc being conducted by 
agencies of the American Medical Association. 

Your committee approves the recommendation that qualified 
general practitioners have staff itrivilcges and representation on 
hospital staffs and that tlie utilization of community hospitals for 
training of general practitioners be encouraged. It is in accord 
with the recommendation that the American Medical Association 
be the evaluating agency in medical education, both graduate 
and undergraduate, and that there should be closest possible 
liaison with all other agencies and organizations. It agree with 
the committee that general practitioners should be encouraged 
to participate in the scientific and organizational activities of 
organized medicine. 
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Tlic rci'orl is comiirdu-nsivc and is approved in ils entirety. 

2. Snpplemenlar.v Ueport of Council on Medical Service: 
Yonr connniltcc lias considered the Supplementary Report of 
the Council on Medical Service which contains a reference to 
the activities of the American Medical Association’s representa¬ 
tives diirin.e the recent National Hearth Assembly in WashitiR- 
ton. American medicine should he justly proud of the able 
service rendered by these representatives. 

Yonr committee feels that sections of this report contain 
amhiRuous statements which shonld he clarified. Page 1, para¬ 
graph 2, reads: 

“The principle of cnntrihntory health insurance should he 
the basic method of financing medical care for the large majority 
of the ;\mcrican I'eoide. in order to remove the burden of 
nnpredictahle sichness costs, abolish the economic harrier to 
adequate medical services and avoid the iitditiuilics of a ‘means 
test.’ ’’ 

It shonld he distincth- understood that the term “coutrihutory 
hc.alth insurance" .should not include government contributions in 
financing this type of medical care except where the need for 
such governinent contriliutions is definitely estahlishcd. In the 
same paragraidi it slionhl he emphasized that the terms “avoid 
the indignities of a means test" does in no sense indicate favor¬ 
ing the aholition of this tc-st. Your committee recommends that 
these clarific.ations he given the widest possible publicity. 

3. Report of Council on Mcdic.al Service Re Meeting of Coun¬ 
cil June 19, 19dS; Your reference committee met to consider the 
report of the Council on Medical Service on a meeting lirfd by 
this Council and representatives of thirty-six state medical 
associ.atioiis .and the Territory of Hawaii on June 19, 19d8. 

The purpose of this meeting was to discuss the advisability of 
Associated Mcdic.al Care Plans and Dluc Cross establishing or 
creating a national enrolment organization to implement the 
hospital and medical health insurance coverage of employees 
of natioiiaf employer. It was agreed by those attending the 
meeting that there was a need for sucli organization. This 
matter was then referred to the Council on Jtedical Service 
and the Commission of Associated Medical Care Plans for 
further study to determine the structural organization and 
proper function of such a needed organization and they were 
asked to report their recommendations at an early date. 

Your committee, after hearing the opinions expressed by 
the Council on Medical Service and representative commissioners 
of the Associated Medical Care Plans, is in accord with and 
approves the principles enunciated and the action taken at the 
meeting on June 19, 1948. 

Respectfully submitted, 

H. B. Mulhou.and, Chairman. 

H. G. Hamer. 

SvErHEN E. Gavin. 

D. A. Riiinehart. 

L. HoWAUD SCIIRIVER. 

Dr. Mulholland moved adoption of the section of the report 
of the reference committee approving the Report of the Com¬ 
mittee to Study Conditions of General Practice, and the motion 
was seconded by several. Dr. James P. Kerby, Utah, requested 
that there be added that it is the sense of the House that medical 
services shall be furnished only by doctors of medicine and that 
no medical services shall be furnished by Blue Cross plans, and 
this was seconded by Dr. E. Vincent Askey, California, and 
was lost after discussion by Dr. Robert L. Novy, Michigan; 
Dr. Kerby; Dr. L. G. Christian, Michigan; Dr. Mulholland, 
and the Speaker. 

The motion of Dr. Mulholland to adopt this section of the 
report of the reference committee was then adopted. 

The portion of the report of the reference committee referring 
to the Supplementary Report of the Council on Medical Service 
was adopted on motion of Dr. Mulholland, seconded by several 
and carried. 

Dr. Mulholland moved that the report of the reference com¬ 
mittee dealing with the Report of the Council on Medical Service 
Re Meeting June 19, 1948, be adopted, and the motion was 
seconded by Dr. H. P. Ramsey, District of Columbia, and 
carried. 


On motion of Dr. Mulholland, seconded by Dr. Burt R. Shurfy, 
Section on Laryngology, Otology and Rhiiiology, the report of 
the reference committee was adopted as a whole. 

Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr. Arthur J. Bedell, Chairman, presented the following 
report: 

Proposed Amendment to By-Laws, Chapter X, Section 4 (B): 
Your reference committee at the request of the House recom¬ 
mends adoption of a change in Chapter X, Section 4 (B) so as 
to rc.id; 

“The Council on Medical Education and Hospitals shall consist 
of seven Member or Service Fellows, at least one of wliom 
shall be a private practitioner of medicine not a faculty member 
of a medical school and not a member of a staff of a hospital 
associated with a medical school or university, elected by the 
Hou.se of Delegates on nomination by the Board of Trustees 
for terms of seven years so arranged that at each annual session 
the term of one nieniher expires.’’ 

The By-Laws were amended to read as indicated by the 
reference coniniittcc on motion of Dr. Bedell, seconded by Dr. 
H. B. Everett, Tennessee, and carried by more than a two-thirds 
vote of the House. 

Report of Committee on Hospitals and the Practice 
of Medicine 

Dr. E. L. Henderson, Chairman, Board of Trustees, requested 
Dr. Elmer Hess, Chairman, Committee on Hospitals and the 
Practice of Medicine, to present the report of that committee, 
which follows: 

This Committee was asked to study the jiractice of medicine 
by hospitals with due consideration to the many resolutions 
pertaining to this subject that have been acted on by the House 
of Delegates in the past ten or fifteen years, to correlate these 
and to determine if any further action is necessary to enforce 
them. 

These resolutions for the most part have been presented by 
the radiologists, pathologists and anesthesiologists. They have 
received serious consideration by various reference committees 
and many hearings have been held. In 1942 the Trustees were 
asked to hold a conference with the American College of Sur¬ 
geons and hospital associations and representatives of vario.is 
special interested groups. This was done and a comprehensive 
report was presented to the House of Delegates by the trustees, 
and thereafter printed in full in The Journal. Since that time 
several other resolutions of similar nature have been acted on. 
A study of this mass of material suggests to your Committee that 
certain policies have been agreed on; (1) that some positive 
action against those institutions be taken by the American Med¬ 
ical Association where investigation has proved that these insti¬ 
tutions were not operating under the broad general principles 
of ethics expounded by the American Medical Association; and 
(2) that physicians as individuals could be disciplined for 
unethical conduct only according to the machinery set up for 
the control of such conduct already established at the county 
society level. 

Your Committee has had four meetings during this session of 
the House, and many men representing various groups have been 
fully heard. It recognizes the seriousness of the entire situation 
and realizes that something must be done about it. The more 
we study the situation, the wider and wider are the ramifications 
of the problem, many of which are contradictory and simply 
impossible of solution at the present time. At this particular 
moment the Committee does not believe that it has had sufficient 
time to study all of these tremendous problems and arrive at 
satisfactory conclusions which will be acceptable to the Board 
of Trustees and to this House of Delegates. This problem is 
likewise of grave importance to the Commission of the Blue 
Cross and Blue Shield, which are cooperating in an endeavor 
to furnish medical service under physicician-sponsored programs, 
and we have the following assurances from the committee 
appointed by the Commission to study this problem: “(1) No 
definite action be attempted by this Committee or the Blue Shield 
Commission until such time as the relationships inherent in the 
solution of the problem have been agreed on by the official 
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bodies of the specialty groups involved and the American Med¬ 
ical Association, and (2) Because its membership is composed 
of persons intimately familiar with the administration of Blue 
Shield plans, its services should and will be made available on 
a consultative and cooperative basis to the specialty groups con¬ 
cerned and to the American Medical Association whenever and 
wherever desired by those organizations.” Your committee 
therefore has two recommendations to make: 

1. Because of the difference in the laws of the various states, 
your Committee recommends that the Bureau of Legal Medicine 
and Legislation of the American Medical Association be 
instructed immediately to make a study of the various state laws 
defining the legal status of corporations attempting to practice 
medicine in the various states, defining in each instance the 
differences in the various state laws concerned with this problem, 
and that, if necessary, legislation he prepared by the Bureau of 
Legal Aledicine and Legislation which will define all of these 
matters so that uniform legislation to simplify legal interpreta¬ 
tions may be prepared and supported by the American Medical 
Association to insure the legality of the actions taken. 

2. That the House of Delegates request the Board of Tnistecs 
to send within the next six weeks an official comnumication to 
medical schools and hospitals informing them of the iirinciples 
and policies of the House of Delegates concerning the practice 
of medicine by institutions and stating that the American ^(edicaI 
Association will be glad to cooperate in every way with such 
institutions and appealing to them for immediate cooiieration in 
the general over-all plan and for assistance in the jireservation 
of the private practice of medicine. 

Respectfully submitted, 

Ei.Mru Hnss, Chairman. 

Wai.tiiu G. PniPfEN. 

Wai.tku E. Vest. 

John W. Ct.i.vi:. 

Edwin S. Hamilton. 

The suggestions of the committee, on consent of Dr. Hess, 
were amended by including the American Hospital Association 
and other national hospital organizations, and the suggestions 
as amended were then adopted. 

(To be contiuucd) 


Washington Letter 

(From Our Regular Corresgondeni) 

July s, im 

Three-Point National Health Assembly Plan Proposed 
At its first meeting (June 28) since the National Health. 
Assembly was held May 1-4, the Assembly’s executive committee 
advanced three proposals. As made public by the Federal 
Security Agency, under whose auspices the Jifay conference 
was held, the suggestions were: (1) that the e.xecutivc com¬ 
mittee maintain its existence and continue to function as an 
advisory and coordinating group; (2) that the Federal Security 
Administrator name a small subcommittee to draft plans for 
public health education and on organization and financing; 
(3) that each state be urged to hold a health assembly of its 
own at regular intervals, with equal representation to pro¬ 
fessional and “consumer” groups in order to stimulate the 
widest possible cooperation among all concerned in health. 
Local health assemblies also were advocated. 

Tasks which Oscar R. Ewing, as Federal Security Admin¬ 
istrator and chaiman of the National Health Assembly, will 
ask the subcommittee to consider include; publication of final 
recommendations of the fourteen sections which comprised the 
Assembly; implementation of these recommendations, and devel¬ 
opment of plans for guidance of the proposed state and local 
health conferences. 

Plans for $40,000,000 Research Center 
Full cooperation will be maintained with voluntary organiza¬ 
tions and private teaching institutions, as well as government 
agencies, in the operation of the new five hundred bed clinical 
research center to be erected at nearby Bethesda, Md., according 


to Oscar R. Ewing. The Federal Security Administrator, at 
a special press conference, disclosed that bids for the initial 
stages of construction will be opened in July. It is hoped to 
have the $40,000,000 project, a unit of the National Institutes 
of Health, completed and in use before the end of 1951. Cancer 
and cardiovascular, mental, tropical and certain infectious dis¬ 
eases will receive major emphasis in the research center's 
laboratories and wards. Dr. Leonard A. Scheele, Surgeon 
General of the U. S. Public Health Service, who participated in 
the conference, said; "There will be a rigid adherence to the 
principle that no treatment shall be applied to a patient until 
its safety has been thoroughly proved. We will do our best 
to cure patients suffering from diseases which now afflict a 
\'ast number of persons and for which only limited treatment 
has as yet been discovered.” 

Admission of patients will be through reference by physicians, 
hosi>itals and stafls of other health agencies throughout the 
country. Dr. Scheele asserted. Medical reports will form the 
basis for selection and, on discharge, from the hospital, patients 
will be referred back to their private physicians. Entirely 
air conditioned, the structure—thirteen stories in height—will 
be of such size that its five hundred beds will occupy less than 
one third of the space. The north side of the main building 
and six wings will be devoted to laboratories. Dr. Jack Masur 
is administrative officer for the undertaking. 

Medical Committee on Civil Defense Planning Meets 

July's first press announcement by the Office of the Secretary 
of Defense was that the special advisory committee to the 
Office of Civil Defense Planning would meet on July 6. It was 
scheduled to present recommendations to Russell J. Hopley, 
director of the Office of Civil Defense Planning, for a peacetime 
organization of medical resources that could be quickly enlarged 
in event of war. Dr. Perrin H. Long heads the committee, 
whose other members arc Drs. E. H. Cushing, N. C. Kiefer, 
E. F. Daily, R. B. Snaveley, Robin Buerki, James A. Crabtree, 

C. E. Albricht, P. S. Owens, F. Wilson, R. L. Sensenich, R. P. 
Fischelis, W. R. Krill and C. Willard Camalier, the Rev. 

D. A. MacGowan, Miss Margaret Arnstein, Lieut. Col. K. £. 
Baltr, Capt. C. C. Myers, Col. E. S. Standlcc and Brig. Gen. 
J. M. Hargreaves. 

Dr. Louis G. Welt Leaves Veterans Administration 
for Yale 

The Veterans Administration has announced the resignation 
of Dr. Louis G. Welt as head of the section on general medical 
research. His replacement, scheduled to report in August, 
is Dr. Alfred Lawton, dean of the University of North Dakota 
School of Medicine. Dr. Welt, who joined the Veterans 
Administration last year after Army service, has accepted a 
post on the Yale medical faculty and will devote a large portion 
of his time to research in the university hospital. 

Millions Approved for Hospital Expansion Planning 

A cumulative report, up to June 25, by U. S. Public Health 
Service (Division of Hospital Facilities) shows that approval 
has been given forty-eight state plans for expansion of their 
hospital and health center facilities under the Hill-Burton 
Hospital Survey and Construction Act. Allotments for the 
execution of these plans aggregate $74,438,700. Alaska, the 
District of Columbia, Hawaii and Puerto Rico are included 
among the forty-eight approvals. 

Rehabilitation Record 

On the occasion of the fifth anniversary (July 6) of legislation 
expanding the federal-state program of vocational rehabilitation 
for the physically handicapped. Director Michael J. Shortley 
of the Office of Vocational Rehabilitation reported that more 
than 50,000 cases were handled successfully during the fiscal 
year ended June 30. “Outstanding allies” in the programs’s 
success, said Shortley, include the American Medical Associa¬ 
tion, the National Society for Crippled Children and Adults, 
the National Tuberculosis Association, the American Hearing 
Society, National Industries for the Blind, the National Asso¬ 
ciation to Control Epilepsy, the National Association of die 
Deaf, Goodwill Industries, the National Fraternal Society of 
the Deaf, American Instructors of the Deaf and the National 
Society for Prevention of Blindness. 
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FIFTIETH ANNIVERSARY OF HOSPITAL 
CORPS 

When the Nnvy Hospital Corps was established by act of 
Congress in ISIS, fewer than two Inmdrcrl hospital corpsmen 
vere in tic Na\7: tie iwspitnl corps during World War II 
reached an all time hiRli of 137,1)00. Of the 14,7*18 corpsmen 
on active duty today, about 10 per cent arc constantly under 
formal instruction in subjects allied to the medical profession 
and peculiar to the needs of the armctl forces.' To supply 
trained enlisted personnel for the Medical Department, formal 
advanced courses of instruction are carried on in addition to 
basic training. Specialty courses available to enlisted personnel 
in the Medical Department include clinical laboratory, pharmacy, 
physical medicine, -x-ray, neuropsychiatry and aviation medi¬ 
cine: those demonstrating special aptitude are instructed in 
and may become certified technicians in medical photography, 
medical supply, orthopedic appliances mechanics, equipment 
repair, hospital commissary, administrative procedures and 
submarine and diving duty. The Navy trains hospital corpsmen 
also as medical research assistants and in the new science of 
atomic medicine. Until last j-car the enlisted hospital corpsmen 
desiring to make the Navy a career could be promoted only to 
the rank of chief warrant officer; then Congress established the 
Medical Service Corps as a commissioned officer promotion out¬ 
let with ranks up to and including that of captain. 

MEETING OF RESERVE VOLUNTEER 
DIVISION 

The U. S. Naval Reserve Volunteer Medical Division- 4-9 
held its first meeting May 25 at the Naval Base, Philadelphia, 
where the principal speaker was Dr. Lowell Aston Erf, pro¬ 
fessor of hematology, Jefferson Medical College, Philadelphia, 
a captain in the Army Medical Corps Reserve. His subject 
was “Atomic Energy and Its Relation to Medicine.” Capt. 
J. R. Thomas, Fourth Naval District 3tedical Officer, announced 
at the meeting that the activation of the twenty-two divisions 
assigned to the Fourth Naval District would be completed in 
a short time. 


NEW REGULAR OFFICERS 
Dr. John Robert Lee Jr., Brooklyn graduate of Cornell 
‘University School of Medicine, has accepted an appointment as 
Lieutenant (jg) in the regular corps of the Navy. 

The following recent graduates of medical schools 
have accepted appointment ns lieutenants (.jg) in the 
Medical Corps of the llegular Navy: John J. Downey of 
Port Jefferson, N. Y.; Anthony R. Gennaro of Passaic, 
N. J.; Paul Hart of Arlington, Mass.; James L. Pol¬ 
lock Jr., of Denver, Colo.; Richard E. Sullivan of 
Binghamton, N. Y., and Joseph C Whatley of Marshall, 
Va. 

NEW NAVY interns 
T he following young doctors have accepted appointments as 
Lieutenant (jg) in the Medical Corps Reserve of the U. S. 
Naval Reserve, and have been assigned duty as interns as 
indicated: 

kfarvin S. Allen of Atlanta, Ga.; Ernest L. Bauer of Benton, 
Ill.; Ernest Alfred Blakey of Pawtucket, R. L; Wallace F. 
Buttrick of Burlington, Vt.; Robert J. Clohecy of Smithfield, 
Pa.; Thomas S. Ely of Bethesda,- Md.; Rodney H. Foss of 
Portland, Me.; Clifford W. Gates of Abington, Mass.; 
Oiarles M. Hendricks Jr., of Greenmlle, S. C.; Forster G. Huhl 
of.Northfield, Mass,; Clifford A. Johnson Jr. of Omaha, Neb.; 
'Robert R. Klamt of Ashton, Idaho; Chester L. Klein of Red¬ 
lands, Calif,; Francis J. Linehan Jr. of Stamford, Conn.; 
Lindsey F. Lovett of Atlanta, Ga.; Vernon J. Merkle of 
Omaha, Neb.; George D. Mogil of Cleveland; Joseph T. 
Morreale of Los Angeles; David Walker Mullins of Logan, 
W. Va.; Joseph W. Peabody Jr. of Chevy Chase, Md.; 
Jarvis H. Post of Greensburg, Pa.; Lew W. Purinton of 
Pleasanton, Kan.; Harvey O. Randell of Camp Hill, Pa.; 
William C. Rountree of New Orleans; Robert J. Schramel of 
Overland, Mo.; John .R. Shanahan of Washington, D. C.; 
Thomas W. D. Smith of Murray, Utah;-Frank J. Strick of 
Kansas City, Kan.; James D. Thornton of Baltimore; 
Charles W. Werner of Los Angeles, and George M. Wilson Jr. 
of Washington, D. C. 


VETERANS ADMINISTRATION 


HOMES FOR VETERANS IN WHEEL CHAIRS 
The President has signed into law a bill which provides 
certain paralyzed veterans with federal gran>s up to §10,000 
to be used to purchase or remodel homes especially designed 
for wheel chair living. Those eligible under the law are 
veterans who served in the armed forces in war or peace since 
April 21, 1898, who have a permanent total service-connected 
disability resulting in paralysis of the legs and lower part of 
the -body. In determining the eligibility of applicants the 
Veterans Administration must ascertain that it is medically fea¬ 
sible for the veteran to live in the house, that the cost of the 
house bears a proper relation to his income and that it is suitable 
to his particular requirements. Veterans Administration is 
authorized also to supply eligible veterans, free of charge, with 
plans and specifications of suitable housing units. The special 
features which may be incorporated in such homes include 
ramps instead of stairs, special bathroom arrangements and 
fixtures, extra wide halls and doorways, larger rooms, and in 
some cases facilities for exercise. A veteran who qualifies is 
entitled to a federal grant not to exceed 50 per cent of the 
total cost of the home including the lot or a maximum of 
510,000. 

NON-SERVICE-CONNECTED DISABILITIES 
On May 31 the total number of veterans in hospitals was 
106,089, of whom 12,775 were in nonveteran' hospitals. Of the 
total number of hospital patients 68.900 (about 65 per cent) 
were veterans with non-service-connected disabilities. 


DR. THORNDIKE TO DIRECT 
PROSTHETIC SERVICE 
The medical director of the Veterans Administration, Dr. 
Paul B. Magnuson, announces the appointment of Dr. Augusta 
Thorndike of Boston as director of the Prosthetic and Sensory 
Aids Service, which is in charge of providing artificial limbs, 
eyes, hearing aids, orthopedic shoes and simiPar devices for 
disabled veterans and conducts research endeavoring to improve 
such appliances. The service operates fifteen plastic artificial 
eye laboratories and supervises twenty-nine brace shops for the 
making and repair of braces and artificial limbs. Dr. Thorn¬ 
dike, an associate in surgery at Harvard Medical School and 
consultant in traumatic conditions at Massachusetts General 
Hospital, served overseas in (he Pacific during the recent war 
and later was director of the Army’s reconditioning program in 
the Surgeon General’s Office. He is a member of the American 
Surgical Association, Boston Surgical Society, and is a specialist 
certified by the American Board of Surgery. 


CONTRACT FOR HOSPITAL 
A contract for §4,779,200 has been awarded for the con¬ 
struction of a 250 bed addition to the veterans’ hospital at 
Alexandria, La. The addition will be used for the treatment 
of veterans suffering from tuberculosis and will bring the total 
capacity of the hospital to 912 beds, of which 662 are for general 
medical and surgical patients. 
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INFLUENCE OF RADIOACTIVE 
MATERIALS ON CROPS 

The Atomic Energy Commission and the Department 
of Agriculture announce a study of the influence 
of radioactive materials on growth of crop plants. 
The new project will aim to determine the effects 
of radioactive materials used in fertilizer appli¬ 
cations, not as tracers measuring the effects of 
standard fertilizer materials but as a direct in¬ 
fluence on the fertilized crops. Tlie investigation 
is designed t'o answer a number of questions on the 
relation between plant growth and radioactivity. It 
has long been known that all soils arc radioactive 
to some degree. Will applications of radioactive 
materials improve plant growth? What degree of 
radioactivity will the crop liave -as a result of the 
application? 

While many experiments Tinve been conducted in 
Europe and America to study the influence of radio¬ 
activity on plant growth, the results liavc been 
conflicting and inconclusive. In vesti gations by 
qualified American and Japanese scientists failed 
to reveal any basis for the claim that radiation 
from the atomic bomb benefited crops at Nagasaki. 
Except for experimental purposes, the use of radio¬ 
active material bv farmers cannot be recommended 
on the basis of present knowledge. Many important 
questions must be answered before t!ie influence 
of radioactive materials on plant crowth is known. 


AWARDS AND COMMENDATIONS 
Edward F. Knipling 

The Department ol National Defense on May 20, 
1948 awarded the Modal of Merit to Edward F. 
Knipling, director of the Orlando Station of the 
Bureau of Entomology and Plant Quarantine, U. S. 
Department of Agriculture, during the war period. 
The citation, which was signed by tlie President of 
the United States, read as follows: "lie planned and 
directed investigations for the development of 
insecticides and repellents for the prevention of 
insect-borne diseases in the United States Army. 
As a result of these studios the Armed Forces 
adopted the use of DDT for the control of insect- 
borne diseases and new uses and equipment were 
developed for the dispersing of insecticides by new 
methods, including the airplane spraying of infest¬ 
ed areas. All these research contributions were of 
inestimable value to the health and morale of 
United States troops, as well as to the iN'ation ns 
a whole.” 

Dr. G. Canby Robinson 

The Medal for Merit has been awarded to Dr.' G, 
Canby Robinson of Baltimore for exceptionally 
meritorious conduct in performance of outstanding 
services to the United States from July 1941 to 
December 1945. The citation, signed by the Presi¬ 
dent of the United States,, read in part as follows: 
Dr. Robinson, as Director of the National Blood 
Donor Service of the American National Red Cross, 
labored unceasingly in the operation and rapid 
expansion of this vast activity which never failed 
to meet the constantly increasing needs for more 
and more blood plasma, serum albumin or whole blood 
for transfusion into the veins of wounded men in 
theaters of operation. He personally directed the 
machinery in arousing and sustaining the interest 
of his fellow countrymen in giving voluntarily of 
their blood, in recruiting and screening.hundreds 
of thousands of potential donors throughout the 
United States and in arranging for the proper 
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handling and transportation of the drawn blood to 
processing laboratories or to centers from which it.' 
was flown as whole blood to European or Pacific' 
theaters of operation. These efforts, involving 
over thirteen millions of bleedings of individuals,, 
required constant maintenance of high professional 
medical standards, 'in addition to an unusual degree 
of skill and efficiency in operation, all the while 
working not with formal and regulated groups recog¬ 
nizing one central authority, but with the unregi- 
mented general public throughout the Nation. The 
phenonemal success attained and which resulted in 
the wholesale saving of life through supplying the 
armed forces with the blood needed for transfusion 
purposes reflects great credit on-him. Dr. Robin¬ 
son’s efforts were characterized by unfailing 
energy, sound judgment, foresight, tact, capacity 
to cooperate with others, ability to obtain results 
and a marked devotion to duty. Dr. Robinson gradu¬ 
ated from Johns Hopkins University School of Medi¬ 
cine in 1903. 


STUDY OF OPERATING ROOM EXPLOSIONS 

The Federal Government has established a com¬ 
mittee to make a scientific investigation into the 
causes of explosions in hospital operating rooms. 
Tlie nine man committee was created by the Commis¬ 
sioner of the Public Buildings Administration of 
the Federal Works Agency, whose architects and 
engineers have been building hospitals for almost a 
century and who are now preparing plans for the 
five hundred bed research laboratory at Bethesda, 
Md., for the National Institute of Health. Other 
major projects they are working on are the 1,250 
bed District of Columbia Hospital Center and a 
635 bed Marine hospi,ta] in San Francisco. The 
committee’s recommendations will be incorporated 
in the design of the operating rooms of these 
projects. This is the first time that the Federal 
Government has started a thorough scientific 
inquiry into the reasons for these explosions. A 
subcommittee will prepare tentative specifications 
for operating room floors which will include the 
floor extending 15 feet (4.6 meters) outside of the 
operating room doors. Moreover, the specifications 
will embrace a testing device which shall be in¬ 
stalled to check the resistance of the shoes worn 
by the occupants before they enter the room. The 
report of the full committee not only will include 
the architectural and engineering features of an 
operating room but will also present definite 
recommendations for those in cliarge of hospitals 
to guide them in the control of the personnel and 
movable equipment. 


PERSONALS 

John J. Swearingen has been appointed chief of 
AeromedicaJ Design and Material Division of the 
Medical Facility laboratories of the Aeronautical 
Center, Civil Aeronautics Administration, at 
Oklahoma Lity. Lieut. Swearingen was rccentJy on 
active duty in the Naval Reserve serving as head- 
of the school of physical therapy at the Naval 
Medical Center, Bethesda, Md. 

J. J. Donnell lias been appointed duel of the 
Roentgenologic and Diagnostic Research Laboratory 
of the Aviation Facility, Aeronautical Center, 
Civil Aeronautics Administration, at Oklahoma 
City. Dr. Donnell formerly was a member of the 
staff of the Jersey City Hospital. 
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ARKANSAS 

State Society Appoints Executive Secretory.—^Tlse 
Arkansas Medical Society has appointed Mr. Sid 
IVripht.snan .Jr. as executive secretary, lie will 
naintain a inisincss office at 310 Professional 
BulldiiiB. fort Smith. 

Narcotic Violation.—Dr. Alhcrt G. McGill, 
Little flock, entered a plea of nolo contendere to 
section 2554 of the internal revenue code in the 
United States District Court at Little Rock. 
On March 17 a sentence of two years was suspended 
and he was placed on probation. 

CALIFORNIA 

California Society of Internal Medicine.—Dr. Harold 
M. F. Bclincman. president ol the California Society of Internal 
Meilicinc, is chief of staff of The Desert Clinic, Palm SpriiiKS, 
Calif., and not a resident of San Francisco as stated in The 
J ouns.vL, MaJ- 29, 1948, page 476. 

Unive’rsity Appointment.—Or. Mervin C. Myerson, 
Beverly Hills, was recently appointed associate 
professor of otolaryngology at the College of 
Medical Evangelists, Loma Linda-Los Angeles, and 
director of the college’s division of otolaryngo¬ 
logy at the Los Angeles General Hospital. 

ILLINOIS 

Increase in Undulant Fever in Illinois.—Morbidity statis¬ 
tics released by die state deparlnicnl of Itcaltli, June 30, show 
a steady rise in the rc|)nrtcd prevalence of nnduianl fever in 
Illinois. Only 5 cases were reported in Illinois in 1927; by 
1935 the mnnijcr had risen to 144; in 1938 to 216: in 1943 to 
over 300, and in 1947 553 cases were reported. During the 
first twenty-four weeks of this year 232 cases had been reported 
to the state dciiartmcnt of puftlic health, as compared to 223 
cases in the same period in 1947. Only 8 of the 232 cases 
reported this year occurred in Chicago. 

Chicago 

Dr. Cori to Receive Garvan Medal.—Dr. Gerty T. 
Cori, Washington University School of Medicine, 
St. Louis, has been named the recipient of the 
American Chemical Society's Francis P. Garvan Medal, 
which will be bestowed at the fall meeting. 
Dr. Cori shared the 1947 Nobel Prize in medicine 
with her husband, Dr. Carl F. Cori, Washington 
University, and Dr. Bernardo A. Houssay, Buenos 
Aires. 

Betatron for'Research at Illinois,—Deiiveryofa 
20,000,000 volt betatron for cancer treatment and 
research is expected to be made in five months to 
the University of Illinois College of Medicine. Dr. 
Roger A. Harvey, head of the department of radiology, 
will be in charge. The betatron will be housed in a 
small building, mostly underground, erected south 
of the University’s research and educational 
hospitals. Ground-breaking exercises were conducted 
dune 18. 

Orientation Course in Allergy.—Northwestern Uni¬ 
versity Medical School will offer a five day orienta¬ 
tion course in allergy under the sponsorship of the 
American Academy of Allergy, October 25-29. The 
course will comprise a practical coverage of the 
subject and will utilize teachers not only from 
Northwestern University, but also from other local 
and out-of-town medical schools. For particulars, 
direct communications to Department of Allergy,' 
Northwestern University Medical School, Chicago. 


Appoint Curator of Pollen Collection.—The Ameri¬ 
can Academy of Allergy has named Ralph F. Voigt, 
Pli.D. , as.sistant professor of pharmacognosy and 
plinrmncology, ns curator of its collection of 
allergenic pollen and specimens of all plants 
producing hay fever tliroiighoul the United States. 
The samples of pollen and their respective herbar¬ 
ium specimens will be kept by the University of 
Illinois College of Phnrmacy at its proposed Drug 
Plant Experimentation Station at Lisle, of which 
Dr, Voigt is assistant to the director. Physicians 
and research workers will be able to obtain authen¬ 
tic slides of the various pollens tl<nt are common 
to their particular geographic area ns they are 
made available. 

KANSAS 

State Disaster Meeting.—A meeting of public 
officials and American Red Cross disaster of¬ 
ficials was field in Topeka May 18 to review 
governmental and Red Cross functions during disas¬ 
ter situations and to interpret and explain tfie 
responsibililies of state, county and municipal 
governmental agencies. Kansas is said to be the 
third state to organize a disaster meeting as 
planned at the national convention last year. 

MASSACHUSETTS 

Purchase Building for District Society.—The 
Worcester Medical Library, Inc., hbs purchased 
and repaired a building to be used as head¬ 
quarters for the Worcester District Medical 
Society. Open house was hold April 21- Preser¬ 
vation of pictures and of medical and surgical 
instruments of historical value'is a possibility 
for the future. There are rooms for committee 
meetings and for development of a program for 
health education. A strabismus clinic has already 
been established in one of the rooms. 

MISSOURI 

Movies for Patients.—The Volunteer Film Associa¬ 
tion of St. Louis lost year conducted 1,670 show¬ 
ings of motion picture films for persons confined 
to their homes fay illness. This organization, 
started in 1939 with 59 members, two films and one 
projector, has grown to a membership of 627,a 
large film library and ten projectors. More than 
200 members serve as exhibitors in teams of two, 
going into homes and hospitals. Films are first 
reviewed by a committee and are selected for suita¬ 
bility to the patient’s physical condition. For ex¬ 
ample, silent motion pictures are selected for 
cardiac children; as the physical condition improves, 
more stimulating films can be shown, sound can be 
introduced and teaching films coordinated with the 
home teaching programs are added. A referral com¬ 
mittee works with the physicians, social workers, 
hospital and social agencies to find shut-ins who 
will benefit from the service. In response to re¬ 
quests from other cities the association is prepar¬ 
ing an outline of its experiences as a guide for 
other organizations. The association is largely the 
work of Miss Marjorie Land, a former medical student 
and invalid for many years, and Miss Sue Barnes, an 
occupational therapist. 

NEW YORK 

State Takes Over Tuberculosis Sanatorium.—The 
official transfer of Oneida County Tuberculosis 
Sanatorium, Utica, from the county to the state was 
completed June 1. The services of the sanatorium 
will be expanded, particularly in the field 
of clinical services in the county. The sanatorium 
has one hundred and eighty-two beds and a staff 
of one hundred. Dr. William C. Jensen is expected 
to continue as superintendent. 
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Postgraduate Lectures.—The Medical Society of the State 
of New York and the New York State Department of Health 
have arranged postgraduate instruction for the Suffolk County 
Medical Society at Mather Memorial Hospital, Port Jefferson, 
Long Island, August 26, at 11: 30 a. m. Dr. Qaude E. Heaton, 
New York, will speak on “The Management of Difficult Labor,” 
and Dr. John S. Labate, New York, on “The Recognition and 
Prevention of Injuries and Diseases of the Fetus." The Cayuga 
County Medical Society, meeting September' 16 at the Osborne 
Hotel, AuburOj will hear Dr. Richard H. Lyons, Syracuse, speak 
on “The Management of Peripheral Vascular Disease States." 

New York City 

Appointed to Institute of Rehabilitation.— 
Dr. Hans. Kraus has been appointed assistant 
professor of clinical rehabilitation at Nete York 
University College of Medicine’s department of 
rehabilitation and physical medicine. Dr. Kraus 
will be associated with the rehabilitation'and 
physical raodicine service in Be-llevue Hospital. 

Construction of Medical Center to Start This 
Year,—Construction of some buildings of the New 
York City University-Bellevue Medical Center will 
begin by early fail, according to Center officials. 
The first buildings will be the new clinical labor¬ 
atories and class rodms, the Hall of Residence, and 
the Alumni Hall. For medical students whose service 
at Bellevue Hospital reijuires them to be on call 
at night, the Hall of Residence will provide 
about three hundred dormatory rooms. The Alumni 
Hall will accommodate about five hundred persons. 
Eleven acres of land are included in the Center's 
property, which lies between First Avenue and hast 
River Drive, The streets in the area will be closed 
off. In exchange for this privilege, the university 
is making available to the city 17,500 s<iua,re feet 
of land as a site for the Institute of Forensic 
Medicine,, which will become the_ headquarters of 
the chief examiner’s office, the city morgue and 
other, facilities and will be jointly operated by 
the city and the university. 

NORTH CAROLINA 

Cytologic Laboratory and Tropical Institute.— 
The Bowman Gray School of Medicine, Winston- 
Salem, established a cytologic laboratory for the 
early diagnosis of cancer in the department of 
pathology on July 1 with Dr. Coy C. Carpenter, 
dean, who has also served as professor of path¬ 
ology since 1926, in. direct charge. The laboratory 
will employ the Papanicolaou method of diagnosing 
cancer by studying abnormal cells. Dr. Carpenter 
worked in the laboratory of Dr. George N. Papa¬ 
nicolaou for two weeks in May. 'Services of the 
laboratory will be offered to practically all women 
coming to the hospital and to other hospitals and 
doctors throughout North Carolina. Mass surveys of 
all women in a given area, such as that being con¬ 
ducted by the state of Delaware, is one of the 
ultimate objects of the laboratory. 

The first step in the establishment of the Inst¬ 
itute of Tropical Medicine of the Bowman Gray 
School of Medicine was made recently with the 
announcement of a gift of $33,000 from a New York 
patron for building and equipping an additional 
floor in the medical school building. The institute 
will be used by the Veterans Administration as a 
research and teaching center. The new laboratory 
will also provide supervisory medical and sanitary 
service for-a sugar company in the Dominican 
Republic which is building a field laboratory. 
Each quarter one or two medical students will 
assist in field survey work there, where'surveys of 
malaria and intestinal infections among the labor 
population of the plantation will be conducted. A 
limited number of Dominican doctors will study at , 
the institu.te. 


OHIO 

Health Department Adds Two Services.—In the 
reorganization of the Ohio Department of Health 
two officers have been added. Dr. Paul Q. Peterson, 
Columbus, is chief of the new Bureau "of Direct 
Services, which includes the sanitary engineering 
division, laboratories division, vital statistics 
division, industrial hygiene division and hospital 
facilities. Besides coordinating the functions of 
these direct service divisions. Dr. Peterson will 
be responsible for the public health training 
program. A cancer division in the Bureau of Local 
Services has been created with Dr. Waiter B. 
Lacock, Columbus, as director. 

PENNSYLVANIA 

Course in Allergy.—Physicians in the vicinity of 
Pittsburg are invited to enroll in the University 
of Pittsburgh School of Medicine’s orientation 
course in al Icrgy to be given on ten Thursday after¬ 
noons beginning September 2. The course will include 
didactic, laboratory and clinical presentations in 
allergy and all the related specialities. Address 
all inquires to Samuel P. Barbison, M. D. , Chair¬ 
man, Committee on Postgraduate Education, Dean’s 
Office, University School of Medicine, O'Hara 
Street, Pittsburgh 13. Pa. 

Philadelphia 

Personal,—Detlev W. Bronk, Ph. D. director of 
the Johnson Research Foundation of the University 
of Pennsylvania, has been elected a foreign member 
of the Royal Society of London. Dr. Bronk returned 
recently from the dedication of the Nobel Institute 
in Neurophysiology in Stockholm, Sweden. 

University Appointments.—The Woman's Medical 
College of Pennsylvania has announced the appoint¬ 
ment of three of its alumnae to the faculty: 
Dorothy Macy Jr., who after three years in internal 
medicine at the Mayo Clinic is returning as an 
associate in physiology; Annella Brown, after a 
residency at the Crile Clinic, Cleveland, will 
return as a fellow in surgery; Isabella H. Perry, 
San Francisco, will be director of the new cancer 
teaching program. 

VIRGINIA 

Horsley Memorial Prize.—^The tenth biennial award, 
of the John Horsley Memorial Prize in Medicine was 
made on April 20, in connection with the Sigma Xi 
annual initiation of new members. The award, a 
certificate and a prize of $0P0, was founded in 
1927 by Dr. J. Shelton Horsley, Richmond, in memory 
of his father. The winner of this year’s award was 
Dr. James W. Culbertson, Boston, graduate of Uni¬ 
versity of Virginia Department of Medicine, Char¬ 
lottesville, 1940, for his research on the "Effect 
of Various Types of Sympathectomy Upon Vasopressor 
Responses in Hypertensive Patients." 

WEST VIRGINIA 

Society News.—Dr. Chauncy B. Wright, Huntington, 
has been reelected chairman of the board of direc¬ 
tors of the West Virginia Cancer Society; Charles 
Lively, executive secretary of the state medical 
association, was reelected secretary. 

Appointed to Child Health Committee.-Dr. Newman' 
H. Dyer, state health commissioner, and Robert Both, 
fijrector, department'of public assistance, will 
serve as ex officio members of the West Virginia 
Committee for Community Planning for Children and 
Youth, organized to arrange the state’s participa¬ 
tion in the 1950 White House Conference, which will 
be the first held since 1941. 
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GENEIIAL 

Society Elections.~A l the nnnunl meeting of the 
Arocricnn tSnr.troscopic Society in Atlnntic City, 
N- J., May 2, Dr. .Inmer. L. tlorlnnil, .Incksonvi 1 Ic, 
Fla. wns elected president nnd Or. .1. E<l«’.ird Ik;rk, 
I’hilndelphin, secretary-iren.snrer. — At the recent 
rocctin(' of the Aniericnn Associ.ation of Industrial 
I’liy.sIci an.s .and Surpeoiis in Bo.slon, Dr. linrold A. 
Vonachen, I’eoria, 111., wa.s elected presidentt Dr. 
Frederick W, Slotie, Chicago, secretary, and Dr. 
Edward C. Ilolmhald, Chicago, treasurer. 

International Congress on Mental Deficiency.—At 
the nnnunl meeting of the American Association on 
Mental Deficiency in Boston, May 18-22, an Inter¬ 
national Congress on Mental Deficiency was formed 
with Dr. Edward .1. Bumphreys, Columbus, ■Ohio, 
president, and Lloyd N. Yepsen, Ph.D., Trenton, 
N. J., secretary. This session was the first 
international congress, and the second will bo held 
in New York in May 1951. The first Pan-American 
Congress on Mental Deficiency is to be held in New 
Orleans in 19A9. Elected officers of the American 
Association on Mental Deficiency are; Dr. Humphreys, 
president; Miss Mildred Tompson, St. Paul, Minn., 
president-elect; nnd Ur. Neil A. Dayton, Mansfield 
Depot, Conn. , secretary-treasurer. .Mr. Dicliard II. 
Hungerford, New York, Board of Education, was chosen 
editor of the Ancricon Journal of Mental Deficiency. 

Aid for Foreign Devestated Areas.*—Tiic Medical 
and Surgical Relief Committee, Inc., 420 Lexington 
Avenue, New York 17, which in the last seven years 
has provided more than SI.000,000 dollars'worth of 
desperately needed medical supplies and publications 
to stricken overseas areas, continues to carry on 
and appeals to the pubTic for aid in this work. 
On the Medical Advisory Council to this committee 
are many physicians with Dr. Allen 0. Yi'hipple as 
chairman. The. Medical and Surgical Relief Commit¬ 
tee receives, sorts, re-conditions and ships ma¬ 
terial that ranges from physicians samples to used 
instruments in response to authenticated appeals 
from overseas. The most pressing need is for recent 
medical, surgical and dental textbooks and journals. 
Other items urgently needed are adhesive tape; 
anesthetics, local and general; antiseptics; auto¬ 
claves; hot water bottles; syringes; hypodermic 
needles; microscopes; penicillin; cod liver oil; 
rubber sheeting and tubing; surgeons gloves and 
instruments; and thermometers. 

Report of Memorial Fund.— From Nov. 21, 1947- to 
Feb. 21, 1948 the Jane Coffin Childs Memorial Fund 
for Medical Research, New Raven, Conn., has author¬ 
ized grants to institutions totaling $114,000 and 
six fellowship appointments. Among the grants 
are' the following; Memorial Hospital for Cancer 
and Allied Diseases, N. Y. , S30,000 for studies of 
cancer with special reference to steroids; Yale 
University School of Medicine, New Haven, Conn., 
S.16,000 -for a three year research on biologic 
behavior of tumor in natural and alien hosts; 
Cornell University Medical College, New York, 
S12,000 for a three year research program on the 
development, training activities and investigations 
of the Tumor Clinic; Yale University, $9,000 for a 
three year study of testicular tumors in animals; 
bong Island Biological Association, Cold* Spring 
Harbor, Long Island, N. Y. , $8,000 for a survey of 
mutagenic potencies of carcinogens and related 
chemicals as determined with bacteria; the Donner 
Foundation, S5,500 for support of the journal, 
Cancer Research, and Chester Beatty Research In¬ 
stitute of the Royal Cancer Hospital, London, 
England, SS, 000 for research on cancer wi,th special 
reference to the chemistry of carcinogenesis, 
viruses and chemotherapy of cancer. Six fellow¬ 
ships' ranging from $1,400 to $7,125 were awarded to 
students in American institutions. 


Tuberculosis Society Reorganization.—Reorganiza¬ 
tion of tile Notional Tuberculosis Association's 
Medicnl Section, the American Trudeau Society, has 
been completed, according to Dr. Howard V(. .Boswortli 
Los Angeles, pro.sidcnt of tlic society. The reorgan¬ 
ization plan, which was approved by the National 
Tubercu 1 os3.s Association Executive Committee, xs 
based on the principle that strictly medical 
matters should fall within the jurisdiction of the 
medical section while sociologic nnd public health 
objectives should be determined by joint, planning 
between physicians nnd laymen. The four main 
divisions established under the medical section are 
(1) administrative, (21 professional education, 
(3) medical research and therapy and (4) exchange 
of scientific information with foreign countries. 
Both the council and the executive committee 
recently have stressed the importance of having 
state Trudeau societies organized as medical 
sections of the tuberculosis associations, carrying 
out the organization relationship existing between 
the National Tuberculosis Association and its 
medical section. 

Biannual Meeting of Hematology Society.~The 
International Society of Hematology will,hold its 
biannual meeting at the Hotel Statler, Buffalo, 
August 23-27). There will be symposiums on radio¬ 
active and stable isotopes in hematology, diseases 
related to the red blood cells, diseases related to 
white blood cells, immunohpmato1ogy, Rh-Hr. 
(CDE-cdc) antigen and antibodies and hemolytic 
anemias, coagulation problems and hemorrhagic dis-. 
eases. Applications for the presentation of scien¬ 
tific exhibits are being received by Oliver P. 
Jones, Ph.D., Department of Anatomy, University of 
Buffalo, Buffalo. Chairman of the program committee 
is Dr. Ernest Witebsky, Buffalo General Hospital, 
Buffalo. Dr. Eduardo Uribe Guerola, Leibnitz 212, 
Nueva Colonia Anzurez, Mexico, D.F., is in charge 
of the program from South and Central America, and 
Sir Lionel Whitby, Cambridge, England, in charge 
of arrangements for the program from Europe. Gom- 
nunications concerning applications for the program 
will be received by these committeemen. Communica¬ 
tions and applications concerning membership will 
be received by L)r. William Uamesheck, Chairman, 
25 Bennett Street, Boston, for the United States. 
Those who are interested in attending may communi¬ 
cate with Sol Haberman, Ph.D., Secretary, William 
Richannan Blood Center, Baylor Hospital, Dallas, 
Texa.s. 

CORRECTION 

The Nauheim Bath Not Indicated.—In the Panel Dis¬ 
cussion on Physical Medicine in General Practite in The 
Journal, May 8, 1948, page 140, second column, the sentence' 
beginning in the fiftli line of Dr. McClellan’s answer should 
read as follows; The Nauheim'bath is not indicated for the 
patient with severe hypertension who has disability and is per¬ 
haps confined to bed because of it. In Dr. McClellan’s paper 
in the same issue of The Journal, page 132, column 1, iri the 
sixth line under the head “Rheumatic Conc^tions” the third word 
should be “than” instead of “tliat.” 


Marriages 


THOMAS LEWIS HARRIS. Parkersburg, W. Va., to Mrs. 
Elizabeth Williams Moran of New York, April 17. 

WILLIAM JAMES MOORE, Trenton. N.J,, to Miss 
Marjorie Joan Van Sciver at Beverly, May 22. 

EDWARD DOUGLAS HORNING, Detroit, to Miss Mary 
Frances Dickinson of Annapolis, Md., April 10. 

FREDERICK ROBERT BROWN, Floral Park, N.Y., to 
Miss Cynthia Barnett of Brooklyn, March 14. . 
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Theodore Gaillard Croft, Jacksonville, Fla.; 
born in Aiken, S.C., Aug. 26, 1887; Medical 
College of the State of South Carolina, Charles¬ 
ton, 1912; member of the American Medical Associ¬ 
ation and of the Association of Seaboard Air Line 
Railroad Surgeons; past president of the Duval 
County Medical Society; served in France during 
World War I; lieutenant colonel in the medical re¬ 
serve corps not on active duty; during World War 
II medical director of St.Johns River Shipbuilding 
Company and the Merrill-Stcvens Drydock Company 
and served on the procurement and assignment com¬ 
mittee; as sociated with the Duval County, St. Luke's 
and St. Vincent's hospitals; died in the Presbyte¬ 
rian Hospital, New York, March 17, aged 60, as tne 
result of an operation on the chest, 

George B. Weiser ©New Dim. Minn.; born in Dal¬ 
matia, Pa., in 1857; Jefferson Medical College of 
Philadelphia, 1879: for many years memher and twice 
president of the state board of medical examiners; 
for many years member and president of the school 
board; past president of the Redwood-Brown Counties 
Medical Society; chief examiner for draft boards 
during World War I; formerly member of the State 
Tuberculosis SanatoriumCommission; served as pres¬ 
ident of the Union Hospital staff; formerly associ¬ 
ate editor of Minnesota Medicine; died March 23, 
aged 90. 

Charles French Blake ® Baltimore; College of 
Physicians and Surgeons, Baltimore, 1893; pro¬ 
fessor of diseases of the rectum and colon at the 
University of Maryland School of Medicine and 
College of Physicians and Surgeons; past president 
of the Baltimore City Medical Society; fellow of 
the American College of Surgeons; served on the 
staffs of Mercy Hospital, Hospital for Women, West 
Baltimore General and South Baltimore General 
hospitals; died March 20, aged 79, of coronary 
thrombosis. 

Thomas Philip O’ConnorChicago; John A. Creigh¬ 
ton Medical College, Omaha, 1914: assistant pro¬ 
fessor of otolaryngology at Northwestern University 
Medical School; specialist certified by the Ameri¬ 
can Board of Otolaryngology; follow of the American 
College of Surgeons; on the courtesy staff of the 
Passavant Memorial Hospital; chairman of the 
department of otolaryngology, Wesley Memorial Hos¬ 
pital where he died March 25, aged 56, of peptic 
ulcer. 

Estes Nathan Blount, Bassfield. Miss,; bom in 
Williamsburg, Miss., in 1874; University of Nash¬ 
ville (Tenn. ) Medical Department, 1904; member of 
the American Medical Association; served in the 
medical department of the U. S. Army in the Philip¬ 
pines during the Insurrection from 1902 to 1905; 
served during World War I; for many years secretary 
of the local school board; died in the Veterans 
Administration Hospital, Jackson, March 19, aged 73, 
of paralysis agitans and bronchopneumonia. 

Henry Louis Bauer, McCorab, Miss.; Atlanta Medi¬ 
cal College, 1895; Medical Department of Tulane 
University of Louisiana, New Orleans, 1898; member 
of the American Medical Association; past president 
of the Pike County Medical Society; veteran of the 
Spanish-American War; surgeon for the Illinois 
Central Railroad; died March 15, aged 81, of 
heart disease. 

George Washington Betton, Jacksonville, Fla.; 
University of Maryland School of Medicine, Balti¬ 
more, 1895; died March 27, aged 72. 

John T. Bird, Pontiac, Mich.; Detroit College 
of Medicine, 1898; served as county physician for 
many years; died March 20, aged 76. 


J. A. M. A. 

Ju ly 1 0, 1948 

Walter Lee Boswell ffl Clarendon, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1913; past 
president of the Monroe County Medical Society; 
served during World War 1; died in the Baptist 
Hospital, Memphis, Tenn., March 16, aged 59, of 
chronic lymphatic leukemia. 

Cyrus Everette Bush, Denver; University of 
Colorado School of Medicine, Denver, 1917; served’ 
in the regular navy during and after World War 1; 
member of the American Medical Association; asso¬ 
ciated with St. Luke’s Hospital and Porter Sani¬ 
tarium and Hospital; died March 27, aged 55, of 
heart disease. 

J. Isaac Campbell, Wytheville, Va.; College of 
Physicians and Surgeons, Baltimore, 1893; died in 
Staunton March 13, .aged 79. 

Edgar Close, Jerusalem, Ark. (licensed in Arkansas 
in 1903); member of the American Medical Associ¬ 
ation; died in St. Anthony's Hospital, Morrilton, 
March 15, aged 77, of hypostatic pneumonia. 

Alphonse Middleton Crawford, Mount Clemens, .Mich.; 
■McGill University Faculty of Medicine, Montreal, 
Oue., Canada, 1924; member of the American .Medical 
Association; president of the Macomb County .Medical 
Society; an officer in the Royal Canadian Air Force 
during World War 1; associated with St. Joseph 
Hospital where he died March 25, aged 49, of 
injuries received in an automobile accident. 

Charles Camille De Gravelles © New Iberia, La.; 
Medical Department of Tulane University of Louis¬ 
iana, New Orleans, 1910; fellow of the American 
College of Physicians; past president of the Louis¬ 
iana State Medical Society; honorary member of the 
staff of Hotel Dieu; died March 22, aged 64, of 
coronary occlusion. 

Beatrice Pearce Dickinson, Ketchikan, Alaska; 
Woman's Medical College, Chicago, 1887; died March 
16, aged 82. 

Willis L. Dixon © Grand Rapids, Mich.; Loyola 
University School of Medicine, Chicago, 1916; 
member of tlie American Society of Anesthetists, 
Inc.; past president of the Kent County Medical 
Society; served during World War I; on the staff of 
St. Mary's Hospital; died in Corbin. Ky., March 12, 
aged 57. 

Horace Colburn Dodge, Asheville, N. C. ; North¬ 
western University .Medical School, Chicago, 1902; 
served overseas during World War I; at various 
times manager of the Veterans Administration Hos¬ 
pitals in Memphis, Oteen, N. C., and Fort Bayard, 
N. Mcx.; died in the Mission Hospital March 3, aged 
70, of coronary thrombosis. 

Henry Bardwell Donaldson, Chicago Heights, Ill.; 
Northwestern University Medical School, Chicago, 
1909; member of the American Medical Association; 
affiliated with St, James Hospital, where he died 
March 22, aged 68. 

William H. Doncaster, Jeannette, Pa.; American 
Eclectic Medical College, Cincinnati, 1893; died in 
the Allegheny General Hospital, Pittsburgh, March 
20, aged 82, of carcinoma of the colon. 

Wilbur Smith Eaton, Colfax, Iowa; University of 
Nebraska College of Medicine, Omaha, 1937; served 
during World War II; died in the Mary Frances Skiff 
Memorial Hospital, Newton, March 6, aged 43. 

Paul Williams Fetzer, Reidsville, N. C.; Univer¬ 
sity of Virginia Department of Medicine, Charlottes¬ 
ville, 1916; member of the American Medical Asso¬ 
ciation; served overseas during World War I; 
formerly member of the county board of health and 
the school board of Reidsville; on the staff of the 
Memorial Hospital; died March 11, aged 59, of 
lymphosarcoma; 
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Gilbert Edwin Gnrvin ii> Ulnncbeslcr, Oliio; Eclec¬ 
tic Medicnl Colle(;e, Cincinnnti, iy35; interned nt 
tlie llothcsdn llospitiil nnd tlic Cntlicrinc Uootli Home 
nnd llospitnl in Cincinnnti; served duriiiR World 
Wnr II; nffilinted with Our Lndy of Mercy llospitnl 
in Cincinnati; surpeon for the linltimorc nnd Oliio 
Hailrond; killed in n plnne crnsli nt Cliicngo Mnrcli 
10, nged 42. 

Demosthenes John Gcncrnles, Lowell, Mnss.; 
Nntionnl University of Athens School of Medicine, 
Greece, 1002; died in linker Memorial llospitnl, 
Boston, March 12, aged 70, of injuries received in 
a fall on the ice. 

Alice Winnifred Grnhnm O Lincoln, Neb.; Bnrnes 
Medical College, St. Louis, 1005; on the tionornry 
staff of St. Elunbelh Hospital; died March 14, 
aped 72. 

Ira Clay Hicks C Huntington, W, Vn.; College of 
Physicians and Surgeons, Baltimore, 1098; an 
Affiliate Fellow of the American Medical Associa¬ 
tion; served ns assessor of Putnam County nnd as a 
member of the state senate from his district; died 
in a local hospital March 22, aged 79, of multiple 
injuries received in a fall. 

Edward Marcel lus Holmes £) Chicago; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1903; 
affiliated with St. Anne's Hospital; died in Oak 
Park, 111., March 24, aged 71. 

Garrett Curtiss Jacobus, Wauwatosa, Wis.; 
Columbia University College of Physicians and 
Surgeons, New York, 1947; served during World War 
11; interned at the Presbyterian Hospital in 
Chicago; found dead March 23, aged 25. 

Joseph Isham Jenkins ©Hartwell, Ga.; University 
of Georgia Medical Department, Augusta, 1900; past 
president of the Hart County Medical Society; 
served as a member of the board of regents of the 
University of Georgia; formerly a trustee of many 
county schools; died in the Emory University Hos¬ 
pital, Atlanta, March 16, aged 71. 

Thomas A. Kerr, Lewiston, N. Y.; University of 
Vermont College of Medicine, Burlington, 1885; 
member of the American Medical Association; health 
officer; served as a member of the school board, 
village trustee and president of the library; 
formerly on the staff of Memorial Hospital in 
Niagara Falls, where he died March 20, aged 84, of 
arteriosclerosis 

William Kerr, Bay City, Mich.; Detroit College 
of Medicine, 1894; member of the American Medical 
Association; past president of the Bay County 
Medical Society; died March 25, aged 82, of acute 
urinary suppression. 

Heman B. Kiehle, Lapeer, Mich.; College of Phy¬ 
sicians and Surgeons, Keokuk, Iowa, 1887; helped 
organize the Ogemaw, Montmorency, Crawford, Oscoda, 
Roscommon and Otsego Medical Society, serving as 
vice president at the time of its establishment; 
formerly health officer of Rose City; died in Lapeer 
City Hospital March 15, aged 94. of chronic myo¬ 
carditis. 

Errett Le Fever, Glouster, Ohio; Medical College 
of Ohio, Cincinnati, 1890; member of the American 
Medical Association; served as a state senator and 
as a member of the house of representatives; affil¬ 
iated with the Sheltering Arms in Athens; died 
March 10, aged 01, of coronary thrombosis. 

Alexander Graham Little © Valdosta, Ga,; Bellevue 
Hospital Medical College, New York, 1090; member of 
the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; co-founder and chief 
surgeon at Little Griffin Hospital; died April 9, 
aged 73, of coronary thrombosis. 


Carl Cnrruth Lytle, Dubuque, Iowa; Drake Univer¬ 
sity College of Medicine, Des Moines, 1903; member 
of the American Medicnl Association; served during 
World War I; died March 10, nged 68, of arterio- 
sclerosis. 

John MncLcnn, Los Angeles; University of Toronto 
Faculty of Medicine, 1911; fellow of the American 
College of Surgeons; formerly a member of the 
state board of medical examiners; on the staffs of 
Los Angeles County Hospital and the Methodist 
Hospital of .Southern California; died March 18, 
aged 66. 

William Henry MeOwen, Newton, Mass.; Harvard 
Medicnl School, Boston, 1883; member of the Ameri¬ 
can Medicnl Association; for many years on the 
staff of Newton Hospital; died in Garden City, 
N. Y., March 9, aged 85, of heart disease. 

Henry Markee, B1andinsvi11e, Ill.; Eclectic 
Medicnl Institute, Cincinnati, 1902; died in 
Manitou Springs, Colo., March 19, aged 85. 

John Crocker Medd © Maplewood, N.J.; Long Island 
College Hospital, Brooklyn, 1896; for many years 
assistant medical director of the Metropolitan Life 
Insurance Company; died in the East Orange General 
Hospital March 17, aged 81, of miliary tuberculosis 
and meningitis. 

Harry Corwin Moss, Carbondale, Ill.; Missouri 
Medical College, St. Louis, 1898: member of the 
American Medical Association; affiliated with the 
Holden Hospital, where he died March 23, aged 75, 
of congestive heart failure. 

Alfred Chambers Ray Sr., Richmond, Va.; Univer¬ 
sity College of Medicine, Richmond, 1897; for many 
years college physician for Randolph-Macon College 
in Ashland; served as medical director of Tidewater 
Memorial Hospital in Lynnhaven and as physician at 
the City Home; died March 22, aged 72. 

John Francis Ryan, Brooklyn; M.B. in 1915 and 
M.D. in 1913, Queen’s University Faculty ol Medi¬ 
cine, Kingston, Ontario, Canada; served with the 
British Army during World War I; on the staff of 
St. Peter’s Hospital; died March 21, aged 55, of 
cor.'nary thrombosis. 

Willi.,! Burkhart Scherr © Morgantown, W. Va.; 
University of Cincinnati College of Medicine, 1920; 
past president and secretary of the Monongalia 
County Medical Society; served in the medical corps 
of the U. S. Naval Reserve during World War II; 
served during World War 1; died in the U. S. Naval 
Hospital, Bethesda, Md., March 21, aged 54, of 
adenocarcinoma of the rectum. 

Herbert Julius Schmidt ® Chicago; University of 
Illinois College of Medicine, Chicago, 1920; form¬ 
erly clinical instructor in orthopedics at his alma 
mater; member of the surgical staff of the Engle¬ 
wood Hospital; died in the Research and Educational 
Hospitals March 21, aged 57, of cerebral hemor¬ 
rhage . 

George Cullison Seitz ® Swissvale, Pa.; Univer¬ 
sity of Pittsburgh School of Medicine, 1912; chief 
of staff of surgery at the Braddock (Pa.) General 
Hospital, where he died February 28, aged 66, of 
cardiorenal vascular- disease. 

Colin Shaw, Atkinson, N.C.; North Carolina Medi¬ 
cal College, Charlotte, 1911; served during World 
War I; died March 22, aged 57, of carcinoma of the 
throat. 

Benager Columbus Teasley © Hartwell, Ga.; Univer¬ 
sity of Georgia Medical Department, Augusta, 1900; 
formerly member of the state board of health; mem¬ 
ber of the county board of education; died in 
St. Joseph’s Infirmary, Atlanta, March 10, aged 
72, of cerebral hemorrhage. 
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LONDON 

fl'unii Our Rcffiilur Corrcst’Oudciil) 

May 29, 1948. 

The National Health Service 
As foretold in previous letters, tl)e quarrel 
between the povernment and the Hritish Medical 
Association appears aiiout to be composed. The- 
association has again met Mr. I’.evin and submitted 
fourteen questions to him. He has replied with 
assurance on most of the points to which' ob)ection 
had been taken. Rvery physician will be free to 
practice where he chooses unless the area is one 
in which there are more doctors ihnn are needed. 
All will be free to choose colloapues, partners 
and assistants. Partnerships and groups will be 
free to allocate duties and responsibilities as 
now, and doctors will be free to decide where an 
additional partner or assistant is necessary. Free¬ 
dom of speech and publication within the service 
on professional scientific and administrative mat¬ 
ters is guaranteed. 

Existing hospital staffs are given security when 
they will be taken over by the regional hospital 
boards. Thereafter it will be the duty of the 
boards to review the specialist services of their 
regional members, and they will offer new appoint¬ 
ments to their staffs, whicli they will be free to 
accept or refuse. 

Private pay-bed accommodation has been promised. 
The minister agrees tliat in teaching hospitals will 
be representatives of all consultants and special¬ 
ists on the staff. Roth boards of governors and 
hospital management committees will include members 
of the medical committees, and tlio minister cer¬ 
tainly thinks that consultation should include 
rntisn i t a tion with the medical committee, 

■|lie I'cliral profession has certainly gained, ns 
most of its demands have been granted; but the 
great drawback of the whole scheme is that social¬ 
ism IS imposed on medical practice. Nobody seems 
to trouble much about that, and when the represen¬ 
tatives of the medical profession were nei-ot inting 
this point was never considered. Perhaps it would 
have been futile with the labor government in 
office. The great advances marie by Ilritish mcilicine 
took place under an i ndi vi rbia 1 i s l i c svslem. It 
remains to be seen what effect socialism with its 
bureaucratic control will have. 

The Fiat Review of German Science 
The Foreign Office announces the publication of 
the first volume of the “Fiat Review of German 
Siience,” compiled by German experts under the 
(ontrol of the British, American and French field 
intelligence agencies (technical). The review, 
written in German, covers fundamental research in 
science during 1939-1948. By agreement the first 
printing is a restricted edition for official dis- 
Irihution between the three allies and 11NK.SCO. The 
allied edition wi 1 ] be followed by a German one to 
be published in Wiesbaden. Tlie subjects covered are 
physics, (hemistry, mathematics, medicine, biology 
and geology. The chemistry volumes include Bio¬ 
chemistry (B. Kuhn), Pharmacology and Toxicology 
IF. Eicholl?.) and Chemothe rapeu ti cs (F. Schon- 
ho f fer). 

"The medical volumes include Internal Medicine 
(B. .Schon), Pediatrics Ul. Kleinschmidt), Neurology 
■(().' Iia 1 ten brand I, Psychiatry ( E. Kretschmer), 
Tropical Niedicine (E. G. Nauck), Hygiene (E. Hoden- 
waldt), .Surgery (K. il. Bauer), Obstetrics and 
Gviiecology (B. '-ar'tius), Radiology (II. PoJthisen), 
Pliysi (4logi (al and Pathological Chemisirv IF. I.en- 
harti;). Pathology (F. Buchner), Bacteriology (H. 
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Schmidt), Virus Diseases (R. Beling and II. Hein- 
lein), Physiology (II. F. Hein) and Anatomy (P, 
St'dhr). 

Change in the Practice of Vaccination 

With the coming into operation of the National 
Health Service Act, compulsory vaccination against 
smallpox will cease and this vaccination will be 
placed on the same footing as iiprauni zation against 
diph theri a. The Ministry of Health has therefore 
issued a memorandum on vaccination that gives the 
latest views of experts. Tl'c routine vaccination 
of infants during the first few weeks of life 
before breast or artificial feeding is well estab¬ 
lished is declared unwise. On the other hand, 
primary vaccination should be done before the 
infant is aged 0 months. The site should be the 
arm, and there siiould be only one small area of 
insertion, by the multiple pressure technic. Pri¬ 
mary vaccination should not be undertaken in school 
children or adults except in those exposed to 
smallpox infection and those required for the armed 
forces or to undertake foreign travel, as the risk 
of encephalomyelitis, though small, is greater at 
school age or later. The frequency of rcvaccination 
varies with circumstances. For children primarily 
vaccinated in infancy it should be both on entering 
■•iitd on leaving school. For the armed forces the rou¬ 
tine is to revaccinatc at 5 year intervals on home 
service and 2 year intervals during overseas 
servi ce. 

BUENOS AIRES 

...III Our Rci'ufur Cpni-sfouilrut) 

May 3, i9.18 

Gram-Negative Bacteria of the 

Respiratory Tract 

In a coiiimunication to the National Academy of 
Medicine, firs. M. B. Castex, E. L. Dipdehour.it and 
r. Rcchniewski report investigations of 378 species 
of grara-iieg.ntive bacteria isolated from l,0(i(l sam¬ 
ples of .subacute and chronic processes, localized in 
the dillercnt areas of the respiratory apparatus 
(11 from n.isal fossas, 123 from paranasal sinuses, 
aS from pharyngeal secretion, ]2d from sputum, 30 
from pus oj pulmounry abscesses and pleurisies). 
Tlic isolated species are; Eschericliia coli (2fi 
cases), Proteus vulgaris (-18), Aerobneter aerogenes 
(20), Klebsiella pneumoniae (239), Pseudomonas 
aeruginosa (20) and imclnssified (23). The impor¬ 
tance of these investigations lies in tlie fact that 
in comparison with observations made before the era 
of antibiotic and sulfonamide drugs, in the men¬ 
tioned diseases the grain-negative bacteria have 
increased in Irequency and quantity. The abundance 
of the mentioned flora is not only apparent by 
diminution of the gram-pos i tive organisms, but by 
real increase of the gram-negative types The 
reason m.ay he a pathogenic exnlt.ation of the gr.im- 
iiegative b.-icteria as a consequence of the inhibi¬ 
tion of the common pyogenic flor.n' by the use ol 
antibiotics and sullonnmide agents- Tlie authors 
advise tliat antibiotie treatmeut be not used in 
infectious respiratory conditions, however trivial, 
without previous knowledge of the nature of the 
responsible bacteri.a and the degree of their 
individual sensitivity againSt the different iiiedir- 
amenl- which presumably would be efficient, ''hen 
such conditions continue for a long time in spite 
ol treatment which is believed to lie efleclive, 
periodic bactcrio 1 ogi c examinations sliould he 
carried out to determine the influence ol the 
administered drugs and also the possible appearaare 
of new- relrartory species. .According to the 
autiior.s, t !.e u.se of penicillin h.as deterii'ined the 
iiicrea.se of me chronic iclroctory proce-sscs, 
originated al least partly hy the gram-negal 
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barlcrin wbicli are insensible to its action. For 
these reasons it would not be wise to treat n 
patient exclusively with penicillin or sulfonamide 
druRS, when n primary or secondary Rram-negntive 
flora exists. Penicillin and sulfonamide agents 
must therefore be used with prcai caution, whatever 
way of admi n i s t r a L i on "may be elected. 

Furthermore, the authors observed that in the 
serious respiratory conditions of putrid and gan- 
prenous character the pram-nepnlive bacteria 
coexist constantly with anaerobic forms The cram- 
negative organisms are tlic most difficult ones to 
inactivate; often they are the residual flora, and 
therefore responsible for the incurability of a 
clironic process. If antibiotics are used against 
those pram-negative perms, it must be done from the 
hepinning in efficient large doses. In many cases 
streptomycin is preferable to penicillin! Tlie gram- 
negative bacteria frequently cause intense cutan- 
ous reactions with or without others of symptomatic 
focal type (allergic), llic pram-nepativc organisms, 
especially Esch. coli, produce pcnicillinase,which 
inactivates penicillin and which can explain the 
failure of local treatment. Tlie increase of gram- 
negative forms increases also the production of 
penicillinase, thus decreasing more and more the 
effect of penicillin. 

Brief Items 

Professor C- Bonorino Udaondo has been elected 
president of the National ,\cademy of Medicine for 
1Q18-I9.t9. 

The Argentine government has given 36,000,000 
pesos to the city of Buenos Aires for improvement 
of the hospital services. 

Dr, Oscar Ivani ssevi ch, until* now Argentine 
ambassador in Washington, U.C., has been nominated 
secretary (minister) of education in Buenos,Aires. 
He is the first.chief of a new secretariate which 
replaces the section of public instruction, wliich 
was formerly a part of the .Ministry of Foreign 
Affairs, Professor Boque A. Izzo has been named 
interventor of the Medical Faculty at Buenos 
Aires. Professors Pedro L. Errecart (otorhino¬ 
laryngology) , Venancio Deulofeu (biologic chemis¬ 
try) and Adrian J. Bengolea (surgery) have been 
elected members of the National Academy of Medicine 
at Buenos Aires. Dr. Herbert Wade of the United 
States,of .America has been in Buenos Aires visiting 
the leprosariums and preparing the next Inter¬ 
national Leprosy Conference, which will be held 
in April in llavana, Cuba. 

lor the first time in the Argentine .lepublic 
an extensive private postgraduate course has 
been organized, by Professor Pedro Cossio, The 
best teachers and clinicians in surgery, cardiol¬ 
ogy, endocrinology, clinical hematology, gastro¬ 
enterology, hepatic diseases and roentgenologic 
diagnostic procedures have participated. At the 
end of the course, in which one hundred and fifty- 
nine Argentine and Latin American physicians 
participated, the president of ^the Argentine 
Medical Association, Professor Jose Vails, called 
sperial attention to the great success of this 
event. 

Professor Enrique Finochietto, well known Argen¬ 
tine surgeon, died on February 17, aged 66. 

The Time of Total Circulation 
Urs. Alfredo Lanari and F. Labourt reported 
to the Argentine Society of Cardiology their new 
method which permits the determination of total 
time of circulation by means of inhaling acetylene 
through one lung and collecting, at certain inter¬ 
vals, samples of air expired from the other lung. 
Dwing to the great technical difficulties this, 
method can only be used for experiments or for 
the diagnosis of certain congenital diseases of 
the heart. 


SPAIN 

(From Oiir Kciiuhr Correspondeiil) 

MAtmiD, May 25, 1948. 

Public Health in Spain 

Much improvenwint has been made in public health 
in Spain during the last nine years under the 
direction of Dr. J.A. Palanca and the Ministry of 
the Interior, whose head is senor Bias Perez. 
According to the Public Health Department, the 
comparative figures are as follow.s; 


Veil rs 

Population 

General 
MortnIity 

In fant 
Mortality 

1935 

24,583.096 

15.6 

109 

1946 

27,285,489 

12.7 

87 


The mortality rate for 1946 in Spain is close to 
that of countries most advanced in matters of 
health; and although the statistics of infant mor¬ 
tality arc based on a somewhat different criterion 
of "living children,” it is evident that our gen¬ 
eral improvement has kept pace with the evolution 
of therapeutic means. The success in public health 
work has been due in part to the amounts assigned 
in the budgets. In 1635, the Public Health Depart¬ 
ment's estimate was 33,000,000 pesetas, whereas in 
in 1947 the figure was 173,000,000, including,' 
besides assignments in the Public Health estimates 
properly so called, those from the Social and 
Charitable Help Fund (8,000,000), Surcharges and 
Lotteries (4,000,000) and Provincial Health Insti¬ 
tutes (29,000,000). 

In the nine years, the following laws have been 
enacted: National Public Health (1944), superseding 
the Act of 1854; Fight against Tuberculosis (Dec. 
13, 1943); Children’s and Mothers’ Health (July 
12, 1941); Repression of Abortion and Protection of 
Child-Bearing (Jan. 24, 1941); Extension of Mater¬ 
nity Insurance Benefits (July 18, 1942); stale 
payment of physicians in the last three classes of 
the Visiting Public Assistance Services (Dec. 31, 
1941); credit for improvement and other emoluments 
to doctors in the last three classes of the Visit¬ 
ing Publ ic Assistance Services (July 22, 1942). 
Finally., a law enacted on July 17, 1947, estab¬ 
lished a bonus of 2,600 pesetas a month for doctors 
holding appointments under the Visiting Public 
Assistance Scheme, 1,500 pesetas a month for muni¬ 
cipal pharmaceutical inspectors and 30 per cent of 
the aforesaid doctors’ bonus for surgeons’ and 
physicians’ assistants and mid-wives in these 
visiting services. Some of these laws have not yet 
been fully carried out in practice. 

Health Institute 

In the course of these years, the Public Health 
Department has erected ten provincial health insti¬ 
tutes, rebuilt five which were destroyed in the 
civil war and has eight more in course of con¬ 
struction and two about to be opened, while 
enlargement' of three others is being planned. It 
has created thirty rural hygiene centers, 133 
puericulture clinics, fifty emergency maternity 
and pediatric centers and 90 maternology clinics. 

The National Health School, which was further 
founded before the 'advent of the new state, has 
been given impulse. New creations are the Spanish 
Haematology Institute, the National Health Instruc¬ 
tresses Training Col lege, an institute of collapso- 
therapy within the framework of the fight against 
tuberculosis; the puericulture schools at Barce¬ 
lona, Bilbao, .Malaga, Murcia, Santa Cruz de 
Tenerife, Valladolid, Sarago.ssa and Jaen. The 
Madrid School of Puericulture has been rebuilt. To 
the present Public Health Department we also owe 
the Leper Hospital at Trillo, the Mental Hygiene 
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CJinir at (Barcelona, a menta] hygiene center at 
Valleras (Madrid), a new disinfection center at 
RaracalJo and a Menta) Hospital at Segovia. 

For the evcelJent results in the figlit against 
tuberculosis, the Spanish people are indebted to 
the Minister of the Interior, lUas Perez. 

The comparative figures, under tliis lieading, for 
eleven years are as follows: 

Year Clinics .Sanatoriums Beds F.slimales, pesetas 

1936 33 20 2,109 2,000,000 
1947 120 70 9,6 15 123,508,563 

An additional 11,514 beds will soon be made 
available and 3,830 more are in project. 

Fffective work has been done against venereal 
disease and leprosy. I'liere are one liundrcd .in.l 
forty-one doctors and seventy clinics in these 
services. The old name ” An ti - Vene rca 1 Dispen¬ 
saries" has been clianged to " Denna tological .and 
Social Hygiene Cl i ni cs. " Tlie sulf.amides and more 
particularly penicillin arc contributing effica¬ 
ciously in this fiplit. 

In tile campaign against leprosy, the government 
lias put new ideas into practice, lie have tlic Lcpro- 
logical Institute and the Central Leprosy Sani¬ 
tarium at Trillo, with one liundred beds now avail¬ 
able and other wings in construction. Another leper 
hospital is being built at Toen (Orense) and 
another at Abona (Tenerife). 

A group of leprologists has been organized and 
merged witli tliat of physicians to the official 
dermatologic clinics. In all provincial hospitals 
in leprosy-infected areas, wards with'beds lor 
patients with leprosy have been opened by decree. 
The yearly estimates for the fight against leprosy 
amount to 987,233 pesetas, 7,467,502 pesetas having 
been invested in tiie building of leper hospitals or 
wards and subsidies to the anti leprosy establish¬ 
ments at Fontilles, Malaga, Granada, Corunna, l.as 
Falnias, Tenerife and Madrid (Hospital of .St. .John 
of God). 

In tlie field of otlier infectious dise.ises liie 
I’ublic Heal til Department has done excellent work. 
Comtiulsory vaccination against diphtheria has been 
most efficacious. This work started with the exper¬ 
ience gained in lOSO-lOfl) by means of the vaccine 
sujiji] iod by the l.'nited litalcs and Great I’.rilain. 
In 10 1(1-1941 there was an outbreak of smallpox 
which was well studied in the special wing of tlie 
.National Hospital lor Infectious Diseases, and 
suppressed. There is no longer any problem. 

Malaria 

In the fight against malaria there were 202 
clinics in 1036 and, in 1947, the number li.i.l 
increased to 321. The money spent on antimalarial 
drugs amounted on an average to 250,000 pesetas, ten 
>ears ago, but since 1940 the yearly average is 
2,)O0,n00 pese tas, wlii 1 c in 19 13, when malaria 
underwent a new increase, it rose to 4,000,000. In 
this fight the DDT group of insecticides has been 
used with great success. 

On the other hand, tlie fight against cancer, in 
sjiite of excellent intentions of the Public Health 
Department, has lagged. According to the report 
issued by the department, a large scale plan is 
being worked out. Nevertheless, the old Cancer 
Institute, which was directed by Dr. Pio del Hio 
Ortega, who died in exile in Buenos Aires, is 
practically paralyzed; it has no premises of its 
own since the (}ld ones were destroyed in the civil 
war. At present, the institute is directed by Dn. 
,1. Sanz Ibanez, professor of histology and path¬ 
ologic anatomy in Madrid University. 

The work of the General Pharmacy Inspectorate 
lends to raise the scientific and financial slan- 
dar.l of pharmacists, regulate the location of drug 
stores and favbr the development of the national 
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industries and the provident instilution.s, par¬ 
ticularly the Pliarniar.isls’ Orphanage. 

The Public Health Department supplie.s official 
health centers with narcotics, and emphasis must 
be Laid on tlie foresight exercised during the war 
and the pos^twar period in the opium problem an,!, 
later, wilh regard to the distribution of peni- 
eiJIiii. The General Pha riii.i cy fn.s per lor a t e ims 
created a bodyof municipal piiarinareulica 1 inspec¬ 
tors, into whirh cnlr.incc is-by competitive exam¬ 
ination, nn.i a medicinal plant deparl.nent to 
eiH-oui-.ige the growing and the use of those occur¬ 
ring in .Spain. 

In the sphere of ocular liygiene, the numher of 
ophthalmologists in the Provincial Health Services 
lias been increased to fifty-two, and new clinics 
liave been opened, there being now a total of fifty- 
three ocular hygiene Je|iar tmeii Is, o f wliich there 
were seventeen in 1936. Nearly all the anti- 
Irachoma clinies that were destroyed in hotli zones 
in the civil war have been rebuilt and equipped. At 
AguiJas (Murcial an anti trachoma center has been 
built witli beds for patients; that district is 
widely infected with this disease, hut the number 
of cases here has dropped from 31,651 before the 
civil war to 29,'112 in 19.(6. 

Hcccntjy created were the National Food Trust 
and the .National Food Institute. Thanks to the 
Public Ileal III Department and the .Nutrition Depart¬ 
ment of tlie Medical Hesearch Institute and the 
-Supplies Commissariat, in 1943 or thereabouts it 
was |iossil))e to cut sliort an epidemic of lathyrisni 
wliicii linJ become alarming. Feeding in tlie poorer 
suburbs is of great conrern. 'Die authorities have 
had statistical studies made, some of which, al¬ 
ready published, are of scicntilic importance. 

Institute of Haematology 

111 19 10, the S|ianish In.stitiite of Haematology 
was create.1. Tills institute -leserves special men¬ 
tion, Tne'slate contributed 1 , 8 ( 1 ( 1,060 pesetas lor 
the purcha.so of the building and its adaptation, 
repairing and enlargement, and 2,556,127. 11 peseta.s 
froii l'( (ii to J'l 17 for its .naintenance. The Insti¬ 
tute IS .lirccled by Dr. C. lilosegui. The following 
services have lieen rendered to date: 20,383 trans¬ 
fusions (112 in I'l-K), increasing to 4,842 in 1916) 
and .5,3 19 cases liavc been attended to in the 
plasmol (icrapy outpatients’ department. Teaching 
also has been given to Army, Navy and Air Force 
doctors ever since 19.(2. Tlie institute cooperaleJ 
in the drive to do aw.iy with tlie epidemic of exan- 
ihciiiatic typhus in 1941 and 1942, statistics of 
which arc published in the dneles del Insiituto df 
llemato In gia . It also helped to deal with the ou(- 
breaks of typhoid and in the production of serums 
against measles, sr.irl atina .inJ infantile paraly¬ 
sis, and is the only center now preparing and sen.l- 
ing all over Spain serums for defining the blooJ 
groups. 

As regards the vi.siting public assistance doc¬ 
tors’ corps, the salaries of such physicians has 
been increased in recent, years by l,(i()6 pesetas a 
month for all classes and the state has undertaken 
the payment of those in the three lower ones. The 
state has also furnished a credit of 7 , 960 , 00(1 
pesetas for improve.ments to the latter and a ben¬ 
evolent fund has been opened for doctors holding 
appointments, Heven competitions have been held in 
tlie last few years, 8,886 appointments have been 
made, and three competitive examinations have been 
announced. 

By Act of .luJy 17, 1947, a bonus of 2,00(3 pesetas 
a month was established in favor of appointed 
doctors; of 1,500 pesetas for municipal pharma¬ 
ceutical inspectors, and of 30 (ler cent of the 
•ioctors’ amount for pract tcantes and miJwives in 
the visiting assistance senices. 
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ABSTRACTS OF RECENT MEDICAL ECONOMIC WRITINGS 

NOTE: Folloviii); arc abstracts of and conncnts 
conctriunf, recent piiol ica (ions on acdical economic 
subjects prepared by the stajf of the tiureau of 
Medical Econontc lies earc/i. - - Ed. 


UlUJAN COST OK KAMILY LIVING 

THE CITY HOUKEHS FAMILY DUUGET. By Lester S. 
KelloEK ant) Doroll.y S Brady. MONTHLY LABOB BEVIF.Vt, 

II. S. Oepartnent of Labor popes I33-17U, February, 
1948. 

'Ibis sillily «.Ts iiniiei t.Tbon to ilcteriiine Lite cost 
of l.Teiily livinp in l.nrpo cities Koii r - membe r 
f-omilies in lliiily-lour l.irpe rilic.s llironubonl the 
country ncrc survcycil. nnri .i stnnilnrcl buil[t**t was 
devised at .a level wbicb “laects prevailinp Ao'crican 
standards of wlint is necessary for healtli and decent 
living." llie concept ol "necessary” used by the 
bureau of Labor Statistics includes conventional 
and social as well as biolopic needs; it indicates a 
niodcst ratber tlian a n'lniinnni standard, lite quanti¬ 
ties of certain itiuas included in tbe budp:et were 
determined by scientific requirements set tip by 
authorities (such as the food and Nutrition Hoard 
of tbe National Hesenreb Council and tbe American 
Public Health Association's Committee on Housing 
Hygiene) where such standards exist; in other cases, 
tile relation hetween amounts of the item bought and 
amount of family income were charted, and the point 
where increases in buying siiowed a relative decline 
was used as the budget level. The cost of items in 
this basic budget were priced for March 1946 and 
June 1947. Tlie resulting figures showed the great¬ 
est variation between cities to be S375 {from 
S2,734 in New Orleans to S3,111 in Washington. O.C., 
in 1947). 

The bureau points out that it has no actuarial 
standards formulated by tbe members ol the medical 
profession to aid it in determining medical care 
requirements. It arrives at a budget allowance for 
medical care ranging from S127 to S202 in 1946 and 
from S132 to S222 in 19 47. This amounts to from 5 
to 7 per cent of the total budget, and shows a 
greater percentage of the total going for medical 
care in 1946 than in 1947 when incomes were higher. 
Of the sum spent for medical care, 75 per cent went 
for medical and dental services 13 per cent for 
hospital expenses and 11 per cent lor medicine and 
eyeglasses. Almost all the increased expenditure 
between 1946 and 1947 went for medical and dental 
services, the amount spent on the other medical 
care items remaining nearly constant. The budget 
level for visits to physicians was established 
at 4.4 callsperyear per person; for dental visits, 
at one plus per year per person Two fifths of the 
medical and dental costs were incurred by the wife 
of the family of four; the other members shared the 
remainder more or less equally. 

The Bureau states that the standard represented 
by these medical care items is characteristic of an 
income level above the other groups ol goods and 
services included in the budget, and that therefore 
thb majority of American families receive in¬ 
adequate” service. The validity of this conclusion 
depends on the assumption that the budget levels 
for visits to physicians and dentists is accurate. 
Without passing judgment on the methods used in 
the Bureau’s study, the figure of 4.4 physician 
calls per year per person seems excessive when 
compared with the maximum average of 3 calls per 
year per person over 65 years of age^ receiving free. 
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enre in the .state of Washington. In any case, the 
bureau is certainly not justified in extending con¬ 
clusions derived from a study of a particular type 
of family to tlie majority of American families. 

Assuming the correctness of tlie bureau's estimate 
of on ''adequate minimum” of medical care for its 
typical urban family, the budget items for medical 
core are larger than typical amounts actually spent 
by families in a corresponding income group 
(S3,200). Moreover, 5 to 7 per cent of the budget 
for medical care items is far in excess of the 
notional average of 3,9 per cent in 1946. (Cf. Is 
Medical Care Lxpensive?, Bureau of Medical Economic 
ncscarcli, American Medical Association, 1947, 12 
pp.). Aside from possible rural-urban differences in 
percentages spent lor medical care, tlicse discrep¬ 
ancies could be due to the composition of the 
Uurc.Tu’s typical family - a father aged 38, a 
mother aged 36, son aged 13 and a daughter aged 
8 years. It has never been demonstrated that low 
income families of a fixed size, age and sex distri- 
liiition spend a liighcr percentage of their budget 
for medical care than do similar families in higher 
income classes, as implied by Engel's Law of Expen¬ 
ditures. It is, however, well established that 
young fathers of young children arc not receiving 
their maximum lifetime earnings, although their 
medical care costs are likely to be at the lifetime 
maximum, except for the period of old age. Had the 
Bureau’s typical family been ten years older, its 
income would probably have been greater and its 
medical care costs less. If tbe members were five to 
seven years younger; tbe medical care costs would 
probably have been somewhat higher, the income of 
the father somewhat lower, and, of course, the per- 
sentage of the family budget spent for medical care 
would have been even greater 

Even if this medical budget is typical for the 
family specified by the authors it is excessive for 
most families in the nation. ITie authors have been 
wise to confine their discussion to a relatively 
young family in an urban community. Even they would 
not claim that their data were applicable to an old 
family. It should soon be possible to build a 
family budget for medical care items in most cities 
by reference to family premium rates for group hos¬ 
pital and medical care plans which cover most of 
the costs of major but not of minor illnesses; they 
seldom cover dental costs. Doubtless the two 
authors, both well known statisticians, would 
welcome that simplification of the painstaking task 
of developing one part of a family budget. The 
Bureau did make use of the premium rates for group 
hospitalization plans in cities where such plans 
covered a sizable prooortion of the population. 

REVIEW OF ILLUSTRATIVE UNITED STATES 
POPULATION PROJECTION, 1S46 

Assuming that low fertility produces a decrease 
in total population and high mortality decreases 
the number of aged persons, and the reverse, that 
high fertility produces an increase in total popul¬ 
ation and low mortality increases the number of 
aged persons, estimates of total population one 
hundred years hence can be obtained. 

In the report here discussed^ population figures 
for 1945 were projected for the next hundred years. 
Projections were based on the population of the 
United States as of July 1, 1945, as estimated by 
the Bureau of the Census. 1 

e>ers, n. J.i illustrative U. S. Population Pro¬ 
jection, 1946, Actuarial' Study no. 24, Federal Security 
Agency, Social Security Administration, Office of the 
Actuarv, January 1948, 

i. Population Special Reports, Series P-46, no, 2, 
United States Department of Commerce, Bureau of the 
Census, Jan. 27, 1946. 
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Four proje tions were made; A assumes a low 
fertility and high mortality without calculation 
of immigration (2050 A. D. population—03,521,000); 
B assumes a high fertility and low mortality. Thi. 
estimate includes an expected 100,000 immigranti 
per year (2050 population—372,'^55,000); C assumes 
a high fertility ano high mortality. Immigration 
estimates were not included (2050 population— 
204,014,000); D assumes a medium fertility and low 
mortality. Immigration estimates were not include.d 
(2050 popul ation--153, 198,000) . 

Figures for projection A show a decreasing popu¬ 
lation trend with a slight peak occurring in 1900 
(140,417,000 as compared with 140,484,000 in 
1945^. However, beyond T900 the decreasing trend 
continues to 03,521,000 in 2050. Decrease in this 
instance is due to the low fertility and high 
mortality effects described. Greatest numbers of 
persons occur in the age group 20 to 44 but all 
groups decrease in size. Projection B demonstrates 
the opposite effect The population increases; in 
2050 it reaches 372,755,000, two and a half times 
the 1945 figures In this instance all age groups 
increase in size Projection C demonstrates an 
increasing trend, but lesser than that in B. The 
total population estimate in 2050 is 264,014,000, 
double the base figure Obviously most static 
effects appear in projection D, in which total 
population reaches a peak 173,312,000 in 2000, 
then declines sliglitly but still remains above 
that of 1945. Age groups in tJiis projection arc 
more constant. 

The highest percentage ol population always 
falls in the age group 20 to 44. With the high 
fertility rate assumed in projection B the under 
20 year group is ten times the same figure for 
A. For the group aged 65 and J»ve r the numbers of 
persons increases in projection B and projection 
C, with the latter increasing at a less rapid rate. 
Projection A produces the reverse picture showing 
a decline after 2010 while D demonstrates a level¬ 
ing off afte.* 2010. All curves demonstrate a hump 
at the year 2000 followed by a slight dip and a 
secondary rise. This result is due to the varying 
numbers of births during the depression period and 
the subsequent postdepression period. 

Groups which decrease in size when calculated as 
percentages of the total population are those under 
20 years and 20 to 44 years. The remaining two 
groups, 45 to 64 years and 65 years and over, tend 
to increase In projection A the first age group 
decreases almost half whereas the last age group 
almost triples itself Projection B is stationary 
except for the 65 year and over group which 
approaches twice the 1945 figure. Projection C is 
similar to B in that the group size does not 
change radically. Projection D follows the same 
pattern as A but the change is less well defined. 

Little sex variation occurs in projections A and 
C, but a and D show relative increase in numbers 
of males. This increase is due partly to immi¬ 
grants. The little variation that does appear in 
projections A and C demonstrates the relative num¬ 
bers of males to be decreasing. For the aged 
population the ratios remain about the same; a 
slight decrease for A and C and a slight increase 
for projections B and D. Mortality among females 
has always been slightly lower than among males 
The number of nonwhite persons increases in all 
projections. The greatest increase in this category 
appears in projections B and D. 

MEDICAL SERVICE PLANS UNDER COLLECTIVE BARGAINING: 

Monthly Labor 8®view 66:34-39 (Jan.) 1948- 

This study describes briefly two medical service 
plans established under collective bargaining: the 
Labor Health Institute in St. Louis and the Union 
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Health Center in Philadelphia. Both plans started 
in the war years, when wage increases were hard to 
get for reasons other than economic and tax bene¬ 
fits made welfare plans particularly suitable 
substitutes from the point of view of employers. 
The Philadelphia center was initiated by a local 
board of the International Ladies’ Garment Workers’ 
Union; the St. Louis center by the United Retail 
and Wholesale Union, Congress of Industrial Organ¬ 
ization. The International Ladies’ Garment Workers’ 
Union had the precedent of a health center alre.ady' 
operating in New York and set up what amounts to a 
grouD diagnostic clinic providing service free to 
referred ambulatory persons who are eligible. 
Specialist services not offered are obtained else¬ 
where, the center paying the bill. Pharmaceuticals 
and appliances are available at reduced fees. 
Dependents get the services of the center at low 
fee for service rates. Annual physical examinations 
at the center arc free for eligible persons; other 
than this, no person receives care at the center 
unless referred by his private physician. The 
center is financed by one third of a total employer 
payroll contribution of 6 per cent. The balance of 
the contribution is used for vacations, unemploy¬ 
ment insurance and administrative costs. 

The St Louis center was set up withou*' a union 
health center to serve ns a model Instead, exper¬ 
ience of certain personnel in the cooperative 
health movement was utilized. Those eligible are 
offered what the medical director calls “ portal to 
portal” medicine-complete care. Hospitalization is 
handled through the Blue Cross; the center handles 
all the other required services, including dent¬ 
istry. social work and psychiatry. Pharmaceuticals 
and appliances are available at reduced cost. Funds 
come from a 3'/i per cent employer payroll contri¬ 
bution 

Each center experienced difficulty at first in 
getting eligible persons to make use of the facil¬ 
ities offered. The St. Louis center has maintained 
an aggressive policy of health education and has 
taken ns clients groups other than the initiating 
union. The Philadelphia center has not attempted to 
expand its services. The medical staff of each 
center works part time, at hourly rates of 15 in 
St. Louis and $6 in Philadelphia. Medical staffs 
appear to have considerable autonomy. Employer 
acceptance of the centers has been greater in 
Philadelphia, attributable to the fact that in the 
needle trades the tradition has become accepted 
that employers share responsibility for employees- 
It is expected that in depression employers will 
attack this type of plan on the basis of its cost. 

ANNUAL REPORT OF THE FEDERAL 'SECURITY AGENCY- 

SECTION ONE. SOCIAL SECURITY ADMINISTRATION: 

For the Fiscal year 1947. Washington, D.C.. United 

States Government Printing Office. 1948 

This report describes the operations of the 
Social Security Administration for its first year 
under that name; it makes recommendations for the 
extension of social security in accordance with 
section 702 of the original Social Security Act. 
These recommendations provide a forecast of the 
testimony of- Social Security employees in future 
hearings on bills pertaining to health and related 
matters. The following are some explicit assump¬ 
tions on which the argument for expanded social 
security services are based; (1) Present provision* 
are incomplete in coverage of risks and of persons. 
(2) The extent of protection for persons insured 
against similar risks varies greatly. (3) The pre¬ 
servation of free competition and democracy cannot 
be possible unless the larger forms of insecurity 
are removed from our society. 
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. The Administration recommends "that our present 
programs of social insurance should be broadened 
into a comprehensive basic national system of con¬ 
tributory insurance." Persons falling between the 
cracks of this system should be cared for by 
specific welfare programs, " including public 
assistance and family and child welfare services." 
The insurance aspects of this recommendation arc 
shown to contribute to free enterprise and democ¬ 
racy by protecting ''ns from the economic 

hazards of life, to soni.o -ogree; in short, it is 
largucd that this insurance is required in order to 
preserve‘the economic obi 1 ity to make free choices. 
The welfare aspects are said to be in the old tra¬ 
dition of public provision of special services 
where no private method is suitable to fill a 
recognized need. 

Compulsory health insurance is listed among the 
items in the services which should be added. There 
is nothing new in the arguments for this aspect of 
social security, except its presentation in the 
larger context as one of several programs, all of 
which are said to require expansion. 

UN10N-HANAGB1EHT WELFARE PLANS; ROBERT d. ROSEN¬ 
THAL. Quart. J. Econotiica 62;64-94 (Nor.) 1947 
(includea • large tabular preaentation of details 
*> f wany 1 abo r -b an a een en t and labor plana). 

Labor's policy in the early twenties was to favor 
union-control1ed and financed benefit plans. 
Employer-sponsored plana then were considered 
labor-busting devices. Compulsory health insurance 
was frowned on in favor-of labor's own. The depres¬ 
sion wiped out most of these plans. Bargaining in 
the thirties was on matters of wages and hours. Not 
until the war froze wages did welfare plans appear 
os a means to get further bene fi ts—something for 
labor's negotiators to bring home from the negotia¬ 
tion table and a device for employers to keep from 
paying excess profits taxes. 

The spate of labor-management plans that blos¬ 
somed during the war years have varying degrees of 
labor control. Many use private insurance carriers. 
Most involve eniploy»*r contribution'- on llie basis of 
total payroll; only one or t«i, plans base the 
employers' contributions on gros.s output - .as .loe.s 
the United Mine Workers' plan (imported from Eng¬ 
land in this regard) . 

Labor in general thinks of these plans as a 
temporary stopgap, until the Wagner-Murray-Oingell 
Bill becomes law. The existence of welfare plans on 
the negotiation agenda is to a large extent depen¬ 
dent on the relative bargaining strength of labor— 
these plans appear only after all possible wage 
demands have been exploited. Tougher times will see 
■less of these plans, as bargaining reverts to the 
Hoary issues of wages and hours. 

BUDGETING THE COSTS OF ILLNESS: H. LADD PLUMLEY, 

Nitiunal Jnduatrial Conference Board, Studies in 
Individual and Collective Security Bo. I, 1947. 

This sixty-six page pamphlet discusses in general 
tetBs the nature of voluntary health insurance 
plana in the United States. The pamphlet is not 
*ell documented and should he considered a secon¬ 
dary source. Discussion of employee mutual benefit 
aaaociationa is based chiefly on a ten year old 
study in Public Health Reports. The conclusion is 
^at this type of insurance will not expand signif¬ 
icantly. Comment on trade union plans mentions the 
difficulty experienced by unions operating such 
plana and states that the trend is toward no more 
plana organized by unions alone. A long table, 
for which no source is listed, gives data on con- 
tempornry union benefit plans. There is a brief 
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discussion of Blue Cross development, totally 
undocumented, which omission is not serious since 
the data arc all available in other convenient 
sources. Coverage of prepayment medical care plans 
includes an interesting brief historical sketch and 
mentions the need for the American Medical Associa¬ 
tion to publish actuarial data on these plans. 
Discussion of individunl policies sold by private 
insurance companies carries the cautionary state¬ 
ment that these policies often combine health 
clauses with accident and other provisions. The 
conclusion is that voluntary health insurance is 
advancing on n broad front with many different 
types of plans; that the period of experimentation 
is over and that extension of coverage through 
«*xisting mediums is to be expected. 

COMMUNITY HEALTH SERVICES FOR CHILDREN IN EIGHT 
STATES: CHARLES L. WILLIAMS JR., M.D.; JOHN P. 
HUBBARD, M.D., and KATHERINE BAIN, M.D.: Am. j. 

Pub. Ile.ltb 38;75-81 (.Ian.) 1948. 

This is a brief preview of the results of the 
Academy of Pediatrics-Public Health Service- 
Children's Bureau survey of child care in the 
United Stales. This article presents bar-diagram 
comparisons of well child conferences and public 
health nursing services available in a sample of 
counties, broken down into the interesting classif¬ 
ication developed for this study according to 
density of population and adjacence'to dense pop¬ 
ulation. 

MEDICAL CARE OF THE INDIGENT AGED ' 

IN WASHINGTON STATE 

FRANK G. DICKINSON, Ph.O. 

Dlrttlor. Bureau el Medliil Ecenemte Reseirth 
Chicago 

Wavhinglon slate has provided medical care lor the 
recipients of old age pensions; they constitute 
about two fifths of all the residents of Washington 
over 04 years of age. In 1941 the .■voters approved 
initiative No. 141, "The Senior Citizens Grant 
Act," establishing a new method of handling the 
medical care costs of the approximately 60,000 
citizens of that state who receive old age pen¬ 
sions. Mr. Odin W. Anderson presents an analysis 
of this program in his book “ Administration of 
Medical Care: Problems and Issues” (Research Series 
2, Bureau of Public Health Economics, School of 
Public Health, University of Michigan, Ann Arbor, 
Mich., 1947). 

This study covers the four year period April 1941 
to March 1945; the plan was in operation until 
April 1947. The biennial appropriations rose from 
$5.5 million to $8 million or from $44 to $60 per 
year. The services Included medical, dental, hospi¬ 
tal and nursing care, drugs and appliances. Free 
choice of physician and fee for service were pro¬ 
vided; basic fee schedules were worked out with 
the state medical, dental and hospital associa¬ 
tions. The policy-making, supervision, finance and 
record-keeping operations were handled by the state 
department of social security; the actual admin¬ 
istration of the program at the local level was 
conducted by the county welfare departments. There 
were both state and county medical-dental advisory 
boards. The county medical service bureaus, which 
have played such a prominent role in the develop¬ 
ment of the prepayment medical care program of or¬ 
ganized medicine in the state of Washington, han¬ 
dled the medical, dental and drug aspects of the 
program. 

In addition to the increase in cost, which Mr. 
Anderson does not place into a frame of reference,^ 
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several oilier sliorlcomings are noted in the opera¬ 
tion of the plan and liave doubtless been among the* 
reasons for discontinuing the program in April of 
1947. Mr. Anderson contends that the large amount 
of control exercised by the representatives of the 
county and stale medical societies was detrimental 
and that a better plan would have provided more 
control by government and less by the profession. 
By September of 1941, about a half year after the 
program started, ■’ver half of the licensed physi- 
Cia.is and uentists were participating in ina pro¬ 
gram. In 1944 tlie gradual withdrawal of partici¬ 
pants started, according to Mr. Anderson, with the 
downward revision ol the fee schedule, lie also com¬ 
plains ol red tape that was involved, especially 
at lirsl, in submitting claims and beeping records 

Some of his ovcr-.ill statistics are most inter-' 
estiiig. I'ach month one fifth to one fourth of the 
persons over 61 ye.irs of age who are receiving old 
age assistaiKc saw a physician and S per cent were 
in institutions. Annual home and office calls per 
recipient varied Irom 2. 1 to 3, a surprisingly liigh 
rate of utilization. Itie percentage of recipients 
retiucs ing physician's services rose steadily, from 
16.2 per cent in llie l.ist quarter of 1941 to 27.5 
per cent in the fiist '.|u.irler of 1945. On the con¬ 
trary, tlie number of dental vi.sits decreased, prob¬ 
ably rellecting the considerable number of accumu¬ 
lated dental deficien<ies which were eliminated in 
1911 soon alter the plan was inaugurated. The 
monthly percentage of recipicnis lospl ta I i zed rose 
from 1.6 to 2.7. I he (iropoilion ol cases handled 
by the county hospitals inrioased slightly during 
the lour vears from 61 to 64 pel tenl, although the 
average number of days for hospitalization per 
patient remained almost const.int in private ho.spi- 
lals •ailc increa.sing about one hall in county 
liospitals. Per capita cost of drugs rose froi 15 
cents a month to 05 cents. Two thirds ol Uie cntiie 
5()(IU,UU() ex()endilure lor appliances was made during 
the fiist two ycdis. 

The monlhlv per capita cost of the program rose 
Iron $3.75 to.$6. 32, the cost of the services ol 
phy.-icians and dentists remained relatively con¬ 
stant in dollars while the costs of all the other 
services rose. The |ihy si n an's share of the total 
deelined from 60 to 40 per cent. 

funds were allocated to the counties according to 
the iiumliei oi persons iceeiving old age assistance. 
Mr. Anderson contends that this plan of distribut¬ 
ing tile funds eliminated all connection lielween the 
services actually needed as compared with those 
rendered. He suggests that if .any other stales seek 
to model their plan of medical care for the indi¬ 
gent aged on the bashington experience, they should 
make certain that the law is specific as to ser¬ 
vices and practitioners to be included, lie advo¬ 
cates a period of preparation before the program 
actually goes into effect. He further argues for an 
integration ol the agency in control with other 
governmental departments which have medical care 
functions. He also finds certain shortcomings in 
the records necessary to provide a clear picture of 
the actual cost ol medical care under the program. 
Last, he supports the general thesis that the med¬ 
ical care program financed out ol public revenues 
must-have some tonlrol.s on the volume and cost, 
although such controls will certainly not be popu¬ 
lar with the recipients and [irohably not with some 
of the provider.s ol the medical services. 

This law of 1941 was supciseded alter Mr. Ander¬ 
son’s hook went to press and the responsibility 
for the care of aged recipients was returned to the 
counties on April I, 1947. As the number of persons 
in our population who are in the group over 64 
years ol age increases to perhaps 20,0(10,00(1 in a 
lew decades, this question of medical care lor the 


indigent aged will force itself increasingly on the 
attention of all those interested in medical econ¬ 
omics Mr. Anderson’s study is a valuable addition 
to the literature on medical cconomic.s. 
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Right of Corporntion to Prntice Optometry.—This 
was a quo warranto proceeding to oust the defendant, 
Standard Optical Coirpnny. from its corporate rights 
and privileges. From a judgment for the .de fendant. 
The state appealed to the Supreme Court of Oregon. 

Tile defendant, an Oregon corporation, was organ- 
ired in Decemher 19*10 "to operate and carry on a 
a general optical and merchandising business in all 
its branches, including manufacturing, buying and 
selling, at wholesale and retail, for cash or on 
credit, all optical goods and accessories thereto, 
and other merchandise which can be sold in optical 
stores, including fountain pens, radios and jewelry'.’ 
In each of its stores it employs a registered optom¬ 
etrist as manager and salesman, whose name, as 
•"Registered Optometrist in Charge." is displayed in 
the store. The defendant advertises that the regis¬ 
tered optometrist will, for the convenience of the 
public, make eye examinations, and contended that 
he makes such examinations without charge to the 
customer, whether or not eyeglasses are needed and 
whether or not glasses, if needed, are purchased 
from him. 

Where the right to practice a profession is con¬ 
ditioned on pursuit of a course of specialized 
training, the acquiring of a diploma, the passing of 
an examination, and the furnishing of a certificate 
of good moral character, said the court, it is 
obvious that a corporation cannot comply with such 
requirements. The defendant insisted, however, that 
public policy does no.t prevent a corporation from 
offering the skilled services of a licensed pro¬ 
fessional man as an adjunct to its own business, 
as long as it publishes the fact that such professi¬ 
onal man is an enployee. Tlie defendant argued that 
such an* arrangement does not involve professional 
practice by the corporation-employer unless the 
benefit derived by the employer is directly related 
to the professional work performed. This argument 
is beside the point, said the Supreme Court. The 
underlying reason for the regulation of the pro¬ 
fessions of law and medicine by the state is that 
the practitioners thereof “render services which are 
either vital or fiduciary in a high degree and which 
may be required at a moment’s notice by any member 
of the public, however ignorant. Therefore, if the 
competent practitioners were not clearly disting¬ 
uished, the mass of the public would fall into the 
hands of quacks when their most fundamental needs’ 
were at stake.” It is true, the court continued, 
that the employment of professional men by corpora¬ 
tions is commonplace. For example, there are so- 
called " company doctors, company engineers’ and 
“company lawyers." Those practitioners, however, do 
not offer their services to the public at large but 
only to the employer. 

The Oregon optometry act specifically designates 
optometry as a profession and imposes on optome¬ 
trists standards of qualification of such a high 


order that they may well be termed professional 
standards. It was undoubtedly the intention of the 
legislature in adopting the optometry act to promote 
the health, safety and welfare of the people of the 
state. Such regulation of a profession,- the practice 
of which nffects the vital interests of the people, 
said the Supreme Court, is a proper excercise of the 
police power. The prohibition of the practice of 
optometry by unlicensed persons would be rendered 
ineffective if corporations were permitted to 
furnish optometric services through salaried employ¬ 
ees who are licensed optometrists. The defendant 
arfjied, however,' that optometry is not a profession. 

Quoting from a prior Michigan case, the Supreme 
Court of Oregon said: " As to optometrists, there 
seems to be a conflict of authority. Undoubtedly 
the fitting and sale of eyeglasses began as a 
trade and not as a profession. There is some sup¬ 
port in decided cases lor the proposition that it 
must remain a trade, in which an unlicensed person 
or a corporntion may engage as of right, provided 
the actual work is done by a skilled servant duly 
licensed. The considerations to the contrary seem 
to us more weighty. In recent times abnormalities 
of the eye, like those of the teeth, have been 
found sometimes to indicate and often to result 
in serious impairment of the general healtli. The 
work of an optometrist approaches, though it may 
not quite reach, ophthalmology. The learning and 
the ethical standards required for that work, and 
the trust and confidence reposed in optometrists 
by those who employ them, cannot be dismissed as 
negligible or as not transcending the requirements 
of an ordinary trade. We cannot pronounce arbit¬ 
rary or irrational the placing of optometry on a 
professional basis." It would seem that the pub¬ 
lic has as much need to be protected from quacks 
and charlatans in optometry as in dentistry or any 
other subdivision of medicine. One who consults an 
optometrist for ocular examination is entitled to 
the same undivided loyalty that he should receive 
from a physician. The fact that the optometrist is 
the employee of an optical concern whose main 
interest is tlie sale of optical goods tends to be 
a distracting influence which may adversely affect 
his loyalty to the interests of his patient. When 
a customer visits the defendant’s store seeking 
an eye examination, the receptionist refers him to 
the optometrist, who makes the examination. If 
eyeglasses appear to be needed, the optometrist 
makes out a prescription therefor, the original 
of which is kept in the store while a carbon copy 
is sent to the Salt Lake City office. Simple lenses 
are manufactured in the local store; complicated 
ones, at Salt Lake City. Tlie optometrist in charge 
is instructed to adhere to the defendant’s price 
list. The majority of patients have their glasses 
manufactured by defendant. The price of glasses, 
which includes th'e hidden charge for the optome¬ 
trist’s work, being fixed by defendant, and the 
continuation of the optometrist's employment by 
defendant obviously depending on his success in 
selling eyeglasses, it can hardly be said that he 
is practicing his profession with that indepen¬ 
dence and freedom from extraneous influence which 
should characterize the work of a professional 
man We are of the opinion, the Supreme Court 
concluded, that the evidence indicates that the 
defendant corporation has unlawfully engaged in 
the practice of optometry. The judgment in favor 
of the defendant was therefore reversed and the 
case remanded with directions to enter a decree 
enjoining the defendant from continuing to so 
engage.— State ex rel. Sisemore v. Standard Opti¬ 
cal Co. of Oregon, 188 P. (2d) 309 (Ore., 19li7}. 
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American Journal of Medical Sciences, 
Philadelphia 
215:123-242 (Feb.) 1948 

Results of Prolonged Medicnl Treatment of Hyperthyroidism 
with Thiourea. T. b. Danowski, E. D. Man. J. It. Elkin- 
ton and others, -p. 123. 

•Hutin Therapy for Increased Capillary Fragility and 
Retinopathy Associated with Diabetes Mcllitus. L.M. 
Levitt. M. It. Cholst, R. S. King nnd M. U. linndclsmnn^. 
-p. 130. 

Synergistic or Additive Activity of Chemotherapeutic 
Compounds. J. A. Kolmcr. -p. 136. 

Morphologic Studies of Intestine in Salmonella Infec¬ 
tion in Guinea Pigs and Mice. A. Angrist and MoUic 
MoUov. -p. 149. 

Thromboplastic Factors in Estimation of Prothrombin 
Concentration. C. L. Conley nnd tV. I. Morse, -p. 158. 
Study of Fixed Tissue .Sections of Sternal Rone Marrow 
Obtained by Needle Aspiration. A. S. Weisberger nnd R. 
w. Hcinle. -p. 170. 

Blood Lactate-Pyruvate Relationship in Various Physio¬ 
logic and Pathologic States. Grace A. Goldsmith, 
-p. 182. 

Relationships of Peripheral Venous Pressures to Pulmon¬ 
ary Tuberculosis. A. Paley and M. M. Alexander, -p. 189. 
Pain Reaction Thresholds in Psychoneurotic Patients. 

R, F. Schilling nnd M. J. Musser, -p. 19S. 

Vascular Approach to Treatment of Rheumatoid Arthritis; 
Preliminary Report, R. J. Boucek and E. W. Lowman. 
-p. 198. 

Dissecting Aneurysms: Presentation of 10 Case Reports 
and Correlation of Clinical and Pathological Findings. 
A. S. Warren and A. L. McOuown. -p. 209. 

Thrombo-Embplism Problem. C. K. Kirby, -p. 220. 

Visual Hallucinations, H. P. Wagoner, -p. 226. 

Rutin Therapy for Increased Capillary Fragility.- 
Levitt and associates studied the effects of rutin 
on the capillary fragility and retinopatliy of dia¬ 
betic patients to ascertain whether improvement in 
one was accompanied by changes in the other. Twelve 
patients with diabetic retinal hemorrhages and 
greatly increased capillary fragility were studied. 
Patients were saturated with ascorbic acid, 100 mg. 
three times a day for one month prior to treatment. 
They were then given rutin, 20 mg. three times a 
day, for two months; the dose was increased to 40 
mg. three times a day for another month. Consider¬ 
able improvement in the capillary fragility of the 
skin was found in 3 patients, and moderate improve¬ 
ment in 1. In 2 patients the changes accompanied 
a reduction of hypertension. Only five fundi (4 
patients) of twenty-three improved; in two of the 
five, retinal hemorrhages cleared up completely. 
This improvement cannot be directly attributed to 
rutin. Diabetic retinitis progressed rapidly in 1 
patient while under treatment. In 2, patients retin¬ 
al lesions improved without a change in the in¬ 
creased capillary fragility of the skin, and in 
others capillary resistance of the skin increased 
without retina] improvement. 

Vascular Approach to Rheumatoid Arthritis.— 
Boucek and Lowman point out that the literature 
contains many references to the abnormal vascular 
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pattern of rheumatoid arthritis. On this basis pat¬ 
ients with acute involvement of joints were treated 
by constant packing of both the involved joints and 
the surrounding soft tissue immediately on admis¬ 
sion to the hospital, using hot moist foments. This 
is continued for seventy-two hours or more until 
acute edema and pain are alleviated. Packing is 
similar in technic to that described by Kenny. 
Following this the patient is subjected to the 
spinal flushing procedure of Speransky, which con¬ 
sists in doing first a lumbar puncture and then 
aspirating and reinjecting spinal fluid. After the 
headache from spinal pumping has disappeared, the 
patient begins a course of typhoid vaccine treat¬ 
ment and autohemotherapy. This consists usually of 
six fever sessions induced twice weekly for three 
weeks. At the same time that triple typhoid vaccine 
is given intravenously, 10 cc. of the patient’s 
blood withdrawn from the arm is reinjected into the 
gluteal muscles. A violent chill with an elevation 
in temperature to 102 to 104 F. sustained for four 
to six hours is the effect desired. Between these 
fever treatments the patient is given nicotinic 
acid orally twice a day. Physical therapy is util¬ 
ized as indicated. Twenty-seven patients were sub¬ 
jected to these measures. The majority of those 
with rheumatoid arthritis appeared to be benefited. 


Annals of Western Medicine & Surgery, 

Los Angeles 

2:47-92 (Feb.) 1948 

^Clinical Evaluation of Effect of Antireticular Cytotoxic 
Serum on Healing of Fractures:--Prelininary Report. 
V. P. Thompson, F. W. llfeld, J, F. Grube and others, 
-p. 47. 

Propylthiouracil Rcpl aces Thiouracil. F. E. Harding, -p. 
57 . 

Pericarditis, P, D. hhite. -p. 64. 

Present Status of Digitalis in Therapy of Myocardial 
Infarction. J. H. Askey. -p. 66. 

Physical nnd Physiologic Signs of Prematurity. A. H. 
Parmelee. -p. 71. 

Effect of Antireticular Cytotoxic Serum on 
Fractures.—Since Soviet investigators had claimed 
that delayed union and nonunion were among the 
conditions favorably influenced by antireticular 
cytotoxic serum, Thompson and his co-workers stud¬ 
ied effects of this serum on the healing of frac¬ 
tures. Alternate patients admitted with fractures 
of humerus, femur or tibia, were treated with anti¬ 
reticular cytotoxic serum or with normal goat or 
rabbit serum. Fifty-three patients were treated 
with antireticular cytotoxic serum and 40 with 
norma] serum. A third group of 79 consecutive 
fractures taken from recent files served as un¬ 
treated controls. The data indicate that fractures 
treated with antireticular cytotoxic serum mani¬ 
fest roentgenographic evidence of improved healing 
statistically significant as compared with the 
control series of patients. Clinical observations 
were in conformity with the roentgenographic 
evaluation. The number of patients with delayed 
union of fractures who were treated with anti¬ 
reticular cytotoxic serum was small and without 
controls, so that a definite conclusion could not 
be reached. Here, too, the trend was favorable. The 
authors will continue the study. 


Blood, New York 
3:129-230 (Feb.) 1948 


vSchoenlein-Henoch Syndrome of Vascular Purpura. E. Davis, 
-p. 129. 

Hype rproch romb inemi a Induced by Vitamin K in Human 
Subjects with Normal Liver Function. P, N. Unger and 
S. Shapiro, -p. 137. 

Modification of Waugh-Ruddick Test for Increased Coagul¬ 
ability of Blood, and its Application to Study of 
Postoperative Cases. S. B, Silverman, -p. 147. 
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In Vitro Study of Hone Morrow. HI. Krylliropoicais in 
Vitro of Sternal Morrow from Cones of Pernicious Anemia 
and Lynphntic Leukosis under Thernpy, J, Clcmmcsen, 

T. Lni'craen nnd C, M. Plum, -p, 155. 

Studies on Pone Morrow in Vitro. III. Kffcct of Anoxia 
nnd llypcroxin on L>pl noted Bone Morrow, A. Moain nnd 
M. ILichmi 1 ewi t r, -p. 165. 

Dectron Microscope Studies of lUood Cells. J. W. Ilcbuck 
ond Helen L. Woods, -p. 175. 

Aplastic Anemin; Secondary to GoLd Therapy. W. J. Fitt- 
Patrick nnd S. 0. Schwortt. -p. 192. 

Spinous Process Puncture. A Simple Clinicnl Approach for 
Obtoininp Done Morrow. J, P. Lope. • p. 19d. 

Schocnlcin-llcnoch Syndrome .-Davi s reports 44 
patients between the apes of 4 nnd 71 years witli 
Sclioen 1 e in-licnoch syndrome. This syndrome is 
defined ns a condition in which non traumatic 
hemorrhage with or without edema may occur in the 
skin, stibcutnneous tissue, joints, viscera or in 
any combination of them. The blood platelets are 
normally abundant. The condition was about three 
times as common in women as in men, but in child¬ 
ren sexes \scre about equally affected. One third of 
the patients had only one attack, nnd a few had 
numerous attacks, Kach attack lasted for a few 
^^ccks. Hccurrences covered periods varying from a 
few months to fifty years. In most patients they 
Qcased within five years of onset. No familial 
instances were encountered. Of the 44 patients, 38 
shoued spontaneous ecchymoscs or petcchiae or both. 
Most had purpura of tlie skin only during attacks, 
but a few had ecchymoscs between attacks. Local¬ 
ized edema occurred on the backs of hands, around 
the eyes, face, neck, lips, legs, arms and penis. 
Joints particularly involved were those of fingers, 
wrists, knees, elbows and ankles. Gastrointestinal 
pain or hemorrhage was pronounced in 12 patients, 
and 3 patients had hematuria. Values for blood 
counts, platelet counts, bleeding and coagulation 
times, clot retraction and prothrombin time were 
normal, but occasionally polymorphonuclear leuko¬ 
cytosis was seen. The capillary, resistance test was 
positive in only 11 patients. Treatment was essen¬ 
tially symptomatic. The causes of the syndrome are 
varied, but streptococcic infection is important, 
and anaphylactoid causes are infrequent. Prognosis 
is good. The 4 patients with renal involvement 
recovered. Schoenlein-Henoch purpura and purpura 
simplex overlap, but in contrast with the latter 
Schoenlein-Henoch purpura is not familial and is 
common in men and children. 

Canadian Medical Association Journal, Montreal 
58:115-226 (Feb,) 1948.-Partial Index 

Radiation Treatment of Carcinoma of Corpus Uteri. 

Ethlyn Trapp and Margaret Hardie. -p, 115. 

Further Studies of Gelfoam in Kidney Wounds. Effect of 
Urinary Wetting. S. A. MacDonald and W, H. Mathews, 
-p. 118. 

•Nasal Hemorrhage and Its Treatment. J, K. M. Dickie. 

-p. 121. 

Dronchography in Pulmonary Disease, D. S, Gorrell. '-p. 
126. 

Vesical Diverticulum. iV. E. Berry and C. Schneiderman. 
-p. 129. 

Recent Advances in Dermatology and Syphilology. L. A, 
Brunsting. -p, 133. 

Simultaneous Vagotomy and Partial Gastrectomy for 
Intractable Peptic Ulcer. C, Gardner, -p. 137. 
Treatment of Angiomata. 0. Dufresne. -p. 139. 

Nupercaine Spinal Anesthesia in Obstetrics: Report of 
100 Cases. Jean T. Hugill and C, Gillespie, -p, 146. 
Functional Uterine Bleeding. J. L, MacArthur. -p, 149 . 
Challenge of Colitis. D. £. Rodger, -p. 153. 

Anesthesia for Chest Surgery. J. A. Blezard. -p. 156. 
Fibrositis as Factor in Differential Diagnosis of 
Visceral Pain, I. J. Patton and J, A, Williamson, -p, 
162. 

Water's Extra-Peritoneal Cesarean Section. R. T. Weaver, 
D. L. Adamson and F. L. Johnson, -p, 168. 
Scoliosis. C. A. Ryan.* -p. 170. 
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Insanity as Criminal Defence: Psychiatric Viewpoint, 

G. H. Stevenson, -p. 174. 

Skin ns Supporting Graft in Pepnir of Ilernio, W. T. 

West snd £, S. Hicks, -p. 176. 

Molignnncy of Vulva. J. A. Brown. - p. 181. 

Trcntment of Nnsnl Hemorrhage.-Dickie shows that 
there is no one mctliod of arresting nasal hemor¬ 
rhage whicli is applicable in every case. In the 
milder cases local cauterization will suffice, 
wliile in severe cases more drastic action must he 
taken. Use of the rubber tampon is the author’s 
favorite method and is' successful in most instan¬ 
ces. Tlie postnnsnl pack, when properly applied, 
will usually arrest the bleeding provided that it 
is not coming from the ethmoid arteries. In frac¬ 
tures through tlie ethmoid with uncontrolled hemor¬ 
rhage from the nose it would probably be better to 
obliterate the anterior ethmoid artery early. In 
fractures it is obviously undesirable to keep nasal 
packing in too long for fear of sepsis. In severe 
bleeding from the sphenopalatine, ligation of the 
external carotid is easy and safe and avoids much 
of the discomfort of packing. 

Florida Medical Association Journal, Jacksonville 

34: 437-490 (Feb.) 194S. 

Surgical Approach to Treatment of Certain Heart Diseases. 

E. M. isberg. - p. 383, ’ 

Traumatic Injuries of Urinary System. A. J. Butt, -p.387, 
Undulant Fever: Report of 2 Cases. Miriam M. Drane-p.393, 
Importance of Fredisposing and Contributory Factors in' 
an Allergic Evaluation. N. Zivitz. -p, 447. 
paralysis of Serratus Anterior Muscle with Winged Scapula 
During Puerperium. A. W, Diddle, -p. 450. 

Finding Tuberculosis in Florida. C. M. Sharp, -p. 452. 

Journal of Bacteriology, Baltitnore 
55: 139-286 (Feb.) 1948. Partial Index 

Induced Resistance of Staphylococcus Aureus to Various 
Antibiotics, J. W. Klimek, C. J. Cavallito and J. H. 

B ai ley, p. 139. 

•Relation Between Induced Resistance to Penicillin and 
Oxygen Utilization. W. D. Bellamy and J. W. Klimek. 

-p. 147. 

Properties of Penicillin-Resistant Staphylococci. W. D. 

Bellamy and J. W. Klimek. -p. 153. 

Amino Acid Metabolism of Penici1lin-Resistant Staphy¬ 
lococci. E- F, Gale and A, W, Rodwell. -p. 161. 
Nutrition of Protozoa: III, Improved Procedure for 
Separating Human Blood Serum into Two Fractions Essen¬ 
tial for Sustained Growth of Trichomonas Vaginalis. 

H. Sprince. -p. 169. 

Reversal of Antibiotic Action. J. H. Bailey and C. J. 
Cavallito. -p, 175. 

Production of 2,3-Butylene Glycol by Aerobacter Aer- 
ogenes 199. B, H. Olson and M. J. Johnson, -p, 209. 
Identification of Streptomycin on Paper Strip Chromato¬ 
grams. R. E. Horne Jr. and A. L. Pollard, -p. 231. 
Screening Methods for Determining Antibiotic Activity 
of Higher Plants. H. J. Carlson and Harriet G. Douglas, 
-p. 235. 

•Bacitracin: Methods of Production, Concentration and 
Partial Purification, with Summary of Chemical 
Properties of Crude Bacitracin. H. S, Anker, Balbina 
A. Johnson, J. Goldberg and F. L. Meleney. -p. 249. 
Effect of Several Compounds on Inhibition of Bacterial 
Growth by Sulfaguanidine, Sulfamerazine and Sulfa- 
suxidine. W, E. Clapper and Ikuya T. Kurita. -p, 277. 

Induced Resistance to penicillin and Oxygen 
Utilization.--Since the mode of action of anti¬ 
biotics may be determined by physiologic and 
metabolic studies, rather than by morphologic 
studies, Bellamy and Klimek decided to determine 
more completely the physiologic changes brought 
about by induced resistance to penicillin. They 
obtained a penicillin-resistant variant of Staphy¬ 
lococcus aureus, which grows more slowly than the 
sensitive parent culture. This resistant variant 
has lost the ability to grow anaerobically. Strains 
of Streptococcus faecalis. Streptococcus mastitidis 
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and Clostridium welchii when treated in a similar 
manner failed to develop significant resistance to 
penicillin. These data suggest that organisms 
dependent on anaerobic processes for their growth 
will not develop appreciable resistance to peni¬ 
cillin. 

Bacitracin.--Anker and his associates report 
progress on the new antibiotic bacitracin from the 
point of view of assay, mediums for production, 
harvesting, concentration, purification and chem¬ 
ical properties. A tentative unit lias been defined. 
An Z-glutamic acid synthetic medium and a soybean 
digest medium have been proposed from the point of 
view of simplicity and uniformity on the one hand 
and high yields on the other. The optimun time for 
harvesting was found to be after 72 hours of incu¬ 
bation at 37 C. The antibiotic can he extracted 
from the harvest by n-butanol and concentrated by 
steam distillation in vacuo. Pigmented impurities 
may be removed by magnesium oxide. The active 
principle may be precipitated without loss of 
potency by salicylic acid. Crude bacitracin is 
highly soluble, and such solutions arc stable at 
zero to 5 C. for eight montlis to one year. It may 
be lyophilized, and in this dried state, in vacuum 
vials, it remains stable at room temperature. 

Journal of Pharmacology & Exper. Hierap., 
Baltimore 

92: 103-206 (Feb.) 1918 

Tetraethyl ammoni um Chloride (CC 2 H 2 IIIJ NCL). Acute and 

Chronic Toxxcity in Exocrimentnl Aniirnls, 0. M. Gruh- 
zit, n. A. Fiskcn and 13. J. Cooper, -p. 103. 
Comparative Pharmacology of N-AIky 1 artcrenoI s« D. F. 

Marsh, M. )I. Pelletier and C. A, itoss. -p. 108. 
Influence of BAL on Toxicity and Chemotherapeutic 
Activity of Mopharsen. N. Ercoli and W. ftilson. 

-p. 121. 

Curariform Activity of Ouaternnry Ammonium Iodides 
Derived from Cinchona Alkaloids. D. F. Marsh and 
M. H. Pelletier, -p. 127. 

Diuretic Action of Formoguanaminc in Normal Persons. 

W. L. Lipochitz and £• Stokey. -p. 131. 
Observations on Pharmacology of Isomers ‘of ]|exa* 
cKlorocyclohexane. B. P. McNamara and S. Krop,-p,l40. 
Treatment of Acute Poisoning Produced by Gamma Hexa- 
chlorocyclohexane. B. McNamara and S. Krop. -p, 147. 
Effect of Calcium on Cardiovascular Stimulation Produced 
by Acetylcholine. B. McNamara, S. Krop and Elizabeth 
A. McKay- -p. 153. 

Inhibition of Cbolinestcrasc Activity of Human Blood 
Plasma and Erythrocyte Stromata by Alkylated Phos¬ 
phorus Compounds. B. W. Brnucr, -p. 162. 
Pharmacology of Hcxaetfiyl Tet r apho spb a t e. C. Dayrit, 
and C. H. Manry and M. M. Seevers. -p. 173. 

New England Journal of Medicine, Boston 

238:205-240 (Feb. 12) 1948 

Pneumonia at the Philadelphia General Hospital, 1936- 
1946. H. L. Israel. 8. C. Mitterling and II. P. Flip- 
pin. -p. 205. 

Principles of the Massachusctts Medical Society. E. S. 
Bagnall. -p. 213. 

Who Cares for the Epileptic? W. G. Lennox, M. McBride 
and Gertrude Potter., -p. 215. 

•Study of Virus Carriers from a Pollomyelitis Outbreak 
at a Boys' Camp. A. D. Bubenstein, j. P. Milnor, 8. 
von Magnus and J. L. Melnick. -p. 218. 

The " Nephrotic Syndrome." S. E. Bradley and C. J. 
Tyson, -p. 223. 

Subacute and Chronic Cholecystitis, with Perloration. 

-p. 228 . 

Chronic Duodenal Ulcer, Perforation of Pyloric Stump 
and Generalized Peritonitis, -p. 230. 

Study of Pol i ODiy cl i ti s Virus Carriers.— 
Bubenstein and his co-workers describe an' outbreak 
of infantile paralysis in a Boy Scout camp attended 
by boys between the ages of 12 and 18 years. Al¬ 
though the camp was divided into three groups, the 
occurrence of clinical cases was confined to only 
one of the groups and the studies on the carrier 
rate were similarly confined to this group. Of the 


31 members, in 5 there developed frank poliomyeli¬ 
tis, with 4 bulbar cases, 1 of which terminated 
fatally. Of the 18 healthy members studied in this 
group, 5 were revealed to be intestinal carriers of 
the virus, and 1 of these also harbored the virus 
in his throat. Estimates of the total infection 
rate in this group were roughly 43 per cent, with a 
ratio of cases to carriers of about 1:2. Of the 5 
carriers, 3 excreted the virus in tlie stools for at 
least three or four weeks. In the single carrier in 
whom the virus was isolated from both the oro¬ 
pharynx and the intestinal tract, virus was isolat¬ 
ed from the stools for a period of about one month; 
it could not be found in the throat after the first 
week. In 1 of the clinical cases, virus was 
isolated from both the oropharynx and the stools 
one day bclore tlie onset of symptoms. Of the 5 
carriers who returned to their homes, only 2 had. 
siblings there, wlio were exposed to the carriers 
(1 of whom had virus in botli the throat and stools), 
but neither subsequently became carriers of the 
virus. 'Iho strain of poliomyelitis virus .isolated 
during the outbreak did not appear to the related 
to the Lansing and Y-S( strains by serologic tests, 
nor could it be adapted to rodents even alter many 
trials. , . 

Northwest Medicine, Seattle 

47:1-84 (Jan.) 1948 

Modern Concepts o f Jnmunologi c Basis of Clinical 
Allergy. H. Miller, -p. 22. 

Histamine in Trentment of Allergic Diseases: Report of 
126 Cases. A. A. Krueger, -p. 27. 

The Child ns Patient. C. Sweet, -p. 29, 

Public Health Aspects of Diarrhea of the Newborn. W, R. 
Gicdt. 'P. 35. 

Epidemic Infantile Diarrhea. D. A. Lagozzino. -p. 40. 

47:8 5- 160 (Feb.) 1948 

Acute Pancreatitis, J. D. Collins, -p, 105. 

Neoplasms of Pancreas. H. A. Anderson, -p. 106, 

Surgery of Pancreas, B. P. Mullen, -p. 108. 

Strabismus. II. L. Goss. -p. 111. 

Treatment of Glnucoma. C. E. Benson, -p. II2. 

Resection of Chest Wall Tumors: Report of 2 Cases, 
J. K. Poppe and R. Berg. -p. 119. 

Primary Carcinoma of Male Urethra: Case Report. L. J. 
Feves and J. R. Broun, -p. 122. 

Philippine Journal of Surgery, Manila 

2:173-220 (Sept.-Oct.) 1947 

Developmental Anomalies of Thyroid Gland. P.M. Becio.—' 
p. 173. 

•Intravenous Dextrose--Lugol's Solution in Preoperative 
and Postoperative Medication of Toxic Goiter, J. 
Estrada and P. T. Ncry. — p. 182 
Spinal Cord Injuries, Their Treatment and Results. 

A.T, Zavalla and P.A. Morales,—p. 187. 

American Gynecology in Teaching and Practice. S.Y. 
Macedn Jr.—p, 195, 

Increased Incidence of Prolapse of Uterus os Probable 
Effect of War. Flora B. Bayan.—p, 201. 

Strong Solution of Iodine Mixed with Dextrose 
for Goiter.—Estrada and .Nery point out that 
although the use of thiouracil has eliminated 
thyroid crises, it has its drawbacks and has created 
new problems. Aside from the possibility of pro¬ 
ducing agranulocytosis, its use requires a long 
preoperative treatment and it produces a highly 
vascular and friable organ that makes hemostasis 
difficult and uncertain. The authors decided to 
go back to iodine, but to administer it in a 
modified form. They administer 2 cc. strong solution 
of iodine (Lugol’s solution) in 1,000 cc. of iso¬ 
tonic or hypertonic dextrose solution in the form 
of continuous venoclysis. They have used this 
medication in 25 patients, most of whom had diffuse 
to.xic goiter or primary hyperparathyroidism. In 
17 cases it was used postoperatively and in the 
other 8 cases it was used both .before and after 
operation. The results were most encouraging in 
that thyroid crises either were prevented or occur- 
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red without nervous mnni fcslntions nnd witliout 
fntnlily. 


Pltysiologicnl Reviews, Riltimore 

28:1-130 (Jnn.) 1948 


Intcrnnl Secretions nnd Toxenin of hnte I'rcgnnncy. 

G. V. S. Snilli nnd 0. W. Smith, -p. 1. 
l,i,c.il Action of Sex Hormones. II. Speert. -p. 23. 
I’teroylglutnnic Acid nnd llelntcd Compounds. T. II. Jukes 
.md E. 1.. 11. Stokstnd. -p. 51. 

Conditioning Knciors in Nutritionnl Disensc. D. 11. 
Ershoff. -p. 107. 


Proc. See. Exper. Biol. & Med., Utica, N. Y. 

66:493-662 (Dee.) 1947. Pnrtial Index 

llccovcry of Virus from Thronts of Pol iomycl i tis Pntients. 
II. E. Penrson nnd G. C. Broun, -p. 503. 

Phnrmncologic Characteristics of Neohetrnmine. New 
Antihistoninic Urug. J. f. Ilcinhnrd nnd J. V. Scudi. 
-p. 512. 

Cataracts Bcsulling from Deficiency of Phenylalanine in 
Bat. E. E. Boulcs, V. P. Sydenstrickcr, W. K. llnll 
nnd II. L. Schmidt Jr. -p. 585. 

‘Tcrntogcnctic nnd Ecthnl Effects of Influenia A and 
Mumps Viruses on Enrly Chick Embryos. V. Hamburger 
nnd K. llabel. -p. 808. 


Teratogenic Effects of Influenin and Mumps 
Viruses on Chick Embryos.—The discovery that the 
rubella virus passes through the placenta and 
causes a specific pattern of localircd nfalforma- 
lions in the human embryo induced Hamburger and 
llabel to analyze the effects of viruses as tcrato- 
gcnotic agents under the control 1 .abl c conditions of 
animal c.vpcrimcnts. The chick embryo suggested 
itself ns a suitable embryonic material, since it 
is known that the tissues and the e.vtraembryonic 
membranes of the chick embryo are a favorable 
medium, for culture of a number of viruses. They 
found that influenza A (Ml 0) has teratogenetze 
effects on the early chick embryo. It produces a 
specific syndrome, comprising microcephalia and 
micrencephalia, twist of the axis and impairment of 
the growth of the amnion. Furthermore, the virus is 
lethal for early embryos within three days after 
infection. Ihe mumps virus is likewise lethal for 
early embryos within five days after infection. It 
docs not produce specific abnormalities but seems 
to raise the incidence of malformations of the 
types which occur occasionally in uninfected chick 
embryos. These results place influenza A virus in 
line with rubella virus as a teratogenetic agent. 
Furthermore, the observations on infections due to 
influenza A in chick embryos confirm those on 
rubella in human beings in that only infections of 
early embryos result in abnormalities. 


Radiology, Syracuse, N. Y. 
50:147-282 (Feb.) 1948 

•Significance of Giant Folicular Lymphadenopathy (Brill- 
Symmers Disease). E.M. Dhlmann.—p, 147. 

Diaphragm: Roentgen Study in Three Dimensions. 5, Brown 
and A. Fine.—p. 157, 

Development of Betatron for Electron Therapy with Intro¬ 
duction on Therapeutic Principles of Fast Electrons. 
L. S. Skaggs, G.M, Almy, D.W. Kerst and L.H. Lanzl.— 
p. 167. 

Differential Diagnosis of RetrocarJiac Shadows, S.S. 
Nemec.— p. 174, 

Visible Bronchial Tree. Roentgen Sign in Pneumonic and 
Other Pulmonary Consolidations. F.G, Fleischner.— 
p. 184. 

Endocrine Factors in Pelvic Tumors, with Discussion of 
Papanicolaou Smear Method for Diagnosis. A.E. Bakoff. 
—p. 190. 

Myelography in Intervertebral Disk Protrusion: Horizon¬ 
tal Beam Examination with Patient Prone. D.L, Bartc- 
link.—p. 202. 

Subsequent Report on Roentgen Therapy in Carotid Sinus 
Syndrome. C.A. Stevenson and R.D. Moreton.—p. 207. 
Angiography of Thoracic Aorta and Coronary Vessels with 
Direct Injection of Opaque Solution into Aorta. 
J.M. Hoyos and C. Gsmez del Campo,—p. 211, 

Giant Follicular Lymphadenopathy.--Uhlmann says 
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that the condition known as giant follicular* 
lymphadenopathy and associated witli the names of 
Brill nnd Symniers bears a strong resemblance to 
Hodgkin’s disease and in most instances is 
diagnosed ns suc)i. Giant follicular Jympbadeno- 
pntliy is clinrnctcri zed by cither localized or 
generalized enlargement of llie superficial lymph 
nodes, often in conjunction with splenomegaly. Ihe 
first enlargement seems frequently to be in the 
lymph nodes of the neck, but swelling of the 
lymph nodes may occur also in the supraclavicular 
fossa, the axilla, the groin or the abdomen, or 
may he generalized. The involved nodes are usually 
soft; seldom do they become hard. Their size 
varies. 'Die general condition of the patient is 
usually not greatly influenced. Microscopic 
examination of the lymph nodes reveals that the 
structure is changed but not completely destroyed, 
and the patliologist usually designates the process 
ns chronic lymphadenitis or lymphoid hyperplasia. 
Often the follicles are filled with large hypo- 
chromatic or even acJiromatic nuclei, also called 
“shadow cells." In some instances the peripheral 
zone of small lymphocytes is absent, while in 
others the follicles may bo made up exclusively 
of small lympliocytes. The author reports 22 cases 
of giant follicular lymphadenopathy that were 
observed at the Tumor Clinic of Micliael Reese 
Hospital in Chicago since 1941. While small 
amounts of radiation are sufficient in most 
instances to produce the disappearance of in¬ 
volved lymph nodes, this does not constitute cure 
of tlie disease. Large amounts of radiation, such 
as .are commonly used in the treatment of malignant 
lesions, suppress the symptoms for many years. The 
author believes that giant follicular lympha¬ 
denopathy should be treated from the beginning as 
potentially malignant with intensive doses which 
may control the symptoms and prevent the develop¬ 
ment of Hodgkin’s disease, leukemia and sarcoma. 

Surgery, St. Louis 

23:1-160 (Jan.) 1948 

Arterial Blood Supply of Common and Hepatic Bile Ducts 
with Reference to Problems of Common Duct Injury and 
Hepair Based on Series of 23 Dissections, A. L. 
Shapiro and G. E. Robillard. -p, 1, 

Unusual Innervation of Intrinsic Muscles of Hand by 
Median and Ulnar Nerve. E. E. Cliffton. -p. 12. 

Tantalum Gauze in Repair of Hernias Complicated by 
Tissue Deficiency: Preliminary Report, T. D. Throck¬ 
morton. -p. 32. 

Pulmonary Embolism, Correiation. of Clinical and Autopsy 
Studies. R. R. Crutcher, and R. A, Daniel Jr, -p, 47. 

Tattooing with Mercury Sulfide for Intractable Anal 
Pruritus: Brief Reference to Vulval Pruritus and Eva¬ 
luation of Results. R. Turell, -p, 63. 

Cerebral Hemorrhage Following Repair of Common Carotid- 
Internal Jugular Arteriovenous Fistula, A. 0. Singleton 
and A. 0. Singleton Jr. -p. 75 

Lobectomy for Pulmonary Cysts in Fifteen-Day-Oid Infant 
with Recovery. W. E. Burnett and H. T. Caswell, 
-p. 6 4. 

Tennessee State Medical Assn. Journal, 
Nashville 

41:1-38 (Jan.) 1948 

Plastic Surgery of Face with Especial Reference to 
Nasal Hump. L, W. Nabers. -p. 1, 

Management of Cardiac Emergencies, B. M* Overholc- 

-p. 6. 

The Why of Pus and Blood in Urine. G. R» Livermore, 

-p. n. 

Injuries to Colon and Closure of Colostomies, C. C. 
Trabue, -p. 14. 

Fruitful Marriage. J. C. Ayres, -p. 21. 

41:39-76 (Feb.) 194S 

Treatment of Phlebothrombosis and Thrombophlcbitis, 

H, Wilson, -p. 39, 

Retiring President’s Address. J. C. Burch, -p, 43, 

Inaugural Address. W. W. Wilkerson Jr, -p, 45. 

Evaluation of X-Ray Diagnosis in Ophthalmology,Rhinology 
and Otolaryngology. D. H. Anthony and D. F. Fisher, 
-p. 46. 

Physician and School Health. V. 0. Foster, -p, 57. 
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An asterisk (*) before a title indicates tliat the article is abstracted. 
Single case reports and trials of. new drugs are usually omitted. 

British Journal of Ophthalmology, London 

32:1-64 (Jan.) 1948 

Two Unusual Scierocorneal Neoplasms. A. Loewenstein and 

J. Foster.*— p. 1. 

Intra-Ocular Foreign Bodies: An Account of Military 
Cases from the Burma-Assam Front. E. J. Somerset and 

K. Sen.—p. 13. 

•Solar Retinitis. E. Rosen.—p. 23. 

Results Obtained by Total Conjunctival Hooding of Cornea 
for Serpiginous Ulcer. A. Kettesy.—p. 36. 
Local Sulfonamide Therapy of Dendritic Ulcer. II. L. 
Hughes.—p.43. 

Treatment of Perforated Corneal Ulcer by Autoplastic 
Scleral Transplantation. S. Larsson.—p. 54. 

Solar Retinitis.—Reviewing literature on solar 
retinitis, Rosen says that most authors stress the 
edema, clouding and pigmentation which occur 
in the macula with little emphasis on the final 
macular picture. Some observers have mentioned 
macular holes. In the past year, the author ob¬ 
served such easily overlooked small macular holes 
in quite a number of patients during routine eye 
examination. Although he was careful not to ask 
leading questions, he obtained a history of "sun¬ 
gazing” or a related act in all the patients. The 
histories of 23 of these patients are given, and 
a table lists many of the methods and some of the 
protective procedures followed by these patients. 
The author cites a report by Smith on military 
personnel stationed in a tropical country. These 
case reports seem to bridge the gap between the 
many descriptions of the acute edema following 
eclipse blindness and the ultimate small macular 
loles found many years later. The condition is far 
from rare and the problem is largely one of pre¬ 
vention of “ sun-gazing. ” 

British Medical Journal, London 

1:35-86 (Jan. 10) 1948 

Anemia Associated with Trauma and Sepsis. Janet Vaughan, 
-p. 35. 

Effect of Food Supplements on Poorly Fed Workers in 
Brussels in January, 1945. G .A. Smart, T. F. Macrae, 
P. A. Bastenic and P. E. Cregoirc.—p. 40. 

Viability of Strangulated Bowel: Interim Report of Sur¬ 
gical Subcommittee of Clinical Research Committee of 
Public Health Department of London County Council. 
—p. 43. 

Eosinopenia Caused by Adrenaline Infusion and by Insulin 
Hypoglycemia. Z. Z. Godlowshi.—p. 46. 
Convulsive Properties of Thiopentone. R. L. Wynne. 
—p. 48. 

Granulosa-Cen Tumor of Ovary as Acute Abdominal Emer¬ 
gency. A. C. Brewer.—p. 49. 

1:87-134 (Jan. 17) 1948 

Streptomycin: Valuable Anti-Tuberculosis Agent. W. H. 
Feldman and H. C. Hinshaw.—p. 87. 

•Cancer of Stomach in Addison's Anemia. W. A. Bourne. 
—p. 92. 

Complications of Mumps. D. Laurence and D. McGavin, 
—p. 94. 

Fatal Air Embolism During Mastectomy. C. L. Hewer and 
H. .1. Coombs.—p. 97. 

Hypertrophic Pyloric Stenosis in Adult. A. Hobson. 
— p. 9 9.' 

Congenital Hypertrophic Pyloric Stenosis: Report of 4 
Cases in Brothers. A. A. H. Gailey.—p- 100. 

Cancer of Stomach in Addison’s Anemia.—Bourne 
points out that among some clinicians there is a 
feeling that patients with pernicious anemia are 
more liable to gastric carcinoma than normal 
persons of the same age group. During the past 


J. A. M. A. 
July 10, 1948 

two years the author has studied 15 of his pa¬ 
tients with pernicious anemia by means of roentgen¬ 
ography and gastroscopy in the hope of detecting 
carcinoma of the stomach at an early stage. He 
detected this disease in 3 patients, whose case 
histories are given. In these cases the carcinomat¬ 
ous area was in the lower third of the stomach, 
where radiology demonstrated narrowing even in the 
2 cases which were at an early stage. The lower 
part of the stomach is not usually abnormal in 
pernicious anemia. An abnormal antral mucosa, 
especially when associated witli a narrow antral 
canal, may predispose to cancer. It is recognized 
that in the prepyloric area cancer is particularly 
liable to develop. Patients with pernicious anemia 
who exhibit an abnormal mucosa there should be 
viewed with as much suspicion as hyperchlorhydric 
patients with prepyloric ulcers. There is reason 
to believe, also, that simple neoplasms of the 
stomach are unduly frequent in pernicious anemia. 
Carcinoma may appear in any gastric area. The 
author concludes that periodic roentgenologic 
and gastroscopic studies are strongly indicated 
in all cases of Addison's anemia in remission or 
relapse. 

Jouinal of Endocrinology, London 

5:l'&3-222 (Nov.) 1947. Partial Index 

Hormonal Properties of Perbydrodiethy 1 sti Iboestrol. G. 

Brownlee and A. F. Green. — p. 183. 

Assay of Thyroidal Activity by Closed Vessel Technic. A. 
U. Smith, C. W. Emmen s and A. S. Parkes.—p. 186. 

Lancet, London 

1:49-88 (Jan. 10) 1948 

Psychologic Aspects of Sanatorium Management. G.S. Todd 
and E. Wiltkower. —p. 49. 

Excision of Elbow Joint. W.H. Kirkaldy-Wi 11 1 s. —p. S3, 
Significance of Palatal Movements in Diphtheria. R.M. 
Maher.—p. 57. 

•Clinical Extracorporeal Dialysis of Blood with Artific¬ 
ial Kidney. N. Alwall, L. Norvitt and A.M. Steins. 
— p. 6 0. 

•Sensitization of Peni cl 11 in-Rcsistant Bacteria. A, 
Vou re k a. — p. 6 2. 

Thrombocytopenic Purpura with Thyrotoxicosis. G.F. ' 
Roberts. — p. 65. 

Recurrent Bullous Eruption of Feet: Report of Case. 
S.P. Hall-Smith and F. O'N. Daunt. — p. 66. 

. Dialysis of Blood with Artificial Kidney.—Alwall 
and his collaborators point out that several work¬ 
ers have tried to construct an apparatus for the 
dialysis of a patient’s blood outside of the body. 
They describe and stress the advantages of Alwall’s 
dialyzer, or artificial kidney. After successful 
preliminary tests with a solution of urea, followed 
by dialysis of blood in tests on animals, the 
dialyzer was .used to treat 8 patients with uremia. 
The histories of 5 of these patients are given. A 
table shows the amount of nonprotein nitrogen 
eliminated in each patient by dialysis with the 
artificial kidney. The case reports indicate that 
there was improvement, but in some patients it was 
only temporary and they died later. 

Sensitization of Penicillin-Resistant Bacteria.— 
Voureka reports * experiments which show that .some 
strains of penicillin-resistant staphylococci and 
streptococci can readily be made sensitive by grow¬ 
ing them in mixed culture with other organisms, 
whether or not they are sensitive to penicillin. 
The same change can be induced if the bacterial 
association occurs in the refrigerator, where growth 
does not take place. Some bacterial autolysates 
can also effect this change. The acquired sensitiv¬ 
ity lasts a long time. It has been assumed that 
naturally resistant strains retain their- resistance 
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prrmniu'iuly in i lio body; but I rom tlic cxperimcnLs 
u)}icli nrc cilcci it .seems clcnr thnl wlicn some of 
such strains prow in nssocinlion with other bne- 
tcrin—a comlition which often hnppcns in tlie hody-^ 
they m.'\y lo.se their resistance, 

1: 09-124 (Jnn. 17)' 1940 

Pneutnonins Associntcd with Kpidemic Hcspiratory Infec¬ 
tions. J. G. Sendding.—p. 89* 

Trcfttrnent of Arthritis by In t r o ar t icu 1 ar Injection. 

1). M. UnVer nnd M. S, Chnyen.—p. 93. 

Virulence of Graria Strniti.s of Corynchnet er i urn Oiph- 
therinc. J. McLeod and D. T. Hobinson,—p, 97 . 
•phalangeal Metastases in Bronchogenic Carcinoma: Beport 
of 3 Cases. G. M, Colson and A. Willcox. —p. 100 . 
•Vitamin E in Angina Pectoris. D. II. Makinson, S. Olecsky 
and H. V. Stone, —p. 102. 

•Becurrent Agranulocytosis: Beport of Case. G. M. G. 
Barton. —p. 103. 

PhnJongcnl Metnstoscs in Bronochogenic Carcinoma,— 
Colson and Willcox sny that carcinoma of the 
bronchus is notorious for the frequency and divers¬ 
ity of its metastases,which Ask-LTpmark attributed 
to the easy access of tijc growth to the pulmonary 
veins and thence to the systemic arteries. This 
paper concerns metastases in the terminal plialanges 
in fingers and toes. Of the 3 coses reported, the 
first concerned a woman aged 65 who had a primary 
carcinoma of the bronchus and widespread metastas¬ 
es, which included deposits in three of the ter¬ 
minal plialanges of the fingers. The second was a 
tabetic man in whom the first signs of malignant 
disease were the appearance of metastases in a 
phalanx and a metatarsal. The third was in a man 
with signs suggesting a broncliial carcinoma and a 
metastasis in the left great toe. All 3 phalangeal 
metastases closely resembled clinically an inflam¬ 
mation; they were initially assumed to be due to a 
paronychia or whitlow in cases 1 and 2 and an 
infected bunion in case 3. The radiologic changes 
were essentially similar in all cases, and aspira¬ 
tion biopsy proved helpful in the diagnosis. 

Vitamin E in Angina Pectoris.—MakinSon and his 
co-workers say that it has been suggested (Vogel¬ 
sang and Shute, 1946) that vitamin E relieves the 
pain and improves the exercise tolerance of pa¬ 
tients with angina pectoris. However, the publish¬ 
ed work on this subject is not critical, nor are 
the observations adequately controlled. The authors 
therefore decided on a clinical trial. Twenty-two 
patients with typical angina of effort were treat¬ 
ed with vitamin E, phenobarbital, aminophylline and 
calcium lactate, each drug being given for three 
weeks, after which the patients were asked to 
compare the effects of the drugs. From this small 
but clinically significant series it is concluded 
that vitamin E is not of any therapeutic value 
in the routine treatment of angina pectoris. 

Recurrent Agranulocytosis, — Barton reports the 
case of a man, aged *79, who had six attacks of 
agranulocytosis over a period of eighteen months. 
The attacks were accompanied by ulceration of the 
throat. The man had lived on a restricted diet and 
had taken acetylsalicylic acid and ** allonalwhich 
contains pyramidone. He used benzene in his work. 

1:125-164 (Jan. 24) 1948 

Media of Health Education. C. Bibby. —p, 125. 
•Chemotherapy and Pharmacology of Aerosporin: Selective 
Gram-Negative Antibiotic. G. Brownlee and S. R. M. 
Bushby. —p, 127. 

•Treatment of Pertussis with Aerosporin. P. N. Swift, 
-p. 133. 

Fractures of Mandible with Edema of Neck and Tongue. 

Early Treatment. N. W. A. Holland. — p. 135, 
Perforation of Colon in Dysentery: Two Cases of Recovery 
After Operation. J- A. W. Bingham. —p. 139-^ 


Rccto-Urrlhral Fintula: Report of Cose, R. K. Magee. 
—^p, 140. 

Trichiniasin Presenting with Foot-Drop and Facial Pal sy. 
Maureen MacAndrew and E. Davis —p. 141. 

Cbcmothcrnpy nnd Pharmacology of Aerosporin. —' 
Brownlee nnd Busliby report aerosporin as an anti¬ 
biotic produced by an aerobic spore-bearing bacil- 
lu.s identified n.s Bacillus ncrosporus, which is 
probably idonlicnJ with Bacillus polymyxa. This 
report is mainly concerned with the effectiveness 
of aerosporin in experimental infections with gram- 
negative bacteria. Aerosporin is more discriminat¬ 
ing in its action than is streptomycin, ft has no 
action on tlie tubercle bacillus, but against those 
gram-negative pathogens against which it is active 
it is from ten to several hundred times more active 
than streptomycin. In experimental infections in 
animals aerosporin gave complete protection against 
Hemophilus pertussis witli elimination of the 
infection, whereas streptomycin did not protect. 
Similar effects were demonstrated in experimental 
infections with Salmonella typhosa, Hemophilus 
broncliisepticus and Escherichia coli. Aerosporin is not 
absorbed from the intestine. Given parenterally it 
disappears from the blood stream quickly; hence 
maintenance doses at four hour intervals are neces¬ 
sary. Aerosporin is bactericidal. Resistant strains 
are produced with difficulty The blood aerosporin 
level corresponding Co the minimal lethal intra¬ 
venous dose (L.D. 50) is at least seventy five times 
greater than the average therapeutic blood level. 
Aerosporin is nonhemolytic and has about the same 
toxicity to leukocytes as penicillin. Concentrates 
of aerosporin are more or Jess contaminated with an 
antidiuretic principle and a substance which 
damages renal tubules. Purified material is free 
from the second factor, and the first has not been 
shown'to act in man. In an addendum the authors 
point out that the report by Stansly and others on 
polymyxin reached Britain after their report on 
aerosporin had been prepared for publication, 
polymyxin is produced by the organism which pro¬ 
duces aerosporin and appears to have an identical 
antibacterial spectrum but only a fraction of the 
intrinsic efficiency of aerosporin. Whether poly¬ 
myxin is impure aerosporin or is a different 
molecule remains to be discovered. 

Aerosporin in Pertussis.—Swi ft treated an 
unselected series of 10 children with pertussis, 
aged 1 month to 2^ years, with aerosporin. Dosage 
was 0,4 mg, intramuscularly every four hours for 
mild infections and 0.8 mg. at four hour or three 
hour, intervals for severe infections continuously 
for five days. All children manifested a response 
in the first forty-eight hours; the measure of 
ultimate benefit seemed to depend on the duration 
of symptoms before the start of treatment rather 
than on the severity of the disease or the pat- 
ient*s ’age. Early cases of pertussis, treated 
before secondary infection has taken place, may 
respond to aerosporin alone; whereas in late cases 
a combination of aerosporin and a sulfonamide drug 
may be more effective. The mild toxic effects were 
associated with the presence of impurities in the 
aerosporin. 

Proceedings of Royal Society of Medicine, 
London 

41:1-72 (Jan.) 1948. Partial Index 

Pes Planus or Instability of Longitudinal Arch. G. Per¬ 
kins.—p. 31. 

Acute Anterior Poliomyelitis in 1947 with Special Refer¬ 
ence to London. A. Daley.—p. 52, 

Some Atypical Primary Tuberculous Lesions. Margaret 
MaePherson .—p. 6 0. 

Considerations on Treatment of Detachment of Retina. 
H. Arruc^a.— p. 68. 
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Acta Medica Scandinavica, Stockholm 

129:311-414 (Dec. 30) 1947. Partial Index 

Studies on Blood Clotting: IV. Blood Clotting and 
Pancreas. E. Hecht. —p. 311. 

''Treatment of Acute Glomerulonephritis with High Protein 
Diet. V. Mortensen. —p. 321. 

Hereditary Granulation Anomaly of Leukocytes (Alder), 
G. H. W. Jordons. —p. 348. 

Bacterial Flora of Fetid Infections: Heport of 3 Cases, 
S, D. Henriksen, —p, 352. 

Myelosclerosis: Case with Non-Myeloid Splenomegaly, and 
Attempt at Finding Out Pathogenesis by Means of Com¬ 
parison with Results of Animal Experiments. H. C. 
Engel 1. —p . 37 1. 

High Protein Diet in Glomerulonephritis.—Morten¬ 
sen presents observations on 44 patients with acute 
glomerulonephritis, chiefly of scarlatinal origin. 
The patients were classified in two groups of 22 
patients each, one receiving a low, the other a 
high protein diet. The two diets were largely iden¬ 
tical, except that the 250 Gm. of oatmeal porridge 
with sugar in the low protein diet was replaced by 
250 Gm. of lean meat in the high protein diet. The 
prognosis is generally taken to be better in scar¬ 
latinal nephritis than in other forms of acute 
nephritis. In this group all patients except 1 of 
those on the low protein diet recovered. The dur.a- 
tion of the nephritis was the same in the two 
groups. The albuminuria appeared to have subsided 
more rapidly in the group of patients given the 
high protein diet. Besides being more agreeable, 
the high protein diet also improved tlic general 
condition of patients. 

Annales Paediatrici, Basel 

169:381-440 (Dec.) 1947 

^Additional Observations Concerning Problems of Con¬ 
genital Malaria. A. Eckstein .^p. 381 
Prothrombin in Infants after External Application of 
Salicylic Acid. P. Selander end B. Berneus, —p. 404. 
Chronic Polyarthritis (Still’s Disease) in Infancy, A. 
Tho.—p.' 407. 

•Chenjotheropy of Infantile Diarrheas. J, Svej car. —p. 417. 

Congenital Malaria,—Eckstein reports 4 cases of 
congenital malaria in infants who were born in 
Ankara during the cool, relatively cold, season in 
the course of which fresh malaria cases have never 
been observed previously. The first attacks of 
malaria in these infants wore observed on the 
sixth, twentieth, twenty-ninth and thirty-fourth 
day of life, but the history of the cases makes it 
likely that the first symptoms were manifested 
already on the sixth, sixteenth, third and second 
day of life, respectively, when the Cases were not 
yet diagnosed. All the infants were born in a 
hospital. Two were brought immediately to an infant 
home, while the two others were brought to the 
private homes of well-to-do parents, A postnatal 
infection can be definitely excluded; thus 14 cases 
of congenita] malaria reported previously by the 
author are increased to 18. In addition to the 
occurrence of malaria in infants, inmates ol an 
infants’ home in Ankara are described. Taking into 
account their date of birth, the first appearance 
of signs of malaria (observation of parasites in 
the blood along with the other manifestations 
characteristic of this age) and the regional clim¬ 
atic conditions, one cannot but assume that infant¬ 
ile malaria was congenital in at least 10 instances. 
The infants were transferred to the home as a rule 
immediately after birth or during their first 
months of life, and were under regular medical con¬ 
trol. The climate of Ankara prevents the appearance 
of anopheles and thus the spread of malaria during 
the months of January/May and October/December. 
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Only those infants were considered as suffering 
from congenital malaria who were born during the 
months mentioned and had their first attack during 
the same period. In these infants the earliest 
manifestations of malaria occurred on the third, 
fourth, tenth, thirteenth and sixteenth day after 
birth. It is emphasized that,there is no "defin¬ 
itely fixed incubation period” for malaria and that 
the first attack may be delayed. This proves correct 
likewise for congenital malaria according to the 
degree of mild to massive intrauterine infection. 
In order to be able to assess the first clinical 
symptoms, special knowledge of the peculiarities of 
malaria in infants is required. 

Chemotherapy of Infantile Diarrhea.—At the first 
Children's (llinic in Prague, Czechoslovakia, 
Svejear treated 217 infants up to 1 year of age who 
had diarrhea with succinyl su 1 fathi azole or witli 
suj faguanidine. Twenty-six of these infants were 
premature and 26 newborn up to 4 weeks ol age. Of 
infants above this age 55 had diarrhea of enteral 
origin, 25 with toxic symptoms; 97 had diarrhea of 
parenteral origin, 37 with toxic symptoms and 5 
with recurrences; tlie remaining infants had infec¬ 
tious colitis. Thirteen of the treated infants died, 
so that the mortality rate of the whole series was 
5.9 per cent: two were newborn infants, 4 were pre¬ 
mature infants, 1 had toxic diarrhea of enteral 
origin and 6 had toxic diarrhea of parenteral ori¬ 
gin. Succinylsulfathiazole and sulfaguanidine were 
given in doses of 2.5 Gn., half a tablet (0.25 Gn.) 
ten times daily, on the first day of treatment. 
Half this dose was usually given for a period of 
five days regardless of the age of the infants. In 
addition daily doses of 40,000 units of penicillin 
divided into eight intramuscular injections were 
given to newborn and premature infants. To full 
term infants penicillin was given only in cases of 
severe parenteral infections or in cases with 
severe toxic symptoms in which parenteral infection 
was likely. Stools improved rapidly and rehydration 
was also rapid, so that intravenous infusions were 
required infrequently; in those cases in which they 
had to be employed their effect was lasting. Diet¬ 
etic treatment is of minor importance; it is 
limited to a short rehydration diet followed by 
quick rcalimentation with buttermilk. Thereby the 
danger of previously prescribed prolonged starv¬ 
ation diets is avoided. It is concluded that the 
combined use of sulfonamide drugs and penicillin 
has more influence on the course not only of the 
diarrliea but of the parenteral disease than peni¬ 
cillin alone. Most important in the prophylaxis of 
diarrheal disease are the prevention of contam¬ 
ination of foods by the use of dried sterile milk 
and the protection of infants from parenteral 
in fee ti ons . 

Gastroenterologia, Basel 

72:361-420 (No. 6) 1947 

Surgical Treatment of Gastric and Duodenal Ulcer and of 

Gastric Carcinoma. E. Melchior, —p. 36L 
’Citrin in Treatment of Ulcerative Colitis. Z. Mafatka. 
— p. 37 2. 

Chronic Constipation Usually a IVrong Diagnosis. H. 

Ohnell. —-p, 383. 

Citrin in Treatment of Ulcerative Colitis.— 
Mafatka investigated the efficacy of citrin (vita¬ 
min P) in the treatment of 33 cases of ulcerative 
colitis. He found that there is a great difference 
between the mild (hemorrhagic) and the severe (sup¬ 
purative and ulcerative) forms. Treatment with 
citrin was found effective in the initial, hemorr¬ 
hagic stage of the disease, but it was ineffective 
in the severe forms. 
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Klinisclic Wochonschrift, HciclclberR 

24/25:865-096 (Nov. 15) 1947. Pnrtinl Index 

. r 

Influence of Level of I'rotein Supply on Aclivity of 
Ovidntinn Fernent."! in llie Organs. K. Long.—p. 868. 
Pyroraceiaic Acid Content of Blood After Administration 
of Amino Acid. K. Oberdi .sse.—p. 872. 

•Rioplic Picture of Epidemic Hepatitis (Laparoscopic and 
Microscopic Observations). 11. Kalk and F. Buebner.— p. 
874 . 

•Ne« Colloid Rcaetion for Diagnosi-s and Evaluation of 
Lesions of Liver Parenchyma. 11. Neumann.—p. 078. 

Bioptic picture of Epidemic Ucpntitis.—Knlk .and 
BucLncr performed six hundred punctures of the 
liver under direct vision by means of the laparo¬ 
scope in patients with epidemic he'patitis. In the 
early stages of the disease a red discoloration of 
the Ixver was revealed on macroscopic examinatiorl. 
The rigidity of the entire organ depended only on 
the tense filling of the liver within its capsule; 
after pushing through the capsule the parenchymal 
tissue was soft and friable. With the icterus-at 
its height the gallbladder was empty and remained 
so up to the forty-fifth day after the first 
appearance of the icterus. In addition the gall¬ 
bladder had lost its tonus and was flaccid or 
wrinkled. The spleen was enlarged considerably. In 
the later stages of the disease the.liver was dark 
brown and the gallbladder was filled tensely; it 
was grayish green and there was pronounced hyper¬ 
emia of the serous membrane. The administration of 
choleretics and cholekinetics as well as duodenal 
irrigation with oil and magnesium sulfate was 
suggested to prevent stagnation of the contents of 
the gallbladder. Changes in the periportal fields 
were predominant in ,the microscopic picture of 
early cases. Disseminated single cell necroses may 
appear first on the periphery of the hepatic 
lobules and later on in their central areas. Homo¬ 
geneous ramified effusions in the biliary capil¬ 
laries were observed during the first days. Swell¬ 
ing, mitotic increase, molting and rounding of the 
capillary endothelium occurred in the hepatic 
lobules during the second week of the disease. 
Hepatic lobules were interspersed with small groups 
of cells loaded with disintegration pigments. 
Amitotic epithelial cell segmentation occurred 
during the third week, beginning to rebuild the 
destroyed epithelium of the liver, which restor¬ 
ation may be completed by the budding of the small 
biliary ducts. In mild cases the hepatic lobules 
may be restored completely in several weeks; 
additional weeks may be required for the periportal 
changes to subside. The term late nodules is sug¬ 
gested for the nodular conglomerations of prolif¬ 
erated endothelia which may still be present in the 
lobules. Collagen fibrils may develop between the 
hepatic epithelia in rare cases. A serous inflam¬ 
mation does not play any part in the course of 
epidemic hepatitis, and that applies to the early 
as well as to the late stages of the disease. The 
frequent proliferation of the endothelium is to be 
considered as a second, independent effect of the 
Causative agent in the lobules rather than as a 
mere sequela of the necrosis of the epithelium. 
Late nodules occur even after a complete clinical 
recovery. This may explain the tendency to late 
recurrences. There is nothing to suggest a possible 
developement of cirrhosis of the liver, but there 
Were infrequent cases of recovery after acute 
atrophy,of the liver 

New Colloid Reaction.—Neumann tested the serum 
of 92 patients with various diseases of the liver 
(30 with catarrhal jaundice and epidemic hepatitis; 
16 with atrophic cirrhosis; 24 with cardiac cir¬ 
rhosis, and 22 with acute atrophy of the liver. 


metastasis of the liver, acute occlusion of biliary 
ducts or acute'cliolnngi tis) by means of a modified 
Ricbeiing bydrociiloric ncid-"collargol” reaction. The 
principle of this reaction consists in a protective 
effect of the albuminous bodies of the serum 
ngninst precipitation by the hydrochloric acid. The 
pathologic hydrochloric acid-"collargol’' (colloidal 
silver preparation) reaction differs from the 
common colloid reaction by a two phase course 
which is characterized by a first and second pro¬ 
tective zone. The serum of patients with parenchy¬ 
matous lesions gave a decisively positive reaction. 
The reaction was still positive after clinical 
symptoms had subsided. This suggests the possi¬ 
bility of the evaluation of latent damage in addi¬ 
tion to .the diagnostic vaiuq of the reaction. One 
case of po-jtarsphenamine jaundice in a man aged 36 
is reported, in which all symptoms disappeared 
within seven weeks although the hydrochloric acid- 
"collargol" reaction remained positive. Arsphena- 
mine therapy was continued, resulting in a second 
attack of jaundice after the second injection. 
Further accidents did not result from arsphenamine 
therapy after the hydrochloric acid-“col largo 1” 
reaction had become negative. The hydrochloric 
acid-"col largol” reaction proved to be superior to 
the Takata-Ara and to the Weltmann reaction. 

Wiener klinische Wochenschrift, Vienna 

59:853-868 (Dec. 31) 1947 

CompBrotive Study on Children of Cities end of Rural 

Districts with Regard to the Effect’ of Deficient 

Nutrition. W. Auerswald end H. Bornschein. —p. 8$4. 
Development and Present State of Medical Research in 

Great Britain. N. Howard-Jones. —p. 857. , 

•Treatment of Poliomyelitis witji Fresh Convalescent. 

Serum, tl. Ciickeli and R. Brauner. —p. 85P. 

Potato Treatment in Cardiac Dropsy. G. Seiiler, —p, 064. 

Fresh Convalescent Serum in Poliomyelitis.— 
Czickeli and Brauner report an outbreak of polio¬ 
myelitis attacking 152 persons, 72 male and 80 
female, in Knittelfeld, a small town in Styria, 
Austria, in 1947. Thirty-eight patients were chil¬ 
dren less than 14 years of age and 114 were over 
14, the oldest being 75. Twenty-three presented 
paralysis; 18 manifested intestinal symptoms; 2 had 
polioencephalitic symptoms, and 109 had a menin¬ 
gitic type of the disease. A familial disposition 
was suggested by the occurrence of the disease in 
16 members of a family of 23 persons. Lumbar punc¬ 
ture proved to be the only reliable method of diag¬ 
nosis. In 6 cases dissociation was observed between 
the number of cells and albumin. Muller’s triad, 
consisting of hyperesthesia, sweating and leuko¬ 
penia, is of no practical importance. Stiff neck 
of various degree could be demonstrated in the 
majority of the meningeal cases. In addition there 
was hyperreflexia in more than one third of the 
cases. Two hundred to 400 cc. of blood was taken 
from older children and adults at the e'nd of the 
third or at the beginning of the fourth week of 
the disease. Blood was refrigerated twenty-four to 
thirty-six hours for coagulation; it was then cen¬ 
trifuged and a 0.5 per cent carbolic acid-serum 
solution was prepared. This convalescent serum was 
administered to 70 patients; there were no untoward 
reactions. The serum was heated up to 56 C. (132.8 
F.), and this inactivated serum was administered to 
47 additional patients. Of the 117 patients to whom 
the serum was administered, 1 died from Landry's 
paralysis and 2 manifested paresis. The serum was 
not administered to 35 patients; 17 of them already 
were paralyzed on admission; of the remaining 18' 
patients, 1 had paralysis and died and 2 had par¬ 
esis. Further trials with convalescent serum are 
suggested. 
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Histopathologic Technic. By R.D. Lillie, A. B., 
M.D., Medical Director, U.S. Public Health Service, 
Washington, D.C. Cloth. Price, J4.75. Pp. 300, with 
1 illustration. The Blakiston Co,, 1012 Walnut St., 
Philadelphia 5, 1948. 

Manuals of histologic technic often resemble old 
pharmacopeias or cook boohs in that they are com- 
pendiums of huge numbers of empiric recipes often 
differing by only minute quantities of one or sev¬ 
eral ingredients. Tiie vast majority ol the recipes 
are rarely tried, and many formulas liavc been re¬ 
tained out of inertia, piety or ignorance of the 
role of the ingredients. The present manual repre¬ 
sents a partial break with this tradition. It is an 
attempt to remove some of the uncertain elements of 
the art of staining and to make of it a more exact 
craft by the use of buffered solutions and accur¬ 
ately delineated dyes. Some improvement is also 
attained in tliis manual by tabular arrangement of 
variant procedures which clarifies the differences. 
The table on page 22 for the conversion of prices 
of solvents in avoirdupois units to current prices 
per liter seems superfluous. 

The book sliould be useful to technicians and 
beginners in the preparation of histologic mat¬ 
erial. The initial section on microscopy consists 
of somewliat sketchy comments on selected aspects of 
the microscope. It is difficult to see the scien¬ 
tific basis of the recommendation that in the 
selection of a microscope " manufacturcr’s plant be 
in the same country as the user.” fletails on the 
selection of objectives and use of Abbe lest plate, 
choice of oculars and substago are given. A method 
for centering the condenser is given but no 
instructions for precision illumination. The exper¬ 
ience of the author and his colleagues is exten¬ 
sively reported with several valuable comments. 
Some statements seem inadequately supported or of 
doubtful generality such as that albumin fixative 
functions as a surface tension depressant rather 
than an adliesive (page 48) and "Glycogen was not 
preserved in one series of tests in which acetone 
was tried as the fixing agent" (page 30). 

In the chapter on stains and staining (page 54) 
no mention is made of Schultz’s Farbstof f label len. 
The uninitiated might profit by some explanation of 
the chemistry of the periodic acid method and other 
histochemical tests. Only one reference is given to 
the literature on the technic of autoradiography. 
Tables of selected buffers are given. It is not 
apparent why h'aH 2 F 04 li 20 was substituted for the 
more usual KH 2 PO 4 of the Sorensen mixtures. 

Recent Advances in Medicine: Clinical Laboratory 
Therapeutic. By G. E. Beaumont, M.A., M.D., 
F.R.C.P., Physician to the Middlesex Hospital, 
London, and E. C. Dodds, M.V.O., D.Sc., Ph.D., 
M.D., CourtnuJd Professor of Biochemistry in the 
University of London, London, Twelfth edition. 
Fabrikoid, Price, $6. Pp. 422, with 42 illustra¬ 
tions. The Blakiston Co., 1012 Walnut St,, Phila¬ 
delphia 5, 1947. 

Since 1924 volumes have appeared at frequent 
intervals to summarize progress in medical science. 
This book differs from the yearbooks in that it has 
collective reviews supplemented by adequate bib¬ 
liographies rather than collected abstracts. It 
reflects excellently the progress in medical sci¬ 
ence since the last previous edition in 1943; 
however, the literature reviewed does not extend 
much beyond 1945, although there are occasional 
references to articles published in 1946. Among the 
most useful of the chapters is that related to 
infective hepatitis and other forms of jaundice. 
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Cardiopatias congenitas de la infancia. Par el 
Dr. Agustin Castellanos y Gonzalez, profesor agte- 
gado de la Catedra de patologia y clinica infantil 
de la Universidad de La Habana. Con la eolaboracion 
del Dr. L.A. Cabrera. Fabrikoid. Price, J9. Pp. 
40,6, with 83 illustrations. Manuel V, Fresneda 
Neptuno* 561, La Habana, 1948. 

Tlie recent growing interest in congenital heart 
disease makes this book by Castellanos welcome 
indeed, particu 1 arly.since his pioneer work in 
angiocardiography has played an important role in 
the development of the newer technic so useful in 
the study and diagnosis of congenital anomalies, 
livery cardiologist would do well to read this book, 
which represents the mature thinking of a major 
contributor to the field. The book is divided into 
three parts and is adequately illustrated. The 
first part deals with the embryology of the heart, 
the'fetal circulation, the changes that occur in 
the circulation following birth, the peculiarities 
of the cardiovascular apparatus of the child and a 
survey of the various methods for examining the 
heart of the child. As expected there is a rather 
thorough development of the roentgen technic. The 
second part deals with the syndromes encountered in 
congenital heart disease. The third part is a 
systematic description of the various types of 
cardiac anomalies. The style is simple, and'the 
author includes much of his own work and shows a 
thorough familiarity with the literature. This 
monograph is highly recommended. 

Die Klinik der energetisch-dynamischen Herzin- 
suffizienz. Von Dr, Robert Hegglin, Priratdozent an 
der Univcrsitat Euricb, Zurich, .Wonde rausgabe von 
Fasc. II der Bibliotbeca cardiologica. Paper. 
Prjcc, 19 Swiss francs, Pp. 120, with 82 illus¬ 
tration s , S. Kn rge r, llolbeinstrasse 22, Basel, 1947- 

The rather fanciful terra metabolic-dynamic heart 
failure is used to describe a lengthening of elec¬ 
trical systole and a concomitant shortening of 
mechanical systole (except in asphy.xia, in which 
both are shortened, but the mechanical systole much 
more than the electrical). The occurrence of this 
phenomenon is described in a variety of clinical 
conditions; viz., diabetic coma, insulin shock, 
hepatic coma, dehydration, hypochloremia, addison- 
i an crisis, porphyria, severe infections, barbitu¬ 
rate poisoning and hypertliyroidism. Hie premature 
occurrence of the second heart sound is ascribed 
to primary myocardial weakness, the result of a 
metabolic disturbance. Clinically the condition is 
is characte.ri zed by a premature second heart sound, 
the absence of venous congestion, a change in heart 
size, a small pulse, a lowered blood pressure and 
a tendency to fainting, file changes in electrical 
and mechanical systole are used to differentiate 
this state from peripheral vascular collapse. Usu¬ 
ally tile changes in systole are reversible provid¬ 
ing the underlying metabolic disturbances are cor¬ 
rected. Tile author discusses management of such 
cases, in part on a speculative basis. Some of the 
author's statements may appear provocative; his 
method of determining the duration of medianical 
systole may be questioned; nevertheless an inter¬ 
esting problem for the cardiologist is presented. 

Peace by Thinking. By Elmer E. Ledbetter. Fabri¬ 
koid. Price S3.50. Pp. 486. S.J. Bloch publishing 
Co.. 600 Woodward, nt Congress, Detroit 26, 1947. 

The author of this book received his early train¬ 
ing as a lawyer, then served successfully as a 
business executive in various industries. Through¬ 
out that period he carried on the private study of 
philosophy and the social sciences. At the age of 
66 , still active in business as founder and head of 
his oivn oil company, he now publishes this thought- 
orovoking philosophic volume. 
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So wido is ll>r rnnpe of thinkinf' sliott-n here that 
it is ilifficolt to oltompt to assess its accuracy 
anil validity. The first premise is llint "man's 
mentality is hip onoiiph and pood oiioubIi, hut he is 
not nsinp it correctly." To use our mentality cor¬ 
rectly we must understand (a) that «e have an 
"intuitive mind which is ohjcctively hlind" and 
(b) that it is necessary for them to function to- 
pether. Thinkinp only with the objective mind may 
m.akc mere survival possible for a time, hut tliinkiiip 
with tlie intuitive mind is also necessary if suc- 
ressful livinp is to he attained. Successful livinp 
is defined "as the kind of job done by tiiat un¬ 
broken evolutionary strain which rose from the 
sinplc celled protor.oa to the estate of m.an.” Un¬ 
successful livinp"is the kind of job done by any 
of the hordes of extinct species, such ns the Mepa- 
liierium, Mastadon, Dinosaur or Dodo." This, then, 
is the author’s " cosmic law of mentality." 

ihe fact, that present society is hoverinp on the 
brink of catastrophic disaster as the result of the 
atonic bomb, bacterial warfare and other weapons 
of modern war is evidence that we have failed to 
combine intuitive thinkinp with our objective 
thinkinp. Such thinkinp, which breaks the “cosmic 
law of mental itv." eventuates in conduct wliich in 
turn breaks the " cosmic law of conduct" (which the 
author explains in three related propositions) and 
can result only in "unsuccessful living.” 

A Textbook of Doc teriology. By Tburnan B. Bice, 
A.M., H.D., Professor of Bacteriology and Public 
Health, the Indiana University School of Medicine, 
Indianapolis, Ind, Fourth edition. Cloth. Price, 
Sb.50. Pp. 603. with 127 illustrations. H. B. 
Saunders Co., K. Washington Sq., Philadelphia 5, 
19A7. 

This text was written to serve as a practical 
rather than a theoretic textbook. The subject 
material is covered in an elementary and super¬ 
ficial way. Many of the chapters are out of date, 
as for example, chapter 23,entitled "The Paraty¬ 
phoid Group." Approximately a page in fine print 
at the end of appendix A is devoted to the subject 
of bacterial warfare. This textbook contains many 
points of practical interest which should appeal 
to the student at the subprofessional level. The 
lack of reference material is a serious omission 
from the professional point of view. 

Public Health Measures in the Control of Diabetes: 
A Study of Practical Approaches Through Health Edu¬ 
cation. By Mary Howe Moore, M. Ed. AThesis Submitted 
to the Graduate Faculty of the Teachers College of 
3he University of Cincinnati in Partial Fulfilment 
of the Requirements for the Degree of Master of 
Education* Paper. Pp. ‘Id, Cincinnati. 19dj, 

This is a paper-bound monograph submitted by the 
author in partial fulfilment of the requirements for 
the degree of master of education. It is an exten¬ 
sively documented presentation containing a study 
of diabetes from the statistical and etiologic 
points ol view. The purpose and procedure of the 
study of diabetes are outlined in connection with a 
review of the related literature. Procedure in the 
study was Hrst to review available literature and 
second to study the Iiistory and functions of the 
Cincinnati Council on Diabetes. The history and 
nature of diabetes are studied, including the 
Various eras of diabetes and the history ol the 
disease since tile advance of insulin. Ihere are 
recommendations and suggestions for further study. 
Among proposals which look toward tlie better con¬ 
trol of diabetes are better definition and history 
of the disease and stress on tiie positive aspects 
of practical methods of control and adjustment, 
teaching aids and a simple vocabulary to explain 
technical terms. More planned programs for lay 
associ.itions interested in diabetes include' regular 


scheduled meetings, open forums, employment oppor¬ 
tunities and n diabetic newspaper or magazine for 
dialietic persons. Stress is laid on camp life for 
yiiuiig diabetic patients and on the need for a 
film of occupational studies. Ilctter contacts with 
the practicing physicians are advocated, and so 
is^a survey of chronic illness in the community, 
lliis is a good piece of work effectively re¬ 
ported. Its greatest contribution is to health 
educators, who observe the rise of mortality due 
to diabetes and who would like to start doing 
sometJiing about it. 


Health Instruction yearbook 1947. Compiled bv 
Oliver E. Byrd, Ed.D., M. D. , F. A.P. II. A. , Professor 
of llcallli Education, and Director, Department of 
Hygiene, .School of Education, Stanford University, 
hianford University, Calif. Foreword by Clair E. 
Turner, D. Sc'. , Dr. I’.ll. Cloth, Price, J3. Pp. 325. 
Stanford University Press. Stanford University, 
Calif,; Oxford University Press, Amen House, War- 
•wick Sq. , London, E, C. 4, 1947. 


This book, reviewed in three previous issues of 
•THE JOUBNAL, is a compilation of selected brief 
material from the literature in public health. It 
is not a 1047 yearbook because it was published 
hclorc the erid ol 19*17, the preface being dated 
Auft. 1. 1917. 


TratamienCo dd las leuceaias con alkilawinas. Por 
Oscar Urtcaga B,, jefe del Departamento de patologia 
de.la Facultad de medicina cn cl Hospital “ 2 de 
Mayo," Lima, Peru, Tesis par a optar el grado de 
doctor cn medicina. Paper. Pp. 163, with 120 il¬ 
lustrations. Editors medica peruana S.A., Atangaro 
906, Lima, Peru, 1947. 

This clinical monograph reports the experiences 
of the author in the use of nitrogen mustard 
therapy. Thirteen cases qf various leukemias and a 
seminoma are presented. In 7 cases correlation is 
developed between the clinical, hematologic and 
pathologic changes following the use of this drug. 
The methods of therapy and the toxic manifestations 
observed are in accord with earlier reports on this 
subject. Clinical improvements' reported are a re¬ 
duction in the splenomegaly, hepatomegaly, adeno¬ 
pathy and a general well-being of the patients. 

The author describes the hematologic changls in 
leukemia which developed during therapy as (1) a 
process of maturation of the leukocytes which is 
followed by a quantitative reduction, (2) a period 
of leukopenia followed by spontaneous rise to nor¬ 
mal value, (3) a development of normal hemogram and 
myelogram and (4) complete regeneration of the 
hemopoietic system. The author believes that the 
methyl bis beta-chloroethylamine hydrochloride has 
a selective action on the myeloid and lymphatic 
cells and was not toxic to the erythrobjastic 
series. This observation is not in keeping with 
reports by workers in the United States. 

The author distinguishes in acute leukemia a 
sensitive type and a resistant type. In the latter 
there is a tendency toward the development of large 
cells with atypical nuclear patterns following 
therapy. The development of these cellular deform¬ 
ities has been described previously, but a correl¬ 
ation to clinical results is a new interpretation. 

Autopsy material showed degenerative changes in 
the bronchial tract, gastrointestinal tract, liver, 
kidneys, epididymides, testes-and hypophysis with 
necrosis of leukemic infiltrations. 

The anemia in acute leukemia, prior to treatment, 
is hemolytic according to the author, as evidenced 
by erythrophagocytosis and reticulosinusoida1 
hyperplasia in the lymph nodes — suggestive of 
splenic tissue. 
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The clinical results in the cases of chronic 
leukemia indicate that the material will produce ' 
significant remission in the disease; however, the 
number of cases and the period of observation were 
too limited to attempt a conclusive statement. In 
acute leukemia no significant remission was pro¬ 
duced with this drug. The monograph contains an 
extensive series of photomicrographs; however. «' 
is unfortunate that the reproduction of these !• 
not of sufficient technical quality to permit the 
reader to make interpretations. The general presen¬ 
tation and the organizatior ..v' ei'»'ellenf 

Pictorial Handbcok of 1lacturr Treatnen hy 
Edward L. Compere, M.D., F.A.C.S., Associate Pro¬ 
fessor of Surgery, Northwestern University Medical 
School, Chicago, and Sam W. Banks, M. D. , r. A. C. S. , 
Associate in Surgery, Northwestern University 
Medical School Hevised with the assistance of 
Clinton h. Compere, M..D., F. A, C. S. , Associate in 
Surgery, Northwestern University Medical School 
Second edition Cloth Price, )5.50. Pp. 390 with 
191 illustrations by Harold Laufman, M. D-, F. A. C. S. 
The Year Book Publishers, Inc. 30*1 S Dearborn St 
Chicago 4, 1947. 

The purpose of this book is clearly stated in tbe 
preface; it is designed to acquaint the general 
practitioner with the basic principles involved in 
the treatment of fractures. The opening chapters of 
the book elaborate on these genera] principles and 
the following chapters apply them to the fractures 
of specific bones. The treatment of various types 
of fractures of each bone is described; the authors 
have included reconstructive surgerj for sequelae 
and unsatisfactory results from malunion or non¬ 
union. They adiise that the fractures requiring 
more complicated procedures bo referred to a 
qualified orthopedic surgeon, but they do outline a 
brief description of each procedure so that the 
general practitioner can .judge what ma 5 bo neces¬ 
sary. In each case the treatment advised and de¬ 
scribed is the one found most satisfactory by the 
authors. 

In this second edition some illustrations have 
been deleted and replaced with new ones and the 
total number has been increased b^ nineteen. 
Several chapters of the book have been completely 
rewritten, while the entire bool has been reedited. 
The purpose of the authors In; been achieved in 
presenting pictorially and concisi 1; moans of treat¬ 
ment for individual types of fractures which can be 
handled by the general practitioner. 

Diabetic Guide, By Edwin B. Winnctt, M. D. , and A. 
G. Lueck, M.D. Loose-leaf. Leather. Price, J1.75. 
Pp. 114, with illustrations. American Lithographing 
and-Printing Co.. Des Moines, 1947. 

The ‘‘ Diabetic Guide ” is for the physician 
rather than for the patient. A physician treating a 
patient familiar with this book would have diffi¬ 
culty, for the authors state too frequently what 
must and should be done. A physician may have 
difficulty in convincing a patient that he rather 
than the book is correct. The volume is handy in 
size and convenient to handle, but since so many 
diabetic persons have difficulty of vision, larger 
print would have been a great improvement. Such 
dogmatic assertions as " the best insurance against 
development of retinitis is good control of the 
diabetes " are confusing, for the foremost medical 
practitioners today feel that the association of 
retinitis and diabetes is far from confirmed. 

“ Experience has demonstrated that mixtures ranging 
from 1.2 (1 unit of PZI Cprotamine zinc insulin^ to 
2 units of quick insulin) on up to 1.3 are the most 
satisfactory although ratios as low as 1:1 have 
been used with success." From this the layman would 
gather that the use of insulin mixture is fairly 
common and approved, but today the use of mixtures 


is still in the experimental stage and has been 
discarded by many men. There are many statements 
made in the book as facts that are still contro¬ 
versial among physicians and should be kept from 
the layman. " Globin insulin has been tried exten¬ 
sively in recent years; in genera], it is less 
satisfactory tlian crystallive insulin, PZI (protam¬ 
ine zinc insulin) or a combination or a mixture of 
the two," is one of them. Only facts known and 
proved through the years should be told the man on 
the street, otherwise he is going to cause his 
physician trouble. 

Nuraing. By Lulu K. Wolf, R.N., B.S., M.P.H., 
Professor of Nursing, Vanderbilt University School 
of Nursing, Nashville, Tenn. Cloth. Price, $3,50 
Pp. 534, with 203 illustrations. D. Appleton- 
Century Co,, 35 W. 32d St., New York 1; 34 Bedford 
St., Strand, London, W. C, 2, 1947. 

Here is a broad concept of nursing which includes 
many phases of tbe nursing field, a description of 
the practice of nursing, a history of nursing and a 
description of the responsibilities of those engag¬ 
ed in the profession. This new text written, as the 
author states in the preface, for the beginning 
nurse student, includes a brief description of all 
these pliases. Tlie principles of democratic philos¬ 
ophy nrc exemplified, as is the rcconstructionists’ 
philosophy of attaining democratic ideals. 

Part I challenges tbe interest of the student at 
once by introducing her (or him) to professional 
nursing through a brief summary of nursing history 
and of nursing trends in the twentieth century. The 
student gains appreciation of the present status of 
nursing through a description of the studies which 
have guided the profession, and of other forces 
which have influenced the profession. A breadth of 
view and universality of outlook based on the 
assumption "that all should have equal opportunity 
for health" are presented in Chapters IV and V. 
The panoramic view of health problems presented by 
Miss Wolf will widen the student’s prospective in 
contemplation of the kind of preparation she should 
seek. The student using this text will understand 
the nurse’s role in bringing about needed changes 
in our social order, changes aimed at the goal of 
the democratic ideal welfare of all people, com¬ 
munity betterment and individual development. 

Part II of the text is concerned with the prep¬ 
aration and development of young nurses. It enlists 
their participation, at the outset of their educa¬ 
tional experience in nursing, in carrying out the 
democratic philosophy. The description of princi¬ 
ples and procedures is logically arranged and 
developed from the admission to the discharge of 
the patient from the hospital. The use made of the 
book, however, will depend chiefly on the comp¬ 
etence and attitudes of the teacher. As the text 
stands, some may feel a need for a more clearcut 
emphasis on principles underlying nursing care and 
a need for more detail. Throughout, the emphasis is 
on health teaching and on consideration of the 
patient as an individual. The text illustrates the 
nurse’s role as an interpreter of science and as a 
promoter of the welfare of the individual and of 
the social good. Written in a clear, direct manner, 
the text is easily understood. 

Discrepancies in application of principles and 
failure to follow through in procedures are rarely 
noted. In these cases generalizations might be 
reinforced by specific suggestions for students at 
this stage of their educational process. The illus¬ 
trations are purposeful and clear. There are well 
chosen references and a summary at the end of each 
chapter. The student will wish to add other refer¬ 
ences especially in health teaching. The author's 
greatest contribution is made in the integration of 
the social and health components in nursing- 
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Tiir. ANf«ri!< iiitt ri’BiisiivD have eeen rRrrAisEH nv comittext 
AUTHORITIEa. THIV no not, however, Rr.rKl.SLNT THE oriMoxs or 
Asv ornriAL •noiiits vNi.rss sri:t.incAi.LV staieu in the replv. 
,\noxvmovs EOMMVNICATIONS ANO OETRIES on postal cards will not 
IP. NOTICIH. KmRY LCnlK MIST CONTAIN THE WRIIER'S NAME AND 
CUORISS PET TlIr'E WILL RE OMITICn ON Rlv'ETST. 


IMMUNIZATIONS 

To the Fdilor :—What it the rccohimcndcd routine for dotage, time of 
odminittrotion ond time of bootter dote, in immunixotiont ogointt per- 
tuttit. diphtheria, tetonut and smallpox? 

Harry W, Orrit, M.D., Broohlyn. 

.Vs.Rui.it.—L' mhiII.v it i' rEE'iilHUEHiUil lliill iniiEiiliitinii- H'l' tliE 
tirEVc'iitiiiii Ilf ticrtH"i- 'IhhiIiI iinl lie yiviii iiiilil ;ilU|- tlic- 'i\tli 
iHiHUli 111 lilV. It i' iiltEii cUiiiUEil tliHt tliEiE i- liitlf Hiitiuoiiif 
rEc)lilH'C‘ llEl'llEE tllHt tlHIE. 

Ifil'HHE lIvllEllll' III! tllE. VHECillE -.ElEElErl. OllE |IEItlt"i' VHC- 

ciiiE Eiiiit.gins 15 liiUiuii iiHiEtivjitcil ■iruiiiiiMiis pcT ehIhe cviiti- 
HK'lEr. :iih 1 iiijEEtiiiii' ni 1. J (iiiit .1 ee. hie ihhiIe lit Tniiii liHir 
to 'i.N WEeV: illtEEMlU. TIie tolill HHIoIHU ol \HEEillE EiVEII Eilll- 
iHills ’?() Ililliiill iHftHIII-Til' .XlmtllLT \HEEillE EiilltHill' only Hi 
liillioii iir.EHiii'iii' to 1 EE.^ Hiiil tliE tiit.il (Ione is .a 3 liillioii. 
I’lotEEtioii wliEii esIhI'Ii'IkiI iii;i\ IhsI rm- aii|ini\iiiiHtE(y Itvo 
yEHr.s; hi'iet iIihi tiiiiv. ihiIess iIut e hee ENEEiitloiial EiiEimisiaiiEE' 
rEiiHiiHHiii'alioii ayaiii't ttlloopiiiK eihieIi is seIiIoiii iinilEitalcEii. 
llowEVEr. ti it is ilysiiEil. 1 ee. of ticrtiissis vacEiuv couUt He 
iiijEElEiI alioiit UMi Aval's aftEp tliv initial propliylaEtiE trEatiiU'iits. 

liiHiHHii/atioii apaiiist iliplitliEria and tctaiiiis can He iiiiiIee- 
latsEii at any tiiiiv afti-r tliv EliiHI is li iiioiitlis of attv. altHoiii;H 
H tiioiitlis of auE is a ihoi'e atipi'opi'ialE time. If diiililliEiia ami 
tEtaiHis toMiids aiE EoiiiliiiiEd amKlIiE iiUiiM-prEEipitatEil prEpa- 
raiioii is tiscd. tAvo iiijEEtioiis of 1 ee. eheH Avitli an iiitEEval of 
sis vaeeHp is iioAA EoiisidEi'EiI satisfavtory. .\ftEi' immiiiii/atioii 
lia« Heeii EstalilisliEil. ;is liltlv as (l.l ee. of tEtami', toNoid^aliiiii 
pi I EipitalP'l.iiiny He yiAvn ,i.s a lioostEr dosv ohee evaiv Iaao yvarN 
or aiiiiiially as dEsip, d In e:ise of injury, if iiioie iHaii six 
iiionilis liavE ilapsEil sini'i inoEiilalions aaeie inadE for iinniiiiii- 
/allon aiiaiiist ti tantis. il,.3 ae of ivlanns toNoidj ainni pi'Evipi- 
i.itEd^ sHiiiild He adiiiinislEiEd innnEdialEly follnAvini; tliv injury. 

VacEiiiaiion auainsi sinallpos is lust pEriorniEd avEoidini! to 
tliE innItiplE piEssiii'E iHEtlioil. If tliE lialiy is in pood liE.'iltH and 
Has no dErnHitolouiE Eonditioii, He may Ho AaEvinatEd IieIaaeeii iHe 
iijjEs of .1 and fi nioiiiHs. N'aEEiinitioii HeI'oie tliv EonipUlion of 
till- lirst yyar of life- is Eominoidy advised. IsCvacEination sHoiild 
He tiErforniEd aaHeii tliv vliild EiitErs seIiooI at aliont (i yc-iir-s of 
ape. .\ tliiril vaEcination may He imdErtaHEii avIieii grammar 
seIiooI is EumiilEtcd. 


COCCIDIOIDOMYCOSIS 

Jo the y.ditor:^^ roentgenogram of the chest of a student 
suggests growth of fungus in the lungs. Dr, Qiggs^of 
the Alississippi State Health Department did not con¬ 
sider It tuberculosis. The tuberculin reaction was 
negative. He recommends that skin tests for fungous 
infections be made, coccidioidomycosis among others. 
Where can material for skin tests be obtainedt Please 
siiEcest other methods for diagnosis. 

Virginia E. Lane, M.l), , (iolumbus. Miss. 

rWSWKR_^Thc tuberculin test should be repeated 

and animal inoculations of sputum and gastric wash¬ 
ings should be carried out; on the basis of pro¬ 
bability alone, pulmonary disease of a chronic 
wiature should be considered tuberculosis until 
proved otherwise. 

Although the diagnosis of coccidioidomycosis 
properly rests on the demonstration of Coccidioides 
immitis in tissue and a characteristic growth on 
artificial mediums, the intradermal test may be of 
great assistance. Coccidioidin may be obtained from 
Ur. John F. Kessel, chief microbiologist, Los 
Angeles County General Hospital, Los Angeles 33. 
This antigen is prepared in dilutions of 1:lOP and 
1:1,Onp in merthiolate sodium fl:lP,PPP). For rou¬ 
tine use the 1: IPP dilution is used. Vfhen primary, 
systemic coccidioidomycosis is suspected fas in the 


idol 

case cited), it would be wiser to use 1:1,PPP dilu* 
tion first. One tenth of a rubic centimeter is 
injortcil intrncutaneously and the reaction is read 
in forty-eight hours. Reading and interpretation 
of tests arc carried out precisely as one docs with 
the familiar i n tracu tancous tuberculin test, A 
negative test militates strongly against the diag¬ 
nosis of coccidioidomycosis. As with the tuberculin 
test, a positive reaction indicates that the pa¬ 
tient has in the past become sensitized to the 
antigen; every effort should be made to isolate the 
organism. 

Other fungous diseases which might cause confu¬ 
sion in tlie rase mentioned would be blastomycosi.s 
and histoplasmosis. The former is unlikely, since 
the pulmonary form is as a rule rapidly fatal. The 
liistoplasmiii skin test may be used as a diagnostic 
measure in histoplasmosis. Riopsy of regional lymph 
nodes or microscopic and cultural studies of sputum 
and gastric washings are worth while procedures, in 
the diagnosis of fungous growth in the lungs. Fur¬ 
ther advice should be obtainable either from Tjul ane 
or from l.niiisinna .State University .Medical School. 

WATKR SILICATE DEPOSITS 

To the Thltnr: _Ihc bead plumber of our sanatorium reports 

ihjt the lii.L and cold water pipes are developing a heavy 
la.er .if silicate. Ue are using a water softener system 
provi.Jed Ha ilie Elgin .Softener Corpora tion, Elgin, Ill., 
and arc using their ** AC t rea tmen t *'wi th can s t ici zed 
sodium silicate solution to prevent corrosion ofthe 
pipes. Is there any danger in the use of tiiis watert 

Hobert A, Hollands, M.D,, Hattie Creek, Mich. 

ANSWEH.—The building up of a heavy layer of 
silicate in the water pipes suggeststhat the soft¬ 
ened water is being overtreateil Avith the caustic- 
ized .silicate solution. A check should be made to 
deternino Avhether tlie dosage of si 1 icate recommended 
by the manufacturer is actually being applied to 
the Avater. The chemical feeding apparatus may be 
out of adjustment. lUien the proper dosage of 
causticized .silicate is a[iplied to a softened water 
it will cause a thin film of silicate to be de¬ 
posited on the inside surface of the pipe and Avill 
nrotect the metal from corrosive action. There is 
no danger to health from the use of water contain¬ 
ing silicate.s. f'bjectionable tastes are likely to 
develop in the Avater from overtreatment Avith the 
caustic solution. 

SMALLPOX VACCINATION 

To the tditor , —Vaccination of a boy aged 22 months 
against smallpox did not tale. His mother states that 
she Avas vaccinated against smallpox when .she was six 
months pregnant, fs it possible that the boy acquired 
temp.irarv immunity through his mother's vaccination? 
ithen should the boy be re vac c in a ted ? 

Frederick E. Kms, .M. D., Petaluma. Calif. 
ANwntH. — It should always be assumed that a 
.successful vaccination can be obtained on any one 
AA'Iio has never had a successful vaccination; the 
onTy exception to this rule might be a person who 
has had an attack of smallpox. It is extremely 
doubtful that the infant acquired temporary 
immunity because the mother was vaccinated during 
pregnancy. Moreover, it would be interesting to 
know Avhether the mother's vaccination was success¬ 
ful. Further attempts should be made to secure a 
successful vaccination on the baby and perhaps also 
on the mother. This could be done at any convenient 
time, but preferably during cool seasons rather 
than in the summer months. 

Theoretically the only reliable method to deter¬ 
mine immunity to smallpox would be to secure a 
reaction of immunity when a vaccination is attempted. 
When designating a vaccination as a reaction of 
immunity, one must be certain that the vaccine is 
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potent. If the vaccine is potent there should 
always be one of three reactions: (a) a successful 
vaccination, (b) a vaccinoid or accelerated reac¬ 
tion or (c) a reaction of immunity. If there is no 
reaction whatever, it should sipnify that the 
vaccine is not potent or that some flaw has occurred 
in the technic. . 

WORMS 

To the Editor: —The treatment of choice frequently men¬ 
tioned for Ascaris 1umbricoides i shexyl resorcinol, and 
for oxyuriasis, gentian violet medicinal. These drugs 
are prescribed in a capsule form which is difficult to 
administer to a patient under 2 or 3 years of age. 
Please advise method of treatment for these helminths 
in children under this age. 

Loy T. Swinehart, M.D., Boise, Idaho. 

AJ'JSWliR.—ilexyl resorcinol ("crystoids anthelmin¬ 
tic." Sharp iloliJi.e, Inc.) is tlie druu nf ciioice 
lor the treatment of nscariasis because of its low 
toxicity and crca I effectiveness. Tue pelatiii- 
cnated pills are made in ('.1 and I'.2 (mi. sizes. 
Cliildren are civcn 0.1 Oii. per year of age up to 
10 years of ape. A lip'ht eveninp meal is eaten, 
and the follouinp morning the pills arc taken with 
water. No breakfast should be eaten, but regular 
r.eals may be resumed at noon. Care should be t.akeii 
that tne pills are not chewed, as nexylresorcinol. 
«ill produce transient superficial burns of tlie 
oral mucosa. Oiildren who experience difficulty in 
swallowing tlie pills can easily do so if the pill 
is held in the back of the throat with the fore¬ 
finger until the next swallowing reflex carries it 
down. A magnesium sulfate purge should be given 
twenty-four hours after the hexylresorcinol to wasli 
out tlie dead and injured worms. A single treatment 
cures 70 to DO per cent of infected persons. Re¬ 
examination of the stool for eggs, and rotreatroent, 
if necessary, should be done two weeks after the 
first treatnient. 

The treatment of oxyuriasis (en t e ro li ns is ) in 
cliildren consists of oral administration of enter¬ 
ic-coated gentian violet pills. The usual dose 
is 10 mg. per year of age daily for ten days. Tlie 
total daily dose is divided into thirds and given 
an Hour before each meal. Thus a child .T years of 
age would receive a total of 30 mg. per day. As 
the pills contain 3/20 grain (9.<5 mg.), one pill 
would be given before each meal for ten days, -x 
child 2 years of age would receive a 9.0 mg. pill 
before breakfast and another before supper. These 
pills must not be chewed, as gentian violet is ex¬ 
tremely nauseating. Young cliildren wlio c.nnnot swal¬ 
low the pills present quite a problem, because of 
the necessity of repeated doses for ten days. 

Although not as effective as gentian violet, 
t e tr acli lo roe thy 1 ene in a single dose will cure 
approximately 50 per cent of enterobius infections 
and, being a liquid, it has the advantage of ease 
of administration. A liquid evening meal should be 
eaten, and tlie following morning the tetrachlo- 
roethylene administered at the rate of 0.1 cc. per 
year of age. The drug should be given with a mag¬ 
nesium sulfate purge. Children who vomit this mix¬ 
ture may have better success with a magnesium 
citrate purge. Food should not be eaten until the 
purge has acted, iletreatmeii t, if necessary, may be 
repeated et iule rv al .s o I t"M weegc. 

RABBITS FOR FRIEDMAN TEST 

To the Edi lor; — khat are the qualifications of rabbits 
for use in the Friedman test; How old should they be’ 
Hhat is the best breed? At what age must males and 
females be separated? Can the males and females be 
kept in proximity to one another although separated^ 

William .Sonnier, H. D. , Scott, l.a. 
AV.SWEH. — Fri Pilr. an anil L.i|)l''ii." •(-‘m. J. O'?-s t. 
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Gynec. 21: 405-410. QlarchD 1931) said the following; 

Inasmuch as the period of gestation in the 
rabbit is from thirty to thirty-two days, one /nay 
be certain that adult females strictly isolated 
from males for this period of time will not be 
pregnant, and that their ovaries will not contain 
eitlier of the stnictiiies wTiich characterize a 
positive reac tion., Ve I, if a number of females are 
kept together, it is possible tliat one doe may be 
“ hopped ” by .another in ho.at and enter a period.of 
pseudopregnancy which would last for about twenty 
d.ay.s. It i.q desirable, tlicrel'ore, that tlie I'pi/ialcs 
he kept isolated not only from n'ales, but from otlier 
fcnmles .as well by placing them in individual cages. 
It is not .1 diflicult matter to arrange with a 
r.abbi t dealer to have a sufficient stock of lemnles 
kept isolate! in just such fashion for the desired 
period. 

"If by any clinnee this is found difficult to 
arrange, one n.ay buy adult lemales indiscriminately 
on the market and in.modiately pl.ace them in separ¬ 
ate cagp.s, /Xfter an interval of tlirec weeks one can 
easily determine by palpation which of the rabbits 
arc pregnant. Those that arc not pregnant at this 
time may be used immedi .Tte 1 y, in the event tliat 
.some ol the animals deliver young diirine this 
period of isolation, they may be used within twenty- 
four liours alter parturition, indeed, an .ani/iml 
that has jn.sL delivered a litter is a most desirable 
aniiial lor the tost. 

“ In case one has not had opportunity to i.sol.ite 
tlie rabbits for the desired period, and it is found 
necessary lo pcrlorm a test, it is safe to use a 
rabbit that has been isolated in the laboratory for 
only eight or ten /lays. Even if the rabbit in .que.s- 
tion had had coitus iiisL oolor<- it was obtained, 
the cor|iora T u te.i of pregnancy or (iseudopregnnncy 
would then be at least eiglit or ton days old, and 
could not be confused witli llic frcsli corpora liitea 
or rorporo bem ir/'hagica produced by tbe injections 
ol an .active mine. • 

"Briefly, ibcn. one may safely use all rabbits 
that are not demonstrably prognniit at the end of 
three weeks of i.solalion. In time of stress it will 
not cause ronfiisioii to in.iect a rabbit that has 
been isoloted for only ten d/iys, since the autopsy 
will disclose either th.it tlie coriiora liile'i are 
iresh. having been nroi'nreo by t!ic iriicction.w. or. 

that the injecteo anin.al was nregnant or .. 

pregnant, in whirl' ease the result of the tc'-t 
might be discarded and another anin.al subjected to 
the injections. 

" It is understood, of course, that once the 
rabbits have been isolated for a sufficient lengti- 
of tinic. ihev nia\’ lie used at anv tip.- .arteri'i'r'..* 

H'ATEH SOFTENING 

lo the Editor: — Khcn water has hardness of 250 to 30'^ 
parts per million what amount of the usual softenini: 
chemicals is necessary to reduce hardness to relatively 
soft water, say 50 parts per mi llion, usint; 1 , 000 , 0)' 
gallons as a basis of estimate*^ Hliat is the approximate^ 
current cost per pound of the softening agent’ I 
in a town of about 4,000 population and as hcalt' 
officer I am urging the'town to soften its water. 

V, Thomas Knnett, M.D. , 'leaufort, 

‘W'SUF.R,—Since data are not given regarding 
rliemical composition of the water except that H 
has H hardness of 250 Co 300 parts per miJlion, it 
will he assumed that the water has a total hardness 
of 300 part-s per million, of which 250 parts pet 
million is carbonate hardness and 50 parts per 
million is nonrarbonate hardness, ,It is assumed 
that there is also 40 parts per miJlion of 
nesium present, ‘.Such water would require the use 
of lime.and soda ash for softening followed hy ad¬ 
ditions of carbon dioxide for stabilization nn" 
aluminum sulfate for coagulation of sn-spende« 
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m-iltcr. The total cost of these softcninB chemicals 
is estimated at approximately 5 cents per 1,000 
gallons of water treated. A plant-of 1,000,000 gal¬ 
lons per day capacity is usually require<l for a 
community of 4,000 persons. At present prices, con¬ 
struction of such a plant will cost from $100,000 
to $150,000. Tile cost of labor, maintenance, power, 
depreciation and financing must be added to the 
cost of chemicals to obtain the actual cost of 
softening. 

MUMPS 

To the Fditor: — ! culled to sec n non with n temper- 
«ture of 104 F. There w«a evidence of s ent icemin ; he 
• Iso had an epidid>'mi tis on one side. lie did not respond 
to the usual treatirent of fluids, salicylates and sulfa- 
thiaiole. lie aas hospi ta 1 i red. and intramuscular peni¬ 
cillin therapy was efficacious! the temperature dropped 
to normal within two days. It was difficult to make a 
diagnosis in this case, but three weeks later the mumps 
developed in his wife. As this case seems u nusu a 1, arc 
there any cases on record where the parotid glands arc 
not affected and the complication mentioned occurs’ 
It. J. Klinck, M. D. , Lennpxvillc, Quebec. 
A\SHER.“The case mentioned is unusual, but not 
cxlrenely rare. Tlicre .nrc many instances in which 
mumps occurs without swelling of the parotid 
glands'. Tlie submaxillnry glands alone nay. be in¬ 
volved. In Trance particularly, where the liter¬ 
ature in respect to mumps is especially extensive, 
cases of orchitis have been reported in persons 
following their exposure to mumps, altlinugli there 
seemed to be no evidence of the parotid glands 
being involved. Lightwood states: ‘'Although 
parotitis is usually present, it must not be as- 
suned that it is either primary or essential.” 
This same author asserts further, " Tliere is no 
evidence that the infective process begins in the 
parotid glands" (Lightwood, R.: Myelitis from 
Mumps, Brit, M. J, 1 : 404 Olarch 301] 1946. 
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no fear, to understand the processca of labor and to 
relax her skeletal muscles, the cervix will relax and 
allow itself to he transformed along with the isthmus 
into the lower uterine segment. At the end of the first 
stage, the head is forced through the cervix and this 
causes pain. The woman should be taught to expect this 
moment. At the end of this time, the pain caused by the 
distention of the cervix can be relieved by bearing down. 
The second stage lasted for about one hour in primiparas 
and for one or two pains, until the head is distending 
the perineum, in multipnraa. The woman should work with 
abdominal and respiratory muscles ns far as possible and 
relax the perineum so the head can 'be maneuvered over it. 
An anesthetic should'be offered at the end of the second 
stage. If an episiotomy is necessary, the perineum is 
infiltrated with 'novocain and the episiotomy done." 

TRIGEMINAL NEURALGIA 

To the Editor; — What is the most effective therapy 
now in use for the relief of trigeminal neuralgia? 
The patient is 87 years of age and had had several 
attacks during the past two years. 

A. Eleanore Conover, M.D., Cornish. N.H. 
ANSWEH. —Hie most effective therapy of trigeminal 
neuralgia is surgical, Lnder local ane.-illiesia, .the 
gasserian ganglion can be approached through an 
incision in the temporal area. A trephine opening 
is made through the squamous portion of the temporal 
bone and is enlarged to expose the floor of the 
middle fossa. The dura mater is raised from the 
floor, thus exposing the middle meningeal artery 
ns it enters the calvarium through tlie foran’en 
spinosum and the mandibular division as it makes 
its departure through the foramen ovale. The mandib¬ 
ular branch is traceil posteriorly and superiorly to 
•the gasserian ganglion. The preganglionic sensory 
libers between the ganglion and the brain.stem are 
divided completely or partially as indicated, b^ince 
these fibers are incapable of regeneration, there 
can be no return of pain. Age alone is no contrain¬ 
dication to this surgical procedure. 
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PAINLESS CHILDBIRTH 

To the Editor; —What are the salient features in the Rend 
method for painless childbirth? How successful hns it 
been? 

A.A. Skerap, M.D., La Crosse, ftis. 

ANSWER.—The query undoubtedly refers to Grantley 
Dick Read’s metliod. Read has written a book, 
“Childbirth With Fear”' (Neu York, Harper and Bros., 
1944) and also an article (J. Obst, A' Lynaec. hrit, 
Fnp. F 53 . 55-51 CFeb.D 1946). -Sawyer found the 
Read method highly successful J. Obst^ A 

Gynec: 51:852-858 CFeb.D1946). Abstracts of Read's 
and Sawyer’s articles may be found in J.P. Green-^ 
hill’s “Year Book of Obstetrics and Gynecology," 
Chicago, Year Book Publishers, 1946, pp. 160-163. 
Parts of-these abstracts are as follows: 

Read concludes that fear is the chief pain-producing 
agent in otherwise norfnal labor, that one should infer 
not that a woman is calm because her labof is easy but 
that her labor can be easy iL she remains emotionally 
calm. Tlie core pf this hypothesis, now become a wisely 
accepted theory,'is the concept of a pain - fear-tension 
syndrome in labor. Fear produces tension in the circular 
muscle fibers of the uterus, through sympathetic nerve 
stimul.ation, which then opposes action of the longitudinal 
fibers, which have autonomic innervation. Pain frvom the 
increased tension in the lower uterine, segment and the 
cervix inlJensifies fear, causing further tension, and so 
on into the .exhau sting agony of a relatively obstructed 
labor. This' vicious circle is most vulnerabL^ to attack 
at the ** point of fear," and the most effective method 
of minimizing pain is the establishment of complete .faith- 
in the.mind of the woman, so that her labor can proceed 
in a state of neuromuscular harmony. This condition of 
mind,Can be -built up jluring antepartum care and fostered 
at term if the attendant comprehend^ and takes advantage 
of the' emotional phenomena characteristic of normal labor 
and delivery. On the other hand, disruption of the normal 
course of labor through Loss of emo tional control (includ¬ 
ing sel {.‘control of the operator* ) brings on-the .serious 
'complication of pobstructed labor, one of the main causes 
of maternal morbidity. 

Sawyer maintains* that “ i f a woman, is taught to have 


OBSTIPATION 

To the Fdifor,*—A male patient aged 82 is in fairly good 
ph>sical condition except for an extreme degree of 
constipation. Roentgen examination reveals an enlarged 
colon, which the patient believes to date from severe 
typhoid at about 15 years of age. lie was ill several 
weeks and had never been constipated prior- to this 
illncf-s. Constipation is now so extreme that bowel 
movements do not respond to liquid petrolatum. Salts 
arc too drastic, as are castor oil and cathartic pills. 
Ris appetite is good; an'd he is active for a man of his 
age. Enemas are almost without result. Kindly advise 
me what is considered the least harmful laxative.in a 
case ol this kind. 

V. Rcrry, M.D., Okmulgee, Okla. 

AN.SVER. — It is assumed that cancer of the distal 
colon and rectum has been excluded. The condition 
that has been described is probably either an ac- 
qpiired mepacolnn or more likely a distended, atonic 
colon not infrequently seen in the older age group., 
particularly in, patients who have indulged in laxa¬ 
tives and cathartics over a long period of time. 
Regardless, of the origin, in tliis ape group the 
treatment would Te the same. A standard diet should 
be prescribed that contains rather large amounts 
(at least two or three dishes each) of cooked 
fr'u.it.. and cooked vegetables daily. Spinach and 
prunes should be included in the diet each day. 
Head lettuce, celery and whole wheat bread also 
help to form hulk. If spontaneous evacuati 9 n fails 
to occur with this regimen, the utilization of 
enemas eve'ry three to five days should be tempo¬ 
rarily added to the program. From 0 to 0 ounces 
(ICO to 240 cc.) 'of-liquid petrolatum, olive oil or 
cottonseed oil introduced in the rectum at bedtime 
and allowed to remain overnight is usually an 
effective medicament. Small tap water.enemas may 
also be employed.as a temporary measure. The fur¬ 
ther use of laxatives of cathartics is unwar¬ 
ranted and is meo tioned only to be condemned. 
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TATTOO 

To the Editor',—Several ye^rs ago a query dealt with 
methods used in the removal of tattoos. Since the end 
of the war many former servicemen are anxious to have 
tattoo marks removed. Have there been any new methods 
developed’ Can any places be mentioned specifically 
which engage in satisfactory methods of removing 
tattoos? 

M.D., Ohio, 

ANSWER. —Ther^ are many metliods used in tlie re- 
mpvaj of tattoos" but the best’method is to tattoo 
tnoroughjy 40 per cent tannic acid into the lesion 
with electric tattooing needles until the skin 
presents a rubbery appearance. Then apply 50 per 
cent silver nitrate solution to the area, thus 
forming a hard black adherent crust. The treated 
area is bandaged and the crust is allowed to fall 
off naturally. It usually takes two trehtments for ■ 
a tattoo to be removed. Most dermatologists do this 
type of work. 

CRETINISM 

To the Editor: —Whot is the best present method of 
treatment for a cretin, first seen at the age of 4 
months’ 

H , Vi, Coon, M. D. , (jalesburg. Ill, 
ANSWER.— Few hospitals have facilities for carry¬ 
ing out basal metabolism tests on infants. It is 
therefore necessary to gage the dose of thyroid in 
early life by clinical changes in the patient. Dur¬ 
ing the first year of life the Jose of desiccated 
thyroid required is 0.1 grain (6 mg.) daily of the 
U.S.P. product. The dose is gradually increased to 
about 1 grain (0.06 Cm.) daily during adolescence. 

It is important to begin treatment ns soon as the 
diagnosis is made and to give thyroid continuously 
for the rest of the patient's life. It is important 
not to give too much thyroid, because the drug pro¬ 
duces palpitation, tachycardia and nervousness and 
may lead the parents to discontinue, the child’s 
treatment, with resultant hypothyroidism. 

PSORIASIS 

To the Editor: —Is there a hormone therapy available for 
the successful treatment of psoriasis’ The patient, 
aged 24, with lesions for the past eight years, has had 
rather extensive topical treatment. She states that the 
/ lesions become more pronounced just before and during 
her menstrual periods. 

M . D. , Pennsyl vanro. 

ANSWER.—There is some evidence to indicate a 
hormonal relationship to psoriasis, but it is still 
unsettled what the relationship is and which glands 
are involved. The thyroid, the pituitary, the pan¬ 
creas and particularly the adrenals have all been 
considered at some time as important in psoriasis. 
Unfortunately, however, the tr'eatrfent directed at 
these-has not produced uniformly successful re¬ 
sults. Recently Dr. Lawrence Frank (Sew York State 
J, Med, 47:1790 CAu.g. ISU 1947) in a small group 
of cases attempted to stimulate the adrenal glands 
indirectly through the action of diethylsti 1 bestrol 
on the pituitary gland; his results also were not 
uniform, although he considered the attempt as not 
unsuccessful. Patients in whom psoriasis had been 
present only a short time responded well, but such 
patients ordinarily respond well to treatment with 
the usual topical measures. Frank had the impress¬ 
ion that even his patients with chronic psoriasis 
were benefited by the treatment, which consisted of- 
a combination of diethylstilbestrol and topical 
measures. In general, however, therapy with hor¬ 
mones is not used either regularly or routinely for 
the treatment of psoriasis. 

recurrent ulcer of the mouth 

To the Editor: —The answer on poge 433 of THE JOURNAL 
for February 7 on the subject "Recurrent Ulcers of 
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the Mouth" fails to mention two other effective forms 
of t'herapVj nepeated vaccination with smallpox vaccine 
was first* rccowmendcd by F.R. Schmidt (Vaccination for 
Herpes, Arch. Dermat,'^ Syph. 32:105, 1935). At least 
ten vaccinations are given on a different area of the 
skin at seven to ten day intervals. The entire course 
of vaccinations should be given even chough no "take” 
IS secured. Vaccination therapy should not be started 
during the acute stage of the lesions. It is not un* 
usual for the patient to experience an exacerbation u{ 
the lesions following the initial vaccination. This 
form of therapy is quite effective. Estrogen ointment 
locally applied, approximately 25,000 rat units a *eck 
with 1,000 units per gram (0,05 Gm.) of ointment has 
also given satisfactory results in some patients. 

Lester W. Burket, D.D.S., H.D., Philadelphia 4, 

SICK PETS 

To the Editor: —The formula proposed in THE JOURNAL, 
January 24, page 289, " veterinary neubutaiwould 
cost J45 at 15‘per ounce (28.35 Go.) for pentobarbital 
sodium. Prepared by Abbott Laboratories, this formula 
IS stable in solutioo but is not always stable when 
prepared by the pharmacist. The recommended doae, 
55 mg. per kilogram ot body weight, is lethal to most 
cats and dogs, but as a few will survive, this cannot 
be considered humane and the formula of choice. How¬ 
ever, if It IS used, a bilateral pneumothorax should 
be produced while the animal is anesthetized in ordei 
to assure lethal outcome. Additionally, the most hu¬ 
mane method of administration is intravenously or 
intraperitones 11y, Hhen such a course has been decided 
on, the following medicaments arc preferable for dis¬ 
position of sick and injured pets: 

flogs. —(1) 10 cc. of 10 per cent potassium chloride 
by intravenous injection. (2) 20 cc, of 95 per cent 
ethyl alcohol intravenously, followed by 20 to 40 cc. 
of air embolus until respiration and heart action 
cease. (3) 30 mg. of strychnine by the intravenous 
route. (4) 10 cc. of 20 per cent magnesium sulfate 
per 5 pounds (2.3 Kg.) of animal weight intravenously. 
NOTE: These agents produce immediate death wilh(*ut 
convulsions when given directly into the vascular 
system. After the iirst intravenous injection, which 
produces anesthesia, if subsequent injections are 
needed they may be given by the intracardiac method. 
Ether and potassium cyanide are considered undesirable 
and inhumane, as they tend to.produce convulsive 
deaths. 

(7af5.—As cots ore much more difficult to handle, 
injections into the vascular system are contrain¬ 
dicated- With these animals the use of chloroform (i 
ounce) or ethyl chloride ounce, J4 Gm. > m a tightly 
closed container produces a quick and painless death. 

Larger /(ninols,—The horse dies instantlv and pain¬ 
lessly without convulsions when given I grain tU.08 
G«.) strychnine intravenously. This method may be up®** 
for the disposition of horses and other large animal*, 
on faros. The use of veterinary pentobarbital in th^ 
larger animals is not only much more costly but, as 
previously noted, the solution may become unstable and 
therefore give poor, or negligible results. Fron long 
ractice the formulas here given are considered to be 
y all means the most efficient and humane, whenever 
possible, decision for such action and the handling 
of the case should be based on recommendations of an 
experienced veterinarian. 

C.C. Pfeiffer, M.P. , (;hjcag'» 1^- 

RECURRENT ULCER OF THE MOUTH 

To the fifi tor.* — On page 433 of THE JOrpNAl., Februety J, 
the answer to the query regarding recurrent ulcers ff 
the mouth takes up a great many improbable explanations 
but rather lightly passes ovec the most probable diag- 
noaia; i.e., aphthous ulceca, which are now generally 
conaidared to be a variant of herpes simplex of the 
recurrent fype. Repeated vuccinalion as for smallpoj* 
will frequently put a Stop to the recorgent attacks or 
at least ameliorate them. Intrad^rmal injection of t** 
contents of the capillary tube of vaccine once daily 
for f^ur or five days la the most effective technic, 
but if' too much difficulty is encountered in trans¬ 
ferring the vaccine from the'capi11 ary tube to a tuber¬ 
culin syringe (in 0.1 cc. of isotonic sodium chloride 
solution) repeated scarification ray be substi'tuted. H 
the patient is likely to get a *' take,'* the first vac¬ 
cination should be followed by an appropriate waiting 
period,so that the possibility of multiple takes will 
be avoided. 

A. Fletcher Hall, )4. JI., Santa Monica, .Cal'f 
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A TEST FOR 

ADRENAL CORTICAL INSUFFICIENCY 

Tlie Response to Pituitary Andrenocorticotropic 
Hormone 

George W. Thorn, M. 0. 

Peter H. Foreham, H. D. 

F. T. Garnet Prunty, M. D. 
and 

A. Goman Hilla, H. 0. 

Boston 

The recent preparation ol a purified pituit¬ 
ary adrenocorticotropic hormone in .sufficient 
quantity for use in liuman subjects* has pro¬ 
vided an opportunity to stimulate directly the 
hunian adrenal cortex. 2 It appeared likely 
that, in patients suffering from primary 
adrenal cortical insufficiency, the normal 
'.response to this specific stimulus would fail 
to occur. This expectation has been substan¬ 
tiated by clinical studies.^ The development 
of a simple test for adrenal cortical- insuf¬ 
ficiency based on the failure of patients with 

From the Department of Medicine, Harvard Medical School 
and the Medical Clinic, Peter Bent Brigham Hospital, 
Boston. Hockefeller Travelling Fellov. (Dr. Prunty). 

\ This study i»as aided in part by a grant from the Com* 
'nittee on Research in Endocrinology, National F^esearch 
j Council. 

1. The purified hog pituitary adrenocorticotropic 

hormone used in this study was provided by Dr. John R, 
Mote of the Armour Laboratories, Chicago* Intra¬ 
venous administration of 2 to 4 micrograns into a 
hypopHysectomized rat provoked a decided decrease 
in the ascorbic ac.id content of adrenals. 

Electrophorectic analysis revealed the presenefe 
of more than one compoDeut. The material con¬ 
tains the equivalent of Q J2 unit of oxytocic activity 
per milligram; growth-promoting, gonadotropic and thyro¬ 
tropic factors are not present in significant amounts. 

2. (a) Browne, J.S.L.: The Effect of Adtenocorticotropic 
Hormone on the Excretion of Cortin-Like Substanceson 
17-Ketostcroids and on Carbohydrate Tolerance and 
Nitrogen Balance, in Conference on Metabolic Aspects of 
Convalescence, New York, June 11-12, 1943, Josiah Macy 
Jr. Foundation Report, p. 88. (b) Thorn, G.W.; Forsham, 
P.H.; Prunty, F.T.G., and Hills, A.G.: Clinical Studies 
in Addison s Disease, Ann. New York Acad. Sc., to be, 
published, ^cj Thorn, G.W.;- Prunty, F.T.G., and Forsham, 
P.H.: Changes in Urinary Steroid Excretion and Cor- 
reUted metabolic effects during prolonged admini atration 
of Adrenocorticotrophic Hormone in Man, Science luS? 528, 
*947. (d) Mason, H.L.; Power, M.H.; Rynearson, E.H.; 
Biaramelli, L.C.; Li, C.H. , and Evans, H.H.: Results of 
Administration of Anterior Pituitary Adrenocorti¬ 
cotrophic Hormone to a Normal Human Being, J. Biol, 
Chen. 169: 223, 1947. 

3. Forsham', P.H.; Thorn, G, W,; Prunty, F.T.G,. and 
Hilla, A.G. ; Clinical Studiea with Pituitary Adreno¬ 
corticotropic, J,. Clin. Endocrinol, 8: 15, 1948. 
to be, published. 


Addison’s disease to secrete cortical hormones 
‘in re.sponse to the pituitary adrenocortico¬ 
tropic hormone has been the aim of this study. 

Among the numerous metabolic^ and hematologic'* 
cliangcs wliicli follow administration of the 
hormone in subjects with an intact adrenal 
cortex, two liave been selected as the basis 
for a clinical test for adrenal cortical 
reserve because of their simplicity of deter¬ 
mination and magnitude of change; (1) a fall 
in circulating eosinophils, measured by direct 
enumeration in order to attain the necessary 
accuracy, and (2) an increase in urinary 
excretion of uric acid conveniently expressed 
as a change in uric acid - creatinine ratio. 
This obviates the necessity for accurate col¬ 
lections of urine. 



Fig. 1—Changes observed in circulating eosinophils in 
a normal male subject given 25 mg. of adrenocorti¬ 
cotropic hormone intramuscularly at 8 a.m. (Note maximum 
decrease at end of four hours.) 

Experimental studies indicated that the max¬ 
imum fall in circulating eosinophils and the 
maximum increase in excretion of uric acid 
occurred approximately four hours following 
the intramuscular injection of the hormone 
(figs. 1 and 2). Patients with classic Addi¬ 
son’s disease failed to show these changes 
after administration of the hormone. On the 
basis of these differences a test for adrenal 
cortical insufficiency has been standardized. 

PROCEDURE FOR THE TEST 

No food is given after 8 p.m. on the day 
preceding the test; water may be iiad as de- 

4. Hills, A.G.; Forsham, P.H,, and Finch, C.A,: 
Changes in Circulating Leukocytes Induced by Pituitary 
Adrenocorticotropic Hormone (ACTH) in Man, Blood, 
to be published. 
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the uric acid-creatinine ratio rose ]03 per cent. 
The fasting uric acid-creatinine ratio was 0.81 
during convalescence in contrast to the value of 
1.3 derived during the height of the fever. These 
tests suggested that the adrenal cortex had ap¬ 
parently regained much of its reserve. 


TABLE 2— Mean Fasting Urinary Uric Acid ~ Creatinine 
Ratio in a Croup of Sixty Persons with 
Normal Renal Function 


Group 

Mean Fasting 
Males 

No. Ratio 

Uric Acid 
Femalcs 
No. Ratio 

..Creatinine 

Mean 

Ratio 
Mean 
Devi' 






at ion 

Normal 

7 

0. 43 

4 0.59 

0. 50 

0. 17 

Miscellancous 
diseases not 
involving the 
adrenal cortex 
primarily 

12 

0.54 

14 0.60 

0.63 

0. 15 

Addison* s 
discase 

n 

0.49 

)2 0.59 

0.54 

0.15 


At times a failure of tlie urinary uric acid- 
creatinine ratio to rise may be due to renal 
failure rather than adrenal insufficiency. 
Experimental evidence^' indicates that the 
adrenocorticotropic hormone induces an in¬ 
creased renal clearance as well as an increas¬ 
ed production of uric acid. Thus, impaired 
renal clearance of uric acid may prove to be 
the factor which limits or prevents a rise in 
uric acid—creatinine ratio. In rare instances 
(for example, in cases of gout or leukemia) 
the physiologic limit of excretion of uric 
acid already has been reached before tlie ad¬ 
ministration of the hormone. In these cir¬ 
cumstances only a minimal rise in uric acid- 
creatinine ratio will occur even .though 
adrenal response is normal. In either case, 
however, this type of response will b'e accom¬ 
panied with a fall in eosinophils and a rise in 
the level of uric acid in the serum. 

M.McD. , a women aged 53, with uncontrolled hyper¬ 
thyroidism, had a basal metabolic rate of + 60 per 
cent and appeared to be unabl e to increase uric acid_ 
clearance. The results of the usual renal function 
tests were normal. When given the adrenocortico¬ 
tropic hormone test she showed a fall in eosino¬ 
phils of 85 per cent. The uric acid — creatinine 
ratio increased only 34 per cent from an initial 
value of 0.72 (high normal). There was, however, a 
significant rise in serum uric acid (fig. 4). The 
patient thus appeared to have adequate adrenal 
cortical reserve,as judged by a decrease in circu¬ 
lating eosinophils and a significant rise in the 
level of uric acid in the serum. Indeed, six weeks 
later, when the patient’s basal metabolic rate had 
been reduced to + 12 per cent, her response to an¬ 
other adrenocorticotropic hormone test was entirely 
normal. Eosinophils fell 05 per cent; uric acid— 
creatinine ratio rose 91 per cent, and the serum 
uric acid did not change. 

COMMENT 

Ibe two indexes of adrenal cortical function 
which are determined in this test depend 
presumably on the activity of only one group 
of cortical hormones, the steroids oxygenated 
at the C-11 and C-17 positions. Hiis is de¬ 
monstrate^ bv the fact that such a steroid 


administered to either normal subjects or pa¬ 
tients with Addison’s disease causei a rise 
in the uric acid-creatinine ratio and a fall 
in circulating eosinophils (table 3); whereas 
desoxycorticosteronem which lacks the oxygen 
at the C-11 position, produces neither. The 
oxysteroids are known to be concerned with 
t!ie regulation of carbohydrate, fat and 
protein metabolism. Strictly speaking, the 
test measures adrenal cortical reserve func¬ 
tion only with respect to these factors. 
Adrenocorticotropic liormone lias also been 
found to stimulate the secretion of the 
androgenic and electrolyte-regulating factors 
ol the human adrenal cortex as well, but 
the measurement of these changes is compli¬ 
cated, and they do not lend themselves readily 
to use as a clinical test. 

Tlie simplicity of the present test permits 
its application not Only to patients present¬ 
ing signs and symptoms of primary adrenal 
cortical insufficiency but also to patients 


TAPLt D.—£//4»fr d/ Adrenocorticotropic Hontone, peioxycorticottfrone 
md Ct>rf>pvnd f £>n md EiCTtiion of Ifric Acid 
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4 Cotpound f, )T«hrdrr>iYrprlicc)4teroAc, aupplied fcjr Or. K- H. 
Xujir/ira, of the Op.lohn Cc*pan>, KelaAeton. iflch. 

in various stages of adrenal exhaustion 
following a variety of stresses. In patients 
with adrenal insufficiency secondary to 
anterior pituitary deficiency a satisfactory 
response to adrenocorticotropic hormone is 
anticipated when the adrenal cortex has not 
undergone permanent atrophy; whereas patients 
with primary failure of both glands fail to 
react. The test should prove useful in 
obtaining an approximate estimate of the 
“ carbohydrate-regulating" capacity of a 
patient with Addison’s disease and will 
serve as a means of gaging the desirability 
of supplementary.adrenal cortical extract 
therapy. 

The dual character of the test (blood count 
and renal excretion) and the parenteral 
administration of hormone provide a highly 
specific response and offer some opportunity 
to bypass disorders of renal function which 
have limited the usefulness of other tests. 
As a screening test it supplements, but does 
not necessarily correlate with,the salt® and 
water® tests which estimate the desoxy- 
corticosterone-like activity of the adrenal 

10. Robinson, F. J.; Power, M.H., and Kefrler, E*J** 7^^ 
Two New Procedures to Assist in Recognition' and Exclu¬ 
sion of Addison's Di'sease: Preliminary Report, Proc. 
Staff. Meet. Mayo Din. 16: 577, 1941. 
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cortex and the 17-kctostcroid detenninatiofis*® 
wliicli mensnro its androgenic activity. Tiie 
test appears to correlate best \vi tii the 
excretion of 11-hydroxysLeriods as estimated 
by cliemical means. 

SUMMAHY 

Two striking and easily determined changes 
(a decrease in circulating eosinopliils and a 
rise in excretion of uric acid) consistently 
follow the administration of a single dose of 
25 mg. of purified pituitary adrenocorti¬ 
cotropic hormone . to normal subjects and 
patients with diseases not involving the 
adrenal cortex. It is suggested that a de¬ 
crease of 50 per cent or more in the urinary 
uric acid—creatinine ratio indicates ade¬ 
quate adrenal cortical reserve, flie test as 
outlined appears to be a measure of the ad¬ 
renal reserve of liormones regulating carbo¬ 
hydrate, fat and protein metjibolism. The use 
of this test in the diagnosis of adrenal in¬ 
sufficiency is discussed. 


DIPHTHERIA IMMUNIZATION 

Use of an Alum-Precipitated Mixture of 

Pertussis Vaccine and Diphtheria Toxoid 

JOSEPH A. BELL, H. 0. 

SEN I OR SURGEON 

UNITED STATES PUBLIC HEALTH 
SERVICE 

Betheeda, Hd. 

There has been a downward trend in United States 
mortality from diphtheria and pertussis, but current re¬ 
ports show that several thousand young children con¬ 
tinue to die every year from these diseases. Many deaths 
from these diseases will be prevented when effective 
proph 3 'lactic agents are extcnsivelj' used. Such agents 
will be used more extensively.^ when demonstrated im¬ 
provements are made whicli increase their protective 
efficiency, decrease the number of reactions and simplify 
their method of administration. 

To these ends considerable progress has been made 
in recent years. Diphtheria prophylactic agents^ have 
progressively improved from the old toxin-antitoxin 
mixtures to fluid toxoid and, now, alum-precipitated 


10. Callow, N.H.: Callow, R.K. , and Emmens, C.W.: 17- 
Ketosteroid Androgen and Estrogen Excretion in Urine o£ 
Cases of Gonadal and Adrenal Cortical Deficiency, J, 
Endocrinol. 2:88, 1940 . „ d » j 

11. Talbot, N.B.; Saltrman, A.H.; Wixon, R.L., and 
Wolfe, J.K.; Colorimetric Assay of Urinary Corticoster- 
oid'Like Substances, J. Biol. Cheo. 160:535, 1945. 


Due to lack of space, the many persons who contributed 
to this study cannot all he mentioned in this initial 
report. Their particular contributions will be described 
in later more detailed reports. Dr. J. P. Leake conducted 
the study during part of the war years and public Health 
Nurses Anne Hodges, Ruth Sargent and Edna McCaleb made 
the routine visits and recorded the basic observations 
of the study. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ninety-Sixth Annual Session Of the American 
Medical Association, Atlantic City, N. J., June p, 1947 a . 

Prom the Division of Infectious Diseases, National Institute of Healtb, 
Bethesda, Md. 

Medical Director J. P. Leaks conducted'this study in the authors 
absence_during_part of the years 1943. to .1945. 


diphtlicria toxoid. In 1938 Harrison and liis associates ‘ 
introduced- alum-prccipitatcd pertussis vaccine and it 
became evident that tlic mctliod for immunizing children 
might be simplified tlirongli mixing precipitated 
pcrtii-ssis and diphtheria antigens for simultaneous 
administration. In 1940 Sclnitzc concluded from animal 
experiments that the admixture of alum-precipitated 
toxoid and pertussis vaccine docs not impair the anti¬ 
genic potency of cither product.- In 1938 to 1940 Volk 
and Bunney found that two .closes of alum-prccipitatcd 
diphtheria toxoid, when given to children 8 months of 
age and older with a tlirce-weclc intcrc'al between doses, 
were the simplest and .most effective procedure for 
immunization against diphtheria. Simultaneously in 
1938 to 1941 Bell ' found that two doses of alum- 
precipitated pertussis vaccine, when given to children 
2 months to 2 years of age with a four-week interval 
between doses, conferred substantial protection against 
pertussis. Successful immunization at this j'oung age 
was later confirmed by Sako and his associates.' From 
1941 to date manj' reports' have appeared which are 
favorable to the use of an alum-precipitated mixture of 
these antigens; however, reports covering well con¬ 
trolled trials in the general population are scanty. This 
is unfortunate because clinical trial and experience 
constitute the ultimate test of the value of any prophy¬ 
lactic agent. 

A clinical trial of a prophylactic agent presents many 
difficulties and may easily he fraught with errors unless 
properly planned and carried out. There are many- 
known and unknown attributes which influence im¬ 
munologic phenomena, and unless a clinical trial takes 
all these influences into account, one can never be certain 
that a particular phenomenon was the result of a 
particular treatment given. This study of an alum- 
precipitated mixture of pertussis vaccine and diphtheria 
to.xoid utilizes a method for evaluating the immunity 
conferred by this product which takes account of all 
known and unknown attributes which might influence 
immunity to these diseases. The data are too extensive 
■for immediate analysis and inclusion in a single report; 
hence this report is limited to the aspects of the study’ 
which relate to diphtheria immunization. This report 
outlines the objectives and fundamental criteria which' 
were predetermined as essential to account for all 
attributes which might influence diphtheria immunity. 
It describes the preparation of the antigens used and 
the procedures u^d to fulfill the fundamental criteria, 
and it makes anian^lyticlcheck (tables 1, 2 and 3) on 
the effectiveness witli which the criteria were fulfilled.. 
The report identifies all known attributes which 
influenced diphtheria immunity in this study and takes 
account of these and unknown influences in evaluating 
the effects of the study product given. 

OBJECTIVES 

In 1941 a fully controlled epidemiolpgic 
trial of an alum-precipitated mixture of 


1. Harrison, \V. T., Franklin, J. P., and Bell, J. A. Pub. Health Rep, 
53:793, 1938. 

2. Schutze, H. Lancet, 1940, 2: 192, 1940. 

3. Volk, V, K., and Bunney, W. E.: (c) Am. J. Pub. Health 29: 
197, 1938; (b) (suop.) 30:42. 1940. 

4. Bell, J. A. Pab. Health Rep. 5G: 1535. 1941. 

5. Sako, W.; Treutingr, \V. L.; Witt, D. B., and Nichamin, S, J,: 
Early Immunisation Against Pertussis with Alum-Precipitated Vaccine. 
J. A. M. A. 127: 379, 1945. 

6. («) Simon, H. and Craster, C. V.: J. M. Soc. New Jersey, 38:461. 

1941, (b) Kendrick, P. L.: J. Bact., 42:294, 1941; Am. J. Pub. Health! 
32:61^5, 1942, (c) Am. J. Hyg., 38: 193, 1943. (c) Daughtry-Denmark, 
L- Whooping Cough Vaccine, Am. J. Dis. Child. 63:453 (March) 

1942. (tf) Sauer, L. W., and Tucker, W. H. Proc. Inst. M. Chicago, 

15: 148, 1944. Sauer, L. W.; Tucker, W. H., and Markley, E.: 
Immunity Responses to Mixtures of Diphtheria Toxoid and Pertussis’ 
Vaccine, J. A. M. A., 125: 949, 1944. (<•) Miller, T. J., Jr.; IIumbc«- 

7. B., and Downfe, J. O.: J. Pediat. 24:281, 1944. -lumoc.. 
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diphtheria toxoid and pertussis vaccine was 
undertaken in Norfolk, Va. The trial was carried out 
in a manner to sliow what could be e-'-pected through 
routine use of this product in j'oung children of the 
corrmunity. The main objectives were to answer the 
lour questions; (n) V\ ill two doses ot an alum- 
precipitated mixture of diphtheria toxoid and pertussis 
vaccine protect young children against diphtheria as 
well as ordinary alnm-prccipitalcd diphtheria toxoid? 
(6) Will the mixture give substantial pro¬ 
tection against clinical pertussis? (c) Will 
the mixture protect against both diplitheria 
and pertussis when eiven to children 2 to .S 
months of age? (d) ^^'ill tlic mixture cause more local 
or general reactions than ordinary alum-precipitated 
diphtheria toxoid ? 


J. A. «. A. 
July n, 1948 

attributes which might influence the occurrence of 
diphtheria or pertussis immunity (aside from the study 
products given) would Ik distributed between the two 
groups as equally as possible within the range of chance 
sampling variation. 

(</) No person other than the visiting nurse observers 
and the pliysicians conducting the study should know 
that a study of pertussis vaccine is involved, and neither 
tlie nurses nor the jibysicians should know which child 
beionge'd to the test or control group, or which child 
received wliich study product, or whether any one child 
received the same product as any other child. This is 
essential to neutralize any jiossible human bias on the 
part of observers or informants in the recognition of 
immunologic [ihcnomena. This is also essentia! to 
maintenance of the test and control groups as strictly 


Table I-—A Comparison of the Eumber of Births and Families in the Stadv Area vith the dumber of Study Children and 

Families by Sex, Color and Family Size. 




Hh Jtc 

Number Percentage 

Number 

Negro 

Percca tare 

Total 

Number Percentage 

Children 

S««e 







Number of reported 
births in study sres 
Jan. 1941 through 

April 1943 

M 

F 

Total 

4, 228 
3,614 

7,842 


1,645 

1,487 

3,132 


5,873 

5,101 

10,974 


Number and percentage 
entering study 

M 

F 

Total 

299 

292 

591 

7.1 

8.1 

7.S 

348 

299 

647 

21.2 

20.1 

20.7 

647 

591 

1,238 

11.0 

11.6 

11.3 

Families 

Sue 







Estimated no, families 
in area with childrec 
< 10 years ol d 

1 child 
> 1 child 
Total 

4,956 

2,643 

7,599 


1,804 

2,017 

3,821 


6,762 

4,660 

11,420 


Number and percentage 
entering study 

^ 1 cMld 
^ 1 child 
Total 

2 87 
279 
566 

5.8 

10.6 

7.4 

240 

358 

596 

13.3 

17.7 

15.7 

527 

637 

1,164 

7.8 

13.7 

10.2 


FUNDAMENTAL CKITERIA FOR STUDV 

To answ'er the foregoing questions on diphtheria im¬ 
munity', it w’as predetermined that the following 
fundamental criteria would be essential for an adequate 
and fully controlled clinical trial of the mixed product. 
The criteria are listed as outlined in 1941 and all have 
been meticulously adhered to throughout the study. 

(fl) An alum-precipitated mixed or test product and 
an alum-precipitated unmixed or control product must 
be prepared so that each dose of each product contains 
the same quantity of alum-precipitated diphtheria toxoid 
from the same lot of crude toxoid. The test and control 
products must be prepared so that each will be identical 
in all respects except that each dose of the alum- 
precipitated diphtheria toxoid in the mixed product Avill 
contain 10,000,000,000 killed Hemophilus pertussis 
organisms. 

(b) A study group of children must be preselected so 
as to be an adequate and representative sample of y'oung 
children in a sizable United States community who are 
routinely available for voluntary immunizations. This is 
essential so that the results of the study may safely be 
projected to reflect the results expected from general 
use of the study products. 

(c) A predetermined strictly random sampling pro¬ 
cedure, based on a simple attribute entirely unrelated to 
immunologic phenomena, must be used to divide the 
study children into a test and a control group. This is 
essential to insure that all known and unknown 


random samples of the combined groups throughout 
the period of observation. When no one knows that per¬ 
tussis vaccine has been given to any of the study chil¬ 
dren. no disproportionate treatment can be given to 
cither of the random groups and all known and un¬ 
known attributes will have a nearly equal influence 
on each group; c.g., a nearly equal proportion of each 
group will receive pertussis vaccine by private physi¬ 
cians. and a nearly equal proportion of each group will 
depend on immunization rather than shielding their 
child from exposures to pertussis and other diseases. 

(c) An intensive effort must be made to see that two 
doses of the test or control product are given to each 
study child ns selected by the predotermined' sampling 
I'roccss, that the products be given with a four-week 
interval between doses to children in the age band 2 to 
23 months and that the products be given without in¬ 
quiry or regard to a prior history of per¬ 
tussis or pertussis vaccination. All children 
who receive at least one dose of the study 
product must be placed under uniform and 
routine monthly observation as long as they 
remain in the study area by one of t^e two 
specially trained public health nurses. 

7. I'ijIjIjc licalth Nurses Amie Hodges nrid KufJt Sargent carried out 
the i»rcvioiiS *;!ndy • ant} were tJic mnmstays of tJic piescnt study tnrous 
lijc pcriwl covered hy this report. Most of the Schick tests 
out by )'iiblic Health Nurse Edna McCaleli under my supervision flo 
that of Dr. J. P. Leake, who re.Td .md interpreted the Schick rcacti 
in* ;J1 'children liovinx; any reaction whatsoever. 
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(/) A c('ntrolIi'(! Scliick test is to be used ns an index 
of dipbtlicria iniinnnity, and a siiii^Ie lot of Schick- toxin 
is.to be used tlnon,!;liont tlic study, piovidin" tests on 
nnini.als indicate its iiotency is maintained. .Vn intensive 
ctTort must be made to .ejivc Scliick tests to all children 
rcinainin.!:: under observation one year after receiving 
the study products and sinuiltaneonsly to i,dvc Schick 
tests to the mothers of sneb children.' .Ml di.sease 
dia.sjnoscs must be made, and all Schick- reactions read 
and classified by me or bv l)r. J. P. Leake. 


dose value of C) aiul an L+ value of 0..30 unit per dose." 
Lacn close ol the mixed ano unmixed product 
contnined the .same quanity of dipiitheria 
toxoid ano differed only in that each aose of 
the iiiixed proouct contained 10,000,000,000 
killcull. jicrtussis organisms. 

.STUnV PKOCEDUItF. 

1'lie study is beins conducted in cooperation with the 
N'orfolk City Union of the Kin.q's Daughters \'isiting 
Nurse Association and with the assistance of the state 


Tnblc 2.—'I Conparison of Children Born in the Odd with Those Born in the Even Months According to Specified Attributes 


Atlribules 

Month of Birth of Child 
Odd 

Pven 

Total 

Percentage 

Odd 

Total no, of children entering study 

64A 

592 

1.238 

52.2 

.Male 

337 

310 

647 

52.1 

Penal t 

309 

282 

591 

52.3 


146 

128 

274 

53.3 

Health section at entry 4-6. ^-11 

i66 

151 

317 

52.4 

Health section at entry !• *2, 14 

Total lihitr 

312 

279 

591 

52.8 

Health section at entry 2,3,13 

105 

112 

217 

48.4 

Health section at entry 7,8 

229 

201 

430 

53. 3 

Total Negro 

334 

313 

647 

51.6 

Isl dose injected Jan*Junc 1942 

1st dose injected July 1942-Junc 1943 

337 

324 

661 

51.0 

309 

258 

577 

53.6 

Ist dose age 2>4 months 

2Bl 

2 56 

537 

52.3 

2 St dose age 5*23 months 

355 

336 

701 

52.1 

Others age <10 in hou.sehold at cntr> 

3,56 

345 

711 

51.5 

No others ape*^ 10 in household at entry 

280 

247 

527 

53. 1 

Mothers of children given Schick test 

367 

3 40 

707 

51.9 

Lost from observation prior to Schick test 

103 

100 

203 

50.7 

Observed and given Schick test 

540 

485 

1,025 

52.7 

Rec'd 2 doses mixed product 

461 

11 

472 

97.7 

Rec*d 2 doses unmixed product 

13 

410 

423 

3. 1 

Other (I dose aa, j dose, etc.) 

65 

64 

130 

SO 


PRI'.P.CRATIOiN' OF STUDY PRODUCTS 

The study products used were prepared by Parke. 
Davis and Company according to my specifications. They 
\Y€re purchased in 1941 in a (piantitv sufficient for the en¬ 
tire study and stored until used at 4 to 7 C. A single lot 
of fluid diphtheria toxoid was used in the preparation 
of both the mixed and unmixed product. For the mixed 
product 2 parts of the toxoid were mixed with 1 part 
of a suspension containing 30.000,000,000- phase I 
H. pertussis organisms per cubic centimeter which 
were grown on Sauer’s blood agar and killed with a 
1:10,(X)0 solution of “merthiolate.” For the unmixed 
product 2 parts of the toxoid were mixed with 1 part 
isotonic solution of sodium chloride instead of the per¬ 
tussis suspension. Separately the mixed and unmixed 
products were then precipitated by adding 4 per cent 
aliiiii solution and the precipitates washed twice. The 
products were passed th'rough a colloid machine in order 
to obtain a fine division of the alum precipitate and 
finally were subjected to the usual sterility and safety 
tests. Titrations of both the mixed and unmixed products 
indicated that there was slightly less than 0.1 per cent 
alum equivalent in each. The crude to.xoid had £v 
least fatal dose value of 9, and each dose of the mixed 
and unmixed products by calculation had a least fatal 


and-local health departments and physicians. The study 
area is in Virginia and comprises the cities of Norfolk 
and South Norfolk and the Tanneis Creek District of 
Norfolk County. The population of the entire area is 
estimated at 250,000, of which 69 per cent arc white 
and 31 per cent Negro.-The study area w-as divided into 
fourteen geographic subdivisions in an effort to group 
people according to their usual associations at schools, 
churches, theaters and shopping centers. Each geo¬ 
graphic section contained one King’s Daughters Well 
Baby- Health Station, and diphtheria immunization was 
urged for all infants 2 to 23 months old who attended 
these stations from January 1942 to July 1943. Using 
the current birth certificates in Norfolk, the Health 

8, Dr. D. H-. Mnthicson, under direction of Dr. Noble Ferrv and the 

late Dr. I.. T. Clark, alf c( Parke. Davis and Company iafjoratories, 

carried out a few laboratory tests uith the ini\c<l iiroduct. The results 
wcic; **A. 100 per cent of sixteen 270 (r,n. guinea pigs survived six 
weeks when chaJlcnvcd in gioups of 4 with 10. 20. 40 and 80 minimiini 
lethal tiosos of C'or\nehacteriuni dlphthenae toxin, respectively. Three 
.such guiiua pigs tint of 4 sinid.irly siirvivotl 160 niiniinum lethal doses. 
All had ,t*rc\iou>I} received .V 1 cc. subcutaneous dose of tlie mixetl 
antigen. I'ive such gnitva pigs nscrl ,is controls received nn previous 
antigen and all died wnhiii six weeks after icccivmg only 1 minimunt 

lethal dove of the ■'anic dipiitheria trxin. B. Eicliteen guinea pigs 

iniKriil.itcil with the mixetl antigen and then sacrihcetl fourteen <!ays 
after receiving 10 to 160 mininium lethal doses of diphtheria toxin 
showed not the sliglutvt vestige i>f reaction, to the toxin, whereas the 
I control guinea pig gi\en only 1 mininiinn lethal dose died in four 
days showing jjlcnral effnsiot* and luas.vivc hemorrhages of. the adienals, 
subcutaneous tissue, and alidominal muscl's .*'! the site of inoculation.” 
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Department sent letters to the mothers of all 2 to 12 
month old children urging immunization against 
diphtheria and smallpox. Local health department per¬ 
sonnel administered the study products, and neither 
they nor tlie recipients knew that pertussis vaccine was 
involved in the study. The mixed and unmixed products 
were in 20 dose identical vials, each of which was 
numbered and labeled only “A-P Diphtheria Toxoid.” 
If a code combination of the digits of a vial number was 
odd. it was to be given to children born in an odd 


A. K. A. 
''“4 n. l948 

visits, and more frequent visits during the 
occurrence of communicable disease, to all 
study children and have continued such visits 
to date. Under my close supervision and that 
of Dr. Leake the nurses made a record of all 
knora and suspected attributes which might in¬ 
fluence dtphtliena or pertussis immunity. No child has 
been drojrpcd from the study unless he permanently 
moved awa)’ from the area or otherwise became non 
locatablc. Neither the visiting nurses nor I knew which 


Table 3.— 4 Tiae Comparison of Schick Test Results and Laboratory Tests for Potency of the Schick Toxin Used-Lot AS3 



Clinic 

No. 

No. 

% 

Test 

No. ol 

Cc. Diluted Avg. 

No. Days 


No. 

Tested 

-4- 

+ 

No. 

G. Pigs 

Toxin Per Pig. 

Survived 

July 





I 

s 

5 

3.9 

©42 






b 

S 

4.4 

Sept. 





11 

5 

5 

3.4 

J an. 

1 

220 

29 

13 

m 

5 

S 

3.i 

Feb- March 









May 

n 

618 

81 

13 

IV 

5 

S 

4.2 

June 









1943 









July 





V 

2 

5 

3,r 







2 

7 

3.8 

Aug'Sept. 

HI 

279 

39 

14 





Nov. 

IV 

201 

32 

16 





Fftb. 

V . 

190 

34 

18 





©44 









May -July 

VI 

207 

26 

13 





1945 Feb-May 

Vll 

17 

2 

12 





©46 









1947 Jan. 





VI 

4 

5 

4.1 , 







1 

5 

9.5 

Total 

i-vn 

1,732 

243 

14 

I-VI 

2 

5 

4.2 







2 

7 

3.8 


month; i.e., January, March, May, etc. If the code com¬ 
bination was even, it was to be given to children born 
in an even month, February, April. June, etc. Thus 
1>irth in an odd or even month was the basis for divid¬ 
ing the children into a random test group and a control 
grotur each of which would have a nearly equal distribu¬ 
tion of all known and unknown attributes which might 
influence diphtheria or pertussis immunity. At the 
health station aii identif 3 ’ing record card was prepared 
for each child, and the card turned over to 
the Public Health Service visiting nurses 
after the child had received two doses, or 
in any event after two months had elapsed 
since, the first dose. The visiting nurses 
prepared h(ni.seho!d ro.sters and made routine monthly 


children received which jwoduct, or which child be¬ 
longed to which group, or whether any child received 
the same product as any other child. 

From February 1943 to July 1944, six regular Sebick 
testing clinics were held and an effort made to give the 
Schick test to all children who received the first dose of 
the study products twelve or more months previously- 
In February and again in May 1945, an effort was made 
to give the Schick test to tlie few remaining children 
who were under observation and who had not been 

--.-— 1 .. regular clinics. All mothers wlso 

. :. \ ' at the time of the Schick test were 

invited to have a Schick test. A single lot of Schick 
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attributes are equally distributed within reasonable 
limits of chance sarajding variation. It must l)e pointed 
out, however,; tliat only a check can be made and that 
the meticulous execution of an adequate and ijrcdcter- 
mined sampling procedure is the all important factor. In 
the absence of such a procedure there can be no assur¬ 
ance that a disproportionate distribution of an unknown 
attribute may not have occurred and significantly 
influenced the results in an unknown manner and to an 
unknown extent. 

Table 2 shows that 52.2 per cent of tlie total 1,238 
children who entered, the study were born in an odd 
month. It lists a few known and suspected attributes 
which might influence diphtheria or pertussis immunity 
in this study. (Others may be observed in fable 4.) It 
will be noted that in all attributes c.vcept those relating 
to the study products given, close to 52 [xtr cent of the 
children were born in an odd month. It is also pertinent 
to note that some 97 per cent of the children receiving 
two doses of the same product received the product 
intended. Twenty-four children, 13 odd and II even, 
received two doses of the wrong pi'oduct because they 
gave the wrong birth date at both visits to the clinic 
for injection. They are hereafter tabulated according to 
the product received. Thirty-three children, 24 odd and 
9 even, received one /lose of each product. A few of 
these gave the wrong birth date at one clinic, but the 
disproportion was due entirely to the fact that in the 
earl)' part of the study the i>ersons giving the study 
products thought that the number zero on a vial was 
an odd number. This was promptly corrected, and 
although these 33 children have been carried under 
observation, they arc not counted in tabulations com¬ 
paring the study products. In table 4 it is pertinent to 
note that of the small percentage of children who 
received pertussis vaccine prior to Schick test from 
sources outside the study 53.8 per cent were born in an 
odd month.‘/This confirms the statement that none of 
the parents knew that pertussis vaccine was involved in 
the study. It is obvious that the procedures used in this 
study gave two groups of children, one of which 
deceived two doses of the mixed and one of which 
Sbeeived two doses of the unmixed product, and cacli of 
;tvhich had a nearly equal distribution of all known and 
suspected attributes which might influence diphtheria 
or pertussis immunity in these children. Aside from the 
study products given, no one of these attributes deviated 
beyond what might he expected through chance sampHrig 
variation, thus confirming that the sampling procedure 
was effectively carried out and insuring that all un¬ 
known attributes are similarly distributed between the 
two groups. 

Table 3 was preparedjto check whether the single lot 
of Schick toxin used througliout the Schick testing 
period remained of uniform potency. In each of the 
seven groups of mothers and children give.n Schick tests 
at various time intervals tliere was no significant 
variation in the percentage of positive reactions. In the 
laboratovy tests all animals used died and had path¬ 
ologic changes demonstrating death from' diphtheria 
toxin. There was no significant variation in the average 
survival time at the different dates on which the toxin 
was tested. Thus it is concluded that the-Schick toxin 
used remained remarkably uniform in potency through¬ 
out its’ bug period of use. 

RESULTS 

Tabb 4 was prepared to identify attributes which 
mav have influenced the Schick reaction. It lists all 
imtiWU' and suspected attributes which might influence 


diphtheria immunity and shows for each the .results of 
Schick tests performed one year after immunization. It 
shows the number of children tested according to the 
product received and tiie number and percentage wha 
were Schick positive; i.c., who failed to be immunized. 
The " P" is the calculated probability of 
a difference in the number of Schi.ck reactors 
as great or greater than observed occurring 
through chance sampling variation of inde¬ 
pendent attributes. Yates modification of Chi 
square was used in computing the “P" on all 
fourfold tables having less than lO persons 
in any cell. In attribute 1, 32 per cent of the children 
who received on!)' one dose of a known product were 
Schick positive as compared with 10 per cent who 
received two doses. This difference is consistent and 
.significant both in the children receiving the mixed and 
in those receiving the iin’mixcd product. On account of 
this finding the remainder of table 4 includes only 
children who received two doses of the same known 
product. It will be noted that children receiving the 
unmi.xcd product had about three times as many Schick 
positive reactions as those receiving the mixed product, 
and this difference is comsislent and fairly uniform 
througliout all attributes tested. It will be-noted that 
attributes 2 to 11 inclusive were not significantly 
associated with the Schick reaction in this experience.*" 
In atlrihutc 12. age at time of injection, it is significant 
that children who received both tlieir doses before they 
were 6 inoiitlis of .ngc-had a higlierj>roportion of Schick 
positive reactions than tliosc who received at least one 
of their doses when they were 6 months of age or over, 
Tt will he noted that there is an association of quesfion- 
.ahlc significance between the Schick reaction and the 
remaining attributes 13. 24 and 15. In summary of table 
4 it appears that the Schick reaction is definitely cor¬ 
related with the type of study product received, flic 
number of doses received and the age at time of injection. 
Tliere appears to be a correlation of questionable sig¬ 
nificance between the Schick reaction and tlie attributes 
concerning breast feeding at time of first dose, race and 
the presence or absence of other cliirdrcn in the house¬ 
hold less than 10 years of age. Tliere ajiiicars to be no 
correlation between tlie Schick reaction and any of the 
oilier attributes ohscrvcfl. 

The significant correlations observed in table 4 do not 
suffice to answer the que.stions propounded on diphtheria 
immunity. For example, it is obvious that the group of 
children given injections at the earlier age must indiide 
a large pro]>ortion of cliildrciv who ivere still feeding 
at the breast, and it must he determined whether age 
at time of injection or breast feeding or both were 
responsible for the correlations. Other similar but 
perhaps not so ob\-ioiis relationships mtly exist between 
the various attributes listed in table 4. Tims it is neces¬ 
sary to examine further all the correlations observed in 
order to answer the questions propounded on diphtheria 
immunity. This involves a nniltitude of tabulations, far 
too many for publication, and hence only table 5 is 
presented Vo exenqilify the procedure used. 

Table 5 was prepared to determine whether the 
questionable correlation between tlie Schick reaction and 
breast feeding, at time of first dose was due to breast 


12. Some of these atirihules .'(re hnoun to be correl.Tted 'cith the 
Schick reaction in the gener.al iiopnlalion: c.g„ no. 11. .age at lime ot 
Schick lest. This stncly \n, designed to mittiraiee the inflttence oi 
attributes not iiertinent to the qiie.'.tions propounded. Tor the (.'.ist 
majoritj' of children the neje spread at .ttme of the Schick test vvas lefs 
than fourteen months, and thus no significant age correlation u'as to 
tve cxjvcvted. 
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fccdinp or Lo t.lic result of interrelation¬ 
ship with other attributes. It shows the 
results of the Schick test according to 
breast feeding at first dose among the 84-9 
riiildrcn who received two doses of the study product 
and on whom a history of breast feeding was obtained. 
The tot.al group of 849 children arc subdivided accord¬ 
ing to the age at time of injection, the presence or 
.absence of other children less than 10 years of age in 
their household, and the study product received. In c.ach 
subdivi.sinn the number of children tc.stcd and the 
observed mimirer of Schick positive reactions is recorded 
and the “T." the theoretically e.xpcctcd number of 


reaction after adjusting for each of the other three 
attrilnites. The adjustment did not alter the significance 
of .any of these attributes. Each was then checked against 
all other attributes listed in table 4, and the observed 
differences were remarkably consistent so far as the 
.small numbers would permit comparison. Thus it is 
evident that only four of the attributes observed arc 
significantly correlated with the .Schick reaction in this 
study and that each of those four is independently 
significam after taking account of all other attributes: 

1. Children receiving two doses of either product had 
disproportionately fewer Schick positive reactions than 
children receiving only one do.se of the .same product. 

2. Children receiving their second dose of either product 


Table 5>-- flfiulti of Schiefc Test by Durotion of Creost Feeding After Adjusting for Influence of Other Attributes 
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2-5 


43 

0 

1.2 

27 

2 

0.8 

70 

2 

2. 9 

V 

None 

>5 


33 

0 


70 

0 

• 

103 

0 

• 



2-5 


89 

n 

9.0 

39 

2 

4.0 

128 

13 

10.2 

X 

more 

>5 


55 

5 

3.3 

95 

4 

5.7 

150 

9 

6.0 

TJ 

V 


2-S 


56 

6 

8.4 

24 

6 

3.6 

80 

12 

15.0 

»< 


> 5 


20 

0 

2.0 

61 

8 

6.0 

81 

8 

9.9 



2-5 


76 

23 

20.6 

20 

3 

5.4 

96 

26 

27.1 

:2 

taore 

>5 


S3 

7 

5.6 

86 

8 

9.4 

141 

IS 

10.6 
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425 

52 

50.1 


33 

34.9 

849 
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50.1 

33 

34.9 

85 
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Schi 

ck negative 373 


374.9 

391 

3B9.I 

764 



Chi Square =;4.6700 


Total 


425 



424 

849 



tt pii 

= . 

.031 


positive reactions, is computed. Ihe computa¬ 
tion is based on the assumption that breast 
feeding exerted no influence on the Schick 
reaction, and the “T" is derived by applying 
the percentage positive in the total of each 
subdivision to the number of children tested. By sum* 
mation it is found that among the 425 children who were 
still feeding at the breast at first dose 52 Schick positive 
reactions were observed and 50 Schick positive reactions 
were e.xpected after adjusting for the influence of other 
attributes. Thus it is concluded that breast feeding did 
not significantly influence the Schick reaction in this 
experience. A table was prepared and treated precisely 
in the same manner as table- 5 except that race was 
substituted for breast feeding. The com¬ 
puted “P” was .688, and it is*concluded that 
race did not significantly influence the Schick 
reaction in this experience. 

' Similar tables were prepared to determine whether 
the age at last dose, the presence of other children less 
than 10 years old in the household, the product received 
the number of doses received influenced the Schick 


at 6 to 23 months of age had disproportionately fewer 
Schick positive reactions than children receiving their 
second dose of the same product at 2 to 5 months of 
age. 3. Children receiving the mixed product had dis¬ 
proportionately fewer Schick positive reactions than 
children receiving the unmixed product. After adjusting 
for the combined influence of significant attributes the 
ratio of the percentage of Schick positive reactions 
among children receiving the mixed as compared with 
those receiving the unniixed product was 1:3. 4. Chil¬ 
dren living in single child households had disproportion¬ 
ately fewer Schick positive reactions than children 
living in households with other children less than 10 
jears of age.‘^ 

To the foregoing observations an over-all consider¬ 
ation. should be added. In the absence of artificial 
immunization few children 6 to 30 months of age are 
immune to, diphtheria, whereas adults for the most part 
are immune: In this study a total of 1,025 children of 
median age 18.months were given Schick tests one 

l5. This'i^scrvatJon ’flroiild appear to he mebmpatiWe with exlstlni;- 
theories on the natural actjuisition of diphtheria immunity. It is receiving 
lurthcr study. 
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year after they were given only one or two doses of the 
mixed or-unmixed study products, and 90.6 per cent 
were found immune, whereas of the 707 mothers given 
Schick tests 82.3 per cent were found immune, as 
measured by the Schick test. Thus the over-all effort 
to immunize at a young age was highly successful. With 
respect to the age of immunization and the products 
given it should be noted that although children 2 to 5 
months of age were not immunized as well as children 
6 to 23 months of age, as indicated by the Schick test, 
the mixed product was so superior to the unmixed 
product that it appeared to Ijc a better immunizing agent 
at the young age than the unmixed product at any age. 
Actually 8 per cent (IS out of 201) of the children who 
received both doses of the mixed product at 2 to 5 
months of age had Schick positive reactions, as com¬ 
pared with 11 per cent (19 out of 175) of the children 
who received both doses of the unmixed product at 6 
to 23 months of age. 

SUMJfARV AND CONCLUSIONS 

A method has been described for designing and 
carrying out a fully controlled clinical trial of a pro¬ 
phylactic agent for immunizing young children in the 
general population against diphtheria. 

The routine use of an alum-precipitated mixture of 
diphtheria toxoid and pertussis vaccine as prepared for 
this study and given in two doses with a four-week 
interval l)etwecn doses to young children in Norfolk, 
Va., and a similar community, not only should 
result in a better protection against diph¬ 
theria, as measured by the Schick test, than 
that which would result from the similar use 
of ordinary unmixed alum-precipitated diph¬ 
theria toxoid but also should be effective for 
diphtheria immunization when given to infants 
2 to 5 months of age. 

The use of a Schick test performed one year 
after immunization as an index of diphtheria 
immunity revealed: 

1. Children wlio received two doses of the unmixed 
alum-precipitated diphtheria toxoid had three times as 
many failures to immunize against dipluheria as children 
who received two doses of the alum-]3recii)itated mixture 
of diphtheria toxoid and pertussis vaccine. Children 
who received only one dose of these products exhibited 
a similar difference. 

2. Children who received only one dose had three 
times as many failures to immunize against diphtheria 
as children who received two doses. This was true no 
matter which product was given. 

3. Children who received both doses at 2 to 5 months 
of age had twice as many failures to immunize against 
diphtheria as children who received at least one of their 
doses at 6 to 23 months of age. This was true no matter 
which product was given. 

4. Children who received two doses of the mixed 
product before they were 6 months of age had 
fewer failures to immunize against diphtheria 
than children receiving the ordinary unmixed 
product at any age from 2 to 23 months. 

ABSTRACT OF DISCUSSION 

Dr. H.^ROLI) B. A’ood, Harrisburg, Pa.; These laborious in¬ 
vestigations are worth while, and the investigators deserve 
thanks from everybody. In the iniimmization of children there 
is a question of to what extent Schick testing should be done. 
Frequently city or state organizations have certain amounts 
appropriated for such work. Is it worth while to give 
Schick tests to those children who have received 


Nj A.,M. a. 
July 17, 1948 

their immunizing doses? 1 do not think so. Where the 
appropriation is 1 imrted,-- it is-much■ better, • to 
consider that a certain percentage are immunized 
already from their first series of doses, and use 
the rest of the money to immunize more children, 
rather than to go back and pick the Schick test for 
those children who have already received their 
immunizing doses. That is the problem we are up 
against frequently, and it is better. I believe, to 
carry on that plan. The new toxoid toxin-antitoxin 
which Dr. Ross explained seems to be an advantage 
because, if there is one thing we need in the 
Schick testing, it is a better way to determine 
definitely what is positive and what is negative. 
It is much easier to get children and their parents 
out for the immunizing doses than it is for the 
Schick retesting to determine the definite posi¬ 
tive and what is negative. It is much easier to 
get children and their parents out for the im- 
nitich easier to get children and Ihtir parents out for the ira- 
iiiimizinp dose.s than it is for the Schick retesting to determine 
the definite pnsitiie immunity granted; tJicrcfore, why bather 
with ill,It 111 general work? Of course, these remarks have no 
reference whatsoever to children in institutions which are 
under definite, lengthy control. Reptints of papers like these 
should .alwars go into the lihr.ary of the Hygienic Laboratory 
and also to the principal state authorities, if the authors are 
willing to send them. 

Dll. Maxwki.l Stii.i MIMIN'. Great Neck. Long Isl.and, K. V.: 
What was the incidence of sterile abscess rcactiuiis in your 
senes ? 

Dr. J.vmi.s P. Lkam;. W’asliington, D. C.; M.ay I remark 
tlmt my associates and I think tlie preferable term is "cyst" 
anti not "sterile abscess." They arc not sterile abscesses but 
little cysts, which tend to absorb themselves. 

Dr. Joski’H Rkll. P.ctlicsdn, Md,; The mixed product 
ns jircparcd and used in this .study at 2 to 5 months of age 
was a belter immunizing agent, that is, produced dispropor¬ 
tionately fewer .Schick positive reactions, than the immi.xed 
product given at any age from 2 to 23 months. However, 
neither the mixed nor the unmixed product immunized as 
well when given at 2 to 5 months of age as when given at 6 
to 23 months of age. Table 4. attribme 12. shows the number 
of Schick positive re.ictions by age at time of injection. There 
was no significant association hetwe'cn the mothers' and chil¬ 
dren’s Schick reaction in this studs. The mothers were gisen 
Schick tests not only to give evidenee with respect to the 
potency of the .Schick to.\in hut also because it was considered 
possible that some association between the mothers’ and 
chifdreii’s .^chick reaction would occur. If the children had 
been given Schick tests when less than C months of age and 
if, they had received no tliplithcria toxoid prior to the Schick 
test, some association between the mothers’ and children's 
Schick reaction miglit have been evident. In this study alt the 
children received diphtheria toxoid one ycai prior to the 
Schick test. With respect to Dr. Stillerman’s question, the 
local and general reactions resulting from the use of the mixed 
and unmixed products in this study were so few and insignifi¬ 
cant that to date no tabulations of their occurrence have been 
made. The Health Department ijersoniiel who administered 
the study products were instructed to use a different 
needle for each injection and to inject the products 
deeply into the loose subcutaneous tissue. I do not 
know whether the lack of reactions was the result of 
the method of injection or the small number of H. per¬ 
tussis organisms injected with the mixed product, ol 
whether it was due to other factors. 


Whales.—Since the period of gestation is stated to be jus 
over ten months for blue whales and eleven and a half months 
for fin whales, and the addition of the suckling period of six 
or seven months gives a total of about eighteen month frotn 
conception bcfdre the calf can fend for itself, it is obvious tha 
the legal size limit has been fixed too low to be effective m. 
preserving the stock Hamilton, J. E,, Nature, June 12, 
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CESAREAN HYSTERECTOMY 
AT THE CHICAGO LYING-IN HOSPITAL 

W. J. DIECKHAMN, H. D. 

FLOYD J. BJORK, H. D. 
and 

GLORIA T. ARAGON, H. D. 

Chlcogo 

Tl)e mortality for cesarean hysterectomy at 
this liospital was reported^ in 1945 to be 
1,04 per cent and for cesarean section to be 
0.61 per cent. Ninety-six cesarean hysterec¬ 
tomies witli 1 deatli were mentioned in the 
report, and the statement was made that hys¬ 
terectomy is tlie operation of choice in infec¬ 
ted or potentially infected patients. There 
have been reports from several clinics advo¬ 
cating extraperitoneal section instead of 
cesarean hysterectomy in the treatment of 
infected or potentially infected patients. 
Cosgrove and Waters,^ reporting from the 
Margaret Hague Hospital, had the largest 
series of extraperitoneal sections and had 
excellent results in the type of case under 
discussion. They maintained that hysterectomy 
in such seriously ill patients is a formidable 
procedure and its immediate mortality must be 
high. Ibey pointed out that of the 96 cesarean 
hysterectomies reported by Dieckmann not all 
were performed for infection but some were 
undoubtedly elective operations. Ihis report 
is an analysis of our indications for the 
hysterectomies and of the complications and an 
explanation as to why the removal of the 
uterus, if properly carried out, will have the 
lowest mortality in infected patients, 

A collective review by Dieckmann in 1945 of 
deaths after cesarean section showed that the 
average mortality in maternity hospitals was 
1.46 per cent and that almost half of the 
deaths were due to infection, peritonitis 
being the chief cause of death. The average 
mortality for cesarean hysterectomy in four 
maternity hospitals was 4.3 per cent, with a 
range of 1 to 14 per cent. Cosgrove and Waters 
stated that 6 deaths following cesarean sec¬ 
tion for disproportion were due to periton¬ 
itis. Two years ago they reported^ 483 extra- 
peritoneal sections with 6 maternal deaths 
(5 due to infection), a mortality rate of 1.24 
per cent. Since most of their operations were 
performed in infected or potentially infected 
patients (whom we would have delivered vagin- 
ally, if necessary by craniotomy, or by cesar¬ 
ean hysterectomy), this low mortality con¬ 
vinced us that this type of operation in the 
potentially infected patient is far superior 
to laparotrachelotomy and to difficult vaginal 

Read before the Section on Obstetrics and Gynecology 
at the Ninety-Sixth Annual Session of the American 
Medical Association, Atlantic City, N.J., June 13, 1947. 

From the Department of Obstetrics and Gynecology of 
the University of Chicago and the Chicago Lying-in 
Hospital. 

1. Dieckmann, W. J.: Am. J. Obst. S Gynec. 50:20, 1945, 

. 2. Cosgrove, S. , and Waters, E.: Am. J. Obst. & Gynec. 

^2:237, 1946. 


deliveries witlj their higli fetal mortality and 
maternal injuries, but has not convinced us 
that it is safer than cesarean hysterectomy in' 
infected patients. ' 

One of us (W.J.D.) lias seen autopsies after 
8 cesarean sections, 3 after laparotrachel¬ 
otomy and 5 after classic cesarean section, 
and in cncli instance tiie sutures were not 
holding and lochia and pus were draining into 
the abdominal cavity. We believe that in 
infected patients the abdomen is able to take 
care of the ordinary amount of spill, but if' 
the postpartum uterus, which is an excellent 
nidus, is not removed it acts as a focus for 
continued dissemination of bacteria into the 
abdominal cavity and into the blood and lymph¬ 
atic systems. However, if the entire uterus is 
not removed in the infected patient or at 
least down to within 2 cm. of the external os, 
not only is tlie safety of the operation lost 
but the added manipulation plus the remaining 
traumatized uterus adds to the danger. We are 
not concerned about the peritoneal contamin¬ 
ation from buttonholing the peritoneum during 
an extraperitoneal section but are concerned 
with the damaged area of peritoneum, no matter 
bow ligated, as being the place for infected 
uterine contents to gain access to the abdo¬ 
men. 

Cosgrove and Waters have questioned the 
value that we attribute to Baldwin’s treatment 
of puerperal infection by early hysterectomy. 
Seventy-seven per cent of Baldwin's^ patients 
Tiad pus in the uterine wall or in the tissues 
around the uterus at the time of the opera¬ 
tion, and we think that the mortality'wi thout 
the hysterectomy would have been close to 100 
per cent. He had 30 per cent mortality in his 
first 67 cases, 18 per cent in his next 17 
and no deaths in the following 6.'We can re¬ 
call autopsies in which the infection was 
localized in a small area in the puerperal 
uterus, in which, had it been removed early 
enough, the outcome might have been different. 
We can also recall patients who had a cesar¬ 
ean hysterectomy for infection, either poten¬ 
tial or actual, who were extremely ill for 
weeks and who, we believe,would have died had 
the uterus not been removed. 


DATA ON CESAREAN SECTION AND HrSTERECTOMT 


We do not propose to make extensive cita¬ 
tions from the literature; however, Harris’^ 
study is especially pertinent. His report in 
1922 of 64 cesarean hysterectomies performed 
at Johns Hopkias Hospital with 3 deaths, a 
mortality of 4.7 per cent, corrected 1.6 per 
cent, with no deaths from infection, demon¬ 
strates what could be done before the days of 
blood transfusions and antibiotics. The policy 
at Johns Hopkins Hospital was to remove the 
uterus in patients who were hopelessly de¬ 
formed or mentally defective at the time of 
the third cesarean section or if there was 


3. Baldwin, J. F.: Tr. Am. Gynec. Soc. 
1930. 

4. Harris, J. -W-: Bull. Johns Hopkins 
1922. 


(1929) 42:96, 
Hosp. 33:318, 
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evidence of infection. Of 27 patients who were 
operated on before or early in labor, histol- 
'ogic evidence of infection was found in only 
1. There was clinical evidence of infection in 
18 of the 28 patients who liad been in labor 
for a long time or on whom attempts at induc¬ 
tion or delivery had been made, and 23 of 
these uteri showed histologic evidence of in¬ 
fection. Harris concluded that cesarean hys¬ 
terectomy is the operation of choice in pa¬ 
tients who are potentially infected. 

A review of the literature does make one 
wonder about the relatively low incidence, 0.2 
to 2 per cent, of cesarean hysterectomy. For 
example, De NormandieS in his five year study 
of 11,030 cesarean sections in Massachusetts 
reported that there were only 147 hysterec¬ 
tomies, 1.3 per cent, with a mortality of 9.5 
per cent. 

Irving® in 1945 stated that in tlic preceding 
ten years at the Boston Lying-in Hospital 
there were only 32 cesarean hysterectomies. 

Heis and De Costa^ in a recent article 
reviewed the history of cesarean hysterectomy 
and in the United States collected 25,028 
cesarean sections and only 636 hysterectomies, 
an incidence for tlie latter of 2.5 per cent 
and a mortality of 5.2 per cent. Tlie incidence 
and mortality in their own series were 4.5 and 
0 per cent, respectively. The morbidity was 39 
per cent, which they stated was much less than 
what they found after cesarean section. Heis 
and De Costa attributed the reduced morbidity 
to the fact that hysterectomy removes the 
potentially infected thrombotic placental site 
and to the substitution of a short incision 
with opportunity for spontaneous drainage for 
the longer buried uterine incision. 


TABLE 1. —Ccsorton Section a\d Hysterectomy 
at the Chicago Lying-In Hospital 

Cesorcon 

Cesarean Section Jlysterectomy 

Maternal Maternal 

Mortolity Mortality 


Years 


Deliveries No. % No. % .No. R No. % 


1918-1931 (12) 
1931-1941 ( 10) 
«1941-J947 (5Ji) 

1931-1947 (15^) 

1918-1947 (27X) 


34,807 
27. 321 
19,628 
46,949 
81.756 


1,212 3.5 
1,457 5.3 

987 5.0 

2, 444 5.2 

3,654 4.5 


20 1,64 37 3.04 

9 0.62 76 5.23 
I 0.10 77 7.8 
10 0.41 153 6.3 
30 0.82 190 5,2 


1 2.70 
I 1.31 
0 0.0 

1 0.65 

2 1.05 


We are excluding hysterectomies in cases in 
which the uterus ruptured before delivery. 
There have almost always been hemorrhage and 
shock, excessive spill of infected amniotic 
fluid and meconium into the abdominal cavity; 
torn arteries have retracted; extensive tissue 
spaces have been opened, and there are fre¬ 
quent injuries to bladder and ureter and 
occasional injuries to the sigmoid. Our mor¬ 
tality in these patients is 23 per cent. 
Patients with separations of the old scar 
found at the time of the cesarean section 
without any escape of uterine content,are 
included. 


5. De Normandie, R. L. ; New England J. Med. 227: 533, 

19‘*2. , 

6 . Irving, F. C. : Am. J, Obst. & Gynec, 50:660, 1945. 

7. Reis, R. A., and De Costa, E. J.: Cesarean Hyster¬ 
ectomy, J.A.M.A. ,134:775 (June 28) 1947. 


J. A. H. A. 
July 17, 1948 

The data pertinent to cesarean section and 
hysterectomy on our service are listed in 
table 1. There were 168 operations since 1931, 
but only 153 were performed on patients who 
were thirty weeks or more pregnant. There was 
only 1 death. This constantly increasing use 
of cesarean hysterectomy may be due to the 
fact that the department is a combined one, 
the staff being experienced both in obstetrics 
and gynecology. The operation is performed 
with equal frequency in both private and 
clinic patients,with perhaps a slightly higher 
incidence in the former. If one believes, as 
we do, that elective cesarean hysterectomy has 
leSs mortality than elective cesarean section, 
and if one is properly appreciative of the 
uterine diseases that occur with increasing 
frequency after 35 years of age, it is obvious 
why we favor hysterectomy in this group of 
patients instead of tubal ligation. 

, METHOD 

We have never regarded cesarean hysterectomy 
as a formidable procedure. It is more diffi- 
‘cult than removal of the nonpregnant uterus, 
because of the size of the organ and because, 
of the dilatation in the lower segment and 
cervix. Each resident who completes his train¬ 
ing on our service is first assistant at a* 
number of these operations and always performs 
several during his service. 

One of us (W’.J.D.) pointed out in his paper 
on cesarean section that this operation should 
not be used as a last resort. There is a 
proper time for the performance of safe cesar¬ 
ean section. TTiis, too, is true for cesarean 
hysterectomy. It should not be performed in 
the moribund patient witli the hope of saving 
her life. 

If the indication for the hysterectomy is 
potential ’or actual infection of the uterus, 
it is necessary that spill be kept at a mini¬ 
mum, but most important is the complete 
removal of the uterine tissue. The transverse 
incision must be below the level of the inter¬ 
nal os if there is no cervical effacement 
at^ or within 2 cm. of, the external os if there 
is a lower uterine segment. The need for com¬ 
plete or almost complete removal of the uterus 
is evident from the figure. After labor the 
lower segment is 10 to 15 cm. in length, and 
if not removed it will have almost as great 
potentialities for infection, because of the 
operation, as the entire uterus. If the hys¬ 
terectomy is performed to prevent future 
pregnancy in a woman of 30 or less, it is 
desirable to leave enough uterus in order that 
the patient will have regular but extremely 
brief, and scanty menstrual periods. The trans¬ 
verse incision here is made at^or slightly 
above,the lower segment of the uterus, or 7 to 
10 cm. from the external os, or, if there is no 
cervical effacement, 2 cm. above the internal 
os. The average weight of the term uterus is 
997 Gm., with a range of 828 to 1,118 Gm. 
The cuff is closed in layers, interrupted 
surgical gut sutures being used if there is 
infection, and completely peritonized with the 
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Isladdcr flap. No drainage is used. If Llicrc is 
potential or actual uterine infection, tl\e 
patient i.s given notliing by mouth and is given 
fluids parcnternlly until tlie clinical course 
warrants the oral administration. The water 
and salt balance must be adjusted to insure a 
urine output of at least 1,000 cc. per twenty- 
four hours. Tile patient with clinical evidence 
of infection should be given adequate amounts 
of blood, tlie appropriate vitamins and sulfon¬ 
amide compound and/or appropriate anti¬ 
biotics, although our results to date without 
the latter drugs have been excellent, llie non- 
infected patient sliould have tlie usual post- 
cesarean routine. 



Term uterus removea at autopsy ewenty-Jour iiours alter 
delivery. It weighed 1,0^2 Gm. and was 24 cm. in length. 
The lower seg.ment ,4 to B measured 9 cm. A indicates 
beginning of contractile portion (corpus) of uterus, a 
the external os. In an infected or potentially infected 
uterus the transverse incision must be made at or within 
2 cm. of B. If It is desirable for the patient to have 
menstrual periods the transverse.incision must be made 
at or sligJitly above A. 

INDICATIONS FOR CESAREAN HYSTERECTOMY 

Ihe indications for the hysterectomy are 
listed in table 2. Many of the indications for 
the cesarean section were repeat operations, 
but, if myomas were found in the uterus, our 
policy was to remove it instead of crushing 
and ligating the tubes. If the patient was 35 
years or over and a multipara, we frequently 
prevented future pregnancies by hysterectomy. 
A Couvelaire uterus in a multipara, even if 
there was no bleeding, was always removed, but 
if it was in a primipara every attempt was 
made to save the uterus unless theve was evi¬ 
dence of pronounced lack of muscle tone or 
hemorrhage. Elderly multiparas with placenta 
previa usually had the uterus removed instead 
of a tubal ligation. The high incidence of 


placenta .accrcta in the patients with previa 
is of interest. The uterus was removed in a 
numixjr of casc.s after unsuccessful tubal liga¬ 
tion, primarily for the purpose of studying 
Lite tube which was still patent. By diseased 
organ we mean a uterus in which there are two 
or more cesarean scars. 'Ihcrc were 5 patients 


TARLE 2. — Indications for Hysterectomy 


Indication 

Number 

Myoma 

‘14 plus* 

Infection 

19 

Potential infection 

Couvelaire uterus 

14 

Multipnra 

6 

Hemorrhage 

Placento previa 

6 

Multipara 

6 * 

Accrcta 

2 

Placenta accrcta 

2 

Tubal ligation failed 

6 

Diseased organ 

11 

Thin scar 

S 

To stcriliie, 35 plus years 

14 

To sterilize; toxetnia; 35 plus years 

4 

V'cntral hernia 

2 

Uterine hemorrhage 

3 

Carcinoma of cervix 

4l 

Miscel1aneous 

5 


Total 153 

Total hysterectomy was done in I case, 
f Total hysterectomy was done in 3 cases. 


in whom, at the time of the cesarean section, 
the membranes projected through the scar after 
the vesical peritoneum was reflected or the 
scar tissue was paper thin. Iwo patients had 
an extensive ventral liernia and, since tubal 
ligation was advisable, it was felt that the 
postpartum course would be smoother with a 
hysterectomy. Three patients at the time of 
the cesarean section had more than the usual 
hemorrhage from the uterus, which did not 
respond properly to injections .of solution of 
posterior pituitary, massage and packing. Four 
patients bad carcinoma of the cervix, which 
had been treated with radium in 3 (total 
hysterectomy in these) and by subtotal hyster¬ 
ectomy in 1, who subsequently received radium. 
The indications in the miscellaneous group 
were acute appendicitis and rupture, steno¬ 
sis of the vagina, a carcinoma of the breast 
(castration), a myoma with sarcomatous degen¬ 
eration and a psychiatric case. 

A'unilateral salpingo-oophorectomy was per¬ 
formed in 31 cases and a bilateral salpingo- 
oophorectomy in 8 cases. 

'Ibe age and parity of our patients are given 
in table 3. Over two thirds of the patients 
were 30 years of age or older, and over two 
thirds had two or more children. If a tube and 
an ovary are left on the same side and care is 
taken not to interfere with the venous return 
from the ovary and tube, there is no menopause 
within two or three years, as has been reported, 
unless it would have occurred normally. We 
know that ovarian function has lasted for over 
ten years in some of these patients, provided 
that the operation was performed in patients 
less' than 30 years of aee. 
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Ihe following abstracts give the indications 
for the hysterectomy in the 5 patients who 
were less than 25 years old; 

A.K., aged 2.4 years, was a gravida IV, para ll. 
The diseased organ—that is, two previous scars in 
the uterus—was the indication for the hysterec- 
torny. 

C. S., aged 24 years, gravida II, para I, had a 
total hysterectomy because of a diagnosis of adeno¬ 
carcinoma of the cervix, which subsequently was 
changed to pronounced hyperplasia of the cervical 
mucosa due to pregnancy. 

J.L., aged 24 years, gravida II, had a hysterec¬ 
tomy because at the time of the operation a com¬ 
plete separation of the old cesarean scar was 
found. 

I.B., aged 24 years, gravida II, had had a 
previous cesarean section. The uterus was removed 
because the patient had had ruptured membranes for 
twenty-four hours and an unsterile vaginal examina¬ 
tion in tlie clinic. 

M.N., aged 19 years, gravida III, had had two 
previous cesarean sections. The membranes had been 
positively ruptured for one week and the patient 
had been in labor for seven liours. No sulfonamide 
drug or penicillin was used. The postoperative 
course was normal. 


TABLE 3.—Age and Parity (33 Heefcs and More) 


Age in 
Years 

I 

11 

III 

IV 

Parity 

V VI 

VII 

vin+ 

Total 

15 - 19 


. 

1 



• 

« 

• 

1 

20 - 24 

. 

2 

2 

• 

• 

• 

• 

• 

4 

25 - 29 

1 

8 

2 

2 

3 

1 

• 

• 

17 

30 - 34 

5 

9 

8 

4 

8 

• 

1 

I 

36 

35 - 39 

17 

11 

9 

5 

5 

8 

4 

9 

68 

40 - 44 

11 

4 

1 

3 

3 

1 

1 

1 

25 

45 • 49 

- 

- 

* 

• 

• 

• 

• 

2 

2 

Total 

34 

34 

23 

14 

19 

10 

6 

13 

153 


MORBIDITV AND DURATION OF FEVER 

The morbidity and duration of fever are 
given in table 4. The potentially infected 
patients are those in labor and/or with rup¬ 
tured membranes of more than twenty-four 
hours’ duration. The following are our crit¬ 
eria for an infected patient,and in cases of 
cephalopelvic dystocia we would deliver either 
by craniotomy or, preferably, by cesarean 
hysterectomy; (1) labor and/or ruptured mem¬ 
branes of forty-eight hours or more associated 
with: (a) temperature of 38 C. (100.4 F.) or 
more, (6) chills, (c) positive blood culture 
and id) bacteria in the amniotic fluid in 
large numbers; (2) repeated vaginal examina¬ 
tions with hands or unsterile gloves; (3) 
foul-smelling amniotic fluid; (4) labor after 
attempts at delivery; (5) when a bag, bougie 
or pack has been in the uterus; (6) more than 
twelve rectal or six vaginal examinations. 

It i's difficult to believe,that in a period 
of fifteen and one-half years there were only 
r& potentially infected and 21 infected 
patients out of a total of 153 in whom we 
deemed hysterectomy advisable. Irrespective 
of iiow carefully records are kept, they do not 
express the real indications to the degree 
experienced by the surgeon at the- time of the 
operation. One of us (W.J.D.) has noticed this 
frequently in studying the indications for 


J. A. M. A. 

July 17, 1948 

terminating pregnancy in patients with tox¬ 
emia, lie could recall just how serious the 
patient’s condition was, and yet the'record 
does not support his memory of the case. The 
morbidity'is 50 per cent in the clean and 
potentially infected patients and 71 per cent 
in the infected. There is not much difference 
between the clean and the potentially infec¬ 
ted, The interesting.thing is the average 
short duration of the fever. 


TABLE 4>^^Morhidity and Duration of Fever 


Type of Cftses 

Noria.l • 

38 - 

■ 38.9 C.' 

39 ■ 

39.9 C.* 

40 C.+ T Totil 

Cleee Caacs 
P otentisUy 

59 - 49.OX 

47 

• 39.0% 

10 

- 8.0% 

4 • 3.0X 

120 

Infected 

6 ■ 50.OX 

4 

- 33.0% 

2 

- 17.0% 

0 

.12 

Infected 

6 - 29. OX 

10 

- 48.0% 

3 

• 14.0% 

2 • 9.0X 

21 

Total 

71 - 46.OX 

61 

- 40.0% 

IS 

- 10,8% 

6 - 4,0X 

153 

Duration of Ferer 







\ day 


15 

- 19. % 

7 

- 9 % 

3 - 3 X 


2 daya 


17 

- 21. % 

4 

• 5 % 

1 - 1 X 


3 daya 


19 

- 23. % 

2 

• 2 % 



4+ days 


10 

- 12. % 

2 

‘ 2 % 

2 - 2 X 


Average > days 


4.3 

•53.5 % 

3.2 

-13*7% 

2.8-3.9X 



* 10D.4 to 102 r* 

1 102.2 to 103.8 F. 
T 104 F. or higher. 


MAJOR COMPLICATIONS 

We liave listed the major complications in 
table 5. One patient w'ho had Streptococcus 
viridans septicemia from acute endocarditis 
required a second cesarean section. A hyster¬ 
ectomy was performed’ in order that a potential 
implant site could be eliminated. The-post¬ 
operative course was normal. 

Two patients had paralytic ileus, presumably 
without peritonitis. Six patients had peri¬ 
tonitis, although the characteristic symptoms 
and signs of peritonitis were absent. One of 
_ TABLE S* ^Complications _ . 


No* of Cases 

ScptxccmxB 1 
Peritonitis 6 
Paralytic ileus 2 
Pelvic thrombophlebitis 1 
Pelvic abscess 1 
Pulmonary embolism 1 
Infection of respiratory tract 3 
Hemorrhage from cervical stump 2 
Infection of abdominal wound 3 
Infection of urinary tract 3* 
Bladder injury 2t 
Ligation,^ both ureters 2' 


I There was one vesicovaginal fistula* 

I Subsequent unilateral nephrectomy was done 
in each case* 

us (W.J.D,) has taught for many years that the 
classic symptoms and signs of peritonitis— 
namely, pain, persistent vomiting and abdom¬ 
inal rigidity—are rarely, if ever, present in 
puerperal peritonitis.® The characteristic 
findings are some abdominal distention, 
little, if any, vomiting, an indefinite mass 
arising from the pelvis and varying elevations 
of the temperature with a pulse rate which is 
more rapid than the fever would warrant. Fre¬ 
quently there are signs of bronchopneumonia, 
especially at the bases of the lungs, due to 
the splinting of the diaphragm. These findings 
were also noted by Rivett^ and his co-workers in 

B, Schwarz, 0. H,, and Dieckmann, W, J.: Am* J* Obst. 
fi- Gynec. 4r 467, 1927. 

9, Rivett, L, C., Williams, L.; Colebrook, M. B., 

Fry, R. M. : Proc. Bev* .Soc. Med. 2^:45, 1^33. 
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1933, slaLcd that there was no clinical 
syndrome which could he stated as being diag¬ 
nostic of puerperal peritonitis. Iligidity was 
hardly ever present and constipation rarely. 

In a group of 30 fatal cases 'in wliicli the 
diagnosis was confirmed by .autopsy, tliey noted 
distention in 22, tenderness in 13, rigidity 
in 4, diarrhea in 4 and vomiting in only 5. 
lliese observations liave been confirmed on our 
service by cither laparotomy or autopsy. 

One, patient liad pelvic thrombophlebitis and 
one a pelvic abscess which was drained some 
six weeks after operation., A .number of pa-, 
tients had-..slight infections of the. respira-' 
tory.tract, and 3 had serious infections.' 
Hemorrhage from the cervical stump occurred in 
2 pati'lh'ts on the tenth day; this was treated 
by clamping and removing the clamp in forty- 
eight hours. Neither patient required a trans¬ 
fusion. Injury to the bladder occurred in 2 
patients, in 1 of whom a vesicovaginal fis¬ 
tula developed which required subsequent 
repair.. 

A -serious complication was the ligation of 
both ureters in 2 patients. A total hysterec-. 
tomy was perfromed in a case of placenta pre- 
da to obtain the entire specimen. The other 
patient.had a carcinoma of the cervix, and 
a rather extensive resection of the para¬ 
metria and vagina was made. However, in both 
instances' the patient was given 500 cc. of 30 
per cent dextrose, and when no urine appeared 
in the bladder within thirty minutes we felt 
that the diagnosis was definite. It.was con¬ 
firmed by inability on the part of the urolo¬ 
gist to pass catheters in either ureter. The 
usual treatment in such cases is a nephros¬ 
tomy, The abdomen was reopened,and>with the 

urologist passing ureteral catheters from be¬ 
low and the surgeon locating the point of 
obstruction through the abdomen, the constric¬ 
ting sutures were located and cut. In 1 pa¬ 
tient a ureterovaginal fistula developed,which 
required a subsequent nephrectomy, and in the 
other case one ureter was implanted in the 
bladder wall and the other ureter was im¬ 
planted in the skin, the kidney being removed 
subsequently. 

There were 10 stillbirths and 8 neonatal 
deaths, a total uncorrected fetal mortality of 
11.8 per cent, which is twice that for cesar¬ 
ean section and four times that for all types 
of delivery. Abruptio placentae, placenta pre¬ 
via and prolonged labor are all characterized 
by a high fetal mortality and comprise one 
third of the series. 

The 1 patient who died, M.S. , was 32 years old, 
gravida X, para VI and who weighed 108 Kg. She had 
had two previous deliveries by us; she had diabetes 
and chronic rheumatic heart disease, and late in 
pregnancy toxemia developed. She was at term on 
Oct. 29, 1937. and was not cooperative. She was ad¬ 
mitted on October 3, at thirty-seven weeks' gest¬ 
ation, because her membranes ruptured. On October 
4 the attending obstetrician advised observation 
and no induction; shortly thereafter the patient 
began having contractions. There had been two ste¬ 
rile vaginal examinations, and, because of twenty-one 


hours of labor with strong tumultuous pain for six 
hours, ruptured membranes for over twenty-three 
hours and an extremely large abdomen,* a cesarean 
hysterectomy was performed. The baby weighed 5, 170 
Gm., and the placenta weighed 885 Gm., thus 
accounting for the huge size of the abdomen. On the 
second postoperative day the patient complained of 
abdominal distention,but was taking fluids by 
mouth. On tlie third there was increasing distention 
and she vomited once. Wangensteen drainage was 
instituted on the third. On the fourth day the 
patient was given water and the tube was removed. 
The tube was inserted on the fifth and later re¬ 
moved. The same procedures occurred on the sixth 
day. The tube was reinserted on the seventh, re¬ 
moved on the eighth and again reinserted on the 
ninth. The patient died on the tenth postoperative 
day. There was a difference of opinion, and one 
obstetrician would order the patient to have fluids 
and food by mouth and another one would discontinue 
them. Most of the staff thought that the patient at 
first had localized peritonitis and that had she 
been given the routine treatment for peritonitis 
the outcome might have been different. The fact 
that she lived ten days would seem to substantiate 
this belief. 

The essential findings, at the autopsy were as 
follows: When the peritonea] cavity was opened, the 
markedly distended domelike abdominal wall suddenly 
collapsed as a rush of gas was released. The abdom-, 
inal cavity contained 2,200 cc. of a foul-smelling, 
turbid tan pus,which was found in all parts of the 
peritoneal cavity from the diaphragm to the pelvis,^ 
partly concealed in pockets between the viscera and 
the abdominal walls. After removal of the fluid, 
the peritoneal surfaces, both visceral and pari¬ 
etal, showed focal injection and were covered with 
a fibrinous or fibrinopurulent exudate. The omentum 
adhered to the region of the cecum by fibrous ad¬ 
hesions. The omentum was greatly thickened and 
inflamed, apparently through the entire fat layer. 
The stomach was distended with gas. The large bowel 
was greatly distended by gas and a semifluid con¬ 
tent. Pehind the region in the cervical stump was a 
transverse row of surgical gut sutures, peritoniz-r 
ing the cervical stump. The exudate was no thicker 
here than on other parts of the peritoneum. There 
also was pus in the lesser peritoneal cavity. Other 
findings were: bilateral ovarian hemorrhagic infar¬ 
ction, thrombosis of the right ovarian vein, pro¬ 
nounced dilatation of the cervical canal, active 
rheumatic myocarditis and clinical diabetes melli- 
tus. 

One of us (W.J.D.) has had seriousl-y sick 
patients after cesarean section and after 
cesarean h-ysterectomy. He had 1 patient die 
after hysterectomy. This patient was brought 
into the hospital in 1926 with a myoma block¬ 
ing the inlet and a nonpulsating cord which 
had been hanging through the introitus for 
three days. The uterus was removed without 
being opened. The pulse and temperature re¬ 
mained normal until the day of death, which 
occurred on the seventh postoperative day. 
Generalized peritonitis was found at autopsy. 

CONCLUSIONS 

Cesarean hysterectomy has absolute as well as 
relative indications. It is not a panacea for poor, 
obstetrics. The incidence necessary for proper 
training in the technic is too low in most clinics. 

It requires about the same amount of time' 
for the experienced operator to perform cesar¬ 
ean hysterectomy as for laparotrachelotomy. 
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The blood loss is not increased and is usually 
reduced. 

Hysterectomy after cesarean section in 
ihfected'-or potentially infected patients in¬ 
sures the lowest mortality, jprovided that 
the entire body or corpus' and most of the 
cervix is ‘removed. Peritonitis routine is 
necessary for forty^eight to ninety-six hours 
or until the patient’s condition warrants oral 
fluids. During this period adequate supportive 
treatment is necessary and sufficient paren¬ 
teral fluid must be given to insure a urinary 
output of at least 1,000 cc. 

Cesarean hysterectomy in the treatment of 
the infected patient—whether the infection is 
due to cephalopelvic disproportion, to ob- 
stBuctiqn from tumors, fetal malposition, 
unsterile examinations or a faulty mechanism 
of labor—should have a mortality of less than 
2 per cent. 

If it is an elective operation, the mortal¬ 
ity should be less than 1 per cent. 

ABSTRACT OF DISCUSSION 

DR. ARTHUR B. HUNT. Rochester, Minn.: Five alter¬ 
natives present themselves when the problem of ac¬ 
tual or potential infection in the presence of pro¬ 
longed dystocia is considered. They are (1) the 
avoidance of getting into such a situation — that 
is, prophylaxis, (2) cesarean hysterectomy, (3) ex- 
traperitoneal cesarean section, (4) low cervical 
cesarean section,with full use of sulfonamide com¬ 
pounds and antibiotic'substances, and (5) cranio¬ 
tomy. Dr. Dieckmann, in his 1945 communication on 
cesarean section, emphasized the importance of 
early decision in the disposition of patients with 
dystocia in obtaining a low mortality rate, and we 
cannot too greatly appreciate the importance of 
early decision in practice and in the training of 
■postgraduate students. The value ol cesarean 
hysterectomy is well outlined in his present 
communication. I would agree with Dr. Dieckmann 
that in the presence of actual infection such a 
procedure is the one of choice. We feel that 
cesarean hysterectomy is preferable to multiple 
myomectomy in the presence of fibroids and is at 
times for intractable hemorrliage. We have placed 
a rather heavy strain on both the low cervical 
cesarean section and the concomitant use of 
sulfonamide compounds and antibiotic materials 
■in these cases, but to date with good results. 
The frequent ill advised use of antibiotic sub¬ 
stances and the too general ready dependence on 
them can well be deplored, but this has little 
connection with the early intensive and per¬ 
sistent ly .ski If ul use of such preparations when 
they are urgently needed. At the Mayo Clinic, we 
■have done 31P cesarean sections in about 9,5PP 
deliveries from Jan. 1, 1935 to June 1, 1947; 
the incidence of cesarean section has been 3.3 per 
cent. Twelve patients had cesarean hysterectomy, 
making an incidence of 3.9 per cent among the cases 
of cesarean 'section. Not included in this group is 
1 instance of posthumous cesarean section, done af¬ 
ter death from a brain abscess. There was no mat- 
ern.al mortality in the 31P. calses. Surprisingly, 
only 1 patient was subjected to Porro cesarean 
section, because of actual or potential infection, 
•and this' patient was operated on less than two 
months ago. We have frequently violated Dr. Dieck- 
mann’s .rule by applying low cervical cesarean 
section with the use of antibiotic substances in 


many cases. In an even larger number; by these 
means, we eventually ..delivered normal live infants 
through the pelvis^and jleft patients in. good cent 
dition for further .reproduction, whereas i f we had 
■performed cesarean hysterectomy we would, of 
course, have deprived them of the uterus. However, 
we would agree that in the presence of definite 
infection, which makes the risk-seem high, ces¬ 
arean hysterectomy is the operation of choice, 
since it affords a good prognosis for the fetus 
and, as Dr. Dieckmann has- s6 wisely observed 
elsewhere, it is better to have a live woman 
without her uterus than a dead woman with it. One 
of his tables reveals a mor ta li ty , rate of less 
than P.l per cent, there being only 1 maternal 
death in more than 1,P50 cases of cesarean section 
of all types in a five and a half year period.. 
These results speak for themselves and probably 
represent a bedrock level in maternal mortality 
associated with cesarean section. 

DR. JAMES F. NORTON, Jersey City, N. J.; Dr. 
Dieckmann, you are in error when you credit us 
with 6 deaths, 5 of them from infection. Four of 
our 6 deaths were from infection, 1 was from hem-: 
orrhnge and 1 was from spinal anesthesia. We have 
not had a death due to infection following extra- 
peritoneal cesarean section since 1940, and it 
goes back almost to the 120 or 130 cases in this 
series of 753. Vou stated, and I think justly so, 
that we are all interested in doing,what’is best 
for the patient to reduce fetal and maternal mort¬ 
ality, and do it with a degree of safety. We be-, 
lieve definitely that we have, with the method we 
use, a method at our disposal which is quite safe, 
which is well within the surgical competence of any 
trained man, and you admit that you have difficulty 
getting material to teach cesarean hysterectomy to 
your group. In your statistical report you men¬ 
tioned 2 bladder injuries. About a year ago I sub¬ 
mitted a paper setting forth a paravesical extra- 
peritoneal cesarean section technic, Lascoe ap¬ 
proach, and I stressed then the ease of perfor¬ 
mance of the operation, the almost foolproof .post¬ 
operative course. In the light of our subsequent 
experience, I have reason to believe only that 
what I said then was probably a gross understate¬ 
ment. Tliis is definitely a different operation from 
that supervesical operation described by Waters. 
It is a paravesical' extraperitoneal cesarean 
section, as I said, a modified Lascoe, but. rather 
definitely modified. 

DR. WILLIAM F. MENGERT, Dallas, Texas: From a 
theoretical point of view, it seems, since the por¬ 
tal of entry of puerperal infection is through the 
endometrium, that if the uterus is removed before 
there is a spreading infection one can do a great 
deal toward prevention of death from peritonitis. 
It does not make much difference what sort of 
hysterectomy is done if one needs to do one. My 
associates and I happen to do total hysterectomy, 
in the few cases which we do. It is my intention to 
support Dr. Dieckmann in this, but I nevertheless 
must comment on the incidence of cesarean section 
in his paper, not only there but also at Jersey 
City. It is difficult for me to believe that 1 in 

2.5 women in Chicago and in Jersey City is unable 
to give birth to a baby by the vagina. Since at 
Parkland Hospital wd tend to permit vaginal de¬ 
livery and do relatively few cesarean sections, 

I have no such figures to present as you .have heard 
here today, but I do want, to present a case report 
in order to illustrate the fact that extraperi¬ 
toneal cesarean section is not without danger. A 
young primiggavida was admitted in an obstructed 
labor with cephalopelvic disproportion. After about 
forty--eight hours^when she' had'a temperature of 

99.5 F. (this fever did not subside with the-ad- 
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mihistrntion of flviids), «c' Uid a Waters cxtra- 
jictitoncnl ccsaVean section.* noth at operation a'hd 
at 'hutopsy it was'demonstrated that the peritoneum 
had not been "injured. It was 'intact at the time of 
operation. It was also intact at the time of 
autopsy. Nevertheless, this woman died with ripht- I 
sided pyelonephritis and a localized peritonitis. I 
She had all of the antibiotics and all of the 
sulfonamide drugs that we were able to give her. 

1 should like to put on the record this fact, 
that it is possible for peritonitis to occur 
through an intact peritoneum. 

DU. W. J. DIECKMANN, Chienso: Dr. Hunt spoke of 
the use of antibiotics and sulfonamide drugs in 
cases of prolonged labor. Since over two thirds of 
the cases of puerperal infection are due to bac¬ 
teria which arc not amenable to cither substance, 

I do not believe that one is justified in taking 
chances with the patient's life. Tliese drugs sltould 
be given and in cases with infection the uterus 
should be removed .and bacteriologic and histologic 
studies made of the uterus to determine whether 
these drugs have been of any value. I know 2 cases 
in which craniotomy was performed on the living 
baby. In both instances the baby had been damaged 
either by prolonged labor or attempts at delivery. 
One must remember that after prolonged labor, even 
though the fetal heart sounds are within the nor¬ 
mal range, it does not necessarily follow that the 
baby will be born alive or that it will, if born 
alive, be well. Dr. Norton questioned hysterectomy 
in patients less than 30. We felt that the hys¬ 
terectomy was indicated in each case and, as long 
as an ovary and tube are left on the same side, the 
patient will not have her menopause for at least 
ten years and probably longer. We see no need to 
preserve the uterus when there is a chance that it 
may endanger the patient's life. Since the cervix 
in most of these cases has been normal during pre¬ 
gnancy we see no reason to remove the external os. 
We have used the extraperitoneal cesarean section 
in some elective and also in some borderline cases, 
but have not been able to deliver the baby within 
eight minutes, as suggested by Dr. Norton with his 
modifications. One operator had the case with a 
bilateral ligation of the ureters and also the case 
with vesical injury in which there was subsequently 
a vesicovaginal fis'tula, I am sorry if I have mis¬ 
quoted, giving 5 deaths from infection in place of 
4. That was according to the information that I 
had. Dr.. Mengert questioned the 4 per cent in¬ 
cidence of cesarean section. I know that we perform 
a few too many sections, and in all probability the 
group at Margaret Hague Maternity Hospital have the 
same experience. However, our mortality and mor¬ 
bidity are so low that we believe that we are 
justified in our practice. Our results are cer¬ 
tainly better than they were fifteen years ago, 
when we were attempting to have a lower incidence. 
The number of maternal lacerations with extensive 
scar tissue in the vagina was definitely in¬ 
creased. 


Dr. Garden and the Gardenia.—Those amateurs who were 
able successfully to apply the Linnaeau principles of classification 
Were encouraged by the great Swedish botanist to send to 
Upsala accounts of all flora and fauna believed to be “non¬ 
descript." Alexander Garden, a physician of Charleston, South 
Caiolina, was numbered among the so-called “sons of Lin¬ 
naeus.” In 1760 Linnaeus named a certain genus of plants 
Gardenia in his honor, and in later years Garden sent his 
master so many specimens of various kinds that Linnaeus called 
him “the happy illustrator of Nature in his own region-'of 
^Carolina.”—Denny, Margaret, The Scientific jl'/oiif/i/y, July 1948. 


-i'a23 
I 

PATHOLOGIC NON-NEOPLASTIC INTRACRAH.LAL 
CALCIFICATION 

dOHH D. CAMP, M. 0. 

Rochester, Minn. 

Strom* in 1919 conveniently divided intra¬ 
cranial calcification as revealed by roent¬ 
genograms into two groups: the physiologic 
and the patholdgic. The former group includes 
structures such as the'pineal gland, choroid 
plexus, falx cerebri and pacchionian bodies 
which normally may exhibit varying amounts 
of calcium. The pathologic group includes all 
tumors and certain non-neoplastic lesions. 
Many of the latter produce clinical signs 
which simulate those of a cerebral neoplasm, 
and in the differential diagnosis roentgeno- 
graphic evidence can play a most important 
role. Not infrequently the roentgenologist 
not only can exclude the presence of a tumor 
but by virtue of the shape, extent and distri¬ 
bution of shadows of calcification can pre¬ 
dict the nature of the disease and often the 
cause. The table shows a practical classifi¬ 
cation of these lesions for the roentgeno¬ 
logist. The pathologist may disagree with such 
a grouping because, microscopically, the method 
of deposition of calcium is similar in many 
of these lesions; nevertheless, the gross 
arrangement of the deposits of calcium as 
revealed by roentgenograms is typical for many. 

VASCULAB LESIONS 

The vascular intracranial lesions (non-neo- 
plastic) that may be portrayed by calcifi¬ 
cation in the roentgenogram are arterioscler¬ 
osis, aneurysms, angiomatous malformations 
and hematomas. 

Arteriosclerosis. —Arteriosclerosis involv¬ 
ing especially the internal carotid artery is 
evident in about 1.8 per cent of all roent¬ 
genograms of the skull. The incidence varies 
naturally with age; it ranges from 4.2 per 
cent in the sixth decade to 10 per cent in the 
eighth decade. The degree of calcification 
varies from the simple calcified plaque seen 
edgewise or en face just lateral to the sella 
turcica to complete tubular calcification of 
the cavernous and intracranial portions of 
one or both internal carotid arteries. The 
simple arteriosclerotic artery does not usually 
rise above the interclinoid level in the 
cavernous sinus, and the constancy of this 
position is important in distinguishing arterio¬ 
sclerotic calcification from calcified aneur¬ 
ysms and calcified suprasellar or parasellar 
tumors. Calcification of the interclinoid 
reflection of the dura may imitate focal plaque 
like calcification of the internal carotid 
artery. Calcification of the intracranial 


From the Section on Roentgenology, Mayo Clinic. 

Read heforc the Section on Radiology at the Ninety- 
Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J. June 11, 1947. 

3, Strom S*: Ueher die Rontgendiagnostik intxakran- 
ieller Verkaikungen, Fortschr. a. d. Gth. d. Rontgen- 
strahlen .27;577-601. 1921. 
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portion of tiie internal carotid artery is less 
coitTOon than that of the cavernous portion. 
Wlien present, it is usually associated with 
extensive calcification of the artery. Rarely, 
calcification extending to the contiguous 
portions of the middle cerebral, anterior 



Tig* J.' - In tracrani a I aneurysm exhibiting cKaractens-^ 
tic rcentgenograpluc signs- (]) curvilinear calcificatioa 
in wall of aneurysm; (J) unilateral crosinn of selln 
t\urc£cn:*(3) localized erosion of anterior clinonl process 
contiguous to aneurvsm. 

cerebral or opiithalmxc arteries may he ob¬ 
served. In certain cases, tlie posiero-anterior 
projection and the Granger or optic canal 
position are useful in checking tlie relation 
of tile calci fied vessel to adjoining structures. 

Knapp^ has suggested that, in cases in which 
the patients are elderly, pressure from a 
sclerotic and calcified internal carotid artery 
contiguous to the optic nerve may be a factor 
in producing a condition which will cause 
symptoms of glaucoma without tension, together 
witli altitudinal visual defects, optic atropliy 
and cupping. Recause of tlie rarity of tliis 
syndrome it would seem to he more easily ex¬ 
plained by actual disease of the ophthalmic 
artery rather than by pressure from tlie internal 
carotid artery. 

Aneurysm.—Although aneurysm of the internal 
carotid artery and related vessels has been 
of interest to the neurologist for a long time, 
its clinical importance has increased since 
tlie introduction of arteriography, which per¬ 
mits an accurate portrayal and precise locali¬ 
zation of the lesion. In many cases localized 
roentgenographic changes, especially the pre¬ 
sence of calcification, will permit the diag¬ 
nosis of an aneurysm without the use of arterio- 
graphy. 

Calcification in an aneurysm of the internal 
carotid artery may vary frwn curvilinear plaques 
wliich outline a fusiform or saccular enlarge¬ 
ment (fig.l) to complete shell-like calci¬ 
fication which outlines the walls of a lamin¬ 
ated clot or sac. The diameter of the shell¬ 
like calcification may vary from a few milli- 

2. Knapp, A.: Association of Sclerosis of the Cerebral 
Basal Vessels with Optic Atrophv and Cupping: Heport of 
Ten Cases, Arch. C^hth. 8; 037-640 ) 1932. 


meters to several centimeters; the larger the 
lesion, the more irregularly rounded its con¬ 
tours become. Other important roentgenographic 
changes consist of unilateral erosion of the 
sella turcica, especially the adjoining an¬ 
terior clinoid process, unilateral dilatation 
of the optic foramen and contiguous portion 
of the superior orbital fissure, and erosion 
of the margins of the carotid canal. General¬ 
ized enlargement of the sella turcica resulting 
from an aneurysm extending into the pituitary 
fossa may imitate the roentgenographic changes 
of pituitary tumor. 

Calcification within the aneurysm was ob¬ 
served roentgenographically in 7 of 8 cases 
(87.,5 per cent) reported by McKinney, Acfee 
and Soltz.^ These, authors were the first 'to 
correlate the roentgenographic findings with 
the clinical phenomena of.unruptured aneurysm 
of the intracranial portion .of- the internal 
carotid artery. The. presence of unilateral 
cxoplithalmos and unilateral partial or'complete 
involvement of the oculomotor.and trigeminal 
nerves, and usually involvement'of the optic, 
-troclilear and abducent nebves; plus roent- 
genograpliic rliangos, constitutes conclusive 
evidence of sucli an aneurysm. Curvilinear de¬ 
posits of calcium and unilateral bony chants 
about tl\e sella turcica are the significant 
signs that distinguish aneurysms from pituit¬ 
ary and suprasellar lesions. Parasellar choles¬ 
teatomas or epidermoids which contain calcium 
more closely imitate the roentgenographic 
changes of aneurysm tiion does any other lesion 
that 1 have observed. CJtromophobe tumors ‘of 
the pituitary body wliich often are cystic and 
extrude laterally from the sella turcica as 
well ns above may closely imitate the bony 
rhnnges of aneurysm. Fortunately, tliose tumors 
rarely undergo calcification, but, when they 
do, it has been my experience that the cal¬ 
cification lias been p,laquelike and has simu¬ 
lated tliat which occurs in an aneurysm. In 
sonie instances in which the clinical data are 
not conclusive, the final diagnosis must rest 
on arteriograpliy. ■ • 

Angiomatous Malformation .—Angiomatous nial- 
fdinia tion may be classified as capillary 
(telangiectatic), venous and arteriovenous. 
These lesions are considered by most patholo¬ 
gists as developmental; anomalies wliich may 
undergo subsequent change in size and charac¬ 
ter. They are primarily surface lesions of the 
cerebral hemisphere, lliey may be recognized as 
a simple enlargement of one or more vessels, or 
they may be more complicated and extend from 
the cerebral surface like an inverted cone 
with tlie apex contiguous to the lateral ven¬ 
tricle. 

Roentgenologic interest in vascular lesions 
was stimulated by Weber'* in 1923 when he rc- 

3. McKinney, J, .11,; Aerce, T. and Solti, S. £•: T*"? 

Syndrome of the l/n ruptured Aneurysm of the Intracranial 
Portion of the Internal Carotid Artery, Bull, fjcurol- 
Inst. N'ew Vorh’ 5:247-277 (Aug.) 1936. . 

4. Weber, K. p.; A ,Xotc oh the Association of External 
llaemangiomstous Naevus of the Sl<in with Cercbrpl (Men¬ 
ingeal) Haemangioma, Especially Cases of Facial Vascular 
Naevus with Contralateral Hemiplegia, Proc. Boy. 

Med. 22; 43 1-440 (Dec. 13) 1928. 
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ported n case ol' cerebral hemangioma associ¬ 
ated willi facial nevus and contralateral spas¬ 
tic licmiplegia. Tlie roentgenogram of the skull 
revealed involvement of almost the entire left 
hemisphere by wliat was interpreted ns calcar¬ 
eous deposits in tlie vessels of tlie meningeal 
angionn. 

Weber* observed similar calcification in 8 
of 21 otlier cases reviewed by him and conclud¬ 
ed tliat the roentgenographic appearance was 
characteristic (fig 2). Krabbe^ in 1934 re¬ 
ported in detail tlie postmortem findings in a 


case similar to the Cases reported by Weber.^ 
He established proof that the calcification 
occurs in the second and third layers of the 
atrophic cortex and not in the pia mater, 
which may show abundant vascularity but no 
true angioma. The distribution of the masses 
of calcium in the cortical convolutions easily 
explains the tortuous nature of the roentgeno¬ 
graphic shadows. ICrabbe's observation has oeen 
emfirmed by other observers, and the patho¬ 
logic basis for such a roentgenographic find¬ 
ing seems firmly established. In addition, the 
calvarium overlying the affected hemisphere is 
thickened and asynmetric, as would be expected 
in the presence of cortical atrophy. Curiously 
enough, the vascular markings of the diploe 
and internal tables are not increased over the 
involved area. Similar findings have been ob¬ 
served in patients without associated nevus 
and there would appear to be many variants of 
this condition. 

In cases of cerebral angioma, microscopic 
examination has disclosed calcification in the 
walls of the related blood vessels; however, 
the dominant roentgenograpbic finding in such 
cases is the calcification of the atrophic 
cerebral cortex. 

5. Krabbe, K. H.: Facial and Meningeal ^giomatosis 
A&sociated with Calcifications of the Brain Cortex: A 
Clinical and Anatomopathologic Contribution, Arch. Neur- 
■ ol. P^ychiat. 32:737-755 (Oct.) 1934. 
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Arteriovenous aneurysms, which usually arise 
from one of tlie major cerebral arteries or its 
brandies, do not reveal roentgenographic evi¬ 
dence of associated calcification nearly as 
frequently as do angiomas. Ihe significant 
roentgenograpliic changes' consist of markedly 
increased vascularity of tlie overlying calva¬ 
rium together with hypertrophic changes or 
thickening of the overlying bone. 

//emalomas.—Although subdural hematomas, 
encountered rather conmonly by neurosurgeons, 
do not present roentgenographic evidence of 


calcification as frequently as would be ex¬ 
pected, when calcification is present, it may 
assume the form of faint strands or olaques of 
calcium about the lesion or of- sheetlike 
masses of calcium about the lesion and in the 
contiguous meninges (fig 3). Formation of bone 
is not uncommon in the latter type of lesion 
and has been described by Schuller*’ as ossify¬ 
ing hematoma of the dura and has been consid¬ 
ered by him to be the same condition as hemor¬ 
rhagic pachymeningitis. It is possible that 
unilateral calcification of the meninges and 
falx cerebri of a young patient who has had a 
previous injury of the head but who does not 
have any deformity to suggest a localized 
hematoma may be a related condition. 

Calcification within an intracerebral hema¬ 
toma is usually revealed as a dense irregu¬ 
larly outlined mass which is from 1 to 5 cm. 
in diameter. Shadows of this type have been 
found so frequently in cases of old hemorrhage 
that their presence is of diagnostic signifi¬ 
cance. In my experience, they are more similar 
to the shadows of calcified intracranial 
tuberculoma tlian they are to the shadows of 
any other lesion. 

6 . Schul\6r. A.: Hacniatoma durae inatris ossificans, 
portschr. a. d. Geb. d. Rontgenstrahlen' 51;119-124, 1935. 
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Fig. 2«*— Calcification in second and third layers of cortex of atrophic' right cerebral 
henispliere associated with facial agioraa (Sturge-tteber syndrome); asymmetry of skull and thick¬ 
ening of calvarium on right side resulting from atrophy of right cerebral hemisphere. 
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. INTl'AH'tilATOBY LESIONS 

Various authors have suggested that atypical 
and ex,tensive calcification of the meninges 
may be t’he result of previous, inflammatory 
disease of the meriihges. However, in my expe¬ 
rience, calcification and even ossification.of 
the.falx cerebri and meninges is so frequently 
observed in the absence of any history of in¬ 
flammatory intracranial disease that it is 
doubtful if any significant relationship ex¬ 
ists'. Leary^ and other' authors have expressed 
the opinion tiiat chronic hemorrhagic internal 
pacliymeningitis, which has been of interest to 
pathologists for a long time,"is of traumatic 
.origin. Leary stated the belief that any in¬ 
flammatory reaction that may be associated 
with such lesions is incidental or accidental. 


J- A.-.H; A. 

IT, 1948 

occurs in 1.3 per'cent of cases'according to 

Scott and Graves. ^ Evans* and'Cduryi lie, 1® in a 
more'recent study,; reported that such’ calcifi- 
occurs in 6. <5 pe'f cent of cases.- Multiple 
lesions are much more frequent'than solitary 
lesions and appear about as often in the cere¬ 
brum as in thq cerebellum. Fifty per cent'are 
observed in children in 'the, first decade of 
life.'Roentgenographically, the calcified nod¬ 
ules are revealed as discrete irregularly out¬ 
lined dense masses of calcium,varying from 
0.5, cm. to'several cen timeters in diameter 
(fig. 5). Pathologically,' the calcification 
consists of myriads of coalescing calcospher- 
ities arranged in the form of a shelly which 
shrinks and fragments as the central portion 
of the lesion undergoes resorption. These 



Fig. 3.*~“Subdural hematoma; pia<.{uclike colcification in walls of hematomu and contiguous 
tneoinges. 


Kbliler® has stated tliat calcification in the 
reflection of the tentorium commonly known as 
the petroclinoid ligament is the result of 
chronic disease of the middle ear. In my expe¬ 
rience there has been no relationship whatever 
between the two conditions. In the absence of 
associated encephalitis, intracranial calcifi¬ 
cation resulting from meningitis per se is in¬ 
deed rare. 

Calcification resulting from previous en¬ 
cephalitis may be observed in roentgenograms 
as multiple small dense areas distributed 
throughout the cerebrum and frequently in tlie 
basal ganglions (fig. 4). I have observed 2 
instances in wliich miliary nodules of calcifi¬ 
cation occurred througliout the brain after- 
epidemic polioencephalitis. In both of these 
cases the patients were children. Associated 
roentgenograpliic evidence of cerebral damage 
and degeneration is usually present as well. 

Calcification of intracranial tuberculomas.^ 

7. Leary, T. ; SubduraJ Hemorrhages, J. A. M. A. 103: 

89 7 - 90 3 (Sept. 22) 1934. 

0. K.dhler, A.: Roentgenology; The Borderlands of the 
Normal and Early Pathological in the Skiagram, ed. 2, 
translated by Arthur Turnbull. William Wood & Company. 

1935. 


changes account for t,lie irregular roentgeno- 
graphic contour. Associated fonnation of bone 
within the lesion is not uncommon. Evans and 
CourviJle have also described microscopic evi¬ 
dence ol calcification in the walls of vessels in 
Liic central portion and at tlie margins of 
tuberculomas. Such calcification does not 
appear to play an important role in the roent- 
gcnographic appearance of the nodules. 

Roentgenographic evidence of calcification 
within an old abscess of the brain has been 
mentioned by numerous observers. I have never 
encountered such calcification, and it would, 
appear to be unusually rare. 

PARASITIC DISEASE 

The existence of toxoplasmic encephalomy¬ 
elitis resulting from a protozoan parasite has 
been firmlv established by tlie work pf Wolf 


9. Scott, E., and Graves, G, 0.: Tuberculona of the 
Brain with a Report of Four Cases, Am. Rev, Tuherc* 
27; IT 1-19 2 (Feb.) 1933. 

10. Evans. H. S.,, and'Courrillc, C. B.: Calcification 
and Ossification in Tuberculoma of the Brain: Review c* 
the Literature and Report of Three Cases, Arch. Surg* 
36:637-659 (April) 1938, 
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nnd Cowcn** nnd their associates. The studies 
of Snbin*^ and of Cnllnhan and his associ¬ 
ates'^, suggest that this type of infection is 
more widespread tlian is generally realized. 
The rocntgenographic clianges described ori^n- 
ally by Dyke nnd his co-workers'^ consist of 
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the rocntgenographic appearance,is due to the 
deposition of calcium first within the .fluid 
contents of the cyst and later in'tlie degener¬ 
ating remains of the parasite. Ultimately some 
calcium is deposited in tlie wall of the cyst. 
The scolcx frequently is visible as an area of 



Pig, 4.^Fine diffuse granular calcification of brain subsequent to encephalitis of infancy. 
Toxoplasma reaction was negative. 


.multiple dense irregular nodules of calcifi¬ 
cation, often large in size, distributed 
througliout the cerebral cortex and basal gang¬ 
lions. Not infrequently, curvilinear streaks 
of calcification may be observed in the basal 
ganglions (fig. 6). According to Sabin, 80 per 
cent of infants with the disease have hydro¬ 
cephalus at birth or shortly thereafter, ap¬ 
parently the result of periventricular infil¬ 
tration and ependymal necrosis. 

Cysticercosis is not uncommon in foreign 
countries. With present means of transporta¬ 
tion and more frequent intercontinental migra¬ 
tion, infected persons will probably be ob¬ 
served with increasing frequency in this 
country. RoentgenographicaHy, tlie lesion is 
revealed by the presence of multiple calcified 
encysted larvae in the muscles and the brain. 
Ihe deposits of calcium in tlie muscles are 
fusiforn' in shape and vary from one to several 
millimeters in width and length. Within the 
brain, they are more globular or rounded in¬ 
stead of fusiform. In the majority of cases, 


11. Wolf, A., and Cowen, U.: Granulomatous tnce^halo- 
meylitis Due to an Encepha1itozoon (hncephalitoioic En- 
ciSpI.alomyelitis). Bull. Neurol. Inst. New York 6:306- 

37 1 (Aug.) 1937. , Mj 

12. Sabin A. B. • Toxoplasmic Encephalitis in Children, 
J. A. .M. A. 116:00 1-007 larch 1) 1941. 

13. Callahan, W. P. , Jr.; 

H. G. : Human Toxoplasmosis, Medicine 25:343 (Dec.) I?"**- 

14. Dyke, C. ' 0. ; Wolf, A.; Cowen, D.; Paige, B H. , and 
Caffey, J.': Toxoplasmic Enceph alomy el i ti y. 'Ill- ^ignt- 
ficanL of rocntgenographic Findings in the Di-agnosis of 
Infantile or Congenital Toxoplasmosis, Am. J. n 6 
.47:030-044 (June) 1942. 


transparency unless it also has undergone cal¬ 
cification. In 32 of 284 cases reported by 
Dixon and Hargreaves,'® roentgenologic examin¬ 
ation revealed calcified cysts of the brain. 
In 2 cases, roentgenologic examination reveal¬ 
ed the presence of calcified cerebral cysts 
wlien none could be demonstrated elsewhere in 
the body. The incubation period may vary from 
five months to twenty years, and according to 
^lacA^thur'(" the most dangerous period is from 
the sixth to the eighty year. Roentgenologic 
evidence of calcification of the cyst is rare¬ 
ly observed until five years after the time of 
infestation. 

In trichinosis the calcified encysted trich- 
inellae disseminated throughout the muscles 
and brain may be revealed in roentgenograms as 
small ovoid shadows of calcification about 1 
to 2 mm. in size. Because of their small size 
they are not likely to be confounded with the 
larger shadows of cysticerci. 

DEGENERATIVE LESIONS 

In the presence of degenerative or atropliic 
lesions of the brain of congenital or develop¬ 
mental origin, deposits of calcium appear to 

15. Dixon, H. B. F. , and Hargreaves, W. K. : Cysticer- 
cosi« (Taenia Solium): A Further Ten Years’ Clinical 
Study, covering two hundred and eighty-four cases, 
Quart. J. Med. 13:107-121 (Oct.) 1944. 

K. MacArthur, W. P.: Cysticercosis as Seen in the Bri¬ 
tish Army, with Special Reference to the Production of 
Epilepsy, Tr, Roy. Soc. Trop, Med. L Hyg. 27: 343-357* 
(Dec. 14) 1933 
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p^g. 5.—Toxopl a smos 1 s. Multiple nodules of calcification in brain and basal ganglions. Cur* 
vilinear masses of calcium in the basal ganglions are often observed in this condition. 


be laid down by the coalescence of perivascu¬ 
lar colloid deposits in much tlie same manner 
as described by Krabbe in the presence of 
angioma. Hoentgenographically the calcifica¬ 
tion is portrayed by a collection of irreg¬ 
ular, convoluted shadows of increased density, 
corresponding to the shape of tlie atrophic 
convoluted'cortex (fig. 7). Because these les¬ 
ions are.found in infants or small children, 
the overlying calvarium will reveal evidence 


of thickening and asymmetry owing to the 
atrophy of the underlying brain. If there 
sliould be an associated porencephalic cyst or 
collection of fluid, the overlying calvarium 
may be thinned and expanded. 

TUBEROUS SCLEROSIS 

Multiple small irregular nodules of calcium 
within the cortex are frequently observed m 
the presence of tuberous sclerosis. In my own 
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experience, multiple small orcos of calcifica¬ 
tion may also be observed symmetrically dis¬ 
tributed in tlie basal ganglions. Dickerson^ ^ 
has cal led 'attention to the presence of patchy 
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PAnATHYIlOID INSUFFICIENCY 
To date at ilie Mayo Clinic, I baVe observed, 
12 cases of, symmetric calcification of the 
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Fig. 7.'--Fxtensxve cnlci f» c«t»on of cerebral hemispheres, more pronounced on t.he gh t . s i de , i'n' a 
case of ricntftl retardation since birth. There was no evidence of an angioma of. the fac-’e or scalp: The 
character and distribution of the deposi ts .o f. calcium are similar to those obser.ved *i n the Sturge-’ 
^^eber s>7idroRC (f»g» 2 ), 



Fig. 8. —Tuberous sclerosis, 
mass of calcium in-right side 


Calcification of basal 
of cerebellum. Multiple 


ganglions and left side 
patches of sclerosis in 


of cerebrum and large 
the calvarium. 


iones of hyperostosis in the diploe and inter- 
nal table in this disease and has emphasized 
their relation to underlying tuberous nodules 
in the brain. The combination of such changes 
in the calvarium and intracranial areas of 
calcification would seem to be typical of this 
condition (fig. 8). 

n. Dickerson, W, W.; Charirleristic Boentgenographic 
Changes Associated with Tuberous Sclerosis, Arch. Neurol. 

P.ychi.t. 53: 199-204 (March) 1045. 


cerebral basal ganglions in whiclr there was 
definite clinical evidence of parathyroid in¬ 
sufficiency and tetany. In 1 of these' cases 
tile calcification followed a thyroidectomy at 
the age of 19 years and in the other 11 cases 
the aisease was of the spontaneous type. De- 
,tailed clinical and roentgenologic data con- 
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cerning these ca^es have been puolished by my 
colleagues.-and myself.^® 

The pathologic basis for the roentgenologic 
changes'is one of colloid deposition in and 
arobnd the finer cerebral blood vessels with 
subsequent calcification of the deposits, 
which coalesce and form vascular slieaths and 
concretions. This is essentially the same 
microscopic change as is observed in the brain 
in association with other conditions and is 
probably a manifestation of degeneration of 
varying degree. 


J . -A. H.,. A, - 
Julyi-n r-Tni 

cortex may be observed at”ahy sfage of the 
disease. The latter may be so marked as to 
simulate a vascular lesion ox calcified 
glioma. Tlie fact tliat the shadows are bilater¬ 
al and symmetric is usually sufficient to ex¬ 
clude the possibility of tumorof the brain. 
Follow-up roentgenograms in cases of para¬ 
thyroid insufficiency have revealed no change 
in the character and extent of the calcium 
shadows in spite of the definite clinical 
response to adequate calcium therapy. 

Calcium deposits in the choroid.plexus of 



Fig. 9*—"Spontaneous parathyroid i n su rc.lttyv».SynOne t r i c calcification oi basal ganglion.^ 
which is commonly observed in this condition.^ * 


Symmetric calcification of the cerebraT 
basal ganglions produces a characterist.ic 
roentgenographic appearance, and considerable 
Variation in the degree-and extent of the 
calcification may occur, depending on the 
stage of the disease at tlie time of the roent¬ 
genologic examination. The first roentgeno¬ 
graphic evidence of calcification is small 
irregular discrete symmetricaliy distributed 
shadows of increased density in the region of 
the various basal ganglions, especially in the 
putamen and caudate nucleus (fig. 9). Wlien the 
calcification is more pronounced, tlie irregu¬ 
lar shadows have a wavy linear appearance. 
This is especially obvious in the dentate 
nucleus of the cerebellum and in the folds of 
tlie cerebellar hemispiieres. As the masses of 
calcium coalesce, the shadows become larger, 
denser and more obvious. Coincident cerebellar 
calcification as well as evidence of calcifi¬ 
cation in the deeper layers of the cerebral 

18. Eaton, L. M*; Camp, J. 0., and Love, J. G.; Sym¬ 
metric Cerebral Calcification, Particularly of the Basal 
Gan glia, Demonstr able Boon tgenog raphically J Calcifica¬ 
tion of the Finer Cerebral Blood Vessels. Arch. Neurol. & 
Psychiat, 4 1:92 1- 942 (\iay) 1939. Eaton, and 

Baines, S. F.: parathyxoid Insufficiency with Symmetrical 
Cerebral Calcification; Report of Three Cases, in One of 
Which the patient Was Treated with Dihydrotachysterol, 
J. A. A. 113:749 -752. (Aug. 26) 1939. Camp, J. D.: 
Symmetrical Calcification of the Cerebral Basal Ganglia: 
Its Roentgenologic Significance in the Diagnosis of Para¬ 
thyroid Insufficiency. Radiology. 49:568-577 INov.) 1947. 


'the;.lateral, ventricles may be confounded with 
c’alci'fication of tlie basal ganglions, espec¬ 
ially in roentgenograms made in the postero- 
anterior projection. In cases in which diag¬ 
nosis is in doubt, pneumoencephalography may 
be used to establish the relation of the shad- 
0 )vs to the lateral ventricles. As mentioned 
previously, calcification of the basal gang¬ 
lions may also occur after encephalitis and 
toxoplasmosis and in association with tuber- 
our sclerosis and mental deficiency. 

SUMMARY AND CONCLUSIONS 

I’lie roentgenologist should play a signifi¬ 
cant role in the identification of various 
conditions that exhibit intracranial calcifi¬ 
cation as part of their underlying pathologic 
changes. In spite of the fact tJiat a similar 
microscopic distribution of calcium may be 
found in lesions of different cause, the gross 
configuration and distribution of the calcium 
masses as revealed in roentgenograms are fre¬ 
quently typical of various lesions. 

ABSTRACT OF DISCUSSION 

DR. EUGENE P. PENDERGRASS, Philadelphia: Dr. 
Camp has contrihuted n great deal to our know¬ 
ledge on intracranial calcification. The pineal 
gland is calcified in many instances. I have 
seen it at birth. If it is at the normal po¬ 
sition it is rarely mistaken for anything else. 


VOLUME 137, FULMINATING DERMATITIS RUSKIN 


' 1031 . 


1 hnvc on one occasion misinterprctcrf n smnll • 
shndow of ,cnlci fi cntion that was thought to be n 
pineal body displaced downward. At operation the 
calcific lesion was a rice body in a cyst of the 
third ventricle. Choroid calcification likewise 
may occur early. My associates andl liavc seen it os 
early ns 4 years. Displacement may be due to 
contracting (atrophic) lesions and mass lesions. 
Calcification of the choroid may occur bilaterally 
or unilaterally. You will remember Dr. Camp’s 
descriptions of sjaamctric calcification. One has 
difficulty in rccogniiing the cause unless one is 
given a clue to the diagnosis. Calcification of 
the falx may occur in the midline^or it may de¬ 
velop from either, side of the falx. We Itave seen 
calcification of the internal carotid in persons 
aged 4 years. We have seen it in patients with 
hypertension. We know that it occurs in vitamin 
poisoning. There are so many pathologic calci¬ 
fications that I hesitate to enter into that 
subject. I should like to call attention to calci- . 
fication in porencephaly. That is another of these 
traumatic lesions. The intracranial calcifications 
that Dr. Camp showed you are unusual, lie has had a 
number of them and they have been proved, so that 
there is no question about the diagnosis. They might 
have been thought to be tuberculomas and gliomas.. 

I should like to emphasize the importance of' 
good roentgenographic technic. The slides shown by 
Dr. Camp illustrate beautifully what I would like 
to say. One should use fine focus tubes, good 
grids and good screens in examining the head. If 
a broad focus tube and poor technic are employed, _ 
calcification of lesions such as have been demon¬ 
strated here.today will be missed. 

DR. JOHN D. CAMP, Bodhester, Minn: I have 
npthing to add except that I am sorry that Dr. 
Pendergrass'did not have an opportunity to show 
you the. slides that he showed to'.rae last night. 
They portrayed excellent examples of many of the* 
conditions which I have just shown you. 

FULMINATING DERMATITIS BULLOSA 
MEDICAMENTOSA DUE TO "MESANTOIN" 

DAVE B. RUSKIH, H.O, 

Caro, Hich. 

MetKylphenylethyl hydantoin (“mesantoin”), 
one of the most recent clinically tested anti¬ 
convulsant drugs, has been credited with 
considerable effectiveness in the reduction 
and control of grand mal seizures. It appears 
to be somewhat less effective in the control 
of psychomotor attacks and seldom effective 
in petit mal. Most writers have attributed one 
or mofe side effects to the use of this drug. 
One of these discussed was the appearance in 
some patients of a cutaneous rash, a reaction 
which is also elicited with phenobar.bital , 
diphenylhydantoin sodium (“dilantin”) and 
trimethadione (“tridione”), the three most 
commonly used anticonvulsants. Eruptions due 
to drugs are usually pinkish or reddish, 
macular and of symmetric distribution, with 
more or less itching and burning, and may sim¬ 
ulate any condition or disorder.^ Because this 
reaction is encountered with the use of pheno- 


From the Caro State Hospital for Epileptics, Caro, 
Mich., Dr. R. L. Dixon, Medical Superintendent, 

1. Sutton, R. L., and Sutton, B. L., Jr.: Diseases of 
the Skin, ed, 9, St, Louis, C, V. Hosby Company, 1935. 


barbital, diphenylhydantoin sodium and trime¬ 
thadione, it is interesting to study the 
relationship of their chemical foimulas to one 
another .and to methyiphenylethyl hydantoin. It 
will be noted (fig. 1), that the phenylethyl 
radical of phenobarbitai plus the hydantoin 
radica.l of diphenylhydantoin sodium together 
yield the formula of a highly toxic drug, 
phenylethyl hydantoin ("nirvanoi”), a drug 
used in the treatment of chorea.^ This drug 



"Weftantoln" 

S-m«thyl»5,8-ph6hylethyX. hjdtttottx 

Figi 1.—Cliart shocking the related formulas of anti*' 
convuisants* 


causes a macular rash, fever, eosinophilia, 
stupor and granulocytopenia. Further studies 
(fig. 1) also indicate that when the nitrogen 
carries a methyl group (Ql^) as a substituent, 
as in trimethadione, the resultant formula 
is that for methyiphenylethyl hydantoin. Since 
both phenylethyl hydantoin nirvanoi and trime¬ 
thadione (tridione^ produce reactions of the 
skin trimethadione only occasionally , it is 
not surprising that methyiphenylethyl hydan¬ 
toin is also observed to cause cutaneous 
reactions. 

Loscalzo^ reported a rash in 4.5 per cent 
of his group of patients receiving 5-phenyl~ 
5-ethyl 3~methylhydantoin in combination with 
phenobarbitai (“ hydantai"). In all cases the 
reaction developed within two weeks. He re¬ 
ported a-communication from KozoPin which it 
was .reported that virtually no rashes resulted 
when treatment with methyiphenylethyl hydan¬ 
toin was begun in small doses and the dose 
increased gradually. In Loscalzo’s 3 patients, 
the rash completely disappeared in approxi¬ 
mately ten days when treatment with the drug 
■was discontinued. He reported having noted 
no effect on the blood. 


2, Beckman, H-: Treatment in General Practice, cd, 3,' 
Philadelphia, Vi’. B. Saunders Company, 1938. 

3. Loscalzo, A. E.; Treatment of Epileptic Patients 
with a Combination of 3-Methyl-5, 5-Phenylethylhydantoin 
and .Phenobarbitai (A Preliminary Report), Nerv. & Went. 
Dis. 101:537 (June) 1945. 

. 4. Koiol, cited by Loscalto, A. E.; The Control o-f 
Epilepy; An Interim Report on 3-Methyl-S, 5-fhenylethyl- 
hydantoin ^a^nfd Phenobarbitai Therapy, J.'a.M.A. 145:490 
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Kozol^ reported a rash in 10 per cent of 
the patients in his group taking methylpheny- 
thyl hydantoin, but by desensitizing some of 
them he was able to reduce this figure to 
7 per cent. 

Lennox * listed 14 per cent as having a 
generalized measles-like rash. In these cases, 
blood cell counts, at the onset and at the 
height of the eruption, did not reveal any 
abnormalities except moderate leukocytosis. 

Elsewhere^ I have reported the results of 
one year’s administration of methylphenylethyl 
hydantoin to a group of 26 institutionalized 
patients. I indicated that (1) the occurrence 
of toxic reactions did not necessarily in¬ 
crease proportionately with the dosage and 
(2) toxic reactions appeared to depend more 
on the patient than on the drug. Of the toxic 
reactions, the complaint of drowsiness was 
the most frequent, but was independent of the 
dosage or the concurrent administration of 
phenobarbital. Only 1 patient (3.0 per cent) 
presented a rash, which was scarlatinifonn 
in nature and which appeared when tlie patient 
received only 0.1 (im. daily. This rash dis¬ 
appeared when treatment with the drug was 
discontinued and did not reappear when the 
patient was again receiving the drug. By 
starting, the second time, with a smaller 
dosage and raising the dosage slowly, it was 
eventually possible for the patient to receive 
0.3 Gm. daily. 

Since the completion of the one year study 
on the original 26 patients, the drug has 
become more plentiful and an increasing number 
of patients are gradually being added to the 
original group. In only 1 of tliese did a rasl> 
develope. Unfortunately, this rash did hot 
present the fairly innocuous picture I might 
have expected from my own past experience or 
the experience of others. Tliis report is, 
therefore, presented to serve as a word of 
caution against the unbridled enthusiasm which 
often follows the development of a new fairly 
successful treatment for a condition wtiich, in 
the past, has been so unresponsive. 

REPORT OF A CASE 

The patient,' an only child, was born on 
April 9, '1930, following a pregnancy complica¬ 
ted by nausea and " heartburn.” The family his¬ 
tory indicated that a parental grandmother was 
conmitted to a mental institution with a diag¬ 
nosis of melancholia. Several paternal aunts 
were said to have had seizures. A paternal 
cousin was feebleminded from birth-. The mater¬ 
nal grandmother had conculsiohs.' A maternal 
aunt was committed to a mental institution 
with a diagnosis of dementia precox', paranoid 
type. The mother had convulsions during in¬ 
fancy. _ _ 

5. Kozol, H. L.: Epilepsy; Treatment s^iththeNcw Drug; 
3-Methyi-5, 5-phenyiethy 1hydantoin (phenantoinl, Am.J, 
Psychiat. 103:154 (Sept.) 1946. 

0. Lennox, W. G. : Two New Drugs in Epilepsy Tlierapy, 
Am. J. Psychiat. 103:159 (Sept.) 1946. 

7. Huskin, D. B.: Mesantoin (3-Methyl-5, $-Phony i thy I- 
hydantoin) in the Treatment of Epilepsy in a State Hos¬ 
pital, to be published. 


The mother was 10 at the time of the pa¬ 
tient’ s delivery, and the delivery was normal.' 
The patient began cutting teeth at 2 months 
and at 1 year had a full set of molars. At G 
or 0 months, shb was dropped on her head. 

She had her first convulsion at 9 months. 
At 11 months, she was hospitalized, with a 
diagnosis of acute infection of the respira¬ 
tory tract and convulsions. At 15 months, she 
began to walk, but not without difficulty. 
At 3 years of age she had measles. At 4 she 
had whooping cough and another unidentified 
illness associated with a rash. At this age 
she had the habit of masturbation, which later 
ceased. She was subject to frequent earaches, 
‘particularly of the left ear. Also at this age 
she hit her liead on tlie cement, causing un¬ 
consciousness. 

She began regular attendance at school', but 
was sent home because of poor adjustment. At 
5 she was hospitalized for tonsillectomy. She 
was again hospitalized at 6, with a diagnosis 
of “low intelligence, betiavior problem and 
convulsions.” These convulsions had never been 
frequent and had usually been associated.with 
some infection An electroencephalogram was 
taken at this time and the results interpreted 
as no. 4 abnormal (the classification range 
being from 1 to 5, with 5 considered grossly 
abnormal). Her intelligence quotient was OOi 
witli erratic unstable personality. Roentgeno¬ 
grams of the skull were reported as showing no 
abnormalities. She was enrolled in the White 
Special School, Detroit, but made no adjust¬ 
ment, and it was impossible to allow her in a 
classroom for more than an liour daily. She was 
soon removed as uncontrollable. She would 
spit, kick, and tear papers of otlier children. 

During this 12 montli inLorv;il, slic was 
followed up in a neurology clinic, and treat¬ 
ment witii neither diplienylhydantoin sodium 
nor plienobarbital affected tlie seizure in¬ 
cidence or behavior. A rash and ataxia de¬ 
veloped with eitlier drug. Her seizures were 
infrequent, and her difficulties became de- 
creasingly of a convulsive nature and in¬ 
creasingly on the basis of personality. She 
became more talkative, repetitious, destruc¬ 
tive and unsafe if left alone or witli otlier 
children. Omission in treatment of diphenyl- 
hydantoin sodium and administration of sodium 
bromide did not decrease the difficulties. 

At 7 slie was admitted to a stale mental 
institution, where she was described as ex¬ 
citable, talkative, uninhibited and brutal to¬ 
ward others. Her activities were of a manic 
nature. She seemed less mature than tlie average 
7 year-old child. She showed a severe speecu 
defect, with inability to pronounce several 
letters (g, y and f) and slurring. Her intel¬ 
ligence quotient at this time was 66. SliC 
walked with an unsteady gait and presented 
constant mydriasis. Results of laboratory 
studies were negative. 

Ihree months after admission she was paroled 
as improved, with a formal diagnosis; of psy¬ 
chosis with convulsive disorder. She returned 
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to the Miitc Special Hospital, but was able to 
attend for only a few weeks, because of her 
behavior. 

'Iwo montlis after parole from the mental 
institution she was ndmittccl to the Caro State 
Hospital. 

Pliysical examination on admission disclosed 
a 7 year old pirl of normal iieif^ht and slight¬ 
ly underweigljt. Her mentality was estimated at 
approximately 4 years. She was ovcrproductive 
and uninhibited. Complete .pliysical and neuro¬ 
logic examinations failed to reveal any ab¬ 
normalities. Roentgenograms of tlie chest were 
normal. Serologic reactions were negative 
(Kahn). Urinalysis revealed no abncrmalities. 
A complete blood coll count .yielded the follow- 
ing'obscrvations: 4,520,000-red blood cells, 
8,700 white blood cells, 81 per cent hemo¬ 
globin (12.8 Gm.), 54 per cent segmented 
polymorphonuclear cells, 14 per cent stab 
forms, 29 per cent lymphocytes, 1 per cent 
monocytes’, 1 per cent juvenile cells and 1 
per cent basophils, llie spinal fluid was un¬ 
der normal pressure and clear, with negative 
reactions to globulin and Kahn tests. The - 
colloidal gold curve was 0000000000. Exami¬ 
nations of the stool revealed no bacilli of 
the typhoid dysentery type. Psychologic tests 
revealed an intelligence quotient of 72 by 
the Revised Stanford Binet ( fonn L) and 73 by 
the Goodenough tests, and she obtained a per¬ 
formance rating of 14 in the Metropolitan 
Readiness lest. 

Iwo months following her admission the school 
reported that site was uncooperative and unable 
to follow even simple instructions. However, 
there was some indication that she was more 
stable than on admission. An electroencephalo¬ 
gram revealed a grossly abnormal record, with 
petit mal variant and psychomotor components, 
and amplitude’asYirmetry. 

She had one grand mal seizure during the 
first six months of her hospitalization. 
Shortly after this, she went home on vacation. 
Wiile at home she had three seizures in an 
interval of leSs than twenty-four hours. These 
seizures occurred ten days after her return 
home and were followed' immediately by vomiting 
and acute pharyngitis, llie latter responded to 
treatment with sulfonamide drugs. However, a 
rash developed from this drug. Five days after 
the onset she presented a rash of measles. Siie 
was returned to the hospital two months later. 
After her return in 1947, siie had three 
seizures, the last one occurring simultaneous¬ 
ly with the onset of chickenpox. Qi Jan. 31,' 
1948, she had two grand mal seizures._ Her be¬ 
havior continued to be a problem both in the 
cottage and in the school'. She was given 
methylphenylethyl hydantoin, 0.3 Gm. daily, 
beginning February 3. On February 14 a rash 
developed, characterized by macuias of pin¬ 
head size on the face and neck. She was feel¬ 
ing well. There was no erythema of the .throat, 
no spots on the mucous membrane’s of the mouth 
or throat and no cervical adenitis. Her tem¬ 
perature was normal. On t'ne next day .there was 


a considcrnide increase in the number and size 
.of erythematous patches, involving the face, 
neck, abdomen, tliign and back and, to some 
extent, tlie legs and forearms. There was a 
moderate amount of injection of the conjunc¬ 
tivas. There was no change from normal in the 
appearance of the buccal mucosa, but tlie 
piiarynx was sliglitly hyperemic. The tempera¬ 
ture was 100 F. She did not appear ill other¬ 
wise and ate heartily. Treatment with methyl- 
phenyletbyl hydantoin was abruptly discon¬ 
tinued. 

’I'wo days after the rash developed, she was 
hospitalized with a temperature of'105 F. .‘'he 
.appeared prostrated and was extremely uncom¬ 
fortable from the itcliing. Tlie face was swol¬ 
len. The eruption was coalescing, and large 
blebs .developed at the mucocutaneous junction 
on the lower lip. All cutaneous lesions were 
now elevated, palpable and beginning to form 
blebs and bullae. These bullae.coalesced, so 
that'large areas resembled an extensive second 
degree burn superimposed on a red maculopapular 



Fig* 2.—photographs taken on the third da'y of the 
rash. Ag demonstration of both broken and unbroken blis¬ 
ters on the face and the trunk, .invoivement of the lips 
and elevated nature of the right forearm. B, involvement 
of the paterijor portion of the trunk, with a collapsed 
blister between -the scaoulas* 

rash. 1.leers cievelopeu on tlie buccal mucosa. 
The photographs in figure 2 represent the 
condition as of February 17, two weeks after 
the start’^of treatment with the drug and three 
days after discontinuance. She received 
penicillin, 40,000 units about every three 
hours, 'A grain of codeine as needed, 4 cat 
units of a digitalis preparation ("digi- 
folin"), oxygen by tent and fluids by mouth at 
the time of hospitalization. This treatment 
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was continued, cia^y, except that the digitalis 
preparation was' reduced in dosage to 2 cat 
units. She became distended on the second day 
of. hospitalization,’ as a result of paralytic 
ileus. 

Attempts were made to administer fluids and 
plasma intravenously, but this had to, be 
discarded as so much skin was involved in the 
reaction that it was impossible to locate a 
vein. The eyes and lips were treated pro- 
phylactically. Enemas failed to reduce the 
distension, and a neostigmine preparation, 
which was administered every three hours, was 
used to combat the ileus. An attempt to cut 
down on a vein, undef local anesthesia, met 
with failure, as the veins that were encount¬ 
ered collapsed and failed to remain patent. 

Fluids were administered subcutaneously 
until the fourth day of hospitalization, at 
which time tlie ileus had cleared and she was 
able to take limited amounts of fluid by 
mouth. Her ge'neral condition on that day was 
no worse than on the second day of hospitaliza¬ 
tion. Figure 3 indicates tlie condition of the 
skin. Even the soles of tiie feet were involved 
with rash and blisters. It was necessary, on 
the second day, to use morphine compound (1/6 
grain) instead of codeine to relieve tiie pain 
a'nd restlessness. A week after hospitalization, 
the patient had lost the superficial layer of 
the skin of two tliirds of tile body. During tlie 
first week of hospitalization decided leuko¬ 
cytosis developed. There was originally a re¬ 
lative as well as an absolute increase of stab 
nuclea.r neutrophils. Within a few days there 



fig* 3»—'photographs taken on the fifth day of the rash. 
A. progression from the rash to the blistered condition 
demonstrated here. B, destruction and peeling of the 
corium. 

was a progressive drop in the total white ceil 
count,, with a drop of mature neutrophils to 
8 per cent and stab nuclear neutrophils to 3.0, 


per cent and a real.as well .as Teia'tiye Ijv-’ 
crease of lymphocytes to‘,59 peY.'cent. The 
mature neutrophils’continued to'remaTn at a 
low level; there was a temp'ora'r'y seco.ndar'y 
rise of the stab nuclear cells and a gradual 
decline in the lymphocytes. Greater areas of- 
the skin continued to become involved. Treat¬ 
ment of t'he skin became mainly a problem of 
arresting the loss of serum, as in a biirh. 
Secondary leukocytosis developed, followed 
by a second drop in the white cell count and 
a terminal outpouring into the blooc stream 



rwvrw 

n 


14 

so 

u 

» 

iSB 

iKzai 

iKai 

' S6 ■ 

ri 

MH 

mil 


























■'.r ' 

ini 

imi 










10} W3 . 


m 

\wm 







, 





WM 

■■ 



HB 

KZ 


mu 

mi 


1 I.-I 








n 


■ri 

m 

imi 


wm 




ta 


IfB 

S 

Isa 

■I 

m 

imi 

^1* 10 

mmm 

mnesk 

^ 


IgJ 



■w 


— 


-t 



— 


5S 


ms 





-4 













M 

IM 












■1 

IH 





. 





.. 



rn 

fWWi 



Pi 







MHI 

Bigs 

'BHi 

OK3Hi 


m 


WEM 



mem 



■Bi 




SQ.M 

U.KO 

10.000 

4.410 



dSI 

mss'. 

mi 

■SB 

!HHi 

•m 

Kt 

tss 












i_ 

i 

rus~. ^ 

asi 


pnK 


__ 



HHI 

wm 

[MH 

% 

sn 

pgs; 


iSb 


lOB. 

Hfl 


IHH 

mm 

IHH 

u 

SOI 



85yi 

ss 



SSjS 




Tip. 4,—Ch.rt showing the temperature, pulse rate, 
Te.ptations and results of studies of the blood during 
the period of illness. 

of juvenile forms of the neutrophilic cell 
(fig. 4). With this last change in the blood, 
there was also a decrease in red blood cells 
and liemogiobin. With no apparent change in, 
her condition otherwise, she gasped and died. 
Permission for autopsy could not be obtained. 
The patient had one seizure on the day that 
treatment with methylphenylethyl hydantoin was 
discontinued and none from then to the time of 
her death, February* 27. 

SUMMARY 

A girl, aged 10, had a history of repeated 
manifestations of cutaneous reactions to 
various drugs, including anticonvulsants. 
After having taken metliylphenylethyl hydantoin 
( " mesantoin”), 0.3 Gm. daily for twelve days, 
a r.nsh developed, with ciianges in the blood 
picture. The clinical course led rapidly to 
her death. 

CONCLUSIONS 

Methylphenyletliyl hydantoin ("mesantoin’'), 
which has proved to be useful as an anti¬ 
convulsant in epilepsy, may cause serious side 
eifects, among which’ are reactions of the skm 
and changes in the blood. Although the rashes 
are usually benign and respond qnickly to 
cessation of treatment witli the drug, it is 
possible for this complication to be of a 
serious nature. It is necessary to use extreme 
caution in treatment with this drug, especial¬ 
ly if the. patient has shown earlier sensitivity 
of the skin. This; complication does not 
necessarily depend on,;the administration of. a. 
large dosage. 
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All patients should receive examinations of 
the blood before and during treatment, with this 
drug. The 'examination of the white blood cells 
and « blood smear are ns important (if not more 
so) Jis an examination of the red blood cells 
and the estimation of hemoglobin. Tlie physician 
should inquire into the possibility of pre¬ 
vious changes in the blood, whether or not the 
changes may have been the result of ingestion 
of other drugs..Once it has been determined 
that methylphenylethyl hydantoin should be 
used, it should be administered in small 
initial doses and increases should be made 
slowly and by small increments. Tliis cannot be 
stressed .too strongly. All patients chosen to 
receive this drug should be cautioned to dis¬ 
continue its use as soon as side effects are 
experienced and to report this to their' 
physicians. 

Clinical Notes, Suggestions and 
New Instruments 

MANAGEMENT OF GASTRIC HEMORRHAGE ; 
USING TOPICAL THROMBIN '. 

T. M. ROGERS, M. D. ; . 

Starl i ng‘, , Colo. 

The most common complication of peptic ulcer is 
hemorrhage. In persons over 40, because of the 
rigidity of the arterial walls, severe bleeding is 
more common. The rtiortality in this age group is 
eight times that of those under 40. The mortality 
of those whose hemoglobin is below 9.4 Gm. (60 per 
cent) is four times t^at of those whose hemoglobin 
is above 60 per*cent. 

Thrombin is a 'sterile, standardized, hemostatic 
powder obtained from bovine plasma, and was origin¬ 
ally intended to contract capillary bleeding either 
as a dry powder or in sterile isotonic solution. 
Its action depends on its ability to clot fibrin¬ 
ogen, thus forming a natural clot which seals the 
capillary ends. It is supplied in sterile packages 
of ampules containing 5,000 Iowa units. 

REPORT OF CASES 

CASE 1.—On March 15, 1947, at about 3 a.m., 
A.J., a business man aged 64, was found in a semi¬ 
coma lying on the bathroom floor of his home in a 
pool of vomited blood. Two days previously, he 
recalled later, he had become nauseated and “ fain ted" 
after passing a large tarry stool. He denied any 
recent gastric pain or distress. A local physician 
was called and morphine was given subcutaneously; 
he was restricted from fluids or food and kept at 
bed rest. During the day he had a large coffee 
ground vomitus and in the evening of the following 
day he was referred to the hospital. In 1934,^ he 
recalled later, he was placed on an ulcer regimen 
for four months, after roentgen examination during 
the course of investigation for epigastric distress. 
Physical examination showed a mode.rately ill man 
appearing weak with drawn facies and a subicteric 


1. Pelner, L.: Gastroenterology in General Practice, 
Springfield, Ill,, Charles C Thomas, Publisher, 1940t 
p. 39. 

2. Parke-Davis Company. An Iowa unit is^that amount^of 
thrombin to cIoC X cc, of standard fibrinogen in 
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tint to the skin and sclera. The skin and mucous 
membranes were dry with evidence of dried blood 
about the lips. Heart and lungs were normal, blood 
pressure was 110 systolic and 60 diastolic; the 
pulse rate was 72..The abdomen was distended and 
slightly tympanitic, with tenderness in the upper 
right quadrant. Except for hyperactive reflexes and 
tarry residue in the rectum, the examination gave 
normal results, .urine was normal, hemoglobin 9.4 
Gm., red blood cell count 3,050,000, white blood 
cell count 6,000, with 75 per cent segmented cells. 

Because of the relatively good condition of the 
patient at this time it was felt that conservatism 
was the course to follow, and he was placed on a. 
modified Andresen regimen, consisting of hourly 
feedings of skimmed milk and gelatin solution', 
with hard candy between feedings. Meperidine hydro¬ 
chloride and barbiturates were administered freely 
for restlessness and pain. During the afternoon of 
the following day he became extremely faint, vomited 
a large amount of bright red blood and chilled; the 
pulse became rapid and irregular as he showed signs 
of air hunger and hemorrhage. The hemoglobin dropped 
Gm., the red blood cell count dropped to 
2,650,000 and the white blood cell count rose to 
10,000. In spite-of vitamin K, liver extract, 
epinephrine orally, sedation, subcutaneous admin¬ 
istration of dextrose and isotonic solution of 
sodium chloride with human blood plasma, and blood 
transfusion his condition 'became more precarious 
with each succeeding day. On March 20, 1947, the 
red blood count dropped to 1,800,000, the temperature 
rose to 103.6 F.', the pulse rate to..l40 and the 
respiration rate to J40. He was irrational, confused, 
noisy and uncooperative. Each transfusion appeared 
to initiate bright red vomitus and large involuntary 
tarry stools. In desperation, "pentothal sodium" was 
given intravenously in a 10 per cent solution and 
repeated as necessary. This was followed by short 
periods of deep sleep with quietness and rest. The. 
pulse and respiration rate and temperature dropped, 
and he became more rational. Later this was admin¬ 
istered into th^-blood transfusion tubing, and a 
more prolonged and lighter anesthesia resulted. 
Just at the time that my associates and I felt 
that we were gaining, on the afternoon of the fifth 
hospital day, he showed more signs of hemorrhage 
and within an hour vomited a large amount of bright 
red blood and passed several blood red stools. 
.With the patient practically moribund we mi3ced 
10,000 units of thrombin with 2,5 cc, of isotonic 
sodium chloride solution and administered it orally. 
From this time on there was a gradual but steady 
improvement without hematemesis and with only an 
occasional tarry stool. The usual ulcer type of 
regimen with supportive treatment and the continued 
use of thrombin orally, three doses daily for five 
days, and “pentothal sodium*’ intravenously, as 
needed, resulted in steady progressive improvenent. 
On the seventeenth hospital day he was up and out 
of bed. He was discharged to his home on the twen¬ 
ty-seventh day. Hemoglobin had returned to 10,9 Gm. 
and red blood cell count to 3.500,000. 

During the early part of his Hospitalization we, 
felt that we were dealing with an ulceration into 
a sclerotic large blood vessel. We were more than 
once tempted to resort to surgery, but .with statis¬ 
tics revealing increased mortality, we continued 
to follow the so-called conservative course. Topical 
trorabin having been used to stop bleeding in certain 
previous operative procedures, a try here proved 
to be of definite advantage at a critical period. 

Subsequently, as the strength, general condition 
and blood count improved.a roentgen examination on 
May 1, 1947 revealed a healing prepyloric ulcer. 
On May. 5, 1947., a posterior gastroenterostomy wa"^ 
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pertorraed. A dense scar was noted in the prepyloric 
area. Recovery was uneventful, except for peripheral 
neuritis of his left arm, which is slowly diminishing 
with large doses'of thiamine hydrochloride and 
physical therapy. While on a modified bland diet 
he is carrying out his normal activities. There has 
.been no return of symptoms. 

CASE 2.—J.G., a student aged 16 years, was 
admitted via ambulance to the hospital on Sept. 16, 
1947, after a large bloody emesis two hours pre¬ 
viously. On arrival at the hospital he vomited 
about 2 cups of dark brown blood. Three weeks 
previously a diagnosis of rheumatic fever had been 
made, and he was given moderately large doses of 
acetylsalicylic acid. For three days before ad¬ 
mission he gave rather indefinite symptoms of 
gastric distress one and a half to two hours after 
meals. Physical examination revealed an acutely 
ill, apprehensive lad, with a rapid, thready pulse; 
a mild systolic murmur was heard at the apex and in 
the left axillary region. There was a definite mid- 
epigastric tenderness. Complete blood cell count 
taken immediately revealed 3,050,000 red cells, 
11,000 white cells and hemoglobin of 9.4 Om. 
Thrombin, 10,000 units in an isotonic solution, was 
given by mouth that evening and repeated three 
times the following day. A modified Andresen diet 
was given. Recovery was prompt and uneventful. There 
being no further evidence of hemorrhage, he-was 
discharged September 28 on a modified ulcer diet. 
To date, Dec. 4, 1947 hje has had no recurrence 
of bleeding or gastric distre.ss. Sn 1 icyl ates-are 
given, enteric coated. For reasons best known to 
his parents, roentgen examination was refused. 

SUMMAHY 

Two cases' of gastric hemorrhage in which 
there was dramatic response to orally ad¬ 
ministered topical thrombin was reported, in 1 
of which there was a gastric hemorrhage in a 
64 year old man to the extent that he was 
nearly exsanguinated. This was proved to b 
due to.a peptic ulcer eroding into a large 
blood vessel. The second case was in a youth 
aged 16 who had two moderate sized gastric 
hemorrhages which were due to acute gastritis. 
Both patients responded rapidly to orally ad¬ 
ministered topical thrombin. 

Council on Physical Medicine 


The Council oil Physical Medicine has authorised fublication 
of the folloioinr/ rct<orls. ■ FIoward A. Carter, Scerelary, 


MICROWAVE RADIATIONS 

Heating of Human and Animal Tissues by Means of High Frequency 
Current with Wavelength of Twelve Centimeters (The Microtherm) 
STAFFORD L. OSBORNE, Ph.D. 
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JESSE N. FREDERICK, M.S. 

Chicago 

Radar 'was made possible by development of the 
magnetron oscillator tube. Radar was one of the 
closely guarded secrets during the war. Now, with 
the ending of hostilities, its field of usefulness has been 
e.Ktended into the field of medicine. The Raytheon 
microtherm, which generates energy in a continuous 
wa've, air-cooled magnetron oscillator tube, is the firs t 
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generator of this type to be developed for the heatin'^ 
of human tissues. The microtherm/.operates at a fre¬ 
quency of 2,400 to 2,-500 megacycles, or at a wave¬ 
length of approximately 12 cm. with a maximum power 
output of 125 watts. The energy is applied to the 
patient by means of a director (fig. 1). The entire 



3.-—Types o? direefors: //, hcmisphen'c.T^, 6 inches in diameter; 5 
hcmisplicricnlt 4 inches,in diameter, and C, rectangular 


radio-frequency circuit consists of the magnetron oscil¬ 
lating tube with a coaxial calilc connected to a director. 

This investigation was undertaken to determine 
wlicther higli frequency current of this magnitude 
would heat living tissues to a temperature of 104 F., 
at a dcptli of 2 inches (5.0S cm.)'. It was also neces¬ 
sary. to learn whether the heat gradient as the result 
of treatment was normal, that is, a decreasing tem¬ 
perature from siqierficial to the deeper underlying tis- 
s'ucs, or whether there was a reversal of this normal 
heat gradient. Tlie Council on Physical Medicine of 
the American Medical .Association loaned a Raytheon 
inicrotlierm to make tlicsc studies possible. The follow¬ 
ing experiments were undertaken: 

1. The thighs of dogs were sulijected to the high 
frequency energy. Teniperature measurements were 
taken at a deptli of 1. 1and 2 inches (1.27, 2.5.4, 
3.81 and 5.08 cm.) from the surface to secure the 
heat gradient from the surface to a depth of 2 inches 
(5.08 cm.). 

2. The ej'cs of dogs were exposed to the high fre¬ 
quency energy. Temperature measurements of .the 
vitreous liumor of the eye were taken. Tiie eyes were 
examined for evidence of damage. 

3. The frontal sinus of the dog was subjected to the 
high frequency field. Temperature measurements were 
taken within the frontal sinus cavity. 

4. The thighs of human subjects were treated and 
temperatures recorded at a depth of approximately 
2 inches. 

METHODS 

All temperatures were measured with thermocouples made of 
constantau and copper wires (28 gage Leeds and Nortlirup 
double cotton covered and enameled) soldered into the tip of a 
16 gage lumbar puncture hypodermic needle. The couples were 
connected to a potentiometer of requisite sensitivity. For the 
animal work,five hypodermic needle thermocouples and one 
rectal thermocouple were couucctcd by means of a switch bo.x 
to the potentiometer. The couples were calibrated against a 
thermometer calibrated by the Bureau of Standards with scale 
divisions in 0.1 degree Fahrenheit. Calibration tests indicated 
that the potenlioinctcr and thermocouple combinations were 
accurate to within at 0.2 degree F. The thermocouples were 
removed from the field of microwave emanation during the 
heating. To conform to general clinical practice, microwaves 
were applied for twenty minutes. 

The Raytheon microtherm was used for all experiments. 
Radio waves of 12.2 cm. length were channeled through a 
coaxial cable to a director. From the'director the waves were 
beamed onto the surface to be. heated. Two hemispherical 
directors, one 4 inches (10.16 cm.) and the other 6 inches 
(15.24 cm.) in diameter, and a rectangular director were .used. 
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The hemispherical directors produced circular surfacc-lieatinf; 
patterns with maximum licatiuR approximately hi inch (1.27 
cm.) inside the outer circumlcrciicc of the director. The 
rectangular director produced an elliiitical surface-heating pat¬ 
tern with /na.ximnm heating at the center. All temperatures 
were taken within the area of maximum heating. 

1. Lcff Miiscic'ol the Dtni. —Fourteen experiments were car¬ 
ried out on animals under anesthesia with pentobarhilal sodium. 
The hair was clipped from the, lateral aspect of the thigh, and 
thermocouples were in5crtc<l within an area 1 inch (2.54 cm.) 
square posterior to the femur. Temperature measurements were 
made after a suitable control period preceding and follovs'ing 
c.iclf treatment. Skin temperatures were omitted because they 
were considered unreliable. Subcutaneous temperatures were 
taken within twenty seconds after the cessation of heating. 
Temperatures were then taken in the following order and at the 
following depths; ){•. 1. V/- aYid 2 inches (1.27. 2.54, 3.81 and 
5.0S cm.). The entire procedure was completed within 
minutes after the heating was stopped. 

2. £yc of the Drill. —Seven treatments (exposure of the eyes 
to the liigh frequency energy) were given on'acute*'animals 
and six treatments on r'chrunic'animal. On 1'.acute'* animal 
the temperatures of the vitreous body of the two normal eyes 
were compared and found to be within 0.2 degree h'ahrenhcit 
of each other. In the acute*'animals control temperatures were 
taken in the vitreous body of one eye and the other eye was 
treated. Final temperatures were taken in the vitreous body 
of the treated eye. One animal received a series of six treat¬ 
ments on the left eye over a period of three weeks. Each 
treatment was given under anesthesia with pentobarbital sodium. 
Temperatures were not taken, but the treated eye was studicti 
with an ophtbahnoscopc before and after each treatment. The 
temiierature reached in thc"ehronic animal was between 105 and 
106 F., based on temperatures obtained in acute animals receiv¬ 
ing similar treatment. .All treatments in the''acute"and “chronic 
animals were given with the rectangular director at a spacing 
of 2 inches (5.08 cm.). Rectal temperatures were taken before 
and after each treatment. 

3. Frontal Sinus of the Doj/.—Six experiments were carried 
Out on dogs under ane.sthesia with pentobarbital sodium. Con¬ 
trol temperatures were taken on the sinus to be treated by 
inserting the thermocouple through the medial end of the supra¬ 
orbital .border of the frontal bone into the cavity of the sinus. 
The rectangular director was used at a spacing of 2 inches 
(5.08 cm.). 

RESrt-T.S 

1. Leg Muscles oj the Dog.—The average thigh, 
temperature for ten experiments using a 6 inch (15.24 
cm.) director placed at a skin-source distance of 1 inch 
(2.54 cm.) is recorded in table 1. 

The average thigh temperature secured on 3 animals 
by using the 6 inch (15.24 cm.) director but at a 


Another unusual situation was encountered in one' 
single experitnent. The hnal temperature at a depth 


Taiicf, 2.— yh'erni/c Thit/h Temperature in Three Experiments 
(Si.r Inch Director nl Shin-h'onrcc Disinnee of Tten Inches) 



Tompcnilnrc F. 

Dt’pth of Thormocrntplc 

Ih'fOR’ 

After ’ 

SMhnifnwmii. 


107.7 

«4 Inch. 



1 Inch.. 


KH..2 

lnchc«t.. 


10:;.^ 

. 



Ih'ctiil. 

. 101.:> 

101 .j 

of lY inchc.s (3.81 cm.) 

was 107.3 F., 

while at the 


1 inch .(2.54 cm.) depth the temperature was only 
106.6 F. At autopsy the thermocouple at the Ijka inch 
(.3.81 cm.) level was found to be embedded in a mass 
of fat. 

Taih.c 3. —fnereosc in Temperntnre from Snbenloncons 
Leeci la Depth of Two Inches 


FimU MjUcutuwmw tcmni'ratiiro. lOO.R r. 

FiunI iit of Inch. 1(V4.4 

Kmui tMn|M‘ramr<‘ at of I inch. ) 0 'tA 

U-mi»vrHtur»' at of 1*^ im hi'*-. tOT.l 

Klnul laHijM'fnton* at ih'pth of v* IW.4 


3be average thigh temperatures in four ex¬ 
periments with the smaller 4 inch (10.16 cm.) 
director, used at a skin-source distance of 
2 inches (5.08 cm.) and directed along the 
anterior border of- the thigh, are recorded in 

table 4. , , . , . , ' . , 

Tn two ot these experiments the animal received 

burns along the anterior border of both thighs. The 


Table 4,—Averaye Thiijh Temperatures of Pour Experiments 
(Four Jnth Dh'eelor nl Skin-Source Distance of Tteo Inches) 



Tcmpcrntiirc F. 


Before 

.\rtf*r 



in.o 

Depth of 2 Inches.... 


102.3 

RoctflI....... 


10*2.7 


burned areas sloughed to a depth of appro.ximately' 
Yz inch (1.27 cm.) five clays later, and the lesion 
required six weeks to heal. Figure 2 shows a typical 
cooling curve for subcutaneous tissues and tissues 
heated at a depth of 2 inches (5.08 cm.). 

•F 


Table i.—Avcraiic Thiyh Temperainre for Ten 
Experiments (Si.r Inch Director at n Skin- 
__ Source Distance of One Inch) _ 

Tt’inperntnrc F. 

Depth of Thennocouiilc iJeiorc After 

^'uheut ancons................ *.*.'»,? lOtj.O 112.7 

%fnch...’. P7.4 107.1 

finch. 90.1 iCO;} 

IH inches. 100.^4 1U5.1 

2inches.100.4 104.1 100.1 

Rectal..**. lOi.2 102.4 


2 inch (5.08 cm.) skin-source distance is given 
in table 2. 

The temperature difference between the sub¬ 
cutaneous and 1 inch (2.54 cm.) level showed 
more variation among individual experiments _ 
than did the difference between the 1 inch (2.54 cm.) 
and 2 inch (5.08 cm.) levels. In one experiment the 
animal was exposed to a strong breeze during treat¬ 
ment. The final temperatures showed an increase from 
the subcutaneous level to a dejsth of lY inches (3.81 
tm.), as shown in table .3. 



t;-.* 

2. —^T>ptcal cooling curves for subcutaneous tissue and muscle at a 
depth of 2 inches 

2. Eye of the Dog .—The average temperatures of the 
vitreous body of the eye for seven acute experiments 
,,are recorded in table 5. The rectangular director was 
’placed at a 2 inch (5.0S cm.) skin-source distance from 
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the eye. - Treatment was given-.for a period of twenty 
rninutes with the generator set for 60 to 80 per cent of 
maximum output. Figure 3 shows the cooling Curve 
for the vitreous body.. 



The left eye of 1 animal received six treatments. 
Inasmuch as the average final temperature of the acute 


Table 5. —Average Tanperatures oj I'ilreous jor Seven Acute 
Expcrinicnts (Reejniigiitar Director at SIAn-Soiirce 
Distance of Two Inches) 




Temiiorature E. 


Before 

After Mtixiinum 

.'\’'itreous body. 

Rectal. 


105.8 112.2 

101.3 


eye experiments was 105.8 F., the assjumption has been 
made that the final temperature of the chronic animal 
should be approximately 105.8 F. since all experiments 
were run under identical conditions. Following treat¬ 
ment there was no evidence of damage to the retina and 
no enlargement of the retinal vessels. There was 
increased redness of the conjunctiva, which disappeared 
a short 'time after cessation of treatment. There was 
no damage to tissues surrounding the eye in either 
acute or chronic dogs. 

3. Frontal Sinus oj the Doc/.—The. average tempera¬ 
tures of the six e.xperiments on the frontal sinus are 
found in table 6. The rectangular director was placed 
at a'2 inch (5.0’8 cm.) skin-source distance from the 
sinus. Figure 4 gives a typical cooling curve of the 
frontal sinus following treatment. 

Table 6. —Average Temperature oj Frontat Sinus in Si.r 
E.rpcriments (Rectangular Director at Skin- 
Source Distance of Two Inches) 


Temporature F 

— 

Before After Muxinium 


Frontal sinus. Oj.I 105.1 106.9 

Rectal. 101.2 101.9 


4. The Human Thigh .—The average thigh tempera¬ 
tures for the six experiments performed on each of the 
4 subjects were as follows: subject 1, 105.1 F.; sub¬ 
ject 2, 103.5 F.; subject 3, 104.2 F., and subject 4, 
103.9 F. 

The average for the total of twenty-four experiments 
was 104.2 F. One experiment was terminated at ten 
minutes due to a pronounced erythema around the 
cannula. This was found to be due to moisture which 
.had collected under the gauze covering the cannula. On 


J..A. H.- A." 
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subject 4 a superficial blister inch (1.27 cm.) square 
was produced'approximately 2 inches (5.08 cm.)- ffom 
the cannula; Within the ne.xt ten days the'blister, dried 
and disappeared with no discomfort to the patient. In 
all experiments erythema was at a minimum when com¬ 
pared to the erythema produced by the usual short 
wave diathermy treatment. 



Fig. 4.—Typical cooling cur\'c for the frontal sinus. 


COMMENT 

The question of ill effects from e.xposure to radar 
waves has been investigated bv Lidman and Cohen.' 
Daily - and Fallis.^ Lidman and Cohen could find no 
evidence of stimulation or depression of eiy'thropoietic 
and leukopoietic systems of army personnel e.xposed to 
radiation from standard radar sets for periods ranging 
from a few inontlis to "nine years. Daily studied navy 
personnel who were exposed for several hours per day 
for periods up to nine years. He found no hemato¬ 
logic changes, no premature alopeciq. no dermatologic 
manifestations and- no clinical evidence of damage to 
reproductive tissues. Several subjects complained of 
Iieadaches after e.xposure to radar waves for several 
hours. The headaches alwavs disappeared spontane¬ 
ously within one half to one hour after cessaation of 
e.xposure. Fallis exposed guinea pigs to radiations 
from the air-borne unit. SCR-517, which has an output 
of 45 kilowatts. The animals were e.xposed for three 
hours daily for eight weeks at a distance of 2 feet 
(60.96 cm.). He noted no effect on appearance, 
growth, body temperature or reproduction and no his¬ 
tologic changes. 

The microtherm unit used in our e.xperiments has 
a maximum output of 125 watts. The output of the 
SCR-517 used by Fallis is three hundred and sixty, 
times the ina.ximum output of the microtherm. In 
contrast to tlie foregoing e.xperiments we e.xposed local 
areas for twent}' minute periods. In view of the evi¬ 
dence produced by these investigators it .would seem 
improbable that aiw ill effects should result from the 
limited e.xposure used in clinical practice. 

1. Leg Muscles oj the Dog.—The heat produced ni 
living animal tissues by exposure to high frequency 
radiations of 12 cm. wavelength has been studied by. 
Kriisen, Herrick, Leden and Wakim.'' They recorded 


1. Lidm.'\n, H. I., and Cohen, C.: Effect-of Rad.ir Emanations of fSe 
Hematopoietic System, Air Surgeon’s Buff. S:44S-449, 1945. 

2. Daily, L. E.: A Clinical Study of the Results of ^Exposure oi 

Laboratory Personnel to Radar '«nd to High Frequency Radio, t-'* 
Nav. M. Bull. 41: 1052-1056, 1943. , . r,.. 

3. 'Fallis, R. H., Jr.: Studies on the Biological Effect of High 
fluendy J?adio Waves (Radar), Am. J. Fliysiol. 147 : 281-283, 1946. 

4. Krusen, F. H.; Herrick, J, F.; Leden, U., nf the 

•»»:—^'•«’'"'”iary-Report of Experimental Studies i 

' • (“Radar”) in Living Tissues, Proc* 

4. 1947. 
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temperatures of the skin surface, 'of subcutacous tissue, 
of • superficial (1.9 cm.) layer of muscle and deep 
(o cm.) I.aycr of muscle. In these experiments they 
have shown a positive temperature gradient from the 
skin surface to the deep layer of muscle. If radiations 
of this magnitude produce an increasing temperature 
from the surface to the deei>cr layers, a burn could 
occur in the deeper layers although the surface was 
<]uite unharmed. 

On the other hand our experiments show a negative 
tcmj)cratnrc gradient from the subcutaneous level to a 
depth of 2 inches (,5.08 cm.) except in the one experi¬ 
ment cited. When the experiment was repeated and 
the animal was protected from the breeze, the final 
temperatures showed the usual negative gradient. In 
pne other animal we observed in three successive 
experiments that the final temperature at a depth of 
1)4 inches (3.81 cm.) was greater than the final tem¬ 
perature at 1 inch (2.54 cm.). At autopsy it was found 
that the cannula at this depth was embedded in a mass 
of fat. In a report from tlie Raytheon Laboratories ® 
it was shown that in nonliving tissue fat absorbs energy 
of this wavelength more readily than does lean meat. 
From this one experiment it appears that this might 
also hold true for living tissues. Further e.xperimenta- 
tion is definitely needed. 

2. Eye oj lltc Dog .—Puntenney and Osborne “ used 
a 6 meter wave diathermy generator aiul applied the 
high frccjucncy current by means of Schliephake glass 
flectrodcs to the eyes of e.xperimcntal animals. They 
reported difficulty in localizing the heat solely tq the 
eye without damage to the surrounding tissues. They 
also found a close relationship between the general 
body temperature and that of the eye during the heat¬ 
ing and cooling periods. 

Contrary to the results obtained by these investi¬ 
gators, no difficulty was encountered in focusing heat to 
the eye when the microtherm generator was used in our 
experiments. Contiguous tissues were not injured. 
In our animals t!ie general body temperature was not 
increased in spite of the high vitreous temperatures 
secured. It would appear from our experiments "that 
this method should be a safe and excellent means for 
the application of localized heat to the eye. 

3. The Frontal Sinus oj the Dog.—hndrem and 
Osborne r measured temperature of the maxillary sinus 
of human subjects using, among other methods of heat¬ 
ing, the high frequency current. They used both con¬ 
ventional diathermy and induction heating. The highest 
temperature reported by tliem after a twenty minute 
exposure was 99.1 F., a rise of approximately 0.9 
degree Fahrenheit. Our experiments on the frontal 
sinus of the dog showed for the total experiments an 
average temperature elevation to 105.1 F. In 1 instance 
a temperature of 106.9 F. was secured. Tins radiation 
should be used, therefore, to see whether these rises 
in temperature can be duplicated in the maxillary sinus 
of the human subject. At present we have no other 
means of heating this region of the head. 


5. Experiments by Rajtiieon Manufacturing Company regarding claims 
for the inicrotherm (unpublished data submitted to the Council on Physical 
Medicine of the American Medical Association). Raytheon 
Microtherm Acceptable, report of the Council on Physical 
Medicine, J.A.M.A. 135:986 (Dec. 13) 1947. 

6. Puntenney, L, and Osborne, S. L.: Temperature Changes and 
Changes in Caliber of Retinal Blood Vessels After Short Wave Diathermy, 
Arch, Ophih. 22:211-227 (Aug.) 1939. 

7. Andrcen, M. A., and Osborne, S * Tem¬ 
perature of the hlaxiliary Sinus After ' ' f^bods of 

A Comparative Study, Arch. '* ! ■ ' CSept.) 


4. Healing oj the Human -Thigh .—These are the 
first expcrimciUs to he reported giving the internal 
temperature of the human (high at a depth of approxi¬ 
mately 2 inches (5.08 cm.) following exposure to radia¬ 
tion of 12 cm. wavelength. Our experiments show 
that a temperature of 104.2 F. can be secured at a 
depth of 2 inches (5.08 cm.) in the human thigh by 
means of the microtlierm diathermy generator. This 
meets the heating requirements of the Council on 
Pliysical Medicine of the American Medical Associa¬ 
tion. Heat sensation on the surface is not pronounced. 
Erythema is at a minimum and generally much less 
than that noted with the usual short wave diathermy 
treatment. It must not be lost sight of, however, 
that these two criteria have been a safety factor for 
.adequate dosage. Thus, in careless hands heating 
by this method might be dangerous. Our animal 
experiments show that the heat decreases from the 
su|)crficial to the deeper tissues, but this tempera¬ 
ture gradient is not as steep as in the short wave 
diathermy. Krusen, Herrick, Leden and Wakim in 
their animal experiments-show a reversal of the tem¬ 
perature gradient. Further investigation of this factor 
should be undertaken. A disadvantage of this new 
method of tissue heating, in our opinion, is its definite 
localization. In all our e.xperinients it will be noted 
that body tem])erature undergoes little change. There 
has been a gradually growing appreciation that dia¬ 
thermy is more effective when large areas, such as an 
entire limb, are heated rather than a definite localized 
area. By this large area technic the circulation of an 
entire limb can be iiifluenccd. and, if dosage of radiation 
is low, an active hyperemia is secured and passive con¬ 
gestion avoided. At present it is not possible to heat 
large areas of the body with the microtherm because of 
the limited size and shape of the directors in tise. This 
would seem to be a distinct disadvantage. 

SUMMARY 

1. Microwave (radar) radiations were applied to the 
thighs of dogs, and temperature measurements made 
subcutaneously and at )4 inch (1.27 cm.) intervals to 
a depth of 2 inches (5.08 cm.). Following exposure to 
high frequency energy the maximum temperature was 
observed in the subcutaneous level and-decreasing tem¬ 
peratures were found with increasing depth. The 
average temperature at a. depth of 2 inches (5.08 cm.) 
in ten e.xperiments using the 6 inch (15.24 cm.) hemi¬ 
spherical director at a spacing of 1 inch (2.54 cm.) 
from the skin surface was 104.1 F. (40.1 C.). 

2. In seven'acute'’e.xperiments on clogs the eye was 
exposed to microwave radiations. The average tem¬ 
perature of the vitreous body following microwave 
treatment was 105.8 F. (41 C.). One animal received 
a scries of six treatments over a period of three weeks. 
There was no evidence of damage to the eyes or con¬ 
tiguous tissues. 

3. Six experiments were performed in which the 
frontal sinus of the clog was e.xposed to microwave 
radiations. The average of the temperatures of the 
frontal sinus following exposure to the microwave was 
105.1 F. (40.6 C). 

4. In twenty-four e.xperiments on human subjects the 
thigh was exposed to microwave radiation. The aver¬ 
age temperature at a depth of approximately 2 inches 
(5;08 cm.) immediately following microwave irradia 7 
tion was 104.2 F. (40.1 C). One small superficial 
blister was produced. By the tenth day the blister had 
disappeared. The treatments were comfortable to the. 
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patients, and a minimum of erythema was noted. 
Microwave treatment should be applied cautiously 
because the minimum of erythema and discomfort to 
the patient gives the operator less warning of over¬ 
heating. The limitations of localized heating by this 
method have been indicated. 


ARTEE CURETTE ACCEPTABLE 

Manufacturer: Artec Products Company, Box 3974, 
Cleveland 20. 

The Artec Curette is a small instrument intended 
for use in removing foreign bodies from the surface 
of the eye. It was formerly called the Professional 
Safe Eye Snare. It consists of a cylindric middle 
portion with a magnet at one end and a wire loop at 
the other; the two ends are capped with metal 
screwtops, of which one bears a clip to hold it in 
the pocket like the clip on a mechanical pencil. 
The over-all length of the instrument is 11.7 cm. 
(4.6 inches), and the diameter is slightly less 
than 1 cm. (0.4 inch). The magnet is stated to be 
made of"alnico V." The rest of the instrument, 
including the wire, is stated to be made of stain¬ 
less steel. It is stated that the loop is made of 
flexible wire 0.005 inch (0.13 mm.) in diameter 
which has been drawn through diamond dies to give 
it a highly polished mirror finish. 

GENERAL AUTOMATIC ELECTRICALLY COOLED 
OXYGEN TENT ACCEPTABLE 

Manufacturer: General Hospital Supply Service, 
256 West 69th Street, New .York 23. 

The General Automatic Electrically Cooled Oxygen 
Tent consists essentially of two parts, a trans¬ 
parent canopy suspended over the upper part of the 
patient’s body and a cabinet, mounted on casters, 
through which the oxygen from a supply tank passes 
into the canopy. The cabinet contains the elec¬ 
trical apparatus, which includes a sealed, self- 
lubricating compressor and uses 4‘A amperes on a 
110-115 volt 60 cycle alternating current. A direct 
current unit is furnished at an extra charge, and 
special compressors can also bo furnished. The 
cabinet without canopy and hangers weighs from 89 
to 91 Kg. (196 to 200 pounds). The shipping weight 
including canopy and hanger varies from 117 to 136 
Kg. (257 to 300 pounds) depending on the material 
used for crating. 

When tested for inflammability, the canopy was 
found not to maintain combustion in air. In 60 per 
cent oxygen it burned brightly, but there was.no 
“ flash fire." Users of oxygen tents should remem¬ 
ber that bedclothes (cellulose being a carbo¬ 
hydrate) burn viciously in oxygen and are as 
important in a consideration of fire hazards as 
are the materials of the tent. Oils must not be 
used for any purpose in connection with oxygen 
apparatus; this applies not only to lubricating 
oils for the machinery but also to oils that might 
be applied to the skin of the patient and might 
rub off on the bedclothes. 

I.E.C. NEBULIZER ACCEPTABLE 

Manufacturer: Inhalationa) Equipment Co., Inc., 
248 East 119th Street, New York 35. 

The I.E.C. Nebulizer is a device made of blown 
“ pyrex " glass, equipped with a rubber pressure 
bulb and designed to convert aqueous solutions 
into a fine air-borne mist or nebula. 
nebulizer is specifically designed for admi¬ 
nistering penicillin, streptomycin, sul fathiazole, • 
epinephrine and similar drugs by inlialation as 
a.erosols. It produces a uniformly fine mist oi 
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microscopic particles and is made .ith a U-shaped 
bend that acts to baffle large particles, allow-, 
ing only the particles of microscopic size to 
pass through the nebulizer. 

UNIEEN FUT SPRING MEXSINGA TYPE DIAPHRAGM 
ACCEPTABLE 

Manufacturer: Lanteen Medical Laboratories, Inc. 

9 00 North Franklin Street, Chicago 10. • ■ ' 

Tlie Lanteen flat spring Alensinga type diaphragms 
are available in 2.5 mm. gradations from 50 to 95 
mm. Each package contains one diaphragm and a tube 
of “Lanteen jelly,” with applicator. The flat 
(watch-spring) type of spring imposes certain limi¬ 
tation.' on the direction in which the ring can be 
bent. The diaphragm is designed to be put into 
place without a special inserter. 

The Council accepts the Lanteen Flat Spring \len- 
singa Type Diaphrapi with the understanding that 
the contraceptive jelly will be omitted from the 
package or until such time as the latter is ac¬ 
cepted by the Council on Pharmacy and Chemistry. 

I.E.C. NEBULIZER FOR PENICILLIN AEROSOL 
ACCEPTABLE 

Manufacturer: Inhalational Equipment Co., Inc., 
248 East 119th Street, New York 35. 

The I.E.C;. Nebulizer for Penicillin Aerosol 
incorporates the inhalational nebulizer which has 
been accepted by the Council on Physical Medicine. 
The entire equipment includes a rebreathing bag, a 
Y tube, a water bottle and an attachment for an 
oxygen tank. The nebulizer is connected with an 
oxygen tank, which supplies both the gas and the 
pressure needed to make the nebulizer work. The 
rebreathing bag is intended to prevent waste of the 
penicillin, and there is the possibility of further 
saving in the suggested use of an arrangement for 
producing the aerosol during the inspiratory cycle 
only. The rebreathing bag has a capacity of 2,500. 
cc. The nebulizer is connected to an oxygen cylin¬ 
der which is used to nebulize the solution at a 
flow of from 6 to 8 liters per minute. 
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NEW AND NONOFFICIAL REMEDIES 

The jolloxeiiiff nddiliniinl nrliclcs I’ccn ucccf’lfd as con-, 
foriiiinff to the rules I’l the Council on Phaniwcy anil Cheiiiislry 
of the Aiucricaii .Meilical .■Issociatioii for uiliiiissiou to AV:t' and 
A oiwfijcial Rciiicdies. A copy of the rules ou xehich the Council 
Oases its action xeill he sent on application. 

.•\fSTi.N- Smith, Al.D., Secretary. 


ESTROGENIC SUBSTANCES (WATER INSOLUBLE) (See 
New and Nonofficial Remedies 19 47, p. 343). 

The following dosage form has be.en accepted: 

E.n. SQUIBB & SONS, NEW YORK 
Pessaries Amniotin: 2,000 and 5,000 I.U. Each 

pessary contains sufficient estrogenic substances 
(water insoluble) in corn oil to provide the stated 
unitage expressed in terms of estrone, enclosed in 
a soft gelatin capsule for use as a vaginal sup¬ 
pository. 

MEPERIDINE HYDROCHLORIDE (See New and Non¬ 
official Remedies 1947, p. 28). 

The following dosage forms have been accepted: 

WINTHROP-STEABNS, INC., NEW YORK 

Demerol Hydrochloride (Powder): 15 Gm. vials. 
Solution Demerol Hydrochloride: 50 mg. per cc., 
30 cc. vials. 
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HEXESTHOL (Sec New nnd Nonofficinl neracdics 
1947. p. 353). 

The following dosngc form hns been ncccptcd: 

S.E. HASSENGILL CO., DniSTOL, TENN. 

Toblcts Hexestrol: 3 mg, 

PHENORARBITAL SODIUM-U.S.P. (See New and Non- 
officinl Remedies 1947, p. 410). 

The following dosage form has been accepted; 

THE »H. S. MEHnEEL CO.. CINCINNATI 
Solution Phenoborbital Sodium with Benzyl Alcohol 
2% in Propylene Glycol 70%; 0.12 Gm. nnd 0.3 Gm., 

2 cc. ampuls. 

STREPTOMYCIN (Sec New nnd Nonofficial Rem¬ 
edies 1947, p. 150). 

The following dosage form hns been accepted; 
THE «H. S. MERHELL CO.. CINCINNATI 

Streptomycin Calcium Chloride Complex: 1.3 Gm., 
20 cc. vials. 1.3 Gm. of Streptomycin Calcium 
Chloride Complex equivalent to 1.0 Gm. of Strep¬ 
tomycin base. 

BLOOD GROUP SPECIFIC SUBSTANCES A AND B.— 
A sterile solution of polysaccharide-amino acid 
complexes, capable of reducing the titer of the 
anti-A nnd anti-B isoagglutinins of group 0 donor 
blood. Blood group specific substance A is iso¬ 
lated as a precipitate from a tryptic digest of 
hog gastric mucin. Group specific substance B is 
isolated as a precipitate from a tryptic digest 
of the glandular portion of horse gastric mucosa 
Actions and Uses.—Blood Group Specific Sub¬ 
stances A and B, when added to group 0 blood 
renders the latter safe for transfusion into 
patients having other blood groups. While this 
eliminates reaction attributable to the corres¬ 
ponding isoagglutinins, it should be kept in mind 
that group 0 blood may continue to give rise to 
reactions due to pyrogens, Rh incompatibility and 
immunologic unknowns. 

Dosage.—Blood Group Specific Substances A and B 
may be added to group 0 blood just prior to admin 
istration or at the time of collection and storage. 
One transfusion unit (10 cc.) is capable of reduc¬ 
ing the anti-B and anti-B isoagglutinin titer of 
500 cc. of group 0 blood to at least one fourth 
of its original titer. 

SHARP & DOHHE, INC., PHILADELPHIA 

Blood Group Specific Substances A and B: 10 cc. 
vials. Preserved with phenol 3%. 

U.S. Patent reissue 22208 (Expiration Da e July 
14, 1959). 

NORMAL HUMAN SERUM ALBUMIN.—The albumin frac¬ 
tion of normal adult human plasma. The finished 
product contains 25 per cent of albumin and not 
more than 0.33 per cent of sodium. It complies 
with the minimum requirements of the National 
Institute of Health for serum albumin and con 
forms to the specifications of the Commission 
on Plasma Fractionation. 

Actions and Uses .—To reduce edema and raise the 
serum protein level in hypoproteineraia; also used 
in the treatment of shock. 

Dosage ,—Approximately 1 cc. per pound of body 
weight given at a rate not greater than 2 cc. per 
minute, usually to be accompanied by isotonic 
sodium chloride solution or 5 per cent dextrose. 

CUTTER LABORATORIES. BERKELEY, CALIF, 

Normal Human Serum Albumin (Salt-Poor) 25 per 
cent: 20 cc. bottles, containing 5 Gm. of albumin 
with not more than 0.33 per cent of sodium in a 


buffered diluent, osmotically equivalent to 100 
cc. of plasma. No preservative added. 

Licensed by Research Corporation. U.S. Patent 
2,390,074. 

DIGITOXIN—U.S.P. (See New and Nonofficia1 
Remedies 1947, p. 243). 

The following dosage form has been accepted; 
THE CENTRAL PHARMACAL COMPANY, SEYMOUR, IND. 
Tablets Digotoxin; 0.2 mg. 

PERTUSSIS VACCINE COMBINED WITH DIPHTHERIA AND 
TETANUS TOXOIDS (See New and Nonofficial Remedies. 
1947, p. 450). 

The following dosage form has been accepted; 
E. R. SQUIBB & SONS, NEW YORK. 

Diphtheria and Tetanus Toxoid Alum Precipitated 
and Pertussis Vaccine Combined: 1.5 cc. (one 3 dose 
immunization) and 7,5 cc. vials (five 3 dose immun¬ 
izations). Preserved with sodium ethyl mercuri 
thios a 1icy1 ate 1:10,009. 

PROTEIN AND AMINO ACID PREPARATIONS (See THE 
JOURNAL, March 5, 1940 p. 591). 

The following dosage form has been accepted; 

INTERCHEMICAL CORPORATION, UNION, N. J. 

Solution Elaroine: 5%, 60 Gai, bottles. A modified 
protein hydrolysate prepared by acid digestion of 
casein and supplemented with dl tryptophane. 

U.S. patent pending. 

BEN^LKONIUM CHLOHlDE—U.S.P. (See New and .Non¬ 
official Remedies 1947, p. 59). 

The following doss’ge form has been accepted: 

WINTHROP STEARNS, INC., NEW YORK. 

Solution Zephiran Chloride: 1:1,000; 148 cc. 
bottles. 

TESTOSTEBCNE PROPIONATE—U.S.P. (See New and Non¬ 
official Remedies 1947 p 377) 

The following additional dosage form has been 
accepted: 

RARE CHEMICALS. INC . HARRISON N. J. 

Testosterone Propionate" 25 mg. 10 cc. lals; 

50 mg., 6 cc vials 

METYCAINE HYDR(XJ1L0RIDE (See New and Nonofficial 
Remedies 1947 p. 49) 

The following additional dosage forms have been 
accepted: 

ELI LILLY & CO., INDIANAPOLIS. 

Solution Metycaine Hydrochloride in Ringer’s 
Solution (For Spinal Anesthesia): 1 5 per cent, 5 
cc and 20 cc ampuls; 2 per cent, 30 cc. vials; 5 
per cent, 3 cc. ampuls. 

Metycaine Hydrochloride (Povder): 15 Gm. and 120 
Gm. bottles. 

TRIMETHADICYNE (See Nev and Nonofficial Remedies 
1947 p. 401). 

The following additional dosage forms have been 
accepted: 

ABBOTT LABORATORIES, NORTH CHICAGO ILL. 

Dulcet Tablets Tridione: 0.15 Gm, 

U. S. trademark 301,552. 

Solution Tridione: 500 cc. and 4,000’cc. bottles. 
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SATURDAY, JULY 17, 194R 


EDITORIAL ANNOUNCEMENT 

The compositors retiirnccl to work on Mond.ty, 
June 28, This issue of Tin-; JofRNAL h.ns been pre¬ 
pared in part by the use of Veri-Typer machines. 

ABDOMINAL, EPILEPSY 

Experimental and clinical observations have demon¬ 
strated the existence of cortical representation of 
autonomic function and of abdominal sensations pro¬ 
duced by cortical stimulation. Watts and Fulton ^ 
produced experimental diencephalic lesions which 
resulted ifi disturbed gastrointestinal activity. The 
prdbaTjle role of the diencephalon in ■ the production 
of peptic ulcer following brain trauma was empha¬ 
sized by Cushing. Penfield and Gage * c.xposed ’the 
Brain of a patient under local anesthesia and stimulated 
electrically an area just posterior to the postcentral 
convolution. Tlie patient complained of a pain in tlic 
right abdominal quadrant like that experienced before 
her epileptic attacks. Faradic stimulation in front of 
this area reproduced what for her was a t 3 'picar seizure. 
Winkelman “ cited the case of a man who e.xperienccd 
intense abdominal pain as the initial .symptom of a 
cerebral hemorrhage involving the frontoparietal area. 
Klingman ■* and his co-workers reported observations 
on 12 children with paroxj'smal attacks of abdominal 
pain. The electroenceph.alographic anomalies in all 
these were suggestive of cerebral dysrhythmia. In 9 
of the children neurologic symptoms consistent with 
convulsive disorder have since developed. Some of 
them have been free of symptoms under anticonvulsant 
therapy. 

Moore ® defined abdominal epilepsy as a disorder 
characterized by bouts of paroxysmal abdominal pain, 
the latter being due to hypermotility of the bowel, pro- 

I. Watts, J. W., and Fulton; J. ’F.: The Effect of Lesions of the 
Hypoth.ilamus on the Gastrointestinal Tract and Heart in Monkeys, Ann. 
Surer. 101: 363,. 193.';. 

2.. Penfield, W., and Gace, L.: Ccrebr.al Localization of Epileptic 
Manifestations, Arch. Neurol. & Psychiat. 30 : 709 (Oct.) 1933. 

3. Winkelman, N, W, : in discussion on Moore, p. 1240*. 
129: 1240 (Dec.. 29) 1945. 

4. Klingman, W.* O.; Langford, W. S.; Greeley, D. M., and Hoefer, 
P. F., A,: Paroxysmal Attacks.of Abdominal Pain, a n Enilcntic^ quiva^ 
lent in Oiildre^, Tr, Aa, Neurol. A. 67:226# 1941* 

5. Moore, M. T.: Abdominal Epilepsy, Rev. Gastroenterol. 15:381 
(May) 1948. 


voked by abnormal discharges of certain'neurons in 
the vicinity of - biochemically or structurally altered 
cerebral tissue, presumably situated in the premotor 
and postmotor cerebral cortex and/or the diencephalon. 
The underlying morphologic structural ■ changes’which 
may produce abdominal epilepsy are no different from 
those causing any of the other forms of generally 
accepted epilepsy. In a study of 14 cases of'abdominal 
epilepsy by Moore about one half of the patients had 
a history of brain injury as a suggestive, and in some 
cases as an undoubted, relationship to the onset of 
abnormal cerebral discharges and the symptoms. of 
paroxysmal abdominal pain. The majority of these 
patients had been treated for a variety of abdominal 
conditions. Some bad one or more futile abdominal 
operations or equally futile treatment for psycho¬ 
neurosis. The great majority of these patients obtained 
relief from anticonvulsant therapy. 

Moore “ emphasized the need for recognition of 
unexplained paro.xysmal abdominal pain, when study 
of the abdominal viscera has been negative, as being 
possibly of cerebral origin due to abnormal discharges 
arising in the premotor or parietal regions. 

The criteria for diagnosis are based on (1) e.vcitision 
of intrinsic visceral disease, (2) adequate historical 
data, (3) attack pattern of an epileptic order, (4) 
associated epileptic show, (5) objective evidence of 
cerebral organic disease or dysfunction and (6) effect 
of anticonvulsant drugs on the symptom of abdominal 
pain and on the electroenceplialogram. 


RABIES 

During the last week in June 1948. Texas reported 
23 cases of rabies in animals; Kentucky reported 11 
cases and Indiana 9 cases. Of thirty-nine states mak¬ 
ing such reports to the United States Public Health 
Service, eighteen did not report cases. One human 
case was reported in Georgia. 

From its foundation in 1907 through 1946 the Pas¬ 
teur Institute of Southern India at Conoor' has given 
antirabic trcatmeilt to 40.421 patients bitten or scratched 
by rabid animals, mostly, of course, dogs. Of these 
patients 402 subsequently died of rabies, a death rate 
of 0.99 per cent. Since 1922 many' subsidiary centers 
for antirabic treatment have been opened. From 1922 
through 1946, some 208.481 patients received antirabic 
treatment at these centers; of these patients 716 died 
of rabies, a death rate of 0.34 per cent. During 1946, 
patients treated at the Institute were 402, with 2 deaths, 
and 19,922 patients were treated at subsidiary centers 
with 11 deaths (0.08 per cent). The biting animals in 
these 11 fatal cases were dogs in 9 and jackals in 2. 
The animals involved in all the fatal cases since 1908 
are, in the order of frequency', dog (95.60 per cent), 
jackal, fox, wild dog, leopard, cat, sheep. 

6. Moore, M. T.: Paroxysmal Atjdbminal ^I'ain, J, A. M* A. 12^, 
1233 (Dec. 29) 1945. 

1, Annual Report of the Director of the Pasteur Institute of Souttic 
India, Conoor, 1946-1947, Madras, 1947. 
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Dogs ore the main reservoir of rabies. As yet .the 
practical control of canine rabies is far from effective 
except in countries which prevent the import of (logs 
unless after ciiiarantine long enough to exclude rabies. 
Rabies in dogs appears to I)c increasing in some places. 
According to newspaper statements rabies in dogs in 
the suburban part of Cook County, Illinois, in which 
Chicago is located, is spreading as judged by the num¬ 
ber of rabid dogs kilted by the police. And we know 
that rabies in the fox is now well cstal)lished in many 
states.- There continues to be urgent need for more 
and more active cooperatively coordinated preventive 
measures against rabies in dogs as well as other 
animals.^ 

Absolute safety from human rabies requires that the 
entire dog population of a community must be kept 
free from rabies at all times. Better means arc needed 
to determine whether a given animal is or is not infected 
with • rabies. This need of early reliable diagnosis 
applies especially to human beings exposed to possible 
rabies, sb that more may be learned about the specific 
results-of the antirabic treatment. At present all that 
usually can be determined is whether or not the biting 
or scratching animal had rabic infection. Finally, there 
is the unsolved problem of effective treatment of estab¬ 
lished rabies. Rabies should not be" neglected in the 
testing of new antibiotics. These are problems that 
call for the best research that can be provided by public 
and private agencies. These needs have a special claim 
on dog lovers. Is it too much to expect of the anti- 
vivisectionists that they will not neglect the chance 
offered by research on rabies to help dogs and other 
animals? 
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Salvacillin (Barron Oicmical 
■ Corp.) 

Tablicillin (Barron (Chemical 
Corp.) 

Trochicillin (Mario Labora¬ 
tories)' 

. Vagicilliii (Mario Labora¬ 
tories) 

To select a rose from such a garden would require a 
botanist with more basic knowledge of the naming of 
plants than most physicians possess. Perhaps the blue 
ribbon should go to either “Poultrycillin” or Vagicil- 
lin.” Perhaps the next slop will be numbers to corre¬ 
spond with certain entrances or exits of the human 
body; we may be talking about “cillin no. 1” for the 
front and “cillin no. 2” for the rear. In a previous 
bditorial atfention was called to the combination of 
the manufacturer’s name with “cillin.” Since there 
Were almost thirty manufacturers, that offered almost 
thirty possibilities. Now the emphasis seems to be 
inclining toward the port of entry plus “cillin.” The 
Council on Pharmacy and Chemistry in recent years 
has tried to be more than reasonable about the accep¬ 
tance of fanciful names for widely used products of 
varying manufacture. ‘ Even the patience of the pro¬ 
verbial Job would be tried by contemplation of a list 
such as is here cited. In the previous editorial the 
edilor offered 8 to 5 that doctors would not guess the 
nature 6f a product called “Penioral.” The odds are 
improving. We now offer 5 to 1 on “P. O. B.” 
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French) 

Pccticillin (Pfizer) 
Pclvicin (Sclicnlcy) 
Pcii-Trocbc (Cutter) 

P. 0. B, (Cutter) 
Poultrycillin (Scbcnicy) 
Powd.ilator (Abbott) 
Wycilliu (Wyeth) 


MORE SILLY NAMES FOR PENICILLIN 
PRODUCTS 

In February 1946 The Journal called attention 
editorially to a great variety of names for penicillin 
that had been introduced by manufacturers and pur¬ 
veyors. So many names ha'd been offered that they 
seemed designed to conceal rather than reveal the nature 
of the product. Now come other titles that fail to 
indicate the nature of the product but which suggest 
the section of the body, or the animal, at which they 
are aimed, or that are otherwise as ridiculous. Here- 
are a few samples from recent lists; 


Buffecillin (Pfizer) 

Crysticillin (Squibb) 
Dairycillin (Schenley) 
Duracillin (Lilly) 

Flo-Cillin (Bristol Labora¬ 
tories) 

Gelu-Cillin (Warner) 
Bypercillin (Cutter) 

Intracillin (Warner) 

Par-Pen (Smith, Kline & 


Capicillin (Barron Chemical 
Corp.) 

Denticiliin (Mario- Labora¬ 
tories) 

Nasocillin (Mol-La Labora¬ 
tories) 

Ophtocillin (Mario Labora¬ 
tories) 

Rectocillin (Mol-La Labora¬ 
tories) 


2. Johnson, H. N.: Fox Rabies, J. M. A. Alabama 14l268 (May) 
1945. 

3. Control of Rabies: Report by the Committee on Public Health 
Relations of the New York Academy of Medicine, Pub. Health Rep. 63t 
1215 (Aug. 22) 1947. Control) of Rabies, editorial, J. A. M. A. 135: 
161 (Scat. 20) 1947. 


Every school, regardless of size or loca¬ 
tion, has numerous health problems which it 
must solve to the satisfaction of its local 
community. Teachers must realize the health 
status of the children in order to fit the 
educational program to the individual child’s 
needs and capabilities. Teachers of physical 
education must know which children have 
cardiac lesions, hernias and recurrently 
dislocating joints if exercise is to be 
safely used. Medical examination obviously 
must be provided for all school children--but 
how, at what frequency and by whom? 

School authorities are obviously in need of 
carefully considered medical advice; where 
shall they obtain it ? The report of the 
recent Conference on the Cooperation of the 
Physician in the School Health and Physical 
Education Program* suggests that each local 
medical society appoint a School Health Commit¬ 
tee to represent its membership in working 
with the local school authorities. A gene¬ 
rally acceptable four point school health 

1. Physicians and Schools, Chicago, American 
Medical Association, 1948. 
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program including health service, health 
instruction, healthful school living and the 
health aspects of. physical education has been 
developed through the combined efforts of 
forty-five health and educational organiza¬ 
tions.^ School'administrators have expressed 
themselves as in general agreement with the 
purposes of their program.^ Apparently the 
schools are entering a period of rapid 
development of their health programs. As this 
development takes place, local medical 
societies must be prepared to provide tlirough 
their School Health Committees the consulta¬ 
tion and advice tliat will be requested. 


ALLERGIC CARDITIS 


In 1932 Vaubel^ and Kling^ reported that in 
rabbits subjected to sublethal anaphylactic 
shock there develop cardiac lesions resemb¬ 
ling those seen in human, rlieumatic fever. 
This observation'was afterward confirmed by 
Hall and Anderson^ Rich and Gregory"* and 
others, who formulated the theory that rheuma¬ 
tic fever is a reaction to parenteral contact 
with foreign protein to which tissues previ¬ 
ously had been sensitized. This the6ry has 
been further supported by Moore® and his 
associates of the University of Southern Cali¬ 
fornia, who report the production of "rheuma¬ 
tic-like carditis" in mice subjected to 
repeated injection with egg albumin. In 
a typical experiment young mice received 
three intraperitoneal injections of dilute 
egg white at two day- intervals, followed 
from four to twenty-one days later by a 
fourth injection of a smaller dose given 
intravenously. The surviving animals were held, 
for seven days, then killed and their liearts 
fixed in solution of formaldehyde. Serial 
sections of these surviving hearts sliowed 
numerous rheumatic-like lesions, such as focal, 
areas of acute vascular and perivascular 


degeneration, complete fibroid degenerations 
of arteriolar walls, hydropic degeneration and 
disruption of myocardial fibrils, perivascular 
cellular infiltrations and frequent verrucous 


2. Suggested School Health Policies* Chicago 
American Medical Association* 1948. 

3. Health in Schools, Washington, D.C. 
Lssociation of School Administrators, 

Iducation Association, 1942. 

1. Vaubel, E.: Beitr. z. path. 

374, 1932. 
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; 1 1 g , Path 
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.25; 64, 1943 
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4. Rich, A. H., and Gregory, J. E.: Bull, 

ihns Hopkins Hosp. 73j 239, 1943; ibid. 75. 

1 5 , 19 4 4 . 

5. Moore, F. J.; Ridge, G. K.: Huntington, 

. W.; Hall. E. M.; Griffith, G. C.. .and 

lowles, R. G. : Proc. Soc. Exper.’ Biol & Med. 
5 : 1 0 2 . • 1 9 4 7 . 
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lesions of the mitral surfaces with an occa¬ 
sional pathologic fusion of the aortic cusps.' 
There was no apparent relation between the 
severity of clinical anaphylaxis and the 
extent or severity of these cardiac lesions. 
The allergic cardiac lesions thus bear-a- 
striking resemblance to the lesions, that 
occur in acute human r.ieumatic carditis. 
Work of Moore and associates thus supports the' 
theory that tlie liuman rheumatic heart is a 
result of parenteral contact with foreign 
proteins to which the cardiac tissues have 
been previously sensitized. They believe that 
this is compatible with the known relation of 
'the streptococcus to rheumatic carditis, since 
it would be difficult to find a better source 
of foreign (or denatured) protein than the' 
streptococcus frequently or intermittently 
gaining admission to tlie cardiac tissues. 


ACUTE POTASSIUM DEFICIENCY IN ■ 
DIABETIC ACIDOSIS 

Several recent clinical studies^ have 
demonstrated that diabetic acidosis, parti¬ 
cularly after insulin therapy, may be compli¬ 
cated by an acute potassium deficiency. The 
evidence for such a significonl conclusion 
is the consistent observation of a low serum 
potassium concentration in this conditicn and 
a favorable, almost dramatic, response of the 
acidotic patients to administered potassium 
chloride. Further supporting evidence is found 
in the general symptoms shown by the patients, 
such as paralysis of voliuntary muscles, res- 
pirntory distress and e1cctrocardographic ab¬ 
normalities. These symptoms have been observed 
also in chronic potassium deficiency in expe¬ 
rimental animals.^ The prompt and decided 
improvement of the insulin-treated patient 
give'n potassium therapy has led one group of 
investigators*' to note that ‘‘ the changes 
(respiratory distress, altered electrocardio¬ 
gram, ‘shock,’ .etc.) are due not to a low 
blood sugar level, as has sometimes been 
assumed, but to a shift of potassium from' 
extracellular to intracellular space...’’. "Hie 
fundamental reason for and acute potassium 
deficiency in diabetic acidosis is not com- 
pletly understood, but a number of sug¬ 
gestions have been made.* One view is that 
a renal loss of potassium associated with the 
diuresis, particularly after insulin is admi¬ 
nistered, is a primary contributory -factor to 
the acute depletion of potassium. Such a con¬ 
ception is perhaps supported by the observa- 

1. (a) Holler, J.W.: Potassium'Deficiency Occurring 
During Treatment of Diabetic Acidosis, J.A.M.A. 131: 
1186 (Aug. 10) 1946.* (b) Nicholson, W.M., and Branning, 

W.S. : Potassium Deficiency in Diabetic Acidosis, 134: 
1292 (Aug. 16) 1947. (c) Frenkel, M.; Grocn, J. . and 
Willebrands, A. F.: , Low Berum Potassium Level During 
Recovery From Diabetic Coma,' Arch. Int. Med, 80; 728 
(Dec.) 1947. . 

2. Ruegamer, W. R,; Elvehjem, C. A.; and Hart, E. 

Proc. Soc. Exper, Biol, & Med., 61; 234, 1946., 
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Lion of n polassinm deficiency in chronic 
ncphriLi.s^ ns indic.nled hv n low serum poLns- 
siiim values, flaccid paralysis, abnormal 
electrocardiograms and a prompt ’response to 
potassium cliloride tlierapy. Another view is 
tlint there is a sliift of potassium from the 
extracellular to intracellular fluid, a view 
which receives some support from a current 
critical study' of exchanges of potassium and 
sodium in I'atients with various conditions, 
including f ami 1ia 1 periodic paralysis, a con¬ 
dition also characterized by aberrations in 
the metabolic disposition of potassium. The 
Yale investigators readied the general con¬ 
clusion that in experimental and clinical 
conditions in which there is deliydration, as 
m.ny occur in diabetic acidosis and chronic 
nephritis, tliere is usually a transfer of 
potassium from the extracellelar to intra¬ 
cellular fluids to replace losses in the 
latter as a result of renal excretion or 
lossihly for other re.''sons. Such a concept 
would appear to explain satisfactorily the 
low serum potassium values and consequent 
phy.sical symptoms seen in some cases of dia¬ 
betic .acidosis, chronic nephritis and fami¬ 
lial periodic paralysis. The general concept 
that human deficiency diseases may sometimes 
be endogenous in origin rather than due to 
the classical exogenous or dietary lack of 
essential substances is emphasized by the 
foregoing studies. 


CORRECTIVE TRAINING OF 
COLOR blindness 

Fartiswortli' iias estimated that there are 
'1,000,000 men in the United States partially 
or completely color blind, many engaged in 
transportation, the arts and crafts of inter¬ 
ior decorating, printing, painting, textiles 
and color reproduction. The benefit to these 
men if it were possible to remedy or mitigate 
their deficiencies in detecting colors would 
be incalculable. The busines.s of controlling 
color blindness, or rather of ‘ coaciiing 
men to pass tests, assumed considerable pro¬ 
portions during World War II. The methods 
practiced included repeated observation of 
bright colors; subcutaneous injection of 
iodine; electrical stimulation of the eyeball; 
warming of one eye; making of color judgments; 
observation of red and green lights; viewing 
dazzling lights of various colors; dosage 
with extremely large quantities of vitamins, 
chiefly various preparations of vitamin A 
with stress on emulsification; injection of 
cobra venom; repeated coaching on pseudo- 

3. Brown, M. R.: Currens, J. H. , .nnd Harchand, J.^ F,: 
Muscular Paralysis and Electrocardiographic Abnormalities 
Resulting From Potassium Loss in Chronic Nephritis, 
J. A. M. A., 124; 545 (Feb. 26.) 1944. 

4. Elkinton, J. R.; Winkler, A. W.; and Danowski, T.S. : 

..Clin. Investigation 27; 74, 1948. 

1. Farnsworth,: Investigation on Corrective Training 
of Color Blindness. Sight-Saving Review 17: 194, 1947. 
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isochromatic plates or other color blindness 
tests; continuous wearing of glasses tinted 
with the color of the presumed deficiency. 
Tile National Bureau of .Standards, U. S. De¬ 
partment of Commerce, reports tliat what 
actually happens when a person with anomalous 
vision receives training of various kinds is 
progressive familiarization witli the part¬ 
icular type of pseudoisochromatic chart used 
to gage liis progress. Repeated'efforts to read 
tlie charts create the opportunity for practice 
and cut down the time required. Red-green de¬ 
ficiency is fairly prevalent among healthy 
men; about 8 per eent have this defect from 
birth to an important degree. A red-green 
confuser may fail to notice the color ofared 
signal or from a distance may be unable to 
tell forest land from plowed land. The lives 
of a wliole crew of a bomber or submarine may 
be tlie price to pay for the delusion of one 
crew member that his color vision is normal 
just because he took treatments and learned 
to pass a color vision test. The Inter-Society 
Color Council Subcommittee in its report to 
the American Medical Association states that 
•reliable scientific evidence indicates that 
the majority of persons with deviation from 
normal color vision possess some congenital 
retinal or neural defect which neither diet 
nor drugs, nor training in perceptual dis¬ 
crimination, can remedy. No crucial role in 
passing tlie tests in current use is played 
either by facility in the use of color names 
or by degree of familiarity with the various 
color tones, both stressed by the “ cor¬ 
rective” color trainers. Prolonged- study of 
the color charts of the test, however,enables 
the applicant to memorize digit series, famil¬ 
iarize himself with certain clues and'tricks 
of composition or utilize certain aids in 
viewing. Thus, without materially improving 
his general color ability he may pass the 
qualifying test on retrials. In the interest, 
therefore, both of society and of the individ¬ 
ual, a false rating of whose abilities can in 
the end work only injury to his prospects, 
the council condemns any training systems of 
the color blind which claim to be corrective. 
The Association of Schools and Colleges of 
Optometry in a.resolution passed June 22, 
1947 likewise condemned so-called “ correct¬ 
ive training of color vision defects.” Farns¬ 
worth emphasized that the experimental data 
on the subject lead to the conclusion that 
the basic psychophysiologic functions, as 
indicated by luminosity curves, color mixture 
ratios and other stimulus data by which 
normal or defective color vision is described, 
are unaffected by medicine, training or other 
therapy. The consensus, therefore, among the 
best informed and most experienced specialists 
in the field of color vision is that congeni¬ 
tal color deficiency cannot be remedied by 
the use of diet, medicine, training or any' 
other treatment known to science. 
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MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION. HELD IN CHICAGO, JUNE 21-25, 1948 


HOUSE OF DELEGATES 


Thursday Afternoon—Continued 

ELECTION OF OFFICERS 

Report of Reference Committee on Rules and 
Order of Business 

Dr. H. P. Ramsey, Chairman, presented tlie following report: 

This is nearly all a repetition of what was said to the House 
yesterday in response to an inquiry. I direct your attention 
again to your Handbook, pages 38, 39 and 40, covering conduct 
of the elections. On page 40, item 8 reads “Roll Call for Casting 
Ballots." At that time, all three ballots arc to be cast. Now. 
if you will turn back to page 38, “Election of OfTicers,’’ you will 
find thereafter certain references to white, blue and yellow 
ballots, specimens of which arc here. 

The Secretary will place the blackboard in the center where 
nominations as made may be recorded in your full view. At the 
conclusion of the nominations for each ofiicc the Speaker will 
so declare. At the conclusion of all of the nominations or items 
for the white ballot, the Speaker will dccfarc that nomina¬ 
tions have been made for all of the offices on the white ballot. 

The same procedure will be followed in respect to the blue 
ballot and to the yellow ballot, all of which will be cast at the 
same time, at the time of a roll call of the House. You will 
observe that a ballot bo.x with a glass front has been mounted 
on the far side of the auditorium and that, as you pass to drop 
your ballots, you will fold them Icttcrwisc and deposit each 
ballot separately so that the tellers in attendance may note that 
you have dropped one of each color. 

Furthermore, there will be no blackboard tally. The Chair 
has been requested to augment the Tellers' Committee by si.x. 
There are now three, and that will make nine. The Tellers’ 
Committee will subdivide itself into three subcommittees one 
subcommittee for each color ballot, to e.xpedite the work of 
counting the ballots. When they arc through, the Speaker will 
call for their report. 

Dr. E, Vincent Askey, California, stated that there is one 
clarification which might be made, that is that if there arc three 
or more nominations for any office, the By-Laws slate that the 
lowest man shall drop out and another ballot be cast until a 
majority is won; that unless that is understood it is quite 
possible that there may be three men voted on and then the 
final vote which would have to be taken might result in half 
of the delegates having gone, thinking they had cast their ballot, 
and that it is important that it is understood that the ballot 
and voting is not final until the result of the Tellers’ count is 
in because another ballot might be necessary. 

Dr. Ramsey added that Dr. Askey was correct; that yester¬ 
day he had stated that in case of any run-off ballots, plain 
pieces of paper would be distributed by the Secretary for any 
such possible run-off ballots, and that a copy of each of the 
three ballot sheets would be distributed at the same time. 

The Speaker appointed the following extra tellers as suggested 
by the committee: To assist Dr. Green, Chairman of the Tellers, 
Dr. James Q. Graves, Louisiana, and Dr. Gerald V. Caughlan, 


Iowa; to assist Dr. Samuel, another member of the Tellers’ 
Committee, Dr. Clark Bailey, Kentucky, and Dr. E. P. ^fcNamee, 
Ohio, and to assist Dr. Smith, the other Teller, Dr. A. S. Giord¬ 
ano. Indiana, and Dr. George A. Unfug, Colorado. The Speaker 
rc(|ucstcd all voting delegates to move into the section reserved 
for voting delegates in order to faeilitate matters in passing and 
collecting ballots, and further requested all others to take scats 
in the back of the hall, after which the ballots were distributed, 
a white, a blue and a yellow ballot being given each-voting 
member of the House. 

Dr. H. P. Ranisey, Chairman of the Reference Committee on 
Rules and Order of Business, stated that if there should be only 
one nominee it is possible or desirable that the nominee be 
elected by acclamation without the necessity for a teller count. 

Nominations for President-Elect 

Dr. Charles H. Phifer, Illinois, nominated for President-Elect 
Dr. Ernest E. Irons, Chicago, atid the nomination was seconded 
by delegates from Alabama, Illinois, Tennessee, Mississippi, 
Iowa, Peimsylv.-inia, Georgia, New Jersey, South Carolina and 
others. 

Dr. W. A. Coventry, Minnesota, nominated for President- 
Elect Dr. A. W. Adson, Rochester, Minn., and the nomination 
was seconded by delegates from Wisconsin, the Section on 
Nervous and Mental Diseases, California, the Section on Laryn¬ 
gology, Otology and Rhinology, South Dakota, Illinois, Ohio, 
Oklahoma, Colorado, New Jersey, Michigan, South Dakota and 
others. 

On motion of Dr. A. A, Walker, .'Mabama, seconded by several 
and carried, nominations for President-Elect were closed. 

Nomination for Vice President 

The Vice Speaker presided. 

Dr. K. S. J. Holden, Nebraska, nominated Dr. Roy IV. 
Fouls, Omaha, as Vice President, and the nomination was 
secontled by delegates from practically every state. Dr. Arthur 
J. Bedell, Section on Ophthalmology, moved that the nomina¬ 
tions be closed, and the motion was seconded and carried. 

On motion of Dr. Lowell S. Goin, California, seconded by 
Dr. James C. Sargent, Wisconsin, and carried, tlie Secretary 
cast the ballot of the House for Dr, Roy W. Fouls as Vice 
President, and the Vice Sjreakcr declared Dr. Fonts duly elected 
to that office for one year. 

Nomination for Secretary 

The Speaker resumed the Chair. 

Dr. A. A. Walker, Alabama, nominated Dr. George F. Lull, 
Chicago, as Secretary, and the nomination was seconded by 
delegates from practically every state. 

On motion of Dr. William Weston, Section on Pediatrics, 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried, 
nominations for Secretary were closed. 

It was moved by Dr. Janies C. Sargent, IVisconsin, seconded 
by Dr. Robert H. Hayes, Illinois, and carried, that Dr. F. F. 
Borzell, Vice Speaker, cast the ballot of the House for Dr, Lull 
as Secretary. 

The Vice Speaker cast the ballot of the House for Dr. George 
F. Lull, Chicago, to serve as Secretary for a term of one year. 
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Nomination for Treasurer 

Dr. E. L. Hcmlcrsoii, Qiairman, Hoard of Trustees, uoiuinatcd 
for Treasurer Dr. .1. .1. Moore, Cliicago, and the nomination 
was seconded hy many. Dr. Robert M. Mayes, Illiiioi.s, moved 
that nominations he closed, and tlie motion was seconded and 
carried. 

The Secretary cast tlie vote of the House for Dr. J. J. Moore,. 
ChicaRO, as,Treasurer for one year, on motion of Dr. ^(atlicr 
PfcilTcnherRer, Illinois, seconded hy Dr. Robert H. Hayes, 
Illinois, and carried. 

Nomination for Speaker of House of Delegates 
Dr. \V. 1.. Estes Jr., I’cnn.sylvania, nomiitated for Speaker of 
the House of Delegates Dr. F. F. Horzell, Philadelphia, and the 
nomination was Rcncrariy seconded. It was moved by Dr. Val 
H. Fuchs, Louisiana, seconded hy Dr. Hurt R. Shurly, Section 
on Laryngology, Otology and Rhinology, and carried, that 
nominations he closed. 

On motion of Dr. R. R. Kirklin, Section on Radiology, 
seconded by several and carried, the Speaker cast the ballot of 
the House for Dr. F. F. Uorzcll, Philadelphia, as Speaker of 
the House of Delegates for one year. 

Nominations for Vice Speaker of House of Delegates 
Dr. Thomas P. Jifnrdock, Connecticut, nominated for Vice 
Speaker of the House of Delegates Dr. Creighton Barker, New 
Haven, Conn., and many seconded the nomination. 

Dr. John J. Masterson, New York, nominated for Vice 
Speaker Dr. James R. Reuling, Bayside, N. Y. 

Dr. H. B. Everett, Tennessee, moved that nominations be 
closed and the motion was seconded by several and carried. 

The Speaker declared that this completed the nominations 
for the ofTiccs on the white ballot and that it would be necessary 
to vote only for the President-Elect and the Vice Speaker of the 
House of Delegates. 

Nominations for Trustee to Succeed Dr. William 
F. Braasch 

Dr. Walter F. Donaldson, Pennsylvania, nominated Dr. Louis 
A. Buie, Rochester, Minn., to succeed Dr. William F. Braasch, 
Rochester, Minn., as Trustee, and the nomination was seconded 
by several. 

Dr. Robert E. Schluetcr, Missouri, nominated Dr. James R. 
MeVay, Kansas City, Mo., for that office. 

Dr. James C. Sargent, Wisconsin, nominated Dr, Guunar 
Gundersen, La Crosse, Wis., for that office, and the nomination 
was duly seconded. 

Dr. Arthur J. Bedell, Section on Ophthalmology, moved, and 
Dr. H. B. Everett, Tennessee, seconded the motion, which 
was carried, that the nominations be closed. 

Nominations for Trustee to Succeed Dr. Ernest E. Irons 
' Dr. Mather Pfeiffenherger, Illinois, nominated Dr. Edwin S. 
Hamilton, Kankakee, Ilk, to succeed Dr. Ernest E. Irons as 
Trustee, and the nomination was seconded by several. 

Dr. R. K. Packard, Illinois, nominated Dr. Warren W. Furcy, 
Chicago, for that office and that nomination was seconded by 
several. 

On motion of Dr. Robert H. Hayes, Illinois, seconded by 
Dr. G. Henry Mundt, Illinois, and carried nominations for 
Trustee to succeed Dr. Ernest E. Irons were closed. 

Trustee to Succeed Dr. Wingate Johnson, Winston-Salem, 
N. C., Who Was Appointed to Serve Until this Session 
for Dr. C. W. Roberts, Atlanta, Ga., Deceased 
Dr. J. Morrison, Hutcheson, Va., nominated Dr. Walter B. 
Martin, Norfolk, Va., to complete the une.xpired term of 
Dr. C. W. Roberts, deceased and the nomination was severally 
seconded. 

Dr. Charles F. Strosnider, North Carolina, nominated Dr. 
Wingate Johnson, Winston-Salem, N. C., for tliat office. 

Dr. William Weston, Section on Pediatrics, moved that 
nominations be closed, and the motion was seconded by several 
and carried. 


Several delegates requested permission to deposit their ballots 
immediately, as they were forced to leave. On motion, duly 
made,. seconded and earned the following named delegates 
were granted such permission: Dr. Lowell S. Coin, California; 
Drs, J. Stanley Kcnucy, Thomas M. Brennan, A. A. Gartner, 
P. J. Di Nitalc and Scott Lord Smith, New York; Dr. Hilton S. 
Read, New Jersey; Dr. G. S. Klump, Pennsylvania; Drs. F. M. 
Wisclcy, L. Howard Schriver and E. P. McNamee, Ohio, and 
Dr. E. L. Compere, Section on Orthopedic Surgery. 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Mather Pfciffcnbcrgcr, Illinois, and carried, the 
list was closed. 

Place of Annual Session in 1951 

Dr. E. L. Henderson, Chairman, Board of Trustees, reported 
as follows: Atlantic City has been chosen for the 1949 Annual 
Sc.ssion and San Francisco for the 1950 Annual Session. Invita¬ 
tions have been received from Atlantic City and Chicago to 
hold the annual session in 1951 in those cities, and both cities 
have the facilities for holding a session. 

The Speaker announced that this concluded the nominations 
for the blue ballot. 

Nominations for Standing Committees by the President 
No.min’ation’s Fon Me.mbers of Judicial Council 

Dr. R. L. Sensenich, President, nominated as members of the 
Judicial Council; Dr. John H. O’Shea, Spokane, Wash., to 
succeed himself, and Dr. Homer L. Pearson Jr., Aliami, Fla., to 
fill the une.xpired term of Dr. Lloyd Noland, resigned. 

No.vination for Mejiber of Coun'cil on Scientific Assemble 

Dr. Sensenich nominated Dr. Alphonse McMahon, St. Louis, 
to succeed Dr. L. B. Jackson, San Antonio, Te.xas, as a 
member of the Council on Scientific Assembly. 

It was moved by Dr. A. A. Walker, Alabama, seconded by 
Dr. James C. Sargent, Wisconsin, and carried, that the House 
confirm the nominations made by the President and the Speaker 
declared Dr. John H. O’Shea, Dr. Homer L. Pearson Jr., and 
Dr. Alphonse McMahon duly elected to the offices indicated 
by the President. 

Nominations for Standing Committees by Board 
of Trustees 

Nominations for Council on Medical Education and 
Hospitals 

Dr. E. L. Henderson, Chairman, Board of Trustees, stated 
that it is customary to submit two names for each vacancy on 
the Council on Medical Education and Hospitals, and, therefore, 
the Board nominates to succeed Dr. John H. Musser, deceased, 
whose place in the interim had been filled bj- Dr. Virgil' P. 
Sydeiistricker, Augusta, Ga., Dr. AVilliam L. Pressly, Due 
West, S. C., and Dr. Carl A. Grotc, Huntsville, Ala., in com¬ 
pliance with the amended By-Law passed by the House. 

Dr. E. L. Henderson, Chairman, Board of Trustees, nominated, 
for the member of the Council on kledical Education and 
Hospitals to succeed Dr. Harvey B. Stone, Baltimore, Dr. 
Harvey B. Stone, Baltimore, and Dr. L. T. Coggesliall, Chicago. 

Nominations for Council on AIedical Service 

Dr. E. L. Henderson, Chairman, Board of Trustees, pre¬ 
sented, as is customary, three names in nomination for each 
vacancy on the Council' on Medical Service. The following 
were nominated to succeed Dr. Walter B. Martin, Norfolk, Va.: 
Dr. Henry B. Mulholland, Charlottesville, Va.; Dr. Julian 
Price, Florence, S. C., Dr. W. R. Brooksher, Fort Smith, Ark. 

' Dr. Henderson presented the following nominations for 
member of the Council on Medical Service to succeed Dr. A. W. 
Adson, Rochester, Minn., Dr. Joseph D. McCarthjL Omaha; 
Dr. James Stevenson, Tulsa, Okla., and Dr. Thomas F. 
Thornton, Waterloo, Iowa. 

Roll Call for Balloting 

The Secretary called the roll and each delegate as his 
name was called answered the roll and deposited his three 
ballots in the ballot box, after which the tellers proceeded to 
count. 
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ORGANIZATION SECTION 


}■ A. M. A. 
July 17, 19« 


Election of Affiliate Fellows 
PnvsiciANS FROM Adjacent Countrv 
The Secretary presented the nominations, approved by the 
Judicial Council, of Dr. John McMillan, Montreal, Canada, and 
Dr. H. V. Dobson, Peterborough, Ontario, Canada, for Affili¬ 
ate Fellowship. The nominations were seconded by Dr. 
Arthur J. Bedell, Section on Ophthalmology and carried. 

American Medical Missionaries 
The Secretary presented nominations approved by the Judiciaf 
Council for Affiliate Fellowship of the following named medical 
missionaries: 

Aldricli, Herschel C.. Nadiad, Fisher, Kenneth B., t-oma Findn, 
India. Calif. 

Brewster, Harold N , I'oochow, Hcstcncs, KrJinK (i., St. Paid, 

China. Minn. 

Carlson, EnuTy W., Kimmiup, Innocent, Ceor^^- C., .Sing.apore. 

Yunnan, China. LefTorge, E. Kverett, Sierra i.eone, 

Christensen, Aage J.. Kohcrls- W. Africa. 

port, Liberia, West Africa. Boss, J. Hervey, Morelia 

0ick, Willis G.. Mukden, Michoacan. Mexico, 

Manchuria, China. Schilt, Clarence JL, Bagd.id, Iraq. 

Fischer, Viola I.. Shanghai, China. Wagner. William, IMrtland, Ore. 

NOMIN'ATKD «V SiXTION'S 

On motions duly made, seconded and carried, the follow¬ 
ing nominees for Aft'diate I'cllowship approved by the Sections 
indicated were elected: 

Section on LARVNr.oLor.v, OtobOGV Axn RinNoi.oov 
Holtinan, David Eugene, Boyce- Koenig, Osc.ir, (i/emlalc, Calif. 
viBe. NVis. 

Section on pATiior.oov and Piivsioi.ogy 

Glaser. Robert .1., St. Loui*,. 

Section on Prevkntivi: and iNPr.-^rttiAi, Mepicine axp 
P i'iic-ic Health 

Hein. Fred V.. Cblcngo. 

Election of Associate Fellows 
On motion of Dr. H. B. Everett, Tennc.sscc, .'seconded hj’ Dr. 
B. H. Minchew, Georgia, and carried, the following named 
physicians, approved bv the Council on Scientific .Assembly, 
were elected Associate rcHows: 

AI.ABAMA 

Compton, Wheeler W,, Black Hill. Hugh W., CarroUloti, 
Mountain. X. C. 

ARKANSAS 

Caldwell, Robert, Little Rock. 

CALIFORNIA 

Allen, Herbert W., San rra»jci*'CO. l.ctler. Anna B.. Los Angeles. 
Berauer. Joseph M.. Hollywood. Lemerc. Henry B., Beverly Hills. 
Bramk.'intp. Alban L., Banning. MacFarlnne, Arthur H., Mouiit.nin 
Broughton. G. A., Ventura. View 

Brown, Walter IL, San Franci.'ico. iM.aclcnnnn, A. L., rasaden.i. 

Bninn, Harold. San Francisco. M{)ult<m. I). H.. Clu’co. 

BnrJcvv, J. M., Santa Ana. Parker, C.arJ JL, Altadena. 

Decker, C. W., Pomona. Ransom, J. K.. Modesto, 

Hopkins. Mark 1*., San Jose. Reed, Edw.ard N., S.aiita Atoni -a. 
HufT. Lucius J., Hollywood. Seymour, Eleanor C., Los Angeles. 

Kress, George H., Los Angeles. Shryock, Alfred, Lonta Linda. 
Kuhn, Orta E., Moorpark. Tillmauns, Carl S. J., Los Angeles. 

COLORADO 

Noonan, George M., Denver, RohjnovitcJj, Louise G., Engleu’oocI, 

X. J. 

CONNECTICUT 
Taylor, J. C., New London. 

'ILLINOIS 

Adams. A. L., Jacksonville. Catlin, S. R., Rockford. 

Albrecht, Charles A., Chicago. Cheney, H. JTorence, Ala. 

Abt, Isaac, Chicago. Clements, Robert, D.anville. 

Amlelson, David, Chicago. Cooper, Raclicl M,, Norm.'ib 

Bachelle. C. V., Chicago. Cubbins, ‘Wni. R.', Dundee.' 

Baker, Henry Lester, Chicago. Dahlherg, Andrew, V., Chicago. 
Barothy, A. M., Chicago. Darling, Ulysses G., Chicago. 

Baxter, George E., Glendora, Cnbf. Day, Janies A., Springliehl. 
Blackstone, G. R., Urhana. Dennison, A. K., Chicago. 

Bothweil, Roy S., Batavia. Diamond, I. B., Chicago. 

Bourlnnd, Robert C., Rockford. Ehrmann, Fred J. E., La Gr.ange. 

Boynton, Charles O., Sparta. Ferguson, Clara, Gibson Island, Aid. 

Brown, J. Archibald, Kankakee. Findlay, E. K., Chicago. 

Capps, J. A., Chicago. Fleming, James L., Chicago. 

Carr, James G., Evanston. Gale, F. C., Pekin. 

Carriel, H. B., Elgin. Geen, J.ames S., Utica. 

Carter, Charles W,, Winter Park, Gentles, Harry W,, Chicago. 

Fla. Hannison, F. B., Chicago. 


ILLINOIS—Continued 

Harvey, Andrew AL, Long Beach, Ochsner, E. E., Rockford. 

Catif. Parker, Rupert M,, Chicago. 

Harvey, James A., Pasadena, Calif. Pollock, M. D., Decatur. 

Hawks, J, K. P., Bloomington, I’reblc, Robert B., Chicago. 
Hedges, A. P„ Chicago. Prendergast, Joseph, Oak Park. 

Hektocn, Ludvig, Chicago. Pusey, Brown, Golf, 

Hcldring'Fabricius, L. J., Dcl.and, Rhodes, O, M., Bloomington. 

Fla. Roark, J. P., Bushnell. 

Hill, H. C., Streator. Roberts, A. J.. Ottawa. 

Hutchins, Linda K., Freeport. Schmidt, Herman, Okawville. 
Ikcniirc, John A., Palestine. Schram, A. W., Chicago. 

Jack, Jolm B., Brock, Nch. Simpson, Frank E,, Chicago. 

Jacobs, CharJc.s AL, ^\^'nne{k.^. Steele, W. A., H.Tvana, 

Kerr. Ellis K., Oak Park. Stewart, Allan E., West Palm 

Knapp, Afred A., Pcort.i. Beach, Fa. 

l^atlmm, V. A., Chicago. Stoops, Perry H., Ipava. 

Lieberthal. David, Chicago. Swift, A. W., Bclvidere. 

l.ofgren, Emil. Kockfonl. TwitchclI. B. E„ Bellevtlle. 

Mahoney, G. W., Chicago. VaiiBcnschoten, Wm. C.. Chic.'fgo. 

ALarliii, Albert K., Chicago. Vanllooscn, Bcrtlua, Chicago. 

Alasilko, V. F., River Forest. Watcrm.in, Samuel A., Miami, Fla. 
McGaughcy. U. S., Danville. W'^cld, Ann.a, Rockford. 

Mclvean, Wnj. T., Alaroa. WVlfeld, Joseph, ('hicago. 

MeVmg, N. C., Evanston. Wellcnrciter, tL F.. Danville. 

Michael, 0>c.ar W., Mnncic. Wheeler, Raljdi H„ Chicago. 

Middleton, Alon/o B., Clermont, White, Marion L., Diven. 

Fla. Wilkinson. C. E., Danville. 

Aliiicr. EIi2.7heth R., .ALacomb. Wf>od. Wilbur C., Decatur. 

Motter. Thomas I.. O.ak Park. Wright, Charles E., Rockford. 
Mueller. George, Chicago. 

INDIANA 

Ames, George 1’., IC.aton. Molloy, Wm. J.. Mtmcic. 

A«‘‘tin. !•'. H., BIf>ominglon. Morrison. John S., laifayclte. 

B.alJ,. Tlmm.as X.. (V.iu-fonKvilte. Mull. P. L., Louisville, Ky. 
Barnard, Pliny Parker. Mycr.-s, Burton D., RIoomington. 

Boren. Samuel W.. Poseyville. Neicr, O. CL, Indianapolis. 

Br.agmton. Fred. Hammotnl. NihLack, E. S., Terre Haute. 

Brown. Edward Indianapolis, Noble, Thomas IL, Imlhinpolis. 
Buxton. Ev.n J., Rockj)ort. Pfafllin, Cha«, A., Indianapolis. 

Cramp. Arthur J., Hendersonville, Price, Willard A., Nappance. 

X. (*. Ouickel, D. S., Anderson. 

Oamnton. (7»a’i. C., Delphi. Ranke. W. Henry, Ft. Wayne. 

Dando. George IL, Hanfonl City. R.-ivdin, Marcus. Evansville. 
Dewey, Geo. W.. f..'ifayette. Rice. T. R., Petersburg, 

DuPois Frat'k. Lihi-rt). Sch.aefer, C. Richard, Indianapolis. 

Duncan. Wilbatu I'., Aurora. Schick, M. F., Ft. Wayne, 

Emery, CharJc- IL. Betlford. Scldieker, A. G.. East C’hicago. 

Esldeman, L. IL, Marion. Schweiirer, Ad.i E,. Indianapolis. 

Gillespie. .1. F.. Grcencaflle. ShackUtt. Henry B., New AlKany. 

Giorgi, Antonio, Gary. Sims. Stephen B., Frankfort. 

Gordin, Statiton E., (‘ojjnersville. Sjuith, Rodney D,, Blnomington. 
Harohl. Norris E,. Indianapolis. Siemm, W. IL, No. Vernon. 
Holhuvay, W. A., Logansport. Swart.--, Willard W., Three Rivers. 
Hoppenrath, W. IL, Khvood. Mich. 

Hiiglies, W. !•*., Indi.Tuapolis. Tind.iiL E. F., Muncle. 

Johnson, (». C*., Evansville. Titus. C'harles, Wilkinson. 

K.imrn.'iii, <», II.. Sevujonr. Voyle.s, Charlc* I'.. Indianapofi**- 

Keeling, James E., Waldron. Wheeler. John T., ludlnnar’ofi^- 

Kennedy, Samuel, Shelhjvillc. White, WilH.auJ J„ Gar>. 

Lane, W. JL. Angol.a. W^Int.^itt, Schuyler A.. Madison. 

Lauer. A. J.. Whiting, W'iedenmnn, F'rank E.. Terre Haute. 

McCool, W. E., Ev.Tnsvillc. Wyeth, Cluarle.s, F*t. Lauderd.ile, 

McChdloch, C. D., Indianapolis. ITa. 

IO^VA 

V.anderVecr, 1', L. J.ane.svdle. 

LOUISIANA 

Hunter, W. B.. C’oushatla. .l.-unjiiel, C'lotilde C.. New Orleans. 

MAINE 

Hayden, Louis B.. Livermore l*alls. 

MARYLAND 

Boyer, Cieorge Al,, Alt. Airy, F'isher, W. A., Baltimore. 

Damascus, Miller, Sydney R., B.-tltimore. 

Chapman. Ross McC., Tow sou. O’Neil, F\ P., Plainview, Te.x. 
Dickcr.son, John D., Slotktou. 

AIASSACHUSETTS 

Bancroft, Edward E., Boston. McCrudden, Francis H., West 
Carney, Patrick J., Worcester. Newton. 

Champion, Merrill E., Boston. Ruble, Wells A.,- Glendale, Calif. 
Cole, Arthur J., Holbrook. Calvin CL, Boston. 

Cook, Philip H., Worcester. Senesac, A. N., New Bedford. 

Gagne, J. A., Chicopee I'alls. Smyth, Henry F., Pocosset. 
Kiuulson, M. M., \\\‘st Ro.xbury, Sternberg, J. Edward, Wollaston. 
AlacLean, Donald J., Palmer. Young. Walter H., Dedham. 
Alarsh, Arthur W., Worcester. 

MICHIGAN 

Swift, Earle R., Lakeview. 

MINNESOTA 

Berllcsoii, 0. L., Crookston. Willianis, R, V„ Rushford. 

Ide, Arthur W., St, Paul, 


Voi.VMr. 
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MISSOURI 


Bailey, I'rctl W., St. I.oui«. 
B.*vn'l*ncli, Joseph J.. St. Joseph. 

B. ntnt.iu, K. C.. St. lo«cph. 
Bl.air. V. I\. St. l.oins. 

Bradley, Jolm M., St. 

Bnrfortl, t'. I'.. St. I.nttis. 

C. all.iw.Tv, !,. M.. K.an?.”!' City, 
('oil, r.nul K., Mexico. 
('unninKliant. Harvey I,., C.apc 

(*ir.arde.iii. 

DeViUnvs, C. T., City. 

Dick'on, I'. 1).. Kan^.a« City. 
Kdwartl*:. Kdoin I)., St. I.ouis. 
(iib<i-tt, I\. T., Kan^av Cit\. 
Hardin, Thom.i'i 1... St. Chatlc«. 
H.ardy, \V. 1'.. St. I.oni'". 
l-opan, Janicf A.', W.arsnw. 


Nril.^nn, Ch.irlc« H., St. Lmtis. 
NenhotT, I'ritz, St. Lotils. 

I’ickcns, K. K., Kato^as City. 
Ba*i';ictir, I.oni«, Kirkwood. 
Scluilr, fi. B., Cape (Itrardcaii. 
Smitli, Clinton K. Kansas City. 
Spencer, Seldcn, St. I.nnis. 
Stormont, It. M., Wcldj City. 
Tate, I\ S., ruU<ni. 

Ttatikilr, Arnold, Le.adwood. 
Webster, It. W.. S.inta Crnz, ('.nlif. 
Wcinslier^, Charles H., St. Ix*iiis. 
Wcit, William M., MoJtclt. 

Wills, W. J., SprltiKtUlil, 
Zimmerman, Carl A. W., Cape 
(liranlean. 


NKBltASKA 

Allen, Jolm I'.. Van Xu\?. Calif. Sliramek, Jo'^eph M., ]..aCrossc, 
Haney. W. V., ()maha. Wis. 

llellwiR, J. W.. Om.iha. 


NK W 

Bartlett. (Mata K., Atlantic ('ity. 
Fitcroft, William. Waukc-ha. Wis. 
(bile, Htipo, Jersey ('ity, 

NEW 

('harlton. Itichnrd, Davtona Beach, 
Fla. 

Clark, Itaymoml. Brookl>n. 
Conway, John A., Hornell. 
Crxiiieniail, (icorpe I'., St. I'eters- 
linrp, I'la. 

DimnioR, Henry S., New Canaan, 
Cojjij. 

Cirecn. Nathati .W., New Catman, 
Conn. 

Heller, Jacob, Brooklyn. 
lIodRe, W. H., Niacara Fall?. 
Hooker, H. I.>man, New York. 
Kcays, Frederick L., (Ircat Neck. 


JEItSEV 

Byle, Wallace, Jersey City. 
Ito^ccraiif, Jameb H., HolM>kc!t. 


Y(HtK 

KitiK. Hnvid F., Laurelton, L. I. 
I.ndum, Walter Denton. Brooklyn. 
Mayne, Earl H., Brooklyn, 

(Bin. Joseph D., Watertown. 
Kandcl, William A., Coral Cables, 
1-la. 

Itich, Charles, Yorktown Heights. 
Schnmer. Henry. New York. 
Slavin, Tames S., Kiclmiond Hill, 
1.. I. 

Sprague. W. C»„ Barker. 
Sloddart, James. Buffalo. 
\’,i«ghan, H.arnld S., New \ork. 
Wadsworth. .-Vugustus, Albany. 
Wallace, George B., New York. 


OKI, 

Anderson, Barkey H., Forsyth, 
Mo. 

Barker, C. E., Oklahoma City. 
Hill, C. B.. Guthrie. 

Loyd, E. M., Taloga. 


AHOMA 

Maginnes, P. H., Tulsa. 
Tcmplin. O. E., Alva. 

Torrey. John P., Bartlesville. 
Ycargau. W. M.* Hollis. 


PENNSYLVANIA 

Eichfr, Cliarics G., Ontario, Ziegler, Cli.nrics E., Mijimi 

Calif. Shores, Ma, 

Hartman, Irvin H., Reading. 


TENNESSEE 


WASHINGTON—Continued 


Sinillt, Carroll L., Spokane. 
Smitli, Clarence A., Seattle. 
Sutlicrl.and, James, Spokane. 
Thompson, Nathan, Everett. 
Veasey. Clarence A., Spokane. 


Von Phul, P. V., Seattle, 
Warh.anik, Charles A., Seattle. 
Wclty, E. M., Spokane. 
Winslow, K., Seattle. 


•WEST VIRGINIA 

Fortney, Mary J. F., Uhrichs- Johnson, Henry R., Fairmont, 
villc, Ofiio. 

WLSCONSIN 

Biicliaiun, Richard C., Green Bay. McCracken, Richard W., Union 
Grosskopf, Ernest C., Waukesha. Grove. 

Holbrook, Artliur T., Milwail.ee, Ructliin, Knutc A., Costa Mesa, 

C.nlif. 


ADDENDA 
NEW YORK 


Brooks, P.aul B., Altamnnt. 

Cox, Gerard IL, Saranac L.ake. 
(*ox. Hugh M., New York. 

(‘r.iw. Nelson A., I'airficld, Conn. 
Davis. James C., Rochester. 
DtiBois, Fr.ancis E., Winter Park, 
Ma. 

Dugan, John, Alliion. 

I'oord, Amlrcw G., Kerhonkson. 
F'ricdman. Louis A., New York. 
Haynes, Royal S., New York, 
Himiplireys, George H., J.im.afca. 
Hutchinson, Abbott T., Coconut 
Grove, Fla, 

Johnston, Arthur M., Utica. 
Kaiiglit, Frank H., White Plains. 


McClintock, Thomas H., Garden 
City, L. I. 

Mesmer, John M., Buffalo'. 

Miller, F. M., Sr., Utica. 
Mosser, Ered’k. L., New Rochelle. 
Osgood, Alfred T., New York. 
Page, Albert W., White Plains. 
Rimer, Edward S., New York. 
Santry, A. B., Little Falls. 

Stein, Arthur, New York. 
Turnurc, Percy R., Northport. 
W.ikeman, Charles L., Hancock. 
Ward, Ralph F,, Briarcliff Manor. 
Watson Cassius H., Brookfield 
Center, Conn. 

Woodhouse, F. E,, Elmira. 


OREGON 

Seeley, A. C., Rosehnrg. 


Citation for Distinguished Lay Service 
Dr. Wiriiam Bates, Pennsylvania, moved that in the future 
the House consider nominations for receiving Citations for 
Distinguished Lay Service, after they have been received from 
tlic Board of Trustees, in Executive Session and act on them 
in Executive Session. The motion was seconded by several 
and carried. 

Dates of 1949 and 1950 Sessions 
Dr. E. L. Henderson, Chairman, Board of Trustees, 
announced that the 1949 Annual Session would be held in 
Atlantic City'June 6 to 10; the 1950 Annual Session in San 
Francisco, June 26-30, and the 1949 Interim Session in St. Louis, 
Nov. 30 to Dec. 3. He added that Dr. David Allman would 
be the Chairman of the Local Committee on Arrangements for 
the .Atlantic City session in 1949. 


Wil.on, 0«cn H,, Nasliville. 

TE.XAS 

Alexander, James M., Abilene. Tabor. Martin E , Dallas. 
Andrews. Judson M., Wh.arton, Taylor, Martin J,, Houston. 
Gentry, William H., Corpus 
Christi. 

VERMONT 

Holcombe, Luman C., Milton. Marvin, David, Essex Junction. 


VIRGINIA 

Harman, W. C., Dolphin. 

, . Washington 


Abrams, C. J., Spokane. 
Abrams, W. E., Spokane. 
Anderson, F. W., South Bend. 
Banks, Rush, Centralia. 

.Bates, U. C., Seattle. 

Booth, Fred’k. A., Pasadena, 
Calif. 

Brown, Francis H., Se.ittle. 
Calhoun, Grant, Seattle. 
Canfield, Herbert H., Seattle. 
Carroll, Frank M., Seattle. 
Chase, E. F., Seattle. 

Conway, C. E., Cashmere. 
Crookall, A. C., Seattle. 

Davis, George H., Kirkland. 
Dudley, Homer D., Seattle. 
Durand, J. I., Seattle. 

Durrant, James A., Snohomish. 
Ewing, D. Albert, Seattle. 
Fursey, Frank R., Spokane. 
Gates, I. N., Seattle. 

Goodnow, L. L., Aberdeen. 
Hagyard, C. E., Seattle. 

Hall, David C., Seattle. 
Hendricks, Ralph, Spokane. 
Hillis, A. E., Tacoma. 


Hood, Charles S., Ferndale. 
Horsfall, Frank L., Seattle. 
Houston, David H., Seattle. 
Hutchinson, Joseph L., Seattle. 
Irwin, Lilian C., Seattle. 

Jones, Everett O., Seittle. 
Kirkpatrick, W. D., Bellingham. 
Kunz, Geo. G. R., Tacoma. 
Lamson, O. F., Seattle. 

Leuty, Joseph D., Farmington. 
McClure, Charles E., Seattle. 
McKinney, Mark W., Seattle. 
Palmer, Don H., Seattle. 
Penney, W. B., Tacoma. 

Phelps, Frank W., Seattle. 
Reger, E. L., Spokane. 
Rhodehamel, Harry E,, Spokane. 
Rose, Frances E., Spokane. 
Robertson, J. Benj., Tacoma. 
Ruge, E. C., Long Beach, Calif. 
Sayer, Joseph H., Seattle. 
Schutt, John P., Bremerton. 
Seaberg, Simon P., Spokane. 
Shaw, Harry A., Seattle. 
Shepard, Frank L., Winslow. 
Silverberg, Carl W., Seattle. 


Retirement of Dr. Arthur J. Betiell 

Dr. Edward P. Flood, New York, announced that Dr. 
Arthur J. Bedell, Section on Ophthalmology, a member of the 
House for. thirty-three j'ears, is retiring and that he was sure 
air would miss him. 

i • 

Expressions of Appreciation ' ’ 

On motion of Dr. F. F. Borzell, Vice Speaker, seconded by 
Dr. H. B. Everett, Tennessee, and carried, a unanimous vote 
of thanks was tendered the Chicago Medical Society and the 
Illinois State Medical Society for their gracious functioning 
as hosts. 

It was moved by Dr. Britton E. Pickett, Texas, seconded 
by Dr. H. P. Ramsey, District of Columbia, and carried by a 
rising vote, that the House extend its sincere thanks to Dr. 
R. W. Fouts for his long and faithful service as Speaker of the 
House. 

Address of Dr. R. W. Fouts 

The Vice Speaker presided while Dr. R. W. Fouts addressed 
the House as follows: Gentlemen, I must admit that it is with 
somewhat mingled emotion and feeling that I pass this gavel 
on to a man who I know is eminentPy qualified, but at the same 
time having in mind that after all these years I will miss it. 
If I have served you with satisfaction it has been because of 
the fine help that I have had and the generous cooperation from 
each and every delegate. I have done my best. You have 
seen fit to elect me to the Vice-Presidency, so farewell here 
does not necessarily mean finality. You will be seeing me. 
Thank you a lot. 

On motion of Dr. B. H. Minchew, Georgia, seconded and 
carried, the House extended its thanks to the hospitality of 
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Chicago through the hotels, including the Pahner House, 
headquarters hotel for the House of Delegates, and the Chicago 
Hotel Association. 

■ Election o£ President-Elect 

The tellers announced that the total vote on the white balfot 
was 166. Dr. Ernest E. Irons, Chicago, received 91 votes for 
President-Elect and Dr. A. W. Adson, Eochcstcr, Minn., 
received 75, and the Speaker declared Dr. Irons elected Presi¬ 
dent-Elect for the ensuing year, having received a majority 
of the votes cast. 

Election of Vice Speaker cf House of Delegates 
•Of the 166 votes cast, Dr. James R. Rculing Jr., Baysidc, 
N. Y., received 89 and Dr. Creighton Barker, Hew Haven, Conn., 
77. The Speaker declared Dr. Rculing, having received the 
majority of the voles cast, ejected Vice Speaker of the Hou.sc of 
Delegates for the ensuing year. 

On motion of Dr. Thomas P. Murdock, Connecticut, seconded 
by Dr. Creighton Barker, Connecticut, and carried, the vote 
for Dr. Rculing was made unanimous. 

Dr. W. A. Coventry, Minnesota, moved that Dr. Ernest E. 
Irons be declared unanimously elected President-Elect, and 
the motion was seconded by Dr. J. B. Lukins, Kentucky, and 
carried, and the Speaker declared Dr. Irons so elected. 

Presentation and Address of President-Elect 
Ernest E. Irons 

Dr. Charles H. Phifer, Illinois, introduced the Pre.sidcnl- 
Elect, Dr. Ernest E. Irons, who addressed the PIousc -as 
follows; 

Mr. Speaker, members of the House: Always, I suppose, to 
all persons who arc so honored, the acknowledgment of an 
honor becomes a very dilTicult procedure. 

I am impressed with the responsibilities which you have 
placed on me. Personalty, I offer to the House my deepest 
thanks and gratitude for thus honoring me. I feel no elation. 
I should, I suppose, but any spark of elation is overcome by a 
sense of responsibility. 

I have been preceded in oHicc, for the last two or three 
years particularly, by men who have given yeoman service to 
medicine. We have before us a temporary cessation of (he 
efforts to abridge the freedom of American medicine. We 
have won some preliminary skirmishes, but, make no mistake, 
we are not through with tliis fight. It is a fight that is niuch 
more than the fight for the freedom of American medicine. 
It is a fight for the preservation of American democracy and 
the American way of life. We have knowledge that there are 
other attacks in the offing, and I know that the Board of 
Trustees and your other officers arc taking the necessary steps 
to combat them. 

But the battfe is going to come a little later, and as the 
termites that have been boring from within against our 
democratic way of life become a little more conscious of a 
losing battle, we shall find that the attacks will become a little 
more subtle, if that could be, and a little more vigorous. 

The opportunity of this House is particularly great now, for 
you may be able and should be able to arouse in all county 
medical societies a will to get out and fight locally, and that has 
not been the case up to date. I say that not in criticism hut 
merely as a statement of fact. 

As we all go back to our daily routine, I hope that every 
one of us may begin, if he has not already begun, an effort 
to arouse the profession in the county societies and then at the 
state levels. If we do that, we have 130,000 doctors who can 
swing anything and bring the public to know the problems 
that they are facing and the efforts that they must make if they 
are to maintain their individual freedom and the American 
way of life. 

Again, I thank you for this signal honor which I feel very 
deeply. I hope I have e.xpressed in some small way my thanks 
to all of you. 

Election of Members of Council on Medical Education 
and Hospitals 

The tellers announced the following results of the vote for 
members of the Council on Medical Education and Hospitals; 
For the member to serve !or seven years, Dr. Harvey B. Stone, 


.Baltimore, received 134 votes and Dr. L. T. Coggeshall, Chicago, 
16; for the member to serve for six years. Dr. William L. 
Pressly, Due West, S. C., received 126 votes and Dr. Carl A. 
Grotc, Huntsville, Ala., 22. The Speaker, declared Dr. Stone 
elected for a term of seven years and Dr. Pressly for a term 
of six years. ■ . 

Election of Members of Council on Medical Service 

The tellers announced the following results of the vote for 
members of the Council on Medical Service: In place of 
Dr. Walter B. Martin, Norfolk, Va., Dr. H. B. jlulholland, 
Charlottesville, Va,, received 99 votes. Dr. William R, Brook- 
shcr. Port Smith, Ark.', 30, and Dr. Julian Price, Florence, S. C., 
16. The Siicakcr declared Dr. Mulholland, having received the 
majority of the votes cast, a member of the Council on Medical 
Service. 

The tellers announced the following results of the balloting 
for a member of the Council on IMcdical Service in place of 
Dr. A. W. Adson, Rochester, Minn.: Dr. James Stevenson, 
Tulsa, Okla., received 47 votes, Dr. Joseph D. McCarthy, Omaha, 
62 and Dr. Thomas F. Thornton, Waterloo, Iowa, 32; no one 
having received a majority of the votes cast, the Speaker 
announced that another ballot would be taken between Dr. 
McCarthy and Dr. Stevenson. 

Election of Trustees 

The tellers announced the results of the voting on the blue 
ballot; • • 

■ For Trustee for a term of five years to succeed Dr. William F. 
Braasch, Rochester, Minn., Dr. Louis A. Buie, Rochester, 
Minn., S3; Dr. Gunnar Gundersen, La Crosse, Wis., 63, and 
Dr. James R. MeVay, Kansas City, Mo., 48. The Speaker 
announced that, as no one had received a majority of the votes 
cast, another vote would have to be taken on Dr. Buie and Dr. 
Gundersen. 

For Trustee for a term of five years to succeed Dr. Ernest E. 
Irons, Chicago: Dr. Edwin S. Hamilton, Kankakee, Ill., 101, and 
Dr. Warren W. Furey, Chicago, 63. 

The Speaker declared Dr. Hamilton elected Trustee for a 
term of five years, since he had received a majority of the votes 
cast. 

On motion of Dr. Fred H. Muller, Illinois, seconded and 
carried. Dr. Edwin S. Hamilton, Kankakee, Ill., was declared 
unanimously elected Trustee. 

For Trustee to serve three years to succeed Dr. C. W. 
Roberts, deceased: Dr. Walter B. Martin, Norfolk, Va., 110, and 
Dr. Wingate Johnson, Winston-Salem, N. C., 54, The Speaker 
declared Dr. Martin elected a Trustee for a terra of three years, 
as he had received a majority of the votes cast. 

Place of Annual Session in 1951 

The tellers announced that Atlhntic City had received 94 
votes and Chicago 59. The Speaker declared that the House 
had selected Atlantic City as the place of the 1951 Annual 
Session, since it had received a majority of the votes cast. 

Election of Trustee and of Member of Council on 
Medical Service 

The tellers spread the second ballot for the two pfaces in 
which no majority was had. The result of the vote was 
announced as follows: 

For Trustee for a term of five years. Dr. Louis A. Buie, 
Rochester, Minn., 46, and Dr. Gunnar Gundersen, La Crosse, 
Wis., 87. 

The Speaker declared Dr. Gundersen elected Trustee for a 
term of five years to succeed Dr. William,F. Braasch, Rochester, 
Minn., since he had received a majority of the r'otes cast. 

For Member of Council on Itledical Service, Dr. Joseph D. 
McCarthy, Omaha, 68, and Dr. Janies Stevenson, Tulsa, 
Okla., 61. 

The Speaker declared Dr. Joseph D. McCarthy, Omaha, 
having received the majority of the votes cast, elected a member 
of the Council on kfedical Service for a term of three years. 

The House adjourned sine die at 5;40 p. m. 
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The Scientific Exhibit 


The Scientific Hxhiliit nl tlic ChicaRO Session of tlic Aniericaii 
Meilieal Association caused much favoralilc conuuent. The 
artistic quality of the exhibits, the earc with which the material 
was selected aud correlated, the patience and perscveraucc of 
the deiuoustrators all resulted iu crowded aisles throughout the 
week. The studious attitude of the physicians present attested 
to the value of this form of graduate medical instruction. 

Three special exhibits were subsidized by the Board of 
Trustees. The .Special Kxbihit on Fractures, occupying six 
booths, was presented for the seventeenth time imdcr the 
guidance of a coimnittce consisting of Dr. Kellogg Speed, 
Chicago, chairman: Dr. Frederick A. Jostes, St. Louis, and 
Dr. Gordon M. Morrison, Boston. The interest iu this subject 
seems to increase with the years. A large number of competent 
demonstrators took part, aud a pamphlet describing the exhibit 
was distributed. 

The Special Exhibit on Physical Medicine was shown for 
the third time with the usual outstanding success. The com- 
mittcc iu charge consisted of Dr. Frank H. Krusen, Rochester, 
Minn., chairniau; Dr. Winfred Ovcrholser, Washington, D. C., 
and Dr. Howard A. Rusk, New York. There were eight 
booths, and a pamphlet describing the work in each booth was 
distributed. 

The Special Exhibit on Fresh Pathologic ^fatcrial, which 
has been a feature from time to time for many years, was 
presented by a committee of which Dr. I. Davidsohn, Chicago, 
was chairman, assisted by a large group of competent patholo¬ 
gists. Fresh pathologic material was brought in each morning 
and afternoon from various loeal hospitals, and tlic continuous 
demonstrations were a valuable part of the meeting. 

Other features of the meeting included a miscellaneous num¬ 
ber of subjects. group of exhibits on diabetes was sup¬ 
plemented by clinics aud conferences on diabetes under the 
guidanec of Dr. Howard F. Root, Boston. The program was 
eontinuous with a different speaker every half hour, and the 
room filled to capacity most of the time. 

Cancer detection was emiihasized by a group of eleven 
exhibits presented with the cooiieration of the American Cancer 
Society, -the American College of Surgeons aud the Cancer 
Prevention Center of Chicago. Dr. Augusta Webster, Chicago, 
was chairman of the group. 

The medical aspects of atomic energy were featured by ten 
exhibits which attracted an unusual amount of attention. The 
Atomic Energy Commission, as well as the Army, Navy and 
Air Force, were represented. Mr. Howard A. Carter, Chicago, 
assisted in organizing this program. 

Motion pictures were shown iu two theaters adjoining the 
c.xhibits. Thirty-six films were shown once each day through¬ 
out the week to enthusiastic audiences. Many of the films 
supplemented exhibits on the same subjects. 

' Seventeen sections of the Scientific Assembly presented 
groups of exhibits dealing with the various branches of medi¬ 
cine. The exhibits were carefully chosen by the Committee 
on Scientific Exhibit for timeliness and teaching value. Awards 
were made for the best exhibits by the Committee on Awards. 

The Section on Internal Medicine showed fifteen exhibits, 
three of which received honorable mention. The section repre¬ 
sentative was Dr. Thomas C. Garrett, Philadelphia. 


The Section on Surgery, Gcticral and Abdominal, had twenty- 
six c.xhibits, one of which was given a certificate of merit and 
two honorable 'mention. Dr. Walter G. Maddock, Qiicago, 
was the section representative. 

The Section on Obstetrics and Gynecology had nine exhibits, 
one of which received honorable mention. The section repre¬ 
sentative was Dr. Frederick H. Falls, Chicago. 

The Section on Ophthalmology showed seven exhibits. There 
were three awards—a gold medal, a bronze medal and a certifi¬ 
cate of merit. The section exhibit committee consisted of 
Dr. Georgiana D. Theobald, Oak Park, Ill., chairman; Dr. 
Edwin B. Dunphy, Boston and Dr. Phillips Thygeson, San 
Jose, Calif. 

The Section on Laryngology, Otology and Rhinology had 
seven e.\hibits, one of which received a certificate of merit. 
Dr. James B. Costen, St. Louis, was the section representative. 

The Section on Pediatrics had eight exhibits. There were 
two awards—a certificate of merit and an honorable mention. 
The section representative was Dr. Albert V. Stoesser, Min¬ 
neapolis. 

The Section on Experimental Medicine and Therapeutics 
had ten c.xhibits, one of which received a certificate of merit 
and one honorable mention. Dr. Robert W. Wilkins, Boston, 
was the section representative. 

The Section on Pathology and Physiology presented nine 
C-xhibits. There were three awards—a gold medal, a bronze 
medal and an honorable mention. Dr. Frank W. Konzelmann, 
Atlantic City, was the section representative. 

The Section on Nervous and Mental Diseases had six exhibits. 
The section representative was Dr. A. B. Baker, Minneapolis. 

The Section on Dermatology and Syphilology had twelve 
e.xhibits, with two awards of a silver medal and honorable 
mention. The section representative was Dr. Francis W. 
Lynch, St. Paul. 

The Section on Preventive and Industrial Medicine and 
Public Health had seventeen exhibits, one of which received a 
certificate of merit. The section representative was Dr. Paul 

A. Davis, Akron, Ohio, 

The Section on Urology showed eight exhibits. Dr. John H. 
Morrissey, New York, was the section representative. 

The Section on Orthopedic 'Surgery had ten exhibits. There 
were two awards—a silver medal and a certificate of merit. 
Dr. Tom Outland, Elizabethtown, Pa., was the section repre¬ 
sentative. 

The Section on Gastro-Enterology and Proctology had eight 
exhibits. The section representatives were Drs. Donovan C. 
Browne. New Orleans, and J. P. Nesselrod, Evanston, Ill. 

The Section on Radiology had five exhibits, one of which 
received an honorable mention. Dr. S. W. Donaldson, Ann 
Arbor, Mich., was the section representative. 

The Section on Anesthesiology had four e.xhibits, one of 
which received a certificate of merit. The section representa¬ 
tive was Dr. Urban H. Eversole, Boston. 

The Section on General Practice of ^ledicine had eight 
e.xhibits, one of which received a certificate of merit. Dr. M. 

B. Casebolt, Kansas City, Mo., was the section representative. 

Twenty-seven papers which were read before the sections 

of the Scientific Assembly were correlated with exhibits in the 
Scientific Exhibit. 


Report of The Committee on Awards 


The Committee on Awards made the following report. 

GROUP I 

(Aivavds in Group 1 ore made for exhibits of individual 
investigation^ zuhich are judged on the basis of originality and 
excellence of presentation.) 

The Gold Medal to J. Garrott Allen, Margaret Sander¬ 
son, Willadene Egner, Charles McKeen, Richard Elghammer, 
James Crosbie and Burt Grossman, University of Chicago 
School! of Medicine and Argonne National Laboratory, Chi¬ 


cago, for the exhibit on Hemorrhagic Disease Caused by Hepari- 
neinia—Temporary Control by Toluidine Blue or Protamine 
Sulfate. 

The Silver Medal to Harry B. Macey, Scott and White 
Hospital, Temple, Te.xas, for the exhibit on Plastic Procedure 
for Lymphedema of the Extremities. 

The Bronze Medal to William Stone Jr., Massachusetts 
Eye and Ear Infirmary, Boston, for the exhibit on New Type 
Movable Implant. 
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CERTiricATES OF MERIT, Group I, are awarded to the following 
(alpliabetically arranged): 

William P. Boger and J. Wra. Crosson, Philadelphia General 
Hospital, Philadelphia, for the exhibit on Caronamide—Appli¬ 
cation to Enhancement of Penicillin Therapy. 

Albert Faulconcr Jr., Roger W, Ridley and Richard E. 
Jones, Mayo Clinic, Rochestc.-, Minn., for the exhibit on An 
Acoustic Gas Analyzer for Research in Anesthesiology. 

Arild E. Hansen and Hilda F. Wiese, University of Texas 
School of Medicine, Galveston, for the exhibit on Dietary Fat 
in Relation to the Skin. 

Sibley W. Hooblcr and Gordon K. htoc, University of 
Michigan Medical School, Ann Arbor, and Richard H. Lyon.s, 
Syracuse University Medical School, Syracuse, N. Y., for the 
exhibit on Autonomic Blockade with Tetraethylammonium— 
Pharmacologic Studies with Specific References to Its Diag¬ 
nostic and Therapeutic Use in Peripheral Vascular Di.scascs. 

David Lehr, New York Medical Callege. Flower and Fifth 
Avenue Hospitals, New York, for the exhibit on Low To.x- 
icity of Sulfonamide Combinations—E.xperimcntal and Clinical 
Studies, 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of William Bickers. Richmond, \'a., on Dysmenorrhea. 

That of Helen OllendoriT Curth, Columbia University Col¬ 
lege of Physicians and Surgeons, New \’ork, on Cancer and 
Acanthosis Nigricans. 

That of Arthur Lack, Travis Win.sor and William .<\dolph. 
University of Southern California School of Medicine. Los 
Angeles, and Birmingham Veterans Administration Hospital. 
Van Nuys, Calif,, on Biomicroscopy of Conjunctival Vessels in 
Hypertension. 

That of Irving S. Wright, Charles D. Marplc and Dorothy 
F. Beck, Committee for the Evaluation of Anticoagulants in 
the Treatment of Coronary Occlusion with Myocardial Infarc¬ 
tion, American Heart Association, New York, on Anticoagu¬ 
lants in the Treatment of Coronary Occlusion with Myocardial 
Infarction. 

That of Anton S. Ytiskis and George C. Griffith, University 
of Southern California School of Medicine and Los Angeles 
County General Hospital, Los Angeles, on Orthostatic Hypo¬ 
tension and Orthostatic Tachycardia. 

Giiour It 

(Awards in Groi(/< // arr made for exhibits which do not 
exemplify purely experimental studies and which are jiidi/ed 
on the basis of excellence of presentation and correlation of 
facts.) 

The Gold Medal to Bertha A. Klien, Chicago, for the 
exhibit on Disease of the Fundus Oculi. 

The Silver Medal .to J. Walter Wilson, University of 
Southern California, and Orda A. Plunkett, University of 
California at Los Angeles, for the c.xhibit on Practical Medical 
Mycology—Culture and Identification of Fungi as an Office 
Procedure. 

The Bronze Medal to L. W. Kinscll, G. D. Micha-ls, 
Sheldon Margen, H. A. Harper, W. E. Larsen, D. P. McCallic 
and E. F. Evans, University of California Medical School, 
San Francisco and U. S, Naval Hospital, Oaklatid, Calif., for 
the ex-hibit on Protein Mctabolisiii in Disease of the Liver. 

Certificates of Merit, Group H, are awarded the following 
(alphabetically arranged): 

John G. Bellows and Chester J. Farmer, Northwestern Uni¬ 
versity Medical School, Chicago, for the exhibit on Treatment 
of Ocular Infections—Use of Chemotherapeutic Agents. 

J. Brown Farrior, Tampa, Fla., and Richard C. Boyer, 
Ochsner Clinic, Tulane Medical School, New Orleans, for the 
e-xhibit on the Ear in Roentgen Anatomy. 



Garrett Pipkin, St. Joseph’s Hospital, Kansas City, Mo., 
for the exhibit on Indefinite Knee Symptoms .Resembling 
Injured Cartilages. 

Alfred R. Roos and John C. Roos, College of Medical 
Evangelists, Los Angeles, for the c.xhibit on Hay Fever 
Research in the Pacific Soutlnvcstcrn States—Visual Education 
in Allergy. 

Claire L. Straith, William G. McEvitt, Matthew Pilling and 
John R. Lends, Straith Clinic for Plastic Surgery, Detroit, for 
the c.xhibit on Automobile Injuries. 

In addition, tlie following exhibits arc deemed worthy of 
Honorable Mention (aliihabeticaliy arranged): 

TImt of Carleton Dean, Michigan Crippled Children Com¬ 
mission, Lansing, Midi,, on Prosthetic Training for Child 
Amputees in Michig.in. 

That of Georgia Price anti Elizabeth F. Carr, Northwestern 
University Medical Library, Chicago, on Literature Illustrating 
the History of Surgery. 

That of Michael Rubinstein, Montefiore Hospital, New 
York, on Miilliplc Myeloma—Its Relation to Leukemia. 

That of John D. Stewart. Sidney M. Sebaer. W. H. Potter 
and .Alfred J. Massover, University of Buffalo School of Medi-' 
fine. Buffalo, oii Management of Massively Bleeding Gastro¬ 
duodenal Ulcer. 

That of Heinz S. Xl’cems, James V. Warren, David F. 
Jame.-, and Herbert M. Olnick, Emory University School of 
Xfedidne, Atlanta, Ga., on Contrast Visualization of the Vas¬ 
cular System. 

That of Juliu.i S. Weingart, Iowa Lutheran Hospital, Dcs 
Moines, Iowa, on Stercoscoiiic Photography of Pathologic 
S|>ccimcn,s. 

SFKCTAL t0^t.MK.^•D.^TtO.^• 

Siiecial Commendation is given to flic group of exhibits on 
Atomic Energy for the timeliness ami exccHciicc of presenta¬ 
tion of this subject. 

Siiecia! Commeiidatioii is given to the group of c.xhibits on. 
Cancer arranged with tlic cooiicration of the .American Cancer 
Society, the American College of Surgeons and the Cancer 
Prevention Center of Chicago. 

Special Coiiiiiiendation is given to the groii]) of c.xhibits o" 
rliabetcs, as well as tlic Clinical Conference on Diabetes which 
is presented in conjunction with the exhibits under the cb.air- 
niaiisliii) of Dr. Howaril F. Root, Boston. 


-SrilSIDIZLD EXIIIIilT.S 

The Coiiiiiiittce on Awards commends highly the Special 
Exhibits on Fractures, Fresh Patliologic Material and Physical 
Medicine, which arc spon.sorcd by the Board of Trustee.s of the 
.Aiiierican Medical Association. 


COMME.VTS 

The sincere and hearty cooiicration of the repre.sciitatives of 
the seventeen sections of the Scientific .Assembly is largely 
responsible for maintaining the Scientific Exhibit .is the most 
iinport.mt educational feature of the .A. M. .A. Convention. 

The Committee is impressed with the c.xccllencc of the 
motion pictures presented in the tlieatcr.s adjacent to the 
Scientific E.xhihit, 

The Comniittce on Awards wishes to e.xpress its appreciation 
and that of all physicians to the Director of the Scientific 
Exhibit, Dr. Tliomas G. Hull, and his assistants, for their 
selfless devotion in making possible these exhibits which repre¬ 
sent the best in research and postgraduate medical education. 

Rcspcctfiili)' submitted, 

Frank W. Hart.man, Detroit, Chairman. 

Wilhur Bailey, Los Angeles. 

David Boswortii, New A’ork. 

Deryl Hart, Durham, N. C. 

Joe Vix’cext Meig.s, Boston, 
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MINUTES OF THE SECTIONS 


SECTION ON INTERNAL MEDICINE 
\Vi:iiNi;siiAY, Ji’.vi: 23—ArTi:uNooN 
The mecliiiK was called to onler at 2 o'clock by the chairman. 
Dr. Cecil J. \Vat.>.on of Miimcapolis. 

Drs. Roltcrt M. Marciisscn and Harold G. Wolff, New York, 
lircsentcd a paper on "The Therapy of Migraine Headache." 
Discussed hy Dr.s. Roland P. M.ackay of Chicago and Kiigenc 
I'oldes, New York, 

Drs. Rnssell L. I laden and Donald W, Portz, Cleveland, pre¬ 
sented a iiaper on “The Treatment of Pernicious Anemia.” 
Discussed hy Drs. Frank H. nclhcll, Ann Arhor, Mich.; 
Howard L. .Alt, Chicago; Hyman !. Goldstein. Camden, N. J., 
and William P. Murphy, Boston. 

Dr. Henry M. Thomas Jr., Baltimore, read a paper on "What 
Is P.sychotherapy?" Discussed hy Dr, Franci.s J. Gerty, ChicaRO. 

Dr. Rohert H. Williams, Boston, read a paper on "Selection 
of Ther.apy for Individual Patients with Thyrotoxicosis." Dis¬ 
cussed hy Drs. Saul Hertz, Boston, anti Willard O. Thompson, 
Oiicapo. 

Dr. James S. McLester, Birmingham, .-Ma., read the Frank 
Billings Lecture on "Protein Comes into Its Own." 

Dr. Elliott P. Joslin of Boston rc.ad a paper on "The Further¬ 
ance of Diabetes Therapy." Discussed hy Drs. W. Wallace 
Dyer, Philadelphia: Henry T. Ricketts, Chicago, and Frederick 

M. Allen, New York. 

Tnntsn.w, Junk 24—.Aktekkoon 
T he following oflicers were elected: Marion .A. Blankenhorn, 
Cincinnati, chairman; Priscilla White, Boston, vice chairman; 
Charles T. Stone, Dallas. Texas, delegate; William D. Stroud, 
Philadelphia, alternate delegate; Thomas C. Garrett, Phila¬ 
delphia, representative to the Scientific Exhibit. 

Drs. F. Tremaine Billings Jr.. Bernard M. Kalstone. James 
L. Spencer and George R. Mcncely, Nashville, Tenn., presented 
a paper on “Prognosis of Acute Myocardial Infarction.” Dis¬ 
cussed by Drs.' Hcrrman L. Blumgart, Boston, and Chauncey 
C. Maher, Chicago. 

Drs. Louis Leitcr, Reuben Mokotoff, Raymond Weston, Doris 
J. W. Escher, Leon Hellmann and Martin Cherkasky, New 
York, presented a paper on "The Mechanism and Treatment of 
Renal Dysfunction in Chronic Congestive Heart Failure.” Di.s- 
cussed by Drs. .Arthur M. Master, New A'ork; Tinsley R. 
Harrison, Dallas, Te.xas, and Fred M. Allen, New York. 

Dr. Cecil J. Watson, Minncaiiolis, read the chairman’s address, 
on "Certain Activities and Impacts of the American Board of 
Internal Medicine,” 

Dr. Edward S. Ray, Richmond, Va., read a paper on “Sar¬ 
coidosis.” Discussed by Drs. George T. Harrell, AVinston-Salem, 

N. C, and Robert G. Bloch, Chicago. 

Drs. John' R. McDonald and Lewis B. Woolner, Rochester, 
Minn., presented a ])aper on “The Value of Cytologic Study of 
Sputum and Bronchial Secretions in the Diagnosis of Carcinoma 
of the Lung.” Discussed by Dr. Henry A, Cromwell, New York. 

Drs. Ralph Tompsett, .Alphonse Timpanelli and Walsh 
McDermott, New York, presented a paper on “Discontinuous 
Therapy with Penicillin.” Discussed by Drs. W. W. G. 
Maclachlan, Pittsburgh, and Frederick H. King, New A'ork. 
Fhidav, June 25—Morning 

-A joint meeting was held with the Section on Experimental 
Medicine and Therapeutics. The minutes of this meeting appear 
in the minutes of the Section on Experimental Medicine and 
Therapeutics,. !• _ 

SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 
Wednesday, June 23—Morning 
The meeting was called to order at 9 o'clock by the chairman. 
Dr. B. Noland Carter, Cincinnati. 

Dr. Arthur B. McGraw, Detroit, read a' paper on “Factors 
Contributing to Low Mortality in Appendectomy for Acute 
Appendicitis: A Ten-Year Study,” Discussed by Drs. Frederick 
F. Boyce, New Orleans; Max M. Zinninger, Cincinnati; J. L. 
Crook, Jackson, Tenn., and Arthur B. McGraw, Detroit. 


Dr. William A. Allcmeicr, Cincinnati, read a paper on “The 
Treatment of Acute Septic Peritonitis.” Discussed by Drs. 
Champ Lyons, New Orleans; Edwin J. Pulaski, San Antonio, 
Texas, and W. .A. .Altcnicier, Cincinnati. 

Drs. Rohert W. Buxton and Frederick A. Coller, Ann Arbor, 
Mich., pre.sented a paper on “Acute Obstruction of the Small 
Bowel.” Diseussed hy Drs. R. J. Nocr, Detroit; Clarence 
Dennis, Minncaiiolis, and Dr, Frederick A. Coller, Ann Arbor. 
Mich. 

Dr. Marshall L. Michel, New Orleans, read a paper on "Acute 
Obstruction of the Colon.” Discussed by Drs. Clarence Dennis, 
Minneapolis; George V. Brindley, Temple, Texas, and M. L. 
Michel, New Orleans. 

Dr. Louis M. Roussclot, Nciv York, read a paper on “The 
Rationale and A^aluc of Combined (One Stage) Splenectomy 
and Portocaval Shunts in Portal Hypertension: Observations 
on Venous Shunts in the Postsplencctomy Patient with Recur¬ 
ring Hcmorrliage.” Discussed by Drs. Robert R. Linton, Brook¬ 
line, Mass.; Paid Ravenna, Chicago, and L. At. Rousselot, New 
York. 

Dr. Brian B. Blades, M^ashiiigton, D, C., read a paper on 
“Empyema,” Discussed by Drs. Edward M. Kent, Pittsburgh, 
and Thomas H. Biirford, St. Louis. 

Tiiursuav, June 24—Morning 

The following officers were elected: chairman. Dr. William- 
MacFcc, New York; vice chairman. Dr. Emil Holman, San 
Francisco. 

Dr. B. Noland Carter, Cincinnati, read the chairman’s address 
on "The Present Status of Surgery of the Heart and Associated 
Great Vessels.” 

Dr. George Crile Jr., Cleveland, read a paper on “The Inci¬ 
dence of Malignant Tumors of the Tliyroid." Discussed by 
Drs. Cliarles W. Mayo. Rochester, Minn.; Warren H. Cole, 
Chicago, and George Crile Jr., Cleveland. 

Drs. I. S. Ravdin and Edward Rose, Philadelphia, presented 
a paper on "Hyperthyroidism.” Discussed by Drs. Harold L. 
Foss, Danville, Pa.; Warren H. Cole, Chicago, and I. S. Ravdin, 
Pliiladeipbia. 

Dr. Winchell McK. Craig, Rochester, Minn., read a paper on 
“Hypertension: Evaluation of Treatment.” Discussed by Drs. 
Gcza de Takats, Chicago; James L. Poppeii, Boston; Frederick 
M. .Allen, New York, and W. McK. Craig, Rocliester, Minn. 

Dr. Norman E. Freeman, San Francisco, read a paper on 
“Acute Arterial Injuries,” Discussed by Drs. Frederick W. 
Cooper, Georgia; Harris B. Slnimacker, Baltimore; Geza de 
Takats, Chicago, and N. E. Freeman, San Francisco. 

Dr. Robert E. Gross, Boston, read a paper on “Surgical Treat¬ 
ment for Coarctation of the Aorta,” Discussed by Drs. Willis 
J. Potts, Chicago; Richard B. Capps, Chicago; Alfred Blalock, 
Baltimore; Egbert H. Fell, Chicago; Norman Freeman, San 
Francisco, and Robert E. Gross, Boston. 

Frida y, June 25—Morning 

A joint meeting was held with the Section on Gastro-Enter- 
ology and Proctology. ■ 

Dr. A. H. .Aaron, Buffalo, read a paper on “Newer Aspects 
of the Treatment of Ulcer.” 

Drs. Keith S. Crimson, R. W. Rundles, George J. Bayliii and 
H. M. Taylor, Durham, N. C., presented a paper on “Vagotomy.” 

These papers were discussed by Drs. Lester R. Dragstedt, 
Chicago; Francis D. Moore, Boston; A. C. Ivy, Chicago; 
Waltman Walters, Rochester, Minn.; Walter L. Palmer, 
Chicago; Sara M. Jordan, Boston; R. L. Sanders, Memphis, 
Tenn.; Otto Porges, Chicago; R. S. Dinsmore, Cleveland; 
Erwin Levin, Chicago; Keith S. Crimson, Durham, N. C., and 
A. H. Aaron, Buffalo. 

■Dr. Russell S. Boles, Philadelphia, read a paper on “Non¬ 
specific Inflammatory Lesions of the Terminal Ileum and Colon.” 

Dr. Leland S. ilcKittrick, Boston,' read a paper on “Non¬ 
specific Inflammatory Lesions of the Small and Large Bowel.” 

. These papers, were discussed by Drs. Clarence-Dennis, Min¬ 
neapolis; .BurrilLB.' Crohn, New York;, Lester R. Dragstedt, 
Chicago; Everett D. Kiefer, Boston; J. H. Fitzgibbon, Portland. 
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Ore.; A. F. R. Andresen, Brooklyn; Russell S. Boles, Phila¬ 
delphia, and Leland S. McKittrick, Boston. , . ..i, 

Dr. Neil W. Swinton, Boston, read a paper on “Diagnosis 
of Carcinoma of the Colon and Rectum.” Discussed by Drs. 
Harry M. Weber, Rochester, Minn.; William H. Daniel, Los 
Angeles, and Neil W. Swinton, Boston. 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Weunesday, June 23—Afternoon 

The meeting was called to order at 2 o'clock by the chairman. 
Dr. William F. Mcngcrt, Dallas, Texas. 

Dr. Gerald W. Gustafson, Indianapolis, read a paper on “The 
Management of Occiput Posterior Position." Discussed by Drs. 
Edward L. Cornell, Chicago; Gerald Rogers, Oklahoma City, 
and Buford G, Hamilton, Kansas City, Mo. 

Drs. Catherine Macfarlane, Margaret C. Sturgis and Faith 
S. Fettcrman, Philadelphia, presented a i)aper on “Report of a 
Ten Year Experiment in the Control of Cancer of the Uterus." 
Discussed by Drs. B. Z. Cashman, Pittsburgh; Augusta Webster, 
Chicago; J. Hofbaucr, Cincinnati, and Catherine Macfarlane, 
Philadelphia. 

Dr, Goodrich C. Schauffler, Portland, Ore., read a paper on 
“Unusual Experiences in the Practice of Obstetrics and Gyne¬ 
cology in China.” Discussed by Drs. h'rank E. Whitacre, 
Memphis, Tcnn.; Nicholson J, Eastman, Baltimore; Bertha 
Selmon, Battle Creek, Mich., and Goodrich C. Schauffler, Port¬ 
land. Ore. 

The following [lapcrs were read in a iiaiiel discussion on 
“Endometriosis," Dr. Joe V. Meigs, Boston, moderator. 

Dr. Francis B. Carter, Durham, N. C.: “Diagnosis and 
Medical Management," 

Dr. Clayton T, Beacham, Philadcli>hia : "Conservative Surgied 
Treatment in Young Women." 

Dr. Clyde L. Randall, BulTalo, N. Y.: “Management of Com¬ 
plications of Endometriosis." 

TiiuKSDAY, June 24—Aiteunoon 

The following ofliccrs were elected: chairman. Dr. LeRoy A. 
Catkins, Kansas City, Kan,; vice chairman. Dr. Herbert E. 
Schmitz, Chicago; secretary, Dr. Arthur B. Hunt, Rochester, 
Minn.; representative of Board of Governors of the American 
College of Surgeons, Dr. E. L. King, New Orleans; representa¬ 
tives to American Board of Obstetrics and Gynecology, Dr. 
Francis B. Carter, Durham, N. C.; Dr. R. A. Kimbrough, Phila¬ 
delphia, and Dr. Robert A, Faulkner, Cleveland; representa¬ 
tives to American Committee on Maternal Welfare, Drs. Beiibow 
Thompson, Los Angeles, R. D, Mussey Sr., Rochester, Minn., 
and Oren Moore, Charlotte, N. C.; representative of the Sec¬ 
tion to the Scientific Exhibit Committee, Dr. F. H. Falls, 
Chicago. 

Dr. William F. Mcngcrt, Dallas, read the chairman’s address, 
entitled “Estimation of Pelvic Capacity." 

Dr. Albert Decker, New York, read a ])aper on “Culdoscopy.” 
Discussed by Drs. Richard W. TeLindc, Baltimore; Woodward 
Beacham, New Orleans; Irving Stein, Chicago, and Albert 
Decker, New York. 

Dr. Wilson Footer, Oakland, Calif., read a paper on "Pseudo- 
malignant Changes in the Cervix During Pregnancy.” Dis¬ 
cussed by Drs. Karl H. Martzloff, Portland, Ore.; W. J. 
Dieckmann, Chicago; Robert L. Faulkner, Cleveland; J. 
Hofbaucr, Cincinnati; Charles Galloway, Evanston, Ill.; Emil 
Novak, Baltimore, and Wilson Footer, Oakland, Calif. 

The following papers were presented in a panel discussion, 
Dr. C. A. Gordon, Brooklyn, moderator. 

Dr. Bernard J. Hanley, Los Angeles, read a paper on “Ante¬ 
partum and Intrapartum Obstetric Hemorrhage.” 

Dr. Russell J. Moe, Duluth, Minn., read a paper on "Post¬ 
partum Hemorrhage.” 

Dr. Joseph M. Hill, Dallas, Texas, read a paper on “Prcc.au- 
tions to be Taken on Blood Transfusion.” 

Dr. Frederick W. Hoffbauer, Minneapolis, read a paper on 
"Precautions in the Use of Plasma in Obstetric Hemorrhage, 
with Special Reference to the Causation on Hepatitis.” 



Friday, June 2S—Morning - > 

A joint "meeting viSS held with the'Section'oh" Pediatrics. 
The minutes of this meeting’appear in'the minutes of the 
Section on Pediatrics. „ 


SECTION ON OPHTHALMOLOGY. 

Wednesday, June 23—Morning 

The meeting was called to order at 9:15 .o’clock by the 
chairman. Dr, Everett L. Goar, Houston, Tc.xas. 

On motion of Dr. Arthur J. Bedell, Albany, N. Y,, it was 
voted un.animously to nominate Dr. John A. MacMillan of 
Montreal, Canada, as an .Affiliate Fellow of the American 
Medical Association, in view of bis membership in a chartered 
national medical society of a foreign country adjacent to the 
United States, as set forth in the Constitution and By-Laws of 
the .Association. 

The Secretary was instructed to prepare immediately a fetter 
setting forth to the Judicial Council of the House of Delegates 
Dr. MacMillan’s (lualifications for such an honor, including his 
e.'ccellent training and reinitalion. 

Dr. Everett L. Goar, Houston, Te.xas, read the chairman’s 
addrc.ss, entitled "Postgraduate Education in Ophthalmology in 
the United States.” 

Dr. John A, MacMillan. Montreal, Canada, read a paper on 
“Affections of the Lacrimal Gland and Ocular Complications.” 

Dr. .Algernon B. Reese, New York, read a paper on "Retro- 
lenlal Fibroplasia and Persistent Hyperplastic Primary Vitreous: 
Two Entities.” Di.scusscd by Drs, Brittain F. Payne, New 
York; Bertha .A. Klien, Chicago; Harold Falls, .Ann .Arbor, 
Mich., and William C. Owens, Baltimore. 

Dr. Theodore H. Ingalls, Soiithborongh, Mass., read a paper 
on "The Ei)idemiology of Encephalo-Oplithalmic Dysplasia." 
Discussed by Drs. William C. Owens, Baltimore, and Everett 
Kinsey, Boston. 

Drs. .Adolph Po.sncr and .Abraham Schlossinan, New York, 
presented a i)ai)er on "Treatment of Glancoma .A.ssociated with 
Iridocyclitis.” Discussed by Drs. Paul .A. Cliniidicr, Boston; 
Albert D. Riicdcmann, Detroit; Harvey Thorpe, Pittsburgh; 
Conrad Berens, New York, and Everett L. Goar, Houston, 
Texas. 

Dr. William B. Clark, New Orleans, read a paper on 
“The Use of Strips of Orbicularis Ocnli Muscles in Surgery of 
the Eyelids.” Discussed by Drs. Norman L. Cutler, Wilming¬ 
ton, Del., and Re.x C. House, Fort Sam Houston, Texas. 

TiiURsuAV, June 24—.Morning 

Dr. Thomas D. Alien, Chicago, read the report of the Joint 
Committee on Optics and Visual Physiology. On motion 
rcgidarly moved and seconded, it was voted unanimously to 
.send a copy of that part of the report pertaining to contact 
lenses to Colonel Don Longfellow of the Surgeon Gciieral’s 
Office, since that ofiicc is (ircsently engaged in an investigation 
of contact leases. 

Chairman Goar read the report of the Committee on the 
American Board of Ophthalmology. 

Dr. Trygve Gundersen, Boston, secretary, read a resume of 
the report of the Joint Conmiittec on the National kluseum of 
Oiihthalmic Pathology. 

Chairman Goar read the report of the Committee on Scientific 
Exhibit. 

Dr. Gundersen read the report of the Coimnitlcc on the 
kliiscum of Ophtlialniic History. 

Dr, Lawrence' T. Post, St, Louis, read the .report of the 
Committee on the American Orthoptic Council. 

Chairman Goar read the report of the Advisory Committee to 
the Eye Health Committee of the Student Health .Association. 

Dr. M. Hayward Post, St. Louis, read the report of the 
representative of the Section to the College of Surgeons. 

Dr. Frederick A. Davis, hladison, AA’is., read the report of the 
Committee on Awarding the Knapp Medal. 

Dr. A. D. Rucdcniann, Detroit, read the report of the 
representative from the Section to the Joint Committee of 
Industrial Ophthalmology. 

Dr. Francis Heed Adler, Philadelphia, read the report of the 
Committee on the Knapp Testimonial Fund. 
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Or. Giiiulerscn read the report on the IIowc Fimd. 

Dr..Conrad nerens, New York, prc.scnted tlie report of the 
Joint Committee to tlie National Conference on kfcdical Nomcn- 
cl.atiirc. He c.vidained the propo.sal to place in the index of the 
Standard Nomenclature the nmnlicr."! of the international classifi¬ 
cation. The synonyms arc not to he nsed in the body of the 
volume, hut will he placed in the index. 

Dr. Arthur J. ncdcll, .Mhany, N. Y., read the report of the 
delegate of the Section to the House of Delegates of the 
American McdFcal Association. 

On motion regularly made and seconded, it was voted 
unanimously that Dr. ncdcU’s resignation as representative of 
the Section to the House of Delegates he accepted with regret. 
The memhers of the Section c.xtcnded Dr. Bedell a rising vote 
of thanks for his thirty-three years of faithful service. 

Dr. Derrick Vail, Chicago, read the report of the executive 
committee. 

Dr. Francis Heed .Adler, Philadelphia, vice-chairman, pre¬ 
sented the Ophthalmic Research Medal of the Section on 
Ophthalmology to Dr. Alan Churchill Woods, Baltimore. The 
members of the Section extended an ovation to Dr. Woods. 

The following ofTicers were elected: chairman, Dr. M. Hay¬ 
ward Post, St. Louis; vice chairman. Dr. Brittain F. Payne, 
New York; secretary. Dr. Trygve Gundersen, Boston; delegate. 
Dr. Willi.im L. Benedict, Rochester, ^finn.; alternate delegate, 
Dr. Parker Heath, Detroit; memhers of Committee for the 
Award of the Knapp Prize: Dr. Arnold Knapp, New York, 
chairman; Dr. Phillips Thygeson, San Jose, Calif., and Dr. 
David Cogan, Boston; Joint American Committte on Optics and 
Yisu.al Physiolo.gy: Dr. Thomas D. Allen, Chicago, chairman; 
Dr. Walter B. Lancaster, Boston, and Dr. Lawrence T. Post, St. 
Louis; Committee on American Board of Ophthalmology: Dr. 
John Dunuington, New York; Dr. C. S. O'Brien, Iowa City, 
Iowa; Dr. Phillips Thygeson, San Jose, Calif., and Dr. Brittain 
F. Payne, New York; Joint Committee on National Museum of 
Ophthalmic Pathology: Dr.-Jonas Fricdenwald, Baltimore; 
Committee on Scientific Exhibit from Eye Section: Dr. 
Gcorgiana Theobald, Oak Park, Ill., chairman; Dr. Phillips 
Thygeson, San Jose, Calif., and Dr. Edwin B. Dunphy, Boston; 
Committee on Museum of Ophthalmic History: Dr. Burton 
Chance, Philadelphia, chairman; Dr. Hans Barkan, San 
Francisco, and Dr. E. Y. L. Brown, Chicago; Committee on 
American Orthoptic Council; Dr. Lawrence T. Post, St. Louis; 
Dr. Truman Boyes, New York, and Dr. Richard Scobee, Fort 
Worth, Texas. Advisory Committee to the Eye Health Com¬ 
mittee of the Student Health Association; Dr. W. L. Benedict, 
Rochester, Alinn.; representatives of Section to College of 
Surgeons, Board of Governors: Dr. M. Hayward Post, St. 
Louis; Dr. James N. Greear, Washington, D. C., and Dr. 
A. Ray Irvine, Los Angeles; representatives from the Section 
to the Joint Committee of Industrial Ophthalmology: Dr. A. D. 
Ruedemann, Detroit, chairman; Dr. Hedwig Kuhn, Hammond, 
Ind., and Dr. Glenn Harrison, Mason City, Iowa; Committee on 
Public Relations: Dr. Derrick Vail, Chicago; Dr. Parker 
Heath, Detroit; Dr. Walter B. Lancaster, Boston; Dr. A. Ray 
Irvine, Los Angeles; Dr. Frederick A. Davis, Madison, Wis.; 
Dr. Frederick C. Cordes, San Francisco; Dr. Brittain F. Payne, 
New York; Dr. S. Judd Beach, Portland, Maine; Dr. Alan C. 
Woods, Baltimore, and Dr. Lawrence T. Post, St. Louis; Joint 
Committee to National Conference on Medical Nomenclature: 
Dr. Conrad Berens, New York. 

Dr. Arthur J. Bedell, Albany, N. Y., representative of the 
Section to the House of Delegates, explained that he had taken 
the necessary steps to expedite the election to Affiliate Fellow¬ 
ship of Dr. John A. MacMillan of Montreal, Canada, and had 
been assured by the Judicial Council that speedy favorable 
action would be taken. Dr. Bedell read the list of Dr. 
MacMillan’s qualifications for this Fellowship. 

Dr. S. Judd Beach, Portland, Maine, read a paper on 
“Verified Refraction.” Discussed by Drs. M. Hayward Post Jr., 
St. Louis; Hugo L. Bair, Rochester, Minn,; Joseph I. Pascal, 
New York, and I. S. Tassman, Philadelphia. 

Dr. Arnold \Y. Forrest, New York, read a paper on “Intra¬ 
orbital Tumors.” Discussed by Drs. Gcorgiana D. Theobald, 
Oak Park, Ill.; T. E. Sanders, St. Louis, and Alan C. Woods, 
■ Baltimore. 


Drs. P. Robb McDonald and Irving H. Leopold, Phila¬ 
delphia, presented a paper on “The Use of ‘D.F.P.’ (Diisopropyl 
Fluorophosphatc) in Glaucoma: Evaluation of Results over a 
Three Year Period.” Discussed by Drs. Leo L. Mayer, St. 
Louis; William F. Hughes Jr., Chicago; Ralph Rychner, 
Memphis, Tcnn.; Adohih Posner, New York, and Everett 
L. Goar, Houston, Te.\as. 

Dr. Kenneth C. Swan, Portland, Ore., read a paper on “The 
Blind Spot Syndrome.” ■ Discussed by Drs. Francis Heed 
Adler, Philadelphia, and Hermann M. Burian, Boston. 

Dr. Adolph Posner, New York, demonstrated a tonometer 
which he has developed in his work. 

Friday, June 25—Morning 

Dr. Ralph S. McLaughlin, Charleston, W. Va., read a paper 
on “Nonmedical Problems in Industrial Ophthalmology.” Dis¬ 
cussed by Drs. Hedwig S. Kuhn, Hammond, Ind.; William A. 
Sawyer, Rochester, N. Y., and Leo L. Mayer, St. Louis. 

Dr. Alan C. Woods, Baltimore, read a paper on "The Use 
of Streptomycin and Streptomycin Plus ‘Promizole’ in Experi¬ 
mental Ocular Tuberculosis.” Discussed by Drs. Phillips 
Thygeson, San Jose, Calif., and John G. Bellows, Chicago. 

Chairman Goar announced that the House of Delegates had 
confirmed the nomination of Dr. John A. MacMillan, Montreal, 
Canada, as an Affiliate Fellow of the American Medical 
Association, and that four members of the Section were 
awarded honors for exhibits: Dr. Bertha A. Klicn, Chicago, 
was awarded the Gold Medal for her e.xhibit on "Diseases of 
the Fundus Oculi”; Drs. John G. Bellows and Chester J. 
Farmer, Chicago, received a Certificate of Merit for their 
e.xhibit on “Treatment of-Ocular Infections: Use of Chemo¬ 
therapeutic Agents"; Dr. William Stone Jr., Boston, received 
the Bronze Medal for his exhibit on “A New-Type Movable 
Implant.” 

Dr. Harold Gifford Jr., Omaha, Neb., read a paper entitled 
“A Method of Retrobulbar Anesthesia Which Produces an 
Associated Motor Block of the Extraocular Itiuscles.” Discussed 
by Drs. Garrett L. Sullivan, Boston; Edward Burch, St. Paul; 
Piirman Dorman, Seattle, and Everett L. Goar, Houston, Texas. 

Dr. Watson Gailcy, Bloomington, Ill., read a paper on 
“Basic Principles of Ocular Muscle Surgery.” Discussed by 
Drs. Frank D. Carroll, New Y’ork; Beulah Cushman, Chicago; 
Purman Dorman, Seattle, and A. D. Prangen, Rochester, 
blinn. 

Dr. Gundersen read a further report of the Committee 
to Study the Effects of Silver Nitrate in Biological Preparations 
in the Prevention of Ophthalmic Neonatorum. On motion 
regularly made and seconded, it was voted unanimously to 
approve the report, approve the recommendation and send 
copies to the National Society for the Prevention of Blindness, 
the editor of the IVoinan's Home Compaitioit, the editor of The 
Journal of the American Medical Association, and to the 
forty-eight state health departments. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesday, June 23—Afternoon 
The meeting was called to order at 2: OS o’clock by the chair¬ 
man, Dr. Fletcher D. Woodward, Charlottesville, Va. 

Dr. David Davis, 'Washington, D. C., read a paper on "Inha¬ 
lation of Nebulized Aerosols in Office Practice.” Discussed by 
Drs. Alvan L. Baracb, New York, and Samuel J. Segal, Boston 
Dr. Watt W. Eagle, Durham, N. C., read a paper on “The 
Symptomatic Elongated Styloid Process.” Discussed by Drs. 
C. M. Kos, Iowa City, Iowa; O. E. Van Alyea, Chicago; 
Murdock Equen, Atlanta, Ga., and L. A. Nelson, Dallas, Texas. 

Dr. De Graaf Woodman, New York, read a paper on 
“Rehabilitation of the Larynx in Cases of Bilateral Abductor 
Paralysis: A Report of the Past Four Years’ Experience witii 
the Open Approach to Arytenoidectomy for Relief of Bilateral 
Abductor Paralysis.” Discussed by Drs. Paul H. Holinger, 
Chicago; Fletcher D. Woodward, Charlottesville, Va., and David 
R. Higbee, San Francisco. 

- Dr. Russell A. Sage, Indianapolis, read a paper on “Differ¬ 
ential Diagnosis of Oral Lesions.” Discussed by Drs. Le Roy 
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A. Scliall, Boston; Charles -D. Blassinganie, Memphis, Temi., 
and Joseph Atkins, Philadelphia. 

Dr. O. Popper, Johannesburg, South Africa, read a paper on 
“Traiistympanic Fenestration; The Final Technic.” Discussed 
by Drs. Douglas Carruthers, Sydney, Australia; A. L. Juers, 
Chicago, and Scott Stevenson, London, England. 

TituRSDAV, June 24 — Afternoon 

On motion regularly made and seconded it was voted unani¬ 
mously to discharge the Committee on Lye Legislation with 
the thanks of the Section for the splendid work it has done 
in the past. 

In his report as representative to the American Board of 
Otolaryngology, Dr. LcRoy A. Schall. Boston, announced that 
in the examinations conducted in the siiring, out of a total of 
77 applicants approved by the Credentials Committee, 52 passed 
and 25 failed, with a percentage of failures of 32.-1 jicr cent. In 
the October examination, out of a total of 71 (pialified a|)plican;.s 
c.xamincd, 47 i>assed and 24 failed, with a percentage of failures 
of 33.8 per cent. Approximately 3.000 iiersons arc now certified 
by the .American Board of Otolaryngology. 

The following officers were elected: chairman, Dr. Henry B. 
Orton, Newark, N. J.; vice chairman. Dr. Daniel S. Cunning, 
New York; secretary. Dr. J. Milton Robb, Detroit; delegate. 
Dr. Gordon F. Harkness, Davenport, Iowa: alternate. Dr. 
Carl H. McCaskey, Indianapolis; representative of Section to 
Scientific Exhibit, Dr. James B. Coslen, St. f.ouis; representa¬ 
tive to American College of Surgeons, Dr. Louis II. Clerf. 
Philadelphia. 

Dr. Fletcher D. W'ooduard. Charlottesville. \'a. gave the 
chairman's address, entitled "A Medical Criticism of .Automo¬ 
tive Engineering.” 

On motion le' iilnrly made a vl seconded, it teas voted unani¬ 
mously to nominate for AlVdiate I'ellow.ship the names of 
David E. Holtman, D.D.S., Bovceville. W'is., and Oscar Koenig. 
D.D.S., Glendale, Calif. 

Dr. John R. Simpson, Pittsburgh, read a paper on “The 
Management of Acute Laryngotracheohronchiti.s." I)i.scns.scd by 
Drs. Louis H. Clerf, Philadelphia; Paul H. itolhiger, Chicago; 
Gabriel Tucker, Philadeliihia; Thomas Galloway. Evanston. 111., 
and David Davis, Washington, D. C. 

Dr. John B. Erich, Rochester. .Minn., read a paper on 
“Laryngectomy; A Surgical Technic Which Promotes Rapid 
Healing.” Discussed by Drs. LeRoy A. Schall, Boston; l.onis 
H. Clerf, Philadeliihia; C. L. Jackson, Philadelphia, and Jo.scph 
P. Atkins. Philadelphia. 

Dr. J. Brown Farrior, Tampa, Fla, read a paper on “I.ym- 
phoid Eustachian Salpingitis (Lymphoid Tubo-Tympanitis): 
.Selective Criteria for Radiation Therapy," Discussed by Drs. 
Gilbert E. Fisher, Birmingham, Ala.; John R. Lindsay, Chicago, 
and Stacy R. Guild, Baltimore, . 

Friiiav, June 25— Afternoon 

Dr. Howard P. House, Los Angeles, read a paper on “Surgery 
of the Chronic Ear by the Endaural Approach.” Discussed by 
Drs. John F. Tolan, Seattle; James E. Croushorc, Detroit, and 
O. Popper, Johanne.sburg, South Africa. 

Dr. Stacy R. Guild, Baltimore, read a paper on "The Inter¬ 
pretation of Hearing Tests.” Discussed by Dr. L. R. Boies, 
Minneapolis. 

Dr. Burt R. Shurly, Detroit, delegate, in making his report, 
announced his resignation after twenty-five years of service. He 
stated that a resolution had been adopted warning the pro¬ 
fession against the trend of interns and medical students toward 
establishing a left wing organization with definite communistic 
tendencies. He also announced the formation of a Section on 
Diseases of the Chest. 

The members of the Section c.xtended an ovation to Dr, 
Shurly in recognition of his long years of faithful service. 

■ Chairman Woodward introduced Dr. Gordon Harkness, 
Davenport, Iowa, the newly elected delegate. 

Drs. George S. McReynolds, Fred R. Guilford and G. R. 
Chase, Galveston, Texas, presented a paper on “Blast Injuries 
to the Ear '(Te.xas City Disaster).” Discussed by Drs. John 
S. Knight, Kansas City, Mo,; Paul A, Campbell, Chicago, and 
Stanton A. Friedbcrg, Chicago. 


1. A. w. A. 
July 17, 1948 

Dr. David R. Higbec, San Diego, Calif., read a jiapcr oh "The 
Sphenopalatine Ganglion: Anatomy, Function and Symptoma¬ 
tology." Discussed by Drs. William E. Grove, Milwaukee,' and 
W, Likely Simpson, Alemphis, Tenn. 

Drs. Chevalier L.-Jackson, John V. Blady, Charles Norris 
and Walter Maloney, Philadelphia, presented a paper on “Cancer 
of the Laryn.x; Five-Year End Results in Scries of Five Hun¬ 
dred Cases, with Special Study of Those Developing Recurrence 
or Metastasis.” Discussed by Drs. Gordon B. New, Rochester, 
Minn.; Paul Holingcr, Chicago; Gabriel Tucker, Philadelphia; 
Murdock E(|ucn, Atlanta, Ga., and John Blady, Philadelphia. 


SECTION ON PEDIATRICS 
Wr.iiXKSPAY. Junk 23— jioUNiNo 

The meeting was cal'ed to order at 9 o'clock by Dr. Julius 
Hess. Chicago, acting chairman. 

The meet'ng was ojicned with a one minute meniorial tribute 
to the late chairman, Dr. Oscar Reiss, Los Angeles. 

Drs. R. J. Iluebner, W. L. Jellison and M. Dorothy Beck, 
Hondo, Calif,, presented a iiajicr on “American Q Fever.” Dis¬ 
cussed by Drs. Garnett Cheney of San Francisco and Thomas 
B. Turner of Baltimore. 

Dr. Russell J. Blattncr. Houston. Texas. |ircscntcd a paper 
on ‘Tsolalion and Identification of \'irus from Body Fluids of 
Human Subjects.” Di.scusscd by Drs. Herbert A. Wcmicr, 
Kansas City, ilo., and James P. Leake, Washington, D. C. 

Dr. John M, Adams, Minitcapolis, read a paper on “Primary 
Pneumonitis in Infancy: Clinical, Eiddcmiologic and Pathologic 
Observations,'' Discussed bv Dr. C. B. Conklin, Washiiigtun, 
D. C. 

Dr.s. .Albert E. Casey. Birmingham. .Ala., and William I. 
Eishhein, Francis B. Gordon. Frank M. Schabel Jr. and Herman 
N. Bundcsen. Chicago, iiresentcd a paper on “Clinical Mani¬ 
festations of Infection with Poliomyelitis Virus.” Discussed bv 
Drs. Hulda E. Thelander. San Francisco; James P, Leake. 
Washington. 1). C.; Clarence Wehh, Shreveport, La.; Hadden 
M. Keith, Rochester, Minn., and A. F. .Abt, Chicago. 

Dr. Edward Scott O'Keefe, Lynn, Mass., read a paper o.t 
"E meral Treatment of Diarrhea in Infancy." Discussed by 
Drs. .-Arthur W. Chnng, New York, and Noel "G. Shaw, Evan¬ 
ston. HI. 

Dr. John A. Toomey. Cleveland, re.'ul a paper on “Reaction 
to Whooping Cough AAnccinatiun.” Discussed by Drs. .Archibald 
L. Hoync and Louis M. Sauer, Chicago. 

TiiunsiiAV, Ju.vK 24 —Morning 

The following ofiicers were elected: chairman. Dr. WoodriilT 
L. Crawford, Rockford, 111,; vice chairman. Dr. Ambrose 
McGee. Richmond, Va.; secretary. Dr. Margaret Mary Nichol¬ 
son. Washington, D. C.; delegate. Dr. William Weston, Cohira- 
hia. S. C. ... 

Dr. E. P. Greenhnum presented a resolution as follows: 

■JTiis i,s in inciiiori.il of iJr, 0.-c.'ir Kei.ss. cli,iirm.in of the Section on 
Pcflintrics, of Ijic Anirricm Medical .Vs.-ociiition, horn M.irch 4, 1883, died 
June 10, 1948. The announcement of the sudden death of Oscar Reiss, 
as he was iirciiariiiR to come to Ciiicngo to pre.side over the scssioas of 
the Section on Pediatrics of the American Mctlica! Association, deepb' 
tonclicd liiosc nicnihers attending the opcnini,' meeting on Wediicstiai, 
June 23. 

Resides heing chairman of the Section on Pediatrics—an office given 
only to lltose nho evidence real ieaders'hip--Osc.ar, as lie teas afTcctionatcly 
called by hmidveils of ins, was Iield in the highest esteem and respect h> 
all who were piivilcged to know him iicrsonally or ,through his many 
worth while contrihutiuns to pediatric literature. 

We alt know how he appreeiatetl the ciiairmanship' oH^his Section and 
how happy he was to serve in tliat ‘capacity. Tlie splendid program ol 
this meeting is an evidence of the attention which he gave to all the 
duties of the ofiice. 

Dr. Reiss graduated from the Medical School of the University o 
Illinois in 1906. He had his pediatric training at the'Sarah'Morris I os- 
pital, the Chiitlien’s Dettartmcnt of MicliacI Kecse Hositital, under U44. 
Aht and Hess. ' ! 

After a few years of practice in Cliicago. he moved to Los Angp cs^ 
In that city he rose to a position of prccniiitcnec in his 
large field. We list a few of his many activities: Chief of the 
Service of the Los-Angeles Children’s^ Hospital: Associate^ Clinical' 
lessor of Pediatrics of tiic University of California: Director o 
Pediatric Service of the Cedars of Lebanon Hospital: nieniher o 
Medical Milk Commission: Chairman of the Los Angeles Mental 11)8* ' - 
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Society, wtcwiicr «( \\\t: iminiTtant NMionnl AUvi^ory CtvmmUlcc of the 
Cbihhen's lUucno. lie \Nns 5i>ccinli't ccrtifieil by the American liooril 
of rc<Untrlcs ^iucc 19.U, ninl n fellow of fhc Aoicncrto Academy of 

I’CvlIatrIc?. 

With all of thcj^c duties he Mill fmiml time to train and K»idc youitR 
pethatricinn*, all of whom loved and revered him. Many of them visitcfl 
him in California and al«aj5 fouml him to be a Kcninl and charming 
ho<t: a fnmil) ma»i. happic'-t in hi^ home, and a rc'-pccteil member of the 
ccmiunnit.v. 

His life of service may \\cll be <»f inspiration to ns always. He will he 
mij'cd and hi< memory will he chciishetl. 

We, the a«'cnibled mcmheri <»f the Section on IVdialrics, mcclinR in 
Chicano. June J4. 1948, herein deMre to recoid permanently on the 
minutes of this Section the sense of tlecp loss in the death of our lea<l;r 
and colleaKtic, (''car Hei'<. 

Kcs.'li-Cit, That a c«»p> of t’ns mcmonnl he sent to his Ijercaved wife 
and children with our •>mpalhy. 

The rcfohilion was ^lnanim(lu^ly aihuited. 

Dr. L. \V. Saner. l■'vansUm, III,, iires ntcd the followhii; 
iiiolioii: “1 hcrihy ni.akc a motiiin that the chairman of tlic Sec- 
ticn on Pediatrics aiipoint a committee to study the subject of 
convnlsicns and enccpitah>i>athy after the aditiinislration of any 
type of antiein—a report to lie snhmittcd to the Section at some 
future meetin,'?.” The motii.n was unanimoiisly adopted. 

Dr. M, G. Peterman, Milwaukee, read a i>aper on "Htiilcpsy 
in Childhood.” Discussed hy Drs. .aiuihrosc W. McGee, Ricli- 
immd, Va., and Prederick .-X. (iihhs. (.hicapo. 

Drs. James G. Hfphes, Robert G Jordan and h'ontainc S. 
Hill, Memphis. Teiin., presented a patter “Jet Injection in 
Pediatric Practice.” DiscnsNvd hy Drs. Robert .\. Hinpson, 
Memphis, Tenn., and Prank H. J. I'ippe, Paltimore. 

Dr. Darcll Royd Harmon. .Xu-tin, Texas, i.resentcd an address 
cn “The Classroom as a h'actor in Growth Deviation. Dis- 
cusscI hv Drs. George h. Mumts, X\ innetka. III.; Thomas J. 
McElhcnny. Austin. Texas, and Dean h'. Smiley, Chicago. 

Dr. Arthur P. Aht. Chicago, read a paper on "AplasSc 
Anemia in Children. Rci>ort of a Case with Treatme-.it hy 
Splenectomy.” Discussed hy Drs. Michael Pierce, Chicago, and 
John E. Cassidy. XVasIiington, D. C. 

Dr. Abraham Levinson, Chicago, read a paper on Strepto¬ 
mycin Therapy in Tuberculous Meningitis," Discussed by 
Drs. W. XX'. Bryant Jr* Pittsburgh; Gilbert J. I-cvy, Mempbis, 
Tenn., and William S. Hoffman. Chicago. 

Dr. Sidney A. Portis, Chicago, read a paper on "Newer 
Concepts of the Etiology and .XIanagement of Idiopathic 
Ulcerative Colitis.” Discussed by Drs. Roltert J. Coffey, 
XX'ashington, D. C.; Peter D. Comanduras, Arlington, Va., 
and Pranz G. Alexander, Chicago. 

pKiDAY, June 25—Morning 

A joint meeting was held with the Section on Obstetrics and 
Gynecology. 

The following papers were read in a panel discussion on 
"Petal Anoxia at Birth." Dr. C. Anderson Aldrich, Rochester, 
Minn., moderator. 

Dr. Clement A. Smitli, Boston; -Tiiysioiogw Background o£ 
I'etal Anoxia at Birth and Cyanosis of the Newboi n. 

Dr. Nicholson J. Eastman, Baltimore: "Prevention of Fetal 
^^.noxia at Birth and Cyanosis of the Newborn. 

Dr. Stewart H. Clifford. Boston; "Differential Diagnosis and 
Management of Fetal Anoxia at Birth and Cyanosis of the 
Newborn.” 

Dr. XV. W. Zuelzer, Detroit: "Pathology of Conditions in 
which Petal Anoxia at Birth and Cyanosis of the Newborn are 
an Outstanding Peature.” 

Dr. Edwin L. Kendig. Ricbmoiid, Va., read a paper on “A 
Misconception Concerning the Rh h actor and the Interruption 
of Pregnancy.” Discussed by Drs. S. A. Cosgrove, Jersey 
City, N. J.. and John C. Hughes, Pittsburgh. 

Dr. M. Hines Roberts, Atlanta, Ga., read a paper on “Emer¬ 
gencies Encountered in the Neonatal Period. Discussed by 
Drs. Fred L. Adair, Chesterton, Ind., and Nina A. Anderson, 
Cincinnati. 

Dr, Harold W. Dargeon, New York, read a paper on 
"Ovarian Tumors in- Childhood," Discussed by Drs.- Goodrich 
C. Schauffler, Portland, Ore., and Howard T. Karsner, 
■Cleveland. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

Wkiine.siiay, June 23— Morning 

The meeting Was called to order at 9:20 o’clock by the 
chairiimii. Dr. W.iltcr Bauer, Boston. 

Dr. Frederick J. Stare, Boston, read a paper on “Pat in 
Parenteral Nutrition." Discussed hy Drs. Smith Freeman, 
Chicago; Jerome \\', Conn, Ann Arbor, Mich., and Walter 
Bauer, Boston. 

Drs. Michael G. Wohl, John G. Reinhold, S. Brandt Rose, 
L. Ashby Adams and Moses Francis, Philadelphia, presented 
a paper on “Antibody Response in Patients witli Hypoprotcin- 
cmia. with Special Reference to the Effect of Protein and 
Protein Hv(l’‘ol> -'te Siipplcnicntation." Discussed by Dr. Paul 
R. Cannon, Chicago. 

Dr. Jcionic \>. Conn, Ann Arbor. Mich,, presented a paper 
on “Clinical Si.gnificancc of the Electrolyte Composition of 
Sweat in Abnormalities of Adrenal Cortical Function.” Dis- 
cn.sscd hy Drs. Benjamin P. Sieve, Boston, and J. G. G. Borst, 
Anisterdani, Holland. 

Drs. XX'cslcy XX'. Spink, XX'endcll H. Hall, James M. Shaffer 
and Abraham I. Braude, Minneapolis, presented a paper on 
"The Specific Treatment of Brucellosis with a Combination of 
Streptomycin and a Siilfcnamide Compound." Discussed by 
Drs. C. XX'eslcy Eisele. Chicago, Max Michael, Atlanta, Ga., 
and Walter Bauer, Boston. 

Dr.s. Benedict F. MasscII, James X\'. Dow and T. Duckett 
Jones, Boston, presented a jiapcr on "Studies Concerning Oral 
Penicillin in Patients with Rheu.natic h'ever." Discussed by 
Drs. XX'c.dey XX', Spink, Minneapolis, and XX'alter Bauer, Boston. 

Drs. Leo Loewe, Albert E. Solie! and Erna Alturr-XX'crber, 
Brooklyn, presented a paper cn “New Penicillin Products for 
Sustained Effects.” Discussed by Drs. Donald R. Nichols, 
Rochester, Minn., and Harry 1'. Dowling. Washington, D. C. 

Thiirsday, Juke 24— Morning 

The following officers were elected: chairman, Dr. Dwight 

L. XX'ilhur, San Francisco; vice chairman, Dr. McKeen Cattell, 
New Ycrk; secretary. Dr, Carl V. Moore, St. Louis: de'cgate: 
Dr, Edgar X'. Allen, Rochester, Minn ; alternate. Dr. Charles 

M. Gruber, Philadelphia; representative to Scientific Exhioit: 
Dr. Robert XV. XX'ilkins, Bosten. 

Dr. Walter Bauer, Boston, read the chairman’s address, 
entitled, "The Importance of a Comprehensive Approach in 
the Treatment of Rheumatoid Arthritis." 

Dr. L. T. Coggeshall, Chicago, read a paper on “The Cure 
of Recurrent X'ivax Malaria with Pentaquiiie.” Discussed by 
Dr, Alf S. Alviiig, Chicago. 

Dr. Louis K. Diamond, Boston, read a paper on "The Use of 
Antihemophilic J'raction in the Treatment of Hemophilia.” 
Discussed hy Dr. Carl X''. Moore, St. Louis. 

Drs. Myron Prinzmetal, Eliot Corday, Ramon Spritzler and 
H. C, Bergman, Los Angeles, presented a paper on “Radio¬ 
cardiography : A Method for X'isualizing the Flow of Blood 
Through the Heart Utilizing Radioactive Isotopes.” Discussed 
by Drs. Nylin, Stockholm; XV. D. Mayer, Detroit, and Louis J. 
X'oorhas, Chicago. 

Drs. Hans H. Hecht and Feme S. Focht, Salt Lake City, 
presented a paper on “The Influence of “Dibenamine” on the 
Function of the Sympathetic Nervous System in Man.” Dis¬ 
cussed by Dr. James P. Hendrix, Durham, N. C. 

Friday, June 25— Morning 

A joint meeting was held with the Section on Internal 
Medicine. 

Drs, Irving S. Wright and Charles D. Marple, New York, 
presented “Report of Committee for the Evaluation of the Use 
of Anticoagulants in the Treatment of Coronary Thrombosis 
with Myocardial Infarction." Discussed by Drs. Bernard 
Drexler, Rochester, N. Y., and XValter Vest, Huntington, 
W. Va. 

Dr. Irvine H. Rage, Cleveland, read a paper on “Pathogenesis. 
of Arterial Hypertension.” Discussed by Dr. Carlos Jimenez 
Diaz, Madrid, Spain. 
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Diagnosis of Diaphragmatic Hernia and Coronary Artery 
Disease.” 

These three papers were discussed by Drs. Ralph C. Brown, 
Chicago; Manfred Kraemer, Newark, N. J.; Donovan C. 
Browne, New Orleans; Kenneth A. Crockett, Salt Lake 
City; Irving B. Brick, Washington, D. C., and Arthur M. 
Master, New York. 

Drs. Henry J. Tumen and Edwin M. Cohn, Philadelphia, 
presented a paper on ‘‘Heartburn.’’ Discussed by Drs. David 
J. Sandweiss, Detroit; John H. Fitzgibhon, Portland, Ore.; 
Anthony J. Bassler, New York; Sidney A. Portis, Chicago; 
Hyman I. Goldstein, Camden, N. J., and Henry J. Tumen, 
Philadelphia. 

Drs. David Adlersberg and Ernst Hammcrschlag, New 
York, presented a paper on ‘‘Studies on the Mechaitism of 
Postgastrectomy Syndrome.” Discussed by Drs. Ralph Colp, 
New York; Joseph B. Kirsner, Chicago; Otto Forges, Chicago; 
Thomas E. Machclla, Philadelphia; H. Nechclcs, Chicago; 
Hyman I. Goldstein, Camden. N. J., and David Adlersberg, New 
York. 

Drs. Malcolm Block and Henry C. Bryant. Ann Arbor, 

Mich., presented a paper on ‘‘The Diagnosis of Gastric Neo¬ 
plasm by Cytologic E.\-amination of Gastric Secretions.” Dis¬ 
cussed by Drs. Warren C. Hunter, Portland, Ore.; Frank 

Frcmont-Sinith, Boston, and Malcolm Block, Ann Arbor, 

Mich. 

Drs. William D, Gambill, John E. Fisher, Bernard D. 

Rosenak and Rollin H. Moser, Indianni)oli.s, presented a paper 
on “A Study of the Routine Use of Screening for the Detection 
of Liver Disease.” 

Drs. Leon SchifI, S. A. Safdi, R. C. Cogswell. C. W. Kumpe, 

D. F. Richfield and E. A. Gall, Cincinnati, prcseitted a paper 
on “Needle Biopsy of the Liver.” 

These two papers were discussed by Drs. Hugh R. Butt, 
Rochester. Minn.; E. E. Mandel, Chicago; Frederick W. Hoff- 
baucr, Minneapolis; Hans P. Po|)pcr. Chicago; Sheila Sherlock. 
London, England; William D. Gambill, Indianaiiolis, and Leon 
Schiff, Cincinnati. 

Tiiursiiav, June 24 — Mohnino 

The following officers were elected: chairman. Dr. William 
H. Daniel, Los Angeles; vice chairman. Dr, Russell S. Boles, 
Philadelphia; secretary, Dr, Grant H. Laing, Chicago; delegate, 
Dr. Louis A. Buie, Rochester, Minn.; alternate. Dr. Waller A. 
Fansler, Minneapolis. 

Dr. Sara M. Jordan, Boston, read the chairman's address, 
entitled “Correlation of Gastroenterology and Surgery.” 

Dr. Milton Plotz, Brooklyn, read a paper on “Possible 
Hazards of Diets High in Cholesterol in Coronary Disease,” 
Discussed by Drs. Louis N. Katz and Walter L. Palmer, 
Chicago, and Milton Plotz, Brooklyn. 

Dr. Garnet W. Ault, Washington, D. C, read a paper on 
“The Surgical Treatment of Ulcerative Colitis.” Discussed 
by Drs, Clarence Dennis, Minneapolis; Joseph Bank, Phocni.v, 
Ariz.; Joseph B. Kirsner, Chicago, and Garnet W. Ault, 
Washington, D. C. 

Dr. Thomas E. Machclla, Philadelphia, read a paper on 
“Treatment of Idiopathic Ulcerative Colitis liy Mc.ins of a 
Medical Ileostomy and Orally Administered Protein Hydro¬ 
lysate Solution.” Discussed by Drs. T, Grier ifiilcr, Phila¬ 
delphia; Sidney A. Portis, Chicago; Hyman I. Goldstein, 
Camden, N. J.; Manfred Kraemer, Newark, N. J., and Thomas 

E. Machclla, Philadelphia. 

Drs. Malcolm R. Hill, Carroll S. Small and Lee Richards, 
Los Angeles, presented a paper on "A Study of the Develop¬ 
ment of Anal Ducts and Glands, With Particular Reference 
to the Pathogenesis of Anorectal Disease.” Discussed by 
Drs. Claude C. Tucker, Wichita, Kan,; J. P. Ncsselrod, 
Evanston, Ill.; Edward Levy, New York, and Malcolm R. 
Hill, Los Angeles. 

Drs. Emil Granet, M. B. Kagan and Cyril Solomon, New 
York, presented a paper on “Lymphomas of the Anorcctum.” 
Discussed by Drs. Walter A. Fansler, Minneapolis; Claude C. 
Tucker, Wichita, Kan., and Emil Granet, New York. 

Drs. Elmer H. Loughlin and Samuel H. Spitz, Brooklyn, 
presented a paper on “The Diagnosis of Intestinal Helminth 
Infections.” Discussed by Drs. Norman R. Stoll, Princeton, 


N. J.; Donovan C. Browne, New Orleans, and Elmer H. 
Loughlin, Brooklyn, 

Drs. John R. Hill and Louis A. Buie, Rochester, Minn., pre¬ 
sented a paper on “Polypoid Lesions of the Terminal Portion 
of the Colon with Special Relationship to Fulguration." Dis¬ 
cussed by Drs. Martin S. Kleckner, Allentown, Pa., and John 
R. Hill, Rochester, Minn.. . ” 

Friday, June 25— Morning 

A joint meeting was held with the Section on Surgery, Gen¬ 
eral and Abdominal. The proceedings are reported in the 
minutes of that section. 

SECTION ON RADIOLOGY 
Wednesday, June 23— Morning 

The meeting was called to order at 9:10 o’clock by the 
chairman, Dr. W. Walter Wasson. Denver. 

Dr. U. V. Porlmann and Dr. E. C. Ernst, as delegate and 
alternate, respectively, were approved to rcpre.sent the Section 
at the International Congress of Radiology in London in 1930. 

Dr. W. W'altcr Wasson, Denver, read the chairman's address, 
entitled “What Further Contributions Can Radiolog)' Make to 
Medicine?” 

Dr. Lee A, Hadley, Syracuse, N. Y., read a paper on “Inter¬ 
vertebral Foramen Studies.” Discussed by Dr. L, Heniy 
Garland, San Francisco, and Dr, Henry Briggs, East Orange, 

N- J- _ . 

Dr. William Snow, New York, read a jtaper on “A Basic 
.Analysis of the Ob.stctric Pelvis by Roentgen Study." Dis- 
cu.s.sed by Dr. J. P. Grecnbill, Chiergo; Dr. Howard P. Doub, 
Detroit, and Dr. Ross Golden, New York. 

Dr. Charles T. Doltcr, New York, read a paper on “Angio¬ 
cardiographic Visualization of tlic Pulmonary Artery in Health 
and Disease." Discussed by Dr. Harry ,M. IVeber, Rochester, 
Minn.; Dr. Leo Riglcr. Minneapolis, and Dr. J. E. Miller, 
D.allas, Te.xas. 

Dr. Maurice Lenz, New York, read a paper on “Lympho¬ 
sarcoma: Its Diagno.sis and Treatment." Discussed by 
Dr. Edward L. jenkinson. Cliicago; Dr. T. Lcucutia, Detroit; 
Dr. Ellis Berven, Stockholm, Sweden; Dr. William Klein, New 
Brunswick, N, J„ and Dr. David S. Dann, Kansas City, Mo. 

Dr. lillis Berven, Stockholm, Sueden, rend a paper on 
“Treatment of Jlalignant Tumors of the Afa.villary .Antrum.” 
Discussed by Dr. O. E. A’an Alyea, Chicago. 

TiiuRSDAy, June 24— ^[on^•I.^•G 

The following officers were elected: chairman, HarO’ 
Weber, Rochester, Minn.; vice chairman. U. Portniann, 
Cleveland; Secretary, Paul Hodges. Chicago: delegate, B. R. 
Kirklin, Rochester, Minn.; alternate, E. P. Pendergrass, Phila¬ 
delphia : representative of the Section on the American Board 
of Radiology, E. L. Jenkinson, Chicago. 

Dr. Juliette Baud, Paris, France, read a paper on “Treatment 
of Stage I Carcinoma of the Cervix by Intracavitary Radium: 
Five, Ten and Fifteen Year End Re.sults.” Discussed by 
Drs. Harry H. Bowing, Rochester, Minn., and E. C. Ernst, 
St. Loins. 

Dr. Constance A. P. Wood, London, England, rend a paper 
on “Some Factors Influencing the Response of Cancer of the 
Mouth and Throat to Radiation.” Discussed by Drs. Douglas 
Quick, New A'ork; Charles L. Martin, Dallas, Texas, and 
B. W. Windeycr, London, England. 

Dr. Francois Baclcssc, Paris. France, read a paper on 
"Roentgen Therapy of Cancer of the Hyiiopliaryiix." Discussed 
by Dr, Juan A. del Regato, Colnmbia, Mo., and Dr. Maurice 
Lenz, New York. 

Sir Stanford Cade, London, England, read a paper on “Treat¬ 
ment and Results in Cancer of the Breast." Discussed by 
Drs, U. V. Portmann, Cleveland; Robert J. Reeves, Durham, 
N. C.; Henry Ullmann, Santa Barbara, Calif.: Robert S- 
Newell, San Francisco, and Constance A. P. Wood, London, 
England. 

Dr. B. W. Windeycr, London, England, read a paper on 
“The Present Position of Radiotlierapy in Medical Practice. 
Discussed by Dr. Robert R. Newell, San Francisco, an 
Dr. Frederick W. O'Brien, Boston. 
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I'kidav, Junt. 25— Moknino 

The Section met jointly witli the Section on IlrJvcntivc ami 
Imliistrial Medicine ami I’nhlic Mealth. The meeting, was 
called to tirder hy W. Walter Wassdii,' Denver, chairman of 
tlic Section. 

Df. Willard F. Machle, New York, read a paper on "Chcmic.’d 
and Clinical Aspects of neryllinm." 

Dr. Arthur .1. Vorwald, Saranac, N. Y.-, read a paper on 
“Patholo.i’ic A.spects of lleryllinm." 

Dr. Staidey A. Wil.son, Salem, Ma.ss., read a paper on 

“Kadiologic .Aspects of lleryllinm." 

Dr, Walter M. .-Xnder.son, I.omp(K\ Calif., read a paper on 
“Clinical .Aspects, Diatomaceons Ifarth." 

Dr. William 11’. Carnes, Ilaltimore, read a paper on "Patho¬ 
logic .Aspects, Diatomaceons Farth." 

Dr. Keginald 11. Smart, l.os Angeles, read a paper on 

"Kadiologic .Aspects. Diatomaceons Farth." 

Dr. C. M. jepheott. Toronto, Canada, read a paper on 

“Chemical and Phy.sical Factors, llanxite (Shaver’s Disease).’’ 

Dr. .A. R. Riddell. Toronto, Canada, read a paper on “Patho¬ 
logic .Aspects, Han.Nite (.Shaver’s Disease)." 

Dr, C. G. Shaver. Xiagara, Canada, rc.ad a paper on “Clinical 
and Radiologic .Aspects, llanxite (Shaver’s Disease).’’ 

.A panel discussion and (piestion and answer period was 
held, with audience participation, with Dr. .Arthur J. A'orwald, 
Saranac, X. A’., as moderator, and the contrilnitors to the joint 
program as speakers. 

SECTION ON ANESTHESIOLOGY 
WiaiN-Ksn.w, juxi; 2,1— Afti;u.n-oox 
The meeting was called to order at 2 o’clock hy the chair¬ 
man, Dr. Ralph M. TovcII, Hartford, Conn. 

Drs. Henry S. Ruth, Haverford, Pa., and Frederick P. T. 
Haugen, Philadelphia, presented a "Preliminary Report of 
Committee on Operative Mortality.” 

Dr. Ralph M. Tovcll, Hartford, Conn,, read the chairman’s 
address, entitled “.Anesthesiology in the Veterans .Adminis¬ 
tration.” 

Dr. Henry S. Ruth. Haverford, Pa., reported briefly as 
delegate. 

Dr. Paul M. AYood, New A'ork, read a paper on “The Func¬ 
tions of the .American Board of Anesthesiology. Past, Present 
and Future." Discussed by Dr. Philip D. Woodbridge, Read¬ 
ing, Pa. 

Drs. John J. Bonica, Tacoma, Wash., Daniel C. Moore, 
Seattle, and Morton Orlov, Tacoma, Wash., presented a paper on 
“Brachial Ple.xus Block Anesthesia.” Discussed by Drs. Robert 
L. Patterson, Pittsburgh; W. Allen Conroy, Chicago; Daniel 
C. Moore, Seattle, and John J. Bonica, Tacoma, AVash. 

Thursday, Junc 24 —Afternoon 
The following officers were elected: chairman, Walter C. 
Metz, Denver; vice chairman. Urban Eversole, Boston; dele¬ 
gate, Henry S. Ruth, Haverford, Pa.; alternate, R. J. Whitacre, 
East Cleveland, Ohio; representative to Scientific Exhibit, 
Harold Bishop, \''alhalla, N. Y.; chairman. Committee on 
Operative Mortality, Frederick P. T. Haugen, Philadelphia; 
committee members, J. E. Remlinger, Evanston, Ill., and Henry 
S. Ruth, Haverford, Pa. 

Dr. Albert Faulconer Jr., Rochester, Minn., read a paper 
on “An Acoustic Gas Analyser for Research in Anesthesiology. 
Discussed by Dr. Charles D. Anderson and Dr. Alary Karp,- 
Chicago. 

Drs. Jane E. Denton, O. H. Strauss and H. K. Beecher, 
Boston, presented a paper on “A Clinical Appraisal of Methadon 
(‘Aniidone’) and Its Isomers.” Discussed by Lieut. Scott 
Whitchouse, (AIC) USNR; Major Charles H. Alitchell, Aledi- 
cal Corps, United States Army and Dr. Henry K. Beecher, 
Boston. 

Dr. K. K. Keown, Philadelphia, read a paper on “Anesthetic 
Complications During and Following Chest Surgery.” Dis¬ 
cussed by Drs. W. O. McQuiston, Peoria, III.; Dr. Ansel 
AI. Caine, New Orleans, and Dr. Ralph AI. Tovell, Hartford, 
Conn. 


Drs. H. A. Bennett, Oklahoma City: and S. C. Cullen, Iowa 
City, presented a paper on "The EfTects of Various Afethods 
of Premedication and Technics of Anesthesia as Related to the 
Arinutc Volume Exchange.” Discussed hy 'Dr. Curtiss B. 
Hickco.x, Philadelphia; Dr. Paul H. Lorhan, Alission, Kan.; 
Dr. Philip Woodbridge, Reading, Pa.; Dr. E. M. Papper, New 
A’ork; Dr. Stuart C. Cullen, Iowa City, and Dr. Ivan B. Taylor, 
Detroit. 

• Dr. G. W. Curry, Cleveland, read a paper on “Caudal Sympa¬ 
thetic Block; - A (Tomparison with Lumbar Sympathetic Block.” 
Discu-ssed by Dr. Ivan B. Taylor, Detroit; Dr. Stuart C. Cullen, 
Iowa City, and Dr. Bruce Anderson, Oakland, Calif. 

Friday, June 25—Afternoon 

Dr. J. L., Bolhnan, Rochester, Alinn., read a paper on 
"Laboratory Studies with Radioactive Pentothal.” Discussed 
hy Dr. Richard K. Richards, Chicago, and Dr. Edward B. 
Tuohy, Washington, D. C. 

Dr. Bruce AI. Anderson, Oakland, Calif., read a paper on 
“Ob.scrvalions on the Use of Pentothal Sodium in Presence 
of Hepatic Damage.” Discussed by Drs. W. Allen Conroy, 
and Richard K. Richards, Chicago; Dr. J. L. Bolhnan, Roches¬ 
ter, Afiim., and Dr. Huberta AI. Livingstone, Chicago. 

Drs. L. S. Goodman, H. O. Brown, Alark Nickerson and 
S. Af. Smith, Salt Lake City, read a paper on “Dibenamine 
Protection Against Cyclopropane Arrhythmias; Clinical Study 
with Continuous Electrocardiographic Recordings.” Discussed 
by Drs. A. E. Rapoport, Chicago, and R. J. Whitacre, East 
Cleveland, Ohio. 


SECTION ON GENERAL PRACTICE 
Wednesday, June 23— Afternoon 

A joint meeting was field with the Section on Preventive 
and Industrial Medicine and Public Health. The meeting was 
called to order at 2 o’clock by the chairman, Dr. Eric A. 
Royston, Los Angeles. 

Dr. Leonard Greenburg, New York, read a paper on “Diag¬ 
nosis and Treatment of Occupational Aletal Poisoning.” 

Dr. Elston L. Belknap, Alilwaukee, read a paper on “Lead: 
The Differential Diagnosis of Lead Poisoning; Accepted 
Laboratory Criteria.” 

Dr. William C. Wilentz, Perth Amboy, N. J., read a paper 
on “The Treatment of Lead Poisoning (Should One Attempt 
to ‘Store Lead’ or to ’Delead’?).” 

Dr. John H. Foulgcr, Wilmington, Del., read a paper on 
“The Industrial Solvents: Their Physiologic Effect.” 

Dr. Re.x H. Wilson, Akron, Ohio, read a paper on “Diag¬ 
nosis and Treatment.” 

Dr. L. E. Hamlin, Chicago, read a paper on “The Pneumo¬ 
conioses: Which Industrial Dusts Are Inert? Which are 
Harmful ? Why ?” 

Dr. N. P. Anderson, Los Angeles, read a paper on “Common 
Occupational Skin Disease.” 

There followed a panel discussion and question and answer 
period, with audience participation, with Dr. R. T. Johnstone, 
Los Angeles, as moderator, and the contributors to the joint 
program, and Oscar A. Sander, Alilwaukee, as speakers. 

Thursday, June 24 —Afternoon 

The following officers were elected: chairman. Dr. Winfred 
B. Harm, Detroit; vice chairman. Dr. Alilton B. Casebolt, 
Kansas City, AIo.; secretary. Dr. Thomas E. Robinson, Salt 
Lake City; delegate. Dr. Paul A. Davis, Akron, Ohio; alternate. 
Dr. L. C. Burwcll, Los Angeles. 

Dr. Eric A. Royston, Los Angeles, read the chairman’s 
address, entitled “The Renaissance of the General Practitioner.” 

Dr. Alarion S. DeWeese, Ann Arbor, Alich., read a paper 
on “Extraocular Alalignant Alelanoblastoma: A Clinical 
Study.” Discussed by Drs. S. William Becker, Chicago, and 
Alarion S. DeWeese, Ann Arbor, Alich. 

Dr. Bruce H. Douglas, Detroit, read a paper on “The 
Private Physician and Preventive Aledicine.” Discussed by 
Dr. Paul A. Davis, Akron, Ohio. 

Dr. Lawrence T. Post, St. Louis, read a paper on “The 
Diagnostic Significance of Failing Vision.” Discussed by Drs. 
Paul O. Hageman, St. Louis, and Dr. Lawrence T. Post, 
St. Louis. 
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Drs. Frank N. Allan and Mamie! Kaufman, Boston, presented 
a paper on “The Nervous Factor in General Practice.” Dis¬ 
cussed by Dr. John B. Dynes, Boston, 

Friuav, Junk 25— Aftkbnoon 
Dr. Philip Thorck, Chicago, read a paper on “The Do’s and 
Don’ts of the Acute Abdomen.” Discussed by Drs. John 
Van Probaska, Chicago; Joseph B. Kirsner, Chicago, and 
Philip Thorck, Chicago. 

Dr. S. Allen Wilkinson, Boston, read a paper on “The 
Present Status of the Peptic Ulcer Problem.” Discussed by 
Dr.s. Wingate M. Johnson, Winston-Salem, N. C., and S, Allen 
Wilkinson, Boston. 

Dr. Richard Z. Query, Jr., Charlotte, N. C., read a pajicr 
on “Rheumatoid Spondylitis: Its Farly Diagnostic Featircs 
and Management." Discussed by Drs. Fdward !'. Rosenberg, 
Chicago; Richard D. Smith, Pbiladelphin, and Richard Z. 
Query Jr., Charlotte, N. C. 

Drs. William P. Boger and Harri.son F. Flippin, Plrla- 
delphia, presented a jiaper on “Tiic Increase and Pro'orgation 
of Penicillin Plasma Concentratien." Discussel by Drs. Wal¬ 
lace li. Ilcrrell, Rochester, Minn., and William P. Boger, 
Philadelphia. 

Drs William L. Proudfit and A. Carlton Frnstene, Cleve¬ 
land, presented a iiaper on “Diagnosis of Coarctati m of the 
Aorta.” Discus.sed by Drs. O. T. Clagett, Rochester, Minn., 
and William L. Proudfit, Cleveland. 

Dr. Fdward T. Tyler, I.os .^npelcs, read a iiajier on "Tb,’ 
Use and Misu.se of Endocrine Theraiiy in Sterility.” Discussed 
by Dr. Willard O. Thompson, Chicago. 

SECTION ON MISCELLANEOUS TOPICS 
Session on Allergy 
Wkdnesiiav, Junt. 2.1—M.iUniko 
The meeting was c;(!led to order at 9: IS o’clock by the 
chairman. Dr. I'rancis M. Rackemaun, Boston, 

Dr. Rackemaun gave the chairman's address. 

Dr. Frank A. Simon, Louisvi'le, Ky., read a (taper on. "Some 
Basic I'acts and Problems of Clinical .Mlergy.” Di.scus.sed by 
Dr. Jiminez Diaz of Madrid, S()ain. 

Dr. F, B. Schutzbank, Tucson, Ariz., rend a (tatter on "Cli- 
malothera(ty in the Treatment of Allergic Di.seases.” Discussed 
by Drs, 0. F. Egbert, El Paso, Texas; Marion U. Sulzberger, 
New York; Leon Unger, Chicago; Stanley llamttton, St, Louis, 
and J. A, Rudol(th, kiiami Beach, h‘Ia. 

Dr. Lewis Webb Hill, Boston, rend a (tatter on "An Evalua¬ 
tion of Thera()y in Infantile Eczema.” Discussed by Dr. A. V. 
.Stoesser, Minneattolis. 

Dr. W. B. Sherman. New York, read a (tatter on ■’.Allerzy 
to Drugs,” Discussed by Drs. Marion Sulzberger, New York: 
Howard Osgood, BulTalo; Thcmlore S((uler, Milwaukee, and 
J. A. Rudolph, Miami Beach, Fla. 

Drs, Gustave J. Dammiu and Samuel C. Bukautz, St. Lou’S, 
presented a (taper on "Immunologic and Mor(thologic Altera¬ 
tions in Hyttersensitive States.” Discussed by Dr. Samuel 
M. Fcinberg, Chicago. 

Dr. John M. Sheldon, Ann Arbor, Mich., read a (taper on 
"The Use of Intravenous Fluids in Bronchial ,^stbma.” Dis¬ 
cussed by Drs, J. W. Thomas, Richmond, and Eugene 
Fokks, New Y'ork. 

Dr. Stearns S. Bullen, Rochester, N. Y., read a (taper on 
“What Should the Genera! Practitioner Know About Allergy?” 
Discussed by Dr. John H. Mitchell, Columbus, Ohio. 

Session on Diseases of the Chest 
Thuksuav, June 24 —Morning 
The meeting was called to order at 9: OS o'clock by the 
chairman, Dr. Richard H. Overbolt, Boston, 

Dr. Emil Bogen, Los Angeles, read a paper on “Laboratory 
As(5ects of Streptomycin.” Discussed by Dr. Allen Hurst, 
Denver. 

Dr. H. C. Hinsbaw, Rochester, Minn., read a (tatter on 
, "‘Streptomycin in Extrapulmonary Tuberculosis,” Discussed 
by Drs. Abel Froman, Chicago; Peter Amazon,.Brooklyn; Jean 


Rafael Herradora-Ubeda, Jersey City, N. J., and W. L. Howard, 
Northvillc, Mich.- 

Dr. Karl Pfuetze of Cannon Falls, Minnesota, read a paper 
on, “Streptomycin in Treatment of Tuberculosis.” Discussed by 
Drs. George Ornstein, New York; Donato Alarcon, Me.xico, 
D. F.; Benjamin Potter, Jersey City, N. J.; H. G. Trimble’ 
Oakland, Calif.; Abel Froman, Chicago, and Morris Bra\er- 
man, Detroit. 

Dr. William Tucker, Minnca(iolis, read a paticr on “Experi¬ 
ence with Treatment of Various Forms of Tuberculosis' with 
Strcittoaiycin in \'^eterans Administration." Discussed by 
Dr. Karl Pfuetze, Cannon I'alls, Minn. 

Dr. Ifdward J. Beattie, St. Louis, read a paper on “The Use 
of .Streptomycin in Surgical Patients.” Discussed by Drs. Eiiiil 
Bogen, Los .Angeles, and Richard H. Overholt, Boston. 

Dr. Chester .S, Keefer, Boston, read a (laper on “Antibiotics 
in Relation to Nontuberculous Diseases of the Chest.” 


Session on Physical Medicine 
TiifiisuAV, Junk 2-1—.Morning 

The meeting was called to order at 9:00 by the chairman, 
Dr. George Morris Piersol, Pbiladel[)bia. 

Dr, Harold Dinken, Denver, lead a (laper on "The Phy.dcal 
Treatment of the Hemipleitic Patient in General Practice.” 
Discussed by Dr. Seilgwick Mead, St. Louis; Dr. Isador Blum, 
Newark, N. J., and Dr. G. J. Boincs of Wilmington, Del. 

Drs. Khalil G. Wakim. Julia I'. Herrick. Gordon M. Martin 
and Frank H. Krusen. Rochester, Minn., pre.sented a paper on 
"Thcr.i;)entic Possibilities of Microwaves." Discussed by Drs. 
Harold Dinken. Denver; Jerome Weiss, Brooklyn; David 
Klitig, Los .Angeles, Emile Bninor. New York and Louis 
Newman, 

Dr. Howard .A. Riislc. New York, read a (latie'r on 
"Rebaliilitation and Genera! Practice.” Discussed by Drs. 
.Sedgwick .Mead, St. Louis, and Jerome Weiss, Brooklyn. 

Dr. Winfred Overholscr, Wasliinglon, D, C., read a paper 
on "P.sycbialric Asjiects of Physical Me'dieine.” 

In a (lancl discussion on “Phy.sical Medicine in General 
I’raclice,” with Dr. George M. Piersol, Philadelphia, as 
moderator, the following (lajicrs were read: 

Dr. I'raiiccs Baker, San Eranciseo: "Physical Treatment of 
Common Disorders of the Feet." 

Dr. I'redciic J. Kottke. Min iea|>oIis: “Physical Treatment 
of Backacbe." 

Dr. Robert L. Bennett, Warm S()rings, Ga,: "Physical Treat¬ 
ment of Poliomyelitis,” 

Dr. Sedgwick Mead, St. Louis: "Physical Treatment of 
Periidieral k'ascniar Diseases.” 

Dr. Donald L. Rose. Kansas City, Kan.: “Physical ’Treat¬ 
ment of Sbonldcr J.csions." 

Session on History of Medicine 
FridaV, June 25—Mok.ninc 

The meeting was called to order by the chairman, Dr. Howard 
Dittrick, Cleveland. 

Dr. TVilliaii) J. Mi.xtcr, Boston, read a (laiier on “Rupture 
of flic Intervertebral Disk: A Short History of Its Evolution 
as a Syndrome of Importance to the Surgeon.”’ Discussed by 
Drs. Philip Lewin, Chicago, and William J. Mixter, Boston. 

Dr. John R. Paine, Buffalo, read a paper on "Continuous 
Sncfioii Drainage in the Treatment of Intestinal Obstruction. 
A Historical Evaluation.” 

Dr. T. Grier Miller, Philadeliibia, read a^i>aper on The 
Development of Intestinal Intubation as a Practical Clinical 
Procedure; Introduction of the Double Lnmeii Tube.” 

These two papers were discussed by Dr. William J. MiNkb 
Boston. 

Dr. Barnes Woodball, Durham, N. C., read a pafier on 
“Modern Historical As()ccts of Pcripbcral Nerve Surgerj. 
Discussed by Dr. William J, MLxtcr, Boston. 

Dr. E. B. Astwood, Boston, read a paper on “Recent Develop 
ments in Antithyroid Drugs.” 

Dr. Rudolph Nissen, New York, read a paper on ‘‘'The 
Successful Pneumonectomy and Its Historical Significance. 
Discussed by Dr. Josiah C. Trent, Durham, N. C. , 
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Poliomyelitis Cases Maintain Slow but Steady Increase 
The unspectacular hut steady pain in poliomyelitis incidence 
continues, accordiuR to reports rcachiuK the United States 
Puhlic Health Service. Diiriup the week ended Jidy 3, there 
were d(>2 cases throuRho\it the country, compared witli 309 for 
the previous seven day iicriod. A noteworthy fact was that, 
while Texas remained amons; tlic three states whicli have heeii 
hit hardest so far this year (California. North Carolina and 
Texas account for 0-1 per cent of the total cases), its weekly 
report was lower than the i)revious week's. The other two 
states, however, showed increases. Heaviest concentration of 
cases in North Carolina is in the western i)ortiou, with Guilford 
County heariuR the brunt. In its weekly morbidity report, the 
United States Puhlic Health Service called attention to the 
(act that the seven day period ended July .1 was the sixth con¬ 
secutive week in which not or.c ease of smalli)ox had hceii 
reported. 

Civil Defense Medical Plan Completed 
.•\ comprehensive plan for utilization of members of the 
medical and allied professions in event of an enemy attack on 
this country’s civili'.m population was approved by the medical 
advisory committee to the Oillce of Civil Defense PlauninR, 
which met on July (>. The blueprint has been submitted to 
Russell J. Hoplcy. director, for final approval. 

Between the M.ay and July meetings of the advisory group. 
Dr. Perrin H. Long, professor of iirevcntivc medicine at Johns 
Hopkins University and medical advisor to the Office of Civil 
Defense Planning, had worked on a draft of the manpower 
utilization blueprint. Its details are being withheld, pending 
completion and release of plans involving other aspects of the 
civil defense problem. Their publication is not c.xpected before 
fall. . .1 

The following members of the medical advisory committee 
attended the July 6 meeting: Brig. Gen. J. ltl. Hargreaves, 
Col. E. S. Standlee. Capt. C. C. Myers, l-ieut. Col. K. !•-. 
Baltz, Dr. Bruce H. Douglas, Dr. C. \V. Camalier, Dr. W. R. 
Krill, Dr. R. P. I'ischelis, Rev. Donald A. MacGowan, 
Dr. R, L. Scnsenich. Dr. F. Wilson, Ur. P. S. Owen, Ur. R. B. 
Snavely, 3Iiss Margaret .'\rnstein, Ur. E. h. Daily, Dr. Norvin 
C. Kiefer and Dr, E. H. Cushing. 

Industrial Medicine and Defense Conference 
The close relation between industrial health problems and 
national defense was the subject of a special conference held 
here July 7-8, sponsored by the Office of Defense in coopera¬ 
tion with the American Medical .Association. No action was 
taken, nor were any policies recommended b}’ the informally 
organized group, whose members included Drs. R. L. Sensenich, 
Carl AI. Peterson and Richard L. Mciling, of the American 
Medical Association. 

*'In the event of another war,” said an announcement on the 
meeting by Secretary of Defense James borrestal, the success 
of an industrial health program, now universally recognized as 
a vital factor in civil defense, would depend largely on complete 
coordination of military and civil work in this held. A vast 
research program to determine what personnel and supplies 
would be needed and just how much of these are now available 
must be com'iH^ted before plans to meet a war emergency can 
be crystallized: The conference [was] held to integrate further 
the work of the various interested agencies and to initiate the 
research that remains to be done.” 

The cohfe'rees, during the two day meeting, heard spokesmen 
for the following government agencies: Army, Navj', Air 
Force, Public Health’ Service, Alunitions Board, Office of Civil 
Defense Planning and National Security' Resources Board. 
Their final afternoon session was held at the Brookings Institu- 
Jipn, where they were informed of progress of that organiza- 
tion''s ihvesti^tion of certain health and welfare functions of 
the federal government. 


Others in attendance at the conference were Drs. C. W. 
Camalier, American Dental Association; A. J. Lanza, Aletro- 
politan Life Insurance Co.; Harold A. VOnachen, Caterpillar 
Trjictor Co.; Edward C. Holmblad, American Association of 
Industrial Physicians and Surgeons, and Tom Hendricks, 
Council on Medical Service, American Medical Association. 

Army Officers Receive Advanced Degrees 

Members of the medical department arc amply represented 
among two hundred and eighty-one Army officers who received 
degrees from graduate schools of civilian institutions during 
the academic year just ended. Seven earned the degree of 
M.nslcr of Public Health, five. Master of Science and one 
each. Master of Mnsiiital Administration and Master of Business 
.Administraticn. One doctorate, in p.sychology, was awarded, 
according to the Army’s announcement. 

Federal Security Agency Regional Offices Established 

Further centralizing functions of Federal Security Agency, 
in the field as well as at Washington headquarters, ten regional 
offices have been established, according to an announcement. 
The step is the latest in the plan to deemphasize the agency’s 
various imit.s—Public Health Service, Food and Drug Admin- 
istralicii. Office of Vocational Rehabilitation, Children’s Bureau, 
Social Security .Administration, Office of Education and Bureau 
of Employes’ Compensation—and build up the parent agency’s 
central function. Regional directors and their headquarters 
cities arc as follows: John F. Hardy, I, Boston; Joseph B. 
O’Connor, H, New York City; Erval R. Coffc, III, Richmond; 
J. Kimball Johnson, IV, Cleveland; Ed McDonald, V, Chicago; 
Richard H. Lyle, VI, Atlanta; James W. Doarn, VII, Kansas 
City; James H. Bond, VIH, Dallas; Hebcr R. Harper, IX, 
Denver, and I'ay W. Hunter, X, San Francisco. 

Program for Distribution of Tagged Chemicals 
Announced 

The Atom.ic Energy Commission has announced plans for 
production and distribution of certain chemicals tagged with 
radioactive elements in order to stimulate their use in medical 
and industrial research. Heretofore, radioisotopes have been 
available from O.ak Ridge National Laboratory but investiga¬ 
tors desiring “tagged” compounds have had to prepare them 
themselves. Further information on procurement is obtainable 
from Isotopes Division, Atomic Energy Commission, P. O. 
Bo.x E, O.ak Ridge, Tcnn. 

Medical Officers Called to Discuss Manpower 
Retrenchment 

Surgeons of the si.x field Armies and of fourteen Air Force 
Commands were scheduled to assemble in Washington July' 13 
and 14 to discuss means of conserving medical manpower, in 
view of the additional burden which will ensue this fall when 
selective service goes into effect. The Army Surgeon General 
is not c.xpected to return from Europe until late July, and the 
critical situation faced by the Army medical department was 
to be c.xplained to the Army and Air Force surgeons by Brig. 
Gen. G. E. Armstrong, Deputy Surgeon General. 

Numerical Importance of Fractures Among 
Naval Personnel Disclosed 

The major role borne by the diagnosis simple fracture is 
attested by a statistical study published in “Statistics of Navy 
Medicine” for July. It reveals that during the war years 
simple fractures resulted in 4,500,000 sick days in the Navy 
and Marine Corps, a total surpassed-only by the number of sicl: 
days due to common cold and other infections of the respira¬ 
tory tract blanketed by the term “catarrhal fever.” Between 
1942 and 1945, inclusive, 104,820 simple fracture cases were 
handled, an incidence rate of 1,051 per 100,000. 

By' anatomic regions, bones of the lower extremity had the 
highest fracture incidence, testifying to the commonness of 
shipboard falls down hatchways. This group accounted for 
36 per cent of all simi)le fractures recorded. Of the total of 
104,820 cases, only 1,617 led to medical discharge (1.5 per cent). 
Deaths attributable to fracture origin were almost negligible, 
with the conspicuous c.xception of skull fractures. There were 
1,460 such cases, of which 517 (35 per cent) terminated fatally. 
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CONFERENCE “TO CORRELATE REHABILITATION 

Representatives of three armed services and two 
government agencies met in the office of the Army 
Surgeon General on June 28 for the benefit of 
crippled servicemen, ex-servicemen and civilians. 

A conference on physical medicine and rehabili¬ 
tation will be held then to plan correlation of 
all government medical efforts in that field. 
Participating will be the Army, Navy, Air Forces, 
Veterans,Administration andU.S. Public Health 
Service, together with civilian consultants of 
each. Among those participating will .be Dr. Frank 
H. Krusen, dire.ctor of the Baruch Committee on 
Physical Medicine. Dr. Krusen is a consultant for 
both the Army and the Veterans Administration. 
Armed services conferees will be representatives 
of the physical medicine units of each agency, 
led by Lieut. Col. B.A. Strickland Jr., chief of 
the physical medicine consultants division of the 
Army Medical Corps. 

THE ARMY’S NEW SCHOOL CATALOG 

The 523 page booklet entitled “Tlie .Army Scliool Catalog,” 
which has just come off tlic government printing press, con¬ 
firms Secretary of the Army Royall’s statement that education 
is big business in the Army. Tlie hook (Department of the 
Army Pamphlet no. 20-21) contains information about the one 
hundred and thirty-si.\ courses available for Army officers and 
the one hundred alid ninety-eight courses available for enlisted 
personnel in the Army’s vast educational system, ranging fron. 
neuropsychiatric nursing to courses as far from the field of 
medicine. The prerctiuisites for each course arc outlined in 
detail. The dircef'f of the Personnel and Administration 


Division of the Army, Lieut. Gen. Willard S. Paul, said, "The 
Army School Catalog will become a most important tool in the 
career guidance program of the Army. Here for the first time 
in one publication is that vast array of school training open to 
officers and enlisted men. It will give every man and woman 
in the service a complete picture of the wide range of school 
courses open to those who qualify under the prerequisites for 
selection, also found in' the catalog.” ' 

ARMY INSTITUTE OF PATHOLOGY 

Dr. Frank G. Haughwout, formerly with the Bureau of 
Science, Manila, arrived at the Army Institute of Pathology 
on July 1 to serve as resident consultant for ninety days. He 
was for, three years imprisoned in Japanese prison camps in 
the Philippines. 

The resident consultants at the Army Institute of Pathology, 
Washington, D. C., during June were Drs. Hartwig Kuhlenbeck, 
Philadelphia; Henry Pinkerton. St. Louis; Herman Becks, 
San Francisco, and Granville Bennett, Chicago. Dr. Kuhlen¬ 
beck presented a special lecture at the institute June 16 on 
"Nephrogenic Adenoma of the Urinary Bladder.” 

JOINT EXHIBIT 

The Surgeon General of the Army and Navy and the Air 
Surgeon of the Departments of the Army, Navy and Air 
Force jointly prepared the extensive exhibit for the annual 
meeting of the American Medical Association June 21 to 25, in 
Chicago, the theme of which was “The General Practitioner 
in the Atomic Age.” This joint 'effort, the Army Medical 
Department states, is further proof of the compfete armed 
forces unification. 
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OFFICERS APPROVED FOR POSTGRADUATE 
TRAINING 

At a recent meeting the Advisory Board of the Bureau of 
Medicine and Surgery approved the following officers for post¬ 
graduate training. 

Captain Edward F. Kline; Training in Internal Medicine at 
Naval Hospital, Long Beach, Calif. 

Captain Richard S. Silvis; Course in Surgery, University of 
Pennsylvania Graduate School of Medicine. 

Commander John W. Albriltain: Residency in Dermatology, 
and Syphilology, Naval Hospital, St. Albans, N. Y. 

Commander Joseph L. Yon: Fellowship in Surgery at North¬ 
western University, Chicago (Cook County Hospital). 

Lieut. Comdr. Eugene P. Cronkite: Course in Application 
of Nuclear Physics to the Biologic and Medical Sciences, 
Univ. of California, Los Angeles. 

Lieut. Comdr. Charles H. Eaton: Training in Internal Medi¬ 
cine, U. S. Naval Hospital, Ixmg Beach, Calif. 

Lieut. Comdr. Leo S. Madlem Jr.: Residency in Psychiatry^, 
Naval Hospital, Bethesda, Md. 

Lieut. Henry G. Gardiner Jr.: Instruction in Psychiatry in 
a civilian institution to be designated. 

Lieut. Chester M. Lessenden: Residency in Dermatology 
and Syphilology, Naval Hospital, St. Albans, N. Y. 

Lieut. William E. Morris: Training in Urology, Naval 
. Hospital, St. Albans, N. Y. 

Lieut. Hcrbe’rt G. Stoecklein: Course in Dermatology and 
Syphilology, Naval Hospital, San .Diego, Calif. 

Lieut, (jg) Walter T. Colbert: Course in Submarine Medi¬ 
cine. 

Lieut, (jg) James R. Hamilton: Re.sidency in Dermatology 
and Syphilology, Naval Hospital. San Diego, Calif. 


Lieut, (jg) Verne K. Harvey Jr.: Instruction in Preventive 
Medicine, Univ. of California, Berkeley, Calif. 

Lieut, (jg) Harold T. Mcryman: Course in Application of 
Nuclear Physics to the Biologic and Medical Sciences, 
Univ. of Calif., Los Angeles. 

Lieut, (jg) David R. Rogers: Course in Aviation Medicine, 
Naval Air Station, Penyitola, Fla. 

Lieut, (jg) Robert E. Walsh: Residency in Anesthesia, 
Naval Hospital, St. Albans, N. Y. 

TOUR OF INSPECTION IN AFRICA 
Rear Admiral Lamont Pugh, deputy chief. Bureau of Medi¬ 
cine and Surgery, left June 23 with Capt. J. J. S.apero, M.C.. 
to visit the Navy’s Medical Research Unit in Africa which is 
now with the University- of California’s .-Xfrican Expedition 
in Nairobi, Kenya Province. Admiral Pugh will visit also the 
Navy's Research Unit at Cairo, the medical installation at 
Athens, Greece, the medical facilities of the Sixth Task Fleet 
and of the Naval Forces, East Atlantic and Mediterranean. 
Capt. Sapero will remain at Nairobi and will head the^ medical 
research unit until the completion of the e.xpedition in about 
six months. 


CAPTAIN RODDIS RETIRES 
Capt. Louis H. Roddis retired on June 30 from active duty 
after thirty-four years of service. During the recent war he 
served as senior medical officer on the hospital shipfleHe/m 
the Central Pacific campaign. His latest assignment was 
editor of the United Stales Naval Medieal Bulletin, to whici 
position he had been assigned on two previous tours of duty. 
Capt. Roddis, retired, will continue ou active duty at the Nava 
Hospital, San Diego, Calif., where he will direct the preparation 
of the Navy's Medical History of World War 11. 



VOLUME 137 
NUMBEH 12 

NEW REGULAR OFFICERS 
Tlic following reserve medical officers have .transferred to 'the 
Medical Corps of the Regular Navy; Licuts. (jg) Donald E. 
Lloyd of Emporia, Kan.; Dclmar W. Ruthig of Saginaw; 
Mich., and Jaincs H. Watts'Jr., of Anslcy, Neb. 

AWARDS AND COMMENDATIONS 
Robert D. Coghill 

The President’s Medal for Merit has been awarded to 
Robert D. Coghill, Ph.D., director of research at Abbott 
Laboratories, North Chicago, III. During the war Dr. Coghill 
was head of the Fermentation Division, Northern Regional 
Research Laboratory, U. S. Department of Agriculture, Peoria, 
Ill. The citation signed by the President states that he “planned 
and directed methods for- seeking high yielding strains of 
penicillin molds and mcthcKis ol recovery and purification of 
penicillin, which proved inv.aluablc to the war cfTort.” 
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RESERVE OFFICERS REGIN INTERNSHIPS 
The. following ■ newly appointed medical reserve officers, 
lieutenants (jg), have begun their internships in Naval Hos¬ 
pitals: Frank Fosdick Allen, Boston; Wilbur F. Amonette III, 
Radford, Va.; Leonard F. Bender, Upper Darby, Pa.; Robert 
A. Berger, Williamsport, Pa.; Ellsworth R. Browncller, 
Williamsport, Pa.; Thomas B. Delaney, Worcester, Mass.; 
James J. Humes, Overbrook Hills, Pa.; George B. Kimbrough, 
Louisville, Ky.; Norman A. Parrott, Paducah, Ky.; Paul 
Podmajersky, Chicago; Robert D. Rector, Mechanicsburg, Pa.; 
Daniel L. Shaw Jr., Philadelphia; Lawrence Stark, New 
“^ork, and Robert B. .Wright, Erie, Pa. 

PERSONAL 

Lieutenant (jg) Joseph J. Martorano of New York has 
recently accepted an Appointment as Aviation Physiologist in 
the Medical Service Corps of the Regular Navy. 


GOVERNMENT SERVICES . 


VETERANS ADMINISTRATION 


MORE NEUROPSYCHIATRIC PATIENTS 
DISCHARGED THAN ADMITTED 
Improved technics in the care of mentally' ill veterans are 
enabling the Veterans Administration, for the first time in many 
years, to discharge about as many patients as arc admitted to 
its neuropsychiatric hospitals. From July 1947 to April 1948, 
1,060 more neuropsychiatric patients were discharged from hos¬ 
pitals than were admitted. However, for the twenty-two month 
period ending with April 1948, 107,579 patients were admitted 
for treatment and 106,694 discharged, only 885 more admissions 
than discharges. The establishment of more mental hygiene 
clinics for outpatient treatment is another factor for enabling 
the Veterans Administration to keep its hospital load of mentally 
ill from increasing substantially. The Veterans Administration 
neuropsychiatric service endeavors to treat actively mentally ill 
veterans before Ihey become hospital patients and makes every 
fcfforl to see that they are returned to their homes in restored 
or improved health. New policies permitting more effective 
treatment of mental patients and the improved or new technics 
used include: 

1. Establishment of neuropsychiatric units in general medical 
hospitals to permit intensive early treatment of acutely psychotic 
and other psychiatric patients. 

2. Establishment of general medical and surgical sections in 
heuropsychiatric hospitals, along with the organization of acute 
intensive treatment and continued treatment services for the 
acutely ill and long term patient. 

3. Use of electric shock and insulin shock therapy. 

4. Performance of prefrontal leukotomies on selected groups 
of patients. 

5. Increased use of psychotherapy, both individual and group. 

6. Extensive educational programs, residency training and 
affiliation with top medical schools in all the ncuropsyclnatric 
Specialties. 

7. Extension of mental hygiene clinics to treat eligible veterans 
before they become ill enough to be hospital patients. 

8. Introduction of the “team technic” in the mental hygiene 
clinics. Each team—consisting of a psychiatrist, clinical psy¬ 
chologist and two psychiatric social workers—carries a full case 
load of patients, greatly speeding treatment and preventing 
many veterans from becoming patients in mental hospitals by 
early effective treatment of their illnesses. 

9. Testing of the “team technic”'in the rural areas in hope 
of bringing “traveling mental hygiene clinics” to veterans out¬ 
side metropolitan areas. 

10. Reorganization of the neurology service and establishment 
of neurologic diagnostic and treatment centers to which patients 
from areas lacking competent neurologic staffs can be referred. 

11. Establishment of a clinical psychology program which has 
become a vital part of the diagnostic and treatment teams in 
hospitals and clinics. Through the interest of psychologists, 
neurologists and psychiatrists, many research studies into little 
known diseases and injuries have been undertaken. 

12. Widespread use of volunteer workers in mental hospitals 


and development of a program of public education regarding 
mental illnesses. 

13. Participation of the Veterans Administration’s professional 
people in community and professional activities outside the 
hospitals. 

14. Establishment of research programs into the causes rf 
war neuroses, epilepsy, schizophrenia and other ailments. Group 
psychotherapy, shock therapy and other methods of cure also 
arc subjects on the research programs. 

15. Establishment of special laboratories for studies in 
pathology and psychosomatic disorders. 

16. More extensive use of narcosynthesis and hypnosis. 

17. Intensive medical rehabilitation for chronic patients, includ¬ 
ing those suffering from the diseases of old age. A current 
survey reveals that despite improved rates of discharges from 
hospitals, 74 per cent of all the patients presently in neuro¬ 
psychiatric hospitals have been there for over a year and 55 per 
cent of the neuropsychiatric hospital population have been there 
over three years. Concerted efforts are being made to rehabili¬ 
tate this group so that they may leave the hospital or be better 
able to care for themselves within the hospital. Plans to effect 
these goals include intensive application of physical medical 
rehabilitation procedures for all chronic patients including the 
aged, wide extension of trial visits both in the patient’s own 
home or other suitable supervised home, and the establishment 
of hospital clinics to assist trial-visit patients in remaining out 
of the hospital. 

18. Inauguration of a physical medicine rehabilitation pro¬ 
gram, including aural.rehabilitation and speech correction, edu¬ 
cational therapy, manual arts therapy, and physical therapy to 
assist in the physical and mental recovery of all veteran patients, 

TUBERCULOSIS PATIENTS AND 
VETERANS’ LIBRARIES 

Patients in the Veterans Administration’s eighteen tuberculosis 
hospitals read on the average, during April; one book, magazine 
or microfilmed publication every other day from hospital 
libraries. Veterans in the seventy-four general hospitals obtained 
reading material from the hospital libraries on an average of 
once in six days. Veterans in the thirty-four neuropsychiatric 
hospitals borrowed books and magazines once in every six and 
one-half days. Nearly 900,000 books and periodicals were on 
veterans hospital library shelves in April. Veterans’ libraries 
are prepared to handle reference questions on a wide variety of 
subjects and during April answered nearly 12,000 queries from 
medical and patient personnel.' The director of the veterans 
administration libraries service is F. R. St. John, formerly 
librarian in the Army Medical Library, Washington, D.C. 

DECREASE OF VETERANS ON 
PENSION ROLLS 

The Veterans Administration announces that the number of 
living veterans on disability compensation and pension rolls has 
decreased steadily over the past thirteen months. The total 
dropped from a peak of 2,328,000 on May 1, 1947, to 2,289,000 
oa June 1, 1948, a decrease of about 39,000. 
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Medical News • 


(Physicians will confer n favor by sending for this department 
Uems of nows of general Interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should bo received at least two weeks before the date of meeting.) 


COLORADO 

Course in Electroencephalography.—A twelve week 
graduate course in clcctrociiccphal'ography will be given three 
times annually starting the first Monday in September, Decem¬ 
ber and March at the Colorado University Medical Center, 
Denver. It is open to graduates of medical schools approved 
by the Council on Medical Education and Hospitals who b.ave 
bad at least one year of training in physiology, neurology or 
psychiatry. Tlie trainees will devote three months in the 
clectrocncephalbgraiiby laboratory of the Colorado Psychopathic 
Hospital. Denver, and associated laboratories. The miinhcr of 
trainees who can he accommodated will he limited. Tuition is 
$125. Inquiries are to he directed to Dr. Kwald W. Ilusse, 
Director of Electroencephalography Department, Colorado Uni¬ 
versity Medical Center, Denver. 

ILLINOIS 

Public Health Appointments.—Dr. Henrietta Herhol- 
sheimer has been appointed medical ndmiuistrative assistant to 
Dr. Roland R. Cross, director, Illinois Department of Public 
Health. graduate of the University of Chicago School of 
Medicine, Dr. Hcrholshe'micr has been a member of the staff 
of the dciiartment for seven years. George K. Hendrix lias 
been appointed chief of the Division of Hospital Comstruclioii 
and Services, succeeding Dr. Hcrholsheiiner. Me holds the 
Ilachelor of Science degree in civil cn.gincering and has done 
graduate work in the field of public health engineering at the 
University of Michigan, .Ann .'Vrhor. 

Chicago 

Receives Bovden Award.—Dr. Ren Fisher, Milwaukee, has 
been named the winner of University of Illinois Borden Under¬ 
graduate Award for 19-18, a gift of $500. for research in “Clinical 
Observations on the Prothrombin Test." Dr. Fisher received 
his Doctor of Medicine degree from tlic University of Illinois 
in June. 

Fellows in Allergy.—Drs. jean Dausset and Claude 
Lapreslc, both of Paris, France, have been awarded fellowships 
to take a twelve mouth graduate course iu allergy which will he 
offered next autumn by the University of Illinois’ Colleges of 
Medicine and Pharmacy. They will receive stiiicnds from a 
fund cstahlislicd by an anonymous donor. Eight American 
physicians also will be selected for the course, which starts 
September 27. The 1948-1949 course will he the fourth to he 
offered by the University of Illinois Allergy Unit. 

New Exhibit on Infantile Paralysis.—An e.xlnhit, designed 
to impart basic knowledge of infantile paralysis and other virus 
diseases, was ojicued June 17 at the Museum of Science am! 
Industry in Jackson Park. It was tlevclopcd by tlie National 
Foundation for Infantile Paralysis and the Cook County Cliaiitcr 
to help fight the disease and through education allay public fear 
regarding it. The first panel shows the relation of nerve 
impulse to muscle action in normal and paralyzed persons. The 
second panel shows the various iiossibilitics that medical science 
is exploring to control poliomyelitis. The third panel is a 
life-sized transparent man with a simplified nervous structure, 
showing the muscles affected when poliomyelitis attacks certain 
areas in the brain and spina! cord. The fourth panel ])ortrays 
steps in the treatment of patients with poliomyelitis, including 
orthopedic surgery. Wliat the National Foundation for Infantile 
Paralysis is doing to fight poliomyelitis—research, education and 
medical care—makes up the fifth panel. ■ ■ 

MASSACHUSETTS 

Dr. Castle Succeeds Dr. Minot at Memorial Labora¬ 
tory.—Dr. William B. Castle, professor of medicine at the 
Harvard Medical School, Boston, has been named to succeed 
Dr. George R. Minot as director of the Thorndike Memorial 
Laboratory of the Boston City Hospital. Dr. Castle has been 
associated with Dr, Minot, a Nobel Prize winner in medicine 
and physiology in 1934, in the laboratory for more than twenty 
years. He has been associate director since 1932, Thorndike 
Memorial Laboratory, opened in 1923, was designed to provide 
adequate facilities for research and study to physicians engaged 
in tlic care of patients. It is closely integrated with the clinical 
services of Boston City Hospital and Harvard Medical School. 


MICHIGAN 

University Appointment.—Dr. Robert R. Morgan, Boston, 
has been appointed associate professor of epidemiology at the 
School of Public Health, University of Michigan. Dr. Morgan 
has recently been working as senior fellow in virus diseases, 
National Rescarcli Council, at the Thorndike ^fcmorial Labora¬ 
tory in Boston, with Dr. ila.xwcll Finland and John F. Enders, 
Ph.D. His investigations have.been concerned with Sal'nioiiclla 
and chemotherapy of virus infections. 

Personal.—Mnhle M, IiIacLachlan, director of dietetics. Uni¬ 
versity Hospital, University of Michigan, has resigne:!, elfeclivc 
June 30, to become educational director of tlie American 

Dietetics .Association.-Dr, Edward P. Cawley, Ann Artior, 

a gradimlc of the University of Michigan Medical School, 1940, 
lias been aiipoiiited tissistaiit professor of dermatology at liis 
alma mater. 

NEW JERSEY 

Appoint Hospital Medical Director. — Dr. Royal A. 
Sdiaaf, Newark, iiiciiihcr of the Presbyterian Hospital staff 
for twenty-nine years, has been named to succeed Dr. E. 2ch 
Hawkes, Newark, as medical director of the hosiiital. Dr. 
Schaaf is president of the Society of Surgeons of New Jersey 
and past iircsideiit of the Medical Society of New Jersey. Dr. 
Hawkes lias been medical director for the jiast twenty-one 
years. He e.xiiccts to coiuimie practice in surgery and 
gynecology. 

Museum for Proteins of Organisms.—.A museum for 
the collection and study of the iiroteiiis of the blood and other 
tissues of organisms has been established in the department of 
zoology at Rutgers University, New Brunswick. The 
iiuiseuiii is ail outgrowth of studies in systematic serology 
coiuhicted for twciity-tlirec years by Dr. .Alan Boydcii, profes¬ 
sor of zoology, and his students and colle.agues. The iiimcum 
will endeavor to iireserve the reiirescntative scrums and other 
proteins of organisms, to build iqi the collection to the point 
where each group of organisms is rc)ircscnted. to share speci¬ 
mens with other researchers and to learn ns niudi as possible 
alanit the sample.s collected. While the scrums of hundreds 
of species of animals have already been collected, no group 
of animals is yet .adequately represented in the collection or has 
yet been ade<iuatdy studied serologically. The museum invites 
the cooperation of all naturalists in a position to contribute or 
c.xcliaiigc samples of the proteins of organisms. 

NEW YORK 

Organize Academy of General Practitioners.—At an 
organization meeting in Syracuse June 3 the New York State 
■Academy of General Practitioners elected Dr. William .A. 
Buedicler, Syracuse, president; Dr. James H. .Arseiicau, Lyons, 
secretary', and Dr. Morton M. Spielniaii, New York, treasurer. 

Pamphlet on BCG Vaccination.—The New i'ork State 
Department of Health and the iledical Society of the State 
of New A’ork have jnihlishcd a pamiihlct to he distributed to 
groups directly coiiceriicd with BCG vaccination programs. 
The p.imiihlet gives the administrative aspects of the program, 
e.xplain.s the technics of BCG vacctnatiQii and recommends pro¬ 
cedures for tuberculin testing. .Atlditioiial informatioit is given 
under such headings as Consultation and Advisory Service, 
Coiitrafiidicatious to Vacciiiatioii, Reactions, Record Forms 
and Ordering of Vaccine. 

Personal.—Dr, Dicran A. Bcrhcriaii, formerly chairman, 
dciiarfmcnt of bacteriology and parasitology, .'Vmcripu Uni¬ 
versity of Beirut, Lebanon, is now a senior investigator m 
the deiiarlment of cliciiiolhcrapy of the Stcrliiig-Winthrop 
Research Institute, Rensselaer, N. Y. Dr. Bcrberiaii is also 
assistant professor of niediciiie at Albany Afcdical College, 
where he fecturcs on tropical diseases. 

New York City . 5 ,-, 

Society News.—The Nassau Neuropsychiatric Society was 
recently organized by the private iiracticing neurologists and 
psychiatrists of Nassau County, Long Island and- New iork, 
with Dr. James L. McCartney, president, and Dr. Peter o- 
Dcnkcr, secretary-treasurer. 

Four Assume Emeritus Status at Columbia.— Four mem¬ 
bers of the Cohmibia University College of Physicians a"d 
Surgeons faculty assumed emeritus status on July 1. They arc. 
Dr. Louis Casamajor, iirofessor emeritus • of .climcal neu¬ 
rology ; Dr. Williani H. McCa'stlinc, university medical 
emeritus; Dr. Walter W. Palmer, Bard professor emeritus 
medicine, and Dr.- Edwin G. Zahriskie, professor emeritus 
.clinical neurology. ’ 
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Achievement Award.—DuriiiR tlie conmicnccmcnt proRrain 
of tlic Lour Island CollcRc of Medicine, Jtme 10, the Alumni 
Medallion for .achievement, .an .animal award Riven to the Rr.adu- 
ate who has made a .siRnificanl eontribntion to .American 
medicine, w.as iircsented to Dr. GcorRc Gray W'ard of the class 
of 1,S91. Dr. Ward is a former professor of obstetrics and 
pynecoloRy at New York Postpradnate llos|)it.al, Cornell 
University Medical Collepe, and Columbia University CollcRC 
of Physicians and Surpeons. 

Symposium on Radioiodine.—The Biology Department of 
llrookhaven Xational Laboratory, U|itnn, L. I., announces a 
conference to be held at llrookhaven July 26-30 on the "Bio- 
lopic.al -Applications of Nuclear Physics." The last three d.ays 
will he devoted to a symposium on radioiodine, covering the 
following subjects: radioiodine as a tool in cvahiating the func¬ 
tions ami idiysiolopic asiiecls of thyroid tumors, stamiardization 
of radioiodine, radioiodine in diagnosis and treatment of hyper¬ 
thyroidism, histologic tyiies of thyroid carcinoma and their 
' respective abilities to store radioiodine, and clinical methods and 
results of radioiodine therapy in metastatic thyroid cancer. 

Memorial Panel on Pneumatology.—The New York Uni¬ 
versity College of Medicine and the Society for the Prevention 
of -Asphy.xial Death preiiarcd a panel on pneumatology at the 
Ohio State University College of Medicine, Columbus. June 17, 
as a memorial to William .Allen Turner from in's daughter. Miss 
Cameron Turner, Macochee Castle, Ohio. The program included 
discussions of gases in the saving of life and in the control of 
pain. The classes are to be repeated the first Friday of each 
incnth at the Manhattan General and the New A'^ork Eye and 
Ear Infirmary under the ausiiices of the New York University 
College of Medicine, Postgraduate Division, and the Society for 
the Prevention of Asiihyxial Death, Inc. All communications 
should be addessed to the society, 20S East 78th Street, New 
A'ork. 

Appointments to Research Staff. — The Public Health 
Research Institute of the City of New York, Inc., a nonprofit 
organization, engaged in research in problems of public health 
in New A'ork, has announced the following staff appointments: 
Dr. DeWitt Stetten Jr., assistant professor in the department 
of biological chemistry at Harvard Mc4ical_ School, Boston, has 
been ajipointcd chief of the division of nutrition and physiology. 
He replaces Otto A. Bessey, Ph.D., New A'ork, who resigned 
to become professor and head of the department of biological 
chemistry' at tlfe University of Illinois College of Medicine, 
Chicago, on April 1. Dr. Hubert Bloch, guest of the Rockefeller 
Institute for Medical Research from Basil, Switzerland, as 
associate member in the division of applied immunology'. 
Marjorie R. Stetten, Ph.D., as associate in the division of 
nutrition and physiology'. Dr.. Richard E. Roscnfield, New 
A’ork, as assistant in the division of applied immunology. Dr. 
Katherine Sprunt, Baltimore, as assistant in the division of 
infectious diseases. The follow'iug have resigned'. Dr. Oliver 
H. Lowry, formerly member and associate chief of the division 
of nutrition and physiology, has joined the staff of \\ ashington 
University School of Medicine, St. Louis, as professor of phar¬ 
macology'. Dr. Robert E. Shank, New York, associate member 
in the division of nutrition and physiology, has accepted the 
position of professor of preventive medicine at A\ ashington 
University School of Medicine. 

NORTH CAROLINA 

University Appointments,—Dr. Felda Higlitower, affili¬ 
ated with the North Carolina Baptist Hospital and Bowman 
Gray School of Medicine, Winston-Salem, since July 1941, has 
become assistant professor of surgery in charge of general 
surgery. Other appointments include: Dr- Ernest H. Yomit Jr., 
Newton, instructor in internal medicine; Dr. John Carroll 
Wiggins, Winston-Salem, assistant in clinical medicine; and 
Dr. Leslie M. Morris, Rutherfordton, instructor in. radiology. 

OHIO 

First Governor Was a Physician.-—In the Bulletin o] the 
History of Medicine Linden F. Edw'ards writes that Dr. 
Edward Tiffin arrived at Chillicothe in 1798 after a hazardous 
journey from Virginia and immediately began the practice of 
medicine. George Washington had written previously to the 
Governor of the Northwest Territory paying tribute to Dr. 
Tiffin’s character and recommending him for official appoint¬ 
ment. The governor appointed Dr. Tiffin clerk of the common 
pleas court of Ross County in 1798, and from then for nearly 
thirty-one years Dr. Tiffin held public office. He was elected 
the first governor of Ohio in 1803, and before his second term 
e-xpired, was elected to the United States Senate. He resigned 


as senator in 1809 and returned to Chillicothe Itoping to retire 
from public office. However, the following year he was elected 
to the Ohio General Assembly, and was reelected in 1810. 
President Madison appointed Dr. Tiffin to be commissioner of 
what is now the Dcjiartinciit of the Interior. He returned to 
Washington in 1814 as surveyor-general of the Northwest, 
liokling that office during the terms of Madison, Monroe and 
John Qiitncj’ Adams. Dr. Tiffin died in 1820 at the age of 64. 
He coiuimicd to practice medicine almost until the time of his 
death. 

TENNESSEE 

University Appointment.—Dr. James N. Etteldorf, 
Memphis, has been appointed associate professor of pediatrics 
and will be director of the new pediatric research and diagnostic 
I.aboratory in John Gaston Hospital, of the University of 
Tennessee College of Medicine, Memphis. 

Personal.—Dr. James G. Shaffer, assistant professor of pre¬ 
ventive medicine and public health at Vanderbilt University 
School of Medicine, Nashville, has resigned, effective July 1, to 
hccQiiic associate professor of bacteriology and virology and 
associate in preventive medicine at the University of Louisville 
School of Medicine, Louisville, Ky. 

Unveil Portrait of Dr. Ellett.—A portrait of the late 
Dr. Edward C. Ellctt, Memphis, was unveiled June 8 in the 
ifemphis Eye, Ear, Nose and Throat Hospital, where he served 
as chief of staff from 1926 until his death a year ago. The 
Mcniphis Society of Ophthalmology' and Otolaryngology com¬ 
missioned the portrait, and former associates and colleagues 
and former residents of the hospital contributed to the fund. 

TEXAS 

University Appointment.—Dr. Benjamin B. Wells, for¬ 
merly dean of the University of Arkansas School of iledicine, 
Little Rock, has been appointed director and head of the 
department of clinical pathology at the University of Te.xas 
Medical Branch, Galveston. Dr. Wells w'as graduated from 
Baylor University College of Medicine, Houston, in 193S. 

Dallas Health Museum Award.—Robert L. Sutherland, 
Ph.D., Austin, director, Hogg Foundation, University of Texas, 
-Austin, received the first annual Dallas Health Museum Award 
at the meeting of the state medical association in Houston. 
Nominations were made to the Health Museum by Texas health 
agencies and organizations. Dr. Sutherland was cited “For his 
.skill and activity' in stimulating local responsibility in mental 
health education and for his profound interest in people." 

Texas Cancer Bulletin.—The first number of the Texas 
Cancer Bulictm was jiublishcd late in February by the Texas 
Cancer Coordinating Council, which is made up of the executive 
heads of the Committee on Cancer of the State Medical Associa¬ 
tion of Texas, Texas State Board of Health, the University of 
Texas M. D. Anderson Hospital for Cancer Research, Houston, 
and the American Cancer Society, Texas Division. The bulletin, 
prepared six times a year, is distributed free of charge to Texas 
physicians. Part of the funds for this project have been donated 
by the American Cancer Society and the state department of 
health. The M. D. Anderson Hospital is contributing the 
services of its entire staff. The state medical association is 
contributing both funds and services. The bulletin, designed 
for tiie family doctor, publishes the results of important 
researches, Two special issues, one for dentists and one for 
nurses, are scheduled for publication this year. The editorial 
staff includes Russell W. Cumley, Ph.D., executive editor, and; 
Dr. R. Lee Clark Jr., Houston, directing medical editor. 

WISCONSIN 

Personal.—Dr. Henry A. Anderson, Medical Director, River 
Pines Sanatorium, Stes'ens Point, has been named president of 
the Wisconsin Trudeau Society, which he has also served as 
vice-president. Dr. David D. Feld, Wauwatosa, is secretary- 
treasurer. 

Narcotic 'Violation.—The Federal Bureau of Narcotics 
reports that Dr. Loraine Karl Everson, Madison, pleaded guilty 
in the United States District Court to violation of the federal 
narcotic law and on May 10 was sentenced to a term of six 
months to be followed by probation for a period of two years. 

Agency for the Chronically III.—The Central Agency for 
Chronically Ill, which has established headquarters at 7S6 North 
Milwaukee Street, _ Milwaukee, will list all resources for the 
care of the chronically ill in Milwaukee; refer requests for 
sers’ices to them; foster coordination of services for the chroni¬ 
cally ill, and aid in the development'of programs indicated for 
their care. The Service Club of Milwaukee has given §19,TOO 
toward the development of the agency’s urogram. 
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New Volumes on Medical Kesearc'h. — Melfiods (n 
Medical Research, a new series of annual volumes, 
is announced'by the members of the governing board 
of this publication; Urs. Irvine M. Page, Indian¬ 
apolis; Andrew C. Ivy, Chicago; Colin M# \facLeod, 
New York; Carl F. Schmidt, Philadelphia; Eugene A. 
Stead Sr., Durham, N.C., and David L, Thompson, 
Detroit. The first volume will be available in 
August 1^48. The new series will be published by 
Year Book Publishers, Inc., Chicago. 

Nutrition Research.--The Nutrition Foundation, 
Inc., has authorized grants totaling $121,917 to 
fifteen universities and medical centers in the 
United States and Canada. Projects deal,with 
vitamins, amino acids, sugars, fats and trace 
elements. Donations to the foundation of $10,000 
each from the Great Atlantic & Pacific Tea Com¬ 
pany, New York, and the Purity Bakeries Corpora¬ 
tion, Chicago, and of $1,000 from the Southern 
Cotton Oil Company, New Orleans, have been an¬ 
nounced. 

Prize for Contribution on Paget’s Disease.—The 
Louis Lefkoe Memorial Foundation, Philadelphia, is 
offering a prize of $250 for the best original 
contribution to the medical knowledge of osteitis 
deformans (Paget's Disease). The paper may cover 
any aspect of the subject such as pathogenesis, 
biochemical knowledge, pathology or treatment. 
The paper is to be submitted to the trustees of 
the foundation on or before April 5, 1949, the 
birthday of Louis Lefkoe, in whoso memory the 
foundation was created a year ago. 

Books for Refugee Physicians.—^The Preparatory 
Commission for the International Refugee Organ¬ 
ization, Washington, D. C., is appealing for a 
donation of textbooks and journals to be distrib¬ 
uted to refugee doctors and dentists. Among the 
600,000 displaced persons in Germany, Austria, the 
Middle East and Italy, there are 2,500 doctors, 
dentists and pharmacists. One problem of this 
group is obtaining information on the progress in 
medicine during the past ten years. Donations 
should be addressed to the commission. Room 330, 
1344 Connecticut Avenue N.W., Washington 25, D. C. 

Increase in Life Span.—The persons who died in 
the United States in 1946 were six years older, on 
the average, than those who died in 1933, according 
to figures of the National Office of Vital Statis¬ 
tics. The average (median) age at death was 50.2 
years in 1933 and 64.2 years in 1946. On the 
average, women live longer than men and their 
average age at death has increased faster. The 
average age at death for women was 59.2 in 1933 
end 66.2 in 1946, an increase of T.l years, or 12 
per cent. For men the average age at death in 1946 
was 62.7 years. This.was 5.2 years, or 9 per cent, 
higher than the corresponding age of 57.5 in 1933. 
The death rates decreased for every age group in 
,the population between 1933 and 1946. The greatest 
^improvement occurred among, children 1 to 4 years of 
age. The death rate for this group dropped from 
4.7 in 1933 to 1.8 in 1946, or 62 per cent. The 
smallest relative drop in death rates, 10 per cent, 
is seen for persons 75 years pf age and over. 

Survey of Tuberculosis Mortality.—A five year 
summary of tuberculosis mortality was released 
April 5 by Dr. Herbert R. Edwards of the New York 
Tuberculosis and Health Association. The tuber- 
culoais death rate for the entire United States 
was reported as 36.4 per hundred thousand popula¬ 
tion The fifteen 1 argest cities showed the follow¬ 
ing 1946 " recorded " death rates: New Orleans 05; 
'Washington, D, C., 62.3; Boston 60.2; Los Angeles 
54.2; Buffalo 54; Philadelphia 53.3; Baltimore 50.6 
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Cleveland 50.4; Pittsburgh 49.4; San Francisco 48.5 
Chicago 43.4; Detroit 42.85 New York 41.7; Milwau 
kee 34.7 and St. Louis 31. 4.-In'foreign’countries 
studied, Lisbon, Portugal, led European cities 
with a rate of 367, and Bulgaria led European 
countries with a rate of 161. In 1946 Canada's 
death rate was 47.3, England and Wales.53.3, 
Scotland 78.8, Northern Ireland 83.3 and the Irish 
Free State 114.4. On the European continent a low 
rate of 32 is reported in Denmark, 47 in the Neth¬ 
erlands, 68 in Spain, 81 in France, 120 in Hungary, 
149 in Finland and 161 in'Bulgaria. Large European 
cities in general had high r^tes; Copenhagen 44', 
Amsterdam 51, Stockholm 56, Oslo 61, London 70, 
Edinburgh 76, Paris 70, Belfast 94, Madrid 110, 
Glasgow 132, Budapest 143, Dublin 152, Rome 159,. 
Vienna 164 and Berlin 260, In Warsaw a rate of 
500 was said to prevail in 1944 as against 155 
before the war. 

Appointments to Strengthen Faculties.—The first 
group of scholars in medi cal's cience, under the 
plan announced by the John and Mary-R. Marfele Foun¬ 
dation to support qualified young scientists who 
plan to moke a Cioreer in academic medicine, has been 
appointed. They were selected from candidates 
nominated by medical schools in the United States 
and Canada and regional committees appointed by the 
foundation. Toward the support of the scholars 
and their research the foundation has allocated 
$400,000 to tlcir respective medical schools, each 
school to receive 525,000 payable at the rate of 
$5,000 annually for five years. As faculty members 
of these schools, the scholars will devote the 
next five years to teaching and research, at the 
end of which time they will have'had an opportunity 
to become estnblishcd tenebers and investigators 
Scholars will be appointed each year for the next 
few years for the dong range purpose of strengthen¬ 
ing medical education. 

The sixteen scholars whose appointments begin 
in 1948 and their fields of reseorch are: Christian 

B. Anfinsen, Ph.D., biochemistry at Harvard Medical 
School, Boston; Dr. Henry H. Balch, surgical in¬ 
fections at New York University College of Med¬ 
icine, New York; Dr. Edward J. Beattie Jr., surgery 
and card i orespi ra t ory .phy si ol ogy at the George 
Washington University Scliool of Medicine, Washing¬ 
ton, D. C. ; Dr. Marcel E. Blanchaer, biochemistry 
at the University of Manitoba, Winnipeg, C.vnada; 
Dr. Iven W. Brown Jr., injury produced by trans¬ 
fusion at Duke University School of .Medicine. 
Durham, N. C. ; Dr. Robert II. Ebert, pulmonary 
diseases at the University of Chicago. Dr. Richard 

C. Fowler, physiology and development of physico¬ 
chemical tools at the University of Rochester 
School of Medicine and Denistry, Rochester, N.L> 
Dr. Henry D. lloberman, biochemistry and metabolism 
of compounds by use of isotope tracers at lale 
University School of Medicine, New Haven, Conn., 
Dr. Ralph A. KinselJa Jr, , biologic chemistry at 
St. Louis University School of Medicine, St. Louis; 
Dr. Christian J. Lambertsen, pharmacology and 
cardio-vaECUlaj" and respiratory problems at the 
University of Pennsylvania School of .Medicine, 
Philadelphia; Dr. William D. Lotspeich, renal 
physiology at Syracuse University College oJ 
Medicine, Syracuse, N, Y.; Dr. Preston B. Lowrance, 
cardiovascular disease at the University 
ginia Department of Medicine, Charlottesville, 
Va.; Dr. Frederick D. McCandless, neuropsychiatry 
at Albany Medical College, Albany, N. Y.; Ur. 
Manson Meads, internal medicine and infecti'ae® 
diseases at the Bowman Gray School of Medicine, 
Winston-Salem, N. C.; Dr. Julius B. Richmon , 
pediatrics at the University of Illinois Colleg® 
of Medicine, Chicago; Dr. Ralph 0. Smith, interna 
medicine at Washington University School of Medicinet 
St. Louis.' 
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Oscar Reiss S Rcvcriy Hill.s, Calif., clininiiati of flic Section 
on Pcili.itrk,'! of the American ^{e(!ical Association, 19-f7-lW8 
ami vice chairman in 1941 and 1942, died June 16, aged 65, of 
coronarj' thromhosis. Dr, Reiss was horn in Jassy, Rumania, 
March 24, IS83. He attended the University of Michigan and 
graduateri from the College of Physicians and Surgeons of 
Chicago in 1906. He jiracticed in Chicago for a while, then 
moved to Nevada, then to California. In 1918 he returned to 
Chicago to receive pediatric training at the Sara Morris Mem¬ 
orial, Michael Reese 
Hospital. From 1919 
to 1923 he was the 
first chief of the child 
welfare division of the 
Los Angeles Health 
Department, which he 
had organized. In ad¬ 
dition to being a char¬ 
ter member and first 
president of the Tru¬ 
deau Society of Los 
Angeles and the 
Soutluvestern Pedi¬ 
atric Society, which he 
also served as secre¬ 
tary, Dr. Reiss was a 
founder and three 
times president of the 
Southern California 
Mental Hygiene So¬ 
ciety. He served as a 
consultant and member 
of the National Ad¬ 
visory Committee of 
the Childrens Bureau, 
(larticipated in the first 
White House Confer¬ 
ence on Maternal and 
Child Health and was 
_ , invited by President 

Iruman in 1948 to participate in planning a Health Program 
Sor the nation. Dr. Reiss was a specialist certified by the 
American Board of Pediatrics, a fellow of the American 
Academy of Pediatrics, a member of the American Ortho- 
^ychiatric Association, councillor of the Los Angeles 
County Medical Society and secretary-treasurer of its medi¬ 
cal milk commission. He was clinical professor of pediatrics 
at the University of Southern California School of Lfedicinc in 
Los Angeles and formerly associate professor of pediatrics at 
College of Itfedical Evangelists in Loma Linda and Los 
Angeles, a member of the staff of St. Anne’s Maternity Hos¬ 
pital, chief medical officer for thirty' years of Vista Del Mar, 
the Los Angeles Jewish Orphans’ Home, director of the pedi¬ 
atric service, and chief of staff of the Cedars of Lebanon Hos¬ 
pital, and chief of the pediatrics department of Los Angeles 
General Hospital for twenty y'cars. He was the co-author of 
‘My Body and How It Works.” Dr. Reiss was to have repre¬ 
sented the pediatric section of the American Jledica! Association, 
the American Academy of Pediatrics and the Southern Cali¬ 
fornia Society for Mental Hy'gienc at the International Con¬ 
ference on Mental Health to be held in London in August. 

Philip Earle Blackerby ® Kentucky State Health Com¬ 
missioner, was found dead at his home in Louisville, Ky., June 
24, aged 66 , of cerebral hemorrhage. Dr. Blackerby was born 
in Berlin, Ky., July 8 , 1881. After graduation from the Univer¬ 
sity' of Louisville Medical Department in 1904, he served oiie 
year at the New York Postgraduate iledical School and Hos- 
P'tal. From 1906 to 1914 he practiced medicine at Erlanger, Ky., 
then joined the state board of health, serving until 1917 as field 
medical officer in a program for the eradication of hookworm 
disease. From 1917 to 1921 he was director of the bureau of 
vital statistics and from 1921 to 1943 director of county health 
work. He was assistant state health commissioner and assistant 
secretary of the state board of health from 1925 to 1943. Since 
August 1943, when he was appointed to complete the une,xpired 
term of the late Dr. Arthur T. McCormack, he has served as 
state health commissioner and secretary of the state board of 
health, serving also as dean of its school of laboratory- tech¬ 
nicians. Dr. Blackerby' was secretary- of the Kentucky State 
Medical Association, member of the American Public Health 
Association and its Southern Branch, Conference of State and 
Provincial Health Authorities of North America, State and 



Territorial Health Officers Association and the Southern Med- 
jcal Association. During: World \Var I he served as a captain 
m the medical reserve corps, in cliargc of Kentucky recruitment 
and .assignment of physicians to the armed services, and during 
yv orld ar II he was cliairnian for the procurement and assign- 
inent in Kentucky. He was a member of the medical advisory 
committee to slate welfare institutions and an c.x officio member 
of the board of trustees of the Frontier Nursing Service. Dr. 
/oHraal Kcnlucky Slate Medical 

Augustus Smith Knight ® Far Hills, N. L; born in Man- 
chester, M,-iss., Noy. 24, 1864; Harvard Medical School, Boston, 
of the American Psychiatric Association and the 
Cn/w Hygiene; fellow of the American 

M , Sm-geons; retired in 1934 as medical director of 
the .Mctropo itan Life Insurance Company in New York- 
treasurer of the Association of Life Insurance Medical Directors 
from 1903 to 1918 and m 1920 and 1921 president; president of 
the board of managers of the Greysfone Park (N. J ) State 
Hospita ; chairman of the board of trustees of the Somerset 
Hospital m Somerville, where he died March 21, aged 83 of 
injuries received in an automobile accident. * 

T V', Dayton, Ohio; Eclectic Medical 

Insti utc. Cmcmnati, 1891; died in the Miami Valley Hospital 
April L aged 84, of coronary thrombosis and myocardial disease. 

Matilda Beaver ^ Philadelphia; Woman’s Medical College 

p ^ Woman’s Hot 

pitai, February 2, aged of pulmonary embolus. 

^r rD. 1882, Medical Department of Tulane University 
o Louisiana’ New Orleans, 1906; also a graduate in pharmacy 
fellow of the American College of Surgeons; member of the 
founders fftoup of the American Board of Surgery; past presi- 
tbe A r" County Medical Society; surgeon M 

A; D. H. Hospital; on the courtesy slaffs of Shawnee 
Municipal Hospital and Shawnee Indian Sanatorium; died 
recently, aged 65, of rupture of the pulmonary artery. 

William Wyche Dickey, Chattanooga, Tenn.; University 
Fatdfj DewistonMe.; University of Montreal 

SJUlaS. a^edl4.’‘'‘'"’’ 

Hamilton, Mo,; University of Louis- 
Department, 1889; died March 18, aged 83, 
of coronary occlusion. ' 

f Greenfield, Mass.; Dartmouth Med- 
n- f ■ A - D-. 1907; past president of the Franklin 

District Medical Society; member of the staffs of Franklin 
County Public Hospital m Greenfield and Farren Memorial Hos¬ 
pital. Montague City; died ifarch 14, aged 66. of arteriosclerosis. 

* New York; Yale University School 
on t'le staffs of Beth 
^rael Babies and Gouverneur hospitals; died in the New York 
Hospital March 24, aged 67, of heart disease. 

Edward Carlin Ferguson ® Edwardsville, Ill.; Jefferson 
Medical College of Philadelphia, 1896; past president of the 
Madison County Medical Society; affiliated with St. Elizabeth’s 

ffied Marn'J City and St. Joseph’s Hospital in Alton; 

died iMarcli 26, aged /5, of coronary thrombosis. 

, s. Falvey, Conroe, Te.xas; University of the South 

Anwriri Sewanee, Tenn., 1901; member of the 

American Afedica! Association; health officer of Jlontgomery 
County and citj-health officer of Conroe; served as local surgeon 
sderoris^^"*'* Fe Railway; died Marcli 15, aged 73, of artlrio- 

, Franklin Parkinson Flagg, Maynard, Mass.; Harvard 
Medical School, Boston, 1892; died in Brighton March 25, aged 
82, of cerebral hemorrhage, 

Clayton C. Fiatt, Kinzua, Pa.; Western PemisyU-ania 
Medical College, Pittsburgh, 1891; member of the American 
Medical Association; died in the Warren (Pa.) Genera! Hos¬ 
pital March 28, aged 84, of pneumonia. 

Charles Ross Fishel, Tacoma, Wash.; Ohio Aledical Uni¬ 
versity, Columbus, 1906; member of the American Atedical Asso¬ 
ciation and of the Radiological Society of North America Inc • 
served during World War I; died Alarch IS, aged 69. ’ 

Jan^s Quitman Fountain, Alemphis, Tenn.; Aledical 
Departaent of Tulane University of Louisiana, New Orleans, 
1893; for four years state senator from Hancock County Aliss 
where he was for many years county health officer; an office'r 
during AVorld War I; served on the staffs of Charity Hospital 
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in Natchez, Miss, and King's Daughters' Hospital in Gulfport, 
Miss.; died in Kennedy General Hospital March 28, aged 80, of 
cardiac failure. 

Ada Mabel French, Los Angeles; Keokuk (la.) Medical 
College, College of Physicians and Surgeons, 1900: died Febru¬ 
ary 19, aged 77, of cerebral hemorrhage and hypertension. 

Victor C. Goldberg 'S Long Beach, Calif.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1910; 
died March 17, aged 61. 

Jacob S. Gregg, Fort Smith, Ark.; Eclectic Medical 
College, Cincinnati, 1912; died March 16, aged 63. 

Alpheus B. Green, Norfolk, Va.; Leonard Medical School, 
Raleigh, 1902; died February 5. 

Martin Milton Hage, Lake Alills, Iowa; the Hahnemiinn 
Medical College and Hospital, Chicago, 1912; member of the 
American Aledica! Association; on the honorary slalTs of Naeve 
Hospital, Albert Lea, Minn., Forest City (Iowa) Municipal 
Hospital and Mercy Hospital in Mason City, where he died 
March 9, aged 62, of cerebral hemorrhage. 

Joseph Ridgway Haines, Mount Holly. N. J.; Jc/Terson 
Medical College of Philadelphia, 1897; also a graduate in 
pharmacy; served on the staff of Wills Eye Ho.siutal in Phila¬ 
delphia; died in the State Hospital, Trenton, March 6, aged 81. 
of bronchopneumonia. 

Eward H. Hake, Youngstown, Ohio; lJunham Medical 
College, Chicago, 1902; member of the .American Medical Asso¬ 
ciation; on the courtesy staff of St. Elizabeth Hospi al. where 
he died March 24, aged 24, of coronary tltromhosis and diabetes 
mellitus. 

Enoch N. Heston, Columbus, Ohio; Columbus Medical 
College, 1892; died in the Grant Hosjiital March 27. aged 78, 

Joseph Carl Kahan, Philadelphia; Maryland Medical Col¬ 
lege, Baltimore, 1911; died February 11, aged 79, of coronary 
thrombosis. 

Lawrence Larry Keller ® Dallas. Texas: Lhiiversity of 
Tennessee College of Medicine, Memphis, 191.1; served duriu.g 
World War I; died March 2, aged 61, of general peritonitis 
following a ruptured gallbladder. 

Walter Dennis Kendig ® Kenbridgc, \ha.; Medical College 
of Virginia, Richmond, 1905; past jircsident of the Fourth Dis¬ 
trict Medical Society and formerly vice president of the Alcdical 
Society of Virginia; member of the board of visitors of the 
Medical College of Virginia: state senator; afl'il' J with the 
Kendig Brothers Hospital in Victoria from 1920 :j 1932; died 
March 16, aged 67, of heart tiisease. 

Raymond Arndt Kiefer, R.nmscy, N. J. ; Jeffcr.son Medical 
College of Philadelphia, 1903; a medical officer serving during 
World War I; served on the staffs of the Paterson (N. J.) 
Hospital and the Good Samaritan Hospital in Suffcrn, N. A.; 
died in Tallman, N. A^., March 29, aged 71, ol carcinoma of the 
bladder. 

Jesse Alexander King, Ojni, Calif.; St. Louis College of 
Physicians and Surgeons, 1905; incinbcr of the American Med¬ 
ical Association; died March 31, aged 74. 

William A. Kingsley, Brookline, Mass.; Laval University 
Faculty of Medicine, Quebec,'Canada, 1908;'died February'9, 
aged ’70, of Congestive heart failure. '■ • 

Joseph Hunter Kirkpatrick- ® Los Angeles; Chic.ago 
Homeopathic Medical College, 1897; an Affiliate Fellow of the 
American Medical Association; served on the staff of California 
Hospital; died March 14, aged 76, of heart disease. 

Harry Willard Kline, Anoka, Minn.; the llahncmanii Med¬ 
ical College and Hospital, Chicago, 1919; died March 17, 
aged 54, of coronary thrombosis and diabetes mellitus. 

Marceine Denver Klote, Detroit; St. Louis University 
School of Medicine, 1928; member of the American Medical 
Association; affiliated with the Providence Hospital; died 
March 24, aged 45, of coronary thrombosis. 

Samuel Tilden Ladd ® Portsmouth, N. H.; Dartmouth 
Medical School, Hanover, N. H., 1900; past president of the 
New Hampshire Medical Society; formerly mayor of Ports¬ 
mouth and comptroller of customs for the New England district; 
served in the city council and as city physician; died in the 
New England Deaconess Flospital in Boston, March 27, aged 71, 
■' of ruptured aneurysm of the right iliac artery. 

Frank Henry Landes, Mount Ayr, Iowa; Marion-Sims 
College of Medicine, St. Louis, 1897; died March 13, aged 75, 

’ of heart disease. 

■ Leslie Phillips Leland $ Worcester, Mass.; Boston Uni- 
' versity School of Medicine, 1909; member of the New England 
Obstetrical and Gynecological Society; formerly secretary of 
the Worcester District Afedical Society; member of the medical 



milk commission; on the staff of the Worcester Halineniaiiii 
Hospital, where he died Alarch 16, aged 63, of lymphoblastoma. 

John Newton Lightsey, ColiiUa,' Te.xas; University oi 
Texas School of Medicine. Galveston, 1911; member of the 
American Medical Association; past president of the La Salle- 
Frio-Dimmit Counties Afedical Society; county health officer- 
served during World AVar I; local surgeon for the Alissour'i 
Pacific Railroad: died Alarch 17, aged 65, of heart disease. 

Andrew Jackson Love, New A'ork; Columbia University 
College of Physicians and Surgeons, New A’ork, 1910; died 
March 21, aged 86 , of coronary sclerosis. 

John Henry Martin Red Oak. N; C.; University of 
Na.shvillc (Tcnn.) Afedical Department, 1903; died March 19, 
aged 80, of arteriosclerotic heart disease. 

William Martin, Haddonficld, N. J.; Jefferson Aledica! 
College of Philadcliihia, 1889; past (ircsident of the Bucks 
County (Pa.) Afedical Society; served on the Veiitnor Board 
of Edtication ; affiliated with the Frankfortl and Friends hos- 
Iiitals in Philadelphia; died March 20, aged 79, of cerebral 
thrombo.sis. 

George August May, Ann Arbor, Mich.; A’ale University 
School of Medicine, New Haven, 1901; served as as-sociate pro¬ 
fessor of iihysical education at the University of Alichigaii; died 
in the University Ho.spital March 28, aged 75. 

George K. Maynard, Clovis, N. AL; St. Louis University 
School of Alcdiciue, 1903; member of the .-Anicrican Medical 
Association; died in Brownsville, Te.xas, in March, aged 74. 

_ John Patrick Murphy ® St. Louis; St. Louis University 
School of Alediciiic, 1924; mcitihcr of the Clinical Orthopaedic 
Society and of the American /Academy of Orthopaedic Sur¬ 
geons; on the staff of St. Mary's Hospital; died March 21, 
aged 61. of heart disease. 

Paul Oliver, Frankfort, Mich.; Rush'Medical College, 
Chicago, 1901; fellow of the American College of Surgeons: 
formerly on the faculty of his alma mater; served during World 
War I; formerly on the staff of the AVc.st Suburban Hospital 
in Oak Park, 111.; died in Daytona Beach, I'la., March 20. 
aged 72, of coronary occlusion. 

William Henry Orwick, Massillon, Ohio; AA’estern Reserve 
University School of .Medicine, Chvchml, 1946;.interned at the 
A'outigstown (Obio) Hospital; liciiienaiit in the medical corpsi 
•Army of the United Stnic.s, assigned to Fort Adams. Newport, 
R. I.: died in Walter Reed General Hospital. AA^ashington, D. C. 
February 20. aged 26, following tlic removal of a benign cyst 
from the fonrtli ventricle. ' ' . 

Leonard Joseph Ostrowski ® East Chicago, Ind.; College 
of Phy.sidans and Surgeons of Chicago, School .of Atcdicine oi 
the University of Illinois, 1912; also a g-radiiatc in piiarniacy: 
on the staff of St. Catherine's Hospital: died while vacationing in 
Ale.sa, Ariz., Alarch 28, aged 62. 

Elmer Ellsworth Overfisld, Eaton Rapids. Alicli.; State 
University of Iowa College of Aledicino. Iowa City, IS 8 S; died 
Alarch 25. aged 86 , of chronic myocarditis. 

Anders Peter Overgaard $ .Houston, Texas; Omaha Mm- 
ical College, 1900; siiccialist certified by the /Amencaii Board 
of Radiology, Inc.; member of the /American Roenlgcii-Ray 
Society, Radiological Society of Nortli /America, life., arid the 
American College of Radiology; served on the staff of Covenant 
Hospital in Omaha and the Houston Clinic; died Afarcli U, 
aged 69, of carcinoma of the bladder. 

Samuel Benjamin Peacock '® Pittsfield, Ill.; Keokuk (la.) 
Alcdical College, 1896; died Alarch 6 , aged 81. of heart disease. 

Julius Frederick Peppier, Rockford, Alicli-: Rush Afedical 
College, Chicago, 1902; for several terms village president, 
during AA'orld 'AA^ar 1 served in the medical corps of the U- ->■ 
Army; on the staff of St. Alary’s Hospital in Grand RapidSt 
died in A'^cterans Administration Hosiiital in Grand Rapws 
Alarch 10, aged 75, ol leukemia. 

William Anthony Peters ® Elizabeth City, N. C.; Medical 
College of A'^irginia, Richmond, 1915; affiliated with Albenuanc 
Hospital; surgeon for the Norfolk and Southern Railroau, 
drowned while fishing Alarch 17, aged 57. 

Meade Hubbard Phelps, Natchitoches, La.; 
Department of Tiilanc University, of Louisiana, New Orkan , 
1912; parish coroner for many years: on the staff oi ’ “ 
Natchitoches Hospital; died Alarch .12, aged 62, of coron i 
occlusion. . . 

De Costa Rhines, Owatonna, Alinn.; the Hahnemann AR' ' 
ical College and Hospital, Chicago, 1884; served for many yc .| 
as county coroner, a term as president of the village cou - 
and on the school board; died February 9, aged 89. 
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Fred J. Roomer, Port Lavaca. Texas; Memphis (Tenn.) 
Hospital Medical CoIIcrc, 1904: cxamiiiiiiK idiysician for Selec¬ 
tive Service dtirinp World Wars I and II; county health officer; 
local surKe<in for the Missouri Pacific and Southern Pacific 
railroads; died h'ehrnary 21, aped 09, of heart disease. 

John Francis Russell, Troy, K. Y.: Georpetown University 
School of Medicine, Washinpton, 1). C., 1929; served during 
World War II; died March 23. aged 4-1, after an operation 
for bleeding duoilenal ulcer. 

Benjamin Clarence Rush, Vaughan. Miss.; Tulane Univer¬ 
sity of Louisiana .School of Mcilicinc, New Orleans. 1916; 
lucnihcr of the .American Medical .Association; served during 
World War I; died March 29. aged 47, of heart dise.asc. 

William W. Shafer, Haines City. Fla.; M.arinn'Sims Col¬ 
lege of Medicine, St. Louis, 1,S92; Barnes Medical College, St. 
Louis, 1893; incmher of the American Medical .Association; past 
president of the Polk County Medical Society; affili.ated with 
the Morrell Memorial Hosiiital, Lakeland, where he died January 
6, aged S2, of cerebral va.scular disease and hronchopneimionia. 

Lewis Maurice Shear f Lancaster, Pa.; Univer.sity of 
Pennsylvania School of Medicine, Phil.adelphia, 1910; served 
on the hoard of education, formerly city treasurer, director of 
public safety and city commissioner; affiliated with Lancaster 
General and St. Joseph's hospitals; died recently, aged 62. of 
coronarj’ occlusion. 

H. Lee Simpson, Detroit; University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann .Arbor, 1904; .specialist 
certified by the .American Board of Otolaryngology; member of 
the American .Academy of Ophthalmology and Otolaryngology 
and the .American Mcdic.al .Association; fellow of the .American 
College of Surgeons; on the staffs of Harper Hospital, Receiv¬ 
ing Hospital and Jennings Hospital, where he died February 3, 
aged 69, of coronary occlusion. 


Claude Maurice Stafford, Detroit; Detroit College of Medi¬ 
cine, 1906; fellow of the American College of Surgeons; served 
as acting as.sistant surgeon in the U. S. Public Health Service; 
U. S. Consulate at Windsor, Ontario, Canada; formerly on the 
staff of .St. Josci>h’s Mercy Hospital and for many years on the 
staff of St. Mary’s Hospital; died in Riverside, Ontario, March 
10, aged 66, of carcinoma of the rectum. 

Michael Aloysius Sullivan ® Lackawanna, N. AL; Niagara 
University Medical Department, Buffalo, 1899; fellow of the 
American College of Surgeons; chief of staff of Our Lady of 
Victory Hospital and senior consultant at the Afount Afcrcy 
Hospital in Buffalo; died Alarch 11, aged 71, of coronary 
thrombosis. 

Clarkson B. Thomas * Plainfield, Ind.; Physio-Medical 
College of Indiana, Indianapolis, 1902; past president of the 
Hendricks County Medical Society and of the Seventh District 
Medical Society; formerly on the faculty of his alma mater; 
affiliated with Methodist Hospital, Indianapolis; died Alarch 13, 
aged 71, of coronary occlusion. 

William Vernon Tucker, Elkhart, Kan.; Louisville (Ky.) 
Medical College, 1893; died in Phocni.x, Ariz., recently, aged 80, 
of heart disease and peptic ulcer. 

James Bindley Vail, Cranford, N. J.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia. 1898; sen’ed as 
physician for the board of education and board of health; died 
ill the Convalescent Home. Roselle Park, Afarch 22, aged 75, of 
coronary thrombosis. 

Henry Edward Whalen $ Dexter, Alaine; Jefferson Aled- 
ical College of Philadelphia, 1922;’ affiliated with Plummer 
Alemorial Hospital; died in Massachusetts Alemorial Hospital, 
Bo.ston, Afarch 3, aged 50, of hypertensive heart disease. 

Phillip Henry White, Cleveland; Illinois Aledical College, 
Chicago, 1904; died in Selma, Ala., February 6, aged 71. 


KILLED IN ACTION 



t 

s 


Capt. Webster C. Smyers, AI.C., 
A.U.S., 1914-1944 


Lieut. Hiram AI. Gkeene 
(AIC) U. S. Navy, 1915-1946 


Lieut. Col. Willis H. Deummoxd 
AI.C, A.U.S., 1899-1944 




Webster Cullen Smyers, Dayton, Ohio; University 
of Cincinnati College of Aledicine, 1941; interned at the 
Aliami Valley Hospital; began active duty as a first lieu¬ 
tenant in the medical corps. Army of the United States, 
in June 1941; promoted to captain; killed in action in 
the South China Sea Oct. 24, 1944, aged 30, as the result 
of the sinking of a Japanese ship on which he was being 
transported while a prisoner of war. 

Hiram Moe Greene ® Lieutenant, (AIC), U. S. Navy, 
Fremont, Ohio; University of Louisville (Ky.) School of 
Aledicine, 1941; appointed a lieutenant (jg) in the medical 
corps of the U. S. Navy on Jan. 6, 1941; interned at the 
U. S. Naval Hospital in Chelsea, ■ Alass.; officially 
reported to be missing in action as of Nov. 1,1943, 


serving aboard the U. S. S. IFa/ioo when that submarine 
failed to return from a war patrol in the Sea of Japan; 
presumptive date of death by the Navy Department is 
given as Jan. 7, 1946, aged 31. 

Correction.—Above is the correct photograph of 
Willis Hinton Drummond ® Lieutenant Colonel, AIC., 
U. S. Army, Hollywood, Calif., who was killed in action 
in the Pacific area Dec. IS, 1944. Dr, Drummond’s 
obituary appeared in The Journal, June 26, page 804, 
under the picture of Alajor Alichael A. Rafferty, AI.C., 
A.U.S., who was killed in action in Belgium-, Nov. 24, 
1944. Dr. Raffery’s obituary appeared in The Journal, 
. Feb. 10, 1945, page 352. 
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Foreign Letters 


LONDON 

(From Our Renutar CorrespoudmO 

June 12, 1940. 

The 1947 Epidemic of Poliomyelitis 

The Ministry of Health has published an analysis 
of the 1947 epidemic of poliomyelitis. The corrected 
-notifications during 1947 are likely to amount to 
between 7,000 and 7j500. This gives an attack of 
10 per hundred thousand population, compared to d. 0 
in 1930, previously the year of highest recorded in¬ 
cidence. In 1938 -the death rate irom the disease 
was 6 per million living and the case fatality 
Tate was-16 per cent. For 1947 the corresponding 
figures were 18 and 10, respectively. Thus, al¬ 
though there were many more deaths in 1947, the 
fatality rate was lower than in 1938. Details are 
also given of the special hospital inquiry to as¬ 
certain the probable results of the epidemic. 
Hospitals have made returns up to Oct. 11, 1947,of 
6.762 patients admitted, for 4.717 of whom the diag¬ 
nosis was confirmed. About one third of the patients 
were under the age of 5 years, one third between 
5 and 15 and one third over 15. Only 14 per cent 
of the deaths occurred in children under 5 years 
of age, one fifth in children between 5 and 15 and 
no less than two thirds in persons over 15. The 
term infantile paralysis should be abandoned because 
the disease, heavily attacks adults, in whom it 
carries a greater risk of death than in young children. 

The Extent of Recovery 

It is probably too early yet to estimate the full 
extent of the recovery of paralyzed muscles. Only 
one fifth of the paralyzed patients are at present 
classified as “severe,” that is, "unlikely to re¬ 
turn to normal 1 ife.” Against this nearly a quarter 
of all the patients attacked by the disease had no 
paralysis at all. It is estimated that some 3,000 
of the patients will need extended hospital treat¬ 
ment. Respirators ("iron lungs") were used for oveV 
300 patients. 

Liver Preparations in Pernicious Anemia 

In a discussion at the section of medicine of 
the Royal Society of Medicine on the megalocytic 
anemias Dr. J. F. Wilkinson said that the liver 
principle necessary for production of normal red 
blood cells is absent in pernicious anemia, and a 
similar,,if not the same, principle is obtainable 
from animal livers. During the last twenty years 
it has heen found widely distributed in the livers 
of.'many species of-, animals. But whale liver and 
cod liver oil residues, after the oil has been, ex¬ 
tracted, are inactive. The same holds for fish 
livers in general, and he .has yet to obtain an 
active liver extract from reptiles. An important 
observation was that the livers of cattle who died 
of diseases such as nakuruitis did not contain the 
active principle. For some time it has heen a matter 
of concern that postwar.liver extracts have not the 
same potency as prewar ones. Diseased livers, unfit 
for food are used, of which possibly hall are with¬ 
out pharmaceutic value. The more chemical processes 
through which liver extracts are put, the greater 
the -risk of a suhpotent preparation. 

Recently cases have been reported of anemia re¬ 
fractory to highly purified preparations. If the 
batch from which the preparation was obtained has 
not been tested, it should not be concluded that 
the preparation was refractory, for it might be an 
inactive one. Wilkinson advised that if a patient 
did not respond to a'preparation in a fortnight it 
should be changed. 
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As to folic acid, .he had'-found that, in 9 of 20 
.cases-at did hot prevent the development of neuro¬ 
logic lesions and in 60 of 184 reported cases neuro¬ 
logic lesions had developed. These-might come on 
within a- month of starting treatment. Folic acid 
did-not maintain the majority of. patients with 
pernicious anemia -in normal' health. There was a. 
gradual falling off of the blood count. The effect¬ 
ive dose was large in con 5 )arison with liver, and it 
did not relieve the neurologic symptoms. 

As to the prognosis in pernicious anemia, Dr. 
Wilkinson compared cases before and after liver 
treatment was introduced. In 68 cases before the 
advent of liver therapy the average duration of 
life was six months. All but 1 patient died withfn 
nineteen months. In his group of patients Ij 480 
received liver or stomach treatment during the last 
nineteen years. Only 301 were dead, while of these, 
105 had lived for five vears and 149 for five to 
twenty years. Of those still alive, 1,032 had been 
under treatment for more than five years. One sur¬ 
vivor was over 100 years of age; 7 were over.90; 
99 were over 80; 500 were over 70. If patients'with 
pernicious anemia were treated adequately with liver 
.or stomach preparations they would get well and 
Temain,.so. 


_ MADRID 

Our Rrcuiar CorrcsP’jrritnt) 

June 15, 1940- 

History Of The Idea Of Disease 

Dr. P. Lain Entralgo, professor of medical his¬ 
tory in Madrid University, has given a series of 
lectures in the Hall of the Madrid Medical Asso¬ 
ciation on the " History of the Idea of Disease.” 
His starting point was the "higher primitive 
culture,” so colled by the ethnologists of the 
kulturhi s tor i s che Schule,' in. which-disease was 
considered ns a punishment’, from’ God and, in inter¬ 
preting the mechanism of'that punishment, two 
attitudes prevailed: one perceived.it as a moral 
pain (Assyria and Babylonia) and the other saw it 
as a physical affliction (Indo^'European peoples, 
ancient Greece). Witnesses to this physical-inter¬ 
pretation of disease are the first canto of the 
Iliad and other passages in Homer's poems. The 
Assyrio-Babyl onian conception led to a dead end, 
whereas the Hellenic one is the basis of all 
scientific medicine. 

The physical idea of disease, worked out by the 
disciples of Hippocrates, culminated in Galen, fot 
whom disease was a diathesis-para physin, a preter¬ 
natural disposition of the physiologic functions. 
.According to Lain, this was how the first systematic 
general pathology came into being, which was so 
ample that it comprised, in Galen, even sin or moral 
disorders, as a preternatural disposition of the 
soul. For the Assyrians, the sick man was a sinner; 
for Galen, the si’nner was a sick man. 

Lain states that theoretic nosology is the his¬ 
tory of the Galenic concept of disease, into which 
Paracelsus introduced an important novelty,^, the 
consideration of disease not only as a " state' ou 
as a real and living " entity." Sydenham emphasized 
the share of reactive effort in disease and taugh 
us to define diseases by their visible characters 
and not by their essence, as was attempted by Galen.^ 
On the other hand, he studied “ chronic diseases 
with an attention which led him to appreciate t e 
" biograj>hical moment" in human disease. . 

But the physician who is not satisfied wit^ 
merely classifying the "morbid species, as- w 
done by the followers of Sydenham, must ask 
what the morbid species really is, its real consis 
tency.-It is here that Boerhaave, Stoll, Horgap* 
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and Dichnt initiated tlie onatomoclinic system which 
was to culminate in Laenncc, who taught us to 
define disease not so much by its symptoms ns by 
the anatomic lesions-nnd the ohysical signs by 
which lesions can be diagnosed in patients, thus 
closing the Copernienn cycle" of the nnatomo- 
patholocic lesion postulated by Bichat and later by 
Lnennec. This fulfilment, was achieved by Bright,' 
Bokitnnsky nnd Virchow. • .. 

The basic stoges following this transformation 
of medicine by Lnennec are ns follows: (1) the 
symptom counteroffensive ns n reply to the physical 
sign (functional tests) the physiopothology of 
Trnube, Nnunyn and Frericlis; the pathology of- 
Kraus; the neurology of Jackson, von Monnkow nnd 
Goldstein; (2) connected with the foregoing, the 
reintroduction into medical thought of the idea of 
biologic life achieved by bacteriology: disease ns 
a vital fight: an example of this is Klebs's general 
pathology, nnd (3) absolutely new in the history of 
medicine, the penetration of the idea of personal 
life into the scientific consideration of the 
patient, the work of those doctors who hove suc¬ 
ceeded in understanding the revolutionary message 
of Freud: in Germany, the creators of personal' 
pathology (Krehl. Siebeck, von Weizsaecker): jn the 
United States, the cultivators of so-called psycho¬ 
somatic pathology (Dumbar, Alvarez, Wolff). In this 
way, according to Lain, " medicine has started out 
to surpass, though without denying it, the purely 
phvsical conception of the Greeks. For the first 
time, medical thought seems to have reached a 
plenitude of motives although it has not achieved 
a plenitude of development." 

In this course of lectures, Professor Lain 
Entralgo treated Spanish doctors and historians to 
an excellent philosophic view of disease. Like his 
previous course on the history of anatomy, this one 
provided a new orientation in locusing medical 
history. 


Child,Hygiene 

In reporting on child hygiene, we shall not speak 
only of the Public Health Department under Dr. 
Palanca,which we dealt with in previous letters, 
but of other centers belonging to other ministries. 
Child hygiene in Spain is carried on by a series of 
units attached to different government departments. 
Intensification has taken place in the development 
of our puericulture institutions, the first impulse 
to which was given in 1935 with the establishing 
of a child hygiene clinic in every provincial capi¬ 
tal. From then on state and state-protected works 
for the care of mothers and children have rapidly 
multiplied and are now numerous although not suf¬ 
ficient, especially in rural districts. 

Institutions belonging to the various ministries 
and their scope are as follows: 

A. Ministry of the In t er io r.—The Work in this 
field done by the Public Health Department is done 
by the following institutions: in Madrid, the Na¬ 
tional Puericulture School and, in the provinces, 
twelve puericulture schools at Barcelona.. Bilbao. 
Gijon, Malaga, Murcia, Santa Cruz de Tenerife, 
Seville, Valladolid, Valencia and Saragossa. The 
Madrid school has not been able to readmit a pedia^ 
trician of international fame like Dr. Jaso, who 
has been penalized for his collaboration with the 
■Hepublican Government during the civil war, in ^ich 
he did exemplary work; 5 nursing mothers’ clinics 
(Barcelona, Bilbao, Madrid, Malaga and Seville); 
194 pediatric clinics, 57 third degree (in important 
cities), 79 second degree and 58 first degree 
(practically rural). The number of clinics opened 
since the war is 133. There are 102 maternity 
clinics (60 third degree and .42 second), 50 of 
which have been opened since the civil war. 
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The Deportment of Charity and Social Works, in 
the Ministry of the Interior, has created child 
hygiene institutions and maternity centers within 
the Auxilio Social framework in nearly all the 
provinces, distributed as follows: (1) child 
.feeding centers, 157; (2) maternity clinics, 24 
(90 in project); (3) mothers' homes, 0. 

By ministerial order, elementary child care is 
taught to all mothers registered at the' maternity 
clinics, nnd an award known as " Exemplary Mother 
Diploma ” has been founded. The Public Health 
Deportment carries on the monthly publication 
Al Servicio de Espana y del Nino Espanol and has 
stipulated the obligatory declaration of anti- 
diphtheric vaccination. The Central Puericulture 
Institute has been founded, being the old child¬ 
ren’ s wing of the Hospital del Rey. 

B. Ministry of National Education ,—To this belongs 
the so-called school medical corps. Although the 
child hygiene clinics of the state are also 
intrusted with the hygiene of school children, 
the doctors of this corps are the only ones who 
actually fulfil this important mission. There are 
school doctors in all the capitals of provinces 
nnd large townships. Since the civil war all vacant 
places have been filled with provisional nominees, 
and although competitive examinations were announced 
for definite appointments more than two years ag*, 
these have not taken place yet, 

C. Ministry of Justice ,—Attached to tbi-a Minis¬ 

try is the Young Persons Protection Board, which 
also maintains puericulture clinics. ^ 

D, Ministry of Labor ,—Under this Department func¬ 
tion the National Social Insurance Institute and 
Mothers’ and Children’s Fund. Until recently the 
latter was intrusted with giving sanitary and 
social assistance under the compulsory maternity 
insurance and family allowance schemes put into 
force in 1941 and 1931,respectively. Now both have 
been put under the national health insurance 
authorities. 

Attached to the Ministry of Labor, too, are the 
following: (1) child hygiene clinics, 200; (2) 
maternity clinics, 240; (3) mothers’' homes, 9. 

E, Falange Espanola TradicionaI ista y de las 
JONS ,—In the feminine section of this political 
party there are 47 puericulture clinics. 

To all these institutions belonging to the 
various ministries mentioned must be added the 
many created by provincial and municipal corpora¬ 
tions over the countrv. All the child 'welfare 
institutions mentioned in this letter are decidely 
sanitary and social in character and, are gen¬ 
erally well run and, if managed by one organ¬ 
ization, would function admirably. 

In many places where all the departments have 
branches or delegates, there is a multiplicity of 
offices and departments, while in others, or in 
other sectors of one same town, there are none or 
not enough. All this work represents a strong 
impulse toward the carrying out of ever more 
important work on behalf of children’s health, but 
it seems to be hampered by the excess of founda¬ 
tions which interfere with each other’s activities. 

On Julv 12. 1942, the government issued the 
Mothers* and Children’s Health Law promulgated by 
the Public Health Department. This tries to prevent 
interference between centers and services and 
contradictions between them; but, seven years have 
gone by since this act was passed, and coordina-' 
tion has not yet been achieved notwithstanding the 
desire for it on the part of all Spanish'pediat¬ 
ricians. We are, therefore, faced with a contrast 
between the good intentions and ideas of all the 
authorities and defective functioning, the basic 
cause of which is the multiplicity of services. 
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tURKEY 

fl-rom Oirt- Regular Carresgonient) 

■ Ankara. June 16, 1948. 

Antirabic Campaign 

The first antirabic institute in Turkey was estab¬ 
lished in 1887 in Instanbul. Professor Zoeros 
Pasha, who had studied at the Pasteur Institute in 
Patiswas the director and Drs. Remzi and Rifat his 
co-workers. The institute was transferred in 1893 
■to Pera Nishan Tash, where it was directed by 
Professors Nicolle and August Marie. From 1896 to 
l914 it was under the direction of Professor 
Reralinger and then for twenty year.s was under the 
■direction of Remlinger’s assistant Dr. Hayem Naoum 
who died in 1934. 

A second antirabic institute was established dur¬ 
ing Wopld War I in Sivas by Professor Tevfik Saglara 
Pasha. A third institute soon was established in 
Diyarbakir, a fourth in Konia and a fifth in Smyrna, 
and in time seventy-five more antirabic stations 
were established. When in 1933 the Refik Saydam Cen¬ 
tral Institute of Hygiene, where all vaccines and 
serums are prepared, was established in Ankara an 
antirabic institute was soon added under the direc¬ 
tion of Dr. Abdulkadir Cilesix,who gained his 
experience at the Pasteur Institute in Paris. 

At the first institute in Instanbul the original 
■Pasteur method was employed. Later the Hogyes as 
well as the modified Hdgyes-Philips method came into 
use. At present the Semple method is the only one 
employed in the- eighty antirabic stations of the 
country, whose establishment and work are shown in 
the accompanying tabulation. 

Number of Persons 


Year 

Antirabic Stations 

Under Treatment 

Deaths 

1933 

24 

391 

2 

1934 

24 

1,077 

J 

1935 

30 

1,479 

7 

1934 

34 

1,994 

9 

1937 

37 

1,900 

7 

193S 

52 

2,501 

2 

1939 

52 

2,949 

9 

■1940 

40 

3,429 

5 

1941 

40 

3,490 

2 

1942 

44 

4,134 

3 

7943 

47 

4,171 

5 

1944 

72 

3,591 

1 

1945 

•74 

4,255 

6 

1946 

77 

5,201 

6 

1947 

90 

5,413 

2 



44.255 

47 


Patients dying of rabies in spite of prophylactic 
treatment are mostly those from rural communities 
who either came in late for treatment or whose case 
was of an extremely grave nature. 

Though rare cases of rabies in horses, cattles, 
mules, donkeys and chickens have been recorded, 
there are none on record in camels, turkeys, geese 
or ducks. All cities and many towns have antirabic 
campaign stations,which once a month report to the 
Ministry of Health on the number of stray dogs and 
cats killed. In almost every home there are one or 
two pet cats. People dislike the idea of their pets 
being killed. Last March a rabid dog'was at large 
in Ankara,and,before it was shot by the police in 
a crowded street, the dog had within five hours 
bitten 41 persons. Though from 600 to 700 stray 
dogs and from 300 to 400 stray cats are killed 
every month in Ankara alone, the number of stray 
dogs and cat never diminishes,because new arrivals 
soon fill the vacancies. Veterinary stations give 
persons an opportunity to have their pets vac¬ 
cinated free of charge. 

Regulations concerning the scheme of treatment 
for the fourteen, twenty and twenty-four day Semple 
treatment advocgted'bv the Ministry of Health have, 
b*«n forwarded to all eight-jt^antirabic stations.. 
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Once a month a report on- the stations’’ activities 
and observations to the Ministry of’Health is 
required. Sixty years of antirabic institutions 
plus health propaganda through posters, pamphlets 
and radio talks have made people ’so aware of the 
danger of rabies that at the slightest hint of 
danger they apply for treatment. 


Streptomycin Therapy in Tuberculous Meningitis 

Before the Turkish Medical Society of Istanbul 
Dr. Huseyin Salor of the Pera (Istanbul)'Municipal 
Hospital reported a case of tuberculous meningitis 
successfully treated with streptomycin.pA student 
aged 17 was admitted to the hospital with a temper¬ 
ature of 30.5 (101.3 F.); he was semiconscious and 
vomited. As there was no localization he was given 
a sulfonamide drug, but the next day there devel¬ 
oped a squint, stiffness of the neck and uncon¬ 
sciousness. Lumbar puncture produced a clear 
cerebrospinal fluid of high pressure, 150 Nageotte* s 
cells (elements), 120 eg. of albumin and 0.50 eg. of 
glucose. Microscopic examination revealed only 
lymphocytes. The Pandy test gave a 3 plus reaction, 
the Wassermann test 2 plus and the tryptophane test 
4’plus. Tlireads of fibrin floated at the bottom of 
the test tube containing cerebrospinal fluid. 
Kernig and Brudzinski signs were positive; 
moaning, delirium, photophobia and hypersensitivity 
appeared-, the abdomen was sunken and the pulse was 
weak at 60 to 70 a minute. Twenty-five grams of 
streptomycin was procured. Treatment began on the 
eighth day from the onset and on the third hospital 
day. For seven days 2 Cm. of the drug was injected 
into the patient intraspina11y; part of the 
solution was given intramuscularly. The improvement 
on the day after administration of the first dose 
was amazing. On the fourth day the squint, photo¬ 
phobia, hypersensitivity, stiffness of the neck and 
the headache hod disappeared, the Kernig ant 
Brudzinski signs decreased and the patient had 
regained consciousness and sat up in bed. After an 
interval of seven days the streptomycin treatment 
was repeated for ten days, but this time only 1 On- 
was given, of which 50 mg. was given intraspinally 
and the rest intramuscularly. At the end of the 
treatment the’temperature had returned to normal, 
After another seven day interval a third series 
of 1.5 (in. of streptomycin was begun, but on the sixth 
day the temperature began to rise and the patient 
had pain in the. legs and was unable to void, strep¬ 
tomycin was discontinued and within two days the 
temperature returned to normal. The patient remain¬ 
ed in the hospital for twenty roorf days and was 
given large doses of vitamins A, B) and C. He was 


now able to walk. He had received 43 C5m. of strep¬ 
tomycin. Against advice he was taken for convales¬ 
cence to a resort near Bursa, where twenty-six days 
later and forty-four days after onset of the 
disease, symptoms reappeared. Om readmission to the 
hospital the patient was delirious and violent, had 
slight fever and also a slight and high cere¬ 
brospinal fluid pressure. For four days he was given 
a daily dose of 1.5 dm. of streptomycin of which 
every other day 100 mg. was given intraspinally and 
the rest intramuscularly. After a seven day inter¬ 
val he was again given a ten day treatment begin¬ 
ning with 1 (in. daily, which was gradually reduced 
to 0.5 dm. After another seven day interval, a 
third course of streptomycin treatment was given, 
so that the patient received a total of 96 to- Hm 
condition has greatly improved, but from time to 
time, accompanied by excitement and sometimes del¬ 
irium, sudden severe , headaches, terminate with 
vomiting after one and a hoqrs. The cerebro- 

•apinal fluid pressure is still high; other ft 
actions are .negative. The patient, who for five «n 
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0 half months was subjected to many injections, re¬ 
fuses to submit to any more lumbar punctures. After 
he left the hospital only once has he permitted o 
lumbar puncture; then 20 cc. of fluid was taken, 
after which he was free from attacks for three days. 
In the middle of 1946 streptomycin first come to 
Turkey. Its wider use depends on its price. It can 
be procured only from the Red Crescent Society and 
and only on prescription; priority is given to 
hospitals. Streptomycin sold in pharmacies costs 
$5 for 1 Gm. 


ITALY 

(From Our Rceuhr Ccrrnponitnli 

June 10, 1940 

Efficacy of Antihistaroinic Agents in Epilepsy 

Lennox in the Journal of Pediatrics (29:356, 
Sept. 1946) says: " From the caveman to bromide, 
thousands of years; from bromide to phenobarbitol, 
seventy-five years; from phenobarbital to diphenyl- 
hydantoin, twenty-five years; from diphenylhydantoin 
to trimethyloxazolidine dione, eight years. At this 
threefold rate of acceleration, we should have yet 
another effective remedy fay the spring of 1940'“ And 
in the spring of 1940 V.M, Buscaino, director. Neuro¬ 
logic Clinic, Unive'rsity of Naples, reported before 
the Campana section of the Italian Neurologic Soci'rty 
on the efficacy of small doses of an tihis taminic 
agents in epilepsy. For months he and his pupil 
Lavitoln administered to many patients with se¬ 
vere epilepsy an Italian antihistaminic product, 
the formula of which comes near to that of the 
Swiss " antistin” or the American " pyriben- 
zamine.”He observed that in the long run this 
treatment is superior to that with phenobarbital 
sodium. The attacks become less frequent and are 
of short duration when they occur. Buscaino has- 
contended many times that epilepsy is always con¬ 
nected with an allergic mechanism. This point of 
view has been strengthened by a more detailed con¬ 
cept of some allergic reactions limited to certain 
organs, as in cases of glomerulonephritis from 
streptococcic infection of the tonsils (Lowell, 
F.C.: The Newer Concept of Allergy to Drugs and 
Bacteria, J.A.M.A. 136:665 CMarch 6D 1948) and 
in the paper by G. Bikel of the University in 
Geneva, on agranulocytosis of medicamentous origin. 
While Busciano's report received much attention in 
the Italian medical world, more profound proof is 
required. It seems likely that skin tests will be 
instituted, perhaps of the type suggested by Bu- 
kantz and Oammin in Science (107:224. 1948) by 
virtue of which the skin of epileptic patients be¬ 
fore and after they have been treated with anti¬ 
histaminic agents may be examined for fluorescence 
with ultraviolet rays after an injection of fluo¬ 
rescein. From these tests one may conclude whether 
the reduced incidence and the lesser severity of 
the attacks may be due to the effect of the anti¬ 
histaminic agents on the neutralization of his¬ 
tamine, 

^lyocardial Infarction Following Intravenous 
Injection of Epinephrine 
in Ji progresso medico, May 1948. a paper by Maf- 
tioli deals with myocardial infarction following 
intravenous injection of epinephrine. Research by 
Meyer, Markwalder, Starling and Patterson revealed 
that epinephrine produces an acceleration of the 
coronary circulation. According to Btodie and Cul- 
lis, small doses of the drug cause vasoconstric¬ 
tion, but large doses, after a short phase of 
constriction, may produce vasodilatation, while 
exactly the reverse occurs in the other vessels.. 
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The first of Mottioli's 2 patients haib a recur¬ 
rence of malaria; because of resistafice to qui¬ 
nine, treatment with epinephrine was instituted. 
With the third intravenous dose of epinephrine, 
which by mistake was (1.1 mg., the patient com¬ 
plained of sudden precordial pain and then of 
severe epigastric pain radiating to the neck, 
mandible and left shoulder. The pulse rate was 
130, faint and arrhythmic. The patient had the 
feeling of dying. After several minutes the pulse 
rate dropped to IPP and became regular. The pain 
persisted. The man was given an injection of 
morphine-atropine. After a quarter of an hour the 
pain subsided. The blood pressure was 110 systolic 
and 80 diastolic. Next day the temperature was 
37.6 C. (99.6 F. ): the sedimentation rate was 22; 
the white blood cell count was 10,000. Electro¬ 
cardiographic tracings revealed an extrasystole 
in lead 1, mild deflection in the QRS cortylex in 
all. leads, presence of a Q wave in the second and 
third lead with an abnormal ST segment and a 
strongly negative T wave. The diagnosis was in¬ 
farction of the posterior part of the left vent¬ 
ricle. The attack was repeated during the nigh^ 
and the patient, aged 49, died. 

The second patient, a man aged 51 who also had 
malaria, presented the same clinical picture after 
the intravenous injection of epinephrine. The elec¬ 
trocardiogram disclosed mild abnormalities in all 
the leads. The diagnosis was infarction of the post-' 
erior region of the left ventricle. Mattioli sta¬ 
ted that one should not underestimate the effect 
of epinephrine, which is a. highly valuable anti¬ 
allergic dpug; but as these cases revealed, treat¬ 
ment should be instituted only after making sure 
that the heart of the patient does not present- 
some hidden'dnomaly which may be responsible for 
accidents in the office of the physician. Mattioli 
as well as Levine and Katz emphasized that epine¬ 
phrine is innocuous in persons with a perfectly 
normal heart.'But signs of arteriosclerosis may 
always be expected in persons over 45 years of age, 
particularly if in addition they have chronic 
malaria or other debilitating diseases. 

Physician laprisoned for the Epidemic of Varese 

After a trial of more than one month and a ver¬ 
dict elaborated in sixteen hours, as reported in a 
previous letter, the physician of Varese who had 
been accused of disseminating by his imperfect 
terbnic an epidemic of “syringe h epa ti tis” was 
sentenced to serve five years in prison, to dis¬ 
continue practice for 2 additional years and to 
compensate the families of the victims, of whom 12 
had died and an additional lOP were infected. The 
entire nation has been interested. The sentence 
seems terrible, for in 1946 nobody in Italy knew 
anything about infection with hematogenous hepa¬ 
titis through imperfect sterilization of the 
syringe. The physician of Varese gave no less 
than fifty intravenous injections of a tonic to 
his patients" every day. Since then the Italian 
public has been told of the American literature, 
particularly the views of Dr. Thomas River, who 
spoke at the Annual Session, Atlantic City, N.J., 
June 13, 1947, and the paper on epidemic hepa¬ 
titis by the GKicagb doctors Capps, Sfaorov and 
Scheiffley, which appeared in THE JOURNAL, March 
20, page 819. 

The trial Had aroused the entire medical pro¬ 
fession in Italy because the incriminated phy¬ 
sician had an excellent reputation. The defense 
council will apply to the Court of Appeal, but 
for the moment the physician, who had enjoyed 
liberty conditionally, has been imprisoned. 
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NEOSTIGMINE TOXICITY 

To t}ie Editor:—In “Clinical Notes,” page 362 of The 
Journal, May 22, 1948, an article entitled “Neostigmine Tox¬ 
icity” by Dr. .George G. Merrill reports the first fatality presum¬ 
ably due to neostigmine to be found in the literature. As author 
of an article entitled "Intravenous Neostigmine in Diagnosis of 
Myasthenia Gravis,” accepted for publication in the Annals of 
Internal Medicine, I feel obligated to comment on this report. 

The standard test for myasthenia gravis proposed by Viets 
and Schwab, and referred to but not described by Dr. Merrill, 
consists of the intramuscular injection of 1.5 mg. of neostigmine 
methylsulfate in combination with 0.6 mg. (gr. Moo) of atropine 
in a single ampule. In spite of over twelve years of intensive 
experience with this test by these authors at Massachusetts 
General Hospital, as well as its use in other institutions through¬ 
out the country during this time, no fatalities or extremely 
severe reactions have been reported. This fact has been con¬ 
firmed in a personal communication from Dr. Viets received 
June 7, 1948. It is possible, as Dr. Viets points out, that this 
record has been achieved by the use of atropine with each 
injection and by the use of additional atropine immediately on 
the appearance of any untoward effects. However, it should be 
emphasized that in addition to its diagnostic use in myasthenia 
gravis, neostigmine has been employed extensively for post¬ 
operative distention, artliritis and neuromuscular disorders, as 
a test for pregnancy and in many other conditions too numerous 
to mention. For these various entities, it has been administered 
intramuscularly and orally, in most cases without atropine, and, 
until this case, no fatalities have been reported. 

In our experience with the intramuscular use of neostigmine 
as a diagnostic agent in myasthenia gravis, the response in some 
of the milder cases was slow and somewhat indefinite. It 
seemed to me that intravenous neostigmine might give a more 
prompt and complete muscular recovery. Animal studies of 
neostigmine toxicity by Aeschlimann and Rcincrt (Journal of 
Pharmacology and Experimental Therapeutics, 43:413-444, 
1931) indicated that neostigmine was about twice as toxic intra¬ 
venously as intramuscularly. Therefore, for the initial intra¬ 
venous dose it was decided that one third the standard 
intramuscular dosejor 0.5 mg. (1 cc. ofiiz.ooo solution) of neo¬ 
stigmine should be given in a timed one minute period. This 
test was first given to a myasthenic patient in 1942 and resulted 
in complete recovery of all muscular functions in less than two 
minutes,without any side effects whatsoever. A syringe con¬ 
taining atropine sulfate, 0.6 mg. (gr. Moo), was kept in readiness 
at all times and has been given at the first sign of any untoward 
reaction. Atropine has not been given with neostigmine because, 
as Viets has pointed out, the usual heightened tolerance of 
myasthenic persons to parasympathetic stimulation by neostig¬ 
mine is such that the occurrence of any side effects almost rules 
out the disease. 

Since 1942 we have given intravenous neostigmine to several 
hundred patients and have seen side effects in only a-few non- 
myasthenic persons or persons with extremely mild myasthenia. 
These reactions consisted of mild abdominal cramping, muscle 
fasciculations, flushing and sweating,- mild vertigo, nausea and 
diarrhea. The pulse rate was occasionally diminished but never 
more than 10 beats per minute, and the reduction in blood 
pressure was negligible. All reactions encountered were 
abolished in a few minutes without exception by the subcutane¬ 
ous injection of 0.6 mg. (gr. Moo) of atropine sulfate. Although 
we have never encountered a severe reaction with intravenous 
neostigmine, we would not hesitate to give atropine in even 


larger amounts intravenously. should parasympathetic shock 
pccur. 

In 1942 there were only 4 cases on our records. Since that 
time we have diagnosed 30 more, many .of which we feel would 
have gone undiagnosed were it not for this test. 

Nevertheless,, the report of a death occurring as a result of 
one-third the usual intramuscular diagnostic dose of neostigmine 
deserves careful analysis by all physicians interested in the 
diagnosis and treatment of myasthenia gravis. It is possible, 
as Dr.’Merrill suggests, that the convulsion, in this patient, 
spontaneous or induced, may have by its excessive neuromuscular 
activity produced an- overwhelming amount of acetylcholine, 
protected by neostigmine, as it probably was, from destruction’ 
by cholinesterase. Moreover, as Dr. Merrill further suggests, 
the probability of an individual hypersusceptibility to neostig¬ 
mine should be considered here. Cases of hypersusceptibility 
have been recorded in the literature to practically every active 
useful drug in the pharmacopeia. 

Dr. Merrill should be complimented on promptly reporting 
this first case of fatality due to a drug as exten¬ 
sively used as neostignine. This report should cer¬ 
tainly inspire caution in those who would use the 
drug promiscuously without due regard for sound 
indication and contraindication. But it is to be 
hoped that the report will not unduly prejudice 
against the use of neostigmine in the diagnosis and 
treatment of myasthenia gravis, a disease in which 
it has achieved such a brilliant specific record 

J. Edward Tether, M.D., 
Department of Medicine, 

Indiana University Medical Center. 

To the fditor:—With great interest we noted the 
article of George Merrill in the May 22 issue of 
-THE JOURNAL entitled "Neostigmine Toxicity: Report 
of Fatality Following Test for Myasthenia Gra¬ 
vis.’’ To emphasize the advisability of awareness 
of the untoward reactions attendant on the use of 
neostigmine, we call attention to observations on 
patients in whom pulmonary edema developed after 
treatment with therapeutic doses of neostigmine 
orally in February 1947. Our report, in which we 
discussed the impl ications of the connection between 
neostigmine and pulmonary edema, was accepted for 
publication by Annals of Internal Medicine in 
December 1947. 

E. ADELSON, H.D., AND F. BRUNN, M.D., New York. 

STREAMLINING THE HEALTH EXAMINATION 

To the Editor :—Just a word of caution in regard 
to streamlining the health examination. It may be 
true that sixteen symptoms, twenty-three physical 
abnormalities and six laboratory observations will 
enable the physician to recognize the two hundred 
diseases which trouble 98 per cent of patients 
(THE JOURNAL, May 15, p.244). However, this implied 
that if the streamlined technic is used, the remain¬ 
ing 2 of every 100 patients who consult a physician 
will receive mistaken diagnoses and consequently 
inadequate or even harmful advice. 

The chiropractor or faith healer with a magnetic 
personality prospers because nine times out of ten 
correct diagnosis and treatment arg not a matter 
of life and death. It is the tenth fatality that 
makes him dangerous. 

If physicians are content with slick ten minute 
opinions, 2 or 3 million people may suffer because 
they have not been given the careful consideration 
which is their due. 

ROBERT W. BUCK, H.D. , Boston. 
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Osteopaths: Bight to Practice Optometry Without a 
License.—This was n suit under the declaratory 
judgment act for an adjudication that the defendont 
osteopath was not entitled to practice optometry 
and to enjoin him from so doing. From a judgment 
in favor of the defendant, the plaintiffs appealed 
to the Supreme Court of Arizona. 

At the time of bringing this action, and for some 
time prior thereto, the defendont, a licensed osteo¬ 
pathic physician, was engaged in the practice of 
optometry. The defendant did not claim the right to 
so practice by virtue of a license under the opto¬ 
metry act but rather by reason of being a licensed 
osteopathic physician. Section 67-1407, A.C.A., 
1939, being a part of article 14 regulating optom¬ 
etry, provides: "This article shall not apply to 
physicians licensed to practice under the laws of 
this state.” The defendont contended that he is a 
‘^)hysician" “ 1 icensed to practice under the laws 
of" Arizona, that the statutory provisions requir¬ 
ing a person to be licensed as an optometrist 
before practicing optometry therefore have no appli¬ 
cation as to him and that bis license to practice 
osteopathy entitles him to engage in the business 
of prescribing and furnishing eyeglasses in the 
manner defined in the statute as constituting the 
practice of optometry. 

The assignments of error raised one question: Is 
the defendent,.a licensed osteopathic physician, 
authorized to practice optometry without obtaining 
a license under the optometry act? The plaintiffs 
contended that a person licensed to practice osteo¬ 
pathy is not a “physician” within the meaning of 
the optometry act and that a license to practice 
osteopathy does not authorize one to practice 
optometry. 

The Arizona law regulating the practice of medi¬ 
cine provides for a board of medical examiners con¬ 
sisting of five members, four members to be gradu¬ 
ates of schools recognized by the American Associa¬ 
tion of Medical Colleges and one to be a graduate 
O'f a recognized school of osteopathy. Three forms 
pf certificates may be issued by this board of 
examiners: first, a certificate authorizing the 
holder thereof to practice medicine and surgery; 
second, a certificate authorizing the practice of 
osteopathy, and third, a reciprocity certificate. 
All applicants are subject to the same regulations, 
except that osteopaths, instead of filing a diploma 
from a legally chartered school of medicine, are 
required to file a diploma from a legally chartered 
college of osteopathy. Applicants for certificates 
as osEeopathic physicians or as medical doctors are 
identified by number only, and identical questions 
on identical subjects are asked of all applicants. 
Under this law, the defendant was examined for his 
license to practice as an osteopathic physician. He 
took the identical examination taken by those seek¬ 
ing a license to practice as medical doctors and as 
a result of this examination was issued acertificate 
by said board of medical examiners to practice 
osteopathy within the state. The medical practice 
act section which defines the practice of medicine 
.provides: ‘‘Practicing medicine shall include the 
practice of osteopathy.” 

It would* seem, the court continued, that at all¬ 
times, opr legislature has classified osteopaths 


with medical doctors, until a separate osteopathic 
T)onrd was ostablished in r941 which set up a some¬ 
what different‘board o f- examin ers and method of 
examination but didnot materially change the quali¬ 
fications and requirements.' Under the original law 
the osteopath was.authorized to practice-medicine 
and under section 67'r2103 of the amended osteopathy 
act it is provided that the “practice of medicine 
. . . by persons authorized under the (previous) 
laws of this state . . . shall in no way be affected 
by the provisions of this act.-” Thus, said'the 
court, the legislature in its various acts has pro¬ 
vided equal qualifications and requirements in the 
licensing of medical doctors and osteopaths; has 
provided that .the practice of medicine, shall include 
the practice of osteopathy; has referred to one 
practicing osteopathy, both in statute and in cer¬ 
tificate, as an osteopathic physician; has provided 
that osteopaths may practice medicine and minor 
surgery, and, after two more years in a properly 
approved hospi tnl,‘majur surgery in osteopathi cally 
controlled hospitals or institutions. Furthermore, 
said the court, the narcotics act of Arizona defines 
a physician as "a person licensed to practice med¬ 
icine, or osteopathy." To the court it therefore 
did not seem consistent that the legislature, in 
exempting “ physicians" from the provisions of the 
optometry act, intended to except medical physicians 
but not osteopathic physicians. Nor did it seem 
consi stent with reason, the Supreme Court concluded, 
that the criminal code of Arizona providing penal¬ 
ties for certain acts of a physician would exempt 
an osteopathic physician or that under the statute 
of privileged communication the patientofan osteo¬ 
pathic physician would not be given protection 
identical with that of the patient of a medical 
physician. 

In conclusion, the Supreme Court said: "It seems 
that through our legislative history and background 
the word ‘physician’ has been employed in its 
generic and broad sense, and the intent to 
include osteopathic physicians seems to be clear. 
We cannot say that the legislature intended the 
word ‘physician’ in the Optometry Act to include 
only the medical physician and exclude the osteo¬ 
pathic physician.” Accordingly the judgment in 
favor of the defendant was affirmed .—Gates v 
Kilcrease, 188 P. (2d) ?47 (Ariz., 1SA7). 


Dental Practice Acts: Constitutionality of Regu¬ 
lation of Dental Laboratory Technicians.— The 
state filed a petition to restrain the defendant, 
doing business as the Serv-U Dental Laboratory, 
from practicing dentistry without a license. From 
a judment for the plaintiff, the defendant ap¬ 
pealed to the Supreme Court of Alabama. 

The Alabama dental practice act provides that a 
person shall be said to be.practicing dentistry who 
constructs or repairs dentures from impressions 
made by anyone other than a licensed dentist and to 
be delivered to anyone other than a licensed den¬ 
tist, “Provided, however, that nothing in this 
chapter shall prevent . . . any person . . . con¬ 
nected with a commercial dental laboratory from the 
performance of mechanical work on inanimate objects 
only in the construction or repair of dentures, 

, . . or other dental appliances, provided that 
impressions, casts or measurements for such work 
shall have been made or taken by a dentist licensed 
to practice as herein provided for, and that said 
construction or repair shall be done only on his 
or her authorization, and to be delivered only to 
a dentist licensed to practice as herein provided, 
for.’ 
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The defendant, a dental laboratory technician, 
opened the Serv-U Dental Laboratory at Montgomery, 
Ala., and for some time performed his work under the 
instructions and authorization of licensed den¬ 
tists and delivered the finished product to the 
dentist. Subsequently, however, he began doing 
certain work, such as repairing and replacing den¬ 
tures, without instructions or authorizations from 
licensed dentists, dealing directly with those for 
whom the work was done and charging and collecting 
a fee therefor. 

The defendant argued that the burden was on the 
state to prove that he was practicing dentistry as 
defined in the act and contended that proof that 
he repaired or duplicated existing dentures without 
the use of any impressions, or witliout the use of 
a model or cast made from an impression, was insuf¬ 
ficient to prove the practice of dentistry, which 
was alleged to consist solely of the manufacture 
or delivery of dentures from a model or cast made 
from such impression, lie insisted that the dupli¬ 
cation or repair of existing dentures, without the 
use of any impression, or model or cast made from 
such an impression, did not constitute the practice 
of dentistry as defined by the statute. 

To adopt such a rigid and literal construction 
of the statute forces a result which we think the 
legislature never intended, said the Supreme Court. 
The defendant admitted constructing dentures with¬ 
out instruction or authorization from a licensed 
dentist on models or casts prepared from existing 
dentures, which in turn had been made on a model 
or cast made from an impression taken by a licensed 
dentist. The dentures made by defendant were, in 
legal effect, the same as if the models used by him 
had been made from impressions taken by licensed 
dentists in the first instance. And they were made 
without instructions or authorization from a li¬ 
censed dentist and were delivered, not to a li¬ 
censed dentist, but directly to the person for whom 
made. IVe cannot cast aside our common sense in 
trying to arrive at the intent of the legislature, 
the Supreme Court continued. If there are reasons 
for requiring that dentures made from models or 
casts made from an impression be made only on the 
instructions or authorization of licensed dentists, 
the same reasons, unquestionably, require that the 
methods employed by the defendant should likewise 
be employed under the instructions or authorization 
of licensed dentists. The proviso makes it clear 
that the methods employed by the defendant or the 
services performed by him, as shown by the record, 
must be employed or performed only on the instruc¬ 
tions or authorization of a licensed dentist, and 
that the finished product must be delivered to a 
licensed dentist. We are clear to the conclusion 
that such was the legislative intent. The methods 
of procedure employed by the defendant are, we 
think, but an effort to circumvent the plain intent 
of the legislature. 

The defendant also contended that if the statute 
prohibits him from doing the work admittedly done 
by him in the manner shown, then it is unconstitu¬ 
tional and void because it contravenes the Four¬ 
teenth Amendment to the Constitution of the United 
States, and article I, section 6 of the 1901 consti¬ 
tution of the state of Alabama. As we understand 
it, the .Supreme Court said, the defendant's argu¬ 
ment in this regard is based on the following 
reasons: that the construction or repair of den¬ 
tures in a commercial dental laboratory, or by a 
technician, by the performance of mechanical work 
on inanimate objects, is a separate occupation, 
that the statute prescribes no standards for quali¬ 
fying to engage in that occupation and leaves to 
the arbitrary and unbridled discretion of individ- 


J, A, M. A'. 
July 17, 1948 

ual dentists whether any person shall be permitted 
to engage in that occupation; that the right to 
earn a livelihood by following the ordinary occu¬ 
pations of life is a fundamental, natural, inherent 
and inalienable right, sacred and valuable, and 
fully protected by our fundamental laws. Under the 
police power, said the Supreme Court, the legis¬ 
lature may impose such restrictions on the practice 
of dentistry as the protection of the public may 
require. We think that the legislature could have 
legally prohibited anyone not a licensed dentist 
from doing the work authorized in the proviso and 
it is not unusual for a statute to provide that a 
person performing an act under instructions and 
with the authority of one duly licensed to do the 
act is not guilty of practicing without a license. 
The pertinent section of the Alabama dental prac¬ 
tice act does not recognize the operation of a 
commercial dental laboratory, or any part of that" 
opera’ion, but provides that the construction or 
repair of dentures and dental appliances is a part 
of the practice of dentistry. It does permit the 
dentists to avail themselves of the services of a 
nondentist and of commercia] dental laboratories, 
provided that the work is done on the dentist's 
instructions and authorization and that the com¬ 
pleted product is delivered to the dentist. All 
persons not licensed to practice dentistry may 
engage in this work on exactly the same basis. The 
section does not deny to defendant, or anyone else 
so situated, any right guaranteed by the Constitu¬ 
tion of either the United States or the state of 
Alabama. Accordingly, the judgment excluding the de¬ 
fendant from the practice of dentistry was affirmed. 
— Weill V. State ex rel. Caillard, 3i So. (2d) 
132 (Ala., 19i8). 
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A Clinic on Deafness. ]6 mm., color, sound, 1,299 feet 
(one reel), showing cine thirty-three minutes. Prepared 
in 1946 hy Snmuel J. Kopettky, M. D. , and [ialph Alnour. 
M.U. , Otol aryngo 1 ogica 1 Service, N'ew Vorh Polycl inic Med¬ 
ical School and Hospital; New York, Produced by Medical 
Film Guild through a grant for postgraduate instruction 
in otology hy the Auralg.m Pcsenreh Division. Procurable 
on loan from Medical Film Guild, 167 West Fi fty-seven th 
Street, New York 19. 

'Ibis film ntlcinpt.- by .nm'inatioii and actual photography at 
the operating table to present the known theories and tlie physi¬ 
ology of hearing, diagnostic inethod.s to determine the hearing 
range and therapeutic methods, both medical and surgical. The 
author# incsent their own theories as to the physiology of hear¬ 
ing and deafness. One concerns itself with the function of 
Reissner's membrane and the other, the influence of a certain 
type of vitamin and endocrine administration on deafness. Both 
arc still imestablishcd. 

-Apparently the authors would minimize reported results of 
success of the fenestration operation for otosclerosis. In charts 
they show results of the operative iirocedure and those in which 
the vitamin therapy was employed. The latter material is 
presented in such a way-as to indicate to the viewer a wish to 
play down the value of the operation and to foster the non- 
authentic results of medical therapy. This attitude is e.xpresscd 
even though a great many e.xposures are devoted to showing 
enlarged views of the’fenestration procedure. 

While admittedly the newer modalities of hearing reeducation 
in form of speech reading, amplification by hearing aids and 
auditory training have proved e.'ctremely valuable in the reedu-. 
cation of the deaf, little of the film is devoted to this phase. -As 
the film does not have sufficient material to justify its general 
acceptance, anil because it represents one side of a number of 
questions, it certainly could not be classified as a teaching film 
to be shown to a group of postgraduates in otolaryngology. 
the most part, the photography is e.xcellent. 
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Modern Trcndd in Inlmvcnous Thcrnny. It nn., 
color, silent, 690 feci (one reel), showing tine 
ihirly-seren minutes, pTcpurcil in 1947-1948 by 
Bobert L. Petterson, M.l). , Uepnrtnenl of Anesthesi¬ 
ology, snil George L. Vessels, M.D., Allegheny 
Genersl llospitsl, Pittsburgh. Produced by Mervin W. 
Ls Hue, Inc,, Chiesgo. Procursble on losn from 
Abbott Lsborstories, North Chiesgo, III, 

I’rcpnrntipn of slnndnrd intravenous trays fol¬ 
lowed by the administration of a simple vcnoclysis 
arc presented. Supplemental injections of drugs 
through the air filter of a specific type of appar¬ 
atus, ns well ns the connection of containers in 
series, arc demonstrated. The use and value of the 
" venopah " disposable equipment are stressed. 

, The management of blood donors is discussed and 
demonstrated, followed by the illustration of the 
collection, examination and storage of blood and 
plasma. Tlie freering of plasma and its preparation 
for administration are shown. Blood is administered 
through the “ venoenh " disposable apparatus. 

This film is of value mainly to lho.se interested 
in the use of a specific type of apparatus and of 
the " venopak ** disposable equipment or in some of 
the salient facts dealing with a blood bank. The 
use of the term A. C. 0. solution for anticoagulant 
citrate dextrose solution, B.S.P. XIII, is not of 
educational value. Tlie insertion of some text deal¬ 
ing w'ith the indications for the use of plasma or 
blood would enhance the general value of this film. 
Demonstration of other types of apparatusnow em¬ 
ployed for modern parenteral therapy would be wise 
from the teaching standpoint. 

Photography is excellent, artistic and colorlul, 
allhougli there is the impression that the substitu¬ 
tion of more close-up views of procedures would be 
more instructive than some of the scenes in which 
faces-of persons distract from the essential point 
being made. Perhaps elimination of rings on nurses’ 
.'lands would be less distracting and more profess¬ 
ional . 

This film is recommended for medical students, 
hospital administrators, anesthesiologists, nurse-, 
and any physicians concerned with blood banks and 
parenteral therapy. 


HIGH SPEED MOTION PICTURES OF THE HUMAN VOCAL 
CORDS. 16 nn.. black and white, silent 7 50 feet 
{one reel), ahowing time thirty-one minutes. Pro¬ 
duced by: Bell Telephone Laboratories, Procurable 
on loan from: Committee on Medical Motion Pictures, 
Am erican Medical Association, 535 North Dear bo rn 
Street, Chicago 10. 

This film shows an apparatus developed by the 
Bell Telephone Laboratories for high speed photo¬ 
graphy (4,000 frames per second) of the human 
vocal cords. The camera, lighting system and tech¬ 
nic used to obtain the mirror pictures of the 
larynx are illustrated, and a graphic demonstration 
of the meaning of speed of 4,000 frames per second 
■ is shown. Animation briefly describes the position 
and action of the vocal cords. 

Mirror views taken during the production of Vari¬ 
ous vowel sounds of different intensity and pitch 
are used to demonstrate the normal larynx. Dif¬ 
ferences in the action of the cords in the trained 
and untrained voice are shown. The effect on the 
larynx of changes in resonance produced by the use 
of helium gas and a closed oral cavity is presented 
In addition to these fundamental physiologic 
studies, the cords are shown duringwhispering, 
phonation on inspiration, the production of a 
falsetto note, and during cough. The physiology of 
phonation -is; thus illustrated, although attempt 
IS not made to interpret the actions of the cords 


from the standpoint of controversial concepts of 
physiology or to draw any conclusions from the 
photographs themselves. 

Tliis film is without doubt an outstanding con¬ 
tribution to medical photography; nevertheless, 
the distribution of the film need not be limited 
to a medical audience. It should be suitable for 
showing to physiologists, otolaryngologists, 
medical students and lay audiences studying voice 
and speech problems. 


Feeding The Infant During The Firat Year. 
16 mm., blick and.white, sound, 1,100 feet (one 
reel), ahowing time twenty-four minutes. Prepared 
in 1947 by Alan Brown, .M.D., F.R.C.P. (London), 
profeaaor of pediatrica. Faculty of Medicine, 
University of Toronto, Canada. Produced by and 
procurable on loan from Mead Johnson £ Company, 
Evansville 21, Jnd. 

This is a lecture type film with the use of a 
few charts based on the author’s views of infant 
feeding. lie is pictured standing at a podium 
delivering a lecture. The content is excellent. 
The film will be of especial interest to pediat¬ 
ricians and others interested in the subject. 
It will also be of interest to the author’s multi¬ 
tude of former students, both undergraduate and 
graduate. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


.BOARD OF MEDtCAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIS SCIENCES 

Kxanimatioii* of the !)oanI.<i of tnc*<H'cnl examiners and hairils of exam* 
i«crs i» Ihc icicncc.v were fuiMfwhcd tn The Jochsal, July 10, 

page 988. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Xatiokal Board of Mfdi’cal Examiners: Ports I & II. Various 
centers. Sept. 1.1-15, Fin.il d.itc for filing application is Aupr. 13. Excc. 
Sic.. Mr. Everett S. Eluofnl. 225 South 15th St.. Philadelphia 2. Part III. 
I^»^t•ln and New York. Autumn. Sec.. Dr. J. S. Ro«Im.nn, 225 S. 13th 
St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anestiiesiologv: li'rittcn. Various Centers, 
Jan. 21, 1949. Final d.Tte for filing ai))dication is Oct. 1. Oral, ,PhiIa- 
(lelpliia, Oct. 10, Sec., Dr. Paul M. Wood, 745-* Fifth Avc., New York 22. 

America.*: Board of Der,matology & Svpiiilolocy: Oral. Groups 
A tr D. Ann Arhor, Oct. 21-23. Final date for filing application is Aug. 
2. 1948. iVrittcu. Ann Arbor, Sept. 9, Sec., Dr. G. M. Lewis, 66 E. 
66th St., New York 21, 

American Board of Internal Medicine: Written. Oct. 18. Asst. 
Sec.. Dr. W. A. Werr».!l, 1 W. Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 
1949. Final date for filing application is Jan. 1949. Sec., Dr. W. J. 
German, 310 Cedar Street, New Haven, Conn. 

American Board of Obstetrics a.nd Gynecology: Part I. Various* 
Centers, Feb. 4, 1949. Final date for filing application is Nov. 1. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 1. 

American Board of OrtiiOI'Edic Surgery; Part II. Chicago, 
January 1949. Final, date for filing application is. August 15. Sec., Dr. 
Francis M. McKeever, 1136 W. 6th St., Los Angeles 14. 

American Board or Otolaryngology; Oral. Chicago, Oct. 3*8. 
New York City, Spring, 1949. Sec., Dr. D. M. Lierle, University Hos-. 
pital. Iowa City. 

American Board of Pathology: Chicago, Oct. 8*9. date for 

filing application is Oct. 1. Sec., Dr. Robert A. Moore, 507 Euclid Ave., 
St, Louis. - . . 

American Board of Pediatrics; Seattle, Sept. 10-12: Atlantic City, 
Nov. 17-19. Written. July 30. Sec., Dr. Lee F. Hill, 718 Royal Union 
Bldg., Des Moines, Iowa. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the hometown of applicants. Sec.- 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

Amf.rican Board of Radiolo.oy: Nov. Final date for filing applica¬ 
tion ib Sept. 1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.\V. 
Rochester, Minn. 

American Board of Surgery: Written. March 1949, Final date for 
filing application is Dec. 1. Sec., Dr. J. S. Rodman, 225 S. 15th St., 
Philadelphia. 

American Board of Urology; Chicago, Feb. 12-16,- 1949. Final date 
for filing application is Sept. 1. Sec., Dr. Harry Culver, Route *13, 
Sunnyside Kd., Minneaoolis 4. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and. |8 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


American Heart Journal, St. Louis 

35:l(il-368 (Feb.) 1948. Partial Index 

iDncdiate Elecrtrocardiographic Effects of Circumscribed 
Myocardial Injuries: Experimental Study. R. D. Pruitt 
and F. Valencia, -p. 161. 

Varied Clinical Syndromes Produced by Disaecting 
Aneurysm. S. Baer and H. L. Goldburgh. •p. 19fi. 
Effect of Local Compression upon Blood Flow in Kic* 
tremities of Man. M. H. Halperin, C. K« Friedland and 

R. W. Wilkins, -p. 221. 

Functional Pathology of Experimental Immersion Foot. 

K. Lange, D. Weiner and L, J. Boyd. -p. 238. 

Therapy Directed at Somatic Component of Cardiac Pain. 

S, H. Rinzler and Janet Travell. -p. 24B. 

•Combined Heparin-Dicumarol Therapy of Myocardial In» 

farction. Clinical and Pathologic Study. Helen I. 
Glueck, V. Strauss, J. S. Pearson end J. McGuire, 
-p. 269. 

Determination of Prognosis of Pregnancy in Rheumatic 
Heart Disease. J. J. Bunio and Jeanette Rubricius. >p. 
282. 

Newer Concept of St’okes-Adams Syndrome, S. Schnur, 
-p. 298. 

Analysis of Causes of^Right Axis Deviation Based Partly 
on Endocardial Potentials of Hypertrophied Right 
Ventricle. C. E. Kossmann, A. R. Berger, J. Brumlik 
and S. A. Briller. -p, 309« 

Fluorocardiography (Electrokymography): I. Technical 
Aspects. A. A. Luiaada, F. G. Flcischner end M. B. 
Rappaport. >p. 336. 

Heparin-‘*Dicumarol” Therapy of Myocardial In¬ 
farction,—Combined heparin-*'dicumarol ” therapy has 
been used by Glueck and associates in 25 cases of 
acute myocardial infarction. The control group of 
25 patients was obtained by omitting anticoagulants 
in every other patient with myocardial infarction 
admitted to the hospital. Supportive treatment was 
identical in the treated and untreated cases. 
Although the series of cases is too small, and the 
variables of the disease itself too wide to make 
statistical analysis significant, it appears that 
the use of heparin-*'dicumarol’* adds no additional 
hazard to the treatment of acute myocardial infarc¬ 
tion. There were 8 deaths in the control series and 
3 deaths in the series treated with the anticoagu¬ 
lants. In the 3 treated cases that were fatal, 
necropsies revealed neither mural thrombosis nor 
embolism, although 2 of the patients died within 
forty-eight hours after the onset of symptoms. One 
patient showed incomplete rupture of the ventricle 
with hemorrhage into the pericardium. Emboli occur¬ 
red in 6 of the 25 cases in the control series and 
possibly in 1 of the 25 cases with anticoagulant 
therapy. 

American Journal of .Clinical Pathology, 
Baltimore 

18:101-184 (Feb.) 1948 

Hedicine*s New Frontiers. E. L. Bortz. -p. JO 1. 

Effect of Urethane on Malignant Diseases; Clinical, 
Henatolocic and Histologic Observations on Patients 
vritK Carcinoma, Leukemia and Related UiseaaeS. L. 
Refman and A. R. Axelrod, -p. 104. 


A; M. A.- 

J«ly.l7, 1948 

Diagnosis of Histoplasmosis m Ulcerative Disease of 
Mouth and Pharynx. L. A. Weed and Edith H. Parkhill 
-p. 130. . , 

•Therapy of Severe Erythroblastosis Fetalis with Repeated 
and Massive Exchange Transfusions. A. S. Wiener, I, B. 
Wexler and A. Shulman. -p. 141. 

Exchange Transfusions in Severe Erythroblastosis 
Fetalis. —Wiener and his co-workers report 2 cases 
in which antepartum Rh tests indicated that still¬ 
births were inevitable if the pregnancies were 
allowed to go to term. The pregnancies were, term¬ 
inated prematurely by cesarean section and the 
infants were treated by exchange transfusion. In 
the first case an exchange transfusion of 500 cc. 
of blood was given. When the infant exhibited 
progress of the disease despite the treatment, a 
second exchange transfusion was given on the fol¬ 
lowing day, after which the disease was arrested 
and recovery followed. In the second case an infant 
weighing only A'/i pounds (2,041 Gm.) at birth re¬ 
ceived a massive exchange transfusion in which 
1,000 cc. of blood was injected and 950 cc. re¬ 
moved. This infant became jaundiced but did not 
show signs of toxicity, and the jaundice cleared 
within a fortnight. The gratifying results obtained 
in these 2 difficult cases most likely can be 
ascribed to the more complete replacement by Rh- 
negative cells of the infants' Rh-positive cells 
which were coated by antibody. Certain simplifi¬ 
cations in the technic of exchange transfusion are 
described which speed up the procedure and make it 
less tiring to both the patient and the operators. 

American J. Digestive Diseases, 

Fort Wayne, Ind, 

15:41-72 (Feb.) 1948 

Degenerative Vascular Lesions and Diabetes Mellitus. 
E. B. Millard and H. F. Root. -p. 41. 

•High Serum Acetylcholine Concentrations in Pernicious 
Anemia and Their Reduction by Effective Therapy. J.C. 
Davis, .-p. 52. 

Pteroylglutamie Acid Displacing Agents. G. J. Martin, 
S. Avakian, L. Tolman and others. *p, 55, 

Management of Pruritus Ani in the Armed Forces. M. M. 
Marks, -d. 56. 

Treatment of Pruritus Ani by Local Applications of 
Aluminum Hvdroxide Gel, M. H. F. Friedman, B. F. 
Haskell and W, J. Snnpe, -p. 57. 

Bacteriology of Diarrheal Diseases, A. J. Cantor, -p.60. 

High Serum Acetylcholine Concentrations in 
Pernicious Anemia. —According to Davis, continued 
injections of acetylcholine into dogs caused hyper- 
chromic anemia which was responsive to antiper- 
nicious anemia treatment. A relatively simple 
method recently developed for the estimation of 
acetylcholine in serum made it possible to deter¬ 
mine the concentration of this substance in the 
serum of anemic human beings. Serum cholinesterase 
activity was also estimated in anemic as well as 
apparently normal subjects. Five patients with 
pernicious anemia in relapse were found to have 
i^erum acetylcholine concentrations ranging from 15 
to 33 micrograms per hundred cubic centimeters. 
These values were reduced to from 6.6 to 8.2 micro- 
grams per hundred cubic'centimeters, as observed on 
the fourth to seventh days of effective treatment, 
with pteroylglutamie acid, liver extract or "ven- 
triv'ulin'* (proprietary preparation of desiccated 
hog stomach). Six healthy persons with normal 
erythrocyte counts had acetylcholine concentrations 
varying from 6.6 to 8.2 micrograms per hundred 
cubic centimeters of serum. Six patients with 
secondary anemia were observed to have serum 
acetylcholine concentrations which varied from 6.6 
to 9.9 micrograms per hundred cubic centimeters. 
Serum cholinesterase activity was low only in 
severest anemias. The presence of a high concentra¬ 
tion of acetylcholine in' the ■ serum of patients 
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will) pernicious nncmin dorinc rclnpsc mines the 
question whether the excess of this chcmicnl might 
possibly he the ultimntc chcmicnl cniisc’ of the 
disense. This suggestion becomes.more of n prob- 
nbility in view of Uic fnct that acetylcholine has 
been shown to be capable of producing a hyper- 
chromic nncmin in dogs which is responsive to all 
treatments effective against pernicious anemia. 
Also in favor of this idea is the fnct that the 
effective treatment of pernicious anemia reduces 
the acetylcholine concentration of the serum to 
normal before any increase in the erythrocyte count 
has occurred. 


American Journal of Public Health, New York 
38:191-318 (Feb.) 1948. Partial Index 

Recent Developments in Cnncer Control. A. V. Deibert. 

.-P. 191. 

Cell Smear Method of Diagnosing Cancer. G. N. Papani- 

CO 1 Qou• -p* 202» 

Public Hcnlth Nursing in Cnncer Control Program of U. S. 

Public Hcnlth Service, Hosnlie I, Peterson, -p. 206. 
Epidemiology of Colorado Tick Fever. L. Florio and Mabel 
S. Miller, -p, 211. 

Post-Hor Public Health Problems in a Large American 
City. B. H. Dougins, -p. 214. 

City Department of Health Program on Improvement of 
Mechanical Dishwashing, H'. L. Mallmann, L. Zaikovski 
and D. Kahlcr. -p. 239. 

Test for Detergents, tt. G. Walter, -p. 246. 

Recent Trends in Vital Statistics Hegi stration Practices. 
A. E. Bailey, -p. 253. 


American Journal of Surgery, New York 
• 75:269-414 (Feb.T 1948 


Leiomyoma Within the Substance of Sphincter. J. D. 

Charles and R. McCarty, -p. 290. 

Primary Postoperative Hemostatic Prophylactic Dressing 
in Anorectal Surgery. M. C. Pruitt, -p. 292. 

Relation of Functional to Organic Diseases of Anus, 
Rectum and Sigmoid Colon. H. C. Schneider, -p. 296. 
Evaluat ion o f Anorectal Complaints. L. E. Brown, -p. 303. 
Pyribeniamine; Its Role in Treatment of Pruritus Ani. 

F. M. Frankfcldt. -p. 307. 

Rational of Therapy in Pruritus Ani. Rachelle Seleti. 
-p. 313. 

‘Modern Surgical Treatment of Hemorrhoids and New Rec- 
toplasty. A. G. Carmel, -p. 320. 

Surgical Treatment of Chronic Ulcerative Colitis. G. W. 
Ault, -p. 325. 

Chronic Diarrheas, J, S. D'Antoni. -p, 332, 

Evaluation of Roentgenologic Diagnosis of Lesions of 
Rectum and Simaoid. W, W. Green, -p. 348. 

Treatment of Complete Prolapse of Rectum. H. T. Hayes, 
and H. B. Burr, -p, 358, 

Diagnosis and Treatment of Papillary Adenomas of Rectum. 

G. E. Binkley and D. A. Sunderland, -p. 365. 

Diagnosis and Treatment of Mucosal Polyps of Rectum and 

Colon with Early Malignant Change. N. W. Swinton. 
-p. 369. ' , . • .J 

Extrarectal and Extrasigmoidal Masses: proctosigmoido- 
scopic Interpretation and Evaluation, J.C.M. Brust, 
-p. 380. 

‘Primary Resection of Colon and Rectum with Particular 
Reference to Cancer and Ulcerative Colitis. 0. H. 
Wangensteen and R, W. Toon, -p. 

Posterior Levator Space Abscess, H. Courtney, -p. 405. 


Treatment of Hemorrhoids and New Rectoplasty.— 
Carmel stresses that patients with extensive hemor¬ 
rhoids pose a problem. If all the involved tissues 
are removed contractures are prone to follow. If 
all the abnormal tissue is not removed, the symp¬ 
toms may not be eradicated completely or early 
recurrence may ensue. Contributions toward the 
solution of the dilemma include the creation of 
anal flaps in prolapsed strangulated hemorrhoids, 
suturing of the superior cut edge of the mucous 
membrane to the proximal fibers of the external 
sphincter muscle and creation of three or four 
isthmuses by suturing the cut mucous membrane to 
the corresponding cut skin and employing available 
external tags to aid in forming the isthmus while 
allowing the rest’of the wounds to .granulate. The 


author employs sliding skin grafts and relaxation 
incisions and occasionally anusotomy to aid in 
filling defects of the anal canal and to prevent' 
contractures. After the hemorrhoidal tissues have 
been removed a graft is prepared by making an in¬ 
cision in the perianal akin about 1.5 to 2 cm. 
lateral to one or more of the wounds made by the 
dissection of the external hemorrhoids. At each 
end of this incision a radiating.cut is made, thus 
creating a segment of skin detached at all its 
edges and attached only by its deep surfacc'and 
capable of being slid without tension well up into 
the .anal canal to the level of the cut ed^ of the 
mucous membrane. Hie medial edge of this skin graft 
is sutured to the superior portion of the ext'ernal 
sphincter muscle and to the mucous membrane, which 
is not pulled down but rather the skin is pulled, 
up to it. Thus, the anal canal becomes relined by 
tissue of ectodermal origin and the mucocutaneous, 
border is reestablished at the proper level. Some¬ 
times the incision which is made lateral to' the 
anal margin releases the tension sufficiently to 
ollow the skin to be pulled up to cover the defect 
completely, making it unnecessary to add the radi¬ 
ating cuts. 

Primary Resection of Colon and Rectum-r—ffangen- 
steen nnd Toon review the experience at their 
clinic with restoration of intestinal continuity 
after excision of primary cancer of the recto¬ 
sigmoid and rectum. They conclude that for all 
lesions in the rectosigmoid area 14 to 20 cm. from 
the anus the conservative operation affords the 
patient as satisfactory a prospect of cure as does 
the abdominoperineal operation. For lesions in the 
lower rectal segment, at 8 cm. or less from the 
anus, the conservative operation is not a good 
operation for primary rectal cancer, because it 
does not deal effectively with the invisible lat¬ 
eral spread of cancer as does the more radical 
abdominoperineal resection. In low-lying lesions a 
fairly high incidence of local recurrence strongly 
suggests that salvage of the rectal sphincters is 
accomplished at the risk of failing to cure the 
cancer. For suitable lesions in the midrectal seg¬ 
ment, over 8 cm. from the anus, the conservative 
operation appears to be as satisfactory as the 
abdominoperineal; however, for fixed lesions, the 
abdominoperineal operation, undoubtedly the most 
radical operative procedure available, offers some 
advantage. Experience with low anastomosis is re¬ 
viewed in a miscellany of indications in which the 
lesion together with a portion of the rectum was 
excised with reestablishment of intestinal con¬ 
tinuity. The authors also recount the experience 
with primary restoration of intestinal continuity 
after excision of subtotal lengths of the colon and 
rectum for patients having chronic ulcerative col¬ 
itis. The importance of preservation of the inter¬ 
nal sphincter for the maintenance of fecal contin¬ 
ence cannot be overemphasized. A satisfactory 
anastomosis made by the suture method 3 to 4 cm. 
above the pectinate line assures complete con¬ 
tinence , 

American Review of Tuberculosis, New York 
57:115-204 (Feb.) 1948 

Tuberculosis in Europe After Second World War. J, Holm, 
-p. 115. 

Tuberculosis in South America, H. 0. Puelma. -p. 129. 
Tuberculosis Problem in the Philippines. Role of Philip¬ 
pine Tuberculosis Society and Other Agencies and 
Present Postwar Organization. M. Canizares. -p. 149. 
Tuberculosis in Australia, E. Bogen. -p. 155. 
Streptomycin-Resistant Tubercle Bacilli; Effects of 
Resistance on Therapeutic Results in Tuberculous 
Guinea Pigs. W. H. Feldman, A. G. Karlson and H. C. 

■ Hinshaw, -p, 162. 
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Arkansas Medical Society Journal, Fort Smith 

44:199-216 (Feb.) 1948 


Trends in Medical Education.' H. C. Clienauit. -p, 199. 
•Nitrogen Mustard Treatment in Chronic Myelogenous 
Leukemia. W. 11. Siddon and 13. B. Wells, -p. 203. 
Diagnosis of llespiratory Virus Infections. J. T. Cul- 
bert.son, -p. 20t. .... ... 

■ Hound Table of Committee on Maternal and Child Welfare. 
1. {. Jones, -p. 2011. 


Nitrogen Mustard in Myelogenous Leukemia.— 
Siddon and Wells review the present status of 
nitrogen mustards (beta-ch1oroethylamines) in the 
treatment of cancer. Tliey report 3 cases of chronic 
niyclogenous leukemia in which patients were treated 
with methyl-bis (heta-chioroethy1) amine hydro¬ 
chloride. Tlie results arouse no great enthusiasm 
for this form of therapy. It is suggested that the 
combination of roentgen tlierapy and nitrogen mus- 
tar.l treatment may be expected to produce more 
beneficial effects than either of the two when 
applied a 1 one. 


Bulletin New York Academy of Medicine, 
New York 

24:73-134 (Feb.) 1948 

pb>cli««logic \spccts of obesity. Ililde Bruch, -p. 73. 
.'studies in Intermediary Metabolism Conducted with Aid 
ol Isotopic fraceri?. 13. Stetten Jr. -p. 07. • 

Bcniciiiin Treatment of Syphilis with Some flemarks in 
lietrospect ol Sn pill ioI hcrapY Over One Hundred Years. 
H. N. Cole. -p. 97. ’ 

surgical \Un«igement of Diabetes Including Amputations. 
C. H, Pratt, -p. 111. 

24;137-206 (March) 1948 

Henai Tubule 'Inrk: Its Significance for Clinician, 
L. li. Newburgh, -p. 137. 

Disturbances in bloctrolytc Metabolism in Man and Their 
Management. D. C, Darrow. -p. \\ 1 , 

Metabolism in Old Age. N. \V. Sl»ock. -p. 106. 

I >'<* 3il Androgens in Men. C. Ci. Heller and W.O. Maddock, 
*p. 179. 


A. H. A. 

July 17, 1948 

fay use of a smear technic. The author reviews exam¬ 
inations of sputum for tumor cells at the Centra! 
Division of the Montreal General Hospital in the 
two year period 1945 to 1947. A positive diagnosis 
was made in 24 of 33 cases, eitlier proved or 
reasonably certain of being bronchogenic carcinoma. 
A false positive diagnosis was made once in each of 
2 cases. There were 9 cases in which the sputum was 
not demonstrated to contain tumor cells, 7 of these 
being proved by necropsy, biopsy or operation, and 
2 cases having a probable clinical and radiologic 
diagnosis of bronchogenic carcinoma. 

Diagnosis of Congenital Heart Disease.—Keith 
discusses the more commonly seen types of con¬ 
genital heart disease in both the cyanotic and 
noncyanotic groups and outlines the cardinal points 
in diagnosis. He compares the value of tiie intra- 
cardiac catheter and angiocardiography. Both are 
necessary diagnostic aids in certain cases in wliich 
the pathologic process is not clarified by ordin-. 
ary clinical means. Accurate diagnosis lias become 
exceedingly important now that surgery offers 
treatment to many of these children. 

Connecticut State Medical Journal, Hartford 

12:97-192 (Feb.) 1948 

On Boeck’s Snrcoids. 1. snapper, -p, 99. 

Clinical Significance of Changes in Small Intestinal 
Function. K* J. liigel finger, -p. 106. 

Hcsults of Treatment of Carcinoma of Body of Uterus. 
F. T. Bradley, -p. il2. 

lUdiation Therapy of Carcinoma of Cervix.# J. P. Con- 
nolly. -p. n1. 

I^cntotbnl, Nitrous Oxygen, Curare Anesthesia. J, Brody. 

-p. 116. 

Bilateral Benal Tuberculosis in pregnancy. H. B. Newman 
ond H, Levine, -p, 119. 

Care ol Crippled Children in Connecticut. L. Spekter. 

-p. 220. 

Beview of Otol8r>ngology in Connecticut, Particularly 
in Nc» Haven County, M. H. Merriman, -p. 129. 


Canadian Medical Association Journal, Montreal 

58:227-316 (March) 1948 

Mirgical bse of Streptomycin. 11. S. Morton, tp. 227. 

(kronic Brucellosis; Diagnosis and Treatment. E. P. 
Scarlett, -p. 230. 

• i-\amina1 1 on of Sputum for Tumor Ceils, W, H, .Mathews, 
-p. 23o. 

Intestinal Obstruction. 3V. 11, Cole. -p. 241. 

•Diagnosis oi Congenital Heart Disease, J. D. Keith, 
-p. 217. 

Treatment of Menopause, L. J. Harris, -p, 251. 

Meningitis in Childhood, N. Si 1verthorne. -p. 255, 

Sequelae of Local Exposure to Cold. D. R, Webster, 
-p. 250. 

Estimation of Serum Acid Phosphatase in Diagnosis of 
Metastasizing Carcinoma of Prostate. E. H. Bensley, 
Phyllis Wood, Sallic Mitchell and Betty Milncs. 
-p, 201. 

Obscure Causes of Heart Failure. F. G. Allison, -p, 205, 

Diagnosis and Treatment of Mdniere's Symptom Complex, 
P. F.. Ireland, -p. 209. 

Plasma Proteins in Heart Failure. S, J, Shane, -p. 274, 

Examination of Sputum for Tumor Cells.—Mathews 
states that examination of sputum for tumor cells 
as an aid in the diagnosis of bronchogenic car¬ 
cinoma is not a new procedure. Prior to 1935 
sporadic attempts to use this method of examination 
had little success except in occasional instances 
where fragments of tumor were expectorated. In that 
year Dudgeon and Wrigley first reported good 
results, and subsequently Dudgeon in 1936 and 
Barrett in 1938 reviewed the results achiev¬ 
ed at St. Thomas’s Hospital in London. In 1946 ’ 
Papanicolaou reported positive results in 22 
of 25 cases of proved bronchogenic'carcinoma, and 
in 1947 Woolner and .McDonald from the Mayo Clinic 
recorded po.sitive results in 80 per cent' of cases ■ 


Gastroenterology, Baltimore 
10:177-348 (Feb.) 1948 

Protein Hydrolysate Therapy in Peptic Fleer. Control- 
ltd Study, D. Kenamore, Lonergan and J. C. Shy, 
-p, 177. 

Bccurrence in Duodenal Ulcer Lnder Medical- Management. 
C. A. Flood, ■'p. JUl. 

*Mccbanism of Belief of Ulcer Distress by Gastric Vagot* 
omy. L. IL Dragstedt, F. B. Woodward, I*. V. Harper 
and E. H. Storer. -p. 200. 

Bilateral Vagotomy in Treatment of Peptic Ulcer. E.'N* 
Collins and C. W. Stevenson, -p, 205. 

Caslroscopic Observations in Secondary Syphilis. H. 
Schwarti. -p. 227, 

•Gastroscopic Appearance of Gastr^ic Mucosa Before and 
After Vagotomy. B, Wolff, -p. 231, 

Gastroscopic Differentiation of IJenign and .Malignant 
Gastric Ulcer. B. Sclundler, -p. 231. 

Studies on Mucus in Human Stomach; Estimation of Its 
Protective Action Against Corrosive Chemicals Applied 
to Gastric Mucosa and Attempts at Quantitation of 
Gastric Mucin by Two Chemical .Methods. S» ttolf and 
n. G. Wolff, -p. 251, 

Studies on Nocturnal and 24 Hour Gastric Secretion Dur¬ 
ing Injection of Enterogostrone Concentrate in Man. 
J. B. Kirsner, E. Levin and W. L. Palmer, -p. 256. 

Preliminary Observation's on Histamine and Insulin Stim¬ 
ulated Gastric Secretion During Injection of Entero- 
gastrone Concentrate in Man. E. Levin, J. B. Kirsner 
and W. L. Palmer, -p, 274, 

Effect of Odors on Appetite. B. S. Ginsberg, M. Feldman 
and H. iNVchcles. -p. 201. 

Amebiasis: Observations in 4133 Cases, M. Elienbcrg, 
J, H. Peyton, J, T. Gilmore and S. Klein. *p. 206. 
•Experimental Evaluation of Ligature of Stomach Vessels 
for peptic Ulcer. 1. 0. Baronofsky. -p. 301. 

Besponse of Colonic Mucosa to Lf>cal Application of Sym¬ 
pathomimetic and parasympathomimetic Drugs. M. Shosh- 
kes. -p. 305. 

Relief of Ulcer Distress by Vagotomy.—-Dragstedt 
and his associates cite factors which indicate 
that the relief obtained by vagotomy is not due to 
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nncsthcsin of llic stomnch, bccnuse tlic introduction 
of n solution of liydrochloric ncid into the stomnch 
durinp the first three or four days nfter the 
operntion reproduces the pnin. Trnumn to the vnpus 
nerves, including pinchinp, tying nnd cutting 
these structures in the patient under spinal anes¬ 
thesia, does not produce pnin. The sensation of 
hunger is not abolished by complete gastric vago¬ 
tomy. Fenrof perforation of a peptic ulcer without 
pnin after gastric vagotomy, therefore, is a prob¬ 
ably unfounded. Tlie same, however, cannot be said 
after thoracolumbar sympathectomy. With the in¬ 
creasing employment of this procedure in the treat¬ 
ment of hypertension, more patients are being en¬ 
countered who have both peptic ulcer and hyper¬ 
tension. Tliere is some evidence that sympathectomy 
in these cases may cause rapid progression in the 
ulcer, but at the same time, produce relief of 
pain so that a painless perforation may occur. 
Tlicrc is thus good rcasop to believe that the sen¬ 
sory nerves involved, both in the characteristic 
ulcer distress nnd in the pain produced by the 
liberation of the gastric content in the periton¬ 
eal cavity, arc in the sympathetic nerves and not 
in the vagus nerves. 

Gastroscopic Appearance of Mucosa After Va¬ 
gotomy.—Since resection of.the vagus nerves for 
peptic ulcer causes important changes in gastric 
physiology, namely, a precipitous decline of secre¬ 
tory activity and a lessening of motor power, 
Wolff decided on an investigation of the gastric 
mucosa before and nfter vagotomy. Eleven patients 
with peptic ulcer were subjected to gastroscopic 
examination before resection of the vagus nerves 
by the transthoracic approach. Eight patients had 
had rocntgenographic evidence of duodenal ulcer 
and 3 had gastric ulcer. The gastric mucosa had a 
normal appearance in all but one of the patients 
with duodenal ulcer, and except for the ulcer 
craters the patients with gastric ulcer a Iso'had a 
normal mucosa. Repeated gastroscopic examination 
made eight days to eleven months after vagotomy 
revealed vast changes. The gastric lumen tended to 
be flabby, requiring large quantities cf air for 
its inflation, due to loss of tone. Orientation 
landmarks within the stomach were altered: blunting 
of the angulus occurred, and obliteration of the 
antral sphincter was the rule. Ten patients had 
solid food in their stomachs partially blocking 
views of the greater curvature even though no ex¬ 
amination was done less than fifteen hours after 
eating. Rugae remained on the greater curve in 
all cases although they often were shallower and 
wider apart than in the normal stomach. The mucosa 
itself was dull, reddened and lacked luster in 7 
cases and was of normal appearance in 4. The re¬ 
tention of food may account for deepening in color 
and loss of brilliance. 

Ligature of Arteries of Stomach for Gastric 
Ulcer,—-Baronofsky describes experiments on dogs 
which demonstrate that ligation of three of the 
large arteries of the stomach, and additional small' 
ones coming from the gastroepiploic arteries, 
fails to protect against the histamine-provoked 
ulcer. 

Illinois Medical Journal, Chicago 

93:65-120 (Feb.) 1948 

Lancaster's Technic of Cataract Extraction: Authors 
Recent-Modifications with Report of 125 Consecutive 
Cases. K. L- Roper, -p. Bl. 

Carcinoma of Large Bowel: Analysis of 237 Patients 
Treated at St. Luke’s Hospital, Chicago, 1934-1944. 

■Lucille A. Sprenger. -p. 92. .roc. 

Successful Use of penicillin*in Treatment of Subacute 
Bacterial Endocarditis. E. W. Cannady. rp. 94. 
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Difignoflia onci Treotraent of ExternoT Otitia. P. A. Camp¬ 
bell, -p, 90, 

Chronic Amebioaia of Cecum, n. B, White, ‘p. 102. 
Ubc of Ascorbic Acid on Inflamed Tiaaue. E. Poser. 

•p. 100, 

Alleged Food Poisoning by Salmonella Croup. W. D. 
McNally, -p. 100. 

Complete Pelvic Floor Laceration Six ond One-Half Months 
Pregnoncy. C. W, Barrett, -p. 110, 

Journal of Immunology, Baltimore 
58:109-222 (Feb.) 1948 

Changes in Embryonated Eggs Inoculoted with Influenza 
Virus. A# S. Porodig S. Lajmanovich, F. Pennimpede 
and N. Mittelman. -p. 109. 

Effect of Mixtures of Sulfonamides and Urea Derivatives 
on Bacterial Growth in Vitro, D. J. Tenenberg, H. M. 
Tsuchiyo, W. G. Clark ond Nora Larson. -p,*i21. 
Nutrition ond Resistance to Infection: Effect of Quanti¬ 
tative ond Qualitative Protein Deficiency on Bacter¬ 
icidal properties and Phagocytic Activity of Peri¬ 
toneal Fluid of Rats. K. Guggenheim and E. Buechler. 
-P. 133. 

Reactivation of Overneutralized Influenza Virus in 
Chicken Embryos. A. P. McKee and W- M. Hale, -p, 141. 
Antagonism of Coliform Bacteria Against Shigellae. S. P. 
Halbert, -p. 153. 

Critical AnoJysis of Performance of photronreflectometer 
in Meosurement of Serologic and Other Turbid Systems. 
E. T. Bolton, C. A. Leone and A. A. Boyden. -p. 169. 
Studies on Tularemia: IV. Observations on Tularemia in 
Normal and Vaccinated Monkeys. L. L. Coriell, Eliza¬ 
beth 0. King and Margaret C. Smith, -p, 163. 
Observations on Antibiotic Coaction of Gramicidin and 
.Penicillin on Streptococci and Staphylococci in Vitro, 
E. J. Foley and S. W. Lee. -p. 203. 

•Antibody Response in Hunan Beings Inoculated With Japa¬ 
nese Encephalitis V*accine, Chick Embryo Type. J, 
Warren, J, E. Smadel and A. F. Rasmussen, -p, 211, 

Antibody Response to Japanese EncephaJitis Vac¬ 
cine.—Warren and his associates found that Japan¬ 
ese encephalitis vaccines which were prepared from 
infected mouse brain or chick embryo tissue, and 
were of adequate potency a* measured by the stan¬ 
dard mouse protective test, were equally effective 
in immunizing, human beings when the vaccines were 
administered to soldiers in two doses" of 2 cc, each 
given four days apart. In approximately 30 per cent 
of the men neutralizing antibodies developed foll¬ 
owing immunizations with cither vaccine*. In sub¬ 
jects immunized with 3 cc. of chick embryo vaccine 
given subcutaneously in doses of 1 cc. on the 
first, seventh and thirtieth day neutralizing anti¬ 
body developed with twice the frequency, obtained 
with the first schedule. Similar results were 
obtained in a small group of persons who received 
three intracutaneous injections of 0.1 cc. each of 
vaccine over a period of a month. A recall dose of 
vaccine administered subcutaneously to 0 persons 
one year after vaccination elicited a significant 
rise in neutralizing antibody in 5 cases. A recall 
dose of 0.1 cc.‘ injected intradermally into another 
group of 0 previously vaccinated persons resulted 
in a decided rise in the serum neutralization index 
of all 0. 

Journal of Investigative Dermatology, 
Baltimore 
10:39-90 (Feb.) 1948 

Use of Rutin in Hereditary Hemorrhagic Telangiectasia: 

Case Report. E. P. Cope and R. W. Grower, -p, 39. 
Local Therapy with Pyribenzamine Hydrochloride. M. B. 
Sulzberger, R. L. Baer and H. B. Levin, -p. 41. 
•Mycosis Fungoides (Granuloma Fungoidesj, Tumor Stage, 
Responding Rapidly to Antimony Preparations: Prelimi¬ 
nary Report, J. Garb. -p. 43. 

Simple Quantitative Method for Laboratory Assay of 
Fungicides. A. M. KliS'^a*^ a^d W. Rosensweig. -p. 51. 
Studies with New Fungistatic Agents: I. For Treatment 
of Superficial Mycoses. A. M. Kligman and W. Rosen¬ 
sweig. -p. 59. 

Study of Distribution of Penicillin in Blister Fluid 
After Parenteral and Topical Application. A. Dos- 
trovsky, J. Gurevitch and R, Rozansky, -p. 69. 
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Heaclions to penicillin Therapy for Syphilis. E. W. 

Thomas, S. Landy and Corinne Cooper, -p. 77, 
Iontophoresis of Pyribeniamine Hydrochloride in 
Pruritic Dermatoses. T. H. Aaron, S. M. Peck and 
1). A. Abramson. p, 05. 

Mycosis Fungoides Responding to Antimony Vrep- 
aration.—Garb presents the case of a woman, aged 
49, who had histologically confirmed lesions of 
mycosis fungoides in the tumor stage. She was given 
ten intravenous injections of antimony and potas¬ 
sium tartrate and these were followed by thirty-two 
intramuscular injections of “ stibanose" (diethyl- 
aminoethenal salt of sodium antimony gluconate). 
Soon after this treatment began the lesions showed 
improvement. After seven months of treatment in the 
course of which 2.8 Gm. of antimony had been given 
only a few isolated lesions remained. No new les- 
;ions developed during treatment. Since the presen¬ 
tation of this case in October 1947, reports on 
encouraging results from this treatment in 3 other 
cases have been received. The author thinks that 
because of the possible relationship of mycosis 
fungoides and all the other reticuloendothelioscs 
and hyperplasias and tumors such as Hodgkin's 
disease, Kaposi’s sarcoma, lymphosarcoma, leukemias 
and parapsoriasis en plaques, the experimental 
therapeutic use of the antimony preparations in 
this group of diseases appears to be indicated. 

Journal of Lab. and Clinical Medicine, 
St, Louis 

33:135-256 (Feb.) 1948. Partial Index 

Rectal Absorption of Penicillin. E. E. Mendel end 
J. D. Thayer, -p. 135. 

Parenteral Nutrition. H. S. Collins, Lisbeth M. 

Kraft, T. D. Kinney and others, -p. 143. 

Studies on Conglutination Test in Erythroblastosis 
Fetslis. A. S. Wiener and Eve B. Gordon, -p. 101. 
Study of Cholinesterase Activity of Blood of Patients 
with Pernicious Anemia. L. M. Meyer, A. Savitsky, 
N. D. Biti and H. M. Fitch, -p. 109. 

Comparison of Methods Used for Hydrolysis of Conju¬ 
gated Urinary Estrogens. J. T. Van Bruggen. -p. 207. 
Studies on Chemotherapy of Filariasis; VI. Some Pbar- 
macodynsmic Properties of 1-Diethy1carbemyl•4* 
Methyipiperotine Hydrochloride, Hetratan. B, K. 
Harned, B. W. Cunningham, Syhella Halliday and 
others.•p.2l6. 

Journal of Thoracic Surgery, St. Louis 

17:1-142 (Feb.) 1948 

•Dorsal Sympathetic Ganglionectomy for Intractable 
Asthma. D. Carr and H. Chandler, -p. 1. 
Arteriovenqua Fistula of Lung, H. C. Maier, A. Himmel- 
atein, P'. L. Riley and J. J. Bunim. -p. 13. 
Surgical Treatment of Solitary Lung Metastasis. D. B. 

Effler and B. Blades, -p, 27. 

Extrapleural Pneumothorax. Late Follow-Up of 02 
Patients on Whom Ninety-Two Operations were per¬ 
formed. H. Sullivan, -p. 30. 

Experimental Study of Effect of Ligation of Pulmonary 
Veins in the Dog. H. Swen and H. M. Mulligan, -p. 44. 
Bronchiectasis in Service Personnel. R, C. Laird, 
-p- 57. 

Pneumopyopericardium. H. W. Meyer, -p. 02. 
'Medical Treatment of Acute and Chronic Pulmonary 
Abscesses. D. T. Smith, -p. 72, 

Thorscic Casualties from an Island Campaign in the 
Pacific, F. Rainc and D. B. Jenniaon. -p, 91. 
Traumatic Diaphrsgmatic Hernia. F. Hughes, E. B. Kay, 
R. H. Meade Jr., T. R. Hudson and J. Johnson, -p. 99. 
Extrspleural,Pneuraonolysis withLucite Plombage. 
D. A. Wilson, -p. 111. 

Epidural Anesthesia in Thoracic Surgery, preliminary 
Report. V. F. Fujikawa, A. Nevea, C. A. Brasher 
and W. W. Buckingham, -p. 123. 

Dorsal Sympathetic Ganglionectomy for Asthma.— 
Carr and Chandler treated 5 patients ^(2 men aged 59 
and 29, respectively; 1 boy aged 13*, and 2 women 
aged 25 and 32) who had bronchial asthma, with 
intractable symptoms of long duration by dorsal 


J- A. M, A. 
•>“17 17, 1948 

sympathetic ganglionectomy. Bilateral excision of 
the third and fourth dorsal sympathetic ganglions 
was performed on 3 patients and bilateral excision 
of the second, third, fourth and fifth dorsal sym¬ 
pathetic ganglions was done in the remaining 2 
cases. Microscopic examination of the removed gang¬ 
lions gave evidence of toxic or metabolic degenera¬ 
tion. Observations of reduction of bronchial lumens 
between attacks of asthma suggest that changes in 
the condition of the bronchial mucosa and its 
glands are responsible for intermittent attacks of 
symptoms, rather than contraction and relaxation of 
smooth muscle. From the evidence presented by 
several workers it is difficult to believe that the 
vagus is a simple bronchial constrictor nerve; it 
seems more likely that the vagus and sympathetic 
trunks contain both sensory and motor fibers and 
that normal bronchial tone or normal function of 
the mucosa and glands depends on a balance between 
them. Sensitization to adrenin of structures which 
normally have a sympathetic nerve supply is sugges¬ 
ted as a possible explanation for the effects of 
sympathetic denervation of the lungs in asthma. 
Postoperative follow-up of the 5 patients for 
periods from four to ten years reveals that they 
were enabled to return to useful occupations. They 
have gained from 10 to 100 pounds (4.5 to 45Kg.). 
Only 2 patients have lost a few days from work 
because of "asthma” within the last year. All 
patients report a satisfactory response to small 
amounts of epinephrine when an impending attack 
is feared. The patients whose operations have been 
performed the longest (ten years) have progres¬ 
sively shown the greatest improvement. 

Acute and Chronic Pulmonary Abscess,—Smith 
reports that 135 patients with primary pulmonary 
abscess were admitted to Duke hospital from 1940 
to 1945, inclusive. Of the 36 patients with disease 
of less tHan four weeks’ duration which was treated 
medically, 5 died, 19 recovered and 12 improved hut 
were transferred to the surgical department for 
operation. Among the 24 patients treated medically 
between the fifth and twelfth weeks of their di¬ 
sease, 1 died, 6 recovered end 17 were to undergo 
surgical operation. After the third month of the 
disease medical treatment cured only 4 of 75 pa* 
tienls, while 5 died and in 66 the condition re-, 
mained chronic. The optimum time for medical treat¬ 
ment is during the first four weeks of the disease, 
and this must be calculated from the onset of the 
febrile reaction and not from the time the first 
purulent sputum is produced. Drainage is an essen¬ 
tial part of the treatment; medical drainage is 
accomplished by posture and is frequently improved 
by periodic bronchoscopic aspiration. Early medical 
diagnosis of the pneumonic infiltration which pre¬ 
cedes the abscess is essential for successful 
treatment with penicillin, arsenic compounds or 
streptomycin. Thirty-five of the 135 cases of pul' 
monary abscess were classified as pyogenic and Iw 
as fusospirochetal. Sulfonamide treatment was defi' 
tjitely helpful in pulmonary abscess caused by gram- 
positive cocci; it gave only temporary improvement 
in the fusospirochetal types of infection but 
failed to cure; the abscesses became chronic an 
did not respond to sulfonamide or arsenical 
or penicillin. For the early incipient stageoftne 
infection penicillin is the drug of choice, and Ju 
the chronic cases the patients may improve after 
penicillin therapy to a point where they are better 
surgical risks. If the patient is not improving 
clinically and the abscess is not clearing stea 
ily, as shown in serial roentgenograms, by 
of the fourth to sixth week of the disease, 
should be referred to the surgeon for operation^ 
Inadequate early treatment and prolongation of 
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servfltive trentmcnt pnst tlic best time for surgical 
intervention are the chief causes for the high 
nortality from pulmonary abscess. 


Journnl of Urology, Baltimore 

59: 113-166 (Feb.) 1948. Partial Index 


Te«ching Urology to iht Undergraduatr. C. McHartin. 
-p. 113. 

TreatBcnt of Renal Insufficiency. G. W. Thorn, -p. 119, 

Reflections upon Fertility in Men. R. S. Hotchkiss, 
-p. 149. 

Benign Renal Tumors. J. J. Fuehsman and A, Angrist. 
-p. 157. 

Extreme Renal Displacement Due to Retroperitoneal Tum¬ 
ors. L. F. Greene, -p. 174. 

Complications Caused by Stump of Ureter After Neph¬ 
rectomy. E. Ljunggren. -p. 179. 

Transraginal Ure teror.ee t a 1 Anastomosis with Partial 
Cystectomy; Case Report. 11. D. Wolff Jr. -p. 192. 

Cbeiparison of Malignancy of Bladder Tumors as Shown by 
Cystoscopic Biopsy and Subsequent Examination of En¬ 
tire Excised Organ. A. L. Dean. -p. 193. 

Experiences with Oxycel Gauxe in Gemto-Unnary Surgery. 
A. E. Goldstein and A. Hollander, -p. 195. 

■Preliminary Report of Method of Primary Closure of 
wSuprapubic Prostatectomy Using Oxidised Cellulose. 
G. D. Stump and R. C. Thumann Jr. -p. 202. 

•Sump Drainage in Suprapubic Prostatectomy: Surrey of 
100 Consecutirc, Unselected Cases. L. E. HeCrea, 
-p. 207. 

Modified Irrigating Solution for Transurethral Pro¬ 
static Resections; Preliminary Repqrt. T. A. Dees, 
W. D. Steward, F, F. Meares and L. M. Orr. -p. 212. 

Hormonal Factor In Heterologous Growths of Human Pro¬ 
static Cancer. C. L. Doming and M. S. Ilovenanian. 


-p. 2)5. 

Carcinoma of Prostate *ith Evaluation of Its Present 
Day Management. J. C. Bjrdaall. -p. 220. 

Anastomosis of VasIDeferens After Purposeful Division 
for Sterility. V. J. O'Conor, -p. 229. 

Reiter's Syndrome and Focal Infection. A. A. Creecy and 
F. S.’.Beatile Jr. -p. 234. . , 

Pyocyaneous Infections of Urogenital Tract with Special 
Reference to Streptomycin Therapy. J. A. Laiarus, 
H. S. Marks and L. H. Schwarz, -p- 243. 


Effect of Araenotherapy on Upper Urinary Tract Changes 
in Infectious Abacterial Pyuria. A. A. Solomon, -p. 

252. 


Sump Drainage in Suprapubic Prostatectomy.-— 
McCrea asserts that postoperative sump drainage is 
one of the recent refinements which has contributed 
both to the further lessening of hospitalization 
following suprapubic prostatectomy and to the com¬ 
fort of the patient during convalescence. The 
principle of the sump for postoperative vesical 
drainage was originally advocated by Stedman, who 
introduced a motor suction pump. After mentioning 
other investigators who have used sump drains, the 
author says that in 1944 he described a drain 
which was made of stainless steel and was used for 
positive vesical drainage following prostatectomy. 
An improvement of the equipment was later des¬ 
cribed, This paper presents the latest improvements 
of such equipment and sumjnarizes the end results 
in lob consecutive, unselected cases in which sump 
drainage was used following suprapubic prostatect¬ 
omy. There were 4 deaths, 3 of which were caused by 
cardiac disedse. The fourth was due to pneumonia. 
The remaining 96 patients were discharged from the 
hospital and resumed their usual life. Vesical 
sump drainage materially shortened postoperative 
convalescence-. In a recent survey it was found that 
the average postoperative hospital stay was 32.6 
days when rubber tube drainage was used. When sump 
drainage was used, the postoperative hospital stay 
in uncomplicated cases was usually eleven to 
thirteen days. The comfort offered to patients by 
sump drainage is amazing. To be dry and comfortable 
during convalescence is ideal for the patient and 
for the nursing staff. There is a reduction in 
pneumonia and pyelonephritis. In a recent survey of 
58. deaths following prostatectomy in which rubber 
tube drainage w.as used, mortalities resulting from 
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pycloncphritia were 15.5 per cent. It was also 
found that pneumonia wn.s responsible for a mortal¬ 
ity of 10.3 per cent. In this series there was not 
a single instance of pyelonephritis and there was 
but one fatality from pneumonia. The wound heals 
rapidly by primary intention except for that small 
nren utilized by the sump. The one disadvantage of 
sump drainage is that a mechanical contrivance must 
be understood by the nursing staff, Unless the 
principles of management of this equipment are 
understood, the use of sump drainage will be 
attended with dissatisfaction. The advantages of 
sump drainage far outweigh the disadvantage. 

Nebraska State Medical Journal, Lincoln 

33:37-76 (Feb.) 1948 

Pulmonary Embolus. E. A. Connolly and A. W. Lemnka. 
-p. 40. 

•Primary Atypical Pneumonia. J. M. Neely, -p. 40. 

Surgical Management of Acute Intestinal Obstruction. 
C. W. McLaughlin Jr. and J. H. Brush, -p. Si. 

Perforated Peptic Ulcer. H. B. Elston, -p. 55. 

Gonorrhea in Male — Modern Management for General 
Practitioner. E. Davis and L. W. Lee. -p, 00. 

Considerations Concerning Gonorrhea in Female, D. C. 
Vroman. -p. 04. 

Primary Atypical Pneumonia.—Neely says that 
although it is now generally agreed that the 
disease entity known as primary atypical pneumonia 
is caused by a filtrable virus, the term atypical 
pneumonia is retained because there are many 
instances in which the etiologic relationship 
cannot be definitely estfiblished. The disease is 
known by many other•names such as virus pneumonitis, 
acute influenza] p'ncumoni tis, acute pneumonitis, 
acute interstitial pneumonitis and bronchopneu¬ 
monia of unknown etiology. Reviewing the present 
status of knowledge on this entity, .Neely stresses 
that it is an interstitial pneumonitis which is 
caused by a filtrable virus. It is not a new di¬ 
sease. The pathology and clinical manifestations 
were described following the World War 1 and the 
Civil War. Physical abnormalities in the chest 
are usually minimal or absent; roentgen examination 
of the chest is necessary to establish the exact 
diagnosis. The mortality is low and complications 
few. Microscopically, the characteristic changes 
are thickening of the alveolar walls and ulceration 
of the terminal bronchioles wi th diffuse mononuclear 
cellular infiltration. Treatment is entirely symp¬ 
tomatic, and the sulfanilamide drugs and penicillin 
are of no value, except to prevent secondary in¬ 
vading pyogens. 

Public Health Reports- Washington, D. C. 

63:201-232 (Feb. 13) 1948 

Negro Mortality: III, Course of Mortality from Specific 
Causes, I920‘l9i4^ Mary Cover.—p, 201, 

•Q Fever Studies in Southern California; I. Recovery of 
Rickettsia Burneti from Raw Milk. R.J, Huebner, W.L. 
Jellison, M.D. Beck and others.—p, 214. 

Two New Salmonella Types: Salmonella Hidalgo and 
Salmonella Mission. J,-Watt, Thelma M. DeCapito, 
P.B. Edwards and Alice B. Moran.—p. 223. 

63:233-260 (Feb. 20) 1948 

Epidemic of Acute Watery Diarrhea in Alabama, J.W. 
Smillie, Beatrice F, Howitt and G.A. Denison,—p. 
233. 

63:261-296 (Feb. 27) 1948 

Epidemic Tinea Capitis: A Public Health Problem, 
R.K.C. Lee.—p. 262 . 

Bclative Productivity•of Newer Coiiform Media, Elsie' 
Wattie.—p, 269. 

Q Fever in Southern California.-i-Seventeen cases 
of Q-fever were observed in Los Angeles County in 
the spring of 1947. The subsequent-observations of 
100 additional cases indicated that 0 fever is 
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endemic in Soutliei'n California, lluelmer and others 
report the recovery of Rickettsia burneti, the 
causative agent of Q fever, from the raw milk of 
four widely separated dairies in Los Angeles County. 
Three laboratories were, able to recover the organ¬ 
ism: the Q Fever Laboratory. Los Angeles County, 
Calif.; the National Institute of Health, Bethesda, 
Md. , and the Rocky Mountain Laboratory, Hamilton, 
Mont. Seven isolations were made from duplicate 
specimens studied in two of the three laboratories. 
Specific antibodies for Q fever were demonstrated 
in the serums of guinea pigs previously inoculated 
with milk. The failure of such antibodies to appear 
in uninoculated controls and guinea pigs inoculated 
with materials other than milk provided evidence 
against the occurrence of spontaneous infection in 
the guinea pig colonies Rickettsia-like organisms 
were cultivated in the yolk sac of fertile hen’s 
eggs from the blood and spleen of guinea pips inoc¬ 
ulated with milk. The cultural, morphologic and 
tinctorial characteristics of eight such strains 
were identical with those of R. burneti. Yolk sac 
antigens prepared from milk strains reacted specif¬ 
ically in the complement fixation test with standard 
Q fever serums. Serums from California cows and 
human beings found to contain antibodies for Q 
fever were tested with antigens prepared from milk 
strains. Specilic reactions occurred in the com¬ 
plement fixation test. While R. burneti was re¬ 
covered from raw milk, tlie epidemiologic evidence 
did not indicate that the drinking of milk was the 
cause of the majority of cases However, it is a 
possibility that infected milk may serve as a 
source of infection to man. 


Rhode Island^Medical Journal, Providence 

31:1-84 (Jan.) 1948. Partial Index 

Providence Medical Association 1848^1948. R. Hammond, 
J. E. Donley and P. P. Chase, -p. 15. 

Providence City Health Department, 1856-1948, J. Smith, 
-p, 34. 

Anesthesia in Rhode Island, A, H, Miller, -p. 17. 

Fracture of the Upper End of Femur. E. B. Payne, -p. 48. 

Psychologic Laboratory at Butler IlospitaL. G. R. 
Pascal, -D. 52. 

31:85-152 (Feb.) 1948 

Pneumococcic LoSar Pneumonia: Review of Cases in Rhode 
Island Hospital, 1945-1947. R, V, Lewie. *p. 99. 

Cholesterol Tolerance. F. J, Burns, -p. 103. 

Wilms Tumor: Report of 2 Cases in Same Family. M. A, 
Chapian. -p- 105. 

Pattern was Established. G, W. Wells, -p. 107. 

Group Medical Practice. F. T. Hill. -p. 114. 

South Dakota Journal of Medicine, Sioux Falls 

1:43-90 -(Feb.) 1948 

Primary Malignancy of Lung. A. Ochsner, M- E. DeBakey 
and J. L. Dixon, -p. 43. 

iiypertension and Diabetes. A. C. Grorud. -p, 48. 

Distribution of General Practitioners. W. Duncan, -p. 52. 

Treatment of Sequelae of Phlegmasia Alba Dolcns J. E,- 
Summers. -p‘, 55* 


Southern Medical Journal, Birmingham, Ala. 

41:99-186 (Feb.) 1948. Partial Index 

Congenital Bladder Neck Obstructions. M. F Campbell, 
-p. 99. 

Mass Survey of Gastrointestinal Tract, P. C. Swenson. 

-p. 108. 

Epivascuiar Choroidal Pigment Streaks, Their Pathology 
and Possible Prognostic Significance, Additional 
Cases. R. 0. Schoiz. -p. Il2, 

Nitrogen Mustards in Treatment of Hodgkin*s Disease 
and Lymphosarcoma. M. Sherry, -p. 118. 

Clinical Evaluation of Tetra-Ethyl - Ammonium. G. H, 
Yeager, J. H. Walker and W. T. Raby. -p, 129. 

*Pyribenzaraine as Adjunct in Control of Morphine WitK- 
drawal Syndrome. P. Kells, -p, 134. 

Important'Role of Allergy in Pediatrics.. W. A. McGee, 
-p. 1*39. 

Status Asthmaticus. H. M. Bubert and Sarah Cook, 
-p. 146.. 
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Basal Metabolic Rate in Diagnosis. Iva C. Youroans 
-p. ISO. 

Some Aspects of Management of Elderly Patient. H K 
Rathbun. -p. 153. 

Malignancy of Nasal Sinuses. W. R. McKenzie, -p. 156. 

Infiltrating Carcinoma of Bladder: Curability by Ses- 
mcntal Resection. if.J. Jewett and J . F. Cason, -p. 158. 

Present Day Trends in Surgical Treatment of Carcinoma 
of Large Intestine, M. Edwards, -p. 162. 

Review of Surgery of Spleen. W. D. Wise and P r 
Phelan Jr. -p. 170. 

*New Concept in Treatment of Peyronie's Disease. W. W. 
Scott and P. b, Scardino, -p, 173. 

Surgical Aspect of Infestation with Intestinal Para¬ 
sites. J. M. Miller and S, J. Tbomison. -p. 176, 


" Pyribenzaraine’’ as Adjunct in Morphine With¬ 
drawal Syndrome.—Kells suggests that the factor 
responsible for the symptoms of the morphine 
abstinence syndrome is an antimorphinic substance 
elaborated by the body during the period of addic¬ 
tion. Tripelennamine hydrochloride (‘hyribenzamine 
hydrochloride” \.N. R. ) is believed to neutralize 
this substance chemically and thereby alleviate the 
discomfort of the abstinence syndrome. In addicts 
taking 1 grain (0.00 On.) or less of morphine a day 
administration of tripelennamine in doses of 50 tug, 
four times a day may be started at once. In those 
taking larger amounts the tripelennamine is not 
given until the daily intake of morphine has been 
reduced by half. The dosage of tripelennamine it 
continued for three days following the last dose 
of morphine. Tripelennamine is given during the 
next two weeks whenever necessary to alleviate the 
mild withdrawal symptoms. In cases of long addiction 
such symptoms may continue for two months. The 
authors report 3 cases in which treatment with 
tripelennamine was used. They stress that the drug 
is but one portion of the total therapeutic pro¬ 
cedure and is in no sense a substitute for mor¬ 
phine. 


Treatment of Peyronie’s Disease.—Lar,gely as the 
result of tlie reported clinical effectiveness of 
the tocopherols in the treatment of certain forms 
of fibrositis, such as Dupuytren’s contracture, 
Scott and Scardino were prompted to try these 
substances in the treatment of Peyronie’s disease. 
This disease is known also as plastic induration 
of the penis or chronic cavernositis. Since January 
1947 the authors have treated 23 patients with 
Peyronie’s disease at the Brady Urological Insti¬ 
tute. These patients have been observed monthly 
for five to nine months. Treatment has consisted 
of the oral administration of a total daily dose 
of 300 mg. of mixed tocopherol s in three divided 
doses or 200 mg. of synthetic alpha-tocopherol in 
two divided doses. Penile curvature was present in 
20 of the 23 cases. Pain on erection occurred in 12 
cases, loss of potentia in 16 and loss of libido 
in 4. Six patients had complaints referable to 
Dupuytren’s contracture. Like Dupuytren’s contrac¬ 
ture, Peyronie’s disease usually manifests itself 
first during the latter part of the fourth and 
early part of the fifth decade. Complete disappear¬ 
ance of curvature was-noted in 4 cases, a consider¬ 
able decrease in 4, a moderate decrease in IP and 
no change in 2. Pain disappeared in all the 12 
instances in which it had been present. Softening 
and a decrease in the size o f the penile pia9“® 
was described as great in 6 cases, moderate in 15 
and unchanged in 2. In the 6 patients with DupuY' 
tren’s contracture, improvement was observed in 4 
cases and no change in 2. The authors recognise 
that in an occasional instance Peyronie’s disease 
improves without treatment, but they believe that 
their results with tocopherol therapy cannot be 
explained on the basis of spontaneous improvement 
and that continued use of these substances is 
indicated. 
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FOREIGN 

An astetisk <*) before a title iiulicatcs tint the article is abstracted, 
Slnf;!c c.a?e reports and trials of new driiRS are tisiiall)' omitted. 

Annnls of Tropical Medicine, Liverpool 

41:293-408 (Dee.) 1947. Pnrtiol Index 

•Studies on Synthetic Antinslarial Drugs: XIX. Effect of 

Therapeutic Courses of Pnludrinc on Relapse Hate of 

Virax Malaria, b. H. 11, Andrews, D. Gall and U. G. 

Mae graith.-p. 37 5. 

Synthetic Antimnlarinl Drugs.—Die relopsc rate 
of vivax mnlnria after treatment of patients with 
certain antimnlarinl drugs is discussed. Comparison 
is made between effects of a standard quinocrine 
therapeutic course and of two different dosage 
regimens of 'Jinludrine" (chlorgunnide hydrochlo¬ 
ride) on the relapse rate of vivax malaria. 
Significant difference was not observed. Effects 
of single therapeutic doses of 'iialudrine" followed 
by one weekly dose for six months are described. 
Relapse rate of vivax malaria after this treatment 
was significantly less than with other therapeutic 
regimens. 

British Journal of Dermatology and Syphilis, 
London 

60:1-40 (Jan.) 1940. Partial Index 

Diffuse McsodcrnBl Pigmentation with Congenital Cranial 

Abnormality. Alice Carleton andnosemary Biggs, -p. 10. 
•Skin Senaitirity to Penicillin Preparations. R.H. Hcara. 

-P. 14. 

Skin Sensitivity to Penicillin Preparations.— 
The 3 cases of skin sensitivity to penicillin prep¬ 
arations reported by Meara illustrate the impor¬ 
tance of analyzing reaction to the application of 
compounds. In 1 case the cutaneous condition was 
caused by the applicatibn of penicillin ointment; 
in 2 cases exacerbations of fairly longstanding 
exogenous conditions of the skin were caused by the 
application of penicillin cream. In all 3 cases 
penicillin as such was found not to be the noxa 
concerned. In case 1, skin sensitivity to peni¬ 
cillin existed only when the drug was incorporated 
in the cream base. In cases 2 nnd 3 penicillin was 
;not concerned at all, the responsible agents being 
wool alcohols (sterols) and chlorocresol, respec¬ 
tively. 

British Journal of Industrial Medicine, London 

4:205-266 (Oct.) 1947 

Observations on Toxic Effects of Cordite. 3. S. Weiner 
and M. L. Thomson, -p, 205» 

Risk of Fluorosis in Mairncsium Foundries* R. G. Bowler, 
M, Buckell, J, Garrad and others, -p. 2H. 

Experimental Production of X-Ray Shadows in Lungs by 
Inhalation of Industrial Dusts: I. Iron Oxide, H. E, 
Harding, J. L. A, Grout and T. A. L, Davies, -p. 223. 

Argyrosidcrosis of Lungs in Silver Finishers, H, J. 
Barrie and H, E. Harding, -p. 225. 

Solubility or Distribution Coefficient of Trichlorc- 
thylcne in Water, Vfhoie Blood and Plasma, Joan F. Pow¬ 
ell, -p. 233. 

Barrier Creams and Their Evaluation. W. M. Gumming , 

M, C« Cameron, E. B. Gumming and M. C. Macraild, -p, 
237, 

British Medical Journal, London 

1:135-184 (Jan. 24) 1948 

Training of Specialists: Place of Postgraduate Insti. 
tutes. F. Fraser, -p. 135. 

•Snallpox in Staffordshire, 1947: Outbreak at Bilston. 
C, S, Smith, -p, 139. 

Absorption of Vitamin D in Steatorrhea, L. P. R. 
Fourman and G. H. Spray, -p. 142. 

•Superior Mesenteric Arterial Occlusion: Recovery Without 
Resection. W. G. Hendry, -p. 144. 


Oicmothcrapy of Infected Urines in Paraplegia. P. T. J. 
C. P. Warner, -p, 14(/. 

Cardiac Murmurs in Infancy. Nancy Cox. -p. 148. 

Smallpox in Staffordshire,—Smith describes an, 
outbreak of smallpox which originated with a sol¬ 
dier who travelled from India by air. Several days 
•after reaching home a modified attack of variola 
developed which was regarded os chicken pox. Of the 
30 confirmed cases which developed subsequently, 
15 were severe and there were 6 deaths—5 from 
hcTborrhagic smallpox and 1, an unvaccinated con¬ 
fluent case. Vaccination was offered to all known 
contacts. No endeavor was made to advocate mass 
vaccination. The public, in panic at the continued 
incidence of cases, demanded vaccination. More than 
half the population of the town was vaccinated. 
Vaccination did not fully protect within the first 
week of the vaccination period. Many contacts were 
apparently vaccinated too late in the incubation 
period. Confluent cases occurred in persons in whom 
successful vaccination had been carried out nine 
and eight days before the appearance of the true 
smallpox rash; in 1 fatal hemorrhagic case success¬ 
ful revnccination of the patient had been carried 
out twelve days previously. Modified cases occurred 
where vaccination had been carried out twelve days 
before the rash appeared. Many persons vaccinated 
in the military services during the recent war 
years gave nonimmune reactions. 

Superior Mesenteric Arterial Occlusion.——Hendry 
comments on etiologic and pathologic aspects of 
superior mesenteric arterial occlusion and presents 
the history of a man, aged 64, who submitted to sur¬ 
gical intervention because of repeated vomiting of 
fecal smelling material and tenderness of the 
abdomen. Laparotomy disclosed 2 to 3 pints (946 to 
1,419 cc.) of blood-stained free fluid. In the 
upper part of the abdomen two loops of jejunum were 
engorged and contracted; the mesentery was grossly 
edematous up to'the border of the intestine. The 
bowel showed hemorrhagic infarction and seemed 
still viable. The abdomen was closed without inter¬ 
vention. Continuous gastric suction was started 
and fluids were given by mouth. Intravenous dex¬ 
trose-saline solution was given to attain rehy- 
dration. In addition intravenous heparin (50 rag.) 
was given every five hours for five days. Conva¬ 
lescence was uninterrupted. In retrospect, it was 
believed that diagnosis could have been made on 
the basis of the profound shock, partial intestinal 
obstruction with repeated and progressive vomiting 
but with good peristalsis and an adequate result 
from two enemas, and peritoneal irritation evi¬ 
denced by rebound tenderness and the presence of 
free fluid. There is little doubt that the shock 
was due to-the escape from the circulating blood 
of a large quantity of plasma by transudation from 
damaged intestinal and mesenteric capillaries. 
Shock and blood-stained intraperitoneal fluid are 
common observations in these cases. 

Edinburgh Medical Journal’ 

54:593-668 (Nov.-Dec.) 1947 

November 1B47 and Its Scqual: Events Connected with 
Discovery of Anesthetic Properties of Chloroform by 
James 7. Simpson, George S. Keith and J. Mathews 
Duncan. J. Chassar Moir. -p. 593, 

Corpus Luteum Hormone, G. F, Marrian, -p, 611. 

Skeletal Traction and Anterior Decompression in Manage¬ 
ment of Pott’s Paraplegia. N. H. Dott. -p. 620. 
Anticoagulants. J, R. Learmonth. -p, 628, 

Anticoagulants, C; C. Dart, -p. 632, 

•Thrombophebitis in Pregnancy. G. D. Matthew, -p. 041. 
Blood Changes in the Aged. 0. Olbrich. -p. 649 
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Thrombophlebitis in Pregnancy.—Matthew says that 
the location of veins involved by thrombophlebitis 
is essentially the same in obstetric and non- 
obstetric patients with the exception of the deep 
pelvic veins. In the recently delivered woman the 
pelvic veins are apt to be the site of involvement. 
At the end of labor the large venous sinuses of 
the uterus, and particularly of the placental 
site, are obliterated by blood clot and if in¬ 
fection occurs, especially by anaerobic strepto¬ 
cocci, a process of septic ■ thrombophlebitis is 
initiated which may spread through the wall of the 
uterus to involve the ovarian and uterine veins. 
In this way there is established a deep pelvic 
thrombophlebitis, a condition which is not always 
clinically obvious and thus may account for some 
cases of apparently unaccountable pulmonary embo¬ 
lism. By further extension the thrombotic process 
may come to involve the internal iliac and common 
iliac veins and even the inferior vena cava. More¬ 
over, either by an advancing periphlebitis or 
possibly by spread along the venous wall, the 
external iliac and femoral veins may be the site of 
xontinuous or isolated areas of thrombophlebitis. 
Pulmonary embolism, fatal or nonfatal, may occur 
either before or after thrombophlebitis manifests 
'itself clinically. In the 17 fatal cases which 
occurred in the Simpson Maternity Pavillion during 
■the past twenty years only 7 showed clinical evi¬ 
dence of thrombosis affecting the veins of the 
pelvis or lower limbs. Treatment with heparin is 
discussed, but the author finds it difficult to 
•draw definite conclusions. Objectives of heparin 
'.therapy are the immediate control of the local 
•thrombosis, prevention of local spread, prevention 
ef recurrence in the original site or elsewhere, 
and prevention of pulmonary embolism. These ob¬ 
jectives were satisfied in all but 2 cases. In both 
of these embolism occurred, in one after premature 
interruption of treatment and in the other after 
an insufficient drug supply made a full course of 
treatment impossible. Treatment with heparin re¬ 
duced the period of hospitalization on the average 
by one week. 

Glasgow Medical Journal 

29:1-48 (Jan.) 1948 

•Progressive Postoperative Gangrene of Skin: Observations 
on Etiology and Treatment in 2 Cases. A. byall and 
B.D. Stuart, -p. 1. 

Course of Bronchiectasis in Children, F.J, Ford. -p. 19. 

Clinical Memoranda: Asthma in Child Precipitated by 
Carbohydrate Dyspepsia. A. Brown, -p. 33. 

Postoperative Gangrene.—According to Lyall and 
Stuart, progressive postoperative gangrene of the 
skin is the name given fay Brewer and Melcney to a 
slowly spreading gangrenous condition of the skin 
and subcutaneous tissue arising from an operative 
wound. The lesion is also commonly termed syner¬ 
gistic gangrene. The authors describe 2 cases of 
progressive postoperative gangrene. Penicillin was 
not available when these patients were seen, In 
both, the lesions failed to respond to sulfonamide 
drugs or any form of local antiseptic treatment. 
One' patient died, the other recovered after the 
spreading gangrenous process had been interrupted 
by repeated surgical guttering. A microaerophili'c 
streptococcus was recovered from the lesions in 
both' patients; in one it was associated with Pro¬ 
teus vulgaris, in the other with Staphylococcus 
albui initially and later with Staphylococcus aur¬ 
eus. Experiments on guinea pigs and rabbits sugg¬ 
ested that each of the three organisms in' combin¬ 
ation with the associated streptococcus played a 
synergistic role in the condition. The fact that 
P. vulgaris has been found to play an intrinsically 
important part in 1 case of this peculiar form of 


gangrene suggests that penicillin therapy may be 
nnsuccessful in other similar cases and that 
adequate surgical intervention along the lines de¬ 
scribed may then be essential for cure. 

Transactions Royal Soc. Trop. Med. md Hyg,, 
London 

41:269-426 (Dec.) 1947. Partial Index 

Hickettsial Disease in East Africa Transmitted by Ticks 
(Rhipicepbalus Sinus and Hemaphysalis Leachi), 8. KA. 
Dick and E. A. Lewis. • p. 295. 

Typhus in Northern Nigeria. T. tt. L. Montgomery and F. H. 
Budden. -p. 327. 

Observations on Action of Paludrine on Malaria} Para¬ 
sites. H. J. Mackerras and Q. N, Ercoie. -p. 3fi5. 

Outbreaks of Sprue During Burma Campaign. F, Ayrcy. 
-p. 377. 

Growth of Protozoa in Tissue Culture. IV, Plasnodiuo 
Lophurae, Exoerythrocytic Forms,^ in Vivo and Vitro. 
I, H. Tonkin and F. Hawking, -p. 407. 

Polymorphism in Trypanosoma Simiae and Morphology of 
Metacyclic Forms. A. T. Culwick and H. Fairbairn. -a, 
415. 

Infection of Han with Leptospira Bovis in Palestine, 

S. Btesh. -p. 419. 

Archives Argentines de Pediatria, Buenos Aires 

18:273-330 (Nov.) 1947. Partial Index 

•Electroencephalographic Aspects of Infantile Epilepsy. 

F. Escardd and A, Mosovich. -p. 273. 

Electroencephalographic Aspects of Infantile 
Epi Icpsy. —Con vu Isions in infants and children 
should be considered, of epileptic origin unless 
the contrary is proved by negative electroen¬ 
cephalograms. Escardo and Mosovich obtained elec¬ 
troencephalograms of 8 infants and 42 children and 
adolescents with either epilepsy or convulsions. 
The electroencephalograms showed the precise degree 
of neurologic maturity and neuropsychic organiza¬ 
tion, the type and origin of convulsions and of 
convulsive syndromes in infants and children. 
Persistence of paroxysmal discharges in a definite 
cortical area in repented electroencephalograms 
indicates focal epilepsy. When the discharges come 
from a given cortical region and follow a movement 
of cortical propagation they indicate Jacksonian 
epilepsy, which is infrequent in' children. The 
electroencephalographic aspects of nonfo’cal epi¬ 
lepsy are those showing discharges of rapid fre-, 
quency in grand ma 1 , of slow frequency in psy¬ 
chomotor epilepsy, of slow and rapid frequency in 
alternation in petit mal epilepsy and its varied 
forms, and a combination of tracings of the first 
and last types when grand mal and petit mal co¬ 
exist, Electroencephalograms of the first three 
types call for (1) " epamin” (diphenylhydanwin 
sodium) and phenobarbital treatment, (2) "epamin 

and (3) " tridione" ( trimethadione), whereas those 

showing coexistence of grand mal and petit ma) 
call for combined treatment with drugs indicated 
for each constituent type of epilepsy. Hepeatcd 
el ec troen cephal ograms are also of value in the 
differential etiologic diagnosis of several con¬ 
vulsive syndromes in infants and children, es* 
pecially febrile and nonfebrile convulsions, the 
so-called infantile eclarapsia, ' the psychic and 
neurosympathetic forms of epilepsy, disorders o 
conduct, fainting and spasms.. In the cases reporte 
by the authors the electroencephalogram confirms 
the clinical diagnosis in 32 cases, clarified the , 
diagnosis in 24 cases and refuted i t'in' 2 eases. 
The prognosis as to results to be expected uom 
treatment and future behavior of patients in schoo 
is good when discharges occur as well organize , 
regular tracings but poor when they occur asdis 
■organized, irregular tracings,^ 
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Qururg, Heidelberg 

17/18:625-672 (Nov.) 1947. Pnrtinl Index 

• « 

lnlr>-Artcrial Adeiinistmtion of Sul foniimidc Compounds. , 
G. Jorns. -p. 625. 

Quealion Tannin Treatment lias a Damaging Effect 

on Duma. I’, Ollinger. -p. 629. 

Blockade of Sympathetic Nerve in Acute Disturbances of 
Circulation of Dlood. W. Block, -p. 635. 

Intrn-Arterinl Administration of Sulfonamide 
Compounds.—According to Jorns, satisfactory chemo¬ 
therapeutic result in bacterial infection of wound.s 
is not always obtained by local administration of 
sulfonamide compounds. Advancing suppuration calls 
for oral or parenteral administration of these 
drugs. The advantages of both methods of adminis¬ 
tration are combined in the intra-arterial adminis¬ 
tration of the sulfonamide drugs provided that the 
method is limited to the vessels which supply the 
involved area. Intra-arterial administration 
carries the drug directly to the focus of the 
infection in high concentration. Untoward reactions 
can be prevented, since an effective level of the 
sulfonamide agent in the total blood can be obtained 
with smaller doses than those required for oral 
administration. Repented intra-arterial injections 
at short intervals arc indicated because of tho 
brief duration of the high concentration. At first 
the author used su1fathiazo1e which had been 
slightly acidified according to the method of 
Brunner. Later he used another preparation with¬ 
out any addition. Injections of even SO per cent 
solutions were' tolerated without reaction. They 
proved surprisingly effective in severe suppura¬ 
tion of bones or soft tissue of the upper and 
lower extremities which could not be controlled 
previously in spite of adequate therapy. 

Minerva Medica, Turin 

39:85-102 (Jon. '21) 1948. Partial Index 

•New Flocculation Test of Blood Serum in Pulmonary 
Tuberculosis. IPrelirainary Note). G. Di Maria—p. 94. 

New Flocculation Test in Pulmonary Tuberculosis.- 
The test reported by the author is simple, quick 
and extremely sensitive. It is positive in 95 per 
cent of cases of pulmonary tuberculosis. Four cubic 
centimeters of blood is withdrawn from a fasting 
patient into a syringe containing 0.2 cc. of a 2 
per cent sodium citrate solution. The contents are 
mixed tand centrifuged. Mercury sublimate, 0.7 cc. 
of a 1 per cent solution and 0.3 cc. of 95 per 
cent alcohol are thoroughly mixed in a graduate 1 
cm. in diameter. Then 0.04 cc. of the patient's 
serum is measured with a pipet of 0.1 cc. capacity 
and added to the mixture in the graduate. The 
open end of the graduate is covered with the fleshy 
tip of the finger, turned upside down and the 
results observed, preferably in day light. Immediate 
flocculation, either abundant or moderate,indicates 
pulmonary tuberculosis, respectively acute or sub¬ 
acute; acute or subacute turbidity is followed by 
flocculation in all cases. If flocculation occurs 
within the first 5 minutes in the course of the test 
it indicates active pulmonary tuberculfeis. Floc¬ 
culation after the first 10 minutes of the test has 
no diagnostic significance. It occurs in the bloo'd 
serum of normal persons and in that of persons with 
well healed lesions of pulmonary tuberculosis. Tur¬ 
bid and hemolyzed blood serums should not be used 
for the test. 

Nederlandsch Tijdschrift v. Gieneeskunde, Amsterdam 

91:3741-3776 (Dec. 27) 1947. Partial Index 

•Result of Bronchoaeopic and Bronchographic Examination 
of 128 Patients with Positive Sputum. C. Dijkstra,. 
C. Enneking and J. Strnycken Jr. -p. 3742. 


Paranephritic Infection Cured by Treataient with Penicil¬ 
lin, II. Deenstra. -p. 3749. 

Bronchoscopic Fxomination of Tuberculous Patients 
with Positive Sputum.—Dijkstra and his co-workers 
performed bronchoscopic examinations on 128 tuber¬ 
culous potients whose sputum was positive for 
Mycobacterium tuberculosis. They observed that 
half of them had specific changes such as tubercles, 
granulations, caseous deposits or polyp formations 
ivi the large bronchi. Another 25 per cent had only 
hyperemia and swelling. Incidence and type of 
changes were about the some whether tuberculous 
cavities were present or not. The use of an en¬ 
largement lens is important in the evaluation of 
the results of bronchoscopic examination. 

Nordisk Medicin, Gothenburg 

36:2539-2606 (Dec. 19) 1947. Partial Index 

Waaaemann Test in Congenital Syphilis Treated with 
Penicillin Together with Heavy Metals and with Ars- 
phenamine or Spirocid. 0. Enkvist. -o. 2540. 
Hereditary Taint in Patients with Mongolism. R. Harthin- 
sen. -p. 2541. 

Roentgen Treatment of Tendovaginitis Crepitans of Fore¬ 
arm Without Immobilization and Without Interruption of 
Work. Nielsen, -p. 2543i 

•Streptomycin in Miliary Tuberculosis and in Tuberculous 
Meningitis. A. Lichtenstein, -p, 2548. 

Congenital Heart Defect with Cyanosis; Surgical Treat¬ 
ment. P. Sandblom. -p. 2560. 

•Occurrence of Retinal Eye Complications in Diabetes. 
1. Molleratrom. -p. 2571. 

Streptomycin in Miliary Tuberculosis and in 
Tuberculous Meningitis.—In 4 cases of tuberculous 
meningitis treated with streptomycin the patients 
are clinically free from symptoms one to five 
months after the onset of meningitis. In 3 cases 
treatment was begun within two days of onset, in 
1, nine days after onset. In all cases a vestibular 
disturbance occurred. In 1 instance this receded. 
Lichtenstein states that a long observation period 
is necessary because of the danger of late recur¬ 
rence. The effect of streptomycin seems to be only 
bacteriostatic. In his first case the tuberculous 
meningitis appeared five weeks after the cessation 
of streptomycin therapy of a typical miliary tuber¬ 
culosis which sqeraed to have healed, in another^ 
case, during streptomycin treatment of pulmonary- 
tuberculosis. Toxic by-effects of streptomycin are 
seen especially on the acoustic and vestibular 
nerves. The significance of dosage and duration of 
treatment in the origin of toxic 'injuries and the 
extent to which they are reversible are not yet 
known. A purer streptomycin or a new related but 
less toxic antibiotic must be sought. 

Occurrence of Retinal Eye Complications in 
Diabetes.—Mollerstr&ra states that retinopathy in 
diabetes is characterized by retinal hemorrhages 
and more or less, extensive white fioci. In. grave 
cases proliferating, processes occur. Examination of 
2,166 diabetic patients revealed retinop'athy in 
112. The cause of diabetic retinitis is nof yet 
known. Insulin treatment is no protection. Invalid- 
izing reduction of vision and occasionally blind¬ 
ness ifan result. To combat and prevent retinal 
changes is at present an urgent problem in the care 
of diabetic patienjts. Diabetes retinitis may be 
•seen in patients aged between 15' and 20, but in 
most cases appears at a later age. It occurs more 
often in patients with increased blood,pressure and 
in-those without ketonuria. Its increased frequency 
is thought to depend on the longer life of.diabetic 
patients today, which allows time for the retinitis 
to develop, ■ 
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37: 21-38 (Jan. 15) 1948 

“Treatment of Puerpera) Mastitis with Penicillin. W. 

Neuweiler. -p. 21. 

Chemistry in Study of Life. P. Favarger. -p. 23. 
•Toxic Effects of Streptomycin on Inner Ear. A. Montandon 

and B. Camenisch. -p. 26. 

Penicillin in Puerperal Mastitis.—Neuweiler 
treated women who had puerperal mastitis, with or 
without formation of an abscess, by intramammary 
injections with penicillin. Fifty thousand to 
80,000 Oxford units of crystalline sodium peni¬ 
cillin in 10 to 20 cc. of isotonic solution of 
sodium chloride were injected around the focus of 
inflammation; a few cubic centimeters of the solu¬ 
tion were injected directly into tlie infiltrated 
area. In cases with formation of abscess, the 
abscess was emptied by puncture and the cavity of 
the abscess filled with the penicillin solution. 
Treatment should be.repeated daily for five to 
seven days. Treatment is almost painless and re¬ 
covery occurs in a few days with complete resti¬ 
tution and without mutilating scar formation and 
lacteal fistula. In contrast to the results obtain¬ 
ed by local penicillin therapy, intramuscular ad¬ 
ministration of penicillin is not particularly 
effective. Penicillin passes into the milk with 
great difficulty, as was demonstrated by Kastli's 
test first used for the determination of bacterial 
growth in streptococcic mastitis in cows. This is 
the reason for the highly satisfactory results 
from intramamroary injections; they may prevent 
the occurrence of new growth of bacteria in the 
tissues due to the necessary disinfection of the 
lactiferous ducts, which cannot be obtained by the 
intramuscular route. 

Toxic Effects of Streptomycin on Inner Ear,— 
Montandon and Camenisch report tlie results of 
the otologic examination of 10 patients, 6 male 
and 4 female, between the ages of 11 and 32 years 
who had been treated witli streptomycin for miliary 
tuberculosis and tuberculous meningitis. The av¬ 
erage daily dose of the drug was 3 Gm. given by 
the intramuscular route; it was reduced to 2 Gm. 
or even to 1.5 Gm. after eight to ten days of the 
treatment. Four of the patients were given addi¬ 
tional intraspinal injections of 0.10 to 0.25 Gm. 
streptomycin. The excitability of the labyrinth 
was diminished in 9 of the patients, and in several 
of them there was total inexcitability to caloric 
and rotary stimuli, suggesting grave damage to the 
vestibular passages in the absence of nystagmus 
or other manifestations of disturbance of the 
posterior labyrinths. There was a definite rel¬ 
ation between the dose of the drug and the inten¬ 
sity of its vestibular effects; only mild dis¬ 
turbance or none resulted from the administration 
of doses of 2 Gra.; in several instances bilateral 
total areflexia to caloric and rotary stimuli 
corresponded with medium doses of 3 Gm,, and 
complete paralysis of the two posterior laby¬ 
rinths occurred in 1 case. In another case normal 
Vestibular reactions were demonstrated by caloric 
and rotary tests before the initiation of the 
treatment, while postrotary hyporeflexia with 
crossed dysreflexia of Barre type was observed 
four months later when treatment was terminated. 
These observations on a small scale confirm those 
on a larger one by Fowler at the Presbyterian 
Hospital in New York. Streptomycin seems to exert 
a damaging effect on the cochleovestibular 
apparatus and primarily on the vestibular nerve. 
The average daily dose of 3 Gm. of the drug by 
intramuscular route seems to be near the limit 
of toxicity with regard to the central nervous 
system, and the intraspinal doses of 0.25 Gm. may 
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be even more harmful. Complete and careful exam¬ 
ination of the audition and of the function of the 
labyrinth should be performed before and after 
each dose of 3 Gra. with streptomycin. 

Presse Medicale, Paris 

56:73-84 (Jan 31) 1948- 

•Not Manifest Dystrophias; Alimentary Deficiencies and 
Disturbances of Hematopoiesis, (Clinical and Experi- 
mental Facts). G. Mouriquand, Mrs. V. Edel, K. Chmelo 
and J. Zathurecky. -p. 73. '» 

Effect of BAL (British An t i-Le wi si t e) on Accidents 
Associated with Arsenic and Gold Treatment. C. Murict, 
B, Mervilie, A. Taquet and B. Steenhouwer. -p. 74. 
Medical Treatment of Abscess of Lung. H. Benda, -p. 75. 

Disturbances of Hematopoiesis from Alimentary 
Deficiencies.—According to Mouriquand and his co- 
workers, often but not always hematologic disturb¬ 
ances may become manifest because of alimentary 
deficiencies. On the contrary, medullary disturb¬ 
ances or lesions may result nearly always from 
prolonged alimentary deficiencies (not only from 
ascorbic acid avitaminosis but from complex ali¬ 
mentary deficiencies). These disturbances of bone 
marrow may not become manifest, except for the 
intervention of "revealing factors.” Only a transi¬ 
tory deviation from the normal number of red blood 
corpuscles resulted in normal guinea pigs from re¬ 
peated blood-letting by cardiac puncture (two to 
four punctures at intervals of eight to ten days) 
Anisocytosis, anisochromia and an occurrence of 
erythroblasts in the blood in .oddition to fairly 
pronounced anemia resulted from repeated blood¬ 
letting in guinea pigs which were placed on a diet 
deficient in ascorbic acid. The same disturbances 
resulted from repeated blood-letting in rats which 
were placed exclusively on a buttermilk diet. Rats 
on a varied and balanced diet tolerated the re¬ 
peated blood-letting well. Clinical experiences 
were confirmed by these experiments. Patients with 
alimentary deficiencies should be placed on a bal¬ 
anced diet rich in proteins, and treatment should 
consist in the administration of iron, folic acid 
and ascorbic acid in order to prevent severe dis¬ 
turbances of tlie blood. It should be remembered 
that prolonged treatment is required for restora¬ 
tion of the bone marrow to normal. 

Strasbourg Medical 

107: 385-398 (Nov. 15) 1947 

•Bepercussions of Gastric Besection for Ulcers on Fomed 
Elements of Blood. G. Fallen and J. Kublmann. -p* 385- 
Evaluation of Terrain in Pulmonary Tuberculosis. P. 
Weil ler, -p. 387. 

Effect of Resection for Gastric Ulcer on Blood.— 
Faller and Kublmann say that although it has been 
charged that gastric resection may result in perni¬ 
cious anemia, they themselves have never observed 
this form of anemia after resection for gastric 
ulcer. In order to obtain information about the 
late effects of gastric resection on the blood, 
they made follow-up studies on patients who were 
operated on between 1935 and 1940. The resectior-s 
usually involved from three fifths to three 
fourths of the stomach. Follow-up examinations 

were made on 53 patients. In about half of this 
number a mild anemia was observed. In comparison 
of the tendency toward anemic states in those »'l■t 
had ulcer of the lesser curvature with those 
had pyloroduodenal ulcer, it was found that t e 
tendency was three, times greater in the former 
than in the latter. The anemia observed, however^ 
was never of the pernicious type. The anemia^ 
could be effectively counteracted by the admini 
stration of iron preparations. 
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A Manunl of PharnacoloKy and Itn Application! to 
Therapeutica and Toxicology. Dy Tornld Sollmonn, 
H.D. Seventh edition. Cloth. Price, fll.SO. Pp, 
1132. W. D. Sailndera Co., W. Wnahington Square, Phila¬ 
delphia S, 1^41). 

This book tins become well known to student, 
teneber nnd prnctitioner. First copyrighted in 
1917, it is n stnndard tenching nnd reference book. 
Unlike some other reference books, it is easily 
read nnd has always been filled from one end to 
the other with meaty information tlint can be put 
to practical use. The new edition is completely 
revised, and the format is changed to make it even 
more readable. For tbose'who a re interes ted in 
therapeutics, up-to-date nnd practical information 
abounds; for those who are interested in animal 
experimentation, the book is indispensable. That 
which is no longer of real importance has been 
omitted, and that which is new has been included 
and described so that its full value and limita¬ 
tions arc readily apparent. The book can be recom¬ 
mended for every one, including medical students, 
mcdieal practitioners, pharmacists and nurses, who 
is interested in any phase of therapeutics. Of 
course it contains detailed information that is 
not necessary for pharmacists nnd nurses, but 
nevertheless they will find this an excellent 
reference source. As for physicians, the useful¬ 
ness of this book can best be expressed by stating 
that it should be in the library of every medical 
student and on the desk of every physician. 

Huean Aneeatry Iron a Genetjeal Point of View. 
By R. Buggies Gates, F.R.S. Cloth, Price, (7.50. 
Pp. 422, with 36 illustrations. Harvard University 
Press, Cseibridge, Mass., 194tl. 

The "author, who is widely known as a biologist 
and anthropologist, reviews here the origin and 
history of the races o'f mankind throughout the 
world. He conceives that there .have been many 
divergenCs from various ancestral stocks. Much of 
the study has been made at first hand by the 
author, particularly among the Polynesians and 
Melanesians. The scholarly character of the study, 
the excellent bibliography and a comprehensive 
index make this among the best available books in 
its field. 

The British Encyclopaedia of Medical Practice 
Including Medicine, Surgery, Obatetrica, Gynae¬ 
cology and Other Special Subjecta. Medical Pro- 
greas, 1947: Cunulative Supplement, 1947, Editor 
in Chief; Rt. Hon. Lord Horder, G.C.V.O., M.D., 
B.Sc., Physician to the Kin g. Fab r i ko i d. Boards. 
Pp. 527, with 15 illustrations; 274 with 6 illus¬ 
trations. But.terworth i Co. IConada) Ltd., 13o7 
Dan forth Ave,, Toronto 6, 1947. 

The British Encyclopaedia of Medical Practice 
keeps its subscribers up to date by the publication 
of annual volumes and coraulative supplements. These 
are essentially abstracts of important new con¬ 
tributions with occasional reviews of several ar¬ 
ticles. The books listed here supplement the ori¬ 
ginal twelve volumes. 

Stone Walls and Men. By Robert M. Lindner. Cloth, 
price, (4. pp. 496 . Now York, Odyssey Press, 1946. 

The approach to crime from the medical point of 
view has fascinated many a physician and general 
reader. The author of this bciok has taught his sub¬ 
ject for some years at Bicknell University, Lewis- 
burg, Pa. He supplements his text with case re¬ 
ports that are as fascinating as modern novels. 
Ills chapters concern such ‘aspects of the subjects 
as the motivation of crime, psychopathy and crime. 


juvenile delinquency nnd life in prison. Dr. Lind¬ 
ner is convinced tbnt there is need for far more 
study of the individual criminal by the methods of 
modern psychology nnd psychiatry than has thus far 
been applied. His approacli to crime from the psy¬ 
chologic nnd sociologic points of view and what he 
has learned from this approach offer opportunity 
for application by the responsible authorities. 


Prophet in the Wildernesa; The Story of Albert 
Schweitter. By Hermann Hngedo rn . Cl o th. Price, (3. 
Pp. 221. wi-th portrait. The Macmillan Co., 60 
Fifth Ave., New York 11, 1947. 


Albert Scharcitzer: An Anthology. Edited by 
Charles R. Joy. Cloth. Price, (3.75. Pp. 323, 
Harp.er Si Brother!, 49 E. Thirty-Third St., New York 
10; the Beacon Press, Inc., 25 Beacon St., Boston U 

1 ft J ^ * 


Suddenly the story of Albert Schweitzer has 
achieved worldwide interest. Recent publications 
include this brief biography and this collection 
of quotations from his various writings, as well 
as other works of comment. Schweitzer is unques¬ 
tionably one of the great minds of our times. 
His contributions to philosophy, to music and the 
arts, and his work in a great medical center which 
he established among the natives of French' Equa¬ 
torial Africa are contributions that demand re¬ 
spect nnd admiration. 


The Neocortex of Hacaca nulatta. By Gerhardt von 
Bonin and Percivol Bailey. Illinois Monographs in 
the Medical Sciences. Vol, V,' no. 4, Published by 
the University of Illinois, under the auspices of 
the Graduate School. Paper. Price, (3. Pp. 163, 
with 102 i1 luce rations, The University of Illinois 
Press, Urbans , Ill. 1947. 

This is, to date, the only thorough study of the 
cortex of the most commonly used primate. It has 
a prologue, seven autonomous chapters and an epi¬ 
logue. It is written in good prose, with a happy 
choice of words, preserving familiar terms without 
loss of precision. Its ninety pages of text in¬ 
clude jabout fourteen pages of tables and clear line 
drawings schematizing the growth, size and propor¬ 
tion of the brain, its fissural pattern, thickness 
of layers, survey by serial sections, partial maps 
by sundry authors and diagrams of interconnections. 
The frontispiece, in color, conveys the distribu¬ 
tion of distinguishable architectural areas and by 
its tinting suggests how these merge into one an¬ 
other. There is a carefully selected bibliography 
of some one hundred and fifty entries. But the most 
important portion of the volume is, as the authors 
state, a set of sixty-two collotype plates, each 
at a magnification of lOU diameters, of a section 
2P microns thick, cut practically perpendicular to 
the surface of the cortex at a place indicated 
exactly in the figures. Even to the untrained eye 
these Nissl stains show the resemblance of each, 
cortical area of the monkey's brain to the same 
area of man’s brain as depicted by von Economo, 
whose terminology the. authors have therefore em¬ 
ployed. The book will be most useful to those en¬ 
gaged in experimental work on the cortex, who wish 
to draw conclusions concerning man from observa¬ 
tions on Macaca mulatta. As it is likely to remain 
the standard text for many years, we are particu¬ 
larly indebted to the authors for an anatomy that 
is fun to read, and to the University of Illinois 
Press for a volume chat is a pleasure to see. 


History of the Medical Society of the District 
of Columbia. Part Ilj 1833- 1944. History Committee; 
John Benjamin Nichols, Chairman, "Villiara Johnston 
Mallory and Joseph Stiles Wall. Cloth. Price^ (5. 
Pp. 357, with 14 illustrations. The Medical Society 
of the District of Columbia. 1718 M St., N.W, 
Washington 6, D. C., 1947, 
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A volume of five hundred and one pages published 
in 1909 traced the history of this distinguished 
medical society from 1817 to 1909. The present 
volume offers a continuation until recent times 
and supplements some of the earlier materials. In. 
1911 the Medical Society of the District of Colum¬ 
bia and the'Medical Association of the District 
of Columbia amalgamated. There are chapters about, 
the contribution to World War I, economic problems 
and reco.r.ds of the officers of the society and its 
publications, as'well as a complete record of 
membership. 

The Impact of a Children's Story on Mothers and 
Children. By Martha.Wo 1fenstein. Monographs of the 
Society for Research in Child Development, Serial 
No. 42, Volume XI, 1946, No. 1. Paper. Pp. 54. 
Society for Research in Child Development, Nation¬ 
al Research Council, 210 1 Constitution Avc. , Wash¬ 
ington 25, D. C. , 1947. 

Among the newer psychologic technics is work of 
the type exemplified by this study. The story 
concerned the birth of a second child in the 
family. It was tested on 10 children aged 4 years— 

5 boys and 5 girls—with their mothers. The re¬ 
actions of the child and the mother were then 
reported and studied. The study indicated that 
resistances against the story developed in the 
mothers and transmitted themselves to the chil¬ 
dren, which made possible rewriting of the story 
to meet the needs. Conflicts were apparently cre¬ 
ated in the children, and other important psycho¬ 
logic observations were also made. 

The Contemporary American Family. Bv Ernest R. 
Groves and Gladys Hoagland Groves. QNew edition of 
The American Family.□ Cloth. Price, $4 50. Pp. 03$. 
J.B. Lippincott Co., 227-231 S. Sixth St,, Phila¬ 
delphia 5, 19 47. 

This book is a completely rewritten and reset 
edition of the book published by the authors in 
1934 under the title “ The American Family.” It 
has become one of the most important reference 
works in the field that it concerns and is at the 
same time a most useful textbook .in courses in 
sociology. The authors adopt the point of view 
that frigidity in the female is due in most in¬ 
stances to poor sex technic of the husband. There 
IS rather too much of simplicity in this and in 
other medical aspects of the book. The volume is 
supplemented with a comprehensive bibliography and 
index. 

The Parathyroid Glands and Skeleton in Renal Dis¬ 
ease. By J. R. Gilmour, M.R.C.P., Pathologist in 
F.mergency Medical SeryiceJ Junior Assistant Direc¬ 
tor, Bernhard Baron Institute of Pathology, London 
Hospital, London, Oxford Medical Publications. Cloth. 
Price, $5 75. Pp. 157, with 25 illustrations. Oxford 
University Press, 114 Fifth Ave., New York 11; Amen 
House, Warwick Square, London, E.C. 4, England, 1947, 

The monograph based on the study and analysis ol 
60 unselected cases and 30 selected cases of renal 
disease deals with tlie description of and corre¬ 
lation between the histologic and other changes of 
the kidneys, parathyroid glands and bones. The re¬ 
nal diseases are divided for this purpose into 
three mSin classes; primary toxic nephritis,' symp¬ 
tomatic toxic nephritis and other renal diseases. 
Each of the first two classes has several subdivi¬ 
sions! Cases of ischemic nephritis of vascular 
origin (benign hypertension) are excluded because 
abnormal enlargements or histologic changes in' the 
paratliyrbids Were not found with these conditions. 
Macroscopic and microscopic criteria are used- to 
divide the pa ra thyroid glands examined into six 
types. After recording thfe 'methods of staVidard- 
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ization and the various standards used, Gilmour 
discusses the relation of parathyroid weights, 
their texture and color, and their histologic and 
cytologic features to urea retention, plasma 
phosphorus, blood pressure, heart weight, duration 
and type of renal disease and degree of renal des¬ 
truction. The coexistence and significance of renal 
disease secondary to von Recklinghausen's disease 
as well as a brief review of the literature on 
parathyroid changes in renal disease are given. 
Then follow a detailed description and an analysis 
of the histologic bony changes (osteitis fibrosa) 
and renal rickets. After a brief discussion of 
metastatic calcification and calcinosis in relation 
to renal, parathyroidal and osseous reactions. 
There follows a chapter on calcium and phosphorus 
metabolism in their relation to renal rickets, 
metastatic calcification and calcinosis. In con¬ 
cluding paragraphs the problem of the cause of 
parathyroid and skeletal changes in renal disease 
of both adults and children is considered the 
proximate or immediate cause of the parathyroid 
hyperplasia, hyperphosphatemia by reduction of blood 
calcium being the remote cause. An appendix brings 
a summary of the 90 cases analyzed. The monograph 
represents a great amount of detailed and pains¬ 
taking work, which will be appreciated mainly by 
the pathologist, but which should be useful study 
material for the clinician. Tabulation of the 
various standards employed would have helped the 
reader in understanding more readily the text. Thi 
bibliography is representative but not exhaustive 

Illustrative Electrocardiography, By Julius Bur- 
stein, A.B., M.D., Visiting E1 ec t r oc a rd i ographer 
and Chief of the Cardiac Clinic, Horrisania City 
Hospital, New York, and Nathan Bloom, H.D., F.A. 
C.P., Associate Professor of Medicine and Chief of 
the Deportment of Electrocardiography, Medical Col¬ 
lege of Virginia, Richmond, Va. Third edition. 
Fobrikoid. Price, J6. Pp. 309, with 99 plates, D, 
Appl e t on - Cen tur y Co,, 35 W, Th i r t y-Se c ond St., 
New York 1, 194U. 

The third edition with a new co-author is a com¬ 
plete revision of the text and illustrations, only 
two of the illustrations of the preceding edition 
having been retained. The clumsy size of the pre¬ 
ceding edition has been replaced by a more conven- 
.tional size. The book consists mainly of illustra¬ 
tions with explanatory text and some supplementary 
textual material. Essentially it contains chapters 
on the fundamentals of electrocardiography, the 
arrhythmias and electrocardiographic contour. Chap¬ 
ters on phonocardiography and cardiac roentgenology 
are included. The authors' statement in the preface 
that this edition'takes the specialist through the 
entire field of electrocardiography is not adequat¬ 
ely fulfilled. The book is suited only for the med-' 
ical student and the beginner in electrocardio¬ 
graphy, and even for them it is only fair. The 
illustrations are for the most part typical. The 
chapters on phonocardiography and roentgenology are 
superficial and contribute little even to a begin¬ 
ner. The discussion of the normal electrocardiogram 
is inadequate. The authors use only one chest lead 
in their illustrations, either IVp or IVj^. The pre¬ 
sent recommendation of the American Heart Associa¬ 
tion Committee is for thrqe chest leads, and the 
apex lead is not recommended. The section on multi¬ 
ple precprdial leads covers less than a page and is 
totally inadequate. The comments on the unipolar 
leads are also superficial. 

The best that can be said for this book is that 
the beginner may enj'oy looking at 'some of the typi¬ 
cal illustrations. Certainly no one past that stage 
■would find this book useful or worth while. EyoR 
for the beginner, other texts are available which 
he will find far more useful 
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Tre«toent of Some Chronic «nd "Incurnble 
en.cn. By A. T. Todd, 0. B. E., H.B., M.B.C.P. 
Second edition. Cloth. Price, t7. Pp. 324. Willinns 
£ Wilkinit Co., Mount llnynl ond Guilford Aren., 
Dnltinore 2, 1947. 

The b.isic premises of Dr. Todd, ns sLnted in the 
introduction, nre sound nnd stimuloting, but his 
nppHcntion of these concepts in Inter chnptcrs is 
confused nnd nt vnrinnee with modern medicnl knowl- 
edpe. One is plcnsed witli the author's introductory 
emphnsis thnt no disease exists ns nn isolated en¬ 
tity in n single orpnn or structure; thnt when one 
system is affected nil others are involved to n 
prenter or lesser extent. Tlie unity of the patient 
ns n basis for thernpy, rather than treatment of n 
disease, is sound clinical tliinking. Likewise wel- 
coire nre the author's insistence on recognition of 
multiple etiolopic factors nnd his protest against 
oversimplification of etiologic analysis by contin¬ 
uation of the inadequate idea of specific nnd 
single causation. 

So far so good. But the elaboration of these 
ideas os applied to the therapy of the various 
chronic disorders, such ns diabetes mcllitus, epi¬ 
lepsy, postencephalitic parkinsonism, arterial 
hypertension, constipation and cancer is vague, 
faddish and at times irrational. In avoiding exces¬ 
sive specificity Dr. Todd tends to revert to the 
old ond now largely discarded philosophy of gunshot 
prescribing. For example, the suggested management 
of chronic hyperthyroidism includes cortical hor¬ 
mone, high carbohydrate diet, radiation of the thy¬ 
roid and'fluoride salts to " depress hepatic glyco- 
genolysis," No mention whatever is made of thioura- 
cil or its derivatives. Arterial hypertension is 
stated to be due largely to alimentary dysfunction 
and defective venous return. It is to be cured with 
deep breathing exercises, a low fat diet and bitter 
carminatives! Would that it were so simple. Fur¬ 
thermore, a number of previously secret lead, 
selenium and sulfur colloidal suspensions are rec¬ 
ommended for intravenous administration in the 
treatment of cancer and the arthritides. The book 
is a curious mixture of sense and nonsense; sound 
thinking is overlaid with illogical faddism and 
downright wishful thinking. It makes entertaining 
and sometimes amusing reading for the critical 
reader but, like Dr. Todd’s other recent book, 
"Medical Aspects of Growing Old" K J.A, M ,A, 135: 
433 CNov. 151] 1947), it is so unsound that it 
cannot be recommended. 

Badio Manual: A Guide to Broadcasting for Mouth 
Health Education. "Prevention Through Education." 
Cloth. Price, S4. Pp- 320. Oral Hygiene Committee 
of Greater New York, 111 E. 56th St., New York 22, 
1947. 

This book is a collection of radio scripts used 
in the broadcasting program of the Oral Hygiene 
Committee of Greater .Yew York, togetfier with a his¬ 
tory of the committee and a listing of its compon¬ 
ent organizations plus a section of the radio¬ 
broadcasting of mouth health information. Within 
the narrow limitations of the subject, the broad¬ 
casts have achieved r'ather remarkable variety and 
interest in the scripts presented. Many of them, 
however, fail in the fundamental requirement of 
radio broadcasting, mainly, the necessity of broad¬ 
casting to the listener rather than merely at and 
for him. Information about the American Dental 
Association is undoubtedly important and of great 
interest to dentists, but it tends to leave the 
lay listener indifferent and disposed to tune out 
the program. In a number of the scripts the infor¬ 
mation is largely what the dentist would like the 
patient to know rather than what the patient would 
like the dentist to tell him.. 


Doctor Freud: An Analysis ond a Warning., fly Emil 
Ludwig. Cloth. Price, $3. Pp. 317. Hoirman, Wilw 
llama 6 Co., 5 Beekman St., New York 7, 1947. 

In this biography Mr. Ludwig is 'entirely out of 
his field. What lie has produced is not a competent 
biography but n parade of uninformed prejudices. 
Compared with other recent works that attempt to 
present nn adcqun.te consideration of Freud’s con¬ 
tribution to modern' ps.ychiatry and psychology, this 
book is infantile, 

■The Endeorour of Jean Fcrnel with a Liot of the 
Editions of Ilia Writings, By Sir Charles Sherring¬ 
ton, O.M. Cloth. Price, t3.50. Pp. 223, with 27 
illustrations. Cambridge: at the University Press; 
New York: the Macmillan Company, 1946. 

The name Jean Fernel has a high place in medi¬ 
cal science. This book owes its quality not only 
to the greatness of the subject but also to the 
fact that the writer is no less an authority than 
Sir Charles Sherrington. The book is a fine bio¬ 
graphic evaluation supplemented by side discourses 
on other great persons of the period and by ade¬ 
quate biographic references. 

The Conduct of Life Assurance Examinations. Hy 
E. M. Brockbank, H.B.E., M.D., F.B.C.P. The General 
Practice Series. Second edition, Clo'th Price, 
I2s. 6d. Pp. 176. H. K. Lewis & Co., Ltd., 136 
Gower St., London, W. C. 1, 1947. 

Although prepared by a British author primarily 
for British readers, this book should be of real 
interest and value to general practitioners in the 
United States. Physicians specializing in life 
insurance examinations or in industrial medicine 
will find many helpful suggestions, based on the 
wide experience of the author in this particular 
field. This edition covers the more recent advances 
in life insurance work witli new material and tables 
on tuberculosis and cancer risks, glycosuria, blood 
pressure and expectation of life. The text is 
divided into two sections, the first of which deals 
with the routine examination and completion of the 
medical report form, while the second section 
suggests some of the guiding principles in the 
examination and possible acceptance of so-called 
" impaired lives,” or substandard risks. 

The author is an authority on the heart and 
cardiovascular system in general. Another book of 
his, "Diagnosis and Treatment of Heart Disease,” 
already has appeared in a sixth edition. It is not 
surprising, therefore, that the chapters on the 
cardiovascular system in his book on life insurance 
medical examinations are among the most valuable and 
significant. The book has a well organized table of 
contents covering all twenty-six chapters of the 
two sections, a brief list of general references 
and an index of subjects. Although a few minor 
typographic-errors are present in the text, the 
material on the whole is well prepared and printed. 

The Gifted Child Grows Up: Twenty-Five Years' 
Follow-Up of a Superior Group. By Lewis _M. Terman 
ond Melita H. Oden, in association with Nancy 
Bayley, Helen' Marshall, Quinn HcNemar and Ellen B. 
Sullivan. Volume IV, Genetic Studies of Genius, 
Edited by Lewis M. Terma'n, Cloth. Price, $6. Fp« 
448.^Stanford University Press, Stanford, Calif.; 
Oxford University Press, Amen House, Warwick Square; 
London, E. C. 4, England, 1947. 

This is the fourth volume in Professor Terman’s 
magnificent study of the gifted child that has now 
moved into a second generation. He follows his 
children with high intelligence quotients into 
their occupations, their family life and their 
social and political attitudes. In the field of 
study comprehended by this work, there is no 
more important research. 



1096 


BOOK NOTICES 


Chronic Structural Low Backache Due to Low-Back 
Structural Derangement. By H.A. Roberts, B. Sc., 
M.B., Ch. B. Cloth. Price, 45s. Pp. 105, with 137 
illustrations. H.K. Lewis & Co., Ltd., 136 Gower 
St., London, W.C. 1, 1947. 

This book represents keen observations and 
intensive study on a subject that involves a small, 
thou^ important, part of the body. The author dis¬ 
cusses spondylolisthesis and its associated path¬ 
ologic changes, i. e,, neurovascular and visceral 
symptoms and defects of ossification. Since most of 
the present writings by gynecologists, urologists, 
abdominal surgeons, internists and psychiatrists 
pay little attention either to the pain of spinal 
origin which may simulate visceral pain or to the 
neurovascular symptoms which can arise through sym¬ 
pathetic nerve irritation- by skeletal lesions, the 
author believes that there is a need for a radical 
reassessment of differential diagnoses. In the vast 
majority of these variations in structure, there is 
little or no consequent weakening of the skeletal 
architecture. 

The pars interarticularis is situated between the 
superior and inferior articular processes. Lat¬ 
erally it joins the base of the transverse process. 
It is only on the neural canal aspect that it is 
continuous with the pedicle and lamina. 

In the lumbar spine of the human being it is the 
narrowest and most delicate part- of the neural 
arch, its cross sectional area being less than that 
of any other part. A nutrient artery enters either 
anteriorly or posteriorly. It can be termed the 
vital pivotal center in the architecture of the 
vertebra for the interaction of the powerful 
muscles and ligaments of this region. 

Roberts's study began as an attempt to understand 
more clearly the roentgenologic interpretation of 
these defects and a search to explain the great 
discrepancy between the small number diagnosed in 
the living and the high incidence of over 1 in 20 
found anatomically. The author quotes several 
writers on the research that has been'made to ex¬ 
plain the defects which are found in the ossifica¬ 
tion of the pars interarticularis of the vertebrae. 
Willis reported over 5 per cent of these defects in 
1,520 skeletons; Shore 6 per cent in Bantus; Cong- 
don 5 per cent in American aborigines; while Stew¬ 
art found as many as 25 per cent in Eskimos. 

The once popular diagnosis of"toxic sciatic 
neuritis" included all cases of ruptured inter¬ 
vertebral disk. There is no more justification for 
suspecting infection in overstrain in the lower, 
part of the back than there is in internal derange¬ 
ment of the knee joint, tennis elbow or march 
fracture. 

The diagnosis of an anxiety state as opposed to 
the mere presence of anxiety symptoms should be 
made only when anxiety symptoms are abnormally in¬ 
tense, and above all when thejf are abnormally per¬ 
sistent. ... It is wise to exercise caution before 
diagnosing an anxiety state unless one or all of 
the following signs are present: pallor, drawn 
face, dilatation of the pupils, flushing, sweating, 
tachycardia, fine tremor and consistently brisk 
reflexes, particularly in the arms. 

Detection of the condition is neither difficult 
nor a sign of shrewdness. One trick in particular 
is fallacious, that of marking out tender spots and 
observing whether they change; they frequently 
change in patients with recognized and accepted 
lesions. 

Two of the most generally mentioned motives are 
the desire to gain compensation in civilian life 
and the desire to escape military "service. Our 
accusations against the unfortunate.backache might 
have a boomerang effect, were the patient-more 
aware of things and we not so sheltered by our 
privileged position. The main purpose of treatment. 
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apart from relieving symptoms, should be to streng¬ 
then the vulnerable part of the spinal structure. 


Diaeasea of the Jointa and Rhenmatiaa, By Kenneth 
Stone, D.H., M.R.C.P., Physician', B.R.'C.S. Clinic 
for Rheumatism and Physical Treatment, Kensington. 
Cloth. Price,' $6.50. Pp. 362, with 57 illustra’- 
tiona. Grune & Stratton, 381 Fourth Are., New York 
16, 1947. 

The author presents a satisfactory exposition of 
his subject and adequate coverage of the material. 
The book is intended for students. The author aims 
to present a guide to those postgraduate students 
who intend to engage in the special study and prac¬ 
tice of rheumatology. He makes a pertinent state¬ 
ment that efficient clinical investigation is im¬ 
possible without a foundation of knowledge covering 
the whole field of articular disorders. 

He presents his material in two parts: The first 
deals with disease of the joints and .the second 
with nonarticular rheumatic diseases. He stresses 
the point that a painful knee is a different prob¬ 
lem from a painful shoulder even though they both 
are caused by the same pathologic process; 

The section on experimental fibrositis is inter¬ 
esting. Although it does not present anything new, 
it is a practical book and easy to read. 


Peraonality in Handwriting: A Handbook of Awericag 
Graphology. By Alfred 0. Mendel. With a foreword 
by Rudolph Arnheim, Ph.D. Cloth. Price, $3.50. Pp. 
375, with illustrations. Stephen Daye Press, 105 
E. 24th St., New York 10, 1947. 

As the author states in the foreword, "Graphology 
offers a dramatic example of the battle for scien¬ 
tific truth. Its students range from the soothsayer 
in the night club to the experimentalist who mea¬ 
sures pen pressure in the laboratory .... At the 
present stage of graphological affairs an opeh 
minded and at the same time critical consideration 
of all available resources is necessary." 

Mendel has produced a lucid,-well-written,-con¬ 
vincing volume which 'takes graphology out of the 
realm of mysticism and presents it as a scientific 
approach to the understanding of human personality. 
The whole book is so well written and the author's 
style is so simple and convincing that the reader 
finds that this is not just a book to be read but 
one that may be studied with pleasure and profit. 
Nothing is left to the reader's imagination and the 
deductions and conclusions reached appear logical 
and are reinforced with much concrete evidence for 
their validity. This book is highly recommended 
reading for any one seriously interested in per¬ 
sonality study. 


Recent Advances in Sex and Reproductive Physi¬ 
ology. By J. M. Robson, .H.'-D. , D.Sc., F.R.S.E.. 
Reader id Pharn qco 1 o gy, Guy^a Hospital Medical 
School, University of London, London. With an intro¬ 
duction by Professor F. A. E. Crew, M.D.. D.Sc., 
F.R.S, Third edition. Fabrikoid. Price, $5.75. Pp* 
336, with 65 illustrations. The Blakiston Co., 1012 
Walnut St., Philadelphia 5, 1947. 

The third issue of this volume is the first to 
appear in seven years. During this time much has 
been contributed to the field of sex and repro¬ 
ductive physiology. The author has expertly handled 
this new material in its relationship with the 
previously developed knowledge to make a cohesive 
and homogeneous volume for the benefit of the 
specialist and student of these subjects. Only ao 
author who has had intimate contact through his ovtii 
.personal researches could manage to prepare an 
authoritative,* readable book without being led 
astray by the confusing mass of data available m 
the literature. The author is well qualified to 
fulfil these reouirements. 
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Queries and Minor Notes 


TlIK ANSWltS Mt*t fUHLJSIltD HAVE BEEN PBErARED ’BY COMPtfENT 
•AUTiiotiTJij. They do hot, )iowtvr*, hepresest the orrsioss or 
ANY OrriCIAL Booirs UNLESS SI*ECiriCALLY STATED IN THE REPLY. 
Anonymous communications and queries on postal cards will not 

BE NOTICED. EvfRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, RUT TMISE WILL RE OMITTED OS REQUEST 


CAUSE OF SUDDEN DEATU 

To ihe Editor:—The following arc reports of a patient 
who dropped dead July 3l, 1947 while at work in the 
Binea. lie had been employed as a miner for thirty>onc 
years. The coroner's report showed that death was caused 
by coronary thrombosis (no postmortem examination was 
performed at this time). Ilis family had an autopsy per* 
formed and a roentgenogram taken one day later, reports 
of which follow: 

Body: The body was that of a middle aged man, moderate* 

1y obese. There was no external evidence of injury or 
disease. The body had been embalmed. Head: not opened. 
Thorax*Heart: The heart was distinctly but moderately 
enlarged. AM chambers were involved in this h^ertroohy, 
and the relative variation was not great. The valves 
showed no signifiesnt pathology until the aortic was 
reached; there was an extreme degree of distortion, 
sclerosis and calcification. At that time the clinical 
lesion was stenosia. but the heart had been embalmed for 
twenty-four hours. The orifices of the coronary arteries 
were open, and there waa no great damage to the ascending 
aorta. There was moderate sclerosis throughout both 
coronaries and the anterior branch of the left corqnary 
contained calcified plaques, but no actual occlusion was 
seen, nor was there any evidence in the heart ouacle. 
Lunga: Both lungs were tightly adherent to the chest wall 
and could be freed only with difficulty. The upper lobes 
were studded with snail black fibrotic nodules. On both 
aides there were large areas of fibrosis and exogenous 
deposits. A eajor portion of the lung showed the same 
black pigmentation. The autopsy observations were in 
accord wi'th the roentgen diagnosis, that is, a third 
degree pneumoconiosis (anthracosia). Abdomen: The gastro* 
inteatinal tract was negative. The liver and spleen 
shoved no distinct pathologic process. There was no paa* 
sire congestion of the kidneys, and all the organs showed 
some excessive fst deposits, but this was by no means 
extreme. Anatomic diagnosis: The anatomic diagnosis was 
third degree anthracosiliensis, aortic stenosis with 
cardiac hypertrophy and coronary insufficiency. Acute 
cardiac failure, the precise mechanism being uncertain, 
was the cause of aeath. 

The roeitgenologic report was •« lollows: Boentgeno- 
logic exposure of the cneat made approximately one day 
after death revealed both pulmonary fields to be col- 
iapaed. There appeared to be a third degree pneuoono- 
coniosis throughout the collapsed pulmonary field. The 
shadow of the heart was not well outlined. What are the 
probable secondary and primary causes of death. Is the 
neart condition secondary to the anthracosiiicosis in the 
lunga. and do'not the lymphatics cause a precipitation 
of cholesterol and calcium? 

M.D,, Pennsylvania, 

ANSWER.--Thi£ reply is governed by the desire to 
avoid finite diagnostic conclusions. Major cardio¬ 
vascular involvement is not a prominent feature of 
silicosis. The proceedings of the fourth Saranac 
Laboratory Symposium on Silicosis contains this 
item: "caution should be exercised in reporting 
causal relationships between the pulmonary fibrosis . 
and disease of the heart since so many silicotics 
die in the age periods when disease of the heart 
and arteries are usual.” In the immediate situation 
no precise proof is furnished that exposure to 
siliceous dusts occurred, but it is recognized that 
in the geographic area involved such exposure may 
have been provided. The record as furnished in¬ 
cludes the diagnostic note, "third degree pneumono- 
coniosis (an thracosi s) . ” It is not granted that 
anv such entity exists, but the term, third degree 
frequently is associated with silicosis including 
an thrasi 1 i CO sis. Roentgen films of completely 
collapsed lunes after embalming scarcely afford 
opportunity to distinguish between the several 
stages of silicosis. In those instances in which 
cardiac hypertrophy is believed to derive from 


pulinonory silicosis, expectations are for right¬ 
sided preponderance, which appears not to be the 
case in this instance. Dcnth of this person took 
place 'While at work. ” Si 1 i cosi s of .such severity 
os to moke death from silicosis a major factor 
would have been accompanied by manifestations 
likely to have prevented work. Sudden death from 
silicosis is not expectable, ft appears probable 
that some degree of silicosis did exist. Any uncer¬ 
tainty concerning this could have been cleared up 
by microscopic tissue examination. Even if the 
cli.-iractcri sti c features of silicosis were estab¬ 
lished, such evidence in itself provides no assur¬ 
ance that tliis contributed to the cardiac state or 
c.'iuscd the death of the miner. Anthracosis alone is 
of universal occurrence among miners and commonly 
represents benign pneumonoconiosis without signifi¬ 
cance. The record provides inclination to accept 
cardiovascular disease as the essential item in the 
cause of death. Any precise influence by the prob- 
obly coexisting nnthrasi1icosis is unproved. Any 
association on a causal basis may reach into 
speculation. 

SUnSTERNAL PAIN 

To the hditor: — (1) If « smoker with angina on effort 
with only occasional and mild attacks, and with normal 
physical, fluoroscopic and electrocardiographic ob¬ 
servations slops smoking and his " attacks " disappear 
entirely, what is his prognosis as far as life expect¬ 
ancy is concerned‘> Am I right in telling him that his 
a De 11 s were iust ang^iosoasms , without organic sub¬ 
stratum, and that his prognosis is that of a healthy 
nonsmoker? What are the statistics relative to this 
problem? (2) In many cases of occasional mild subster- 
nal discomfort without any pathologic signs on the most 
careful physical, roentgenologic and electrocardio¬ 
graphic examination, I find that the substernal pressure 
appears only at times and that otherwise the patient 
may perform any amount of exercise, after a sleepless 
night and a heavy meal, and yet have no signs of myo¬ 
cardial anoxemia or any subjective complaints. Moreover, 
some of my patients tell me that in order to find out 
"how much the heart can take" they perform extremely 
heavy gymnastics without difficulty. However, one ol 
these patients was told by a prominent consultant that 
he really has coronary insufficiency: "One discomfort 
in a year makes the diagnosi'^ certain. "He then insisted 
on another cardiologist, incidentally not less 
prominent; nevertheless, this time the <^inion was as 
followa: "In case of organic substratum your patient 
would have always his attacks as soon as the same amount 
of exertion would be performed in the same conditions' 
(heavy meal, etc.)." Who is right? (3) Are there any 
Droved cases of persons who died from typical coronary 
attacks with negative anatomic pathologic observations? 
(4) Is seafood cholesterol-poor? 

M.D.. New York. 

ANSWER.—1. It has long been recognized clin¬ 
ically that there appears to be little causal or 
temporal relationship between smoking and true 
angina of effort. Contrarily, there is a more 
apparent connection between tobacco and functional 
disorders of the heart associated with atypical 
ches.t pain which may radiate to the upper extrem? 
ities, and, frequently, other constitutional 
symptoms attributable to the tobacco. Nevertheless, 
in patients with coronary artery disease the use of 
tobacco may precipitate or aggravate angina of 
effort, and abstinence from tobacco may bring about 
an amelioration of pain. The literature also pro¬ 
vides a smaller number of illustrations of the per¬ 
manent relief of angina of effort fol 1 owing with- 
drawal ol tobacco in patients who were never demon¬ 
strated to have coronary artery disease. Many 
practicing cardiologists in their experience have, 
been impressed by the relief of apparent angina of 
effort following the contradiction of tobacco. 
Despite considerable laboratory and clinical inves¬ 
tigation attempting to elucidate the mechanism of 
pain production through tobacco, the subject remains 
controversial. One or both of the.«;e mechanisms, 
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singlv or in combination, are thought to be oper¬ 
ative (1) the heart is called to perform an 
increased amount of work because of the elevation 
of heart rate and blood pressure frequently caused 
by tobacco The need for coronary flow is therefore 
augmented, and relative coronary insufficiency 
ensues (2) Nicotine causes active coronary artery 
constriction by direct action on the vessels. Other 
factors thought to be contributory, or even solely 
responsible, are hyperreactivity of the blood pres¬ 
sure, hypersensitivity to tobacco, a direct toxic 
effect on the myocardium and the development of 
active ectopic cardiac arrhythmias. 

In oirect answer to the question, then, one can¬ 
not decide at the present time for or against a 
subslratuum of organic disease. The absence of 
abnormal objective findings does not rule out 
coronary disease. The age of the patient may be 
prejudicial in one's thinking The provocative 
,e'"'.rcise test with the electrocardiogram, if 
‘vnctively abnormal, may provide the answer, 
^ise, one can pnly observe this patient for a 
■‘"ionger time before coming to a more definite 
lusion. One must maintain a certain amount of 


%enl»l reservation because of the unpredictable 
tir*ards related to coronary artery disease, if 
Existent. What one tells the patient in such 
dubious diagnostic circumstances depends on one’s 
policy in managing patients, and is to be decided 
by the attending physician. 

2. Not every instance of substernal pain or 
oppression is the result of myocardial ischemia. 
Many other conditions must be ruled out. Both of 
these consultants have an element of correctness. 


Certainly, one attack of chest pain, if it carries 
with It enough of the known stignias. can be 
ascribed to myocardial ischemia with or without 
myocardial infarction. In attempting to attribute 
one attack or recurrent attacks of chest pain to 
transitory myocardial ischemia, besides the nature 
and distribution of pain, the knowledge of the 
relationshio of the onset of bain to circumstances 



SYPimJS Of central nekvous system ' 

To the Editor :—Please advise further treatment in the 
following case; A man aged AS had a positive blood 
Wassermann reaction December 1946, without evidence of 
clinical syphilis or symptoms therefrom. The diagnoais 
was substantiated in a number of laboratories and he 
w»s given penicillin. He received eight daily doses, 
300, 900 units per dose, making a total of 2,400,090 
units; the penicillin was discontinued because of a 
severe general iied eruption with involvement of the 
mucous membrane, as well as the entire skin. The pa¬ 
tient was then treated with heavy metals and araeni- 
cals. To date he has taken about thirty-five arsenicals 
and about a similar number of bismuth injections. His 
blood Wassermann reaction continues to be strongly pos¬ 
itive and the spinal fluid Kolmar reaction is positive 
with the colloidal gold reading as follows: 55532000. 
Physical examination and neurologic examination are 
still negative and the patient feels fine and continues 
to do heavy work each day. We recently gave him 100,000 
units of penicillin in saline solution, which quickly 
produced a return of all sensitivity reaction. As this 
patient shows seme activity in the central nervous sys¬ 
tem I should like your opinion as to further treatment. 
Is It necessary to continue with the present treatment; 
give him hypertherm treatment; or attempt to desensitiie 
him to penicillinIs streptomycin effective in syphilis 
of the central nervous system’ 


answer—A dditional treatment in this case hinges 
on the degree of activity in the cen.tral nervous 
system, since treatment has otherwise been reason¬ 
ably adequate and there are no symptoms or signs 
of syphilis. Prognosis in asymptomatic syphilis 
of the central nervous svslem deoends on detailed 
study ol the spinal fluid, including cell count 
and Wassermann, total protein and colloidal tests. 
Since the results of all these tests are not given 
the discussion must be general and cannot be spe¬ 
cific. 

Treatment for syphilis has been definitely in¬ 
adequate in this case if the involvement of the 
central neivous system is active. With group 1 
spinal fluids (increase in cells to about 1(1 or 
12 lymphocytes, slight increase in protein, weakly 
positive to negative Wassermann react'on and 
slight disturbance in the colloidal curve) spon- 
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SEVERE RHEUMATOID SPONDYLITIS 

To the Editor;—A severe spasm of the neck muscles 
accurs in a patient with advanced rheumatoid arthritis. 
The patient is an Italian woman aged 26 with rheumatoid 
arthritis involving the spine st- that “ there is complete 
bony fusion of the sacroiliac joints and of the apo¬ 
physial articulations of the lumbar vertebra, but with 
normal x-ray findings regarding the cervical vertebrae. 
She has had the disease for five years, has a poker back^ 
has lost 40 pounds (10.1 Kg.) (weighs 96 pounds [£3.5 Kg^J 
now) and has some activity at present, as evidenced by a 
continuous low grade fever and a sedimentation rate of 
So mm. per hour. There is involvement of knees and 
fingers in addition to the spine. Her chief disability at 
present, howevei, is that the muscles in her netk are in 
spasm so that she has been unable to move her head in 
any direction (flexion, extension, rotation or any other 
motion) more than '4 inch (1.27 err.) for the past four 
months. That this is not due to bon> ankylosis is demon¬ 
strated by the fact that tlic roent geiiogr.ims are normal 
and that under anesthesia with curare ( ‘ intocoslrin 
N.N.n.) she was completely relaxed and llic neck was 
flail, permitting full motion in ail directions. As soon 
as the curare and anesthetic effects were dissipated the 
spasm returned and has continued to date. She has been 
cared for by many arthritis specialists to no avail; I 
have given her (over a period of time) two courses of 
gold therapy (a total of 1 Gm. each individed weeklv 
ioscs), physical ther-ipy (heat, massage and liniments) 
ace t visa 1 ic yl 1 c acid in 30 gram (1.94 Cm.) daily doses, 
a series of neostigmine injections, nonspecific protein 
therapy and several injections of curare in an attempt to 
break the torticollis. She has also had general care with 
vitamins, proteins and iron. A course of roentgen therapy 
gave sone benefit with regard to pain but no relief from 
this resistant spasm. Any suggestions will be deeply 
appreciated. 

Franklin F. Ham, M.D., Van Nuys, Calif. 

ANSWER. •^For tuna t e 1 y in many cases of rheuma¬ 
toid spondylitis the disease affects the sacro¬ 
iliac joints and apophysial joints and ligaments 
of the lumbar and tlioracic region and ** burns 
out” before affecting the neck. However, in some 
cases various structures of the neck also are 
affected: paravertebral joints (“facets”); oara- 
vertebral ligaments and muscles.' Muscular involve¬ 
ment may be organic (small scattered regions of 
actual inflammation) or merely functional (mus¬ 
cular spasm secondary to adjacent inflammation 
in paravertebral joints). The latter possibility 
is presumably the basis for the symptoms of the 
patient in question. Mild degrees of inflammation 
in apophysial joints cannot be excluded entirely, 
since roentgenographic evidence of destructive 
articular changes is only apparent when signifi¬ 
cant destruction of cartilage or subchondral bone 
or both has occurred. Unfortunate1y,when rheuma¬ 
toid spondylitis severely involves the cervical 
region, it is often refractory (at least tem¬ 
porarily) to nearly all therapeutic efforts. In 
most instances passage of time and control of the 
systemic disease result in subsidence of the 
s ymp toms. 

Therapeutic efforts to relieve symptoms should 
be both local and general or systemic. Some sug¬ 
gestions are as follows: 1. Relieve pain tem¬ 
porarily by giving other analgesics or increasing 
the dose of acety1sa1icy1ic acid. Patients often 
tolerate 60 to 80 grains (4 to 5.3 (jm. ) daily of 
this or otlier salicylate analgesics and are tliere- 
by more comfortable. 2. For local mechanical 
support apply a plaster cervical collar extending 
downward from the chin anteriorly and the occiput 
posteriorly to cover the top of the shoulders. 
Irritation of inflamed regions may be notably 
decreased thereby. The support may be worn from 
three to twelve weeks or longer if desired. Sub¬ 
sequently a leather or other removable type of 
cervical collar may be used, and thus maintenance 
of as nearly normal range of motion as is possible 
in any particular case is permitted. 3. Further 
trial of roentgen therapy to the spinal column may 
be advisable since “ some benefit* was noted 
from its use. Whether full advantage has been 


A. M. A. 

17, 1948 

taken of this treatment for control of rheumatoid 
spondylitis, both locally and generally, should 
be dptermined by reviewing the amount and type of 
roentgen therapy given. In a recent paper R.I|. 
Freyberg (M. Clin, North America 30: 603 Dlay" 
1946) summarized the usual extent of such treat¬ 
ment. 4. physical medicine sliould be employed 
in order to obtain as nearly normal range of 
motion and to prevent deformity as much as pos¬ 
sible, even though the immediate results (sympto¬ 
matically) of such treatment may not be as great 
as might be desired. 5. General measures should 
be used to improve the patient's resistance 
against ravages of the disease. More than the 
normal hours of rest in bed are needed to prevent 
muscular and nervous fatigue and a consequent 
increase in symptoms. This is especially important 
when progression of the disease is difficult to 
control. In some instances complete rest in bed 
for several weeks may be advisable. The patient 
with rheumatoid spondylitis should lie on the 
back and sleep without pillows'on a firm, support¬ 
ed and nonsagging mattress. 

STERILITY IN THE MALE 

To the Editor:—/"' The Journal of Nov. 15, 1947, page 
746, the answer to a ipict) concerning sterility in a naie 
makes no mention of the value of the fo 11 i cl e-s r imul atiog 
>iormone test (J. Clin. Endocrinol, 3: 294tj;. Ihe 

patient under discussion had gynecomastia, small testes 
and aioospermia. In such a patient determination of the 
urinary excretion of follicle stimulating hormone is nec¬ 
essary to determine whether the lesion is of pituitary or 
testicular origin. !f the excretion of'follicle stimul¬ 
ating hormone is increased, the primary lesion is in the 
testis and further stimulation with a tropic hormone 
would be o f no benefit. If such excretion is normal, the 
axoospcrmia is not of endocrine origin. If the excretion 
IS decreased, the primary lesion is in the pituitary. 
Only in the last eventuality would treatment with a tropic 
hormone indicated. Unfortunately, no such hormones are 
of proved value in stimulating spermatogenesis in man, 
..nd they may even be detrimental because of antihoroone 
formation. 

Harry F. Klinefelter Jr., Baltioor** 

VITAMIN C IN RHEUMAIIC FEVER 

To the Editor :— Please give references concerning use of 
ascorbic acid (1000 mg. intravenously two nr three 
times weekly) in rheumatic fever. This has been advoc¬ 
ated for a college student who hod rheumatic fever 
“ scverol years ago." At present signs of reactive in- 
f'-ction arc .absent. What is the rationale of this 
trcutmeiit, its contraindications, and the dangers? 

ANS^VER—Ten or more years ago Rmenart and asso 
dates published papers (Rinehart, J. F.; Connor, 
C. L. , and Mettier, S.R.: Further Observatioos 
on Pathologic Similarities Between Experimental 
Scurvy Combined with Infection and Rheumatic Fe¬ 
ver. J. Exper, Shd, 59:97 C Jan.111934) on vitaria 
C deficiency as a possible factor in rheumatic 
fever. In their experimental animals a combination 
of injection and vitamin C de f ic i enc y produced 
lesions similar in type and distribution to those 
of rheumatic fever. Other* pathologists in review- 
inc this material were less impressed by the-simi* 

1 ari ty. 

In the light ol this experimental work Faulkner 
(Faulkner, J. M.; The Effect of Administration o 
Vitamin C on the Reticulocytes in Certain Infec 
tious Diseases, New England J, M. 213:19 CJuly -1 
1935) studied the effect of large doses of vitamia 
C (200 to 300 mg. per day) in 27 patients 
rheumatic fever and observed no influence on 
course of the disease. £ 

The present belief is that adequate doses o 
vitamin C are as essential in the diet of paticn ^ 
with rheumatic fever os in any other acute or 
acute disease, but that massive doses above t 
lormol requirements have no specific effects. 
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SURGICAL AKD RADIATIOH THERAPY 
FOR CARCINOMA OF THE CERVIX 

HANUEL GARCIA, H. D. 
and 

LEON J. HEMVILLE. H. D. 

New Orleans 

The added safety of radicaj surgical treat¬ 
ment for carcinoma of the cervix, and the 
recent proposals urging its more extensive 
use, have made it necessary that the respec¬ 
tive merits of methods of controlling the dis¬ 
ease be subjected to analysis. Despite their 
limitations, both radical surgical treatment 
and radiation therapy have progressively es¬ 
tablished their value over the course of the 
last forty years, and sufficient data have 
accumulated to permit definition of the most 
promising therapeutic policy by objective con¬ 
sideration of the evidence. In the present 
report the salient factors hearing on this 
question will be reviewed. 

A satisfactory plan of treatment must be 
based on knowledge of the pathology of the 
disease and of its paths of dissemination. A 
number of studies on autopsy and surgical 
material have enabled us to specify minimum 
requirements for a satisfactory plan of treat¬ 
ment (Kundrat, Baisch, Pankow, Martzloff, 
Pearson, Warren). It has been shown that 
uremia, general exhaustion, hemorrhage, in¬ 
testinal obstruction and sepsis are the prin¬ 
cipal causes of death among untreated as well 
as treated patients, the anatomic mechanism 
and clinical background for each of these 
lethal factors must be sought in the study of 
patients, and proper corrective measures 
instituted. Since the disease is almost exclu¬ 
sively confined to the pelvis, the therapeutic 
effort should be directed to the extirpation 
or destruction of carcinoma in the uterus it¬ 
self, the vagina, the parametrium and the 
group of pelvic nodes referred to as nodes of 
the first stage; these include the ureteric. 

Read before the Section on Radiology at the Ninety-Sixth 
Annual Session of the American Medical Association, 
Atlantic City, N, J.^ June 13, 1947. 

From the Department of Radiology, • Charity Hospital 
of Louisiana at New Orleans and tne Tulane University 
of Louisiana School of Medicine. 

Because of lack of space this article has been abbrevi* 
®ted in THE JOURNAL by omission of the bibilography. The 
complete paper will be found in the authors' reprints, 
vhich the authors will be pleased to send on request. 


obturator, hypogastric, principal node (Leveuf 
and Godard) and common iliac nodes. These re¬ 
quirements are satisfied by radical abdominal 
hysterectomy of the type proposed by Emil Ries 
or by combined intracavitary radium therapy 
and external roentgen therapy. The radical 
hysterectomies practiced by Wertheim and by 
Schauta and their followers have a lesser 
scope but have proved rather successful in 
the control of the disease. Occasional cures 
have been-reported after cauterization of the 
local tumor, simple amputation of the cervix" 
and total hysterectomy either by the abdominal 
or the vaginal route, but none of tkese pro¬ 
cedures can be given’ serious consideration in 
a dis'eussion of effective therapeutic measures, 
unless supplemented by rather thorough irra¬ 
diation- 

Survival for five years without evidence of 
the disease is the accepted criterion for 
assessing the efficacy of methods of treating 
cancer. Yet there has been repeated infraction 
of this rule in recent publications urging 
major changes in policies of treatment. Short¬ 
er periods of observation do not permit re¬ 
liable conclusions as to the permanency of 
control, while in longer periods the effect of 
extraneous factors becomes significant. Thus 
deaths from intercurrent disease and loss of 
patients from observation cast too great an 
influence on the relation between the number 
of patients treated and those known to be 
well, if the chosen period is unduly long. 
Since carcinoma of the cervix presents many 
clinical variations, a great deal of deli¬ 
berate or involuntary selection is practiced. 
This has necessitated that statistical evalu¬ 
ation of results be performed only under 
rather stringent rules. Those proposed by 
Winter early gained wide acceptance, and 
similar ones were adopted by the Radiologic 
Sub-Committee of the League of Nations. Unless 
otheryise specified, the absolute salvage rate 
will be used in all our comparisons. By this 
is meant the proportion of patients alive and 
well at the end of five years out of the en¬ 
tire number of applicants, whether treated or 
not. The absolute salvage rate of a clinic is 
indicative of its minimum achievement and is 
considered the only reliable means of compar¬ 
ing the work of different institutions or dif¬ 
ferent methods of treatment. However, in¬ 
equalities in the initial clinical material 
persist—that is,- the proportion of cases of 
HOI 
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advanced disease varies in different institu¬ 
tions. For this reason several sdienes have 
been proposed for classifying the cases on ad¬ 
mission. Of tJiese the League of Nations classi¬ 
fication is the one most widely employed and 
will be used exclusively in our tabulations. 

The historical evolution of treatment has 
been traced in valuable papers by Schmitz, 
O'Brien and others, and the topic will not be 
rehearsed here. Progress in the results of 
treatment for carcinoma of t1ie cervix is well 
illustrated by the experience at Mayer’s 
clinic, in Tubingen, which is typical of many 
others. Tlie data (given by Reicheumiller) have 
lieen expressed graphically in charts 1 and 2. 


<5^ 



Chare J. --Pro greas, 1 n the treatment of carcinoma of 
the cervix (Mayer, Tubingen. 1902-1931). 
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Chart 2.—Trend in the therapy of carcinoma of the 
cervi x. 


It can be seen that tlie quality of the clinic¬ 
al material, as shown by the operability rate, 
has, if anything, deteriorated. Still, tiiere 
lias been a sharp rise in the absolute cure 
.’•ate simultaneous with a decided drop in the 
mortality from treatment. Chart 2 exemplifies 
the general trend of treatment until recent 
years. There has been a gradual increase in 
the proportion of irradiated patients with a 
reciprocal decline in the proportion of those 
sulxnitted to radical surgical treatments. The 
salvage in the surgical group has remained un¬ 
changed since the early part of the century. 


J.A.M.A, 
July 24, 1948 

while the radiation salvage has shown pro¬ 
gressive improvement.. Nevertheless, many 
gynecologists have continued to practice the 
-operative treatment, and have maintained it at 
a high level of efficiency. 
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SnUGlCAL TUEIIAPY 

Hadical surgical therajiy for carcinoma of 
the cervix has been used with three objectives 
in view. (1) a.s the sole iiiethod of treatment, 
in wi.icii case from 50 to HO per cent of tlie 
patients are subjected to operation) (2) as a 
means of treating the more favorable cases, so 
that from 20 to 50 per cent of the patients 
are operated on, and (3) as a supplement to 
radiation for the earliest stages, wlien only 
Id per cent or less of the patients are 
operated on. The distinction is important 1 )k- 
causc th.e operative mortality and the recovery 
rates are quite different, d'able 1 sliows uhat 
tlie ablest surgeons of the world have accom¬ 
plished when the operation is given its widest 
|X3Ssil)le scope. This record of success must he 
acknowledged as one of the great achievements 
b) the surgical therapy of cancer. Even .so 
there are no longer any proponents ol the ex¬ 
clusive use of surgical therapy. Instead, the 
aim lias been to afford eacli patient tlie 
maximum opportunity for recovery with minimum 
primary risk: in favorable cases, averagm? 
one third of the material, the patients are 
operated on and often irradiated too, 'vnjT 
the rest are treated by radiation alone. Ihis 
plan has been called “elective therapy ) 
Stoeckel and appears to he widely practiced in 
(jentral Europe. Table 2 demonstrates ttia 
" elective therapy” gives significantly bet e 
results than those obtained during the strict y 
surgical era. The modern surgeon, conscious 
tiiat the patients whom he rejects are no 
necessarily doomed, can set up extremely rigi^ 
criteria for his operative easels. He can ex 
elude all patients on the borderline o 
operability, the ones wlio have systemic comp 
lications that increase the risk of ' 

and also the feeble, the aged and the o e 
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ir to tliis care fill .selection is milled perCjc- 
tion o! surgical technic, and the advantages 
of general surgical progress, in the way of 
improved anestliesia, antibiotics and trans¬ 
fusion and other supportive measures, it is 
not surprising that the surgeon of sound 

r,\lU.E -2.—Best Results of "Elective Therapy’’ 
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0.0 

Xt no 

<vn. 

Sloeckc1 (Lauterwein) 

1937 

253 

36 

■12 

Martius 

1926-1936 

736 

13 

37 

Stocckcl (Schilling) 

1923-1926 

•165 

•10 

37 

Knaus and Wolfram 

1935-1936 

373 

31 

35 

L>nch (Morton) 

1931-1938 

261 

8 

35 

Humm (Philipp) 

1923-1925 

18-1 

27 

34 

Schroeder 

1927-1930 

327 

50 

34 

Van Roy (Plate) 

1923-193-1 

357 

27 

33 

^arnckros (Hurkhardt) 

1925-1929 

-173 

16 

32 

Mikulicz-Radccki 

1932-1935 

307 

38 

29 

Esch (Gocckc) 

1925-1933 

263 

10 

29 

Schlinck and Chapman 

1930-1937 

258 

■13 

29 

Stocckcl (Cafficr) 

1926-1932 

1,3U 

30 

29 

Von Pcham 

1926-1928 

2.11 

51 

27 


1926-1930 

226 

11 

26 

Wolfram 

1932-1931 

417 

30 

24 

Totals 

1923-1938 

6.791 

29 

32 


judgment and good training has every right 
to practice the operation, confident that his 
patients run a negligible risk. The control of 
shock and sepsis and the more restricted selec¬ 
tion of patients iiave made possible the re¬ 
duced operative mortality rates shown in table 
3. There has been a corresponding decrease in 


fistulas are less frequent but more serious. 
Other complications include infection of the 
; urinary tract, the pelvis and the surgical 
wound. Bonney reported 4 late deaths (1 per 
■ cent) as a consequence of operative sequels. 
An unavoidable disadvantage of surgical 
therapy is the removal of part or all of the 
vagina, which makes marital relations dif¬ 
ficult or impossible. 

Distribution of Recurrences .—According to 
Bonney,'reactivation of the disease following 
surgical treatnxjnt may occur in the pelvis or 
in distant areas. Among his 430 operative 
survivors there were 193 recurrences, an in¬ 
cidence of 45 per cent within five years, 
Tliree fourtlis of tlie recurrences appeared with¬ 
in the pelvis and tlie balance in distant re¬ 
gions. More specifically, tlie operative sur¬ 
vivors had local recurrences in the vagina, 
rectum or bladder in 11 per cent; in the soft 
tissues and bones of the pelvic wall in 22 
per cent; in the abdomen and spine, in 8 per 
cent; in the lungs, in 2 per cent and in other 
areas in 1 per cent. It is thus seen that 
failure to' control the disease- surgically oc¬ 
curs in one third of the operative survivors 
as a result-of renewed activity within the 
pelvis. Furthermore, 65 per cent of all the 
recurrences appeared within two years. 
Schweitzer, Mayer and Weibel reported that 83 
to 85 per cent of the recurrences show up 
witliin three years. A smaller number of recur¬ 
rences continue to appear up to the tenth 
year, and Weibel discovered one sixteen years 
after operation. 


T,\BLE 3. - Improved Mortality of 
Radical Surgical luerapy 


Op c 

rations 

Mortality 

Percentage 

19 29 Weibel-Wertheim 

500 

9.0 

19 32 Buram (Philipp) 

13 1 

8 . 4 

19 39 We rn e r 

152 

7 . 9 

19 33 Stoeckel (Schilling) 

18 5 

7.0 

1934 Stoeckel (Philipp) 

109 

6 . 4 

6. 1 

19 37 Schroeder 

329 

1938 Mikulicz-Radecki 

159 

4. 4 

19 32 Sussmann 

526 

4 . 2 

1944 Schlinck and Chapman 

112 

3.6 

19 4 1 Kn au s 

330 

1. 5 

19 45 Meigs ^ 

6 5 

0 

Total 2 

, 598 

5,6 

Stage i 

19 34, 

1944 Taussig (Emmert 

Cases 

8 . 5 

3. 1 

and Clarke) 

106 

l9 4 2 Fau r e 

32 

1943 Jones and Jones 

3 6 

2.8 

19 4 4’ Lynch (Morton) 

78 

2.6 

1938 Martjlus (Erichsen) 

4 1 

2.4 

1. 9 

1942 Martius and Kepp 

54 

19 41 Knaus 

147 

1. 4 

Total 

494 

3. 4 


the incidence of serious surgical complica¬ 
tions. The incidence of urinary fistulas ranges 
between 2.9 and 12 per cent. Some of these 
heal spontaneously; others require nephrectomy, 
and still others can be successfully repaired 
at the cost of a small mortality. Rectal 


Factors Inf Luencing Recovery .—An effort has 
been made to correlate the liistologic grade of 
the tumor with the chance for recovery, but 
observations on this point conflict. Martzloff 
and Broders showed a definite decline in the 
recovery rates as the neoplasm becomes more 
anaplastic. In an analysis of 254 cases 
Kamnicker could ascribe no prognostic sig¬ 
nificance to the degree of ripeness of the 
tumor when' the Schauta operation was per¬ 
formed, whether it was used alone or in com¬ 
bination with radiation therapy. A similar 
conclusion must be derived from the material 
analyzed by Philipp (52 cases), though in an 
earlier report he stated that 8 out of 10 
patients with low grade tumors without nodes 
remained well for five years. The age of the 
patient has been found significant in relation 
to the operative mortality. Franz had 6 oper¬ 
ative deaths among 12 women past 60, none of 
whom survived five years. Fourteen who were 
less than 30 years of age had no surgical 
mortality, and 8 remained well five year^. 
Clauberg reported 31 per cent five year salvage 
in 51 women past 55 as compared with 50 per 
cent in 109 younger women..Schweitzer confirmed 
the inferior results in the advanced age 
groups, but pointed out that no patient less 
than 30 years of age remained well for five 
years. Weibel in an analysis o'f one thousand 
operations reported no correlation between the 
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incidence oi recurrence and the age of the 
patient. 

Ihe clinical and anatomic extent of the 
disease affect recovery. Weibel and Kermauner 
classified their cases after operation into 
four groups, according to the extent of 
involvement of the pelvic structures. In the 
first and second groups were incipient and 
extensive lesions of the cervix, respectively; 
in the third, involvement of the parametrium 
or tiie pelvic nodes was noted; in the fourth, 
there was fixation tp other structures, making 
dissection difficult and in some instances 
requiring resection of the bladder, ureter or 
rectum. The recovery rates in the combined 
material were as follows: group A, 206 cases, 
62 per cent; group B, 700 cases, 50 per cent; 
group C, 548 cases, 25 per cent; group D, 167 
cases, 11 per cent. Weibel had only 1 recovery 
among 38 patients requiring some form of 
resection. Bonney considered invasion of, tlie 
bladder incurable by surgical treatment and 
exiressed the heliei tiiat resection ol the 
Madder is useless. On the other hand, 5 
recovered out of 13 in whom he performed 
grafting of the ureter. According to Martzloff 
.md to \iorton microscopic proof of parametrial 
invasion is a sign of incurability. Extension 
of the disease beyond the cervix not only 
impairs the chance for recovery but also 
increases the immediate mortality. Thus, the 
mortality was 10 per cent in groups A and B 
and 20 per cent in groups C and D. A correla¬ 
tion can be es t abl i slied also between tl>e 
chance for survival and the extent of tlie 
disease determined by clinical examination. 
The following recovery rates were obtained by 
comi'ining material reported by Schilling, 
Schroeder, Lauterwein and Caffier: stage 1, 
115 cases, 00 per cent; stage 2, 324 cases, 
42 per cent; stage 3, 04 cases, 33 per cent. 
(Gampare with radiation results in table 11). 


TaBL£ 4. - Siicroscopically I^rovcd l^elvic Node MetQS' 
fasts And Its InJ lucnce On Tiie Suri^icnl Piesiilts 
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Well 

Cases 

Wcl 1 

I n c i - 



Wi th 

5 Vr. 
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5 Vr 
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t age 

tases 

t age 

per- 
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t age 

19 29 

e i b c 1 

2 14 

. 9 

786 

40 

21 

•1921 

Zwe i f e 1 
(Schweitzer) 

53 

9 

190 

60 

30 

1932 

Rumm 

(Philipp) 

26 

IS 

19 1 

60 

12 

1906 

Hies 

5 

( 67 ) 

2 

( 100)(7 5) 

294 1 

Bonney 

200 

21 

300 

53 

40 

1941 

\Unterton- 

18 

22 

46 

41 

28 


Totals 

517 

15 

1,5 15 

51 

25 

Primary 






Mo r t 

ali ty 

19 


14 




( 43B 

Cases) 

( 1, 134 

Case 

S ) 


Metastasis to Pelvic Nodes. --laule 4 ex¬ 
hibits some of the factual data available on 
the relationship of recovery and carcinomatous 
involvement of phe pelvic nodes. 

Whereas half the patients without metastasis 
remained well five years after surgical treat- 
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ment, only less than one sixth of those'with 
microscopic proof of metastasis in the nodes 
recovered. In addition, the presence of metas¬ 
tasis increased the operative risk. This has 
made some operators abandon routine dissection 
of the pelvic nodes, which seems to be an 
error, since dissection has been shown to im¬ 
prove the salvage significantly by about S per 
cent. 

preoperative and Postoperative Irradiation.- 
Many surgeons have combined roentgen and 
radium therapy with operation, hoping to im¬ 
prove the results. Adler is convinced of its 
worth and reported 59 per cent salvage when 
the Schauta operation is combined with moderate 
irradiation, as compared with 42 per cent when 
the operation alone is done. Mayer, Zweifel 
and others have advocated the combined treat¬ 
ment. in 1934 Lacassagne pointed out that the 
amounts of radiation employed in combination 
witli surgical treatment were considerably be¬ 
low the doses that could be expected to have 
a lethal effect on residual cancer ceils, lie 
objected that adequate therapy by radiation 
would be handicapped if recurrences appeared 
later. This line of reasoning has been repeat¬ 
edly employed in-connection with postopera¬ 
tive therapy-in other sites, as a substitute 
for consideration of the actual facts. The 
facts prove the value of combined treatment 
beyond any reasonable doubt. Schinz in 1036 
made an analysis of the results reported by 
ten clinics. His findings were as follows: 


Oper.Ttion Operation and Radiation 

3 37 patients »ell out of il!l2 445 patients »ell out of 807 
Recovery rate 41.0 - 1,757 Recovery rate 55.5 r 1.6!4 


Ui ffcrcncc 14. 3 i" 3.66r. 

The observed difference is nearly four times 
the standard error, a deviation that could be 
ascribed to chance only once in a thousand 
trials. Hence it is proper to conclude that 
when radiation is added to surgical therapy 
the results are decisively improved. We have 
been able to collect the following corrobora¬ 
tive evidence; 

Surgical 

Surgical Treatment and 

/ Trcatment Radiation ^ 


221 cases, 40r. 217 cases, 56S 

Stage 2 

(collected cases) 374 cases, 39% 226 cases, 535 

Stage 3 

(collected cases) 117 cases, 26S 94 cases, 335 

The stage 2 and 3 cases were collected from 
'authors listed in table 12. The chi squjire 
test indicates tiiat tlie results are signi-i' 
cantly improved by radiation in stage 2 and w 
Masson's cases; the stage 3 cases are m 
groups too small to yield reliable conclusions- 

Lynch and Martzloff have emphasized an ad¬ 
ditional advantage of preliminary irradiation. 
Its healing effect reduces infection, and the 
risk of peritonitis at operation is thereby 
minimized. 


radiation therapy 

As indicated in table 5, irradiation 
established its value as a palliative 
the treatment of advanced disease. In t i 
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respect it remains unrivaled and unchallenged 
today. Not only are syaptoms relieved but life 
is prolonged, as attested by comparison of the 


T/\BLE S.--Palliative Effects of Radiation Vicrcpy 
in .175 Inoperable Cases 



No. of 

Complete For Over 
Belief, o Year, 
Percent- Percent- 

Unimproved, 


Cases 

QgC 

age 

Percentage 

Bleeding 

342 

90 

35 

7 

Discharge 

336 

60 

46 

15 

Pain 

234 

53 

40 

28 

Bcndcred fit for 

work 231 

62 

45 

38 


tleyman, 1927> 

survival curves of treated and untreated pa¬ 
tients in chart 3. Of greater importance of 
course is the ability of radiation therapy to 
produce definitive cures. Between 1900 and 
1915 several clinics turned to the exclusive 
use of radiation therapy, and the success 
achieved with this safer method (table 6) 


TABLE 5. — Earlier Results of Radiation Therapy 
For Carcin'oaa of the Cervix 



Period 

No. of 
Cases 

Absolute 

Salvage 

Percentage 

Burnam, Baltimore 

1911-1927 

1578 

17 

Doderlein, Munich 
E>TDcr, Heildelherg 

1913-1928 

2202 

13 

1913-1928 

623 

24 

Heyoan, Stockholm 
SchmitZf Chicago 

1914-1931 

2104 

22 

1914-1927 

433 

19 

Healy, New York 

1915-1925 

1574 

23 

Masson (Mayo Clinic) 
Rochester 

1915-1933 

2147 

26 

Wintz, Erlangen 

1916-1932 

1539 

19 

TOTAL 

1910-1933 

12,255 

21 


prompted a nearly complete replacement of rad¬ 
ical surgical treatment. Improvements in tech¬ 
nic have brought about further gains in the 
absolute salvage as demonstrated in table 7. 



Chart 3.—Carcinoma of the cervix: survival curve. 
Charity Hospital of Louisiana at New Orleans. 1938-1944. 

Mortality .—The principal risk of radio¬ 
therapy is exacerbation of sepsis, which may 
become severe enough to terminate fatally. 
Other- factors related to treatment are exhaus¬ 
tion and embolism. Table 8 illustrates the 
range of mortality reported ;dn the literature.- 
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iu tlie case of surgical therapy, the mortal¬ 
ity is dependent to a large extent on the 
manner in which treatment is executed. Clinics 
where excochleation or cauterization of the 
cervical tumor is practiced routinely report 
rather high primary mortalities. Feeble and 
aged patients with intercurrent disease may 
die of exhaustion if the treatment is carried 
too aggressively. This has been pointed out by 
Morton in connection with roentgen therapy. 
Tliat radiation therapy can be carried out with 
perfect safety is demonstrated, by the report of 
Waterman and DiLeone, who_had_ 353, consecutive 
cases without a death. 


TABLE 7.—Results of Modern Radiation Therapy 


1941 Maisin 

1944 Hcyman 

1943 Eymer (Ries) 
1941 Hurdon 

1943 Gauss 

1944 Hultberg 

1941 Ward 

1941 Schreiner 

1941 Lacassagne 

1942 Mayer 

1941 Chiewitz 

1941 Healy 

Total 

Period 

1924- 1933 
1934-1938 
1934-1937 

1925- 1933 
1924-1937 
1927- 1937 
1929-1933 
1931-1933 
1929-1933 
1931-19 34 
1931-1933 
1931- 1933 

Total No, 

440 

1,287 

959 

813 

753 

378 

214 

449 

798 

360 

60S 

422 

Absolute 

Salvage 

Percentage 

38 

36 

36 

35 

34 

34 

33 

32 

31 

31 

30 

25 

1924- 1938 

7,528 

33 

Morbidity and Sequels .— 

Immediate 

morbidity 

is manifested in the form 

of radiation sick- 

ness, exhaustion or irritative phenomena in 

the skin, the 

urinary a 

nd the intestinal 

tracts, and by flare-up of latent : 

infection. 

Under skilful management 

these reactions are 

transient and rarely associated with severe 

discomfort. Late sequels 

become apparent as 

TABLE ^Primary Mortal ity From Radiation.Therapy 


No. 0 i 


Percentage 


Cases 

Deaths 

Mortality 

Schroeder, stage I- 

2 51 

2 

3.9 

Schroeder; stage 3 

202 

18 

8.9 

Caffier 

101 

8 

7.9 

Caffier 

804 

6 

0.7 

Morton (roen t gen therapy) 37 4 

18 

4.8 

MikuiicZ'Kadecki 

301 

9 

3.0' 

Dietel 

540 

14 

2.6 

Dietel 

120 

1 

0.8 

Heyman 

1.017 

19 

1.9 

Ward 

626 

10 

1.6 

Regau'd 

600 

9 

1.5 

Hurdon 

1,249 

18 

1.4 

Bowing 

981 

11 

1.1 

Eymer and Ries 

232 

2 

0.9 

Smith and Dresser 

549 

5 

0.9 

Voltz 

504 

3 

0.7 

Waterman and DiLeone 353 

0 

0 

To t a 1 8,50 4 

153 

1.8 


injuries of variable severity. They include 
ureteral obstruction, claimed to be due to 
edema or fibrosis, ulcer of the bladder, facti- 
tial proctitis, intestinal bleeding and ob¬ 
struction, and fistulas of the bladder, rectum 
or intestine; in addition in less than 1 per 
cent of the cases fractures of the femur or of 
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the pelvic bones develop. The most frequent 
complication js fistulous formation", which 
arises in the majority of instances in con¬ 
nection with recurrence; that is, from failure 
to control the disease by radiation. Healy 
reported 95 fistulas among 2,852 p'atients 
treated between 1916 and 1932, an incidence of 
3.2 per cent. In early lesions it was l.-l per 
cent, in all primary cases 2.5 per cent and in 
recurrent cases 6.4 per cent. Infection, repe¬ 
tition of treatment and the employment of 
interstitial loci increased tlie incidence. 
Tliese findings were confirmed by Malipliant, 
who added that the average length of life 
following the appearance of a fistula was ten 
n;ontlis. fiecently Taylor and Twombly were forced 
to abandon interstitial radium tlierapy because 
of the liigli incidence of complications. 'Ilie 
perfection of intracavitary radium tecltnics 
lias made fistulous formation from radiation 
itself a rare accident. Ilurdon found onl-y 2 
among 700 patients treated at the Marie Curie 
hospital. Uietel had none among 316 patients. 
Kactitial proctitis and ulcers of tlie bladder 
have been practically eliminated in many 
clinics. Dietel reported 1.26 per cent, Ilurdon 
2 per cent, and at Cliurity llosjutal tliere was 
1 per cent. In a few clinics the incidence and 
severity of sequels have been mucli greater. 
Smith and Dresser reported late deaths from 
radiation injuries in 2 per cent of their 
cases, but, as they declared, at least lialf 
were due to injudicious overt'reatment. In 
addition 21 per cent of tlie five year survi¬ 
vors had complications that could be attri¬ 
buted to treatment. 'Vaterman and Dil.eone 
reported injuries to the urinary tract in 12 
per cent of tlieir cases and to the intestinal 
tract in 13 per cent. As pointed out by 
l.eucutia, these discrepancies are related to 
the variation in the metiiods of treatment 
practiced. The following factors tend to 
increase the incidence of undesirable Sequels: 
Employment of large roentgen ray fields, 
especially with supervoltage, gi". ing unneces¬ 
sary irradiation to the intestine, bladder and 
rectum; administration of the same air dose to 
all patients, disregarding tlie geometric 
relations in the individual case; cross liring 
the cervix itself with several roentgen ray 
fields before or after heavy radium therapy; 
concentrating the' treatment in a brief-space 
of time; improper distribution of radium foci; 
injudicious repetition of treatment, and 
employment of interstitial radium therapy. 

Permanency of Healing .—Comparison of the 
results of surgical therapy and irradiation at 
five years discloses no reason for preferring 
either,, but the claim has been advanced tiiat 
the incidence of recurrence is greater after 
five years among irradiated patients. For this 
reason we have gathered some pertinent data in 
tables 9 and 10. No significant differences 
can be demonstrated in the absolute salvage 
obtained by radiation and by surgical treat¬ 
ment after' ten years. Over the span of a 
decade deaths from intercurrent disease assume 


J. A.!,I.A. 
24. 194i 

significance; as a consequence Paterson has 
suggested that the ten year rates should be 
computed on an actuarial basis. iVhen this is 
done the risk of dying from cancer in the ten 
years succeeding treatment is about 75 per 
cent. 


TABLE 9. —Therapeutic Results at 10 Years 



No. of 
Cases 

Percentage 

Salvage 

Hadicfil Surgery 

1941 Bonney 

660' 

20 

1932 Stocckcl 

198 

20 

Total 

858 

20 ■ 

" Elective Therapy" 

1944 Schlinck and Chapman 

89 

27 

Hadiation 

1938 Ward and Sacket 

359 

17 

1946 Paterson and others 

205 

22 

1945 Waterman and DiLconc 

309 

22 

1942 ilurdon 

227 

23 

1945 Smith and Dresser 

267 

28 

Total 

1.367 

23 


Kstimatcd from his operability rate. 


Permanency of healing can be determined by 
the ratio of ten to five year surv.ivors 
(Kiitibrougli and Tompkins). This ratio averages 
75 per cent in cases of irradiation and is 
approximately the same in operative cases, 
tliough information on this point is ratlier 
incomplete. Such finding is contrary to e.xpec- 
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I9U 

HwrnBm 

•MO 

150 

73: 


i.our 1 lien 

8h 

MS 

75 


Kimbrough anJ Tompkins 

57 

71 

hd 


Lynch 

34 

41 

83 


Hard an-i Sackclt 

62 

85 

73 

191S 

**atrrman and UiLronc 

69 

100 

69 

1945 

Smith and Dressef 

I 19 

ISH 

75 


Totals 

537 

::o 

75 

/foal CM 

1 .Nirfcrv 




1929 

Stnrckcl (Llauherij) 

39 

S3 

74 

I“U 

ilonnev 

131 

16:* 

78 


1nla 1 s 

17') 

220 

77 


\“ • 

H90, , 

8. P>50'5 
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years. Mis icn >cir senrs numbered 115 cases; aJ.iu 

slrrnt 
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tation; the ratio should be significantly 
higher in the surgical groups. Operative 
patients have a better life expectancy at the 
time of treatment. Tliey include a greater pro¬ 
portion of favorable lesions; their mean age 
is lower, and they are otherwise selected 
because of superior physical status and greater 
freedom from complications. All these factors 
should militate against equality of survival. 
Consequently, equal ratios mean greater suc¬ 
cess with the inherently poorer materia 
handled by radiation. The incidence of recur¬ 
rences among the five year survivors was 
determined by Lauritzen in a group of 2 - 
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" cures” followed at Radiumhcmmet for periods 
up to eighteen years, lie estimated that the 
total chaivce for recurrence after the fifth 
year is about 12 per cent, and after the tenth 
year less than 5 per cent. In liis series no 
recurrences were observed after twelve years, 
but isolated cases arc described showing 
recidivation after the twentieth year. 

Factors which Influence Recovery .—Of the 
numerous factors that have been analyzed only 
a few can be considered. The age of the 
patient has been shown to have no consistent 
relation to the possibility of cure. The same 
may be said for the grade of the tumor (Bowing 
ami Fricke, Ilealy and Frazeli, Jones and Jones, 
IVetterdal, Chambers and Gulik). Healy and 
Cutler and Maliphant sliowed better results 
with anaplastic tumors, whereas Glucksmann 
reported greater salvage in the more adult 
type. It is probably true that the response 
ol tumors to radiation cannot be predicted 
reliably by histologic classification prior to 
treatment. On the other hand, the study of 
serial biopsies reveals important information, 
greater use of which will no doubt place the 
therapy of carcinoma of the cervix on a more 
rational basis. Histologic changes in the 
tumor during the course of irradiation have 
been described by Arneson and Stewart, K'arren 
and his co-workers and others. Glucksmann has 
placed the analysis of serial biopsies on a 
quantitative basis and has found that the 
changes observed constitute an important 
prognostic aid. Recently Ruth Graham described 
the changes in serial vaginal smears during 
the course of treatment using the Papanicolaou 
stain. She found chat the cellular changes 
give a good indication of the reaction to 
radiation in the individual tumor. It would 
seem, therefore, that with increased knowledge 
of these methods dosage could be modified to 
suit the individual case, and prompt recogni¬ 
tion of the cases chat will do badly with 
radiation may become possible. 

Clinical Extent of the Disease.—All series 
show that the chance for recovery is inversely 
correlated to the extent of the disease as 
determined by clinical examination. Table 11 
includes cases reported by Schreiner, lleyman, 
llurdon, Maisin, Eymer and den Hoed. 'Ihese 
authors have been chosen because untreated 
patients make up a negligible fraction of 
their material (less chan 3 per cent for the 
total); hence the question of selection can be 
ignored. In addition a variety of technics is 
represented, and the individual series are 
large enough to exclude- the distortion pro¬ 
duced by a run of favorable or unfavorable 
cases. Since all these patients were treated 
prior to the 1937 revision of the League of. 
Nations classification, it is likely that a 
similar compilation in the future will show 
lower rates of salvage for stages. 3 and 4. 

In/ection.--The studies of Ducuing, Gold- 
scheider and Garcia and Schiosser have demon¬ 
strated that infection is .a frequent and seri¬ 
ous handicap to treatment and that it sigtiifi- 


cantTy impairs the results. Goldscheider gave 
a recovery rate of 12 per cent in 341 cases 
ivith fever, whereas the rate was 52 per cent 
in 568 afebrile cases. The impressive results 
achieved in the absence of infection are 
illustrated in table 11. When it is realized 
chat septic complications of importance are 
present in one fifth to one third of all 
cases,' it becomes apparent that effective 
neasures to combat infection constitute one 
of the essential needs. 

Efficiency of Treatment .—Complete radiation 
therapy is not possible in all cases. Factors 
like infection, urinary obstruction with renal 
damage, severe debility, intercurrent disease, 
lack of cooperation on the part of the pa-, 
tient, extremely advanced lesions and anatomic 
variations like vaginal stenosis and occlusion 
of the cervical canal interfere with the ad¬ 
ministration of adequate treatment. These 
difficulties have been discussed by Lacas- 
sasne. Buschke and Cantril and others.. Ap- 
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proximately 60 to 80 per cent of the patients 
seen at roost clinics ordinarily receive what 
is considered full treatment. Naturally the 
patients completely treated have a Ketter 
chance for recovery (table H), The results 
obtained must be interpreted in the light of 
the degree of selection that made them possi¬ 
ble, but they reveal nevertheless what can be 
accomplished ■when favorable circumstances pre¬ 
vail and constitute an inducement for over¬ 
coming the obstacles that prevent attaining 
the.same results in all cases. 

Nodes; It is impossible to obtain conclusive 
information on the effectiveness of radiation in 
the.presence of metast^is to nodes, since only 
exploration of the pelvis before and after treat¬ 
ment could disclose (incompletely) the status of 
the nodes. Despite this difficulty it has been 
stated categorically that radiation cannot control 
metast'ases. But indulgence in such assertion is not 
vindicated by indirect evidence. The fact that 
some patientsTvith proved metastases have not been 
cured by radiatioii is irrel'evant; it lacks sig¬ 
nificance when one realizes that the sarae^is true 
in surgical cases, and yet we have proof that a 
few recover after extirpation of the nodes. It has 
been contended also that radiation has failed in 
the treatment of metastases in the neck, and there- 
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fore it cannot reasonably be expected to succeed 
in the pelvis. Tlus is incorrect. Anatomic circum¬ 
stances permit thorough ablation of the cervical 
nodes without sacrificing vital structures; hence 
radical dissection is frequently the treatment of 
choice. But tliis does not mean that radiation is 
wholly ineffectual. Under suitable circumstances 
permanait control of histologically verified metas- 
tases has been obtained consistently enough to 
justify reliance on radiation therapy alone. 

The salvage attained by radiation in consecutive 
admissions is presumptive evidence that some cases 
with metastases are controlled (Smith and Dresser). 

In an analysis of Pankav’s material, correlating 
clinical classification and histologic changes 
after operation, Taylor Jias pointed out that 7h 
per cent of stage 3 cases have microscopic evidence 
of carcinomatous invasion of the lateral parame- 
trial edge or of tlie pelvic nodes. If one assumes 
that radiation cannot affect the disease in these 
areas the salvage in stage 3 cases should rarely 
exceed 24 per cent, hut 1,827 stage 3 cases col¬ 
lected from eleven reports show a salvage averaging 
38 per cent (l.jiborde, Wilkins, Martius and tlie 
authors in tables i and 11). Dofarture fran expec¬ 
tation is too great to be attributed to chance 
(y? - 22.175; 10; P <2^). Therefore the assiiiip- 
tion must be wrong, 

laussig perlormed iliac lymphadenectomy in 175 
stage 2 cases and found metastases in 27 per cent, 
lie noted a reduction in their incidence as the 
dosage of preoperative roentgen therapy was in¬ 
creased, Mis first 70 cases showed definitely 
superior results when compared with cases in whicli 
treatment was by radiation alone during the same 
period. But with improvements in radiation therapy 
the advantage has not been maintained in the cases 
reported later by Enmert ajid Clarke. 

fn ilbrton’s cases in wbicli lymphadenectomy was 
done metastatic nodes were found in 11 of 28 pa¬ 
tients who liad no roentgen therapy prior to opera¬ 
tion, and in 4 of 35 patients wlio'had preoperative 
roentgen tlierapy, despite the fact that the latter 
had clinically more advanced lesions. Ihe dif¬ 
ference is statistically significant (,X^= 6,65; 
P= 1°?.); consequently the preliminary irradiation 
has produced a definite effect, and it must be 
concluded that some of the metastases have been 
destroyed. 

i'aiLure in Early Cases.—Hultberg, Brenier, and 
'teigs have emphasized that early cases (clinical 
stage 1, at least) should have the benefit of a 
hysterectomy to improve the salvage. Die incidence 
of recurrences after irradiation is said to be un¬ 
duly liigii, and attention has been called Oo the 
presence of apparently viable cancer cells in 
about one fourdi of tiie cases in wliicli hysterectomy 
has been done after radium therapy. Ihis observa¬ 
tion must depend Co a certain extent on the com¬ 
pleteness of treatment, but, is difficult to inter¬ 
pret in any event. Tlie presence of apparently 
viable cancer cells is no proof of failure of radi¬ 
ation, since the subsequent behavior of such cells 
is unknown. Tlie only valid manner of testing the 
efficacy of treatment is by the five year results. 
Accordingly, we have made an analysis in table 12 
of the results obtained with three plans of treat¬ 
ment in 1,063 stage 1 cases. The possible influence 
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of differences in classification can be excluded, 
since only cases treated in the same institution 
over the sane period of years are considered. The 
series have been segregated into two groups, be¬ 
cause the salvage for each method of treatment in 
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group A is not consistent with ciie corresponding 
one in group B. Whether the groups are considered 
separately or together, tlie results of radiation 
therapy alone and those of the combined treatment 
do not differ significantly. On the other hand, 
tlie salvage in the surgical cases is significantly 
lower tlian that obtained with either one of' the 
otlier two methods. While the routine performance 
of hysterectomy thus appears to exert no definite 
improvement in the results, there is no doubt that 
many lives could be saved if it were employed 
promptly in technically and clinically operable 
cases whenever the iiunediate effects .of radiation 
prove unsatisfactory. Serial biopsies will enable 
us to make a more. dependable evaluation for this 
purpose than was the case fonnerly, when we had to 
rely on clinical findings. 


COMMENT 

Ihe foregoing analysis indicates that 'felective 
therapy,” tlie complementary use of surgical treat¬ 
ment and radiation, and radiation alone yield equal 
absolute salvage, on an average, .32 per cent at 
five years. Preference for either must depend on 
the quality of the skill available. 

With scrupulous care in technical details the 
firimary mortality and morbidity and the late se¬ 
quels of eitiler method can be reduced to a satis¬ 
factorily low level. Since this is a lechalj 
disease, control of which requires drastic aiea-^ 
sures, a demand for conplete safety is unreasonable* 
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Tlie risk of failure from inadequate treatment 
is far more.serious than the risk of injury 
from proper treatment. Hence a small propor¬ 
tion of undesirable sequels must be accepted 
ns the price of effectiveness. 

Of the two methods of treatment surgical 
therapy may be said to have reached the zenith 
of its perfection. Its best results become 
apparent when cases are carefully selected. 
Hence its influence on the absolute salvage is 
dependent on the composition of the material. 
On the other hand radiation therapy, while 
exhibiting the same limitations to a lesser 
extent, is nevertheless capable of further 
improvement. This need not wait for the dis¬ 
covery of new principles.of treatment, but 
will issue from the general adoption of the 
methods shown to possess greatest merit. It 
must be acknowledged that efficiency in radia¬ 
tion therapy has lagged behind efficiency in 
surgical therapy. There has been an unfor¬ 
tunate reluctance to profit by the experience 
of others. We often adhere to deficient tech¬ 
nics as a tribute to tradition or as an ob¬ 
ligation to expediency. Contrariwise, novel 
departures from established practice have been 
undertaken as an exercise in originality with 
little regard for the consequences. While the 
trial of new methods usually le.qds to pro¬ 
gress, the desire for improvement must not be 
allowed to sacrifice advantages already won. 
Testing new plans of radiation requires spe¬ 
cial caution, since injuries may not tecome 
apparent till months or years have ej.apsed. 
Awareness of the intangible factors in radia¬ 
tion therapy made Zweifel remark that pro¬ 
ficiency was difficult to acquire, ^■uch of the 
dissatisfaction recently expressed arises from 
an unwillingness to peer beyond the deceptive 
superficial simplicity of the method. 

An analysis of the technics of radiation 
therapy is not possible here, but two certain¬ 
ly satisfy the requirements of effectiveness 
and safety; the Regaud and the Forsell tech¬ 
nics of radium therapy, supplemented by ex¬ 
ternal roentgen or teleradium radiation, using 
small fields (Paterson, Martius, Silverstone 
and others. Walker and Taylor). The value of 
these methods is further enhanced by precalcu¬ 
lation of the tissue dose and, according to 
Glucksmann, by the study of serial -biopsies 
during treatment. More careful appraisal of 
the individual patient, full use of supportive 
measures and the suppression of infection and 
of other obstacles to complete treatment will 
substantially improve the salvage. 

If the worth of a method of treatment is to 
be judged by universality of scope, low pri¬ 
mary risk, relative freedom from disabling 
complications, unsurpassed absolute salvage, 
permanency of control and potentialities for 
improvement, then review of the factual evi¬ 


dence establishes radiation therapy as the 
treatment of choice for carcinoma of the cer¬ 
vix. The irreplaceable value of surgical ther¬ 
apy today lies in its power to cure in those 
clinically and technically operable cases that 
yet remain biologically unsuitable for control 
by radiation therapy. 

SUMMARY 

In an analysis of the factual evidence on 
surgical and radiation therapy for carcinoma 
of the cervix it is shown that radiation alone 
and “elective therapy ”yield equal absolute 
salvage—on an average, 32 per cent at five 
years. The factors that influence control are 
discussed. Preference for radiation therapy 
is expressed. It is recommended that the For- 
se 11 or tlie hegaud technic of radium therapy 
be employed with external roentgen or tele¬ 
radium therapy through small fields. It is 
proposed that with precalculation of the tis¬ 
sue dose and the performance of serial biop¬ 
sies truly refractory cases will be recog¬ 
nized. For such cases prompt resort to radical 
surgical treatment is urged, 


ABSTRACT OF DISCUSSION 

DR. iCARL H. MARTZLOFF, Portland, Ore.: It is 
important to realize that surgery and radiology are 
not competing elements in the treatment of cervical 
cancer. They should be used either singly or in 
combination according to the merits of the'individ¬ 
ual patient’s problem. Operation is indicated when 
the neoplasm is refractory to radiation. However, 
any one who again advocates a more general appli¬ 
cation of the radical abdominal operation with its 
formerly unsavory reputation and in the face of the 
apparent excellent experience obtained with radi¬ 
ation therapy faces a serious responsibility. 
.Nevertheless, the proposal is made to utilize more 
generally the radical operation as a curative 
procedure. To justify this one is obligated to 
answer some pertinent questions. First, is radi¬ 
ation therapy falling short in such a way that 
operation theoretically might prove more effective 
in patients suitable for surgical treatment? Next, 
can the operation be done with a hazard comparable 
to or slightly greater than that following adequate 
radiation therapy? Will the anticipated increased 
salvage give an expectancy of cure well above that 
ordinarily obtained by radiation therapy in a 
similar stage of the disease? The first query is 
answered by the observation.that cervical cancers 
which have healed after apparent adequate radiation 
may show identifiable cancer cells in one fourth 
to one fifth of the operatively removed specimens. 
Corroborative of this is the clinical remanifest¬ 
ation of cancer in previously healed and apparently 
adequately radiated cervices about which the radio- 
logic literature is strangely silent. Personal 
observation, a few reports by critical workers and 
personal correspondence reveal that among patients 
in clinical stages 1 and 2 and also possibly some 
stage 3 patients who have received complete courses 
of radiation therapy, from 15 to 50 per cent of 
those who die succumb to recurrence in the pre¬ 
viously radiated cervix or proximal part of the 
vagina. Dr. Garci.a has mentioned the lessened 
mortality that now exists with the radical surgical 
procedure. It is obvious that with proper therapy. 
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the mortality from a completely radical operation 
is less than 4 per cent. Schlink and Chapman re¬ 
ported a 3. 5 per cent mortality and 62.7 per cent 
five year cures among stage 1. 2 and 3 patients 
who were give^ preoperative radiation. .Meigs and 
myself have had an operative mortality under 2 per 
cent. In view of the foregoing it appears desirable 
to operate on any patient with cancer of the cervix 
if she presents no general or local contraindi¬ 
cation for radical surgical treatment. Thereby a 
cervix and vagina! cuff are removed which under 
radiation therapy might show a fatal remanifest¬ 
ation of the disease. This, as 4ias been indicated, 
far exceeds the mortality of a properly performed 
operation. 

DR. J, HEYMAN, Stockholm, Sweden: It would be 
wise to define what is meant by combined surgical 
and radium therapy. Some want to apply surgery as 
a prophylactic method to avoid local recurrences, 
if this is what is meant by combined surgical and 
radium therapy, then those who wish to use this 
therapy have to tell us on what patients we should 
operate. To me it is obvious that there are only 
two ways in which to proceed; either not to ^ait 
for the primary results of radium tlierapy but to 
operate on all patients who after preoperative 
irradiation are considered operable, or to await 
the result of primary radium therapy and to operate 
on ail patients clinically cured. I cannot see 
any other method by which one can define on what 
patients one wishes to operate. Having analyzed our 
large .series of cases from tlicse two points of 
view, I liave shown in two papers published some 
years ago that my associates and 1 could not eXpect 
to improve the results whicli wo have gained by 
radium therapy alone by applying either of these 
two methods. Anotlier group who make claims for 
surgical treatment want to operate in early cases. 
Tliat is to me no problem in the treatment of cancer 
of the uterus, because we know that we can cure 
65 to 80 per cent of our patients in the stage 1 
group Perhaps operation could give us better 
results, but the difference would have no effect 
of any importance on the absolute cure rate. I also 
consider tliat it would be advisable if those speak¬ 
ing of classification would tell us what classification 
they use. I should like to emphasize that by 
mentioning the League of Nations classification 
one may mean two quite different things. The League 
of Nations classification started in 1929 Alter 
about seven years of experience, we had to change 
that classification and propose a second scheme. 
These two classifications are different, and the 
differences are worth noticing. Today the League 
of Nations classification will include in stage 2 
all cases with involvement of the upper two thirds 
of the vagina and parametrium, whereas in stage 3 
bnly chose cases are included.in which the lower 
third of the vagina is involved and the parametrium 
to such an extent that the lateral pelvic wall is 
involved That means that patients allocated to 
group 3 cannot be operated on and t!ie majority of 
patients referred to as stage 2 can also not be 
operated on There is a confusion today among tlie 
radiotherapists due to the fact that many of them 
are of the opinion tliat ’the only thing worth while 
is a method. That is not so, gentlemen! In addition 
to having a method of trAatroent it is necessary to 
have sufficient experience with the method which 
one uses. One can use either this method or that, 
and one will get good results when one has acquired 
sufficient experience. I-t is a bad way to change 
from one method to another and think that one will 
get results and not try to acquire sufficient 
experience. If every one sticks to the method to 
which he is accustomed and then we come together 
and compare results, we will find something. 


J.A.,\I. A. 
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TREATMENT OF MIGRAINE WITH HISTAMINE 

Review of One Hundred and Forty-Four Cases 

DOROTHY HACY JR., M.O., 
and 

BAYARD T. HORTOH, M.D., 

Rochester, Minn. 

Histamine has been reported to have a pro¬ 
phylactic and a curative effect on migraine.^ 
This drug has been used in the treatment of 
migraine at the Mayo Clinic since 1937. We 
are reporting the results of treatment in 
an attempt to evaluate histamine therapy in 
tlie clinical management of migraine. 

CniTERlA 

The majority of physicians who have care¬ 
fully observed tiie syndrome of migraine agree 
that five factors are fundamental to that 
syndrome. These factors are: (1) periodicity, 
(2) cephalalgia, (3) gastrointestinal dysfunc¬ 
tion, (4) cortical disturbance and (5) a 
familial liistory of migraine. It is generally 
recognized that all five factors are not 
necessarily present in any 1 case at all 
times, although many physicians would not 
hesitate to classify as migraine certain 
conditions in whicli all five factors never 
liave been present. For this study, only tiiose 
cases were selected in which both periodicity 
and cejihulaigia were present in adaition to 
any one or more of tlie remaining factors. 

The cases included in tliis study liave been 
divided into two groups: typical and atypical 
migraine. By "typical migraine” is meant 
periodic cephalalgia which is associated with 
any twoormore of tlie following three factors'. 
(1) gastrointestinal dysfunction, (2) cortical 
disturbance or (3) a familial history of 
migrai-ne. By “atypical migraine" is meant 
periodic ceplialalgia associated with any one 
of tile three factors. 

file term "periodic" is used to indicate that 
attacks recur at relatively equal intervals, 
over a prolonged period. The more pathog¬ 
nomonic feature of the periods is the apparent 
good health of the patient in the .intervals 
between attacks. 

“Cephalalgia” means headaclie. The location 
of the headache, or the site of greatest 
pain, need not always be the same in a given 
patient. It may be quadrnntal, hemicranial or 
generalized. 

“Gastrointestinal dysfunction” refers to 
nausea, vomiting, constipation, diarrhea or 
abdominal pain arising in the gastrointestinal 
tract. The term may include any one or more 
of these manifestations. _ _ 

1. (a) ButUr, S. . and Thomas, W. A.: Intravenoas 

Histamine in the Treatment of Migraine: Preliminary 
Observations, J. A. M. A. 128: 173- 175 (.May 19) 
1945. (fr) Thomas, W. A., and Butler, S. : Treatment 
of Migraine with Intravenous Histamine, Am. J* 

1: 39-44 (July) 1946. <c) Horton, 8. T. , and MaeJ. 
D., Jr.; Treatment of Headache, M. Clin. Nor 
America 30:811-831 (July) 1946. (lO Thomas, 
and Butler, S.: Intravenous Histamine in 
of Migraine, Bull. New York Acad. Med, 22:l25-i 
(March) 1946. 
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“Cortical lUsturbnnce" refers to transient 
psychic ilisLurban.ces, scotomas, paresis or 
paralysis, or paresthesias which can be 
accounted for on tlie basis of localized 
cortical discliarge. 

A familial history of headache was not 
considered synonymous witli a familial history 
of migraine. The same criteria were used for 
inclusion of migraine in the familial history 
as for establishment of tlie diagnosis in each 
case accepted for analysis and study. 

by use of the criteria outlined, it is 
possible to e.xclude from the class, migraine, 
other types of primary vasodilating headache, 
such as histaminic cephalalgia. The exclusion 
of histaminic cephalalgia is essential, since 
histamine is specific in the treatment of that 
type of headache^ and inclusion of histaminic 
cephalalgia in the present statistics would 
obscure the point at issue. These criteria 
also exclude the purely psychogenic and ner¬ 
vous tension types of headache. 

Ihe element of nervous tension is not always 
easy to determine, and may be a stumbling 
block for many physicians in interpretation 
of the problem. It is often an integral part 
of the syndrome of migraine. The frequency 
and severity of the attack of migraine may 
be determined by the element of nervous ten¬ 
sion. It is important to realize this fact 
when an attempt is made to evaluate the thera¬ 
peutic agents employed in treatment. Otherwise, 
erroneous conclusions will be drawn. 

In migraine we feel that the pain is vascu¬ 
lar in origin, and that there are three phases 
of the condition to consider. 

The first is the vasoconstricting phase. 
This accounts for scotomas and cortical mani¬ 
festations. Pain is not a factor of this 
phase—vasoconstriction, in itself, does not 
give rise to pain. A vasodilating agent may 
abort the attack if it is administered during 
the period of vasoconstriction. 

The second is the' vasodilating phase. The 
vasodilation is- the immediate cause of the 
pain. Vasoconstricting agents, such as ergo-, 
tamine tartrate and dihydroergotamine, if 
administered in appropriate doses early in 
this phase, will abort the majority of attacks. 

The third is the edema phase. This naturally 
follows if the vasodilatation persists for 
any length of time. 

It is well to keep these thoughts in mind 
when the attempt is made to evaluate a given 
therapeutic procedure. 

How does histamine act in such a syndrome? 
The object of this report is to present a 
statistical analysis of 144 migrainous persons 
who have been treated with histamine at the 
Mayo Clinic since 1937. The mechanism and 
rationale of the action of histamine and 
various other aspects of the problem will be 
discussed in later publications. 

2. Horton, B. T.: HscLean, A. B.. and Oaig, W. MfX.: 
New Syndrone of Vascular Headache: peaulta of Treatment 
with Histaaiae Preliiaiaary Report Proc. Staff Meet.^ 
M.ayo Clxn. 14: 257-260 (April 26) 1939. Horton. B. T.: 
The Use of Histaaine in the Treatment of Specific Types 
of Headaches. J. A. M. A. 116:^ 377-383 (Feb. 1941. 
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, MATEHIALS AND METHODS 

Series i.—Two series of cases are being 
presented. The first series includes 124 
migrainous patients seen at the Mayo Clinic 
between January 1937 and May 1945. These 
patients were treated with histamine and his¬ 
tamine only, in an endeavor to alleviate 
their symptoms. Histamine was administered 
by tlie subcutaneous route, the intravenous 
route or both routes. 

Subcutaneous Administration: In subcu¬ 
taneous administration a solution containing 
0.275 mg. of histamine phosphate per cubic 
centimeter was used. This solution is equiva¬ 
lent to 0.1 mg. of histamine base per cubic 
centimeter. The initial dose was 0.1 cc. of 
the solution. Succeeding doses were increased 
by 0.05 cc. of the solution. Medication was 
given twice daily. In the event of the slight¬ 
est facial flush, headache or subjective 
discomfort of any type, the dose was decreased 
by 50 per cent and the program was continued 
as before. The maximal single dose was 1.0 cc. 
o£ the solution. The final dose was the 
least amount of the drug'which would maintain 
the patient free from migrainous symptoms 
obtained at any point during treatment. This 
dose was also the maintenance dose, when 
maintenance therapy was used. After the main¬ 
tenance dose had been determined, the patient 
was dismissed. Administration of the main¬ 
tenance dose was continued once daily for 
two weeks, then once every other day for six 
weeks, and twice weekly indefinitely. This 
schedule was modified, as seemed necessary, 
to meet each person’s needs. 

Intravenous Administration: Two and seventy- 
five hundredths milligrams of histamine phos¬ 
phate was added to 250 cc. of isotonic solu¬ 
tion of sodium chloride, and the solution was 
administered intravenously by the drip method, 
usually for a period of one and a half hours, 
once daily, in amounts as tolerated by the 
patient without causing a reaction to the 
drug. From O.I to 1.0 mg. of histamine base 
was received by the patients with each infu¬ 
sion, depending on the rate at which the solu¬ 
tion was administered. Treatment was continued 
until the maximal therapeutic response for the 
particular patient appeared to have been ob¬ 
tained, the average period of treatment being 
two weeks. 

Combined Intravenous and Subcutaneous 
Administration: A few patients treated by 
the intravenous administration of histamine 
showed such prompt recurrence of symptoms on 
cessation of therapy that it was necessary 
to continue the administration of histamine 
by the subcutaneous route. Cases in which 
both methods of therapy were used constitute 
the "combined" group. When the route of admin¬ 
istration of the drug was changed, the dose 
was determined empirically. In retrospect, it 
is seen that the migrainous patient tolerates 
approximately ten times more histamine base 
when it is administered intravenously than 
when it is administered subcutaneously. 
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The patients treated by the combined method 
were dismissed-with, the same instructions as 
those given'to the patients treated by the 
histamine desensitization schedule alone. 

Total individual doses during the period 
of treatment varied from 0.20 to 0.29 mg, of 
histamine base when the subcutaneous method 
of therapy was employed; from 0.44 to 14.02 
mg, of histamine base when the intravenous 
metiiod of therapy was used, and from 0.01 
to 7.74 mg. of histamine base when the combined 
method of therapy was carried out. Irrespective 
of the route of administration of the drug, t!ie 
great majority (1111 of the patients received a 
total dose of less titan 5 mg. of liistamine 
base. 

Series 2. —Tliis series consists of a special 
group of 20 patients treated during June, 
July, August and September 1945. Treatment oi 
this group was undertaken to see whether we 
could duplicate the results of butler and 
Thomas, 

Ihe method outlined bu butler and Ihomas*"’’ 
is as follows; A 1:500,000 dilution of hista¬ 
mine base in isotonic solution of sodium 
chloride is employed. One milligram of hista¬ 
mine base (500 cc. of tlie solution) is admin¬ 
istered intravenously over a four to eiglit 
hour period every other day, for four to eight 
doses. Epinephrine or ascorbic acid is used 
to control headache or allergic mai^ifestations 
occurring during the infusion. “Heartburn'is 
relieved by the administration .of alkaline 
powders. 

Epinephrine and ascorbic acid are two natu¬ 
rally occurring antihistamine substances. 
Clinically, they are effective histamine 
antagonists. It has not yet, been demonstrated 
how these substances neutralize tlie histamine 
effects, whether they neutralize all the 
histamine effects or what the quantitative 
relationships are for such neutralizations. 
For these reasons, neither substance was 
administered to any patient in series 2 con¬ 
comitantly with histamine. Reactions were 
controlled by modification of therate of 
administration of the drug, the total dose 
lor the day or both. 

Intravenous Administration; Patients in 
series 2 received by infusion a 1:500,000 
dilution of histamine base in isotonic solu¬ 
tion of sodium chloride. The initial dose 
tolerated by tlie patients varied from 0.03 to 
0.07 mg. of histamine base. The maximal single 
dose was 1. 1 mg. of histsraine base. All but I 
of the patients received each treatment in a 
period -varying from one and a half to three 
hours. Patients'were treated every day except 
Sunday. Treatment was continued until the 
maximal therapeutic effect for the given 
patient.appeared to have been obtained. 

Combined Form of Administration: It had been 
intended to administer histamine by the intra¬ 
venous route only in series 2. ' In 0 cases, the 
results of intravenous administration were 
either so unsatisfactory or so transient that 
subcutaneous administration of histamine' also 
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was tried. Ihe same schedule of doses was used 
as in series 1, except that the initial .dose 
varied from 0.005 to 0.035 mg. of histamine 
base. 

Ihe total individual doses during the.period 
of treatment in series 2 varied from 0.20 to 
0.40 mg. of histamine base when the intra¬ 
venous method of therapy was employed, and 
from 1.34 to 13,.80 mg. of histamine base when 
the combined method of therapy was used. 
Thirteen patients received a total dose of 
less than 5 mg. of histamine .base. Three 
patients received a total dose of more than 
10 mg. of histamine base. 

nESULTS 

Hesul ts Presen ted According to Method of 
Administration. —Response to histamine ther¬ 
apy has tieen gaged on the basis of a’compari¬ 
son of frequency, intensity and duration of 
attacks before and after treatment. The re¬ 
sults are reported in four groups in which the 
response of tlie patient was graded: none to 25 
per cent; 25 to 50 per cent; 50 to 75 per 
cent, and 75 to 100 per-cent. This grouping 
represents improvement during supervised 
treatment of tdie patients at the clinic. 
Tlie fewest failures and the greatest percen¬ 
tage of unquestionable improvements (75 to 100 
per cent improvement) occurred among the 
patients receiving histamine by both the sub¬ 
cutaneous .and the intravenous routes. 

Wien one route of administration alone was 
used, a greater* percentage of patients were 
benefited by subcutaneous therapy than by 
intravenous therapy. ■ • 

Tliere is a group of patients showing less 
than 50 per cent improvement after intravenous 
therapy whose degree of improvement seems to 
increase above 50 pe.r cent when combined ther¬ 
apy is employed. Subcutaneous administration 
of histamine appears to be effective in a 
wider variety of c:\ses of-migraine than is 
intravenous administration. 

Thirty-three per cent of patients did not 
respond to histamine administered either sub¬ 
cutaneously or intravenously. Twenty-tvio and 
seven-tenths per cent of patients did not 
respond to histamine administered by the com¬ 
bined method of therapy (5 cases out of 22). 
The pattern of improvement during treatment 
is similar in botii series of cases. 

Hesul ts Presen ted According to Method of 
Administration and Type of,Migraine. —On the 
whole, there, was a tendency toward fewer fail¬ 
ures and a greater percentage of significant 
•improvements among patients who had atypical 
migraine than among patients who had typical 
migraine, irrespective of the route of achiin- 
istration of histamine; . , 

Significant improvement among persons wit’’ 
typical migraine'occurred more frequently 
during the combined method of therapy than 
during either subc'utaneous or intravenous 
therapy alone. _ 

Of the 124 patients treated in series li, 4 
were judged .to have in'significeint .(none_ to t 
per cent) improvement during the periPd o 
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■supervised treatment. Twenty-five to 100 per 
cent improvement occurred in 03 patients. 
Adequate follow-up data were available con¬ 
cerning 71 of these 03 patients. In scries 2, 

5 patients were judged to have insignificant 
improvement during the period of supervised 
treatment. Of the remaining 15 patients, ade¬ 
quate follow-up data were obtained from 14. 

Becurrence Presented According to Method of 
Administration. —In series 1, data on recur¬ 
rence were compiled from information volun¬ 
teered by the patients. Ihe majority of pa¬ 
tients did not spontaneously report recur¬ 
rences until such attacks again had interfered 
with their daily routine. In series 2, a 
a questionnaire was sent to all patients, and 
the first migrainous manifestations, however 
mild, were considered to be a recurrence of 
the syndrome. 

A third to two thirds of the patients had^ 
recurrences within one month of dismissal,, 
irrespective of the route of administration 
of histamine. 

Of those attacks of migraine which recurred 
within one month, the fewest followed intra¬ 
venous therapy, and the greatest number fol¬ 
lowed the combined method of therapy. Careful 
study of the latter cases showed that the 
majority of these patients had discontinued 
injectio'ns of histamine of their own accord, 
within the first month after dismissal. Appa¬ 
rently, they had been lulled into a false 
sense of security by their response during 
treatment. 

Of the-5 patients in series 2 whose migraine 
did not recur within one month, 2 had been 
treated by the combined method of administra¬ 
tion and 1 employed histamine subcutaneously 
at home. The migraine of the remaining pa¬ 
tients in series 2 recurred in two and three 
months, respectively, following intravenous 
therapy. 

Institution of subcutaneous histanine ther- 
Epy after recurrence of the migraine syndrome 
has subsequently relieved, in whole or in 
part, 3 patients in series 2 who received only 
intravenous therapy while'at the clinic. 

The only patients for whom a markedly sus- 
'tained effect (up to three years duration) 
was obtained were patients in series 1, 
treated by the' subcutaneous method. The dura- 
'tion of freedom from migrainous attacks paral¬ 
lels rather exactly the duration of adminis¬ 
tration of adequate maintenance doses of 
histamine. Patients free of symptoms after one 
year or more were still taking histamine sub¬ 
cutaneously once daily or every other day. 

Recurrence Presented According to Method of 
Administration and Type of Mi grains. —-In 
series I, irrespective of the route of adnin- 
stration of histamine, typical migraine re- 
'curred within three months in the majority of 
patients, 'vhereas atypical migraine tended not 
to recur until three to six months had passed. 
The two patients with atypical migraine in 
^series 2 experienced recurrence within one 
'month. 


COMMENT 

Evaluation of the treatment of migraine is 
difficult. The results are not objectively 
measurable. We are dependent on the statements 
of the patient, both in making the diagnosis 
and in gaging the effects of therapy. 

The frequent coexistence of other types of 
cephalalgia in a migrainous person is a diffi¬ 
culty more apparent than real. The migrainous 
person is peculiarly liable to headache, but 
if the criteria originally used for the diag¬ 
nosis of migraine are kept in mind, it is 
possible to follow the transitional forms of 
migraine, occurring either spontaneously or 
during therapy, without being confused by 
coexisting cephalalgias. Because migraine is 
a syndrome rather than merely a cephalalgia, 
this is true-even as individual components of 
the syndrome disappear. 

Certain points in the present study deserve 
special comment. The statistical method is 
obviously limited when it is applied to so 
subjective a phenomenon as migraine. It should 
be emphasized, that our choice of patients for 
analysis and study was rigid. In series 1 
(the 124 patients seen at the clinic from, 1937 
to 1945) we were dependent on the records of 
these patients as noted by others, who at the 
time of recording could not have known that 
the present investigation would be made. 
Consequently, cases have been excluded from 
our analysis which additional information 
might have led us to include. Similarly, in 
some cases a condition which we classified on 
the basis of available data as "atypical 
migraine " may in reality have been typical 
migraine. We are certain that we have included 
no nonmigrainous cephalalgias; it is possible, 
however, that in some instances less severe 
migraine has been excluded because of lack 
of complete data. 

The majority of patients treated in these 
two series had more than one type of cephal¬ 
algia. The usual coricomitent was tension head¬ 
ache. Five per cent of our patients previously 
had become addicted to the use 'of opiates, 
which, in themselves, may cause headache. We 
should like to say that'morphine and all 
habit-forming drugs, have absolutely no place 
in the treatment of migraine. ■Although we have 
reported only the migrainous cephalalgia in 
these cases, the coexistence of -another type 
of headache lowers-the threshold for ,mi¬ 
grainous attacks and hence increases resis¬ 
tance to therapeutic measures. 

•Because the majority of our patients came 
from a long distance and hac^ .to stay away from 
home two weeks or more im order to undergo 
treatment, it has occurred to us that we might 
have seen chiefly more severe migrainous ceph¬ 
alalgias. To a certain extent, this probably 
has been true.’ 

With these points in mind, we may turn to a 
comparison of our figures with others :in the 
literature. The only detailed-reports on the 
treatment of migraine with histamine are those 
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of Butler and Tliomas.^ These authors admin¬ 
istered histamine by both the intravenous and 
the combined routes; in addition, they used a 
combination of histamine administered intra¬ 
venously and histamine-azoprotein'*(“hapamine " 
administered subcutaneously. In a series of 
75 cases, 00 per cent of the patients e-xpe- 
rienced partial or total relief of their mi¬ 
grainous cephalalgias. Forty-five per cent of 
the patients experiencing relief had no recur¬ 
rence from eight months to two years after 
treatment. Only 16 of tlie patients reported 
on by Butler and Thomas received either his¬ 
tamine or “hapamine " subcutaneously. 

These figures are significantly different 
from ours. When the several points enumerated 
herein are considered, it is seen that differ¬ 
ences in response of the patients during 
treatment may be more apparent than real. Ibw- 
ever, it is more difficult to reconcile the 
two groups of figures on recurrence. The only 
patients in our series whose migraine even¬ 
tually did not recur were still taking hista¬ 
mine subcutaneously. In series 2, in which the 
follow-up study was most complete, 19 or 20 
patients have had recurrences, and the twen¬ 
tieth did not report. It has been our exper¬ 
ience that although recurrent attacks may be 
minor at first, they ultimately tend to return 
to the severity wlucl) prevailed before treat¬ 
ment unless more histamine is administered. 
This apparently has not t'cen true in the cases 
reported by Butler and Thomas. 

Can we attribute the differences in figures 
on recurrence to variations in teclinic of 
therapy in the two groups of cases? We used 
neither epinephrine nor ascorbic acid con¬ 
comitantly with histamine, and although our 
total doses were as large as, or larger than, 
those of Butler and Tliomas, our over-all 
period of treatment usually was longer. In 
other words, is the effectiveness of treat¬ 
ment proportional to the size of the total 
dose of histamine base per unit of time, irre¬ 
spective of concomitant neutralization of the 
overt effects of histamine with antihistamine 
substances? This is a theoretic possibility 
which deserves consideration. 

SUMMARY AND CONCLUSI.ONS 

Records of 144 migrainous patients treated 
with histamine alone at the clinic between the 
years 1937 and 1945 .have been reviewed. The 
migraine syndrome in 23 to 33 per cent of the 
pa.tients was unchanged after histamine therapy, 
irrespective of the route of administration 
of the drug. Intravenous administration of the 
drug was found to be the least effective 
method of histanine therapy in the treatment 
of migraine. The syndrome of 33 to 50 per 
cent of patients with typical migraine and 
that of 'W to 66 per cent of patients with a 
typical migraine showed significant improve¬ 
ment during the period of treatment by this 

3, Butler and Thomas. Thomas and Butler. 

4* Butler, S. : Person&l coiDmuni cation to the author. 
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method. The subcutaneous administration of 
histamine was found to be effective in a wider 
variety of cases of migraine than was the 
intravenous administration of histamine. 
Approximately 60 per cent of migrainous pat¬ 
ients, irrespective of the type of migraine, 
showed significant improvement during the 
period of treatment by this method. The ad¬ 
ministration of histamine by both the intra¬ 
venous and the subcutaneous route was found 
to be the most effective method of histamine 
therapy in the treatment of migraine. Seventy 
to 05 per cent of patients with typical 
migraine and 75 to 100 per cent of patients 
with atyjiical migraine showed significant 
improvement during the period of treatment 
by tills method. 

Of the 88 patients who exJiibited improvement 
during the period of treatment and concerning 
whom follow-up data were complete, 05 exper¬ 
ienced a recurrence of migrainous attacks when 
histamine therapy was decreased below an 
individual critical level or was stopped 
entirely. The 3 patients whose migrainous 
attacks did not recur were still taking 
histamine at the time of.their reports, A 
tendency was noted for typical migraine Co be 
more refractory to treatment with histamine 
and to recur sooner after sucli treatment than 
atypical migraine. 

There appeared to be no constant relation¬ 
ship between the total dose of histamine base 
and the degree or duration of abatement of 
the migraine syndrome. There appeared to be 
no constant relationship between the size of 
single tolerated doses of histamine baseand 
the recurrence of a migrainous attack. It was 
found that migrainous patients, in general, 
tolerate ten times more histamine base in a 
single dose administered by the intravenous 
route than in a single dose administered by 
the subcutaneous routcw In migrainous patients 
there appeared to be a qualitative as well as 
a quantitative difference between the effects 
of histamine administered intravenously and 
the effects of histamine administered sub¬ 
cutaneously. 

The use of histamine may prevent some 
attacks of migraine in some cases. The dura¬ 
tion of such an effect seems to parallel the 
duration of administration of adequate doses 
of the drug. Adequate dosage varies with the 
individual patient 

Although histamine was not found to bo 
either a specific or a truly curative agent m 
the migraine syndrome, until such an agent 
appears, histamine will continue to have a 
place among the prophylactic measures of value 
in the clinical management of the migrainous 
patient. , 
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POTEHTIATIOM OF PRESSOR ACTION 
OF EPHINEPHRINE BY TETRAETHYL AfflONlUM 

GOROOM K. HOE, H.O. 

Ann Arbor, Hlch. 

Ill a recent note in THE JOUilNAL, Page anti 
Taylor^ warnec! against the use of epinephrine 
in vascular collapse induced by overdosage of, 
or unusual sensitivity to, tetraethyl ammonium, 
n»ey observed that tetraethyl ammonium po¬ 
tentiates the pressor action of epinephrine 
and of angiotonin and postulated that this 
potentiation may be due to an action on the 
enzyme systems which destroy these agents or 
to an “explosive manifestation of sensitiza¬ 
tion of denervation." There is no doubt that 
tetraethyl ammonium is capable of potentiating 
the lesponses to pressor drugs; it also poten¬ 
tiates responses to depressor drugs. It is 
necessary, however, to point out the difference 
between intravenous administration of epine¬ 
phrine in dogs and subcutaneous administration 
in human subjects and also to suggest a more 
likely explanation of the mechanism of poten¬ 
tiation. 

When epinephrine is injected intravenously 
in small doses, the dog under anesthesia re¬ 
sponds with a fall of arterial pressure. When 
larger doses are administered, arterial pres- 
,sure rises and the buffer reflexes are called 
into play in an effort to prevent the pressure 
change. The compensatory mechanisms which are 
available to combat an acute rise of blood 
pressure are (1) reflex slowing of the heart, 
including increased vagal tone and reduced 
accelerator tone, (2) increased vasodilator 
tone (the nature and importance of which is 
not well defined) and (3) reduction of vaso¬ 
constrictor tone. If the dose of epinephrine 
(or other pressor agent) is sufficiently small, 
these reflex adjustments, particularly the 
last named, will quickly restore the normal 
level of pressure. These reflex mechanisms, 
however, involve autonomic pathways and will 
be prevented by any agent which interrupts 
autonomic impulses. It would be predicted that 
tetraethyl atmonium would potentiate pressor 
responses to the same degree, and for the same 
reasons, as destruction of the medulla and 
spinal cord. 

Compensation for the effects of depressor 
drugs will set off reflex adjustments of op¬ 
posite nature: cardioacceleration and in¬ 
creased vasoconstrictor tone. These autonomic 
mechanisms will likewise be blocked by tetra¬ 
ethyl ammonium, and the depressor responses 
will be potentiated. 

The accompanying figures illustrate that the 
mechanisms predicted do indeed operate in 
anesthetized dogs. In figure 1 is shown the 

FroB the Dep«rtoent of Pharmacology, University 
of Michigan Medical School, Ann Arbor. 

Supported by a grant from the Life Insurance Medical 
Hesearch Fund. _ , , . , 

i. Page, I. H., and Taylor, R. D.: Sensitization to the 
Pressor Action of Epinephrine, J.A.M.A,, iJ5.‘ 348, 1947. 


effect of epinephrine on arterial pressure and 
fenioral arterial blood flow in a dog, before 
and during a continuous infusion of tetraethyl 
annionium. The first dose of epinephrine. 0.01 



Fig. 1 (dog, 14 Kg*, sodium barbital anesthesi a}. —The 
upper curve shows carotid arterial pressure (scale at 
right); the lower curve shows femoral arterial blood 
flow (scale at left in cubic centimeters per minute). 
Time in 10 second intervals. At signals, epinephrine was 
given intravenously (total dose in micrograms). The first 
two segments are of the control period and the second 
two during infusion of tetraethyl ammonium, 20 mg. per 
kilogram of body weight per hour. 


mg,, caused a brief pressor response, forwhicli 
the animal compensated almost completely. 
Femoral flow increased, reaching its highest 
point at a time when the pressure had returned 
to the initial level; the resistance of the 
femoral vascular bed was reduced at this point, 
as the result of reflex inhibition of vasco- 
constrictor tone.-During the infusion of tetra¬ 
ethyl aniiionium, epinephrine produced somewhat 
greater pressor responses. The actual increase 
and the percentage increase were much greater 
than in tlie control period, in part because 
the pressure rose from a lower base line, but 
chiefly because the compensatory reflexes had 
been blocked. After an initial increase in 
blood flow (a passive response to the increas¬ 
ing pressure before the injected epinephrine 
reached the femoral vessels), the femoral flow 
decreased to reach its lowest level at the 
peak of the pressor response; the resistance 
of the femoral vascular bed was increased. 

Figure 2 illustrates reflex vasoconstriction 
induced as a result of the depressor response 
to glyceryl trinitrate. During infusion of 
tetraethyl ammonium, the depressor action of 
the vasodilator.drug was potentiated, because 
reflex vasoconstriction in the leg was prevented. 

It does not seem necessary, then, to assign 
the potentiating action of tetraethyl ammonium 
on the pressor actions of epinephrine and 
angiotonin to any action on the liver, to 
inhibition of amine oxidases or to any obscure 
mechanism of denervation sensitization. The 
action is completely explained in terms of 
blockade of compensatory reflexes. It follows 
that tetraethyl ammonium cannot further poten¬ 
tiate the'action of vasoconstrictor drugs when 
the chief compensatory buffer mechanism, 
neurogenic vasoconstrictor tone, is already at 
a minimum. This can be demonstrated in the 
pithed cat, in which .tetraethyl ammonium does 
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not appreciably alter the pressor action of 
epinephrine.- 

The blood pressure responses to tetraethyl 
ammonium suggest that the normal human subject, 
unlike the dog, has little vasoconstrictor tone 
in the horizontal position (except to the skin, 
where blood flow is probably largely under the 
control of thermoregulatory rather than pres- 
suregulatory centers); the ability of such 
persons to compensate for epinephrine action 
is therefore sharply limited, and tetraetiiyl 
ai'iimonium will not produce prominent potentia¬ 
tion. In studies of the action of tetraetliyl 
ammonium on the gastrointestinal tract^ epine¬ 
phrine has frequently been injected subcutane¬ 
ously in doxes as high as 1 mg., in subjects 
under the influence of full clinical doses of 
tetraethyl ammonium. No untoward effects were 
observed. Absorption from a subcutaneous in¬ 
jection site is so slow that abnormally hyper¬ 
tensive responses to epinephrine are unlikely. 
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CONTROL \ _TEA- 

ng. 2 (some dog as in fig. 1).—At signals, intra¬ 
venous injections of. glyceryl trinitrate were given: - 
9.1, 9.2, 9.1 and 9.4 mg. total, before and during 
infusion of tetraethyl ammonium. 

Epinephrine should never be given intrave¬ 
nously, with or without tetraethyl ammonium, 
unless the blood pressure is carefully watched 
and the dosage adjusted to meet the needs of 
the patients. !n a few suujects who responded 
to tetraethyl ammonium with severe and pro¬ 
longed hypotension, tlie blood pressure was 
restored to adequate levels and maintained 
there by the intravenous infusion of epine¬ 
phrine in dilute concentration. No undesirable 
liypertensive response occurred, for the infus- 
sion rate was, of course, under minute Xo 
minute control.^ 

The warning advanced by Fage and Taylor 
should apply to any'injection of epinepnrine, 
which should always be given'cautiously, and 
should hot imply any special contraindication 
to or hazard in use of tetraethyl ammonium. 
Others incurs any special contraindication or 
hazard. __ 

2. Neligh: Lyons, and other: To be published. 

3. Neligh, Hoobler and Lyons: Personal communication 
Co the author. 

Assay of Vitamins.—For cacli of the B-vitaniiiis known to 
be required for growtli of animals, there are tliiis known several 
different micro-organisms which also require^ that vitamin for 
growth ... It is from such procedures, used to identify the 
growth factors essential for the various test organisms, that our 
present microJtiological assay methods have developed.—Snell, 
Esmond E.j {Physiological R<n>ieu>s, April 1948. 


RESTORATION OF LONG BONE DEFECTS WITH 
MASSIVE BONE GRAFTS 

CARLO 5CUDERI, M.D.* ’ 

Chicago 

Bone grafts have been utilized successfully for 
approximately forty years. However, it was not until 
World War I that bone graft surgery actually reached 
the plane of efficiency to be of great utilization in the 
repair of bone disease and bone defects secondary to 
trauma. At the termination of World War I, America 
found itself with a large number of persons who 
required repair of the long hones of the .extremities in 
order to rehabilitate tliese people back to civilian life. 
The same was true in the European countries. From 
this e.xpericnce many of tlie basic principles of bone 
graft surgery were developed to such an extent that 
little has been added mechanically to the technic of bone 
graft surgery until the beginning of World War II. 

In the interval of approximately twenty years numer¬ 
ous men have perfected certain types of gadgets or 
pieces of equipment which materially helped in some 
of the finer bits of carpentry’that are frequently neces¬ 
sary for good bone graft surgery. No real epochal 
progress was made nor was any major contribution 
proposed until World War II began. At this time 
as a result of the advent of chemotherapy, orthopedic 
surgeons had a valuable adjunct to their armamen¬ 
tarium for the repair of bone defects. By the use of 
the sulfonamide drugs and penicillin, reconstruction 
work could be done in extremities which had previously 
had suppuration, with a minimal recurrence of infection 
in the operative area. It is known definitely from 
experience in civilian life, prior to World War II, 
that many successful operations have been done on 
extremities during and after the termination of World 
War II which prior to the advent of chemotherapy 
would have definitely been failures. 

With the tremendous advance made in mechanical 
warfare, and with highhvelocity e.xplosives, land mines, • 
booby traps, airplane accidents, jeep accidents and 
innumerable types of accidents produced by other 
motor vehicles, tliere were more casualties during the 
recent conflict than had ever been known to man. 

The Surgeon General’s Office deserves the greatest 
credit for having foreseen the great number of casual¬ 
ties that were to come and for placing in the large 
general hospitals in the Zone of the Interior men of 
known orthopedic ability from civilian life to take care 
of these casualties. In many instances, some of these 
men remained in one installation for a matter of two, 
three and four years. i\Iany of their assistants were 
persons who had remained in tfie same installation for 
many months, and frequently the surgical nurs« 
operated every day with the same surgeons, month in 
and month out. Naturally, with such splendid opera¬ 
tive cooperation, these surgical teanE did work of a 
quality and quantity that was previously unknown. 
Many a man has returned to civilian life after having 
been injured- in World War II owing his entire 
rehabilitation to the excellent judgment used by th'? 
Surgeon General’s Office and the fine clinical work by 
the surgeons' in these large installations._ 

•Associate Professor of Surgery, University of Illinois; Forrocf 
Colonel, Medical Corps; Attending Surgeon, Cook Coun y 
Hospital and St. Elizabeth Hospital. ^ ctvth 

Read before the Section on Orthopedic Surgery at the^ Y, 

Annual Session of the American Medical Associaiion, Atlantic City, i • 

June 13. 19-17. 
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Had it not been for the splendid first aid and emer¬ 
gency treatment that was rendered overseas, a great 
many of tliese persons would never have survived the 
original trauma or, if they had survived, would have 
lost the extremity and would not have returned to the 
Zone of the Interior for any form of operative ortho¬ 
pedic reconstruction work except for the fitting of a 
prosthesis. The medical profession can well be proud 
of the splenciid work done by the men who were iu 
the armed forces. 

This paper is on 94 cases in which I personally 
operated while chief of orthopedic surgery at McGuire 
General Hospital in Richmond, Va. Four cases were 
known failures, 3 due to recurrence of infection in the 
operative field and 1 due to a double fracture of the 



Fig, 1 .—Ti,c niaximum bone contact in desirej between the graft ami 
the host hone, 

massive bone graft of the fibula, which later required 
a second tibial graft. Whether some of these repairs 
Vihich were considered successful broke down in other 
installations after the patients had been transferred-is 
unknown to me, but up until the time that the-last 
patient had been under direct observation for at least 


before any bone grafting was performed in a wound 
that had previously suppurated. 

Three preoperative requirements I have felt to be 
most essential: 1. No drainage should be present in a 
wound for a minimum of three months prior to the 
date that bone grafting is performed. 2. Good skin 
and subcutaneous tissue must cover the operative field 
where the operative intervention is to be performed; 
otherwise the bone graft will not survive. In order for 



two months prior to transfer,, the recurrent infections- 
were only three. Considering the severity of the dam¬ 
age to the soft tissue, the extent of the bone loss and 
the fact that all of these injuries were compound 
wounds, the results are formidable. 




'Snug fi-t of graf-t' 


Large defects filled by 2 graft 

Fig. 2.—A snug-fitting, well morticed bone graft which conforms to the 
general contour of the injured bone is theoretically and practically most 
desirable. 

PREOPERATIVE REQUIREMENTS 

It has long been well known that no form of recon¬ 
structive surgical treatment of bone can be performed 
in the presence of an actual infection. Occasionally 
men who have attempted this procedure have been 
successful, but the operative risk is so high that most 
men have not felt that this is the correct procedure to 
be undertaken in this type of work. In civilian life, 
prior to'chemotherapy, nine to twelve months were the 
usual period of time that was permitted' to elapse 


the' graft To • become -vascuIarized:.and-throw >out callus 
and become an integral part of the host bone, it is 
necessary to obtain its blood supply from the surround¬ 
ing tissues. If this tissue is scarified and the blood 
supply is poor, the chances that the bone graft will 


Vise like action 
draws bones 
firmly iogetber 


This mechanical 
factor IS lost if 
threads grip both 
fr apmen+s 


r Shank hole width 
rop of threads 
Threads do not 
^°rie 


Pilot hole width of 
"bo-ltom of threads 
.-Threads grip bone 


Fig. 4.—In order to obtain the maximum amount of “drawing together'* 
power of a screw, the threads must engage only the distal fragment of bone. 

become revascularized are minimal, and in many 
instances the bone graft terminates in acting as a 
foreign body. Fortunately, in most general hospitals 
in the Zone of the Interior plastic surgeons were 
available,, and, large 'defects could be filled with good 
healthy skin and subcutaneous tissue by means of 
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either a swinging graft from the surrounding area or 
a pedicle graft from the opposite extremity or the 
abdomen. Padgett’s dermatome has been a most valua¬ 
ble asset in the covering of granulating wounds, thereby 



Fiy 5—A privnlc I’lJit cln-rH, injutcil IM». 1915. with icsdIIuik in.il* 
muon of jntlnis .'uul Itiss of Ijom* >u!t>tnucc of ilic ulu:». 


shortening the period of wound healing. 3. Adequate 
chemotherapy is most essential, before and after the 
operation, in order to insure a sterile lield at the time 
of operation. Penicillin was used in amounts of 25.000 
units every three hours, and 90 grains (6 Cm.) of 
sulfadiazine a day was given in divided doses forty- 
eight hours prior to surgical treatment and for fourteen 
days ]jostoperalively. until all the-sutures were removed 
and the shin was found to be healed by irrimary inten¬ 
tion, It was my impression that under the screening 
of sulfadiazine and penicillin these cases did far better 
than similar cases in civilian practice. 

TYPE OF OONE GRAFTS USED AND THEIR 
IXDICATIOXS 

The type of bone grafts used were three, as follows: 

1. Tibial Ixrne grafts were u.scd to restore the gen¬ 
eral configuration of long bones when length of hone 
and meciianica! staliility were necessary, fn ca.ses in 
which mechanical strength was important, such as in 
the shaft of the humerus or the femur, the crest of .the 
tibia was utilized, in spite of the fact that the removal 
of the crest had the tendency to weaken the filria. 
In cases that required length of bone with little 
mechanical strength, the central irortion of the tibia 
was used’ from the flat surface. This type of graft-was 
found to he most suitable for. restoration of defects of 
the .radius and ulna and also for sliding grafts of the 
tibia. 

2 !' Full .thickness fibular grafts were used success¬ 
fully in a number.of cases, up to 8 inches (20.3 cm.) 
in length being used from the central portion of the 
Irbula. In spite of the fact that numerous men have 
condemned the fibular graft, stating that it is too large 
a piece of bone to become revasctdarizccl, none of my 
fibular grafts broke down exceirt in 1" case in which 


J. a.m.a. 
•'“ly 24, 19t8 

gross infection occurred froin the sloughing out of tlie 
overlying skin. In some cases the fibular graft was 
used in conjunction with the tibial graft in order to 
restore a large defect existing in a femur. 



l-i;:. :>s in lijiinc 5' Fnil resuU, four aud^oiichalf 

.Tjtvf uponiioiw after n jtfniuiu of the r.'u.Nus aud a hhial graft 
(u tltv uhi.i. 


3. Ctmcellous bone grafts from the wing of tlie ilium 
were used when large bone defects had, to be Jilled or 
when it was felt that more bone was necessary to 
restore a long defect in additioir to fibular or tibial 



grafts. These cancellous bone fragments were packet 
around the bone defect, and it was found that in ties 
cases early callus was produced and a much ear lei 
restoration of healthy bone than witJi massive cor 
tical bone. Havever, meclianical stabioity, whic is 
so essential in niany cases, was lacking. 

In some cases a combination of .the three afoveiiiei 














BONE GRAETS—SCVDEIil 


1119 


VOLUME U7 
NUMBED U 

tioned grafts were used, depending on the type of defect 
that had to be filled and the mechanical stress and 
strain which the host hone would he subjected to 
during an active life. 

In order to obtain the greatest number of takes in 
bone grafting, it is most essential to follow a nnmbcr of 


host bone so that it has .a solid base from which the 
finer vcs.sels can grow and revascularize the contact 
surf.aces of the lionc. In addition, the more fresh bone 
th.at is brought in contact with the grafted bone, the 
better are the chances of a successful take. For this 
rc.ison it is felt to be a most important point that the 
grafted bone lie fitted into a definite well formed bed 
tluit fits the conformation of the graft or that the graft 
be made to fit the conformation of the bed. so that the 
sides and ba.se of the graft have the ma.vimum amount 
of fresh bone contact. For the portion of the gratt 
that lies e.vteriorly, it is essential that good healthy 
muscle or subcutaneous tissue be drawn over the graft 
so that the periphery has an opportunity of becoming 



Fig. 8.—Same patient m tignre 7. End resnii after a dontdc frac* 
VuTc oi a fuU tlitcknej*,- fibular graft. foDoued l.iter by a tibial graft «hlcli 
successfully slalnlized llir area Etid result fifteen months after the tilmlar 
craft, and sev.M months after the tdnal araft. 



Fig. 9.-~A private first class injured Dec. 2, 1944 with loss of bone 
substance of femur and a septic arthritis of the knee. 

basic principles of carpentry plus the basic physiologic 
principles of revascularization of tissue. If one hopes 
to obtain early revascularization of bone, it is most 
important that rhe grafted bone be firmly fixed to the 


Fig. 10.—S.amc patient as in figure 9. End result of a full thickness 
fthular and t!l)ial graft 7 inches (17.3 cm.) long, fourteen nionlJis after 
surgical treatment 


revascularized as well as the central portion of the 
graft. No form of stability of the graft to the host 
bone is as efficient as the use of mechanidal screws. 
The Surgeon General’s Office did a splendid job of 
standardizing the metals and type of screws to be used 
in the armed forces, and these screws were of uni¬ 
form chemical composition and of uniform thread and 
• diameter size so that once the mechanical side of the 
problem was standardized, the fixation of screws 
became simple. 

The general conformation of the grafted bone must 
by necessity tend to reestablish the normal contour of 
the host bone. By so doing there is the least amount 
of interference with the overlying muscles and tendons 
during their action in the locomotion of the extremity. 
Sharp corners are to be avoided, and bulky masses of 
bone directly below the skin and subcutaneous tissue 
are most harmful and do not do well as far as revascu¬ 
larization and viability are concerned. 

POSTOPERATIVE CARE 

The postoperative period constitutes a most critical 
phase in this type of surgery. Unless careful post¬ 
operative immobilization is instituted, the fracturiii'i' 
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of the graft or the loosening of the- screws occurs all 
too frequently. This spells failure. It is most impor¬ 
tant that there be firm, adequate immobilization for a 
sufficient period. Perhaps no form of immobilization 



Fig. !J.—A private injurvj !»y ihrapiicl fire wlih 1oj»s of tlic left leg. 
loNver thud of lemur, Ucghl kg had lusa of 2 inches (5,1) cm.) of tilual 
suhstance with intact fibula. A split tlucknos graft cuvered the soft tissue 
defect. 

is as satisfactory as plaster of paris. Casts can be 
molded to the contours of the body and firmer immobili¬ 
zation obtained, than by the use of any other form of 
external fixation. 

The period of immobilization is much longer than 
one is apt to believe at first. For this reason it must 
be remembered that long immobilization is most impor¬ 
tant and that many a good graft has been lost because 
of the overenthusiasm and optimism of the operating 
surgeon. ' 

Where good carpentry has been utilized.in perform¬ 
ing bone grafts, practically no extraosseous callus 
becomes visible. The only sign of a take of the graft 
is the loss of the margins of the graft and the gradual 
homogenous appearance between the bed of the graft 
and the host bone. After a period of time this line of 
separation completely disappears. It requires a great 
deal of skill and clinical experience to interpret correctly 
from the roentgenograms and the clinical observations 
of the extremity whether the graft has taken well 
enough so that immobilization can cease. It is far 
safer to err on the side of prolonged immobilization. 

CONCLUSIONS 

With the advent of chemotherapy, the results of 
massive bone grafting are far superior to the results 
prior to the use of sulfonamide drugs and penicillin. 
More extensive operative procedures can be under¬ 
taken with chances of success than coidd have been 
undertaken prior to World War II. In order to 
obtain the best mechanical advantage for the take of 
the bone graft, it is most important that the maximum 
amount of fresh bone be brought in contact with the 
grafted bone tmd that a snug fit be made between the 
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bed of the host bone and the graft that is to fit into this 
area. This firm internal immobilization is best obtained' 
by the use of metal screws. Long immobilization in 
plaster is most advantageous if one is to avoid the all 
too frequent complication of loosening of the screws or 



Fi)?. 13.—S.iine as in fijimc IK A3 inch (7.6 cm.)'of fibula 

was rcMCtcil and used as an lunamcdullary bone graft, fixed nn? 
screwa lo prcvcni distraction of ihc iicslicnctl idnal fiaymcnts. Tins pr^ 
ccdinc ncrnnitcd obliicmtion of tin,* ulna) defect. Tlic dermatome gran 
was removed, ami normal' skin and snlicutancons tissue could “5 
drawn over the bone; the soldier, inalcud of beiny; 0 feel 3 inches (IVO-J 
om.) »n lieijjlu was now an even 6 feet cm.). 

fracturing of the graft. Under no circumstances should 
a bone graft be placed into scar tissue or covered by 
.skin that does not have a good vascular bed and ade¬ 
quate subcutaneous tissue. 

The general conformation of tlie grafted bone to the 
host bone is most essential and all sharp corners are to 
be avoided, as they interfere with the activity of the 
overlying muscles and tendons and also contribute to 
the production of excessive scar tissue and unnecessary 
pain to the patient. 

Considering tlie severity of the wounds and the 
e.xteiisive damage that was produced to tlie extremities 
in World War II, the results of bone grafting have 
been most gratifying. 

ABSTRACT OF DISCUSSION 

Dr. T. C. Thompson, New York: There is little 
the clear anti comprehensive presentation given by Dr. Scud • 
A series of 9-4 cases of bone transplantations with only 
rcfracture and three infections is indeed remarkable. 
some of the credit must be given to sulfonamide drug^ 3 
penicillin, the high percentage of excellent results indicates 
not only were the technical procedures good but the surg 
judgment must have been unusually sound. The trcatinen 
uncomplicated nonunion has become a relatively simple 
and one in which one should obtain almost 100 per cen f ^ 
results. The treatment of the complicated cases with 
loss of bone and soft tissue test the patience and ingenm y 
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tllc best surgeon. I put patience first, for, even though one 
does not need to wait for many inontlis after infection h.as sub¬ 
sided, it is most desir.able that alt the parts of tlie extmnity be 
broinjlit back to as nearly normal conditions as possible before 
a reconstructive operation is performed. Not only .should the 
skin be gooil but all remaining muscle power should be com¬ 
pletely developed by ma.-iimuin functional use of the c.xtremity. 
It is obvious that Dr. Scuderi docs not use the same type in all 
cases, I agree that firm fixation with a large area of cont.act 
between the viable bone and the transplant is most desir.ablc. 
The technic of making the holes larger in the superficial corte.x 
and using screws long enough to engage the opiiosite corte.x is 
an e.xccllent w.ay to accomplish this. In some of the most diffi¬ 
cult cases, the lime rciiuircd to obtain stability in an e.xtrcmity 
without danger of refracture can he shoftened and risk of losing 
a badly damaged extremity can be avoided by the use of a 
simpler method than a mas.sive bone tran.splant. .Mtcr extensive 
loss of the radius there is iironounccd radial deviation of the 
wrist when the ulna is still intact. Full length cannot be 
obtained with the use of a massive graft and the bone has to be 
placed in a .scarred bed where the circulation is precarious.' 
I have seen many of these patients in whom the procedure has 
been a complete' failure. Even if it is successftd, there are 
usually little pronation and supination of the forearm and the 
wrist deformity remains, unless the ulna is shortened at the same 
time. This problem can be simply solved by making a one bone 
forearm, accepting the fact that pronation and supination cannot 
be restored. An osteotomy of the ulna just above the wris.t 
and a transplantation of the wrist and hand to a good position 
on the end of the ulna will give a cosmetically and functionally 
good forearm, which is strong in a matter of weeks instead of 
months. The- same thing can be done for a large gap in the 
tibia, which is almost im-ariably followed by a varus deformity 
of the ankle and foot. This deformity can be corrected by a 
complete osteotomy just above the ankle with transplantation 
of the foot outward beneath the fibula. Union of. the fibula to 
the tibia above the site of the defect can be readily obtained 
through an incision which is not through the badly scarred site 
of injury. Cancellous bone can be added if needed. The perfect 
alinement. obtained, ip-this-way. allows early nveight bearing; and 
solid healing is obtained ’in much shorter time than when a 
massive graft has been used. Attempts to perform technically 
difficult surgical procedures at the wrong time have resulted in a 
considerable number of failures. Extensive loss of bone 'is not 
an indication for amputation, and certainly attempts to repair 
such loss should not result in amputation. 

Dr. Jesse T. Njckolso.v, Philadelphia; Dr. Scuderi has had 
an unusual opportunity to observe a big series of long bone 
defects. He has discussed well an involved subject in the brief 
time allotted. The outstanding contribution on the use of 
.autogenous bone grafts, for nonunion in long bones that evolved 
from the first world war was written by the Surgeon General, 
Norman Kirk. In World War II chemotherapy and antibiotics 
made surgical treatment possible at a much earlier date after 
injury and usually prevented a flare-up of infection. This 
advance not only eliminated infection as a cause of nonunion, 
but resulted in earlier bone grafting, thus preventing the bone 
atrophy which so frequently complicated the cases of long¬ 
standing infection. The other causes of failure also have been 
minimized with better immobilization methods, improved bed 
care, technic of obtaining roentgenograms and ability to combat 
shock with available whole blood and plasma reserve. Other 
advantages that favored early successful grafts have been the 
use of split skin graft to cover soft tissue defects, there1)y pre¬ 
venting scarring and obtaining rapid wound healing, then the 
later substitution of full thickness graft to 'insure adequate 
coverage for the proposed bone graft. I cannot agree with 
Dr, Scuderi on the use of the crest of the tibia as a graft. FjrsI 
p a bone graft it must not be relied on for strength of 
immobilization. As the graft becomes viable and as creeping 
substitution (so aptly termed by Dr. Phemister) takes place, the 
supportive value of the graft is gone. Secondly, it has been 
my misfortune to inherit subjects from whom a tibial crest had 
been taken for a graft. Frequently they had had a fracture and 
^ven a nonunion of the donor area, or else they had to be kept 
from weight bearing because of danger of fracture. Often this 


danger persisted even after the host area had united. 
Dr. Scuderi’s points on the fi-xation of graft are well presented.- 
The value of sm.all cancellous chips for filling in defects or iliac 
grafts in the bones of the forearm, metacarpals and metatarsals 
cannot be emphasized too much. Jlore stress might be put on 
the preservation of the periosteum of the host bone so that it 
may be closed, or partially closed, over at least the ends of the 
graft bridging the defect. Immediate and absolute immobiliza¬ 
tion is necessary after surgical treatment. I would not even 
put faith in a tibial crest as support for fourteen days after 
operation. Dr. Scuderi is correct that no definite time for union 
of a graft can be given. The roentgen e.xamination is always 
the answer to the question, “Is there union?” 

Dr. Carlo S. Scuderi, Chicago: In response to Dr. Thomp¬ 
son’s remarks, I wish to state that it never occurred to me that 
?he ulna could be used to replace the shaft of the radius and 
give a substantially good forearm. It is an idea that I am going 
to take home with me, and if fhe opportunity presents itself, 

I am certainly going to use it. In regard to Dr. Nicholson’s 
'remarks, for brevity of the paper,- I did not go -into the details 
about the use of massive fibular grafts.' If much strength and 
length of bone is needed tibial grafts are indicated. Cancellous 
bone grafts are indicated when large defects are to be filled in 
conjunction with, massive bone grafts, Fibular grafts are 
indicated when long tubular bone replacement is necessary, such 
as in the radius, ulna and humerus. I am sorry that time did 
not permit-a more extensive discussion of all the points which 
we hoped to cover. 


WHAT CAH ONE DO FOR THE 
HARD OF HEARING? 

A Panel Discussion 
FRANCIS L. LEDERER, H.D., Moderator 
Cbicago 

The MoiiEH.yroK.- .Each one i;f yon is exiiccied to direct 
pointed (pie.slions and discussions." T hope-that this will he the 
culmination of the i>roblem as a result of the studies that have 
come idjoiit through the military .services. I believe that this 
first showing before a iniblic medical audience of a film pro- 
iluccd by the Army wilj serve as a fair introduction and focus 
your interest on the i>rohlcm. 

l-ll.MS ON RKII.MUl.nWUO.N 

Dk. Nokto.v CA.N-riia.ii, Veterans lliircaii: The film is the 
cntl result of a reipiest of the Surgeon General to inovide a 
liicforial history of the rehahilitalivc iirogram as carried out in 
the Army during the'War.'This film was started about 
a year and a half ago. before the Array units were 
rearranged and before the unit which is now in oper¬ 
ation at the Army was established at Walter Reed 
Hospital, The film depicts the course througji vdiich 
these men pass during their rehabilitation program, 
and is an accurate record of what was done. 

"FITTINo" the HF..\H1N0 All! 

QUESTION: What procedures are involved in a really 

satisfactory hearing aid “ fitting'? ” 

Mi.s.s Ev.v Thomh.son, Philadelphia: In a discussion of hear¬ 
ing :uds anil “.selection,” "fitting” or "prescription" of hearing 
aids, it is essential that the hard of hearing jialient he the first 
consideration. The goal in audiologic rehabilitative iirocedures 
is to give the handicaiqicd person .some means of maintaining 
comfortable rommnnicaliuii in a gregarious world. This is not; 
a simple thing to do,ami excc)it in the rare case cannot be 
done by merely “ hanging” a hearing aid on the 
patient. 

Afedicat und I'syclio.Uifhil Analysis of Paiient. —The first con- 
sidetation in a really satisfactory .hearing aid* "fitting" is a 
complete medical and psychosocial analysis of the patient. As 

Presented litfare the Section on l.:ir>n«olo>,'y, Otrilony and RIitnoIoRy ai 
the NlnelySfxth AnmtaJ Ses'-ion of the Amcric.-tn .tledic.-ll Association. 
Actaiiiic City N. J., June t.I, I9.|7. 
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no two persons are alike, it is impossible to know to what de¬ 
gree their hearing loss has influenced their personality. Each 
in his own way has endeavored to adjust to his hearing loss; 
some by trying to bhiflf,.and others by becoming introverts. 
However done, the result is always some form of change in 
personality. The clinical information necessary is of course de¬ 
rived from as complete an audiologic study as possible, con¬ 
sisting of air conduction and bone conduction audiograms, 
speech reception tests, tuning fork tests, conversational and 
whispered voice tests and any special tests which may be indi¬ 
cated. The more tests that arc done, the more assurance one 
has of knowing the actual degree and type of the hearing toss. 
Each test serves a (lurpose, but the importance of e.ach must 
be carefully weighed. Some arc merely rough screening tests, 
and others precision tests. None are completely objective, so 
that it is impossible to divorce the individual patient from his 
ears. For example, the audiogram gives a picture of the pa¬ 
tient’s residual hearing for pure tones. The speech reception 
test tells what he does with this rcsirlual hearing, and this will 
be reflected in Jiis use of a hearing aid. A thorough otolaryn¬ 
gologic and general [ihysical e.xamination is essential, for no 
patient should he burdened with a hearing aid if medical or 
surgical treatment can cure the deafness. There is, however, 
no contraindication to the use of a hearing aid while thera¬ 
peutic treatment is being carried out. Helpful information rela¬ 
tive to the fitting of a hearing aid is the diagnosis and cause of 
the deafness and the duration, for this sheds light on the (irog- 
nosis of the case. In selecting the amount of amplificiition nec¬ 
essary for the case, this prognosis should be considered. The 
I>aticm’s age and the duration of the hearing loss arc of ex¬ 
treme importance in re.gard to tolerance of amplified sound. .An 
elderly person who has had a hearing loss for a perioil of 
years will usually h.ave low tolerance for amplified sounds and 
will lack the patience and resiliency necessary to learn to listen 
again. This t\pe of patient often c.xpccts the hearing aid to 
bring back the menial alertness of youth, and when this miracle 
docs not occur he blames the hearing aid. llccausc of these 
factors in these ca.ses. often it is bettor to give le.'S amplifica¬ 
tion than is indicated by the test iiicture. This is spoken of as 
"underfitting," a generally poor practice cxcciil in the case in 
which tolerance for amplified souitil is low. The comlilion of 
the external canals and Ijmpaiiic membranes iimsl he known, 
for it is necessary to take an impression of the external c.anal 
in order to make an inditidiially molded ear piece. This is ab¬ 
solutely essential if an air conduction hearing aid is to be used, 
for no universal ear jiiecc is satisfactory. The impression 
should never be taken in the presence of mycotic infection, exos¬ 
toses, active suppurative otitis media or a similar 
condition which might be a contraindication to the 
use of an air conduction hearing aid. The presence 
on absence of tinnitus, vertigo and headaches may 
also be factors in the patient's adjustment to the 
use of a hearing aid and, consequently, should be 
considered in the selection of a suitable aid. 

Psycholopic Prepuraliun of Policnl .—I f tlie bearing loss is 
greater than 30 decibels in the siieecli fici|ucncy range, audio- 
meirically or as tested by speech reception, a bearing aid 
should be recbmmendcil and the iiaticiit advised not only of the 
advantages but also of the limitations of a hearing aid. All too 
frequently he believes that an ai'd is going to be a panacea for 
all his difficulties and that he need merely overcome the feel¬ 
ing that a hearing ahl is a stigma of the infirmity of old age. 
Hearing aids cannot give the patient coiniilelely normal hearing 
inasmuch as only one ear is being used and difliciillie.s, such as 
localization of sounds, typical of the unilaterally deafened, muvt 
be accepted. Then, too, the hearing aid amiilifies all sounds, not 
just speech, and unless these facts have been clearly explamcil 
to the patient before the fitting of the hearing aid he will he 
confused and disaiqiointed and may even refuse to use an aid. 
For these reasons the psychologic preiiaratipn of the patient is 
imperative in a really satisfactory filling of the hearing aid. 
This can be done by an andiologic sjiecialist, an otologist or a 
'p-sychplogist. Rare indeed is the bearing aid salesman who has 
liad adc<inatc training to play this important role. A general 
consideration of the iiatient’s vocational, social and economic 
situation is helpful, as ibis knowledge may shed light on the 
degree of the handicaii in the palientls daily commnnicative 
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habits. No patient can be made to use a hearing aid if he doa 
not .so rlesire. Cooperation of the patient must be obtained be¬ 
fore a .successful fitting can be achieved. 

Ear Mold.—The next sicii is the iirocurement of a well fit¬ 
ting ear mold for the ear on wliicli the aid is to be worn. The 
impression for this mold can best be done by the otologist. 
However, it is accepted iiractice to have it done by trained tcciv 
nicians. With the use of llic new acrylic resins it is a f.drly 
simple procedure ami lacks the risk that wasgircseut with the 
use of (ilaster of paris. 

Sehclum -if Gnr.—If there is an average moderate loss in 
both cars and the patient can use a telc|)hoiie willi some efficien¬ 
cy the car not used in telephoning is selected. If there is a 
ilisparity between the cars~for example, an average loss in the 
better car of 40 to 50 decibels and a loss of 65 or more decibels 
in the poorer car—the better ear is selected. The bearing in the 
aulcd ear must be above the level of bearing in the better of 
the'two cars, for uiile.ss ibis is accomidislied the patient is no 
hetter oft than he was without the aid. 

Testim.) of f/cariiiy WiVG.—The actual testing of hearing aids 
■shoulil he done under carefully controlled conditions which can 
he kept uniform for all aids tried by the jiaticnt. This situa¬ 
tion was possible in the service aural rcliabilitation centers and 
iMii be found in some civilian clinics. It is not present in the 
salesrooms of the bearing aid companies. The bard of hearing 
person has an abnonnnl speech-hearing pattern and consequent¬ 
ly needs guidance by a trained s|iecialist in the selection of 
the best bearing ahl for liim. Suitable test licjiriiig aids are 
selected by first ilcciding the amount of amplification needed, 
and tlicii whether this amplification slionid be equal for all fre¬ 
quencies or wlietlier greater empbasis should be placed on the 
liigb or the low frctiuencics. Experience and research work 
carried out iii the service |irograms and Uie Harvard Univer¬ 
sity Psychoacoustic Laboratories have shown ttiat 
for a large majority of patients better speech dis¬ 
crimination-is obtained if the frequency emphasis, 
rises approximately 6 decibels per octave. In most 
of the instruments of modern type this is done 
by means of a lone control. However, •some patients cannot 
tolerate this type of freejuency emidiasis. Hiring clinics using 
a large group of test instruments conform in general to the 
recommendations of the hearing aid com]>anies. The company'.s 
statements can he accepted in re.gard in the characteristics of 
the individual models. These test instruments arc clas.sificd nif. 
dcr three main catcgi>ries. (I) amoimi of amplification, (2) 
frequency emphasis and (3) tonal quality. With a know'ledste 
of the degree of the hearing loss and some information alxnit 
the patient’s tolerance for amplified sound, it is a relatively 
siin|>le matter to determine the amount of amplification need»l 
and whether the test aids to he tried are selected from the unn- 
imum gain instruments. The second category is not as simple, 
for the audiogram gives only an indication of the frequency 
emphasis needed. Mimh lues been writlca about seleclive .unnh- 
fication and " mi rroring" an audiogram. Theoretical¬ 
ly this can be done, but practically it is impos¬ 
sible with the modern portable hearing aid because 
of the number of factors which modify the perfor¬ 
mance of a hearing aid when actually worn by the 
lialicnt. With the audiogram as a guide, an .adjustment is made, 
in the tone control selling, or suitable model instnimenis witi 
fixed characteristics arc selected for testing. The third cate¬ 
gory, tonal preference, is- almost conqiletcly unpredictable an 
is directly related to the psychologic makeup of the |iatienl. a te 
fact must be accepted that -tlie hearing aids of different com¬ 
panies have different tonal (pialily; for exanqile, some are ensp 
or sharp, others arc mellow, while still others are holkn'’- 
is essential that this quality iuhereiil in the hearing aid be ac 
ccptahle to the iiatient, for it is an essential factor in tlie com 
for with which he is able to wear the aid. Only by 
different makes of bearing aids is it possible to 
quality that will be acceptable to the indiviilual patient. A ^ 
the .selection of the .suitable test, aids, some standard melta 
comparison should be carried out. Ideally lliere slionkl 
preliminary screening lest in quiet and in the [ircscnce ot 
followed by controlled scientific tests such as the speech 
tion gain test which gives an absolute figure for 
tained in hetirin.g for siieech by the use of bearing aids. 
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lc>t cnn lie carried out sinniiy or in claborave stcjn loiiiu vari- 
mis intcoMly levels of >i>ecc.li and aniLieiit noise, Only liy means 
of eoniyarative tests of various tyi'es carried ont in uniformly 
controlled situations e;ut tlic Irani of liearin.i' iier'-on he assured 
that he has ohiained the hesi possihle hearing ahl for Ins jrar- 
ticiilar i\ite of lo'S. This aid must he eomfdrtahle to wear, it 
must >;ive the I'atienl the oinintnm in sound discrimination and 
must :eive a stain in st>eeeh receiition of at least .lO-decibels ex- 
cejn in the ca^e in which the hearint; loss is so mn<ierat.e that 
le^' than 30 decihcls of stain is stiOicicnt. The averaste stain oh- 
taiued hythe salients litted with hearinit aids in the Xavj's 
Aural Kchahilitaiiou I’rostram i--slh ,1 ticcihels. If these tiro- 
cedurc- arc carrie<l out and the iiatient has the assurance that 
he has ohiained the host iiossihle hearin.u; aid "tiltini;," his ad- 
jiistniciil to the Use of the aiil will he much more raiiid and— 
more inn>oriant—will iirohahlj he successftd. 

WHAT A IIKMd.S'. Ml) IS A.VU IIOKS 

QUESTION: llhat must I know about modern hearing 
aids if I am to prescribe them satisfactorily? 

Miss Tiiomi'.son : f would ((uesiion the use of the term 
‘‘lire'Crihe," but whether one uses tins term or “selection” or 
“tittin"” il i-. essential lhat one should know what hcariiiK aids 
do, what they are. how they work ami whom they arc for. \ 
hcariii" aid is a mini.iliire imhlic address system, consisiiteu of 
a micro|ihonc that converts sound inlo electrical cneryi.v, an ain- 
I'lifur that incrc.ises this electrical ener.t'y ami a receiver th:it 
converts this electrical energy lack into aconsiic cner.ey at a 
louder inltnsiiy. If this ,nn|ilificalion i' done euually for all 
irei|uencics one says ih.it llie syslein has a llai characierisiic 
or has a flat fre<)uency response up to .i specified fre<|ueiicy. 
Only hi.^h fidelity systems are capable of doiii.u this. Hearing 
aids introduce a considerable deuree of freipiency distortion; 
that is, they amplify some Ire<tucncie—ifi a greater extent thaiv 
oihcr.s. However, tins freipicncy disioriion can he changed and 
controlled by means of lone adiiisimenls Experience ha.s shown 
that greater amplification in the speech freipiency range than 
in the low frcipicncie.s gives heller speech discriminalion, and 
cwisei|iiciilly, this feature of hearing aid amplification has been 
Used to advania.gc Normal hearing cannot he ohiainevi hy the 
use of a hearing aid, for il is imiiossihle to take an ahnor- 
nudly functioning car such as is fouml in Ihe hanl of hearing 
I'atienl, and ailtmpi to comi'ensaie lor this ahnormahty, hy tre- 
'inciicy distortion amplification. Two abnormal comlilions can¬ 
not make a normal condition. However, it is jiossihle to ap¬ 
proximate this goal, and lhat is what is done hy the u^e• of 
hearing aids. The amount of amtilificalion can be adjusted hy 
the volume control, the freviviency emphasip hy the lone control. 
The basic parts of a modern vacuum tube are the hearing aid 
transmitter (microphone and ami'lificr), two batteries, an A 
and a B battery, and the receiver. The microidiones and re¬ 
ceivers may he cither crystal or magnetic. The receiver may be 
air conduction or bone conduction. However, in the Navy s 
Hearing and Si'ecch Clinic it has been found that in the ma¬ 
jority of eases the air conduction receiver is more efficient 
than the Ixmc conihiction receiver; conscyinently, only a sniall 
pvoi'orlion of the hearing aids issued hy the Navy have been 
of the bone conduction type. », 

Btuic Rcqiiireiiii’iil.t.—A hearing aid should meet certain basic 
rcipiiremcnts such as those outlined by the Office of Scientific 
Research and Develo)mient. L Rower; it must have sufficient 
power to bring audible sounds to the deafened car. 2. Tolera¬ 
bility; Sound must be brought to the ear without causing pain, 
tickle, or serious discomfort. 3 Fidelity: In terms of the i>a- 
lient’.s ability to interpret sound, the hearing aid should make 
intelligible any clear clmnected speceb. 4. Wearability: The c:ir 
piece must be tolerable to wear, and the instrument as a whole 
must be [lortablc witlioiit unreasonable discomfort and inconve¬ 
nience. '5, Sensitivity and amplification; The aid must make- 
ordinary siieedi iiilelli.gdble at conversational levels. Hearing 
aids meeting these s|)Ccificalions and also the minimum reuuire- 
nient.s of the Council on Fhysical Ivfeilicine of the American 
Meilical Association carry the seal of a|tiiroval of the American 
Medical Association. Only accepted aids should be recom¬ 
mended by tlie audiologist. A list of these accei>tcd aids can 


he ohiained Iry writin.g .Mr. Howard Carter, the Secretary of 
the Council. Inforinalioii in rc.gard to the degree' of ami'lifi- 
calion, the frt(|iiency emphasis, the consiniclioii of the nistiti- 
meiii and the dc.si.gii of various individual features of specific 
inslrniiienls can he obtained from the piihlishcd rcjiorls of the 
Cnimcil on I’liysical .Medicine of the .•\mcrican .Medical .Asso¬ 
ciation. These references may be found m the li^l of acceiiled 
aid.s, which is revised as new aids are approved. .Additional 
information in reg;ird to the selection, of stiilahle test aids for 
specific typos of hearing losses may he dhiaincd from the hear¬ 
ing aid companies. Thoron.gh familiarity with the accepted 
makes and models of hearing aids that arc to he tried hy the 
I'aiiint is necessary to do a eoiniiletelv s.ujsfaciory hearing ,aid 
filling. In no other field of medicine vvotild a prosthetic atiidi- 
ance he recomineiided vvilhoni a comiileie iiiidcrsumding of all 
fcaliircs of not only the [iioslhcsis lull also the iiulividiuvl proh- 
lenis of Ihe case, 

I'.sVCIIOl.lt.XIC toss OP III.VKI.XO 
QUESTION:/What help can I .expect of electro¬ 
acoustic tests in the diagnosis of psychogenic loss 
of hearing? ' 

Mis.s TiinMi’sox; ,‘\ mil ihscn"ion of this i|iicsiioii would 
involve not only a detailed ilescriiuioii of modern hearing lest- 
iii.g tcchiiic.s and apiaraliis hut also a disciis'ion of lyiics of 
IKsychogcnie deafness. The lecognitioii of the fact that there 
is a p.sychogcnie eoinponcn't in at least l.s |ier cent of onr hard 
of heariii.g I'alicnis reflects a co'itparalively new trend in medi¬ 
cal .science, a rcali,!ation that th'erc is prohahly no such thing 
as a I'urely or.g;inic disahiliiy; every somatic disturbance tends 
to jirodncc a iisycbic change, The otologic problem is llic same 

as that finmd in any other branch of medicine, that is, to de- 
lerinine the c.xicm of the or.ganic lesion and find ont if (lo.ssiblc 
how many of the sym)>toms can he aiirihiited to iisycliogcitic 
overla.v. .Again, much as it vvonhl sim)>lify the iirohlem, one 
cannol divorce the .patient from his ears and one is forced to 
consider him an individna! anil to the hot of one's ability try 
to (iud out what he is doing with his ears and what his ears are 
doing with him. For this reason, as in every branch of medical 
science, tests have hceu vlevcloped to delermme as ohjeciively. 
as accurately and as scientifically as possible the luncly phy.sid- 
logic liiiiction of the si'cdal sense or organ under oliservation. 
In the science of audiology this has been dililciili,liecau'C of the 
niimhcr of variable factors which arc iiivoKcil The more of 
ihc.'C variahlc.s that can he controlled in audiologic test suua- 
lions the more objective will be llie fiiulmgs and the more in- 
fonnalioii gained about the I'alliology of the car This has 
been l!«‘ .goal of amlioloeic research Though the goal lias uoi 
been attained, many of the classic le.sts have been adapicd to 
electroacoustic apparatus and new tests have been developcil. 
Modern hcarin.g tests are essential in tiie diagnosis of an ear 
condition as first cnconntered, tlie condition of the ear during 
and followin.g treatment and the prognosis of tlie case. Prac¬ 
tically every patient with art ear complaint, unless the condi¬ 
tion is e.xternal. has .some dysfunction of the hearing mechan¬ 
ism, This dysfunction may he reflected in the patient's rcac- 
lifiiis, anil a p.sychn.genic tendency might he recognized and 
pcrhajis abated at this stage, provided that the hearing tests 
arc carefully comlnclcd and accurately controlled and an nn- 
derstaiwVmg of the psychologic changes which occur in a per¬ 
son with a mihl recent hearin,g loss are recognized hy the otolo¬ 
gist. If the possibility of these changes ocenrring is not recog- 
nizev! hy the otologist, a iisychogenic overlay or some other 
form of tisycliogenic hearing loss may develop.' The audiome¬ 
ter is considered by all audiologists the basic apparatus for the 
le.sting of kearing. No lest has been presented to supplant the 
audinmetric lest. All oilier tests are used to supplement it. The 
newer onc.s, such as the spcecli rcceiuion lest, give atlditional 
kiiovvlcd.gc in regard to the indiviiliial case. Why in 60 to 70 
tier cent of cases js there such close .'igrecment between the 
aiidio.gram and llie speech reception lest and little or no varia- 
tjtm on retests? What is the reason for the-discrepanev in the 
pcber 30 per cenf^ Because modern electroacoustic 
equipment i^ available, it is now possible to find 
aome of the answers by the use of special tests. 
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Time does not permit a detailed "discussion of all 
the tests‘which have been used; hence^only Chose 
tliat have been found helpful in the selection and diagnosis of 
cases involving possible psychogenic deafness will be consid¬ 
ered: (1) repeat aiidinnielric tests showing fairly wide discrep- 
incies; (2) rejieat speech reception tests given in conjunction 
with the audiogram shouing little or no correlation with the 
audiogram or with the previous test; (3) bizarre results of 
bone conduction test whether the lest is tfonducted with tuning 
forks or the audiometer; (4) 'conversational voice and whis¬ 
pered voice tests lliai do not conform to the speech reception 
test; (5) Lombard lest carried out using full spectrum noise 
carefnily calibraietl; (6) Sicngcr test using two perfectly 
matched earpliones, malclicd in reference to frctpiency and in¬ 
tensity, and if possible a calibrated allemiator for each ear¬ 
phone, and (7) the DociTler-Sicwart lest, perhaps the newest 
of the tests that have been hel|iful in the diagnosis of the 
psychogenic case. This test is btiscd on the masking clTecI of 
noise on speech, but here again (be Ijpe of noise used, the 
calibration of the special equipment and the technic of giving 
the test must be thoroughly understood before the results can 
he used for diagnosis of psjchogcitic dctifncss, hiu this spate- 
mcnl can be made about the use of any electroacoustic c<piip- 
ment. Electroacoustic equipment is not mysterious. 
Practically all of you drive automobiles and would 
probably admit that you know little or nothing 
about mechanics, but you know the purpo.se of each 
of the push buttons and the rules and laws of the 
road. Electroacoustic equipment is not much more 
intricate provided that one takes time to learn the 
rules and the laws of the road and respect the push 
buttons—not only of the equipment but also of the 
oatient with whom one is dealinf- 

AUniTORV rK.VININ’i. 

The Mooeu.m'ok: In 11)40. Hay c.'iimaicd that well over 70 
per cent of the people who got hohl of a hearing aid iliscardcd 
it. 1 would like to ask Dr, Laker what is meant b> auditory 
training, and what is needed to accomiilisli it. 

Dr Hehbeht Kof.im'-L vkei!, Chicago: You are .accustomed 
to thinking in terms of deafncssc'', of losses, of disability. To 
have a thoroughly useful auditory rchahilitalion program, you 
must shift ahoiil aixl take the view that \<m arc not m> cou- 
cernesl with what the patient has a-- with what he has left. Au¬ 
ditory training is best defineil as that preparation of the living 
active organism for using most cflicienlU wbal lie has left. 

I’n'/’onilory Stale. — It is divided into llirec i>aris. There is 
a so-called prejiaratory state or pcrioil in ubicb the iialicnl is 
bellied to understand what will he ex|iecled of him wlicn he 
IS "ocing measured for a delcrminaimii of bis loss and also 
what be is going to do with the amoiml of beariii.g be lias left. 
There is’reason to feel that before a patient "is fitted with an 
aid a psychologic and a physiologic preparation would have 
utility for a later lime, and by Ibal I mtan that be ought to 
come to understand wbal amplified sound is like. To many of 
US, it is not a normal e.xpcricnce, and to the deafened person it 
js probahh .even less normal. I suggest, tbcreforc, that to pro¬ 
vide controlled managed experiences in listening to amiilificd 
.sound may be of real value to the person who is being filled 
ultimately with an amplification device. 

Sceoiid Sla<je. —The second stage of auditory training is a 
preparation that follows three major steps: telling the paliciic 
what he needs to know; helping him to gel the facts about wltat 
he needs to know, and,about the instrument and, the third step 
developing an attitude about its use. One may wonder whether 
that is auditory training, whether the psycho.sociaI. prepara¬ 
tion that the patient gets for the use of amplification is audi¬ 
tory training. Indeed it is. We physicians are coming to cval- 
‘uale much more reasonably the place of the central processes, 
m hearing. Hearing' is something more than merely the trans- 
tiqission of acoustic energy through the ear channels into the 
brain. As we have learned in vision,, so we are learning in 
hearing that a great, deal of consequence goes on in the central 
nervous system of the patient; hence an auditxiry training pro¬ 
gram concerns itself not only with reeslablishing die greatest. 
possible iilility of. ibe iieriiibcral and middle and central niech- 
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ani.sm, but with esiablisbmg a whole new attitutle toward the 
■act of hearing. 

Tliiril Slai/e .—The third stage in auditory training i.s lielpiiw 
the patient to become a skilful user of the aid. By that 1 mean 
becoming a siiccialist in living deaf 1 should like to point out 
here that the fundamental attitude that is established, of tonrve 
is one that be is ilcaf and that bis bearing aid will do nmliiij'^ 
more Ilian to pssi.sl him to use effectively wbal be has. We do 
not at an} time intend to make a deaf person think that lie is 
normal. W'bat does tins third sieii consist of? It consists es¬ 
sentially of. providing the .greatest possible control and free ex- 
licrienccs in hearing. Some of those can be done in terms of 
using live situations inopcrl} managed, and others can be man¬ 
aged only in a qiiasilaboratory situation. How jiractical is ibis? 
A few tlays ago I recommended to a woman who had been 
fitted with a hearing aid that she learn how to use her radio as 
a retraining device. It mamlains reasonable satisfactory coii- 
limiotis attemialion in a large city Stic is able to bear all fcinils 
of speech by amplification. .She can sit near nr far. M}- asso¬ 
ciates and I have ineparcil a manual that suggests bow certain 
tleviccs of amt_i!ification, such as the pbonograiib and the radio, 
can be used in the home,ami from these devices the patient can 
learn to make daily amt regular adjusimeiil to a bearing aid, 
which IS. after all, a device for amplificaiion, 

l.ll' KE/Mll.SC 

QUESTION: What is new in speech (lip) reading’ 
UISS MIRIAM Pauls, Philadelphia: The fundamental 
objective of aural rehabilitation is to restore 
ease of communication. This aim is most efficiently 
achieved when the hard of hearing person is taught 
to integrate what he hears with what he sees, with* 
ih the framework of the situation of the moment. 
This is the role of speech reading. The emphasis 
is placed on how visual cues supplement auditory 
cues, for hearing is the easiest and the most na* 
tural way to understand speech. The speech reading 
lessons should be integrated with the auditory 
training and the two based on a simplified back¬ 
ground of phonetics. This in no way implies that 
speech reading is unimportant. Quite the contrary,” 
it is merely a shift in emphasis. Every hard of 
hearing person should have instruction in the sub¬ 
ject as soon as possible, for it is indispensable. 
However, its limitations must be recognized. Speech 
reading can never completely supplant hearing, 
since much of the speech pattern is next to invis¬ 
ible. The solution for most persons is a combina¬ 
tion of a well selected hearing aid and speech 
reading which will enable them Co communicate 
freely and easily. 

I'SVCII0I,I«.IC l-fl|l.\N’Ch 

QUESTION; What psychologic guidance and assis¬ 
tance do the hard of hearing and deaf require, 
HISS PAULS: Every one working with the deaf and 
hard of hearing must be a "psychologist" in tha 
broad sense of that overused word, for the basic 
problem is one of psychosocial adjustment. Every¬ 
thing is hinged on the atticute of the hard of 
hearing person toward his loss; whether he accepts 
it calmly and objectively with the quiet determina¬ 
tion to conquer it, or whether he chooses to evade 
the responsibility either by self pity, bluff of 
rebellion. Group therapy is one of the most effec¬ 
tive ways to establish a healthy perspective. In a 
skilfully conducted class, ostensibly setup to 
develop skills and give information about ears an ^ 
deafness and Ttearing aids, the necessary attitu e. 
arq inculcated. Each man profits by the successes 
and failures of his classmates. A sharing of pro 
leras does much to clear the air. It is iraportan 
that the hard of hearing person accept his 
sibility to become a “specialist in deafness, ° 
the more insight and knowledge he has, the quic o 
and surer is his adjustment. 
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INSTKUMr.NT^, MKTIIOIIS AND I’UOCKllUtlKS 

QUESTION: How can these instruments, methods and 
procedures be made practical for the practicing 
otologist? 

Dk, linWAUit II. Tuui:x, llarifoni, Conn.: This is not an easy 
uncsiion to answer in a coiniirihensive manner-since.^in refer- 
rin :4 to insirnincnls, inellmils and procedures die whole conipli- 
cak'd 'Vsiein of aural rehahilitadon is involved. The system 
hccoines practical for the pracliciiiK otologist only to the extent 
that die various spccialictsi facilities are available to him and 
to his patients. Aural rihahiliialion is’ composed of several 
highly lechnic.d fields of endeavor into which the average otol¬ 
ogist has neither the traitnng nor the time to enter without 
ncglccliiig his own specially 

./iini/ Hi-hiihililiilii'ii Cciifcr.t.—To be truly practical for the 
avirage otologi-t. aural rehabilitation centers shonhl be cstah- 
lishcd in strategic locations eiptiiipcd and stalTcil to carry out 
all ph.ise.' of the work. Sncli ceiikrs do e.vist at the pre.sent 
time, hut they are few in mnnber and are for the most (lart 
(.oiaiccteil with university leaching iirogrants. The cstahlishinent 
of such ceiileis is an ideal which can be attained only peer a 
jicriiui of year-, bin which ii'iially begins with a small nucleus 
of iniercstcd (lersons and meager cipiipinenl One such miclens. 
is the local chapter of die .\mcric.m Hearing Society. Some 
of these organi/atiniis are ci|inpp'ed to carry out a hearing aid 
scUclion and an .imhlory training ]irograin. All of them offer 
instruction and practice in speech reading. With a little elTort 
on the part of one or more otologists^ hinited facilities such as 
these can be esi'anded gradtially to cover all iibascs of rehabili¬ 
tation. If such an organi/.alioit is not available or if for some 
other reason its services are not desired, a gronii of otologists 
in a cointnnnity or the otologic stall ot a hosiiital can combine 
its c-‘torls-tn institute a nart or all of the mca.snrcs with which 
We aie conceincd. As early as possible in the fornnilation ol a 
rchtihililalion nnil speech receplion cipiipincnl should be ac- 
ipiired. This eipiipinenl using either recordings or live voice as 
the le.siiiig mcdiiiin is attainable at a reasonable cost or can 
be constrnckd according to desired specifications by any good 
radio consitnciion man l‘crsonnel needs for tlie unit at first 
can be solved by cmiiloying a testing technician who has had 
ailc'piatc exiicrience in audiometry and has the ambition and in¬ 
telligence to jirogress further. There are several tmivcrsiiy 
seminars and well devcloiicd functioning centers which offer 
aniiile opiiortnnity for him to learn and advance raiiidly in his 
worli. On the other hand, if the demands of a newly formed 
iniii warr.iiit, it is possible to emplr.y highly skilled leclmical 
hclji—ilihcr men or womin—with gradiiale degrees in S)ieech 
ami hcarin.g conservation. In addition to this lyiic of technical 
cnipiovee, ihe part time or full time services of a liji-reailing 
iiisirncior will be neidcd to carry out die jieilagogic asiiects of 
the program. The m.ajor problem in die formulation of such a 
niiit or clinic concerns the lieariigg aid .samples or snptily. In 
any coiunninity only those instruments shonhl he disiienseit that 
have readily available repair and replacement facilities in or¬ 
der to insure the patient iminterrinited hearing. It is iiossible 
fur any clinic to imrchase outright various makes and models 
of hearing aids, hnl this is seldom luaclical from the economic 
point of view. Any clinic endorsed or actuated by otologists 
vvill find the inajority of hearing aid agents cooperative. Most_ 
of them vvill be happy to lend the clinic sample instruments and 
maintain them in optimum working condition, provided that all 
insirnincnis are .given unbiased aiipraisals in the fitting of each 
patient. If this system is not practical,two tillernativcs are left: 
1. Arrangements ii.snally can be made for individual hearing 
aid agents to attend the clinic at specified limes to fit patients. 
In this way supervision can be carried out wliich'vvill discour¬ 
age any sales iiresstire on the i>arl of the agent; V'arioiis in- 
.striiments thus fitted can he tested comparatively on each pa¬ 
tient' and the final selection made accordingly. 2. The patient 
can be sent to several different agents with the nnderstanding 
.Hiat no instrument vvonid be purchased without being tested in 
the clinic. This method does not eliminate the effectiveness of 
sales personality but does offer the oiiiiortunity of testing sev¬ 
eral instruments in a selective process. 

Informing the PalicnI .—In most communities it is not possi¬ 
ble to siijijtort such a clinic, and yet the otolo.gist is ansioii- n. 


be-of greater (tcisonal assistance to Ihc hard pf hearing pa- 
lier't. There are several things that he can do in his office. The 
'iinple.sl measiiie which vvill be of great benefit is to devote a 
fc.w extra ntimile.s to the imparting of information. As a rule 
most of ns rccontmenil ihtil a patient buy a hearing aid, offer 
him tlie name.s of one or more disiribiilors and seinl him on his 
way. 1. Be .sine that such a p.itient imderstands that a hearing 
apiiliancc does not correct the ilefecl that e.xisls, that it merely 
.-iiniilifies sounds for him to hear. It is not com|iarablc to a 
precision groninl lens which corrects an oiitical defect in the 
eye. 2. Warn the patient tiboiil noises. An aid will amplify 
ainhicnl noises a- well as the sound that he is desirous of hear¬ 
ing. These noises vvill disiiirh him a'great deal, esiiecially since 
he has not heard them for some time. It is important that he 
not inirchase a iiarlicniar hearing aid jiist because it is the 
hast noisy one, -iiice it is usual that the instruments which 
amiilify extraneoiis sounds most loudly al-o will amplify the 
spoken voice most satisfactorily. The patient shotild understand 
that selectivity is a faculty of his central nervous system and 
not to any great e.slcni an inherent part cd the instrument, that 
weeks and even months of iulelligcnt tisage Will be necessary 
before opiimiim benefits are attained, i. He should be advised 
to lake instruction in reading lips if such instruction is avail¬ 
able. Do not mislead him iltio the belief that learning to read 
lips will be easy or that it vvill solve most of. his conversational 
liroblems. On the conlrarv, he should be informed that it vvill 
be an arduous and, boring task to become relatively proficient 
and at.best it is only an adjunct to his aided or unaided hear- 
iiig. The few e.vira mimiles devoted to-discussing these sub¬ 
jects and .mswering ipiesiions whicb Ihe discussion evokes will 
be of immeasurable benefit to the patient. 

Ciixtoin iMiuir Ear Pu'cc .—The otologist actually can go one 
step further in his office practice without a gross e.siienditnre 
of time. Optiminn reception from an air conduction hearing aid 
necessitates a custom made ear piece. Ordinarily the im)iression 
is taken by the sales agent and the ear [liece ftirnished after 
the patienl has decided to purchase a iiarticnhir instrument. I 
believe that the iiiece should be furnished before any attempt 
is made to select an instrument, lints eliminating one of the 
many variables that are encountered in coiniiaralively evaluat¬ 
ing different makes and models of aids. The new plastic dental 
impression com)Hmnds iicrmit the otologist to lake an iiniires- 
sion of the concha and'canal with safety and cleanliness in a 
period of ten mimiies. The iinpressioii can be sent to any ol 
several laboratories for processing, and the finished "Incite’ 
product will he returned within a few days. Moreover, if the 
etir i>iere is furnished, most of the hearing aid comiianics vvill 
dc'liv't its cost from ihe I'nsi of ilie instniinent purchased. The 
otologist can go considerably liirther if he so dcsire.s, but in so 
doing he must be iirepared to devote many hours of ’his time 
to each' patient or must employ technical help as part of his 
office staff to do the work under his direction. It is entirely 
pr.aclical under these conditions and with speech reception 
equipment to carry out a system of hearing aid selection ami 
auditory training in private practice. 

.AURAL KF.HABII.ITATION 

QUESTION: How rauch can "I expecc general otologic 
treatment to contribute to an aural rehabilitation 
program? 

Du. Truex; General otologic treatment is of much greater 
imporian.ee in the prevention of handicaitping ilegrees of hear¬ 
ing lo.ss than it is in Ihe restoration of serviceable hearing to 
.lho.se .so handicapped. As a rule, the person whose acnity of 
hearing is sufficiently poor to warrant rehabilitative measures 
has little c'.nmce of rehabilitation through general otologic treat¬ 
ment. Moreover, the longer the hearing loss has existed the 
more remote becomes the possibility of significantly improving 
ifby ordinary methods. In this connection it is worthy of note 
that the vast majority of patients who are in need of aural 
rehabilitative measures have experienced the gradual increase 
of the deficiency over a period of years. Hearing loss becomes 
a decided handicap when it reaches the 30 to 35 dccihd level 
in the better ear. This may be considercil the critical level at 
which a ten decibel change in. either direction mean- the ilif- 
fcreiicc between -.crviceahle ifnaitWd hearjng and a pru'thelic 
device. The removal of aural pohp.s .jnd the drying up of 
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chronica)!)' tiiscliarging ears fret(iiemly result in tlic gam neces¬ 
sary to elevate the acuity of hearing to a i>ractical level. Oc- 
casionall)- sinnsitis and nasoiiharMigitis, allergic rhinitis ami na¬ 
sal itolyps are important factors in depressing middle car func¬ 
tions :ind when adeijuateh treated result in an improvement 
above the critictil level of hearing The removtd of nasojiha- 
rjngeal hinphoid tissue by surgical treatment nr radiation or 
’')■ a combination of the two often results in a dramatic im¬ 
provement in auditory (unction and not infretiuenll) in a re¬ 
turn of hearing to normal. These dramatic results arc observed 
almost cxclusi\ely in children whose difficulty is due to obstruc¬ 
tion of the enstachian tubes, Kevcrihelcss, a condiictivc or 
predominately ci'nductive t>iie of hearing deficienre warrants 
caVetnl attention to the iiasopliarMigcal Ismphuid tissue, par¬ 
ticularly if the history suggests repeated otitic 
inflammation. I think that we all agree that gen¬ 
eral otologic therapy is of no specific benefit 
when the deafness results from otosclerosis or 
when due either to )inmar\ or sccomlar) daimige to the neural 
elements. Some of these iiaticiits cxiiericiicc a certain (isjclio- 
lo.gical henefil from treatment, hiii such heiiefit is immeasiir- 
able and short lived. Certainly every iiatieiil nidi a Itaivlicap- 
Jimg degree ol hearing imjiairmcnt who has some chance ol 
imiir'ivemcm should he treated Intensisely, hut they are fen 
in luimbcr. The others should not he obliged to waste time and 
maney in receiving Ircatmeiil They should he advised against 
constantly grasi'ing lor luiiaculous etircs. They shonhl he in¬ 
formed tltat you as an otologist will seek them out if research 
uncovers ainthing that promises to licl)' their hearing Then 
they should he assisted in imt>lememmg their residual hearing 
through the other methods diseiis'cd here loihiy, 

Sl'Kl.IKt 

QUESTION: What part does surgery play in the 
rehabilitation of the hard of hearing? 

Di(. Tuuk\ : Surgical Ircatniciit has been firmly eslahhslicd 
as a method of reliabibiaiiug in'certain cases of iuijiaireil bear¬ 
ing. 1 relcr ,01 eoiirsejlo the Lempert fcuestralton oper.nhiii. 
As more and more (rained surgeons heconie e.vperieneeil in per¬ 
forming this operation, the greater will be its elToctieeiicss, 
Moreover, continning research may increase the scope of lUi' 
procedure to include a considerably larger proiioiiion of llic 
bard of bearing popiilalion and almost certainly will result in 
a consistently liiglier percentage of |iermanvnl succc.sscs .At 
tlie I'rcseni lime rei'oris of siiccessinl feiiesiraiioii <ii>eralious 
vary from about 30 )icr vent to over tiO per cent (d cu'Cs op¬ 
erated on. Some of ibis large discrepancy can be atinimied to 
overemimsiasm on the liart of the surgeon in evaluating liis 
rcsiills. Some is certainly iliie to a careless sricction ol patients 
ior operation, and some ol it^ I am sure, can be blamed on tlic 
liberties taken by sinne snr.geiiii' in detorminiii.g success or fail¬ 
ure By far ilie maior le.iri of the disciejiancy in my opinion is 
attributable tfi llw variations in terlmical skill and c.\i>crience 
ot the oiieralor. There arc few ojicrative procedures wherein 
success depends on the same scrui'iiloiis attention to detail and 
deftness of the surgeon’s band as does the Lempert fenestration 
from start to fiiiisb. truly successful lencstralion operation 
is'a imicli more satislactorv nietliod of rebabiliiatinn than is the 
combination of a bearing aid auditory training and instruction 
in lip reading, Ho",cver, a relatively small iierccniagc of those 
handicapped by bearing defect can be ojieraled on with a rea¬ 
sonable chance of attaining practical hearing. Evidence of 
moderate to severe impairment ol cochlea function is a definite 
contraindication to surgical treatment. The same- ap)»lies to 
chronically or recurrently infected middle cars, if these cases 
are eliminated along with those with systemic contraindica¬ 
tions both mental am! physical, the operation has only limited 
"ap)>iicalion. Most of these jialiems can be eliminated by the 
otologist wilbonl sending them long ilistanccs for e.xamination 
by the feiie.stralioni.st. I believe it Js imwise to try to "sell” 
the operation to a iiatienl, since the results (or any individual 
patient arc absolutely imiiretlictable, anil it is not without haz¬ 
ard, ili.scnmfdrt and jirolonged after-care It should be borne in 
mind that tlio.se on whom the fenestration might he .satisfac¬ 
torily iierformed are as a rule easily fitted with an air or bone 
conduction hearing aiil, i believe that the liearing aid should 
be heartily recommended. The patient inevitably will ask 
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wlicther. there is not something that can be done medically or 
surgically, whereupon the fenestration piieralion should be ills- 
cussed in detail with the utmost honesty. When a hearing .lid 
and liji reading <lo not serve a patient satisfactorily in his .so¬ 
cial and economic endeavors or when be has a decided aversion 
to such mea'-nres, the fenestration operation should be ,sii". 
geslcd. The carcfnllv selected patient lias little to lose and 
much to gain in these circumstances. 


C(i.\i,\ru.vifv HKH.initirATio.v I'kockam 
QUESTION; What are ny responsibilities as an 
otologist for the organization and establishment 
of a total rehabilitation program in my community? 

I)k. Chaui.ks E. Kisnky, Cleveland; Any otologist worllij 
of .-iich a title .slioidd be a well versed audiologist. He .slioiild 
keci) abreast of .advaiicc.s in the fields of detection of hearing 
los.siH, hearing testing and analysis, lip re.nding am! aiiriciilar 
iraiiiiiig. These fields are c.\i>anding .so raiuilly that it is im- 
liO'Mlde lor one jicrson to he an e.viicrl in all of tiicm—Init ilie 
oiologi-t In any given community is the logical person to lead 
in the esiablisimieni of a lota! aura! rehahilitatiun iirogram iii 
his area. Impaired hearing is a pathologic condi¬ 
tion and as such is fundamentally a medical prob¬ 
lem. America si progressing so rapidly chat no 
physician or group of physicians can pass a 
rcsohiiioii to the ciTecI that hearing problems mnsi he left iii 
the hands ol medicine ami then sit hack with their llmmlo in 
their vests. .-\s has alrcaily happened in some areas in lIiLs 
coniilrv the prohlem will “|iass U)i" the lihysiciaii. In mlililiuii 
to the moral rcspon-ihilliy devolving tin the otologist-of a cmii- 
iiiuuilv to lead In the e>i;thlislimcnt and running of a rthaliili- 
lation i>rogram,there is the unlimited interest that may lie de¬ 
rived trom -neh an endeavor. To this point, 1 can s)ieak willi 
cvi'eriencc. This interest can he ilc.-crihed under three |«iiiil>. 
nameir ; (I) the ohtalning ot hearl-lin.gling successful rc.-iills; 
(2> the chanec to olTer a replacement in the training of yimiig- 
er otologists tor the dramatic com|ilicatloiis of mastoid ili.sca'c 
that occurred ii)) to twelve years a.go and (3) the opiKirliiiiity 
to enhance one’s personal prestige by delving into 
a relatively new field. 


COM .'I U .SIT) KK.SOt,'KCli.s 

QUESTION: What community resources are available- 
to mCi and how can I coordinate them? 

Di(, ki.v.s’KV; Too often the first ihonghi is to go to »jnK 
lioliiical body and gel a law pas-ed. The second mi.siakc i.s iw 
-tart talking about the erection ot a new building willi all ibr 
exiiciisivc electrical gadgets that are being u.scd in some cc"' 
lers. McllioiH of delecting loss of hearing in chihlrcii have 
now; ilcvelo|icd to the (loiiU where it is possible to esiabli.''h •'•nrb 
jiro.grams on a comi'lelelv dccentrali/.eil basis and still liave 
fairly uniform tecbnics. This fact, collided witli the hclief that 
it is the responsibility of local boarils of education to detect sen¬ 
sory impairments in diildren under their care, makes this a|>- 
proacb ilie logical first step. It is possible to convince tuii 
thinking board that the number of pupil failures can be re¬ 
duced by about 30 per cent when a good fnnetioning program 
of hearing loss detection is in effect. The cost of rclc.acliing 
failure- is tvell known, and it is east to convinee a board dial 
Slid) a program will soon pay for itselt. Kecommended mcib; 
ods of procedure have been published by others and mysco 
and do not need repeating. 

Soiifi-i's of I'liiuiw —As the twig is bent so will grow ibe 
tree. Applying ibis axiom to the bearing problem, many hear¬ 
ing probiims among adults will be eliminated by a good bear¬ 
ing conservation’program in the sdiools. The ne.xt step i' 
into the .mhdt field. Willi a iirogram in effect for conservation 
of hearing .■imoiig diildren there will then be available lip rcai- 
ing ami auricular iraiitiiig icadicrs to be the micleus ior 
program among adnhs. The commmiity fund is a logical 


cial approach to the adidt problem, but in no instance 


this remain the only source of revemte. Ten years ago, on 
Iirogram in Cleveland was 100 )ier cent supported by the com^ 
mimily fund, but today this sniiport amoimis to only l‘e 
cent. This other snpiiort may come from service org-amzatj®'’^ 
such as the Rotary and Kiwanis, from veterans’ organizaiimi 
.such as the American Lc.gion and the Veterans of I'oreic. 
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wars, from any number of fraternal orKaniitilions, from rivic 
orsani/alions sneli as senior anil junior eliambers of commerce 
anil from intliviilnal |iersons aitil fonnilations. As llic iiroKram 
■for conservation of licarini: of ailnlts develoiw fnrtlicr, tliure 
then lieconte availalile new sources of revenne. .An im|iartial 
hcarin;; aid advisorj bnrean is now iiossiblc, and we have 
found that fees char.eed iiersons, nsinK this service have been 
xracionsly refunded to these inrsons by the local agents who 
sell them their hearin.” aid. .•Xiidjlinally, if a university connec¬ 
tion is possible, the tuition fees cliar.md students taking n|i the 
\arions phases of this work make np a goodly amount. Yon 
will notice that 1 have eliminated federal, -state and city con 
trol of such a program. This is desirable. 


Ki;sc.\KClt 

QUESTION: Hhnt research needs to be done? 

1)k. KtN.SKV: Research in the prohlcm of deafness is .still 
a large held. .-Xt least fifty problems need mneh study. I will 
conhne mv answer of this ipicsiion to outlining four iitiport.inl 
problems. The first.of these is a better under¬ 
standing of the physics of the movement of fluids 
in a closed container. Then we could better study 
the function of the perilymph and endolymph. 

The work that is being done at the University of Chicago 
on ossicular movements is an .c.sample of fundamental hearing 
research. The second fundamental research that I would like 
to mention is of a sociologic nature. Livery year ia this coun¬ 
try several -lumdrtd children arc born without hearing because 
of this tenilcncy in their iirogenitors. If we can inbrecil cer¬ 
tain dcsir.ablc traits in our poindation.,it is (lossiblc to outbreed 
this undcsirahlf trait. The third prohlcm th.-it nceils much study 
is the pathology and chemistry of otosclerosis. .Although I con¬ 
sider the ♦ fcnesTraiion operation the greatest otologic contri¬ 
bution in this century, -it is still a treatnient of the deafness 
and doQS not alter the disease. The .enthusiastic reports of suc¬ 
cessful treatment of this disease have been marred by iioor 
hearing testing methods. The fourth problem is in the field of 
physics. This concerns t.hc problem of soupd transmission. Al¬ 
though the priitciple of microwave transmission'was first, de¬ 
scribed during the last century it is just now being developed 
to the point where it looks as if it may be used in the hearing 
problem. The Hell Laboratories ilid wonderful work during the 
war in the dcveloiuiicnt of methods of de.stroyiiig our enemies. 
Let us now use this knowledge in defeating the handicap of 
deafness.' 

The Modek.vtok: We have finished our ipiestions, but cer¬ 
tainly 1 have heard some provocative remarks. 1 know there 
are e.xperts in the audience, and with due humility we faced 
you. We.were only selected; it was not our own choice, but 
.we hope we have contVibiited something,, and perhaps yon would 
like to aSk some(piesiions or-add something to this panel dis¬ 
cussion. 

CO.Mn.VT CASUAI.TIES' 

Dk. Canfielu: The figure-that was given on the film as 25 
per cent' of combat casii.dtie.s. must be cl.earlj' understood. By 
that is meant the men in the war whose deafness came on ac¬ 
tually in Combat. That means when they were exposed to the 
gunfire or wlicn they were ;on the front line. Now. the two 
large groups that were studied in'the Army varied from 38.per 
cent to about 18 per cent; and that is how. that figure of 25 per 
cent.was arrived.at. It is believed that it is somewhere between 
those two. As for the amount of .psychogenic deafness among 
civilians as profound as you saw a- picture of on the film, it is 
probably in much less than 1 per cent' of all of the persons 
who have hearing handicap. I niyntibn this because the film 
did present a new technic.' We do not know precisely the num¬ 
ber of civilians with p.sychogenic de:.ifness, but we do .not feel 
that it, is much lesi than 1 per cent. The 25 per cent was the 
percentage of nicn who'se hearing 'actually was depleted in the 
battle itself, and not the number of men’who. came from the 
hearing centers. 

I'.SVCHOCEN'iC deafness- in CHII.UKEN 

QuESTtoN: Are the psychogenic factors in tlie'hearing sup* 
pres.sion in children: 


Dit. KoeI’I’-Bakkk : Yes. The character of disturbances of 
emiitional life in rhildrtii has received eni|ihasis in recent times, 
particularly mi the diagiio*iic side. Most of us are aware tliat 
a niiniber of persons have become sensitive to the fact that 
many young children seem to hear less tlian tlicy ought to bo 
hearing with their mechanisms. Meariiig and iindcrstaiiding arc 
two different things. Any tests that relate to this dysfunction 
in children mn*t take into account a larger a*pect which is tolal 
language fiiiiction. 


IKUAIIIAIIO.V AND \ni;NOII)r.C'10.MV 

QuES'rio.v: .Arc there any statistical studies on the iniprore- 
iiient of hearing following adeiioidectoniy or irradiation of 
lymphoid tissue? 

Dll. '1 KUEX : It jii-t happens that all of us in pur routine 
practice have seen ca*cs of early hearing lo^s in which the mid¬ 
dle ear is involved in children respond dramatically to removal 
of Hie adenoids or to irradiation, and as far as statistics which 
are reliable arc concerned, which uoiild cover a large group 
of children 1 cannot give you a definite answer more than to 
refer you to Dr. Crowe’s literature on the subject, 
from Johns Hopkins University. 


DEAFNESS IN SCOTI.AND 

Dr. f>. 1£. .Mahti.n. Ldinbu'rgh, Scotland: This problem that 
we have been discussin.g’ today is our problem as well. We have 
given nprall thought e.xcept under what we call our .Admini’.- 
traiive L’ensions, which is your Veteran's Administration. We 
have given u|> all thought of carrying it out among adults until 
we can .get our .school clinics’ going. We have been handi¬ 
capped with .a disruption of the whole of the country during 
the war, but our school clinics are .going in many cases and we 
have also a certain amount of research wdrk going on tinder 
the auspices of our .Medical Research Connell, which is not a 
.governmem council but is about tliat, and’this research is be¬ 
ing carried out by three committees. Unfortunately, I have had 
to be on the three of them. One is on the iinestion of hearing 
aids. The second one is on the education of the deaf, and the 
third is on the siir.gical and.medical as|iects of deafness. The 
report on hearing aids Is in print but lias not been released to 
the general public, partly because the (iovernment has steiuied 
in tryin.g to make use. of a new hearin.g aid which is being 
evolved by the experts on this committee and which is better 
than any other hearing aid in the market as far as 1 have seen, 
and much chcajicr. It embodies a new principle, which is sim¬ 
ple and makes the hearing aid clieaii; That hearing aid, unfor¬ 
tunately, is not in the -Government control,- and we cannot say 
much about it because we cannot get hold of it. but the work 
of that committee will soon be made available. The other two 
committep are still going on. They are e.xtensive, because the 
one, for instance, on the education of the deaf not only is coni- 
poscil of otologists, but also teachers, and we are concerned 
with the question of how.best to teach teachers 
to train the deaf, to teach people to look after 
these clinics and also to teach otologists to 
recognize. deafness. The third is taking up all the 
medical, an'il surgical i>rohIcnis of deafness, much of which was 
di.sciisseil this morning with, the Lempert operation. We do not 
call it the Lempert operation, of course, but we recognize that 
the operation has been built up here on a scale such as we have 
never been able to ,do it, and the results we have correlated in 
the most-scientific w'ay- that we possibly can. You have heard 
today- how .some of the figures'are up 35 per cent, others up 
85 tier cent. There must be somelhing wrong in' getting these 
fi.giircs together, and that which has belnnd.,it, fortunately, un¬ 
limited 'scope and also plenty of iiioney-, because it is controlled 
by the Treasttry and cannot be interfered with by the Govern¬ 
ment'. Hence, we hope to have the jiifimary reports of two of 
these committees out by the end of this year; iJien .one will be 
able-I'o'get down the tilings milch'better'than 'in. liie.iiast. 



1128 


STREPTOMYCIN--ROSEN 


J. A.H.A. 

July 24 , 1948 ' 


iQlihical Notes, Suggestions and 
New Instruments 


SENSITIVITY TO STREPTOMYCIN 

Anaphylactic Shock with Recovery Following an 
Intracutaneous Test 

FRANK L. ROSEN. H.D. 

Newark. N.J. 

A recent report^ advises intradermal tests lor 
determination of sensitivity to streptomycin. That 
this procedure is not without danger is illustrated 
by the following report of a case. 

Report of a Case 

F.S,, a 21 year old white student nurse in her 
third year of training, complained for a year of 
rash and itching of the fingers and dorsa of the 
hands. There was no history of previous allergic 
disease except for occasional mild urticaria. 
Dermatologic treatment, together with a course of 
roentgen therapy, had brought no relief. She had 
never received penicillin or streptomycin, but had 
been exposed to them in the course of her work. 

Results of examination were normal except for the 
fingers and dorsa of the hands, which revealed a 
vesicular weeping scaling rash, suggesting contact 
eczematous dermatitis. 

On the medical ward of the hospital, Oct. 20, 1947 
I inject'fetl,intracucaneously 0.05 cc. of streptomycin 
(Merck, calcium chloride complex). The test dose 
(5,000 units) was taken from a 20 cc. vial made up 
for 100,000 units per cubic centimeter. The contents 
of the vial had been given to several patients on 
the ward in 200)000 unit doses without any untoward 
reaction, , 

About two minutes after the test, the patient 
complained of generalized itching and wheezing and 
then collapsed, with weak and rapid pulsation. She 
was-given a subcutaneous injection of 0.5 cc. of 
epinephrine and admitted to the medical service. 

She continued to wheeze for about fifteen minutes, 
was semistuporous and complained of generalized 
itching and severe cramps in the lower part of the 
abdomen. About one-h.alf .hour .after the test both 
eyelids swelled up. Two hours later her temperature 
was 101 F., pulse rate 80 and respirations 20. 
Asthmatic pulmonary findings had now disappeared. 
The generalized i*tchijig and cramps (uterine 
contractions?) persisted for the next two days, 
with moderate relief obtained with epinephrine, 
tripelennamine hydrochloride (" pyribenzamine hydros 
chloride”) and meperidine hydrochloride (“ demerol 
hydrochloride"). The patient returned to duty on 
October 23. 

Subsequent routine allergy tests revealed posi¬ 
tive reactions to the following items; dust,(raod- 
erate), ragweed (decided), alterna;:ia (deqided), 
tobacco (decided), cat dander (slight), aspergillus. 
(slight), kapok (moderate), buckwheat (slight) and 
green peas (decided). Reactions to passive transfer' 
tests. withlOO units per cubip.cyi time ter of strep¬ 
tomycin injected intracutaneously,. were moderately 
positive. Patch tests with the substances encoun¬ 
tered in the patient's environment reveal'ed.p.qsi- 
tive reactions only to soft .soap' liniment and 
tenzalkonium chloride (“ zej^hirap chloride tinc¬ 
ture I to' 1,000 CtintedlJ') . Patch testd with 
Streptomycin were not done. 


Commen t 

No reaction to streptomycin was evident at the 
cutaneous test site for forty-eight hours; a typi¬ 
cal tuberculin type of response then appeared, with 
a reddened indurated area of 3 by 4 cm. This reac¬ 
tion gradually faded out over a period of one week. 

Con elusion 

If cutaneous tests with streptomycin are contem¬ 
plated in nurses and others who handle streptomycin, 
especially those who have cutaneous lesions due 
to contact, it is suggested that the usual vial 
strength used for therapeutic purposes ( 100,000 
to 200,000 units per cubic centimeter) be well 
diluted. Rauchwerger^ and h is associates suggested 
100 units as the cutaneous test dose. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES • 

The follozviiig additional articles have been accepted as con¬ 
forming to the rules of the Council on Pha'rniacy and Chemistry 
of the American Medical Association for admission to Nnuand 
Nonofficial Remedies. A copy of the rules on zchich the Council 
bases its action zvill be sent on application. 

Austin S.mith, M.D., Secretary. 


SODIUM TETRADECYL SULFATE.--Sodium-2-methyl- 
7 -e thyl undecyl sul fate- 4. --Ci 4 H 2 9 S 04 Na. --M.W. 
316.43. The structural formula of sodium tetra- 
decy] sulfate may be represented as follows: 


CH, 9SOjNa 9HjCHj 
H-C-CHjCH-CHjCHjCH-CHj(CHi)jCH, 
CHj 


Actions and Uses. -Sodium tetradecyl sulfate is 
an anionic surface active agent chat has been 
found to be useful as a wetting agent to increase 
the surface activity of solutions of certain ex¬ 
ternally applied antiseptics to which it may be 
added. It also possesses sclerosing properties use¬ 
ful for the obliteration of varicose veins by 
intravascular injection of buffered solutions in 
appropriate concentration. Its rather profound 
sclerosing action is subject to the disadvantage 
that injection may produce sloughing and'is occa¬ 
sionally associated with greater frequency of Jog 
cramps and pain than with other sclerosing agents. 
On the other hand, the possibilities of seni- 
tization are considered remote and idiosyncrasies 
or anaphylactoid reactions that have infrequently 
occurred are mild and of short duration. The possi¬ 
bility of undiscovered toxic effects should be 
borne in mind, but careful clinical studies to 
date appear to warrant use of the compound as a 
reasonably safe sclerosing agent. 

Sodium tetradecyl sulfate is subject to the same 
general contraindications as for other sclerosing 
agents. See preceding general statement on Scleros¬ 
ing Agents, , 

Dosage,--Sodium tetradecyl sulfate is employe 
for sclerosing therapy of varicose veins in bui- 
fered solutions of 1 per cent, 3 per cent and a 
per cent concentrations depending on the size o 
the veins (amount of liemodilution) to be obliter- 
a.tgd. The 3 per cent solution is considered aue- 


* iFr.om. the Medical Service of Dr. Jerome G, Kaufmaa, 
JVeVarJil'Beth Israel Hospital, 

1. Ralichwerger, S.M.; Erskine, F. A.-, and Nalls, W.L'j 
Streptomycin Sensitivity, J.'A.M.A. 136: .614-615 (Fen. 
1948. 
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aciJ XTIT, p* 709). TRc heavy metata limit 

(li.S.l*. Xin, p. 6S7) of 2S cc. of the filtrate tibtaineii 
previoualy in the myilting point procedure is 20 parts, 
per million. 

Transfer obout 0.3 Gm. ol sodium p-aminobentoate. 
accurately weighed, to a 250 cc. beaker. Add S cc. of 
hydrochloric acid and 50 cc. of water. Mix to obtain 
complete solution, cool to 15 C. and add about 25 Gm. of 
crushed ice. Slowly titrate with tenth-molar sodium 
nitrite, previously standardised against sulfanilamide 
(U.S.P. XIII, p. 865), until a blue color is produced 
immediately when s glass rod dipped into the titrated 
solution is streaked on a smear of starch-iodide paste 
r.S, When the titration is complete, the end-point is 
reproducible after the mixture has been allowed to stand 
for I minute. Each cc. of tenth-molar sodium nitrite is 
equivalent to 0.01591 Gm. of sodium p-airinobenioate: the 
sodium p-aminobenxoate content, calculated on the dry 
basis, is not less than 98 per cent or more than 101 per 
cent. 

INTERNATIONAL VITAMIN DIVISION, IVES-CAMEHON 
CO., INC , NEW YORK 

Tablets Sodium Paba: 50 mg, 

WYETH. INC.', PHILADELPHIA, PA. 

Tablets Sodium Paba: 0.5 Gm. 

U.S. patent 2,403,473. 

ESTROGENIC SUBSTANCES (WATER INSOLUBLE) (Sea 
New and Nonofficial Remedies, 1947, p. 343). 

The following dosage form has been accepted: 

REED '. CARNRICK, JERSEY CITY, N. J. 

Solution of Estrogenic Substances in Oil: 1 cc. 
ampuls and 4 cc., 10 cc. and 25 cc. vials available 
as 2,000 international units per cubic centimeter, 
6,000 international units per cubic centimeter, 
10,000 international units per cubic centimeter and 
25,000 international units per eybic centimeter in 
peanut oil. PrefStVed wjth chlorobutanol 0.5 per 
cent. 

Tablets Estrogenic Substances: 1,000 internation¬ 
al units and 5,000 international units. 

LINCOLN LAROHATORIES. DECATUR, ILL, 

Solution of Estrogenic Substances in Oil with 
Benzyl Alcohol 2 per cent: 1 cc. ampuls and 15 cc. 
Vials available as 5,000 international units per 
cubic centimeter, 10,000 international units per 
cubic centimeter and 20.000 international units per 
cubic centimeter in sesame oil. Preserved with 
chiorobutanol 0.5 per cent. 

CARROLL DUNHAM SMITH PHARMACAL COMPANY, NEW BRUNS¬ 
WICK. N. J. 

Aqueous Suspension Estrusol: 1 cc. dual syringe 
cartridges available as 20,000 international units 
per cubic centimeter. Each cubic centimeter contains 
isotonic sodiua chloride suspension of estrogenic 
substances, principally estrone, with small amounts 
of other natural estrogens. Preserved with chloro- 
butanol 0.5 per cent. 

STREPTOMYCIN (See New and Nonofficial Remedies, 
1947, p. 150). 

The following additional dosage forms have been 
accepted; 

MERCK S. CO,, INC., RAHWAY. N. J, 

Streptomycin Calcium Chloride Complot: 50 cc, 
vials containing streptomycin calcium chloride 
complex equivalent in activity to 5 Gm. of strep¬ 
tomycin base. 

CHAS. PFIZER Si CO., INC... BROOKLYN 
Streptomycin Sulfate: Bulk 


PENICILLIN (See New and Nonufficial Remedies, 
1947, p, 144). 

The foil owing additional dosage forms have been 
accepted: 

ABBOTT LAROHATORIES, NORTH CHICAGO, ILL. 

Tablets Penicillin Calcium: 100,000 units with 
sodium citrate 1 Gm. as a buffer. 

Dulcet Tablets Crystalline Penicillin G Potassium 
fkiffered): 50,000 units with calcium carbonate 

O. 25 Gm. as a buffer. 

ML S, trauemark 301,66 

CHAS. PF.IZER & CO., BROOKLYN 

Crystalline Penicillin G Sodium: .1,000,000 unit 
vials. 

MEN.^10NE SODIUM BISULFITE (See New and Non¬ 
official Remedies, 1947, p. 534). 

The following dosage form has been accepted: 
ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 

Solution Hykinone: 72 mg., 10 cc. ampuls. Each 
10 cc. contains menadione U.S.P. 72 mg. and sodium 
bisulfite 27.5 mg. in an aqueous solution made 
isotonic with sodium chloride. 

0. S. Patent 2,367,302, U. S, Trademark 383.789 

FUNGUS EXTRACTS (See New and Nonofficial Reme¬ 
dies 1947, p. 9). 

The following dosage form has been accepted: 
ARLINGTON CHEMICAL COMPANY, YONKERS, N. Y. 

Fungus Allergens: Tliese preparations are marketed 
in vials containing 50 mg. of the dried fungi. In 
addition the items to follow are marketed as ex¬ 
tracts for hyposensitization in 3, 5 and 10 cc. 
vials at concentrations 1:20, 1:33, 1: 100, 1:500, 
1: 1,000, 1:5,000, and 1:10,000, Treatment sets of 
five 3 cc. vials with one vial at each of the fol¬ 
lowing concentrations 1: 10,000, 1:5000, 1: 1000, 
1:500, 1:100 are also offered. 

Extracts marketed in dry form, and in solution 
form: 

Achorion schoenleinii; Alternaria sp.; Aspergillus 
flavus; Aspergillus fumigatus; Aspergillus glaucus; 
Aspergillus nidulans; Aspergillus niger; Cephalo- 
sporium; Cephalofhecium; Cfiaetoniujn sp.; Clado~ 
sporium; Epidermophyton inguinale; Fusar ium; Hel- 
aintbosporiun; Hormodendrun; Microsporum lanosum; 
Monilia albicans; Monilia sitophila; Mucor plusi- 
beus; Penicilliun canemberti; Penicillium chryso- 
genun; Penicillium digitatum; Penicillium notatum, 
Penicillium roqueforti; Rhizopus; Trichoderma; 
Trichophyton gypseum, and Trichophyton inter¬ 
digit ale. 

In addition the following stock fungus mixtures 
are offered in solution form only. 

Aspergi I lus mixture - containing equal parts of 
A. flavus, A. fumigatus, A glaucus. A, nidulans, 

A. niger, 

P eni cil Hum mixture - containing equal parts of 

P, camemberti, P, chrysogenum, P, digitatum, P 
notatum, P. roqueforti. 

Trichophyton mixture - containing equal parts of 
T. gypseum, T, interdigitale, and Epidermophyton 
inguinal e, 

Fungus Allergens-Arlington are made according to a 
standard method, viz, grown in a peptone-cerelose-yeast 
extract medium, collected by filtration, washed with 
acetone, and ether and dried. 

Fungus Allergen Extracts-Arlington are prepared as 
follows; (directions for preparation of lOOO cc. of 
extract 1;2U concentration). 

Fifty grams of dried fungus material are suspended in 
8UU cc. of N/20 sodium hydroxide, and the suspension is 
placed on the shaking machine for four hours. The sus¬ 
pension is centrifuged and decanted, and tbs residue is 
exhausted by successive extroctions with N/20 sodium 
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quate for most sites. The average amount to 
injected at any one site should be from 0.5 to 1 
cc. and at any one sitting,.2 to 3 cc. Not more 
than 6 cc. of the 5 per cent * solution or 10 cc. of 
the 3 per cent solution should be injected at any 
one occasion. Repeated injections should be carried 
out at weekly intervals. The 1 per cent concentra¬ 
tion should be used for all small superficial 
varicosities to avoid possible sloughing that may 
occur with the use of stronger concentrations for 
such veins. It is further recommended that not 
more than 1 cc. of the 1 per cent concentration be 
used as a test dose on the first injection to de¬ 
tect any possible idiosyncrasy. Treatment should 
not be instituted or continued if alarming reac¬ 
tions occur. 

Tests and Standards 

Sodium tetradecyl sulfate’ occurs as a white, waxy, 
odorless solid. It is soluble in water, alcohol and 
ether. A S per cent aqueous solution is clear and 
colorless. The pH of a 5 per cent solution ranges from 
6.5-.9.0. 

Add 3 drops of 5 per cent sodium tetradecyl solution 
to 1 cc. of ortho'phenanthroline T. S.: an orangc*red 
precipitate forms. 

Dissolve 1 Gm. of sodium tetradecyl sulfate in 20 cc. 
of water and make up to 2S cc., transfer to a 50 cc. 
Nessler tube. A'dd 10 cc. of hydrogen sulfide T.S. and 
allow to stand 10 vunutes: No more color develops than 
corresponds to 20 parts per million of lead (U.S.P. 

XIIL P. 657). 

Dry 2 Gm. of sodium tetradecyl sulfate, accurately 
weighed, in a vacuum desiccator for 48 hours: the loss 
in weight is not more than 10 per cent. Weigh, accu¬ 
rately, 1 Gm. of sodium tetradecyl sulfate into a tared 
platinum dish, add 2 cc. of sulfuric acid and heat 
gently to avoid spattering until no more fumes of sul¬ 
fur trioxide are evolved. Repeat this treatment twice, 
thep ignite and weigh. The sulfated ash content is not 
less than 19 per cent or more than 25 per cent. 

Weigh, accurately, about 0.3 Gm. of sodium tetradecyl 
sulfate into a suitable flask. Add 2 drops of brom- 
cresol purple T.S., and neutralise with tenth • normal 
hydrochloric acid. Add slowly, with shaking, 25 cc. of 
a five-hundredth molar benxidine hydrochloride. Shake 
well and allow to stand at room temperature for 1 hour. 
Filter with suction. Test the filtrate for completeness 
of precipitation. Wash the prepipitate with distilled 
water until the washings are neutral. Dissolve the 
precipitate by washing 4 times with hot 95 per cent 
alcohol previously neutralized to bromcresol purple 
T.S. Titrate the hot'alcoho 1ic solution with five- 
hundredth normal sodium hydroxide using bromcresol 

S urple T.S. as the indicator. Each cc. of five-hun- 
redth normal sodium hydroxide is equivalent to 0.0158 
Gm. of sodium tetradecyl sulfate. The sodium tetra¬ 
decyl sulfate found is not less than 85 per cent. 

WALLACE & TIERNAN' PRODUCTS, INC.,. BELLEVILLE, N.J. 

Solution Sodium Sotradecol with Benzyl Alcohol 
2%: 1, 3* and 5 per cent solution, 20 cc. vials. 

U»S. trademark registered* 


SODIUM PARA-AMTNOBENZOATE.--The sodium salt 
of para-aminobenzoic acid,~-NaCYHgOjN,--M.W. 
159.12 The structural formula of sodium p-amino- 
henzoate may be represented as follows: 


NH, 




ONa 


Sodium p-aminobenzoate, when dried at 110 C. for 
3 hours, contains not less than 98 per cent of 
NaC7H602N. 

Actions and Uses-Sodium para-aminobenzoate 
has been found to exert a depressant action on the 
metabolism of rickettsiae that is useful for the 
management of certain rickettsial diseases. It is 
reported to be of value in the treatment of Rocky 
Mountain spotted fever, epidemic and endemic 
(murine) typhus and tsutsugamushi disease (scrub 
typhus). It has not proved uniformily successful 
in the treatment of all rickettsial infections, so 
its ultimate value against other forms of typhus 


J.A.H.A.- 
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or rickettsial diseases remains to be determined. 
Its use as a prophylactic is not’ recommended until 
more is known of its long term toxic effects in 
man and its ultimate protective value when admin¬ 
istered routinely to persons in endemic areas. 

Sodium para-aminobenzoate should not be admin¬ 
istered in conjunction with the sulfonamide drugs 
because of the well known inhibitory effect of 
para-aminobenzoic acid on the antibacterial effect 
of these agents. It is not antagonistic to pen¬ 
icillin. 

Dosoge.--Sodium para-arainobenzoate is admin¬ 
istered orally in tablet form. The recommended 
average adult initial therapeutic dose is 4 to 6 
Gm.; this may be followed by doses of 2 to 3 Gm. 
every 2 hours. Within the first 24 hours of therapy 
with para-aminobenzoic acid in rickettsial dis¬ 
eases, concentration’s of 30 to 40 mg. per hundred 
cubic centimeters of the drug should be obtained 
and then maintained in the blood of the patient. If 
definite improvement is not noted within 48 hours, 
increase the dose of the drug to a point which will 
produce a concentration of 40 to 50 mg. of para- 
aminobenzoic acid in the blood of the patient. 
Levels above 60 mg. may be dangerous', because 
para-aminobenzoic acid is not a completely innocu¬ 
ous agent but may produce hepatic and renal 
lesions. Blood levels range 30 to 60 mg. per 
hundred cubic centimeters, but since this seems to 
be more a function of the urinary output than of 
the dosage, this is usually limited to 500 cc, per 
day by restriction of fluid intake. Until more is 
known concerning the possible toxicity of the drug 
in man the administration of a daily dosage in 
excess of 30 Gm. for a period of more than one 
week is not recommended. 

Tests and Standards 

Sodium p-aminobenzoate*occurs as a white to a buff- 
colored, odorless, crystalline powder, possessing a 
saline taste It is freely soluble in water, slightly 
soluble in alcohol, very slightly soluble in benzene and 
chloroform and practienily insoluble in ether. An aqueous 
solution is alkaline to litmus paper. 

DIssoItc 2 Gm. of sodium p-aminobenzoate in 45 cc. of 
water, and add 5 cc, of diluted hydrochloric^acid; a 
white flocculent, crystalline precipitate of p-amino- 
benzoic acid is formed. (Avoid the addition of excess 
hydrochloric acid which will rcdissolve the precipitate.) 
Filter by auction and reserve the filtrate for the heavy 
metals test listed hereafter. Wash the precipitate twice 
with small portions of cold water, recrystallize from 
alcohol, filter and dry at 110 C.: the p-aminobenzoic 
acid so obtained melts between 166 and 189 C. 

Dry about 2 Gm. of sodium p-aminobenzoate, accurately 
weighed, for three hours at 110 C.: the loss in weight 
does not exceed 7.5 per cent. 

Dissolve 50 rag, of sodium p-aminobenxoate in 5 cc. of 
watciij add, in order, 0,5 oc, of diluted hydrochloric 
acid, 0,5 cc, of tenth-molar sodium nitrite and 10 cc- 
amraonia water containing 0,2 Gm. of^ -naphthol: a red 
color develops. 

Place 50 mg. of sodium p-aminobenzoate in a test tube 
containing 2 cc, of water and add, in order, 0.5 cc. of 
potessium iodide, T.S., 0.4 cc. of diluted hyilrochloric 
acid, and 0.5 cc. of sodium hypochlorite T.S.t a heavy 
brown precipitate forms (difference from p- aminohippuric 
acid). 

An aqueous solution (1 in 10) responds to the tests for 
sodium, |[I,S.P. XIII, p. 663. j - J 

Transfer about 1 Gm. of sodium p-aminohenzoate, dried 
and accurately weighed, to a 25 cc. Erlenmeyer flask coa- 
taiuin^ 5 cc, of water end add 2 drops of phenoiphthalcin 
T.S.: no more than 0,5 cc, of fiftieth-normal sulfuric 
acid is required to discharge any pink color which may 
develop, . , 

Tranafer about 0.3 Gm. of sodium p-aminobenzoate, 
and accurately weighed, to a platinum crucible and ash 
.to a white residue. Cool, add carefully a few drops o* 
aulfuric acid and ignite to conatant weight: the weight 
of the sulfated ash calculated as sodium sulfate la no 
lesa than 44.1 per cent or more than 44.8 per cent. 

A 0,. 2 Gm. sample of sodium p-aminobenzoate 'shows no 
more chloride than corresponds to 0,15 cc, of fiftieth- 
normal hydrochloric acid (U.S.P. XIII, p. 709). A 0.3 Go. 
sample of sodium p-aminobenzoate shows no more aulihtc 
than corresponds to 0,1 cc. of fiftieth-normal suliurz 
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Kydroxido until tho tot«l voLuoe of the N/2U sodium 
hydroxide frsctions equals USU cci Ethyl alcohol 195%) 
is added to tho extract to yield a 14% alcoholic aolu- 
tioDi and the extract is filtered through paper pulp 
until clear* The reaction of the aplution is adjusted Co 
pll U.3 by the addition of either hydrochloric acid« or 
sodium hydroxide. Tricresol in the proportion of U.4% 
is added, and tho solution sterilized by filtration 
through & Berkefeld filter. The finished products are 
placed on sterility testa, and mouse teat according to 
the methods required by the U.S. Public Health Service. 

Fcoa this 1:20 extract, necessary dilutions are pre* 
pared aseptically with a diluent of sterile phospnate 
buffer containing 14% alcohol by volume and U.4% tri¬ 
cresol. The intermediate and xinished products are 
tested for sterility according to the methods required 
by the U.S. Public Health Service. 
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The Council on Physical Medicine has aulhorhed publication 
of the jolhiving 'reports. Howard A. Carter, Secretary. 

ADC AUDIOMETER. MODEL 50, ACCEPTABLE 

Manufacturer; Audio Development Company, 2835 
Thirte'-nth Ave S., Minneapolis 7. 

The ADC Audiometer, Model 50, is a fixed frequen¬ 
cy instrument designed to test a person's auditory 
acuity by presenting pure tones at 128, 256, 512, 
,1,‘024, 1,448, 2,048, 2,896, 4,096, 5,792, 8 ,192, 
and 11,584 cycles per second. The apparatus is 
housed in a wooden case with a sloping control 
panel in front; the over-all dimensions are 52 by 
28 by 20 cm ^ 201'j by 11 by 8 inches) and the weight 
is given'as lb.9 Kg. 135 pounds). It operates on 
ilO volt, single phase oO cycle alternating cur¬ 
rent; modifications are available for other power 
sources. * 

The instrument is equipped with both air and bone 
conduction receivers, a masking tone circuit, a 
tone interrupter, a microphone, a signal button and 
a malingering test circuit. A special feature of 
the instrument is the inclusion of a matched pair 
of headphones for air conduction testing. 

In evaluating this instrument the Council availed 
itself of detailed reports on electroacoustic per¬ 
formance of the instrument from two other labora¬ 
tories as well as of a special report by a Council 
investigator who made a large number of practical 
tests. The matched headphones were found to be an 
■exceedingly helpful feature. Being able to present 
the masking tone through one of the two matched^ 
receivers also an advantage. The inclusion of a 
midoctave tone at 1,448 cycles per second permits 
extra exploration when circumstances indicate. 
Dials and controls were found to be conveniently 
placed and easily read. The Council on Physical 
medicine voted to include the ADC Audiometer, Model 
50, in its lisr of accepted devices. 

LIEBEL-FLARSHEIM FREQUENCY CONTROLLED 
SW-227 SHORT WAVE DIATHERMY UNIT ACCEPTABLE 

Manufacturer; Liebel-Flarsheim Company, 303 West 
Third Street, Cincinnati 2. 

The Liebel-Flarsheim Frequency Controlled SW-227 
Short Wave Diathermy Unit generates high frequency 
electrical energy for the purpose of heating human 
living tissues in the treatment of disease. The 
electrical circuit and mechanism for controlling 
the frequency of Model SW-227 have been inspected 
and approved by the Laurel Laboratories of the 
'Federal Communications Commission. The apparatus 
operates on a frequency of 27.130 megacycles and is 
equipped to apply energy'by three different me- 
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thods, namely, "spaced plate electrodes'," "hinged 
treatment arum" and ‘‘ inductance cable. "The appli- 
once Requires U.S volts AC current, draws 11..5^ 
amperes and at full load pulls 7 50 watts. The unit 
is tinished in ivqpy or walnut; it measures 108 by 
61 by 43.2 cm. (42/i by 24 by 17 inches); it weighs 
77.6 Kg. (171 lbs,), and its shipping weight is 
108 Kg. (238 lbs.). The apparatus has received thr 
approval of the Underwriters’ Laboratories. 

The evidence submitted by the firm for power 
output was obtained on phantom loads. The highest 
output reported was 330 watts on a lamp load, using 
air spaced electrodes. With a cable electrode the 
output was 315 watts, and with the hinged treat¬ 
ment drum it was 250 watts. Using a calorimeter 
the firm reported a maximum of 310 watts obtained 
by the cable method. These tests on phantom loads 
were repeated in the laboratory of the Council and 
were veri fied within the limits ot experimental 
error. The diathermy apparatus was sent to ah- 
investigator for clinical trial and was reported 
to give satisfactory service. 

The Council on Physical medicine voted to include 
the Liebel-Flarsheim Frequency Controlled SW-227 
Short Wave Di&thermy Unit in its list of accepted 
devices. 

ILLE FULL BODY IMMERSION TANK UNIT, 
MODEL HM-80I, ACCEPTABLE 

Manufacturer: Ille Electric Corporation, 36-08 
Thirty-Third Street, Long Island City I, New York. 

The Ille Full Body Immersion Tank, also called 
the Ille Hydromassage Subaqua Therapy Unit for 
Full Body Immersion, is a large metal tank, big 
enough so that an adult lying in it can stretch 
out to full length, can perform .maximal abduc¬ 
tion of both thighs and can abduct the extended 
arms through a wide range. It is intended to be 
mounted so that the bottom is considerably el¬ 
evated above the floor of the room, say to the 
height of 1 meter, to facilitate the services 
of the physiotherapist. 

The complete unit is shipped wi tiiin two crate.s. 
Crate 1 contains the tank with base, electric 
hoist, trolley, head rest, water stretcher and 
body plinth. Crate 2 contains the tank base 
pipe legs with floor flanges, the stretcher 
cross bar and cables, the tank pipe fittings, 
two turbine ejector carriages, two electric 
turbine ejectors, two turbine motor, covers, 
thermostatic water mixing valve assembly, two 
dial thermometers, body hammock canvas with 
brackets, canvas body sling and c.'invas for head 
rest. The dimensions of-Crate 1 are 2')-j by 18 
by 84 cm. (9 ft. 8 in. by 7 in. by 2 ft. 9 in.); 
Crate 2 measures 137 by 76 by 76 cm. (4 ft. 

6 in. by 2 ft. 6 in. by 2 ft. 6 in.). The com¬ 
bined shipping weight of the two crates is 680 Kg. 

( 1500 lbs.). 

The Council obtained evidence that this tank 
unit is well constructed, of satisfactory size 
and shape to permit hydrotherapeutic procedures 
to the entire, body. Treatment is facilitated by 
the fact that every part of the patient’s body 
can be reached by the therapist. The motor-driven 
agitator itself produces a gentle massage, in 
addition to the manual massage that is possible 
in a tank of this sort. The tank can be cleaned 
easily after each treatment. Since both the 
agitator and the hoist are driven by electric 
motors, users are reminded that the instructions 
supplied-by the firm regarding avoidance of shock 
hazards are to be carefully observed. 

The Council on Physical Medicine voted to in¬ 
clude the Ille Full Body Immersion Tank Unit,. 
•Model HM-801, in its list of accepted devices. 
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SATURDAY, JULY 24. 1948. 


EDITORI.'\L ANNOUNCEMENT 
The compositors retiiriietl to work on Monday, 
June 28. Tliis issue of 'I'iie Jouh.n’al has lieen jrre- 
pared in part hy the use ofVari-Typerniachines. 


MORE CONSIDERATION FOR THE FETUS 

Not many years have passed since _one took for 
granted that the human fetus is optimally protected 
and maintained in utero. Attempts were not made to 
influence the envirottment of the fetus, because what¬ 
ever abnormalities developed were believed to be due 
either to intrinsic causes or, in a smaller number of 
instances, to e.xtriiisic factors beyond comprehension 
or control. Syphilis was one of the few e.\ceptions to 
this rule. 

As has happened previously when a subject was 
ripe for exploration, numerous lines of research are 
now converging, as if by accident, on pathologic condi¬ 
tions of the fetus. Much valuable information has 
been acquired; now new and old knowledge can be 
assembled into a systematic scientific- structure.'- The 
field includes two mutually related parts, namely, 
abnormalities of development and diseases of tlie fetus. 

Some recent advances from clinical studies are of 
immediate significance to the practicing physician: the 
concept of erythioblastosis as a result of isoimmuni¬ 
zation and the occurrence of malformations in infants 
of mothers who contracted certain virus diseases dur¬ 
ing pregnancy. 

The systematic study of hereditary and experimental 
malformations in animals, with the methods pf descrip¬ 
tive and experimental embryology, has revealed direct 
information about the actual development of" malforma¬ 
tions. Prior to these studies speculation dominated 
consideration, of the probable development of a given 
malformation known only in its final form. Now it is 
known that in the fetus, as in. the adult, previously 
normal parts may degenerate in various ways which 
cannot possibly be detected by examination of the 

1, Warkany, J.; Etiology of Congenital Malformations: Advances in 
pediatrics 3: I, 1947. Gruenwald, P.: Mechanisms of Abnornlal-Dcyclop- 
tnent .Arch. Path. 44; 398 (Oct.) 1947. 
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result. Congenital defects of the eyes, extremities, 
intestine or other parts of the body may originate in 
this manner. 

As interest increases in the systematic e,xamination 
of newborn infants at necropsy, many instances are 
found in which changes comparable to those in diseases 
of the adult have occurred before birth. Degeneration, 
inflammation and scarring occur in the heart, liver, 
pancreas, kidneys and other organs of fetuses. The 
greatest handicap in the interpretation in these cases 
is the Inadequacy of the history obtainable from the 
mother or her physician. Just as physicians have 
learned recently to inquire about the occurrence of 
riihella during pregnancy, other significant factors in 
the history of abnormal newborn intants will doubt¬ 
less be recognized in tlie future.. 

Most of the recent progress fronv the study of abnor¬ 
mal development in animals and pathologic conditions 
•in newborn infants-is not of immediate clinical signifi¬ 
cance. However, this information is essential for the 
shaping of a systematic knowledge which must be the 
rational basis of any progress in the care of the fetus. 
This is obvious particularly in the fields of mental 
deficiency and blintlness, in which, nnich preliminary 
work has been done." 

The fetus is not as well protected Irom uiilavorable 
agents as was formerly believed. Nutritional defi¬ 
ciencies, poisons, infections and radiations may be 
involved. Cooperation of workers in various fields of 
biology and medicine will lead to more knowledge 
about these agents and to prevention of their effects. 
Among tlie members of the medical profession, patholo¬ 
gists and obstetricians are in key positions. The former 
shonki expand their facilities and interest with regard 
•to newborn, as-well as stillborn, infants.- Obstetricians 
should supply more detailed information on the course 
of pregnancies resulting in abnormal infants arid should 
also be prepared to plan the practical application ol 
new results of fetal pathology. 


THE BRITISH NATIONAL HEALTH 
SERVICE ACTS 

A special representative, nieeting of the.British Med¬ 
ical .Association, field on May 28, adopted the following 
action: 


(1) That, despite the iiistiflicicncy of the safeguards to the 
profession’s freedoms and the misgivings of a substantial section 
of the profession, the Representative Body, anxious'as ever that 
in the public interest a comprehensive health service should be 
made available to the community, is prepared to advise the 
profession to cooperate in the new service on the understanding 
that the Minister will continue negotiations on outstanding 
matters including terms and conditions of service for consultants 
and specialists, general practitioners, public health officers nno 
others. 

Rider 

That the medical profession should accept service under the 
Act on the understanding that in the event of the amending Ac 
and terms of service being unsatislactory to the Representati'C 
Body, members serving under the .Act should then hand in thei 

2. Grucnwalil.P.: Mental Dchcicncy- ot Prenatal'OriBin;.'a.ChaUeiiS 

to Preventive Medicine, Am. J. M. Sc. 214: 605 (Dcc,J 1947. 
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rc>ii;iiati<'ii!. or take Midi otiicr steps as are eoiisidereil tieccssary 
by tlie Ueiirescntativo Boily. 

(2) That llie Kciireseiitaiive ■Hotly tirKCs llie iirofcssioii to 
ntaiiitaiti its sirciiittli ami imuy in order to mould tlie service 
ill accordance with Uie imblic iiUercsl a\\d with eitliRhlcued 
jirolcssional oinmoii and contnuKiusly to protect tlie profession’s 
iesiliinate freedoms ami interests. 

According to itou'ces recently iniblished in American 
newspapers'the detttal profession it! Great Britain still 
refuses to cooperate with the British government imcler 
the act. 

In the course of negotiations the British medical pro¬ 
fession has .succeeded itt securing from the Minister of 
Health a bar on the introduction of a whole time sal¬ 
aried service by regulation and a universal basic salary. 
The medical profession has failed to secure concessions 
on questions of the ownership of good will in a doctor s 
practice and the right of apjieal to the courts from deci¬ 
sions of the Minister. The Council of the British liled- 
icai .Association is convinced that some jrrogress has 
been made but also that the freedoms of the profession 
are not sufficiently safeguarded. Under recent decisions 
the Catholic and other denominational hospitals in Great 
Britain are freed from participation in the government 
plan and‘will not be taken over by the British govern¬ 
ment as are community hospitals. 

The British experiment in socialization of medical 
practice appears to be a top heavy organization to 
administer a personal service. The act becomes effec¬ 
tive on July 5, and, the medical world will watch with 
interest whether or not this e.xperiment develops any 
hope of success in achieving its objectives or even in 
improving on what Britain lias liad in the way of med¬ 
ical service. 


Current Comment 


INDEX NUMBER 

In this issue of The Jouhn.vl appears the Index 
for Volume. 136 of The Jouknal of the A.merican 
MEDtCAL Association covering January. February, 
March and April. This index should have appeared 
in The Journal of April 24. but it was impossible 
to publish it at that time because of difficulties with the 
compositors who were not at work. I he Index is 
paged to follow immediately the material that ended 
Volume 136, and may be bound with the volume so 
as to make it complete. 


ARTHRITIS AND RHEUMATISM FOUNDATION 
Elsewhere in this issue appears an anouncement of 
the completion of negotiations wiiich have been going 
on for some time toward consolidating into a single 
organization the leading agencies in the attack on 
rheumatic conditions, including the American Rheuma¬ 
tism Association, the National Arthritis Research 
Foundation, the Detroit Fund for Crippling Diseases 
and other groups that have been devoted to combating 
arthritis. As will be observed, the board of directors 
of the new Foundation thus far selected represent 
leaders in industry, philanthropy and medical science 
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whose names carry confKleiicc. The Foundation is 
organized along the lines of similar groups such as the 
National FouiKlation for Infantile Paralysis, the Amer¬ 
ican Cancer Society and the American Heart Associa¬ 
tion, and it proposes to function in a similar manner. 
Its objectives include surveys of the problem, graduate 
education of the medical profession, education of the 
public, research, fellow.siii])s and improved care for 
those with rheumatic disease. Complete cooperation 
with the medicid profession through county and state 
medical societies indicates recognition of the imjior- 
tance of medical cooperation in achieving the ends that 
are soiiglit. The objectives indicated, the persons 
interested and the approach to the problem merit the 
support of tlie medical profession and the public. 


THE WORLD MEDICAL ASSOCIATION 
Since its organization in Paris in September 1947, 
the World Medical Association has made great strides. 
At present the national medical societies of twenty-six 
nations are members; applications from sixteen more 
nations are under consideration for admission to mem¬ 
bership. The objectives of the World Medical Asso¬ 
ciation have been stated previously in The Journal. 
The promotion of closer ties among the national medical 
organizations and the physicians of the world, the 
maintenance of the honor and dignity of the medical 
profession, mutual consideration of prolessional prob¬ 
lems of the medical profession in the different countries 
and exchange of information on matters of interest to 
the medical profession, the establishmght of proper 
relations with similar groups (sueffas the World Health 
Organization, the United Nations Educational, Scien¬ 
tific and Cultural Organization), improvement of health 
throughout the world, and the promotion of world 
peace are aims which merit the support of every physi¬ 
cian., At this time through the office of the general 
secretary, Dr. Louis H. Bauer, surveys are in process 
concerning the status of the physician in different coun¬ 
tries of the world, the standards of medical education, 
the qualifications and rating of specialists, the extent 
of recognition of cultist practice, and the advertising 
of medical products. Also in process of development 
is a bulletin to be issued periodically reporting the 
results of the studies that have been mentioned. In 
the United States a committee has been established to 
aid the work of the World Medical Association. Since 
the problems are such as will interest every physician 
who participates in civic and in medical affairs, oppor¬ 
tunity is offered to individual physicians tO become 
Founder Sustaining Members of the World Medical 
Associaticai. The annual membership dues are $10. 
Many physicians are subscribing for five years in 
advance in order to place the World Medical Associa¬ 
tion promptly on an established basis. Individual mem¬ 
bers will receive the bulletin of the World Medical 
Association and certificates of membership in the 
United States Committee. Many medical organizations 
such as the American Medical Association and the 
International College of Surgeons have become associ¬ 
ated through organizational memberships and are repre¬ 
sented on the Board of Directors of the United States 
Committee. Many of the great medical industries have 



1134 


CqMMENJ^ 


indicated their approval by substantial contributions. 
The House of Delegates of the American Medical Asso¬ 
ciation has given its complete endorsement to this 
project. Physicians who wish to affiliate with the 
United States Committee of the World Medical Asso¬ 
ciation may do so by addressing the World Medical 
Association at its permanent offices in New York City 
at 2 East 103rd Street. Thus they will share in a 
worthy cause and thus also they will have opportunity 
to keep abreast of the manner in which physicians 
throughout the world are joining to sustain the ethics 
and the ideals that have animated the medical profes¬ 
sion for thousands of years. 


RAILROAD TOILET WASTES 

The Association of American Railroads 
requested its Joint Committee on Rail.vay 
Sanitation to investigate the nature and 
quantity of toilet wastes discharged from 
railway passenger cars in both local and 
transcontinental service. Tlie health problems 
developed by disposing of excreta on passenger- 
carrying cars along railroad rights of way <'ind 
terminals have been studied for many years. 
The committee formulated a program of investi¬ 
gation and research which was approved by the 
IViited State.s Public health Service. Studies 
were made first W several passenger cars ol 
the New York to-Washington and Chicago-to- 
Washington runs and later in passenger cars 

in transcontinental services.* Observations 
were made during August, September, October 
and early .November, 1946. Local service data 
were obtained from a total of thiitv separate 
runs, duriii'g which time the toilet habits of 
2,000 persons were studied over a total of 
0,2G1 passenger hours and 320,000 passenger 
miles. Frequency of toilet use, ma.vimiim dura¬ 
tion of toilet occupancy and frequency of 
toilet flushing were measured. Total toilet 
wastes were collected in sealed containers, 
carried underneath the cars, and the contents 
studied for dry weight of solids, strength of 
sewage as compared to ordinary domestic sewage 
and estimated quantity of sewage spread per 
mile of track. Ihe last figure averaged 
0.00235 pound (dry weight) of sewage solids 
per mile for a single run. Applying the data 
to the Pennsylvania Railroad’s run between New 
York and Washington, which is believed to 
carry the heaviest passenger traffic in the 
United States, it was estimated that approxi¬ 
mately 276,000 pounds (dry weight) of sewage 
solids were spread per year along 226 miles 
of road bed, or 0.694 pounds of dry weight pen 
yard per year. For the country as a whole, 
assuming that passenger coaches travel one 


1. Technical Report 3 (March 1. .IWf?)' and 
Supplementary Report, 4 (December 1947): Report 
on an InTeatigaftion Into the Uae of Railway 
Passenger Car Toilets and the Nature and Quantity 
of the Toilet Wastes, by Sanitation Research 
Project, Joint Comoittee on Railway Sanitation 
of the Association of American Railroads, Opera¬ 
tions and Maintenance Department. 
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billion miles per year, the average estimate 
is (5.302 ounce on a wet basis per yard of 
track per year. Collected wastes were tabula¬ 
ted also for the presence of foreign objects. 
In addition to the usual material found in 
toilet wastes, foreign objects included men’s 
handkerchiefs, miniature whisky bottles, l)eet 
bottles, cigaret packages, cigars and butts, 
oidnge peelings and in several cases, women’s 
purses. Bacteriologic or culture studies are 
not included in this report. However, the' 
conmunicable disease hazards in this situation 
are easily apparent. Such hazards would cer¬ 
tainly occur during epidemic situations when 
healthy carriers of epidemic disease might be 
among passenger groups. The most obvious 
example of this, of course, would be the 
spread hazard from endemic or localized epi¬ 
demic typhoid or dysentery outbreaks through 
deposit of carrier excreta in streams, water 
courses and swimming holes along railroad 
rights of way. In view of the known high virus 
content in the feces of poliomyelitis pa¬ 
tients, convalescents and carriers, a similar 
epidemiologic hazard in this disease must be 
considered. 


FOLIC (PTEROYLGLUTAMIC; ACID AND THE 
ANTI-PERNICIOUS ANEMIA 
FACTOR IN LIVER 

The observations that folic (pteroylgliitamic) 
acid will control the hematologic symptomsin 
most cases ol pernicious anemia and certain 
other macrocytic aneiiiias but will not control 
tiie iicurolofic sympLcms, .as does liver extract,' 
have i)een reported by several investigators 
including Spies and his co-workers.* These 
results led the Alabama itivestigators to con- 
eJud-- that liver extract contains an unknown 
factor or factors other than folic acid essen¬ 
tial lor nnintainiiig the integrity of the cen¬ 
tral and peripiieral nervous system in perni¬ 
cious aneinia and, iherolore, that folic acid 
.does not replace liver extract in the treat- 
n.ent ol [.'ernicious anemia. The loregoing obser¬ 
vations also serve to eaiphnsize tlie incomplete 
understanding oJ the functions of folic acid 
in the organism and its relation to the active 
principle n liver. The excretion of phenolic 
substniccs in the urine is increased in pa¬ 
tients wi til pernicious anemia, and adequate 
therapy willi liver ext-.-'ct reduces tlie .111011111 
toward normal v.iJiie.'-." This ohserv.i t i on in 
,atieiits may ne related to the observation 
in /olir ae 1 il-ole f I ci en t p\| erimental animals 
Inal tno aliilitv of the liver to ox'dize the 
phenolic substance tyrosine is impaired.^ Other 

1. Vilter, C. F.; VlTter, R. W. . and Spi«». 
T. D.: J. Lab. & Clin. Med. 32: 262 and 1426, 194'- 

2. Swendseid, H. E.; Klandrulf, B. , and Bethell, 

F. H.: J. Lab. S Clin. Med. 32: 1242, 1947. 

3. Rodney, G.; Swendseid, M. E., and Swanson, 
A. C.: J. Biol. Chem. 168: 395, 1947. 
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experimental studies also indicate a general fun¬ 
damental role of folic acid in tlie organism in 
addition to its effect on haiopoiesis, as is man¬ 
ifest by its probable stimulating effect on the 
production of certain metalloporphyrin cellular 
enzynes,"* by its effect in preventing cervical 
paralysis in young turkeys,® by its alleged 
effect of inhibiting the growth of certain neo¬ 
plasms® and,in patients with sprue, by its favor¬ 
able effect on absorption from the gastrointes¬ 
tinal tract of such inportant nutrients as vita¬ 
mins A and E and even dextrose.^ T!ie prediction 
seems warranted that further extension ot 
studies such as those mentioned will lead to 
the eventual elucidation of the question 
regarding the relation between folic acid and 
the active anti-pernicious-anemia factor in 
liver extract. 


PROTHROMBIN OR “PROTHROMBIN 
COMPLEX” 

InvcsligaUirs agree that in the process of blood 
cnagulalivm thromboplastin acting on prothrombin in 
’the presence of calcium forms tbronibin. which in turn 
.causes lihrinugeii to change to tihrin. hollowing the 
separation of these chemical principles into concentrates 
it was recognized that the reaction hetwgen purified 
substances took place much more slowly than docs the 
reaction indilomi plasma.' Ihis <lirteren.ee in reaction 
rate is attrihntahle to the presence of additional sub¬ 
stances in 1 ) 1 ( 10(1 plasma. In their work with these 
addili'jnal factors one group of workers - in this country 
has chosen to refei to them as part of a •■prothrombin 
C(.implex.” with the apparent assiinnition that for a 
maximum rate of coa.gulation these difierent com- 
])iment.s must he jncsent in ceriain limiting concen¬ 
trations. (Ither workers prefer to consider these 
additional facto)'s ns accelerators of the uri.ginal reaction 
l)v which a single suhstance. protiiromiiin, is changed 
to thrombin. I'he acceiiied inter|)retation. it would 
seem, .should depend on the e.stent to which these 
substances unite to liecome jiart of the thrombin mole¬ 
cule; if thev all unite in significant amounts to form 
tliromhin. thev should he considered as a com])le.\; hut 
if the thrombin consists essentially ot a slightly modi¬ 
fied form of one of them, this should De consideretl to 
he the siu.gle jiidthromhin. The correct interpretation 
thus becomes dependeiu on die chemical isolation of the 
principles concerned and the study of their compn.sitiou 
•and mode of interaction. Such studies have already 
heeii carried out; the isolation of prothuomhiii from 
plasma in liigh yield, apparently as a single coiuponenl. 


4. Totter, J. R. i SioKos. E. , «nd Day. P. L. 
Proc. Soc. Exp. Biol* & Med, 66: 7, 1947. 

5. Russell. W. C.; Taylor, H. W.. and Derby, 
J. V.: J. Nutrition 34: 621, 1947. 

6. Fsrber, S., and others: Science 106: 619 
1947. 

7. Darby, 1*. J.; Jones, E. : Warden, H. E. , and 
Kaser, M. M.: J. Nutrition 34: 645, 1947. 

1. IstcRtrra. W. 11.: Lancet 35U:fi69^ 1947. 

7. Oiiick, A. J.: Am. T. PUjsiuL 151:6.5. 1947 


and its activation to tin ombin^ would appear 
to show that this is the precursor of throm¬ 
bin and that other substances may be lool;ed 
on as accelerators. Accelerators of the 
prothrombin reaction have been reported 
by various investigators, but because of 
differences in procedures employed it is 
difficult to determine the extent to which 
these investigators may be dealin.g with 
the same substance. The precise delineation 
of the factors involved in blood clotting 
and their reactions with each other requires 
continued work in chemical fractionation, 
isolation and analysis. 


HEBERDEN’S NODES 

Heberden, widely known tor the eponymic “Heber- 
den’s nodes,” according to Stecher ‘ di.spelled the 
notion prevalenfup to'this time that these bony enlarge¬ 
ments were due to gout. The nodes are now regarded 
as the most benign form of osteoarthritis, readily recog¬ 
nized and characteristic of this general disease. Exami¬ 
nation of the hands of some 7,000 imselected persons 
from Cleveland City Hospital, of visitors to the dis¬ 
pensaries of two general hospitals and of residents 
in several homes for the aged revealed that the incidence 
of both the traumatic and the idiopathic (not preceded 
by trauma) nodes increased with age.’ The incidence 
of traumatic nodes was higher in men than in women, 
higher in manual workers than in physicians and higher 
in white manual workers than in Negroes. The differ¬ 
ences in incidence of traumatic nodes between various 
groups of white persons seem to depend on differences 
in exposure of the fingers to trauma. The incidence 
of idiopathic nodes is universally low before the age 
of 60, after which it increases rapidly in white women. 
About one third of white women are affected if they 
live long. The condition never attains a high pro¬ 
portion in men. .A study of hereditary tendency in a 
group of sixty-eight affected persons revealed that the, 
mothers of affected women were affected twice as often,, 
and the sisters of the affected women three times as 
often, as would have been expected in the normal popu¬ 
lation on the basis of chance alone. Apparently heredity 
plays an imijortant role in the production of Heberden’s 
nodes in these families. The trait appeared. to be 
inherited as a simple dominant; it was probably reces¬ 
sive in men. Stecher did not find evidence that the 
production of idiopathic Heberden's nodes is influcncec’ 
by climate, occupation, diet, housing, environment, 
habits of living, the general state of nutrition or condi¬ 
tions of health. Two conditions appear necessary for 
the development of idiopathic Heberden’s nodes; a 
hereditary constitution and intact and normally func-' 
tioning nerve supply to the hand and fingers. Heber-' 
den’s nodes constitute a particular form of osteoarthritis 
with characteristics specific for this disease. Studies 
of the different forms of osteoarthritis may contribute 
to a greater knowledge of this common affliction, 

3. Seegera, W. H.; Loomis, E. C., and Vanden- 
belt, J. N,: Arch, Bio-chem. 0:b5, 1945. 

1. Stecher, R. N.: Heberden's Nodes: The Cli¬ 
nical Characteristic of Osteo-Arthr 11 i a of the 
Fingers, Ann, Rheumat. Dis. 7;l tHarch) 194a. 
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Woman's Auxiliary 


OFFICERS 

The national officers and chairmen of standing committees for 
1948-1949 of the Woman’s Auxiliary to the American Medical 
Association are as follows: 

President—Mrs. Luther H. Kicc, 95 Brook Street, Garden City, Long 
Island, N, Y. 

President-Elect—Alr.s. David B. Allman, 104 St. Charles St., Atlantic 
City, N. J. 

Vice Presidents: 

First—Mrs. Ralph Eusden, 4360 Myrtle Avc., Long Beach 7, Calif. 
Second-“Mrs. Wini.itn \V. Potter, 129 Kene.saw Ter., Knoxville, Tcnn. 
Third—Airs. Lloyd C, Ilarvic, 417 Ardussi Avc., Saginaw, Mich. 

Fourth—Mrs. Robert Flanders, North River Road, ALanchester, N. H. 
Tieasurcr—Mrs. Arthur A. Ucrold, 1166 Louisiana Avc., Shreveport, La. 
Constitutional Sec.—Mrs. George Turner, 3009 Silver St,, El Paso, Texas. 
Directors: 

t)nc year-—Airs. Eustace A. Allen, 18 Collier Road, N. VV., Atlanta, Ga, 
Mrs. I. J. Bridcnstinc, P. O. Box 1475, Missonl.i, Montana 
Mrs. U. G. McClure, 1593 Quarrier St,, Charleston 1, \V. Va. 

Mrs. David S. Long, Ilarrisonvillc, AIo, 

Two years—Mrs. James P. Sitnonds, 234 E. Pearson St., Chic.igo 11 
Airs. Jesse D. lianier, 1819 N. 11th Avc., Phoenix, Aria. 

Mrs, Leo J. Schaefer, 700 Highland, Saliua, Kansas 
Chairiueu of Standing Connnittces: ” 

Finance—Airs. Scott C. Aiitilcwhitc, 240 Bushnell St., San Antonio. Te.v. 
liygcia—Mrs. Ahlace W, Haiunionil. 214 4th St., Beaver Dam, Wis. 
Legislation—Airs. CTiailes L, Shafer, 219 N. Sprague Avc,, Kings¬ 
ton, Pa. 

Organization—Mrs. Ralph Eusden, 4360 Myrtle Avc., Long Beach 7, 
Cahf, 

Publications—Airs. James P. Simonds, 234 E. Pearson St., Chicago 11. 
Program—Mrs. Harry F. Pohlmanu, 29 Railroad Ave., Middletown, 
N. Y. 

Public Relations—Airs. Asher Yaguila, 61 Lincoln Pk., Newark 2, 
N. J. 

Revisions—Airs. Roscoe E. Alosiinan, 2686 Magnolia Avc., Seattle 99. 
Special Coinmittec: 

Reference—Mrs. Rollo K, Packard, 14093 Havana Ter., SIternian 
Oaks, Calif. 

Historian—Mrs. Jesse P. Hamer, 1819 N. lUh Avc., Phoenix, Ariz. 
Parliamentarian—Mrs. Alfred L. Madden, 44 S. Allen St„ Albany, N. Y, 

REVISIONS OF BY-LAWS 
Revisions of the by-laws, which were iircseiited to the House 
of Delegates at the twenty-fifth annual meeting iu Chicago, 
June 1948, were adopted as amended. The sections revised will 
read as follows; 

Article VI, Section 6 (constitution) 

“To be eligible for election, succession or appointment as 
president, president-elect, first vice president or director, a 
member must liavc served (a) as president of the coustitucut 
state or territorial au.xiliary by virtue of uicmbcrship in whtcli 
slie is an active member of this Auxiliary, and iu addition, 
(b) as an officer or as a ebairman of a standing committee, 
or both, of this Auxiliary for at least two years.” 

Chapter II, Section 2 (by-laws) 

“On the first day of the amiual Coiivcntioii, the Coavciitioii 
shall elect a Nominating Committee of seven members, two 
of whom shall be from the Board of Directors and five from 
the Body of Convention members. No more than two mem¬ 
bers of this Committee shall serve two years consecutively.” 

Chapter III, Suction 3 (president-elect) 

Insert between first and second sentences; “She shall serve 
on all Standing Committees as a member ex officio without 
the right to vote,” 

Chapter IV 

Section 1—Item 5. Change the word Editorial to Publica¬ 
tions ; 1. e., no. 5 of the Standing Committee will be tlte Publi¬ 
cations Committee, instead of the Editorial Committee. 

Section 8—“The Publications Committee shall consist, ct 
cetera.” 

Chapter V —Official Publication 
“The official publications of the Auxiliary shall be the 
Bulletin published by the Woman’s Auxiliary to the American 
lilcdical Association in which shall be published all official 
Auxiliary notices and transactions of the Convention and 
abstracts of the meetings of the Board of Directors, and such 
other periodicals as are authorized by the Advisory Council 
to the Woman’s Auxiliary." 


Chapter VII— Constituent Auxiliaries 
“Each constituent auxiliary shall transmit to the Treasurer 
of this Auxiliary not later than March 15 annually, dues 
amounting to one dollar for each of its members for the 
current year, which shall include subscription to the periodicals 
published by this Auxiliary when authorized by the Advisory 
Council to the Woman’s Auxiliary.” 

Chapter X— Policy 

"All gifts presented to the Woman's Auxiliary must be 
accepted by the Board of Directors before being announced at 
the annual meeting.” 

FUTURE MEETINGS 

The twenty-sixth annual meeting of the Woman’s Auxiliary 
to the American liledical Association will be held in Atlantic 
City, N, J,, June 6 to 10, 1949. 

I'lio dates of the Conference of State Presidents and Prest- 
dents-Elect and the National Chairmen of Standing Committees 
will he announced as soon as arrangements have been completed. 
Tlie registration of the 1948 meeting in Chicago was 841, 


Washington Letter 

(I'roui Our liruu/ar CorniiPonJi'titJ 

July 20, 1948. 

Increased Pay for Veterans Professional Personnel 
The Veterans Administration announces that about 15,000 
physicians, dentists and nurses on its -payroll will receive a flat 
salary increase of ?330 annually, retroactive to July 11. The 
raise was granted in order to give these professional workers, 
who are exempt from Civil Service provisions, the same treat¬ 
ment accorded other federal employees under the wage increase 
law' enacted recently by Congress. The only Veterans Admin- 
istratiou full time doctors to whom the raise will not apply arc 
tile relatively few receiving $11,000 or more per aniiuni. Also 
cxeepted are member-employees in domiciliary homes, iiospital 
residents, senior cadet nurses in training, part time specialists 
and consultants in liospitals. 

United Mine Workers Extending Rehabilitation 
of Paraplegic Men 

Washington headriuartcrs of United Mine Workers of zkmerica 
disclosed the rlcparturc in mid-July of 13 more paraplegic coal 
miners for rehabilitative care on the West Coast. They entrained 
at Clarksburg, W. Va., for Permanente Hospital at Vallejo, Calif. 
Dr. R. R. Sayers, medical advisor of the United Mine Workers 
Welfare and Retirement Ennd, said 75 paraplegic persons are 
now undergoing physical and vocational rehabilitation in West 
Coast institutions. To augment Eastern facilities, avrangements 
have just been completed for use of at least ten beds at (he 
Postgraduate Medical School and Hospital in New York City, 
said Dr. Sayers. Also participating in the program are the 
Institute for Rehahilitation and Physical Medicine (New Yoih 
University) and Lenox Hill Hospital, both in New' York City, 
and the Newark (N. J.) Hospital for Crippled Children. 

New Alaskan Medical Expedition Announced 
A second medical expedition to Alaska, co-sponsored by d'c 
Department of Interior and the American Medical Association, 
will spend most of zkugust in the Territory. Its members ate 
Drs. John E. Tuhy and W. Charles Martin, of Portland, Ore- 
ami Frank Douglas and David Law (dentist), of Seattle, Wash. 
The team will give diagnostic and treatment services. 

Pan-American Sanitary Bureau Receives Aid 
The Pan-American Sanitary Bureau has received a check for 
$222,000 from jSIexico to be applied toward its expanded pro 
gram of disease control, teaching and medical research m 
American republics. Of the sum, §22,000 is ife.xico’s regno 
quota payment and the remainder is an extra contribution- 
Brazil, Argentina and other Latin American countries have m 
to make similar contributions, but Mexico's is the first to 
received. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Albert, M.Ilrooklyii 

Alin, T.K.Hull tingtoii Park, Calif. 

Alper, J.Bronx, N.Y. 

Amador, L.V.Las Cruces, N. Mex. 

;\ndrus, U.S.Spaiiisli Pork, Utah 

Atwood, A.S.Last Hartford, Conn. 

Avvocato, H.A.Brooklyn 

Baker, J.J.Gettysburg, P.a. 

Ballard, 'l.B.Beck ley, W. Va. 

Bartley, M.l).Indianapolis 

Batson, B.L..'.Popl arv i 1 le , Miss. 

Batley, A.M. Jr..Augusta, Ga. 

Bauersfeld, S.B....Bethesda, Md. 


Crandall, B.G.Salt Lake City 

Crotlicrs, C.H.Framingham, Mass. 

Crow, L.W.Wichita, Kan. 

Crumbley, J.J...,.Sylvester, Ga. 

Culp, B.A.Sunbury, Pa. 

Cummings, M.H.Jr.Wil 1 iamstown, W. Va. 

Dale, W.A.Columbia, Tenn. 

Dammers., W.B....Oak Park, Ill. 

Davis, C. ..*.San Francisco 

Davis, II.G.Jr.Sylvester, Ga. 

D'hrrico, F.J....Brooklyn 

Dersch, W.ll. Jr.Oklahoma City 

Dolin, G.Brooklyn 






HilJcr \1 . 




Ri 1 U 1 W. 










Fberlein, W,R. 






Black', C.J. 


Eder, W.P. 


Blank W.A. 


Ehri ich , L.. . . .. 




Ellis, E.LeB. 


Blumen tha1, 1. 


Ellis, J.B. 




Ellison, E.H. 


Hoinn.i r n ... 


Farrell, H.W. 


Hnl.lr T II . 


Feldman, S.I. 




Fergusson , R.'C. ... .. 




Figiey, M^M. 




Fine, L.J. 


Rftv.l P r Ir .. 




RnvrJ 1 .\ It* . 






Fink', W.J. 




Finken, W.S. Jr. 




Fisher, J.A»........ 


Brofman, B.L. 

....Cleveland Heiglits, Ohio 

Fleming, W.C. 




Fontes, B.J. 








Fox, w!p. 




Fritz, H.C. 






Ti 1/ T 


Gallagher, J.C. 



.Charles City. Iowa 

Gambescia, J.M...... 



.New York 

G^ns, S.L. 




Garcia, A. Jr. 












Gains!racusa, J.E... 








Glod, A.P. 








Goerner, P.G. * 




Golia, H.V. 






Chang, D.J.,. 


Gottnick, L.T. 




















• Haft n.F. 






























Cox, W'.H. 


Hatchfield, H.J. 


Cramp, L.‘L* • • • •«• ■ 


.Hattersley, P.G....i 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Hawkins, J. F. Jr. . 

Hay, H.S. 

Henry, W.G. 

Hershkowitz, M. . .. 

Herweg, J.C.. 

Hess, F.M. II. 

Hiltz, L.T. 

Hoffman, J.B. 

Hoffman, S.H. 

Hpllan, O.R. 

Holmes, C. DuV. Jr 
Hoover, R.D....... 

Horkins, E.J. 

Huber, P.J. 

Hughes, J.P. 

Hughes, L.R. 

Humphries, J.M.... 

Hunter. R.C. 

Imperiale. A.F.. 
Jackson, J.L. III.. 

J acobs, L.G. 

Jacques, S.A. 

Janda, R.W. 

J ane Hi, D. E. 

Jarvis,, D.F. 

Joffe, I. 

John son, \.J. 

Johnson, P. D. Jr.. 
Johnston, M.LeS. .. 

Jolly, W.H. 

Jones, S.N. 

Juhnke, L.W. 

Kable, W.T. Jr. 

Kahn, A.J.* 

Kavka, J. 

Kehoe, J.M. 

Kell, J.F. Jr. 

Khedroo, L.G. 

Kiddie, T. 

Kirk, D.A. 

Kirkpatrick, O.F.. 

Klavon, R.J. 

Kleh, J. 

Kleinschmidt, R.F. 

Klinger, L. 

Kinseley,. R.M. 

Kochevar, G.J. 

Kopp, E.A. 

Koury, G.E. 

Krusen, E.M. 

Kuhn, H.A. 

Lamp, J.C. 

Lenahan, P.J. 

Lentini, V. 

Lerblance, W.P. Jr 
Leu a 11en , E.C.... 

Lewis , S.M.. 

Linkins, C.H. Jr.. 

Lindgren, V.V. 

Linss, W.P. 

Lippitt, W.H. 

Lockwood, C.C. 

Lowery. J. McC.... 

Lowry, D.M. 

Luce, R.R.. 

Lunn. W.W. 

McCall, j.W. Jr.... 

McCanna, P.H. 

McCarty, C.P. 

McClellan, W.A. ... 

McDougal, B.B. 

McGarity, W.C. 

Md^att, W M. • 
MacBride, R.G. Jr. 
Magruder, W.W. 


.Baltimore 

..Somerset, Pa. 

.Toledo, Ohio 

. .New York 

....Springfield, Mo. 

.Bangor, Pa. 

..Covington, Ky. 

...Brooklyn 

...Terre Haute, Ind. 
....... Sin ton, Texas 

I.Indianapolis 

I.. .Oklahoma City 

.. Detroit 

. .Detroit 

....Wilkinsburg, Pa. 

..Philadelphia 

.Altoona, Ala. 

Chippewa Falls,.Wis. 

_New York, N.Y. 

Wichita Falls. Texas 
.Indianapolis, Ind. 
.Baldwin Park, Calif. 

.Chicago 

...Great Neck. N- Y. 

.,rlintonvi1le, Wis. 
...New Orleans, La. 

_Brooklyn. N. Y. 

...Terre Haute, Ind. 

.Glendora, Calif. 

... St. Cha rIes. Mo. 

.Rockvilie, Md. 

.Detroit, Mich. 

.Pittsburgh 

.Chicago, III. 

.Chicago 

, ..Eden Valley, Minn. 

.. Lawrence, Kan. 

.Chicago 

.Pasadena, Calif. 

.Salt Lake City 

..Dallas, Texas 

..Pittsburgh 

.Washington, D.C. 

.Pittsburgh 

.New Orleans 

.Swissvale, Pa. 

....Leavenworth, Kan. 
.........Summit, N.J. 

.Burlington, N.C. 

.Drexel Hill, Pa. 

.Oakland, Calif. 

..Ventnor City, N. J. 
...Wilkes-Barre, Pa. 

.Shively, Ky. 

.Checotah, Okla. 

....Cape May, N. J. 

.Newark, N. J. 

.....Louisvi1le, Ky. 

.Winnebago, Minn. 

.Dayton, Ky. 

.Baltimore, Md. 

..Cliicago, Til. 

..Columbus, Ohio 

..Oklahoma City, Okla. 

.Moscow, Idaho 

.Olney, Tex. 

.Memphis, Tenn. 

.Burlington, Wis 

.Helena, Ark. 

.Lakewood, Ohio 

....Hale Center, Tex. 

.Jersey, Ga. 

.Naples, Tex. 

.Orleans, Mass. 

.Starkville, Miss. 


Maher, R.W. 

Malley, C.G. 

Maltinskv, M. M... 

Mancini, A.J. 

Manning, H. J. 

Marks, A.. R. 

Martin, J. C. Jr,. 

Martin, J.G. 

Martin, R.A. 

iMascia, A.J. 

Mascia, A.V. 

Massey, C. McD. . . . 

Masters, V. E. 

Mayer, E. C. Jr... 

Mednick, H. 

Meineker, R. L. ... 

Mellins, H. Z. 

Me redith, D. T. .. . 

Merrill, 11. R. 

Merrill, L. G. 

Merritt, E. G. 

.Meyer, J. G. 

.Mickelson, M. S... 
Milan!, G. E. Jr.'. 

Miller, D. E. 

Miller, E. V. 

Miller. 0. W. 

Minczewski, R. C.. 

Mishkin, S. 

Mitchell, A. D.... 

Mitchell, W. E_ 

Molano, C. E. 

Monsour, K. J. 

Moore, G. D. Jr... 

Morgan, C. !l.. 

Morrison, L. E. II 
Morrissey, W. J... 
Moser, J. M. Jr... 

Namay, E. M. 

Narrett, S. S. 

Nelson, J. J. 

Nickerson, R. W... 

Noller, H. W. 

Noshpitz, J. D.... 

Noziska, C. R. 

Nunn, J. W. 

Nyman, R. D. 

Ochs, L. H. 

O’Dell, H. W. 

Ogilvie, 0. E. 

Oliver, K. M. 

Olshoker, B. 

.Packer, R. ,M. Jr... 

Palmer, R. I. 

Pascoe, J. J., 

Pearce, C. G. 

Peck, R. D. .. .. 

Penna, 0.J. 

Perkins, R. C.... .. 

Perrin, E.D. 

Pettit, V.E. 

Phillippi, G.M_ 

Phillips, J.M. Jr.. 

Pike. W.H. Jr. 

Pitt, L.P. 

Plotz, C.M.. 

Portner, J.H. 

Posirr, H.I.. 

Potts; W.A. 

Presant, H.M. 

Price, R.A. 

Quick, C.M.. 

Quinn, W. E.. 

Radefeld, 0., A...... 

Radoj E. A. 

Ramsdell,'.:b. T.’.... 


...-.Washington, U.C. 

.Oakland, Calif. 

.Rochester, N.Y. 

.Batavia. N* Y. 

.Milwaukee 

...Clarksburg, W. Va. 

.Iredell, Texas. 

.Dallas, Tex. 

.Glasgow, Ky, 

.Bronx, N. Y. 

.New York, N. Y. 

.Augusta, Ga. 

Fort Lauderdale, Fla. 

.Butte, Mont. 

• Woodside, L. I., N.Y. 

..Albany, N.Y. 

.Brooklyn 

...Phoenix, Ariz. 

. .. . .San Diego, Calif. 

.Pocatello, Idaho 

.Chicago 

.. . .Spripgfield, Ill. 

..Los Angeles 

..New York 

..Kingman, Kan. 

.Salina, Kan. 

.Rushville, Neb. 

.South Bend, Ind. 

.Brooklyn 

.Topeka, Kan. 

... Bryson City, N. C. 

.New York 

.Philadelphia 

.Shreveport, La. 

.New York 

.Indianapolis 

.Lovillia, Iowa 

.. . .Washington, D. C. 
...Charleston, W. Va. 

.Prasnic, N. J. 

.Portland, Ore. 

.Pittsburgh 

.Topeka, Kan. 

.Bronx, N.Y. 

..Porterville, Calif. 
.Highland Park, Mich. 

.Chicago 

.Lebanon, Ill- 

... . Farmersburg, Ind. 

.Salt Lake City 

.Lynnhaven, Va. 

....Washington, D. 0. 
....Greenville, S.' C. 

.Cedar City, Utah 

.Nevada, Mo. 

.Berber Springs, Ark. 
..Montgomery, W. Va.. 

.Evanston, Ill. 

.Buffalo 

.Cameron, Texas 

... .Des Moines, Iowa 

.Camden, Ala. 

..Mount Vernon, N.Y. 

..Hobart, Ind. 

.Trinity, Ala. 

.Brookli^ 

,.Philadelphia 

. .Brooklyn 

.Buffalo 

.Buffalo 

.Phoenix, Ariz. 

....Mansfield, Ohio 
Culver City, Calif. 

..Cleveland 

.Indianapolis 

.Flandreau, S. D. 
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npoport, S. I. 

ebasz, .. 

Ices, .. 

leiiraan, D-. 

F. 

\cinian, 

''• w'lV .’••••• 

Robinson, 

Rocdcl, R- .. 

Rosenthal, .. 

Ross, C. ..^ ^ 

Ross, R- .. 

Rowe, E. . 

Rudnick, J . 

Rundquist, R- .. 

Range, W. .. 

Russo, J. . 

Rutledge,^- E. 

Sagal, E-J;. 

Schinanel, I--;'' 

Schlesinger^ --- 

Schmidt, R'";'^. 

Schnepper, J.". 

Seibel, .. 

Seibert, J.E. .. 

Seitz, p-F-Y'-;;: 

Severson, w.i--- 
Sheilds, L.V. Jr.-- 

Sheiman. E..... 

Shephard, J-£.--- 

Shepp. M-D--- 
Sheridan, J - J • • • ' 
Shillam, 

• Shingleton, Vi- * 
Shipley, F^M- 

Shorter,^S.S. 

Shuman, B. J'‘‘'"" 
Shuttee, R-B- 

Shuttleworth, 

Siegel, A-. 

Siegman, F. A.. 

Si Ikroan , R- J._ 

Silver, M- .. 

Simms, B- F. • ..^ ^ ^ 

Simonton, J- .. 

Skillern, P.G. ••• •• ••; 
Skinner, R- E. -Jr. 

Sleeter, R- .. 

Smith, B. ..^ ^ 

Smith, 1- .. 

Smith, D.C---- . 

Smith, D.E. Jr. 

Smith, .. 

Smith, G.H. -Jr. 

Smith, J-E.^Jr. 

Snyder, H- ^B. 

Snyder, .. 

Snyder, R.A.••-•-' 
Sommerville, VI. 

Sorkin, ... 

Spaet, T.H------'’’ 

Spellman, F- A-- -• 
Spellman, G. 

Spelsberg, -- 

Spiller, .. 

Spray, P-F--_;. 

Starks, . 

Steelman, G.M. 

Steiger, W.A. 3d. 

Steinberg.^ .. 

Steiner, M-- - -•• 
Steinhaus, J- E- 
Stern, W. • 

Stevenson, ri.u- • 


COVERNMENT' SERVICES 


{jijy • - 

• •••••** I Anf7f»lcS 


active duty 


J.E. 


, 4 » 

.Los Angeles 

....Rochester, N.Y. 

. ..Salt Eake City 

. .. St. Paul 

’'.'.’....Washington, D. C. 

’ ■ ’ ’ .Mokena, 111. 

” -Atlantaj Ga. 

...Baltimore 

■■■“.'.Nor’th Seattle, Wash. 
"’Cleveland Heights, Ohio 

.Phillip®. Maine 

.. ■.New Orleans 

. 'W .Dallas, Texas 

.’’.... .Brookline, Mass. 

.Newman Grove, Ne. 

. Ridgewood. N. I- 

. .Hartford, Co.nn. 

. ..Gilmer, Texas 

. .New York 

.Philadelphia 

._’..Pittsburgh 

..".... .Cincinnati 

. ..Granger, Wash. 

. .Chicago 

.’.’..Mansfield, Ohio 

. .Danvers, IH- 

...Slater., Iowa 

. Columbia, Ohio 

. New York 

. ....Chicago, 111- 

.'. . . .New York. N-Y. 

.'.‘.Providence. R-l- 

’ [Redondo fesch. Calif- 

• • • Wilson. N- E' 

. .Savage, Md. 

. .Middletown, N.Y. 

.. . At 1 an t i c Ci ty. N. J • 

. .El Reno, Okla. 

• • . . .... Avalon i N •J* 

. .Philadelphia 

.. [.Brooklyn 

..Roxbury. Mass. 

._ Chicago 

. New Orleans, Ea. 

. . .San Francisco 

.South Bend, Ij'.'l- 

.. pa- 

. .Medford, Ore. 

....Washington, D. C. 

. Columbus, Ohio 

. Neodesha, Kan. 

. Terre, Mo. 

. .Birmingham, Ala. 

. .Birmingham, Ala. 

. .Dubach, Ea. 

.I.. .Reading, Pa- 

...Ely, Minn. 

. .Memphis; Tenn. 

. .Sharon, Pa. 

. .Flint, Mich. 

.. , .New. York 

. .Clarksburg, W. Va. 

. .Baton Rouge, 

.. Pa- 

...Indianapolis 

. .Oklahoma City 

.Pittsburgh, Pa. 

-- ■ ■.Brooklyn 

'/.■.Fa‘r'Rooka*ay. N- Y- 

..Madison, wis- 

;’.La’Crescents Calif- 

.Asbury Park, N.->- 


Jr. 


III- 


Jr. 


Stewart, W. B. 

Stewart, W .0.•• 

Stillwell^. D. E 

Stout, J.J. 

Strong,, J-^’• ■ ■ ■ 

Sullivan, J-R"' 

Supplee, J- F. 

Suskind, .. 

Swank, .. 

Tavcs, E. .. 

Taylor, F. M. 

Taylor, .. 

Taylor, K-^.-^. 

'lepper, W.^ .. 

Thomas, J.o.- 

Thompsen, .. 

Thorpe, R^F. . 

Timrud, D. H . 

Todd, J.C..... 

Todd, N.W.-_. 

Tondra, J.M. 

Traitz, J.J- . 

Treiser. H.T. 

Trent, E.W. 

Troisi, J- G. 

Tucker, p 

Tucker, .1 ■ E. 

Tucker, S.M-.. 

Tuckerman, W.W... 

Turnbull, F.M. Jr. 

Turnbull, ^S.jl. Jr. 

Tymeson, G.W... 

Ulett,. G.A. Jr. 

Ozmann. J- . 

Van Biber. J- *. 

Van Dam, R--• ” j. 

Zander Eaan. G-A..--- 
Vander Ploeg. W-H- 
Van Portflie^. P---- 
Viraont, R- 

Vinciguerra, P.L. .•• 

vitt. B. J-- 

Vogel, A. "p ^ P 
von der Eieth, W.C.- 
Waldron, .. 

W. K. 

P.F. 

.. 

.. 

R.E....---- 

nei*v-^* , J - . 

Weisberg, R-J-- - 

Wellenbach, B.E- 

Wells, W.D. 

S.M. 

S.C. 

R. D- 

P. E... 

.. 

B. 

W. R--- 

R. 0. 

L. F. Jr- 
R. E. Jr 
C. H--- 
E. B. Jr- 
Srrson; P- O. Jr- 
Winn. E. H. Jr--- 

Winters, H- ». • - - 
Witherspoon, r. 

Wolford, J- A— 

^ H. 


Walker, 
Wallace, 
Waters, 
Watson, 
Weigel, 
Weiker, 


Welt, 
Werblow, 
Weyland, 
Weygandt, 

White, H. 
White. R. 
Whiting, 
Whitson, 
Wi iking. 
Williams, 
Wi llison, 
Wilson, 


Wood, F. 


nuwuf • • -“-J, 

2 Eeutlin, A-.--- 
Zimdahl, W. 


Bi 


.Indianapolis 

....Evanston. Ill- 
....Edgeworth, Pa. 

.Detroit 

..--Xenia, Ohio 
Healdton. Okla. 

■ ■ ■ ■.Buffalo 

.Baltimore 

, ...Kew Gardens, N.Y. 

..Columbus, Ohio 

' ■ ■ '.New York 

......San Francisco 

_Halingen, Texas 

' ’.Los Angeles . 

. Lawrence, Mass. 

' ’ ‘_Flushing,TJ.Y. 

’' " ..port land. Ore. 

.Robinson, IH- 

^hmond Heights. Mo. 

Hickory Flat., Miss. 
...Canton, Ohio 
..Philadelphia 

. ...New York 

Knoxville. Tenn 
.Brookly*^ 

’.Mo'rgantown, 

.New lorK 

’.TT^cago, I • 

East Cleveland, Ohio 

.Los Angeles 

’.Memphis, Tenn. 
...Maine, N. Y. 
’’’.’.’.Coquille, Ore. 

.Brooklyn 

.’.’’.Kansas City, Mo. 
..Hynes, Calif. 

. .Chicago 

’.’.’’.Ho’l’land, Mich. 

’. [ .Grand Rapids, Mich. 

..Tacoma, Wash. 

..Chicago 

.... San Francisco 
’ ’ ’. .Narberth, Pa- 

.Jersey City, N.J. 

_South Orange. N.J. 

."...Cedar Vale, Kan. 

..Kalamazoo, Mich. 
Alpharetta, Ga. 

■ ...Salado, Texas 

. Cincinnati 

. Denver 

. ...Eloise, Mich. 

-.Philadelphia 

...Louisville, Ky. 

. Brooklyn 

’". ...Miami Beach, Fla. 
...Berkeley, Calif- 

. ...Ennis, Texas 

. .....Antigo, Wis. 

...Houston, Texas 

..Casper, Wyo. 

..Kinston, Ala. 

...Waukesha, Wis. 

. .New York 

..-New York 

■Winterville, Miss. 

. .Brooklyr 

-..Nashville, Tenn. 
Brookville. Pa. 

.Red Bank, N. J 

..Jersey City. N. J 

4 . .Syracuse, i'** ^ 


» «'r***>^ 




IMO 


MEDICAL NEWS 


J. A. >1. A. 
j»ly 24, l'J4j 


Medical Nev/s 


(Physicians will confer a favor by sending for this dspartment 
items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before tho date of meeting,) 


ARIZONA 

Workshop in Health and Safety Education,—Arizona’s 
first Workshop in Health and Safety Education will be held at 
the State Teachers College, Flagstaff, August 2-14. The pro¬ 
gram is designed to assist teachers, administrators, school nurses 
and others interested in health and safety education, and to give 
them an opportunity to discuss such problems with consultants 
from several sections of the United States. The health educa¬ 
tion consultants are; Frank S. Stafford, of the United States 
Office of Education, Washington, D. C.; Dr. William W. Bauer, 
director, Bureau of Health Education, American Medical Asso¬ 
ciation, Chicago; Afiss Vivian Drcnckliahn, New York, National 
Tuberculosis Association; Ur. Henry C. Schumacher, Cleve¬ 
land, U. S. Public Health Service; Dr. Edith P. Sappington, 
San Francisco, of the U. S. Chikireii’s Bureau, and C. Mayhew 
Derrybcrry, Ph.D., San Francisco State College, Many org.ani- 
zatioiis, both state and national, have cooperated in planning and 
preparing materials for tlic Workshop, which has become 
regional in character. Additional information may he obtained 
from the Registrar, Arizona State College, Flagstaff. 

CONNECTICUT 

Personal.—Dr. Carl E. Johnson, New Haven, has been 
appointed a ineinber of the Connecticut Medical Examining 
Board to succeed Dr. George M. Smith, Pine Orchard, who 
has resigned after more than twenty-two years of service on 
the hoard. Dr. Johnson, a graduate of Harvard Afedical School. 
Boston, 1926, is chief of obstetrics and gynecology at the Hos¬ 
pital of St. Raphael, New Haven, and chairman of the pro¬ 
gram committee of the state medical society. 

First Class in Hospital Administration.—The immedmte 
placement of eight students at the completion of the first year 
of Yale University’s course in hospital administration demon¬ 
strates the need for this sort of training, officials of the univer¬ 
sity have reported. The course at Yale was established in the 
Department of Public Health with the aid of a grant from the 
W. K. Kellogg Foundation. Dr. Clement C. Clay, assistant 
professor of hospital administration, states that only one or two 
vacancies remain to be filled for the ne.xt course starling in 
September. 

ILLINOIS 

Dr. Sutton Made Chief of Division.—Dr, Charles F. Sutton 
has been appointed chief of the Division of Local Health 
Administration, Illinois Department of Public Health, to suc¬ 
ceed Dr. Richard F. Boyd, who accepted a position with the 
Health and Welfare Fund of the United Aline Workers of 
America at Washington, D. C. Dr. Sutton, a graduate of 
Rush Medical College, served in the Army Medical Corps in 
World War II and has been with the state health department 
since January 1946. 

Chicago 

Personal.—Dr. William B. Wartman, Morrison professor of 
pathology and chairman of the department at Northwestern 
University Medical School, was recently appointed to the com¬ 
mittee on pathology of the division of medical sciences. National 
Research Council. 

Loyola University Receives Millon Dollar Gift.—At 
the opening of Loyola University’s medical-dental school drive 
June IS at the Stevens Hotel, the university received a §1,000,000 
gift from Frank J. Lewis, Chicago industrialist. Mr. Lewis' 
gift will be used to establish a trust which is expected to yield 
§50,000 a year for the medical school’s operating expenses. He 
has also donated the site for the university's proposed Stritch 
School of Medicine in the West Side Medical Center. 

Dr. Saunders Appointed ■ Associate Director.—Dr. H. 
Prather Saunders, Chicago, was appointed an associate director 
of the American College of Surgeons, effective June 1. Dr. 
Saunders joined the staff of the college in Alarch 1946, on his 
return from duty with the Medical Cprps of the Navy. He is 
a councilor of the Chicago Medical Society, of which he was 
president in 1942, and a member of the council of the Illinois 
State Medical Society.’ He has bee’n a 'rn'ember of the attending 
surgical staff of Ravenswood' Hospital since 1950. 


Public Lectures on Radiation.—Six free, public lectures 
on radiations and radioactive substances in biology and medicine 
are being given at the University of Chicago at 4:30 p, m 
Wednesdays, July 7-August 11 in the Social Science Buildiii!; 
(1126 East 59th Street), room 122, 


July 7, R.'iymond E. Zirklc, Ph.D., SiKuificance of- Eadiosubstances and 
IliKli Energy li.-idiations in Eiology and Medicine. 

July 14. William Bloom, Effects of Radiation on the Cells of the Body. 
July 21, Robert D. Iloche, Ph.D., Effects of Radiation Exposure on 
Populations. 

July 28, J. Garrott Allen, Care of Persons Exposed to Radiation. 
August 4, Konrad E. Bloclj, Ph.D., Techniques of Using Isotopes as 
Tracers. 

August U, James W. J. Carpemlcr, Uses of Radioactive Substance in 
the Treatment of Disease, 


INDIANA 

Awards for Scholastic Leadership.—The three scholastic 
leaders in the 1948 Indiana University 

School of Medicine, „ . , have been awarded 

medals by the Indiana State Mctlical Association. The awards 
this year were a gold medal to Dr. Richard A. Theye, Fort 
Wayne, now interning at the Indiana University Medical Center; 
.silver medal to Dr. Martin H. Wortzel, Newark, N. J., now 
interning at Beth Israel Hospital. Newark, and bronze medal 
to Dr. Max E. Chervin, Philadelplii.i, intern at Alichael Reese 
Hospital, Chicago. 

New Department Heads.—The administrative reorganiza¬ 
tion program proposeil for the Indiana University School of 
Medicine. Bloomington-Indianapoiis, is nearing completion with 
the appointment of full time heads of the ileparimcnt of surgery 
and the new department of obstetrics and gynecology. Dr. 
Harris B. Shumacker Jr. has been appointed chairman of the 
depariment of surgery. Dr. Shumacker, formerly associate 
professor of surgery at Yale University School of Afcdicine, 
New Haven, assumed his new post on July 1. Dr. Carl P. 
Huber, a member of the staff for ten years, has been named 
chairman of the department of obstetrics and gynecology. The 
department was created earlier by the merging of the former 
division of gynecology with the department of obstetrics. 

KENTUCKY 

Narcotic Violation.—The Bureau of Narcotics, U. S. 
Treasury Department, reports that Dr. Azzie Z. Tucker, 
Fulton, pleaded guilty to violation of the federal narcotic code 
on zXpril 19, His sentence of one year and one day was 
sHspemlcd, and he was placed on probation for three years 
on condition that he docs not apply for registration under the 
federal narcotic law during the probationary period. 

Dr. Underwood Appointed State Health Commissioner. 
—^The State Board of Health of Kentucky has elected Dr. E. 
Bruce Underwood, Morganfield, state health commissioner and 
secretary oi the slate board of health, to succeed the late Dr. 
Phillip E. Blackerby. Dr. Underwood received his M.D. degree 
from the University of Louisville School of Medicine in 1937 
and was in jirivate practice until 1940. He served as health 
officer in Union, Webster and Henderson Counties from 1940 to 
1946, and in the following year was health officer of Tallahassee, 
Fla. Since January 1948 he has been in private practice in the 
clinic which he built at Morganfield. 

MISSOURI 

State Medical Election.—At the meeting of the state med¬ 
ical association in St. Louis last Spring, Dr. William A. Bloom, 
Fayette,^ was elected secretary, and Dr. Charles E. Hyndnan, 
St. Louis, treasurer, instead of Dr. Perry W. Jennings, Canton, 
who was named as secretary in The Journ.h., June 5, 194b, 
p. 552. 

NEW YORK 

State Society Selects Education Fund as War Mem- 
orial.—The Atcdical Society of the State of New York voteu 
at its annua! meeting in May to establish an education fund for 
the fifty-eight children of its thirty-tw'O members who died m 
World War H. On the completion of his secondary schoo 
education each child will be given §600 per year if he pursues 
a collegiate and/or professional postgraduate course up to the 
age of 25 years if he remains unmarried. The estimated cos 
of the plan is §244,000. To meet the cost of the War Memorial 
a special assessment of §12 per member was approved b/ 1.® 
house of delegates to be collected by the county societies witjim 
the year following the annual meeting. Since the termination 
of the war the society has been considering various plans for 
suitable memorial to its, deceased members and voted the educa¬ 
tional fund as most appropriate. 
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Now York City 

Tho Romaino Fellowship.—Cdliinihia University CollefiO 
of I’liysiciaiis ainl Surgeons lias rcceiveil a lieiinest of 
W!0 for iiieilicai' research from the estate of the late C. ICvaretta 
Uoniaine. The fiiiul will he set tip as the Ur. UeWitt C. 
Koni.iine Fellowship. Ur. Romaine. who died June 1, 19.19, 
(tr.uhiateil from the College of ritysiciaiis and .'stiiKeons in 1881. 

Personals.—Ur. Frederick L. Lieholt, associate professor of 
orthopedic surgery. New York Uospital-Cornell University 
Medical Center, received the honorary doctor of laws dcKree 
at the University of .Xrlcansas. Fayetteville, June S.—Dr. 
1. Oscar Weissinan has heen appointed director of Sydenham 
Hospital, siicceediiif: Ur. Si.mmind L. Friedman, who resigned 
to take a position with the Mounl Sinai Hospital, Cleveland. 
Ur. Weissinan, a graduate of Long Island College of Medicine. 
Ik'.li. has heen associateil with the U. S. Piihlic Health Service. 

Beach Waters Classified.—New York City beaches are 
being classified hy the hoard of health as follows: Class .\. or 
“approveil heaeh waters" hut subject to reclassification in light 
of cniitimiing observation; class 1! beaches, “polluted beach 
waters,” and class C, "unsafe beach waters." The records 
indicate that pollution at some of bathing beaches in the city 
is increasing and at some beaches may become dangerous for 
bathing or swimming. The action cf the hoard does not affect 
that section of the Sanitary Code which foi’hids the operation of 
bathing establishments in certain areas, notably the shores of 
the Hudson, Harlem and Fast rivers, in Uiiper New York Bay, 
Jamaica, Sheepshead and Raritan bays, and parts of Arthur Kill 
and Kill Van Knll. The Sanitary Code restrictions in those 
areas continue tmehanged. 

PENNSYLVANIA 

Expand State Society Headquarters.—The ^fedical Society 
of the State of Pennsylvania has purchased property adj.acent 
to its present headipiarters building in Harrisburg. The three- 
story building will relieve the present crowded situation and 
provide for an increase in the activities at the heaquarters of the 
society, which has grown from 7,230 members enrolled when 
the present building was purchased in 1922 to 10,200 members. 

Philadelphia 

Personals.—Dr. Wilbur H. Strickland has been appointed 
medical director of the Mercy-Douglass Hospital, which was 
formally merged, by court decree, on March 11. Dr. Seymour S. 
Kcty has been appointed professor of clinical physiology in 
the Graduate School of .Medicine, University of Pennsylvania, 
effective July 1. Dr. Kety is at present assistant professor of 
pharmacology. University of Pennsylvania School of Medicine. 

Dr. Hubbard to Direct Rheumatic Fever Program.— 
Dr. John P. Hubbard, Wasbington, D. C., has been appointed 
assistant professor of pediatrics at the University of Pennsyl¬ 
vania School of Aledicine and will direct a rheumatic fever 
teaching program throughout Pennsylvania under the auspices 
of the state health department. Dr. Hubbard’s work in rheu¬ 
matic fever prior to the w'ar, at Harvard Medical School and 
Children’s Hospital, Boston, will continue at the University of 
Pennsylvania and at Children’s Hospital, Philadelphia, He 
will simultaneously direct a nationwide program of the Ameri¬ 
can .Academy of Pediatrics for the improvement of child health 
from offices in the hospital. Dr. Hubbard has been directing a 
studv of child health services for the academy. He is a graduate 
of Harvard Medical School, 1931, held a Rockefeller traveling 
fellowship to study pediatrics and public health in the United 
States, England and Germany in 193-t, was staff physician at 
St. Lukes Hospital, Tokyo, in 1935, and studied rheumatic 
fever and heart disease on a Commonwealth Fund research 
fellowship in 1936-1937 at the House of the Good Samaritan, 
Boston. 

TEXAS 

Study of Poliomyelitis.—Columbia University College of 
Physicians and Surgeons and the Neurological Institute of New 
York City are cooperating with the University of Texas Med¬ 
ical Branch, Galveston, in a special study of poliomyelitis. 
Also cooperating is Baylor University College of Medicine, 
Houston, with Dr. Paul R. Harrington, associate professor of 
orthopedic surgery, participating. The investigation plans to 
devise satisfactory criteria for evaluating the neuromuscular 
status of poliomyelitis in patients. Clinical chemotherapeutic 
studies will be made with special reference to antibiotics and 
synthetic compounds which have been shown e.xperimentally to 
have,value against the virus of poliomyelitis. The cooperative 
research is under the direction of Dr. Murray Sanders, associate 
professor of bacteriology of the College of Physicians and Sur¬ 


geons, Ur. Clifford G. Griilee Jr., a.s.si.stant profc.s.sor of pediatrics 
and director of the poliomyelitis unit of the University of ’Te.xas 
Medical Branch, and Dr. Saul R. Korey of the Neurological 
Iii.stiliite, New York. 

GENERAL 

The Original “Cotton Hammer.”—At the meeting of the 
American .Association for the Surgery of Trauma in Chicago, 
June 18, Dr. Kellogg .Speed, Chicago, jiresented to the associa¬ 
tion the originpl liaminer used by Dr. Frederick J. Cotton, 
Boston, in the eiuiiloyiueiit of his famous “artificial impaction 
of the hi])” in the Ircatment of fractures of the neck of the 
fciniir. This gavel had placed on it a plate inscribed showing its 
origin. 

Dr. Garrison Wins Cadillac at Meeting.—Dr. Harvey F. 
Garrison, Jack.son, Miss., was the winner of a 19-18 Cadillac club 
coupe presented by White Laboratories, Inc., pharmaceutical 
inaiuif.acturers. at the American .Medical y\s.sociation annual 
ses.sion in Chicago. Dr. Garrison, who operates a children’s 
clinic ill Jackson, is past president of the Southern Medical 
.A.ssociatioii and Mississippi State Medical Association. Dr. and 
Mrs. Garri-.on cancelled their train reservations in order to drive 
the new Cadillac home. 

Dr. Harrison to Head American Heart Association.— 
Dr. '1 insley R. Harrison, professor of medicine at Soutliwesteni 
Medical College, Dallas, Texas, became president of the .Ameri¬ 
can Heart .-Association at its annual meeting in Chicago, June 
18-19. .succeeding Dr. Arlie R. Barnes, Rochester, Minn. Dr. 
Harold M. Marvin, New Haven. Conn., former executive secre¬ 
tary of the .association, was chosen president-elect. Dr. Harrison 
is a gr.aduate of Johns Hopkins University School of Medicine, 
Baltimore, 1922, and has been at Southwestern Medical College 
since 19-1-1. 

Dr. Brick Wins Essay Contest.—Dr. Irving B. Brick, 
Georgetown University School of Medicine, Washington, D. C., 
won the eighth annual essay contest of the Mississippi Valley 
Medical Society “for the best unpublished essay on a subject of 
practical and applicable value to the general practitioner.” His 
paper is entitled "Clinical Significance of Hiatus Hernia.” 
Second prize goes to Dr. Franklin I. Shroyer, Dayton, Ohio, 
for his essay, “Cytological Diagnosis of Abnormal Growth in 
the Female Pelvis,” Dr. Brick will receive a cash award and 
a gold medal. He will present his essay at the thirteenth annual 
meeting of the Mississippi \''alley Medical Society in Spring- 
field, Ill., September 29-October 1. 

Traffic Deaths Rise in May.—The National Safety Council 
reports that traffic deaths went up in klay, the first time in 
seven months, with an increase of 3 per cent over May of last 
year. The ilay death toll of 2,650 brought the year’s total to 
11,270. 5 per cent less than the 11,830 killed in the first'five 
months of 19-17. The Mountain states were chiefly responsible 
for the May increase with a 25 per cent jump in fatalities; 
Atlantic states had sharp increases also, while the Central states 
held even. Pacific states were the only ones to continue improve¬ 
ment. Although travel figures for klay are not yet available, 
the council believes that a heavy increase in mileage may have 
been responsible for the rise. 

Communicable Diseases.—The U. S. Public Health Service 
reports that the week ending July 3 was the sixth consecutive 
week in which no case of smallpox had been reported in the 
United States. For the week ending July 3, 29 cases of Rocky 
Mountain spotted fever were reported of which only 6 were 
ill the Mountain States. Of 38 states reporting on rabies in 
animals, 21 reported no cases and of 17 states reporting cases 
the largest numbers were in Indiana (20), Texas (14), Michigan 
(10), Kentucky (8), and New York, Ohio, Florida and Cali¬ 
fornia (7 each). One case of anthrax was reported in each of 
the following states; New York, New Jersey and Pennsylvania, 
bringing the total to date to 38 cases, as compared with 28 of 
the corresponding period of last year. 

Poliomyelitis Incidence.—The National Foundation for 
Infantile Paralysis reports high incidence of poliomyelitis for 
the four weeks ending June 12, during which 644 cases were 
reported throughout the country. Total for the first twenty- 
four weeks of 1948 was 1,446 cases reported, compared with 
1,047 for the comparable period last year. Outbreaks continued 
in Texas, with 427 cases to June 12; North Carolina, 148 cases; 
Iowa, 58, and South Dakota, 21. Other states showing an 
increase in cases over the sarrie period in 1947 include Indiana, 
with 28 as compared with IS last year; Iowa, 52 against 14; 
New Jersey, 31 against 13; Oregon, 20 against 8; South Caro¬ 
lina, 13 against 4; Washington, 28 against 15; North Dakota, 
110 against 18, and South Dakota, 21 against 2. 
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Cardiological Congress.—At the recent meeting of the 
Third lutcramerican Cardiological Congress, Dr. Louis N. Katz, 
Chicago, was made permanent honorary president of the Inter- 
anierican Society of Cardiology. It was agreed that the Fourth 
Interamerican Cardiological Congress would be held in Buenos 
Aires in 1952. The First International Cardiological Congress 
will be held at some as yet undetermined place in Europe in 
1950. Registration for the congress was 520 representing 170 
active members and delegates and thirty-si.x countries. The 
proceedings and abstracts are to be published in the American 
Heart Journal, Belgium Acta Cardiologica, Revista Argentina 
cle Cardiologia and Archivas del Instituto dc Cardiologia dc 
Mc.rico. 

The American Congress of Physical Medicine.—This 
organization will hold its twenty-si.xth annual session September 
7-11 at the Hotel Statler, Washington, D. C. All sessions will 
be open to members of the medical profession in good standing. 
In addition to the scientific sessions, the annual instruction 
courses will be held September 7-10. These courses will be 
offered in two groups: One set of ten lectures will be based 
primarily on physics and physiology and attendance will be 
limited to physicians; one set of ten lectures will be more 
general in character and will be open to physicians as well as 
to physical therapists. The physical therapists must be regis¬ 
tered with the American Registry of Physical Therapy Tech¬ 
nicians. Information may be obtained by writing to the American 
Congress of Physical Medicine, .10 North AIichig.an Avenue, 
Chicago 2. 

Research Program on Human Reproduction.—The direc¬ 
tors of the National Committee on Maternal Health have 
approved five applications for research in human reproduction 
made by the National Research Council. Grants total $21,918 
for the first year. Scientists in charge of these studies and the 
titles of their research are: David W. Bishop, Ph.D., assistant 
professor of zoology. University of Illinois, Cliicago—(1) radio¬ 
active phosphorus turnover in sperm; (2) effect of aging of 
sperm in male tract on o.xygen consumption and glycolysis; 
G. E. Seegar Jones, instructor in gynecology, Johns Hopkins 
University School of Medicine, Baltimore—role of thyroid 
function in human reproduction; effect of thiouracil on the 
reproductive rate in rats; role of thyroid function in the human 
fetus; Doris H. Phelps, Ph.D., research as.sociatc, Vanderbilt 
University, Nashville, Tenn., who will conduct her project .at 
the University of Witwatersrand, Johannesburg, South Africa— 
studies on endometrial vascular phenomena; Gregory Pincus, 
Sc.D., director of laboratories. Foundation for lixperimcntal 
Biology, Worcester, Mass.—control of fertilization and of the 
early development of mammalian eggs; Boris B. Rubcnstcin, 
Michael Reese Hospital, Chicago—penetration and survival of 
sperm in the female genital tract. 

The Arthritis and Rheumatism Foundation.—Dr. W. 
Paul Holbrook, Tucson, Ariz., has announced the formation of a 
foundation to promote the study of arthritis and other rheumatic 
conditions. The new foundation is sponsored by the American 
Rheumatism Association in cooperation with the National 
Arthritis Research Foundation, the Detroit Fund for Crippling 
Diseases, and others. Seven and one-half million persons in 
the United Slates are estimated to be afflicted with arthritis or 
related disorders. The medical policies and activities of the 
new foundation will be under the direction of a medical and 
scientific committee now being organized. The chairman of 
the board of directors is Floyd B, Odium, Indio, Calif., president 
of the Atlas Corporation. The main objectives of the new 
foundation include a nationwide survey of what can be done 
to combat arthritis. It expects to: (1) develop, with the aid of 
the National Research Council, a research ijrogram designed 
to mobilize facilities of the nation’s medical schools and of the 
basic sciences, in the search to discover the cause and methods 
for the prevention and cure of rheumatic diseases; (2) establish 
fellowships designed to increase the number of men qualified 
to conduct research and to specialize in the treatment of these 
diseases; (3) develop key centers throughout the country devoted 
to research, teaching and treatment, coordinated with medical 
schools; (4) promote a program of medical education to increase 
the appreciation of the profession as a whole of what can and 
should be done to bring effective treatment to patients with 
rheumatism; (5) foster the development throughout the nation 
of more adequate provision for patients with rheumatism, par¬ 
ticularly in connection with the work of general hospital. 
Thirty-eight local chapters of the foundation will cover the 
entire nation. Chapters also will help integrate programs of 
investigation within their areas as well as raise funds for the 
purpose of financing such local programs and providing an 
equitable share of the funds needed to promote the national 
program of research as well as general educational and planning 


activities designed to support and increase the effectiveness of 
local efforts. In addition to Mr. Odium and Dr. Holbrook, the 
president, the board of directors of the new foundation are; 

Mr. Cyril H. Jones, Shelburne, Vt., former head of the Milton (Mass.) 
Academy, vice chairman and vice-president. 

Mr. .Uayden N. Smith, New York, member of the firm of Wimhrop, 
Stimison, Putnam and Roberts, secretary. 

Mr. James G. Blaine, New York, president, Marine Midland Trust 
Company of New York, treasurer. 

Mr. David G. Baird, New York, of the insurance firm of Marsh and 
McLennan. 

Dr. Walter Bauer, Boston, director of the Robert M. Lovett Foundation 
fof_ Cripjiling Diseases and associate professor of medicine, Harvard 
University. 

Dr. Ralph Boots, New York, director of the Edward Daniels Falknec 
Arthritis Clinic at Pre.sbyterian Hospital and professor of clinical med¬ 
icine, Columbia University College of Physicians and Surgeons. 

Mr. A. B. Frey, St. Louis, attorney, and president of the National 
Arthritis Ucscarcli Foundation. 

Dr.^ Richaril H. Frc>!>crg, New York, associate professor of clinical 
iiiedicttic. Cornell University Medical College, and president of the Amer¬ 
ican Rheumatism Association. 

.Mr. George L. Harrison, New York, chairman of the Board of New 
York Life In.surancc Company. 

Mr. 11. J. McLaurin, Detroit, president of G. M. Underwriters, Inc. 
nml general agent of Aetna Life IitMirancc Company, and trustee of the 
Detroit Fund for Cripyling Diseases. 

Mr. Frank Chicago, M.nule! Bros. Department Store. 

Mr. Richard S. Reynolds, Richmond, Va., president of Reynolds Metal 
Coni]»any. 

Dr. Charley J. Smytlic, Pl> mouth, Midi., medical director, William J. 
Seymour Hospital, Eloisc, Mich. 

Dr. Robert M. Steelier, Cleveland, past president of American Rlieu- 
iiiatisin Association. 

Mr. Howell Van Auken, Detroit, member of the lasv firm of Lucking, 
V.an Auken, Sdmmann and Greiner, and trustee of The Detroit Fund for 
Crippling Diseases. 

.Mr. Charles B. Wrightsman, IIou.ston, Texas, president. The Standard 
Oil Comp.any of Kansas, 

FOREIGN 

France 

International Congress on Sulfur.—This Congress will be 
held in Cautercts (High Pyrenees), France, September I3-IS, 
under the patronage of the Minister of Public Health. Subjects 
to be reported include sulfur and the life of tlie cell, the deto.xi- 
enting effect of sulfur, and snlfnr deficiencies. In the mcdiial 
section sidfiir will be discussed in relation to endocrine glands, 
res|)iratory apparatus, voice, skin, liver, rheumatism, study of 
inetabolisin of sulfur in the organism, pyretothcrapy with sulfur, 
arteries and nutrition. 

Hungary 

Hungarian Congress of Pediatrics.—The pediatric section 
of the Hungarian Afcdical Trade Union is org.inizing an Inter¬ 
national Congress of Pediatrics to be held in Budapest Sep¬ 
tember 4-12. Two days of the congress will be devoted [o 
plenary sessions of all the sections. Rheumatic fever, toxicosis 
and social significance and results of pediatrics will be discussed. 
All pediatricians are invited to participate, and those who wish 
to attend should communicate with the Centenary Congress 
Committee, Bokay Janos u. 53, Budapest 8, Hungary. Those 
desiring to take part in tlie discussion or to present a paper are 
requested to give tlie title and a sliort summary of the lecture. 


CORRECTIONS 

Graduate Course in Endocrinology.—In the list of gradu¬ 
ate courses in Endocrinology in the June 19, 1948, JouRNAi, 
page 726, the date for the course sponsored by the American 
College of Physicians should have been November 1-6 instead 
of November 8-13. This course will be given at the LaSalle 
Hotel, Chicago. 

Carcinoma of the Uterus, Ovary and Tube.—In the 
article by this title by Dr. Norman F. kfillcr in The Journm. 
Jan. 17, 1948, page- 165, the last figure in column 3 of table 2 
should be 23 instead of 36 and the last figure in column 5 of 
table 2 shoul'd be 9 instead of 12. 

Dexedrine.—In The Journal, June 19, 1948, page 756, in 
reply to a query concerning "dexedrine,” it was erroneously 
stated that “de.xedrine” is the same substance as d-desoxy- 
ephedrine. “Dexedrine" is not d-desoxyephedrinc. It is the 
dextrorotary isomer of amphetamine: l-phenyl- 2 -amino-propane. 
There appears to be considerable confusion between these two 
drugs, doubtless due in part to the fact that they are related m 
chemical structure and are both dextrorotary. 
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George Van Itigen Brown i Milwaukee, died at St. Mary’s 
Ho.'.pilal .Vpril 2, aged S(). of carcinoma of tlie prostate. Dr. 
Brown was born in St. Paul on Jan, IS, 1862. He gr.aduatcd 
from tlie Penn.sylvania College of Dental Surgery, Pliilndclphia, 
in 1881, and from the Milw.auUee Medical College in 1895. He 
practiced dentistry in .St. Paul and Dulutli from 1881 to 1898, 
then became profe.ssor of operative dentistry and oral surgery 
and de.an of the dental department at Milwaukee Medic.al Col¬ 
lege. He was a siiecial lecturer on oral surgery in tbc dental 
department at tbe University of Illinois, 1902-1903, State Uni¬ 
versity of Iowa, 1903-1904, University of Tennessee in 1904, 
Vanderbilt University in 1905 and tbe Southern Dental College 
in .Vtlanta from 1909 to 1915. From 1904 to 1910 he was pro¬ 
fessor of oral surgery and pathology at the State University of 
Iowa. Dr. Brown was professor of oral and jilastic .surgery at 
the University of Wisconsin Medical School, Madison, from 1920 
until he retired as emeritus professor iu 1937. From 1915 to 
1919 he served .as first lieutenant, captain, major and lieutenant 
colonel in tbe medical reserve corps. During World War I he 
served in tbc Surgeon General's Ollice in Washington, in charge 
of the section of plastic and oral surgery; later he was in charge 
of plastic and oral surgery at General Hospital number 11, Cape 
M.ay, M. J., and chief of the ma.villofacial service at Walter 
Reed Ho.spital, Washington, D. C. In 1919 he was appointed 
surgeon in the U. S. Public Health Service and consultant in 
plastic surgery for the Burc.au of War Risk Insurance. He 
was past president of the Milwaukee .-kcademy of Medicine. 
Milwaukee Surgical Society and the Inter-State Post-Graduate 
Medical .Association of North America. He was a member of 
the Pan .American Medical .Association, the Society of Plastic 
and Reconstructive Surgery, Societe Scientificiue Frangaise de 
Chirurgie Reparatrice, Plastitiue ct Fsthetigue, Paris, France, 
and honorary member of the La Societe Beige de Stomatologic 
and tbc Italian Physico-Chemical Academy of Palermo, Italy, 
a fellow of the American College of Surgeons and a specialist 
certified by the .American Board of Plastic Surgery. In 1903 
he was appointed as a delegate to the International Medical 
Congress in Madrid, Spain, and in 1911 was appointed to report 
on harelip and cleft palate before the International Medical 
Congress in Budapest. He served as secretary of the Section 
on Stomatology of the American Aledical Association in 1897 
and 1898 and from 1921 to 1924, and as chairman in 1898 an-d 
1899 and member of the House of Delegates in 1902, 1907 and 
from 1909 through 1916. Dr. Brown was on the staffs of the 
■Milwaukee County Hospital in Wauwatosa, State of Wisconsin 
General Hospital, Wisconsin Methodist Hospital, Wisconsin 
Orthopedic Hospital for Children and Madison General Hos¬ 
pital- all in Madison, Veterans .Administration Hospital in 
Wood, Columbia, ililwaukee Children’s and St. Mary’s hos¬ 
pitals in Milwaukee. In 1935 he was honored by the Boy Scouts 
with a silver beaver award, highest scouting award, for bis 
services, and in 1938 was elected a member of the National Boy 
Scout Council, serving in that post until his death. Dr. Brown 
was the author of four editions of “Surgery of Oral and Facial 
Diseases and Alalformations. Their Diagnosis and Treatment 
Including Plastic Surgical Reconstruction” and contributor to 
“The Cyclopedia of Medicine” and other publications. 

Henricus Johannes Standee ® New Y^ork; born in George¬ 
town. Cape Colony, South Africa, June 21, 1894; Yale Univer¬ 
sity School of Medicine, New Haven, 1921; professor of obstetrics 
and gynecology at the Cornell University iledical College; for¬ 
merly associate professor of obstetrics at tbe Johns Hopkins 
University School of Medicine, Baltimore; specialist certified 
by the American Board of Obstetrics and Gynecology; member 
of the school board of Scarsdale; member of the American 
Gynecological Society, of which he had been vice president, and 
New York Obstetrical Society; fellow of the American College 
of Surgeons; in 1937 received the Order of Merit of Carlos 
Finlay in recognition of his services to Cuba; in_ 1947 received 
honorary M.D. degree from Trinity College, Dublin University; 
obstetrician and gynecologist in chief to the New York Hos¬ 
pital ; author of “Toxemias of Pregnancy” 1929, “Williams 
Obstetrics” in 1936 and 1941, and “A Textbook of Obstetrics,” 
1945; died in Scarsdale, N. Y., May 2, aged 53, of coronary 
disease. \ 

Alois Bachman Graham @ Ligonier, Pa.; born in Madison, 
Ind., Sept. 27, 1870; Medical College of Indiana, Indianapolis, 
1894; professor emeritus of surgery (proctology) at the Indiana 
University School of Medicine, Indianapolis; president of the 
Seventh District (Ind.) Medical Society in 1913, the Indianapolis 
Medical Society in 1916, the American Proctologic Society in 
1919 and the Indiana State Medical Association in 1931, of which 


he w.-is a member; member of the House of Delegates of tbc 
American Medical Association in 1920 and 1921, and chairman 
of the Section on Gaslro-Knterology and Proctology in 1928 and 
1929; fellow of the American College of Surgeons; chief of the 
surgical staff of Base Hospital number 32 in France during 
World War I, serving for eighteen months in the medical corps; 
formerly on tbe staff of City Hospital; died in St. Margaret 
Memorial Hospital, Pittsburgh, April 5, aged 77. 

John Tolson O^Ferrall ® New Orleans; born in Meridian, 
Miss., Aug. 18, 1885; Medical Department of Tulane University 
of Louisiana, New Orleans, 1908; specialist certified by the 
American Board of Orthopaedic Surgery, Inc.; member of the 
Clinical Orthopaeilic Society, Southeastern Surgical Congress 
and the /Mnerican Academy of Orthopaedic Surgeons; formerly 
vice president of the Louisiana State Medical Society; fellow 
of the American College of Surgeons; served overseas during 
World War I; affdiated with the New Orleans Hospital and 
Dispensary for Women and Children, Lakeshore Hospital and 
the Southern Baptist Hospital, where he died recently, aged 62, 
of pneumonia. 

Addison Carey Page ® Des Moines; born in New Sharon, 
Iowa, in 1874; College of Physicians and Surgeons of Chicago, 
School of Meilicine of tbe University of Illinois, 1898; specialist 
certified by tbe American Board of Internal Aleditine; fellow 
of the .American College of Physicians; served as treasurer of 
the Iowa State Medical Society; past president of the Polk 
County Medical Society; from 1939 to 1945 member of the 
advisory state board of health; formerly on the faculty of the 
Drake University Medical Department; on the staffs of 
the Iowa Methodist and Iowa Lutheran hospitals; died in 
Alason City, Iowa, April 14, aged 73, of coronary disease. 

Clifford Wilmot Mack $ Livermore, Calif.; born in 
Rawden, Out., Canada, Dec. 16, 1884; University of Michigan 
Dcijartmcnt of Medicine and Surgery, Ann Arbor, 1908; spe¬ 
cialist certified by the American Board of Psychiatry and 
Neurology, Inc.; fellow of tbe American College of Physicians; 
member of the American Psychiatric .Association; past president 
of the .Alameda County Aledical .Association; served during 
World War I; consulting psychiatrist to the Samuel Merritt 
Ho.spital in Oakland and tbe Veterans Administration Hospital; 
medical superintendent of the Livermore Sanitarium; died 
March 31, aged 63. of coronary occlusion. 

Thomas Ritchie Ponton, Y’'ucaipa, Calif.; Manitoba Med¬ 
ical College. Winnipeg. Man., Canada, 1898; served as superin¬ 
tendent of the Hollywood Hospital in Hollywood, Calif., Illinois 
Masonic Hospital in Chicago and the University Hospital in 
Augusta. Ga.; at one time medical superintendent of the Van¬ 
couver General Hosi)ital in Vancouver, B. C.; served with the 
Canadian Army during World War I; for many years editor 
and at the time of his death consulting editor of Hospital 
Alanagcmcnt; died in Redlands April 2, aged 73, of cerebral 
hemorrhage. 

Carles Harth Able, Norway, S. C.; University of Georgia 
Medical Department, Augusta, 1884; died ilarch 28, aged 89. 

Emil Amberg ® Detroit; Universitat Heidelberg Medi- 
zinische Fakultiit, Baden, Germany, 1894; member of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology, and the 
American Otological Society, Inc.; fellow of the American Col¬ 
lege of Surgeons; specialist certified by the American Board 
of Otolaryngology; consulting otologist at Grace Hospital and 
on the adjunct staff of Harper Hospital, where he died April 12, 
aged 79, of cerebral hemorrhage. 

Edmund James Barnes ® Ossining, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1909; served 
during World War I; died in Ossining Hospital March 23, 
aged 71, of perforated gastric ulcer and peritonitis. 

Delbert Barney, Wilkes-Barre, Pa.; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1887; member of 
the American Afedical Association; past president and secretary 
of the Luzerne County Medical Society; served on the staff of 
Wilkes-Barre General Hospital; died Alarch 20, aged 88, of 
acute congestive heart failure. 

Joseph Baum, Woodmere, N. Y,; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1893; member of the American Medical Association; formerly 
consulting physician for the New York Board of Health; 
affiliated with St. Joseph’s Hospital in Far Rockaway, where 
he was vice president of the Rockaway Savings Bank; died 
April 8, aged 78, of bronchopneumonia. 

' Louis Charles Benkert, Columbus, Ohio; Ohio iledical 
University, Columbus, 1897; formerly county coroner, police 
surgeon and physician for the Ohio Penitentiary; served on 
the board of education, of which he was president from 1915 to 
1922; died April 4, aged 74, of cardiovascular disease. 
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Edward Percy Beverley ® Lieutenant Colonel, U. S. Army, 
retired, Broad Run, Va.; University of the South Medical 
Department, Sewanee, Tenn., 1899; also a graduate in phar¬ 
macy; served during World War I; entered the medical corps 
of the U. S. Army as a major on Dec. 2, 1920; retired Aug. 31, 
1937 for disability in line of duty; died in the Walter Reed 
General Hospital, Washington, D. C., April 3, aged 72, of 
coronary thrombosis. 

Mary Euphrasia Smith Briggs, Pawtucket, R. I.; Tufts 
College Medical School, Boston, 1894; died Jiiarch 9, aged 84. 

Theodore Prewitt Brookes '® St. Louis; Washington Uni¬ 
versity School of Medicine, St. Louis, 1909; assistant professor 
of clinical orthopedic surgery at his alma mater; member of the 
American Academy of Orthopedic Surgeons': fellow of the 
.‘American College of Surgeons; affiliated with the Evangelical 
Deaconess Home and Hospital, Barnes, St. Louis Children’s 
and St,'Louis Maternity hospitals; on the consulting orthopedic 
staff of the Lutheran Hospital, where he died April 1, aged 61, 
of cerebral thrombosis. 

George Davies Chunn ® Colonel, U, S. Army, retired, 
Sarasota, Fla.; Johns Hopkins University School of Medicine, 
Baltimore, 1913; specialist certified by the American Boanl of 
Internal Medicine; fellow of the American College of Phy¬ 
sicians; entered the medical corps of the U. S. Army in 1915 
and retired Oct. 31, 1945; died in Tatwpa March 12, aged 59, 
of carcinoma of the prostate. 

Frank Benjamin Converse '® West Willington, Conn, 
(licensed in Connecticut in 1894); pa.st pia .eideiit of the Tolland 
County Medical Society; tor three terms state rcpreseitlalive; 
served as health officer; pu-sideiit of liie medical staff of 
Johnson Memorial Hospital in Stafford Springs; died April 4, 
aged 82, of arteriosclerotic heart disease. 

Joseph Stanley Cutler $ Wauwatosa, Wis.; Chicago Med¬ 
ical College, 1890; for many ycar.s health c/fTicer; .served during 
World War I: affiliated with the Milwaukee County Hospital; 
died recently, aged 82, of chronic nephritis and perniciou.s .anemia. 

James Ernest Davis, .St. Petersburg, Fla. (licensed in 
Florida in 1920); died klarch 19, aged 72. 

Carl Vinton Davisson'® Williamsport, Ind.; Indiana Uni¬ 
versity School of Medicine. Indianapolis. 1908; medical exam¬ 
iner for the county draft hoard and later an officer in the medical 
corps of the U. S. Army during World War f; served on the 
staffs of Lafayette Hocue Hosiiital and St, Elizabeth Hospital, 
Lafayette, where he died April 7, aged 67, of carcinoma of the 
Ijaticreas. 

S. James Deehan II, Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1940; member of the 
American Medical Association; served during World War II; 
interned at the Memorial Hospital, where he served a residency; 
died April 6, aged 36. 

Ernest Adolphus Dennard, Fort Smith, Ark.; Mcharry 
Aledical College, Nashville, Tenn., 1914; died April 1, aged 62, 
of coronary embolus. 

Albert Eugene Dietrich, Bay Shore, N. Y.; Long Island 
College Hospital, Brooklyn, 1893; died March 23, aged 79, of 
neuritis. 

Cova Roy Graham, Bourbon, Ind.; University of Louisyillc 
(Ky.) Medical Department, 1910; member of the American 
ivledical Association; past president of the Marshall County 
Medical Society; died April 3, aged 62, of coronary occlusion. 

Stilwell G. Meany ® East Troy, Wis.; Marc|ucttc Uni¬ 
versity School of Medicine, Milwaukee, 1913; for many years 
president of the school board; on the staff of Walworth County 
Hospital in Elkhorn; died April 4, aged 57, of coronary sclerosis. 

Harry Lewington Merryday ® Daytona Beach, Fla.; Uni¬ 
versity of Louisville School of iledicine, 1914; past president 
of the Volusia County Aledical Society; member of the Selec¬ 
tive Service Advisory Board during SVorld War H; member 
and past chief of staff of the Halifa.v District Hospital; past 
director of the chamber of comnjerce; died in the Riverside Hos¬ 
pital, Jacksonville, March 28, aged 63, of heart disease. 

Lillian Morgans, Middletown, N. Y.; New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1906; died April 7, aged 76, of coronary thrombosis. 

Charles W. Morrow, Fairhope, Ala.; University of Mary¬ 
land School of Medicine, Baltimore, 1888; died March 25, 
aged 81. 

■ Frederic T. Murlless Jr., Hartford, Conn, (licensed in 
Connecticut in 1892); also a deittist; died March 11, aged 81. 

Edward Henry Nelson ® Chisholm, Minn.; Minneapolis 
College of Physicians and Surgeons, medical department of 
Hamline University, 1903; served as mayor of Chisholm and 


as member of the board of education; died in Hibbing General 
Hospital, Hibbing, March 29, aged 72, of cerebral embolism. 

Arthur North, Corpus Christ!. Texas; University of 
Arkansas School of Medicine, Little Rock, 1907; member oi 
the American Medical Association; served as a physician for 
the U. S. Department of Justice and the county jail; member 
of the local draft board during World Wars I and II; died 
March 13, aged 75, of cardiac decompensation. 

John Gabriel O’Connell, Bridgeport, Conn.; Tufts College 
Medical School, Boston, 1917; member of the American Medical 
Associationformerly associate surgeon at Bridgeport Hospital; 
died in Newington, April 6, aged 57, of coronary thrombosis. 

Herbert James Orchard @ Superior, Wis.; Trinity Medical 
College, Toronto, Canada, 1892; formerly city health officer; 
for many years affiliated with St. Clary’s Hospital, died Mardl 
25, aged 79, of arteriosclerotic iicart disease and bronchiectasis. 

Harry Walker Paul $ Shreveport, La,; University oUIaas 
•School of Medicine, Galveston, 1920; deputy coroner of Caddo 
Parish for many years; on the staffs of the T. E. Schumpett 
Memorial Sanitarium and the North Louisiana Sanitarium; 
died in Tri-State Hosiiital March 22, aged 53, of pulmonary 
infarct and cirrhosis of the liver. 

Birdsey Preston Peck, Eaton, Colo.; Denver Hoineopalliic 
College, 1904; died in March, aged 73. 

Wilson Pendleton, Asheville,«N. C.; University of Virginia 
Deiiartment of Medicine, Charlottesville, 1908; member oi die 
American Medical Association; past president of the Buncombe 
County Medical Society; member of the .'\merican College of 
Clie.st Physicians; servecl during World War I; affiliated with 
the Asheville Mission Hospital; died March 28, aged 62, oi 
cerebral hemorrhage. 

Valentine Simmons; Pacific Palisades, Calif,; Medical 
De()artment of Tnlane University of Louisiana, New Orleans, 
1897: incmher of the American .Sledicn) Association and of the 
Louisiana State .Medical Society; died March 24, aged 76, of 
carcinonta. 

Leigh Arthur Simpson, Fulton, N. Y.; Syracuse University 
College of Medicine, 1920; member of the American Medical 
Association; died March 26, aged 52, of eoronary thrombosis. 

Hiram Jason Smith $ Chicago: born in Oakfield. Wis., in 
1882: College of Physicians ami Surgeons of Chicago, School ol 
Medicine of the University of Illinois, 1907; clinical associate 
professor of ophthalmology at liis alma mater; specialist certifieii 
by the American Board of Ophthalmology; member of the 
Ainerican Academy of Ophthalmology and Otolaryngology; 
chief oculist for the Illinois Centra! Railroad; affiliated with' 
Illinois Central Hospital, where he died February 16, aged 65, 
of uremia. 

Winfield Scott Smith, Philippi, W. Va.; University of the 
South Medical Department, Sewanee, Tenn.; 2898; served as 
health officer for Barhour County and as examiner for the local 
Selective Service board during World \\'ar I; died March .4 
aged 74, of coronary oednsion. 

Thomas Millette Snyder, Philadelphia; Hahnemann Med; 
ical College and Hospital of Philadelphia, 1916: professor oi 
histology and embryology and clitiical profe.ssor of ophlhalmowg! 
at his alma mater; on the staff of the Hahnemann Hospital, 
where he died Llarch 25, aged 54. 

Arthur Jay Somers ® Chippewa Falls, Wis.; Mihvauto 
Medical College. 1905; affiliated with St. Joseph's Hospital, 
where he died Mardr 25, aged 69, of uremia. 

Joseph Anderson Speed, Durham, N. C; Jefferson MedW 
College of Philadelphia, 1914; member of the American Meaic 
Association; died March 15, aged 59. 

George William Stark ’® Syracuse, N. Y.; Syracuse t’ni 
versity College of Jfedicine, 1907; member of the 
Urological Association; died in Syracuse General Hospi 
March 2, aged 65, of coronary thrombosis. 

Francis Lansing Stebbins, Geneva, N. Y.; LltJ*' 
the City of New York Medical Department, New 
member of the original staff of ifie Geneva (N. Y-) _ 

Flospital; died in the Clifton Springs (N. Y.) Sanitari ■ 
March 27, aged 81, of arteriosclerosis and pulmonary co ■ 

Henry Danford Steele, Princeton, Ill.; „Van 

versity Medical School, Cljicago, 1892; member of t*’® 

Medical Association; died in Phoeni.x, Ariz., March 3, ag 
of coronary thrombosis. , 

John Prank Stein ® Oshkosh, Wis.; Milwaukee Me 
College, 1905; served overseas during World War U , 
years on the staff of Mercy Hospital, where he died its 
aged 66, of septicemia due to an infected gallbladder. 
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LONDON 

(Proin Our Regular Correspondcut) 

June S, 1948. 

Payment of Specialists in National Health Service 
It is estimated tliat the new National Health Service will cost 
annually ?562,400,000 and its ancillary services ?480,000,000. 
Admitting this staggering cost, a member of the Government 
claimed its worth in the saving of human life and suffering 
which jt would bring about. Meanwhile the Government goes 
ahead with details of its gigantic scheme for the socialization 
of medicine. The total maximum fees tor a specialist physician 
or surgeon holding a part time appointment will be a 

year, which will be made up as follows: I'or hospital work 
specialists will be paid S800 a year for a hall-day session a 
week at a hospital or clinic, not more than eight sessions a week 
being allowed. Consultations in the patient’s home to which a 
specialist is called by a general practitioner will be paid for at 
the rale of ?400 a quarter for twenty-five consultations. No 
fee will be paid for consultations in excess oi twenty-five. 
Major operations will be performed by surgeons in the sessional 
time. For minor operations at the patient’s home the s|)ccialist 
will be paid ?21. For full time specialists rates of pay ranging 
from $6,000 to $20,000 have been recommended bj’ a committee 
appointed by the Government. All varieties of specialists will 
be remunerated on the same scale, the place of an individual 
within the scale heing dependent on his responsihilities, experi¬ 
ence and skill. Consideration was also given to the view that 
in the hospital system of the future there should be a more ruii- 
form level of efficiency throughout the country, a belter dis¬ 
tribution of specialists and permeation throughout tiic hospital 
service of every region of the inlluenec of the university center. 
These objects could be achieved only by increasing llie mobility 
of specialists throughout the service and facilitating the exchange 
of staffs between teaching and nontcaching hospitals. The start¬ 
ing salaries recommended for specialists appointed to the staffs 
of hospitals are: at 32 years ol age $6,000; at 30 or below, 
$5,000; at 31, $5,500; above 32, $6,000, with, at the discretion 
of the authorities, up to four special increments of $500 in 
respect of age, spccitd experience and ciualifications. The initial 
salary should be augmented by an additional $500 after each year 
of service until $10,000 is reached. A national committee, pre¬ 
dominantly professional in com))osition. should be established to 
select individual specialists whose outstanding distinction merited 
higher reward, and should confer awards in three grades as 
recognition of S))ce.ial contributions to medicine, exceptional 
ability or outstanding professional work. It is also recommended 
that practitioners in training for special branches should receive 
salaries. 

Code to Control the Advertising of Nostrums 

The exaggerated, if not entirely fictitious, claims made for 
proprietary medicines are such a scandal that a code for the 
guidance of advertisers, manufacturers, distributors and pub¬ 
lishers has been drafted by organizations representing these 
interests. It is recommended that advertisements should not 
contain a claim to cure any ailment or symptoms of ill health, 
or any offer or advice relating to the treatment or serious dis¬ 
eases that should rightly claim medical attention, or make mis¬ 
leading or exaggerated claims. There should be no offer to 
return money. Terms such as college, clinic, institute or labora¬ 
tory should not be used unless an establishment corresponding 
with the description exists. For products offered to women 
there should be no use of terms such as “never known to fail.” 
References to doctors or hospitals, whether British or foreign, 
are not permissible unless they can be substantiated. Special 
claims that certain drugs have special qualities that are unknown 


LETTERS j. A M A 

luly at, 1943 

are prohibited, as is the use of terms implying treatments for 
sexual weakness, premature aging or impaired vitality. A lon'' 
list is given of diseases for which treatment should not k 
advertised. It includes alopecia, amenorrhea, arteriosclerosis, 
baldness, high or low blood pressure, convulsions, dermatitis, 
disseminated sclerosis, structural or organic defects of the cars 
or eyes, fungous infections, gallstones, goiter, heart troubles, 
impetigo, indigestion, insomnia, leg troubles, lupus, menopausal 
ailments, pyorrhea, renal disease, rheumatism, ringworm and 
gastric and duodenal ulcer. 

Attempt by the Government to Establish Free 
Medicines in Australia 

Unlike New Zealand, the government sclicmc for a state med¬ 
ical service lias been defeated in Australia by the medical pro¬ 
fession. But having failed to provide free treatment, tfie 
government is trying to provide free medicines, which apain 
is opposed by the medical profession. Tiie federal council of 
the Australian Britisli Medical Association has instructed its 
members to return all formularies and prescription forms lor 
free medicine sent to them by tlic government, and to continue 
to prescribe on private forms which will not enable patients 
to receive free medicines. Doctors arc advised to send to their 
patients a circular exidaining that they must be at liberty to 
prescribe wliat they think best and not the mixture that the 
government thinks best. TItis boycott follows four years of 
fruitless negotiation. The government’s case for restricting the 
medicines to be .snpidied free is that unlimited prescribing 
would rctpiirc unlimited expenditure. 


PARIS 

(pretn Our Rotular Correst’oudeut) 

May 20, 1918. 

Conference on Nomenclature 
At the end of the nineteentb century, France, acting under 
Bcriilloii’s innuence. convened an international conlcrencc on 
nomenclature of diseases and the causes of death. It was agreed 
that this nomenclature would be revised every tenth year. In 
November 1946, tlie temporary Commission oi the World Health 
Organization created an Imcrnational Committee ol Experts of 
9 members, each rciircsenting a nation, entrusted with the 
preparation of the sixth decennial revision of the nomenclature. 


This conference met in Pari.s, April 26-30, IWS, under the 
presidency of Professor Baudouin. Dele.gatcs from thirty 
nations were present. 

At this meeting the delegates signed an agreement by which 
international statistical classification of diseases, traumas and 
causes of death will he siihmittcd to the World Health OrgM- 
izatioii for investigation and action. Countries that took no 
part in the conference will be able to join on applic-ntion. The 
new classification comprises nine liiiiidrcd and fifty-two items 
covering tiiscasc, morbid conditions and exogenous causes o 
morbidity and mortality. It constitutes the last to be com¬ 
pulsorily used for the coding of medical cards and deal' 
certificates; moreover, several abbreviated lists are proposed W 
meet certain requirements, such as a form for death certificates, 
and a ruling for the selection of the initial cause ot death. Tjjj- 
new statistical classification will come into force Jan. 1, 19- ■ 
The new classification shows remarkable progress in com 
parison with the classification of 1938. The number of iteu^’ 
has been increased from two hundred to nine hundred and fiffi 
two and, for the first time, inchides not only causes of nw ' 
but all causes of disease. , . 

The conference submitted to the World Health Orgaiue'''b‘’" 

the following proposals; (1) constitution of a permanent Com 
mittce of Experts in Sanitary Statistics, (2) constitution 
various governments of National Coiuiiiittccs, tlic dut'C’ 
which it would be to. coordinate statistical works 
country and to serve as a liaison unit between the 


statistical organizations and the Comiiiittce of Experts, 


of the 
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World lU’nllli Or(;.iiiir;ilioii, (o) doccntrjilizatioii of tlie study 
of coriniii |iiol)lciiis, wliicli would lie entrusted to National Coni- 
luittecs, and (d) convocation, when needed, of international con¬ 
ferences on statistical prohleins and cooiieration with the 
interested sections of the United Nations. 

Superannuation Pension for Physicians 
The law of Jan. 17, I9-18. iwovidcs for a compulsory basic 
pension at least ctpial to half of the superannuated workers’ 
pension. This nuxlcst prant is a result of the creation of the 
"Liheral Professions I'nnd.” The law provides for a supple¬ 
mentary pension, created on the application of the interested 
profession. The antononions physicians’ fund will he the con¬ 
cern of physicians only and will he inannped hy physicians 
without heinp submitted to any other profe.ssional fund. The 
National Council of the Order of Doctors has had a iicnsion 
cstahlishcd. which would be payable after the age of OS. pro¬ 
vided that the hencficiary stops practicing: it can he deferred as 
long as the interested physician desires. The plan provides for 
the payment of 200,000 francs to lawful legatees in ease the 
physician dies before 05, the reversibility of half the ])cnsion 
to the widow when she attains the age of 05 and in ca.se of total 
disability the payment of 200,000 francs and of the whole pension. 
It is estimated that one physician out of two will retire at 05. 
A reduction of the yearly contribution by young and aged 
physicians is provided. The grant of the pension to physicians 
who have attained the age of 65 and who have not made the 
necessary atinnal payments will be made again.st payment by them 
of a lump sum, covering partially the lacking payments. The 
plan has just been submitted to all physicians of France for 
rcfcrcntlnm. 

PALESTINE 

(From Our Regular CorresgoudcuO 

JERUSALc^t, ftlay 17, 19-18. 

Palestine Disturbances after November 29, 1947 
When the United Nations Generar Assembly made known its 
decision to partition Palestine, an uninterrupted wave of war 
began in this country. In the first five months there was a 
total casualty toll of 10,040 persons, 5,014 of whom were reported 
killed and 5,032 wounded. Of the 5,014 dead, 1,250 were Jews, 
3,569 Arabs; Ibc rest included military personnel and police. 
Of the 5,032 wounded, 2,102 were Jews and 3,103 Arabs. As 
illustrated by these figures, the endeavors of the Palestine govern¬ 
ment to maintain law and order have, unfortunately, proved 
ineffective. In January 1948 the Palestine government 
approached the Internationar Red Cross with the request to send 
a mission to Palestine which should examine the situation in the 
light of the nianj' casualties and the difficulties of hospitalization. 
At the end of January, three delegates of the International Red 
Cross were elected: Dr. R. JIarti, Dr. M. J. de Reynier, both 
of the International Red Cross Headquarters in Geneva, and Dr. 
N. I. Municr of Egypt, head of the Jliddle East International 
Red Cross Mission. The commission made a tour through 
Palestine, had discussions with the responsible authorities of the 
Jews (Vaad Le’umi, Dr. Katznelson, and the Red Shield Organ¬ 
ization, Dr. Nissel, Dr. Dankwert and Dr. Levontin), as well 
as with the Arab Medical Association, and inspected the avail¬ 
able medical institutes and hospitals. The commission also 
visited the Department of Contagious Diseases of the Govern¬ 
ment Hospital at Beit Safafa, where on Dec. 28, 1947, the Jewish 
chief, Dr. H. Lehrs, was murdered in cold blood while on his 
daily round of duty. Inspecting Jaffa, Tel-Aviv and Haifa, the 
International Red Cross Commission saw llie available hospitals 
and emergency hospital's (such as the El Amin hospital in Haifa 
and the Borocliov hospital in Ahuza). The destruction in 
Palestine seen by the members of the commission is described by 
them as “shocking and terrible." 

By the beginning of January 1948, it had become clear that 
attacks on physicians, nurses and Red Shield ambulances were 


considered normal by the Arab fighters. On January 0 an 
appeal was made hy the Jewish Medical Association and the 
Aral) Medical Association, for respect of the imiminity of physi¬ 
cians, m;rscs and hospital staff, irrespective of race, origin and 
creed. This appeal was )iot liccdcd. Attacks on Jewish medical 
personnel, ainhnlances and hospitals continued unabated, in spite 
of the endeavors made hy the Arab and Jewish medical organ¬ 
izations. The Arabs did not hesitate to attack funeral's, and they 
were ahiditig hy no convention concerning Jewish wounded per¬ 
sons and prisoners. On Alarch 31 the Jewish Agency and the 
Aral) Higher Executive assured the International Red Cross 
Society that they would welcome a Red Cross delegation to 
Palestine which would care for the victims of the present dis- 
Inrhancc.s. Dr. dc Reynier said that activities of the International 
Red Cross would commence immediately on the written agree¬ 
ment of both parlies to the Geneva Convention. A Red Cross 
commission, consisting of eight commissioners, four physicians 
and ten nurses, has been planned. The Red Cross intends not 
to oiicii ho.spitals of its own but to attempt to keep e.xisling hos¬ 
pitals, as well as first aid stations, ambulances and the members 
of the medical profession iinnumc from attacks. The Red Cross 
will, furthermore, care for the wounded, the evacuation of women 
and children from the battle zones and the setting up of neutral 
areas for limited periods, where persons could find refuge from 
the fighting. Some of these intentions have already material¬ 
ized in the Jerusalem area, inasmuch as the entire complex of 
the Government Hospital in Jerusalem has been placed under 
the supervision of the Red Cross and under the administration 
of the -Arab Afedical Association. Negotiations have also taken 
place regarding the establishment of so-called "Geneva Islands” 
(neutral places as previously described). The budget for the 
administrative work of the International Red Cross in Palestine 
has been fixed at 1,000,000 Swiss francs, contributed jointly by 
the Palestine government, the Jewish Agency and the Arab 
Higher Executive. 

All these endeavors did not prevent the catastrophe of April 
13, when Arab bands attacked the staff of the Hadassah Hos¬ 
pital and members of the Hebrew University, who were on 
their way through the Sheikh Jarrah Quarter of Jerusalem to 
the Hadassah and University premises on klount Scopus. 
Seventy-six Jews were murdered in this attack and 21 wounded. 
There were ten vehicles in all in this Hadassah convoy, three 
containing solely physicians, nurses' and patients. Some of the 
vehicles were clearly marked with the insignia of the Red Shield. 
Among the dead were the Director of the Hadassah Hospital, 
Dr. Chaim Yassky; Dr. Doljanski, the head of the Department 
of Experimental Pathology and of the Cancer Research Labo¬ 
ratory ; Dr. Ben David,- Secretary to the Committee of the Medi¬ 
cal Facult)', and Dr. B. Miszurski, assistant to Dr. Doljanski. 
The tragedy of this massacre is best described in the words of 
the few survivors, Dr. I. M. Bromberg and Dr. Ullman: 

About 9:45 a. m. the ambulance in which,we were traveling hit a 
mine and fell into a road trap, and the engine was damaged. The ambu¬ 
lance was a few meters behind the escort car and a few meters in front 
of two buses which were also damaged. The vehicles were peppered with 
bullets, and at 10:15 a. m. the first bullets penetrated the ambulance. 
Dr. Yassky was the first person to be wounded, some pieces of shrapnel 
hitting his leg. JIany hundreds of shots were fired at the vehicles, some 
from heavy weapons, and explosions occurred nearby. 

Those in the ambulance were the drivers, Dr. and Mrs. Yassky, one 
wounded patient on a stretcher, the assistant matron of the hospital and 
six other physicians. 

Dr, Yassky sat next to the driver throughout and opened the peephole 
of the ambulance from time to time to see what was going on and to 
report on events. His movements were quickly observed by the Arabs, 
and it became clear that he had become a special target, because the 
largest concentration of bullets was directed at his part of the vehicle. 
It was suggested that he move farther back into the ambulance, but he 
refused, wishing to stay at his observation post and to encourage the 
driver. 

At 11:15 a. m. the second casualty occurred in the ambulance, when 
Dr. Matoth, children’s physician, was also hit by shrapnel. At 12 noon 
Dr. Yassky reported that Arabs were comihg much nearer and that large 
numbers were massing for what appeared to be the kill. At 1 p. m. Dr. 
Yassky said "This looks like the end. We must say goodbye." 

A little later, a convoy of British Army cars was seen by Dr. Yassky 
to turn into the Ramallab Road. He shouted .to them for help and waved 
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a white liandkeichicf, which he reported must have been clearly seen by 
the soldiers. 

At 2 p. ni. a second army convoy took the same road, and again they 
were signalled. There was no help forthcoming. 

/\t 2:45 p. m. more bullets penetrated the car near Dr. Yassky, and 
he was slightly wounded in the face. A little later he reported that one 
of the buses was burning and that its occupants must he dead. Soon 
afterward he reported that tlie second bus was burning. JIc then .said 
farewell to the occupants of the ambulance and to his wife, and the 
other passengers alto began to say farewell. 

Just after 3 p. in. a bullet penetrated the lower part of the ambulance, 
apparently passing through the engine, and hit Dr. Yassky in the region 
of the liver. He began to bleed profusely. lie asked for an injection 
of morphine, which he was given. He said a final word to bis wife and 
his stair aiul to the patient on his stretcher. 

The passage of time in the amlmlnnce becaine blurred. One or two 
persons nctiially dozed off at intervals, and all were rr.slgncd to their 
death. Many made neat packages of Ihcir watches and personal belongings, 
which they stowed away in tlic ambulance, and sat awaiting their bullet. 
Indeed, several were impatient for this bullet to come, liccausc on several 
occasions waves of Arabs bad approached to u'itbin a few meters of the 
cars, out to slaughter. 

Around noon, the driver of the vehicle, Zeeharia, thought that it was 
better to run for it than to sit and await butchery in the ambulance. 
11c was killed a few moments later. Later, one of tlic physicians also 
thought that the slim chance of a run for safety was licttcr than tlic 
certainty of being killed in a trap. Though woundcil, he got out <»f the 
car, and his run for safely was a crawl on all fours to Antoimis House, 
winch he reached, to be saved by the .small llrilish unit in occupation of 
this budding, about 20 yards from the ambulance. 

At 3 p. m. two army ambulances pas.scd by the stranded cars; help was 
asked for and again was not given. 

Some time during the afternoon, a number of “Molotov bottles*’ bit 
the ambidancc, but failed to set U on fire. One of the wounded bus drivers 
crawled to our ambulance and was able to get into the driver’s scat. 
He became impatient, decided the occupants of the ambulance had no 
chance, crawled out again and was killed. 

All these jnacabre liappcning.s took place against a background of 
bullets, bombs, mortars, “Molotov hollies" and hordes of Arabs crazed 
with an orgy of shooting. 

The ordeal la^tcil seven hours, and then, at 4:30 p. m., Uritish help 
arrived. Since this help was extended, all occupants of the amimlancc 
have been unanimous m declaring how helpful and considerate the manner 
was. 

New Blood Pressure Principle of Anterior 
Lobe of Hypophysis 

Proceeding from the observation that after hypopliysectoniy 
of rats the blood pressure siiik-s as it docs after adrenalectomy. 
H. Hase (Tel-Aviv) attcmiited e.Nperimentally to find the 
principle responsible in the iiypophysis for the maintenance of 
the blood pressure. The hypophysis c.xtract used for this pur¬ 
pose was dialyzed after acid iiydrolysis, and the last dialy.s.atc 
was used for tlie experiments. Tiic tests were ma<le with rats; 
the nunbloody method of Byron and Wilson was used to deter¬ 
mine tlie blood iiressnrc of tlic rat tail. As hypo))hyscctoniized 
rats could not be obtained for the experiments, the animals were 
made hypotonic tlirough tiie elimination of the adrenals. The 
normal blood jircssure value of the test animals was between 
130 and 140 mm. After the elimination of the adrenals, values 
between 85 and 90 mm. could be measured. After injection of 
file iiypopiiysts extract, tiie blood pressure increased, reacliing 
a peak after one and a lialf to two hours and returning to its 
starting point witliiu tlie next twciity-foiir hours. In two piihii- 
cations (Nature, Dec, 6, 1947, aiid .-icta iMcdica Orientutia, Jaii.- 
Feb. 1948) Base pointed out tiie .significance of tliis new hlool 
pressure factor. He e.xprcssed tlie belief that this princiiilc was 
particularly important in the treatment of blood pressure dis¬ 
orders caused by liormonal disturbances. Clinical examinations 
of persons suffering from liypotoiiia and presenting, at the same 
time, endocrine disturbances, sliowcd reactions to tiie injected 
extract of tlie anterior lobe of the liypoiiliysis witli a temporary 
increase in tlie Iilood pressure and partial improvement of the 
disturbed endocrine functions (testes or ovaries). The extract 
used was clearly free of gonadotrope substances. 

The death of Hase, in February 1948, interrupted these 
studies which were carried out in the laboratories of the Teva 
Middle East Pharmaceutical and Chemical Works Ltd., Jeru- 
s^lcni 

A New Outbreak of Typhoid in Palestine 

In the beginning of Jfay, a new outbreak of typlioid fever 
was reiiortcd from the Arab town of Acre. There is no doubt 
of the epidemic character of this outbreak, and the disease has 
already spread to neighboring villages, particularly to Satr Amr. 


J- A. M, 

July 2k 19« 

The source of infection seems to be the municipal drinking 
water. The spreading of the disease has been favored by the 
large influx of Arabs from Haifa, since the necessary control 
measures can hardly be carried out during the present disorders. 
British military and iiolicc jicrsonncl have also been infected, 
and the latest known figures of persons implicated are as follows; 
54 British soldiers, 10 British police and 70 civilians. The 
difficulties encountered in fighting the epidemic in the present 
circumslanccs arc shown by a report stating that in Acre Arabs 
killed an army sergeant and wounded 2 soldiers who had brought 
diclilorodiphcnyltricliloroctlianc (DDT) for use in the town. 

Importance of Complement Fixation Test for 
Amebiasis 

In a iiaiier read before the Palestine Jewish Medical Associ¬ 
ation, Tcl-.'\viv Brandi, H. Stcinitz reported on 70 eases of 
various abdominal troubles. All the patients were examined 
thoroughly, many during long jicriods in liospitals. An c-xact 
diagnosis was not made, but the patients showed positive 
reactions to the comiilemcnt fixation test for amebiasis (per¬ 
formed by A. Klopstock witli his modification of Craig’s 
inctliod). Included in this series were some cases of acute 
amchic hciiatitis, besides a mmiber of eases of subacute and 
chronic hepatitis and chronic intestinal amebiasis (without 
anicbas in the feces). The antiameliic treatment, performed 
on the basis of the positive reaction to the serologic test, 
proved highly successful in about 75 per cent of tlie cases 
(iiichidiiig all the acute eases), a therapeutic result considered 
as satisfactory, since results have not been better in cases in 
which there were positive observations of Amoeba histolytica 
in the feces. 

In the opinion of H. Stcinitz the complement fi.xatioii test is 
indicated in all cases of abdominal disturbances, acute as well 
as chronic, with unclear diagnosis, and particularly in those 
cases in which, in .spite of many examinations, a definite 
diagnosis has been impossible. The complement fixation test 
should also be made when no improvement has resulted from 
aiitianiehic therapy. A further indication is the impossibility of 
c.xaniiiiation of the feces on the spot, owing to the lack of 
experienced examiners or the necessity of sending specimens 
for examination over long distances, e. g., in rural districts. A 
positive result in a comiilcnient fi.xation test in undiagnosed 
abdominal disca.scs is Iiclpfiil in the diagnosis "aniehiasis” and 
allows the physician to undertake antiamcbic therapy. 

In the discussion which followed. Sandler reported on Ins 
own experiences with the complement fixation test wil' 
patients of the Workers’ Sick Fund. He came to conclusions 
similar to those of Stcinitz. Klopstock gave a short report ol 
the examinalion of about four thousand specimens (to be 
jnihiished shortly in c.viciiso), iioiiiting out the important sig¬ 
nificance of a positive reaction to a coniplemcnt fi.xation tfsk 
The reaction is specific for amebiasis, but further tediniMl 
improvcmciil will he necessary to improve the results. MoA 
of the other participants in the discussion acknowledged tlie 
imiiortancc of these investigations and pointed out the ncccssit) 
of further extensive e.xaminalioiis to clarify the possibility ot 
a more exact diagnosis of the amebic infection—a problem oi 
particular importance for Palestine, with its high rate of 
lion will) aniehiasis. 

AUSTRALIA 

fFrof/i Our I'iCf/ular Corrcsf'ondcttt) 

June 14, IWS. 

Pharmaceutic Benefits Crisis 

A situation without parallel' in mcdicar history e.xists w 
Australia today. An enactment by the comnionwcaltli govern 
mciit has been nullified by the combined action of the medico 
profession. 


From June 1 every Australian was entitled to have a 


limited 


i ujiiinvvi vv , 

range of medical prescriptions dispensed without payment to ^ 
pharmaceutic chemist. While the actual miinber of presenp^ 
tions so dispensed will not be known until the governmo^ 
checking staff has received the chemists' claims at the 
the month, available evidence suggests that the total is neg > 5 ^^ 
ble. Far from being annoyed at the refusal of the 
take part in the scheme, the Australian public is apa r 
and adopts the attitude of a detached spectator of a bat 
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Inctics. There is a (•rowiiip: piiljlic aversion to socialization 
in Avistralia. Two days hcforc the plan was hrotiRlit into 
force, the people, thrmiRh a refcrcndnin, pave an emphatic 
nepative to the poverninent's refcrcndnin on price fixinp. 

The poverninent’s scheme is that prescriptions will he limited 
to a formulary and nuist he written on a prescribed form. The 
Rritish Medical .Association voices the attitude of all doctors 
in .Australia when they make three ohjcctions to the “free” 
medicine plan: 

1. The limitation of prcscrihinp to a restricted formulary 
interferes with a doctor's duty to prescribe accordinp to his 
professional judpmcnt. Kstimates indicate that the formulary 
would cover only .about half the prescriptions normally written. 
The formulary is not as wide ns the Rritish Pharmacopoeia 
and (to the horror of manufacturinp chemists) docs not include 
proprietary prci'arations. 

2. Althouph the minister for hc.alth (Senator JfcKcnna) 
promised that there would he no penalty clauses against doctors, 
the medical practitioner finds himself beset with instructions, 
failure to comply with which leave him liable to a pcn.alty of 
50 pounds (SI50). One of these instructions is that the doctor 
will not use a povcrniuent prescription form for any other 
purpose than the writing of a prescription “in accordance with, 
and for the purixise of the Act and these Regulations. Penalty: 
Fifty pounds." 

0 . Xonc of the recommendations by the British Afcdical 
Association (at the request of the government) for extension 
of the formulary were included. 

Less definite hut equally cogent objections to the scheme are: 

1. It is the beginning of a national medic<al service by back¬ 
door methods. 

2. It is both difilcult and dangerous to make a patient’s disease 
fit a formulary. 

3. The scheme placed in the hands of the director-general 
of health the complete control of medical prescribing. It was 
an example of government by regulation. 

In a bitter attack on doctors in the national parliament 
June 15, the minister for health drew attention to the “social 
and professional ostracism exercised by doctors against doctors. 
It is one of the cruclest. most vicious, unchristian things within 
the law in this country.” He criticized doctors who earned great 
wealth from the sick and suffering of the community, yet denied 
financial relief to their patients. The doctors’ objections to the 
penalty clauses, said the minister, were not only without merit, 
but were utterly fantastic. 

The spokesman for the British Medical Association, Dr. J. G. 
Hunter, general-secretary of the federal council, replied to this 
outburst by pointing out that their boycott policy was deter¬ 
mined by the rank and file of the profession and that the 
British Medical Association merely acted as a mouthpiece. The 
minister’s statement on the scheme was described as “charac¬ 
terized by distortions and omissions.” The minister’s claim 
that 95 per cent of chemists’ prescriptions came within the 
formulary was completely and absolutely untrue. Abuse of the 
British Medical Association was no argument in favor of “free” 
medicine. 

The British Medical Association has offered to participate 
in the plan if: (1) penalty clauses are deleted, and control of 
doctors maintained by a professional committee from their own 
association; (2) doctors use their own prescription forms; 
(3) any doctor’s prescription will be dispensed,by the chemist 
without charge to the patient. 

The present attitude of the British Medical Association is 
that no further negotiations will be entered into with the 
minister for health unless he expresses his willingness to make, 
as a basis of negotiation, elimination of (a) government pre¬ 
scription forms, (b) all penal clauses applicable to doctors 
and (c) limitation of prescribing to a formulary. 

June 21, the federal president of the British Medical Asso¬ 
ciation (Sir Henry Newland) announced that he had received 
a letter from the minister, inviting the British Medical Asso¬ 
ciation to a conference on these points. 

The government, meanwhile, has placed itself in a difficult 
position by anticipating the implementation of the plan and 


collecting a social services contribution from taxpayers for the 
financial year 19-1C-19‘I7. Public pressure is thus brought on 
the government to settle its dispute with the doctors. 

Artificial Insemination 

Referring to the report on this subject in Tun Journai., 
May 8, page 170, obstetric hospitals in Australia arc beginning 
to adopt tbc principle of artificial insemination, but tbe pro¬ 
cedure is not often successful. 

The first of 7 babies resulting from artificial insemination 
was recently born in Sydney. In Brisbane 6 women have been 
inseminated without result. !•; most of these cases, the husband 
has been the donor. It is believed, however, that some babies 
have been born in Australia as a result of insemination by 
donors other than the husband. 

Owing to the absence of legal protection for all concerned, 
information of such procedure is difficult to obtain. Theologians 
'arc out.spokcn in their condemnation, the Roman Catholic 
church particularly. Recently, the Church of England in 
An.stralia, through Bi.shop Dixon stated: 

“The faithful should declare exactly where it stood if they 
were to accept atlaeks on the sanctity of marriage, or if there 
was failure to chccl: suggestions of the use of artificial means 
for bringing about human birth. The latter would result in 
cruelty to individuals brought into e.xistence knowing nothing 
of their parentage, or the grave dangers by which they must 
be handicapped from birth.” 

BELGIUM 

(From Onr Rcinihr Corrcsf'pndntt) 

Liege, June 22, 1948. 

Doctors Fighting Against tfie Government 

A most acute eontroversy has arisen between the Belgian 
Medical Federation and the Seeretary of the Treasury (Minister 
of Finances). The creation of a fiscal notebook for all the 
fees collected by the physician, in which the nature of the 
fee should be indicated for those who are subjects of insurance 
against diseases, has caused a general revolt of the medical 
profession. In fact, the fiscal inquiry makes medical secrecy, 
which is the basis of professional ethics, meaningless to a larger 
extent than it is realized. The great Belgian medical asso¬ 
ciation, Federation Medicate Beige, has realized an impressive 
referendum: 6,000 of 8.000 practitioners have declared them¬ 
selves ready to support the claims and to refuse the use of the 
fiscal notebook. By an important majority the representatives 
of the general assembly have decided that in case penalties 
should be imposed on the physicians, the Belgian Medical 
Federation immediately will go on administrative strike. 

This administrative strike will consist of not filling out any 
administrative papers except: (a) medical prescriptions on 
personal stationery; (6) testimony ordered by articles 55 to 57 
of the Civil Law and article 361 of the Criminal Law compelling 
the physician to report a birth in the absence of the father, 
and (c) reports of contagious diseases (royal ordinance of 
June 10, 1922). 

If physicians should be imprisoned, the Belgian Medical 
Federation will not hesitate to declare a strike, withholding 
medical attendance except for emergency cases. 

This unanimity of the members of the medical profession and 
this firmness provide a good outlook in the fight against the 
progress of state management of medicine. In fact, if the 
medical profession continues this united resistance, it will have 
the experience—and this will be a convincing one—of the 
immense advantage which the abolition of payments by a 
third party would involve for the profession. In the present 
circumstances the doctor gets his fee from the patient and 
ignores the entire organization of insurance against disease 
or mutual insurance which should pay in his stead. It is a 
return to the total emancipation of medicine, a situation which 
should never have been abandoned if medicine was to remain 
a. free and justly honored profession. 
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STATISTICAL ANALYSIS OF “TREATMENT 
OF MENINGITIS WITH SULFADIAZINE 
AND SULFAMERAZINE” 

To the Editor:—In the January 3 issue of Tiic Journai., 
page 8, appeared an article by Zeller, Hirsh, Sweet and Dowling 
entitled “Treatment of Meningitis with Sulfadiazine and Sulfa- 
merazine,” in which the results of therapy with a comhination 
of sulfadiazine and sulfamcrazinc in 75 cases of meningococcic 
meningitis are compared statistically with the results achieved 
against this disease in previous studies using cither sulfa¬ 
diazine or sulfameraziiic alone. Unfortunately, tlie authors 
arrive at conclusions which arc not supported by their (wvn 
results but are based on the fallacious interpretation of statistical 

data- . . 

Dr. Dowling began therapy with the .sulfadiaziiie-siilfamcrazinc 
combination following my suggestion at tlie occasion of his 
personal visit to my laboratory in the fall of IMl. However, 
he and his co-workers arbitrarily increased the dosage of the 
combiiialioii “25 to 33 per cent” above the generally accepted 
routine dosage of sulfonamide drugs. '1 bus, adult patients 
received 8 to 9 Gm. of the conibinalion daily as contrasted 
to the 6 Gin. maintcnaiice dose used by these authors previously 
with either sulfadiazine or sulfaincrazine. Cotisequeitlly. each 
patient on combination therapy received an additional amount 
of at least 21 Gm. of a sulfonamide drug iti the avcra.gc ten 
day treatment period! While the authors neither claim nor 
prove the necessity for such a substantial increase in dosage 
when using the sultadiaziiie-sulfainerazinc comhination, they 
formulate their conclusions on the advantages and disadvantages 
of mixture therapy as if they had used the ordinarily letiuired 
dosage and thus present an entirely misleading picture. The 
chief advantage of sulfonamide combinations—the avoidance 
of renal complications—is obscured, and the possible increase 
in sensitization reactions is given undue prominence. Moreover, 
“in most patients in the present scries, the initial dose (8 Gm. 1) 
and one or two subscciuenl dosages were given intravenously 
(p. 8), so that each patient received Id Gm. of sulfonamide 
combination intravenously in the first twenty-four hours. M hen 
using the smaller dosage of single sulfonamide drugs, Dowling 
and associates employed the oral route as a rule, reserving 
intravenous therapy for the severely ill and stuporous patient 
(Sweet, L. K.; Dumoff, S. E., and Dowling, H. F.: Mcningo- ' 
coccic Meningitis Treated with Sulfadiazine and Sulfamcrazinc: 
A Three Year Study, Ann. hit. Med. 23:338, 19d5). It is 
common knowledge that administration by vein increases the 
danger of renal complications sometimes as much as SO per 
cent (Plummer, N., and Wheeler, C.; The Toxicity of Sulfa¬ 
diazine: Observations on 1,357 Cases, Am. J. ill. Sc. 207:175 
[Feb.] 1944). Statistical comparison is further complicated 
by the use of serum therapy with single sulfonamide agents 
and the elimination of this measure in the present series and 
also by the great variations in mortality figures (20 to 90 per 
cent) in different epidemics of meningococcic meningitis (Lepper, 
M. H.; Sweet, L. K., and Dowling, H. F.: The Treatment of 
jMeningococcic Infections with Sulfadiazine and Sulfamcrazinc, 
/. A. M. A. 123:134 [Sept. IS] 1943). Hence, it seems hardly 
possible to obtain valid data on comparative case fatality 
rates in evaluating small series of patients unless alternate 
patients are treated with single and combined sulfonamide 
agents in the same epidemic, a measure employed by the 
authors when comparing sulfadiazine and sulfamcrazine (Ann. 
Ini. Med. 23:338, 1945). The two reasons put forward by 
Zeller and co-workers in their explanation of the use of tins 


excessive dosage schedule (p. 11)' are unsound and highly 
objectionable. To my knowledge no better clinical results 
were predicted by proponents of the sulfonamide mixture 
therapy. Rather it was contended that the relative increase 
in solubility rvould permit the use of higher dosages wherever 
necessary without a prohibitive increase in the incidence of renal 
complications. This contention \vas fully confirmed in the 
study under discussion. In our own experience, now based 
on the treatment of more than 1,000 patients with various acute 
infections including, meningitis, sulfonamide combinations pro¬ 
duced highly s.atisfactory clinical results at the routine dosage 
level without any renal complications (Lehr, D.: Prevention 
of Renal Damage by Use of Mi.xtures of Sulphonainides: 
Animal-Experimental and Clinical Studies, Brit. M. J. 2:943 
[Dec. 13] 1947). Moreover, it is impossible to follow the 
re.a.soning of Zeller and co-workers, that the claim of better 
clinical results with sulfonamide mi.xtures could be investi¬ 
gated by the employment of higher dosages. Logically, the 
prerciinisite of such proof would hinge on the use of equal 
amounts of sulfonamide drugs in the scries slated for compari¬ 
son. Otherwise, what evidence can the authors provide that 
the combination would not have rendered identical therapeutic 
results at the (> Gm. daily dose, obviously with a further 
significant decrease in the incidence of renal complications? 
This assumption is .supported by the conclusion which Dowling 
and co-workers derive from a three year study on the “Trc-it- 
ment of Meningococcic .Meningitis with Sulfadiazine and Sulfa- 
mcrazine,” namely, that high sulfonamide concentrations in the 
blood bore no direct relation to recovery in patients with 
meningococcic meningitis. 'I'hc authors must have been aware 
also that raising the dosage in a mixture of only two sulfonamide 
drugs meant the removal of much of the basic advantage on 
which the principle of combination therapy rests. H. F. Dowling 
and M. H. Lepper (To.xic Reactions Following Therapy with 
Sulfapyridine, Sulfathiazole and Sulfadiazine, /. A. .M. A. 121: 
1190 [.Apr. 10] 1943), among others, reported tliat the frequency 
of renal calculi varied in direef proportion to the maximum 
level of the sulfonamide compounds in the patient’s blood. 
They' found that calculi occurred only when dosages larger 
than 3 Gm. of sulfadiazine or sulfathiazole were given in twenty- 
four hours. Dowling and co-workers (Relative To.xicity of 
Sulfadiazine and Sulfamcrazinc, J. A. M. A. 125:103 [May 3] 
1944) also reported that sulfamcrazine causes significantly more 
kidney damage than sulfadiazine. It follows that the upper 
limits for the safe use of a sulfadiazinc-sulfamcrazinc conibinatiou 
without alkalization lies in the 6 Gm. routine dosage or below 
this amount. Consequently, the authors’ statement that the 
second reason for the use of a higher dosage was “to e.xplore 
the upper limits of dosage at which the mixture could he 
safely administered” is .strange indeed. 

Despite the fact that the sulfadiazine-snlfamerazine com’Diiw- 
tion was jiut at such obvious disadvantages in the coniparuon 
with the separate compounds, the results reported, except for 
an apparent increase in allergic rc.actions, are all in favor of 
the combination. There was a lower case fatality rate in al 
age groups receiving the sulfadiazinc-sulfamcrazinc conibmation, 
as well as in patients grouped in accordance with the poorest 
prognosis. There were much fewer “comidications related to 
disease,” 14 per cent for the mixture as compared to 26 per 
cent for the single drugs, (This difference, incidentall), 
approaches statistical significance when tested by the chi square 
method.) There was finally a substantially lower incidence o 
renal complications as well as a lowered incidence of nausea, 
vomiting, leukopenia and anemia, despite the fact that patients 
on combination therapy had the highest blood levels and recenc 
a 25 to 33 per cent higher dosage than patients treated n't' 
cither sulfadiazine or sulfamcrazinc alone. 
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Von‘.n \.'7 
XrMin.n 

With icgard to alloiRic roactioii'i, one is struch hy the tiiitistial 
cotnhiited tal)iilatiott lieadiiig, “Fever aiid/or Rash aitd/or Con¬ 
junctivitis," wliich scents to attach nndne siRnificancc to con- 
jrinclivitis alone as a scnsiliration reaction. The cottihittcd 
reporting of these three reactions makes it iinpossihle to chici- 
datc the exact position of conjunctivitis in the over-all picture 
of rc.actions counted as allergic in nature. However, it scents 
fair to assume that the exceptionally high figures for sensitiza¬ 
tion reactions reported hy Dowling and co-workers for the 
separate compounds as well as the comhination, which are in 
conspicuous contrast to most reports in the literature, are due 
to the inclusion of conjunctivitis alone as ait allergic reaction. 
.•\Ithough conjunctivitis is seen occasionally accompanying other 
sensitization reactions from sidfathiazole, it seems e.xtreincly 
rare from sulfadiazine and its homologucs. Plummer and 
Wheeler reported 1 case of conjunctivitis among 1,357 patients 
receiving full sulfadiazine therapy without qualifying the nature 
of this reaction. .Most authors reporting toxic reactions from 
suif.adiazinc or sulfaincrazine do not mention the occurrence of 
conjunctivitis. Dowling himself (Dowling, H. I'.; Hartman, 
C. R.; Sugar, S. J., and Feldman. H. .-V.: The Treatment of 
Pncumococcic Pneumonia with Sulfadiazine, /. .1. M. .-I. 117: 
S24 [Sept. 0] 1941) saw no conjunctivitis in 137 patients with 
pncumococcic pneumonia treated with sulfadiazine. Hence, the 
frequency of this reaction in meningitis would speak for connec¬ 
tion with the infection. Associates and I have not observed 
any instance of conjunctivitis alone as an allergic reaction in 
our large series treated with the combinations sulfathi.azolc- 
sulfadiazine and sulfadiazinc-sulfamcrazinc. Moreover, in our 
c.xpericncc the incidence of drug fever and rash remained at the 
same low level as indicated in previous reports (Lehr, D.; 
Slobody, L. B., and Greenberg. W. B.: The Use of a Sulfa- 
diazine-Sulfathiazole Mi.xture in the Treatment of Children, 
J. Pediat. 29:275 [Sept.] 194C). A full e.xplanation of this 
observation is beyond the scope of this discussion; it will be 
published elsewhere. Briefly, however, it should be stressed 
that the widely accepted belief that the production of sulfon¬ 
amide allergy is independent of the size of the dosage has no 
basis in fact. On the contrary, there exists overwhelming evi¬ 
dence that within limits the incidence of sensitization is directly 
proportional to the tissue concentration of each sulfonamide 
compound. Hence, if one refrains from the use of e.xcessive 
amounts, combinations of two or more sulfonamide drugs in 
partial dosage may result in an actual decrease of the incidence 
of allergic reactions despite the simultaneous presence of several- 
independent allergens. This contention could serve to explain 
the low incidence of drug fever and rash observed in our series, 
even after prolonged therapy. Our own findings and the objec¬ 
tion raised against the inclusion of conjunctivitis alone as an 
allergic reaction make it appear doubtful whether any signifi¬ 
cance can be attached to the increase in sensitization reactions 
reported by Zeller and co-workers in their small series. 

Finally, in the statistical evaluation of the results, the authors 
have made liberal use of the chi square method. Readers unfa¬ 
miliar with statistics are likely to draw wrong conclusions from 
the fact that none of the authors’ measurements revealed statis¬ 
tically significant differences between sulfadiazine and sulfamera- 
ziue used as combination (group A), and separately (group B). 
For example, the fatality rate observed in group A was 6.7 per 
cent and in group B was 10.1 per cent. In the present instance 
this difference is "statistically not significant,” meaning that a 
definite conclusion cannot be reached that method A is better 
than method B, because this percentage difference is based on 
such a small sample. The difference might be due to chance 
alone. However, it does not mean that method B is as good 
as method A. If these same percentages had been found in 


sample groups of 600 each, the difference would he statistically 
significant. Since every one of the authors’ measurements was 
"statistically not significant,” which is another way to saying 
that the evaluation with such small samples was inconclusive, 
the statistical data do not permit any conclusions as to the 
adv.nntagcs of one method over the other. Hence, the authors 
have wrongly interpreted the chi .square tests to mean that there 
is no difference between method A and method B, as regards 
fatality rate and the incidence of renal complication, while the 
rc.sults of these tests merely suggest the necessity for collection 
of more data. 

In summary, then, the authors have failed to provide any valid 
evidence that with the doses required for the treatment of mcnin- 
gococcic meningitis the disadvantages of using a mixture of 
sulfadiazine anil sulfaincrazine outweigh the advantages. 

David Lehr, M.D., New York. 


TRANSIENT CEREBRAL PARALYSIS 

To the Editor: — In a recent report in Tiir. Joorxal entitled 
“Transient Cerebral Paralysis in Hypertension and in Cerebral 
Embolism” (J. A. M. A. 137:423 [May 29] T948), Pickering 
challenged the hypothesis that cerebral angiospasm is responsible 
for hypertensive encephalopath)-. pointing out that cerebral 
vessels have relatively thin walls and that they react poorly 
to vasoconstrictor agents. This author furthermore expressed 
the view that sudden organic arterial obstruction, for example 
by a thrombus, and not vasospasm is the cause of the transient 
paralyses observed in hypertensive disease. This concept is 
based on his observation that embolic occlusion of cerebral 
arteries produces attacks that are “precisely similar in kind and 
range to those occurring in hypertension.” Thus in either con¬ 
dition, according to this author, paralyses may be transient or 
permanent depending entirely on the establishment of a collateral 
circulation. 

What Pickering failed to consider, however, is that the simi¬ 
larity between the attacks associated with cerebral embolism and 
those with hypertensive encephalopathy might well be the result 
of a common denominator other than organic arterial obstruc¬ 
tion ; namely, cerebral angiospasm itself. That arterial embolism 
is commonly associated with intense vasospasm of the adjacent 
vascular channels has been established. It has also been recog¬ 
nized that vasoconstriction arising in this manner is often a more 
potent cause of the ischemia than the organic occlusion itself. 
The development of such vasospasm, therefore, and its subse¬ 
quent disappearance in cases of cerebral embolism might well 
explain the transient character of the episodes observed in some 
instances. 

It would indeed be impossible to e.xplain the recurrence of 
identical seizures in a hypertensive patient ten, twenty or more 
times in a day or in the course of a year or more on the basis 
of organic arterial occlusions. 

Although cerebral arteries allegedly possess feeble contrac¬ 
tility, Pickering is unable to e.xplain Penfield’s observation of 
intense vasoconstriction of the arteries of the e.xposed cortex 
following an epileptic attack induced by electrical stimulation 
(Penfield, W.: The Circulation of Epileptic Brain, A. Research 
Nerv. & Menial Dis., Proc. 18:605, 1938). 

Our own studies in which papaverine in large oral dosage 
successfully prevented the attacks of hypertensive encephalopathy 
(J. A. M. A. 136:930 [April 3] 1948) and idiopathic epilepsy 
(to be published) add further evidence in support of cerebral 
angiospasm as the underlying basis for these conditions. 

Henry I. Russek, il.D., 
Director of Cardiovascular Research, 

U. S. Public Health Service, Staten 
Island, N. Y. 
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COMPARATIVE INCRf^SES IN 
THE COSTS OF MEDICAL CARE AND IN 
THE COST OF LIVING 

FRANK G. DICKINSON, Ph.D. 

Director, Bureau of Medical Economic Research 
Chicago 

Frequently physicians ask if the general cost 
of living has risen faster or slower than a fee 
or service rate charged by physicians. A rather 
satisfactory answer is provided for the thirty- 
four large cities in which field representatives 
of the U.S. Bureau of Labor Statistics gather 
sample data monthly or quarterly. Their compil¬ 
ations for 1947 have been made available. 

Except for hospital items, the index of the cost 
of living (now called "consumers’ price index for 
moderate - income families") for 1947 was higher 
than the index of any reported medical- care i tem. ^ 

tH&IltS tf CwrCHtK, vtOICK CiSC COSTS, ISliS SKO un 
4ND-THC ICO COST or ItVIRC (HDIZ tx SR LxrCC CtTIIS 

, (tis-li ■ no 

I ^lii >ii<t nxi ni I 



The chart shows the indexes for 1946 and 1947. 
The sharp rise in hospital rates is noteworthy. In 
each section of the chart the consumers* ’'price 
index for 1947, 159.2, .i’s^shown as a horizontal 
line. It should be noted that the index for "medi¬ 
cal care and drugs Combined" for 1947 is 131.’6 
and for medical care excluding drugs, 135,3. For 
physicians* services (general practitioner) combin¬ 
ed the index for 1947 stands at 130.3. 

House'visits at 125.3 are not as high as office 
visits, 132.4. Obstetric cases show the highest 
index, 143.7, in this group for 1947. 

Hospitals have been exposed to the full impact 
of inflation during the forties. Consequently, the 
index for hospital rates combined in 1947 is 179.6, 
a sharp increase from 1946, when the index was only 

1. The consumers' price index covers seven groups of 
items. (Monthly Labor Review 66: 235 C FebT] 1943). The 
seventh group, Miscellaneous, covers many items including 
the medical care items. 

This article is a condensation of a report recently 
published by the Bureau of Medical Economic Research, 
A copy will be sent on request to association head¬ 
quarters. 


J • A. M. A. 
July 24. 1948 

150.6. Observing the several hospital indexes 
separately, the highest in 1947,.194.4, is for 
men's pay ward daily rate. The lowest of these 
indexes for 1947 is 108.2 for the bifocal lens. 

A number of indexes of drug items such as 
acetylsalicylic acid ^nd quinine are not included. 
Data regarding these items can be found in “Indexes 
of Retail Prices of Services and Mi seel laneous 
Goods”, pages 10-1 to 10-3. 

These consumer price indexes date back to 1935; 
the 1935- 1939 average has been set equal to 100, 
In the table appears the yearly index number start¬ 
ing with 1940’for each of the medical care items 
exclusive of the particular drug items already 
noted. The table has been so arranged that the 
summary item appears first and the component items, 
in the line or lines immediately below. 

Although the behavior of medical care prices in 
thirty-four large cities does not reflect the price 
changes in all towns and cities where physicians 
practice, it does provide a rather clear picture 
of the general trend of prices American'people are 
paying for their medical care. The inescapable 
conclusion is that the cost of these important 
items of medical care has risen since 1940 but, 
with the exception of hospital items, not as 
rapidly as the general cost of living. This con¬ 
clusion reinforces and substantiates the con¬ 
clusions in my study of the costs of medical care."’ 

In this earlier study the conclusions were that 
medical care items as a whole cost the American 
people $5,600,000,000 in 1946 but that only 3.9 

per cent of total personal consumer expenditures 
of the American people were spent for these medical 
care items; this compared with 4.3 per cent in 
1940. More particularly, in 1946 the amounts spent 
for physicians’ services and hospitals were 1 and 
0.6 per cent of total personal consumer expendi¬ 
tures in that year. Hence, the general conclusion 
was that the American people were spending a small¬ 
er percentage of the total consumer budget for 
medical care as a whole and for physicians and 
hospitals as components thereof. 

In 1946 physicians received only 26 per cent of 
all the dollars spent for medical care as compared 
with 31 per cent in the base period, 1935-1939, 
and 32 per cent in 1929, the first year for which 
the data were gathered and published by the U,.S. 
Department of Commerce. 

The .amount spent for drugs in 1946 bad risen to 
24 per cent of all dollars spent for medical care 
as compared with only 21 per cent in the base 
period, 1935-1939, and 20 per cent in 1929. Thus 
the story of the wonder drugs is written into the 
recent history of medical economics. The per¬ 
centages for hospitals were 16, 17 and 13, re¬ 
spectively; for dentists the percentages were 13, 
13 and 16. It was also stated in my earlier study 
that the people are getting more for their money. 
They get well quicker, they live and earn longer. 
The type of medical care given in 1946 differs 
as much from the type given in 1929 as a 1946 
passenger automobile differs from a 1929 model. 

Whether one examines the record of total expendi¬ 
tures of che American people for medical care or 
the prices of significant items during recent 
years, the general conclusion is warranted that 
the American people have been fortunate in that 
the costs ofi keeping well hove not risen as 
r.apidly as the cost of living. 

2* Indexes of Retail Prices of Services and Miscellaf- 
cous Goods, United States Department of Labor, Bureau 0 
Labor Statistics, J947. 

3. Dickinson, F. G.: Is Medical Care Expensive’ Ch' 
cago, American Medical Association, J947. {BreaKdoan 
for 1946 appear in over printed copies only*/ 
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Consti tutionn J ily of Lnw [lepcnling NaturopnlKic 
I’ractice Act.—Tliis was a suit by a number of nat- 
Mropalhs apainst tlic attorney gencraJ to determine 
"tlie validity of chapter 2 of the I'ublic Acts of 
I'tIT, wliicli chapter repealed the existine nntiiro- 
pathic practice act and prohibited the practice of 
naturopathy in the state. The trial court upheld 
the validity of section 1 of the act (repcnlins the 
existing naturopathic practice act) but struck down 
section 2 (prohibiting the practice of naturopathy 
in the state) on the ground that it constituted an 
Unwarranted abuse of the police power of the legi.s- 
laturc. The effect of this decree was to remove 
from the Tennessee code the provisions ns to licens- 
in" of applicants to practice naturopnthy* but to 
leave in effect the licenses granted from Jh /13 to 
1917. There are some tw-o hundred licensed naturo¬ 
paths in the state. From this decision the attorney 
general appealed to the Su|ireme Court of Tennessee. 

In construing a statute, said the Supreme Court, 
It is permissible to take notice of the conditions 
existing at the time of its enactment. ,\t the 
session of the general assemhly previous to the 
one enacting this statute, a committee was appoint¬ 
ed to ,i nves t i ga to the unlawful practice of the 
healing arts. Tlie committee's report revealed that 
licenses to practice naturopathy had been issued 
to wholly unqualified persons; that they had been 
purchased: that they had been issued as a result 
of fraudulent cooperation; that a number of corpo¬ 
rations had been chartered by naturopaths to issue 
certilicates of compliance with the educational 
requirem'ents of existing statutes, and that some of 
these chartered schools issued diplomas to persons 
who had attended the schools for a period of time 
not in excess of one week, but which diplomas cer¬ 
tified that the holders thereof wore qualified in 
a number of subjects dealing with the arts. The 
enactment of chapter 2, Public Acts of 1947 
foil owed. 

As we conceive the legislature intent, the Sup¬ 
reme Court continued, as gathered from the face of 
the Statute and from existing conditions, it is 
that the prohibitions of the statute were directed 
at persons engaged in the practice of naturopathy 
and w'ere evidenced, first by a bar to all future 
licensing ol such and, second, by a restriction 
against the use of the licenses theretofore issued. 
In enacting the statute .the legislature intended 
to prevent the practice of naturopathy by persons 
who have only limited qualifications and do ifot 
possess what might be termed a general practition¬ 
er's or osteopath’s certificate; it did not in¬ 
tend to prohibit the performance of the acts which 
the naturopathic licensing act included within the 
definition of the practice of naturopathy. Physi¬ 
cians are licensed under chapter 101 of the Public 
Acts of 194“;, and osteopaths under section 7003 et 
seq of Williams’ Code. These generally licensed 
practitioners are not prohibited from performing 
the. acts in question. The effect of the statutes 
governing the practice of medicine, the practice 
of osteopathy and the present statute is that no 
person .^hall practice naturopathy unless he be 
licensed either as a general practitioner or as 
an osteopath. It cannot be disputed, said the 
I Court, tha-t the legislature has the right to re- 
' quire a general practitioner's license for those 
i who desire to pract-ice a limited branch of the 


healing .art.s, and the present statute therefore 
mny be treated as one imposing additional quali¬ 
fications on persons already in the practice of 
the profession. It discloses an effort on the part 
of the legislature to regulate one phase of the 
healing arts and should be construed in- pari 
materia with other statutes on this subject. 

Dr. Herzog in his work on Medical Jurisprudence 
very clearly ealls attention to the dangers flow¬ 
ing from the limited knowledge of the limited 
practitioner ns follows: 

While e 1 c c t ro - t he r .ip y , mec h ano - t h e r ap y, hydro¬ 
therapy, suggestive therapeutics, and certain other 
forms of treatment for which licenses are issued to 
limited practitioners arc valuable in many patho¬ 
logical conditions, the limited practitioner is 
lilcly to do a great deal of harm, not only because 
he is not thoroughly educated as a phy si c i an .bu t, as 
he is only licensed to use a certain system of 
treatment, he is apt to use it in cases to which 
it is not adapted. 

Obviously a much more accurate diagnosis may be 
expected from a general piactitioncr who has 
studied medicine and disease in all its phases 
.than from .a limited practitioner with only limi¬ 
ted preparation therefor, and an accurate diag¬ 
nosis of an ailment lies at the very foundation 
of successful methods of treatment. After all, 
concluded the court, why should not persons who 
hold themselves out to be doctors, wlio not only 
rub and massage patients but prescribe medicine 
for them, even though narcotics and sulfonamide 
drugs arc prohibited, be required to have the 
training of a medical doctor? Evidently the 
legislature thought there was too much border¬ 
lining in the practice of naturopathy and deter¬ 
mined to stamp out the evil that was not in the 
science but. in the practicing of it, to the 
definite injury of credulous sufferers. 

Accordingly the Supreme Cou.’t held that the 
enactment of the statute in question piohibiting 
naturopathy in the state was a valid exercise of 
the police power of the legislature and that no 
unwarranted discrimination appears in the act. 
Petition for rehearing was deriie-d and judgment of 
the trial court in favor of the plaintiffs was 
reversed .—Davis v. Beeler, Attorney General, 
?07 S. If. (2d) 3!t3 (Tenn., 19A8). 


Compensation of Physicians: Patient’s Obligation 
to Pay Reasonable Charge for Services.—The claim¬ 
ant, a dully 1icensed’physician, presented to the 
estate of Ado J. McKeeh.nn, deceased, a bill for 
professional services rendered the deceased prior 
to her death. The cla'ini was contested by the resid¬ 
uary legatee and allowed, but in a'smaller amount;-. 
The physician, therefore, appealed to the Supreme 
Court of Penn.sylvania . 

The claimant, a specialist in internal medicine, 
had been the deceased’s physician for some sixteen 
years preceding her death and w-as the nepliew of 
her deceased husbani.’. During this period, he attend¬ 
ed Mrs. ;\lcKeehan on many occasions at her home in 
Carlisle, at his,office in Harrisburg and at the 
Ilarrisbur.q Hospital, where she had been a patient 
under his-.care four di fferen t. times between 1939 
end 1942. He made numerous- physical examinations, 
blood counts and urinalyses for her and, on two 
occasions, took her to the University of Pennsyl¬ 
vania Hospital at Philadelphia and .returned her to 
Carlisle. During these sixteen years Dr. . Reckord’ 
never rendered any bill to -Mrs. McKeehan and she at 
no time paid him for his services. Ifis office 
records contained numerous entries showing visits 
by her to his office and by him to her home, as 
well as reference to services and treatments rendered 
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by him, but no charges were entered. Following the 
death of Mrs. McKeehan, the claimant, at the in¬ 
stance of the executor of her, estate, prepared and 
presented a bill for his services for the six years 
.immediately preceding her death, in the amount of 
f9,410. An auditor, appointed by the court to pass 
upon the claim and make distribution, awarded the 
physician S.S.OOO. This award was appealed to the 
Orphans’ Court by both the physician aKd the resifl-. 
uary legatee, and a final decree ente'red in favor 
of the physician in the amount of $2,730. On appeal 
to the Supreme Court the residuary legatee contended 
that the evidence established that the claimant 
intended," when he rendered the medical services in 
question, that they were to be gratuitous and there¬ 
fore the trial court erred in making any award to 
him whatsoever. The physician, on the other hand, 
contended that the services were not rendered 
gratuitously, that there always-was an intention to 
charge for them, that the charges were reasonable 
and that the courl erred in not awarding him the 
full amount of his claim. 

It IS well settled, said the Supreme Court, that 
“ While there is an implied agreement to pay for 
the services of a physician if the services were 
intended to be and were accepted as a gift or act 
of benevolence, they cannot, at the election of the 
physician, create a legal obligation to pay." We 
agree with the trial court, however, that, under 
all the evidence presented in the instant case, it 
was a question of fact for the auditor to determine 
whether or not the claimant intended that his ser¬ 
vices, when rendered, were to be free of charge. 
There is sufficient evidence on which to predicate 
the finding of the auditor that the claimant did 
not so intend, but that he intended to charge al¬ 
though postponing the time of making an actual 
'charge. This finding by the auditor, approved by 
the orphans’ court, is entitled to the same weight 
as the veidict of a jury and cannot be disturbed, 
the Supreme Court concluded. 

As to the matter of compensation for the services 
rendered, the Supreme Court continued, it is well 
established that " In the absence of an express 
agreement as to amount, the law implies a promise 
to pay for a physician’s services as much as they 
are reasonably worth." Furthermore, " physicians 
should not have their services valued, as you would 
commodities in trade, by a fixed standard; what 
would be a proper charge for the same service to a 
man fully able to pay would be excessive to a n>an 
of limited means, and what would be willingly done 
for the indigent, without thought of financi-'l 
reward, should be compensated lor by one who can 
afford to pay "on the scale which doctors of repute 
measure as the proper one. ’’ In order to substantiate 
the reasonableness of the amount of his claim, the 
claimant called two Harrisburg doctors, each of 
whom stated that in his opinion the services ren¬ 
dered by the claimant were worth $10,000. It must 
be borne ia mind, said the court, that while the 
opinion of othi*r physicians is competent, on the 
question of the value of a doctor’s services, it is 
not so conclusive as to take the place" of the judg¬ 
ment of the court whose duty it is to pass on the 
question of the value of such services. In disre¬ 
garding the testimony of the claimant’s experts the 
trial court said that their opinions were based on 
all the evidence given at the first hearing before 
■ the auditor, some of which was incompetent. The 
opinions stated a lump sum"for six years’ services 
and no opinion was elicited as to reasonable charges, 
for various types of service, such as office calls, 
laboratory work, examinations, home and hospital 
visits. The trial court also said: ’’ We agree that 
the claimant visited and examined the decedent on 
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many occasions. We cannofagree (.hat each examina¬ 
tion involved much time and skill in interpreting 
findings. The decedent apparently had a chronic 
condition and we gather from the evidence that the 
claimant’s services were largely routine,-checkin" 
pulse, blood pressure, heart, lungs, throat;’'making 
urinalyses and blood counts and from time to'tine 
prescribing medicines and drugs. We have made an 
exhaustive study and tabulation of all the records 
from which we are able to set out in detail, the 
various services rendered by claimant. We have also 
determined from all the evidence what we deem'lo he 
the reasonable value of the services rendered, 
considering, inter alia, the type of service and 
the time consumed in rendering il and also consider¬ 
ing, as admissions, ttie charges made to ^others.” 
The Supreme Court therefore concluded that, under 
all the evidence, the trial court did not abuse its 
discretion in fixing the value of the claimant’s 
services at ^2,733. Accordingly the judgment of the 
trial court was affirmed. In re McKeehan's Estate, 
57 A. (2d) 907 (Pa.. J9iS). 

Hospitals, in General: Reasonableness of Fee as Ques¬ 
tion for Jury.—The plaintiff hosfital sued to recover its fee 
for services rendered to the defendant following injuries sus¬ 
tained in a collision between a bus and a streetcar. From a 
judgment for the plaintiff, the defendant appealed to the Supreme 
Courl of Oklahoma. 

After the colli.sion the defendant, while still unconscious, was 
taken to the plaintiff hospital at the direction of th’c'street car 
motorman. She remained there and received treatment for two 
day.s. After she returned home she engaged a private phj'sician 
and subsequently made two additional visits,to the same hospital 
to receive treatment. In answer to the defendant's first con¬ 
tention. that she had never made any agreement ivhatever to 
pay for the services rendered, the court stated the general rule 
that the acceptance of valuable services and materials "raises a 
presumption of intent to pay, or that the services were to be 
compensated, or a presumption of legal liability, and while such 
presumption is not conclusive, it is sufficient to throw upon the 
person contesting liability the burden of showing an agreement 
or other circumstances indicating that the services were to be. 
gratuitous.’’ In the absence of any Wets or circumstances indi¬ 
cating that the services were to he gratuitous, the courl con¬ 
cluded. we hold that the defendant hnd no reason to assume or 
believe that the serviees rendered by plaintiff were gratuitous 
and that the evidence conclu.vvely establishes an agreement 
implied by law that the defendant would pay the reasonable value! 
of such services. 

The defendant also contended however, that the value of the 
services rendered was a tiuestlon which should have been sub¬ 
mitted to the jury, regardless of the fact that the plaintiffs 
evidence of the value thereof was undisputed. Tlic defendant 
denied the amount of the debt, and the only te'stimony on the 
subject was given by the physician who owned the hospital.; 
He testified that "Ihe.v are the usual, regular and reasonable 
charges for the services rendered.” The court stated the general 
rule to be that the testimony of e.xperts as to the value of pro¬ 
fessional services is not binding on the jury. Thus, in an action 
by a physician to recover compensation for professional services, 
the question of the value of the services is for the jury, even 
where the evidence of the plaintiff and his expert witnc.sses as 
to the value of the services is undis])utcd. The reason for this 
rule, said the court, is that while the testimony of an expert 
witness may not be •arbitrarily rejected, it may be weighed by 
the jury in the light of their knowledge and experience, and ik 
when so weighed, it is found at variance with their knowledge 
or experience, they may accord it such weight as they deem 
proper in determining the value of services rendered. Such e\i 
deuce, although standing alone, is not conclusive, and dop not 
justify the refusal of the trial court to s'ubmit that question to 
the jury. Because the trial court in this case refused to subnnt 
the question of the reasonableness of the plaintiff’s fees to t c 
jury, the judgment in favor of the plaintiff was reversed and the 
case remanded for a new trial.— Piggec v..Mercy Hosfdat.P 
P. (2d) S17 (Okh., 1947). 
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American Journal of Clinical Pathology, 
Baltimore 

18: 185-272 (March) 1948. Partial Index 

'Dc'elopraent. of n Sinrle Stonclnrd Slide Teat for Syphilis, 
B. S. Kline, -p. 185. 

Cardiolipin Antigens in Serologic Testa for Syphilis. 
A. S. Giordano, C. S. Culbertson and Margaret W. 
fligginbothaaj. -p. 193. 

Cardiolipin Blood Tests in Syphi 1 la. J. J. Andujar, H. M. 
Anderson and E. E. Maiurek. -p. 199. 

•Clinical and Serologic Evaluation of 27,103 Consecutive 
Slide Testa with Cardio1lpin-tecithin Antigen and 
Kline Antigen. B. Levine, U. S. Kline and H. Su'eaaen- 
guth. -p, 212, 

•The V.D.B.L. Slide Teat. A Comparison with the Mazzini, 
‘Kahn-'nnd Kolmer Tests for Syphilis. D. Widelock. -p. 
i21fl.. . 

Standard Test for Syphilis.—According to Kline, 
a standard test for syphilitic reagin should 
possess the advanjiages of maximum specificity, 
maximum sensitivity, maximum uniformity of results, 
maximum simplicity and maximum rapidity. An optimal 
mixture of chemically pure cardiolipin obtained 
from lieef heart and purified'lecithin from the same 
source has been observed in tests for syphilis to 
give results of maximum sensitivity and of much 
greater specificity than obtainable with present 
day antigen extracts; accordingly, it may be used 
as a base for the development of a single standard 
test for syphilis. .Studies showed that cholesterol, 
isotonic solution of sodium chloride and a certain 
minimal amount of water to disperse completely the 
antigen particles should be used in the preparation 
of the Cardiolipin-lecithin antigen emulsion. The 
reading of results is facilitated by adding glycer¬ 
in to the antigen. Tlie flocculation reaction, which 
requires two ingredients and little time, is much 
better suited for use in a standard test for 
syphilis than is the complement fixation reaction, 
which requires five ingredients and much time. The 
slide flocculation test technic employs concentrat¬ 
ed emulsion, optimal ratio of emulsion to serum and 
mixture of the ingredients on an open glass slide 
in wax-ringed chambers by rapid rotation. This 
technic offers more advantages fol a standard test 
for syphilis than does the tube flocculation 
technic. 

Cardiolipin and Kline Antigens.—Levine and his 
co-workers report a clinical and serologic evalu¬ 
ation of 27,103 comparative slide tests for syphi¬ 
lis with optimal cardiolipin-lecithin antigen and 
Kline antigen in general hospital and ambulatory 
patients and in persons presenting themselves for 
antepartum and premarital examinations. Optimal 
cardiolipin-lecithin antigen emulsion gave results 
in the slide test for syphilis of decidedly greater 
specificity and much greater sensitivity than did 
diagnostic Kline antigen emulsion and therefore is 
of greater value than the latter in.the diagnosis 
of the disease. Optimal cardiolipin-lecithin anti¬ 


gen emulsion gave results in the slide test of 
decidedly greater sensitivity in syphilitic scrums 
nnd mucli greater specificity in nonsyph i 1 i t i c 
serums than did Kline exclusion .antigen emulsion 
nnd therefore, when negative,serves better than the 
latter in the exclusion of syphilis. Optimal 
cardiolipin-lecithin antigen gave results of 
maximum specificity and maximum sensitivity in 
slide tests of the blood of newborn infants of five 
treated syphilitic mothers. Optimal cardiolipin- 
lecithin antigen is now being used as the standard 
antigen for the Kline test. The Kline antigen is 
employed as an adjunct of confirmatory value. 

Venereal Disease Research Laboratory Slide Test. 
--Widelock compared the Venereal Disease Research 
Laboratory slide test, which employs a cardiolipin- 
lecithin - cho lesterol antigen, with the Mazzini and 
Kahn flocculation tests and the Kolmer complement 
fixation test in 52,372 routine specimens submitted 
to the Bureau of Laboratories of the New York City 
Department of Health. The reliability of the 
iMazzini slide test as a screen test in a large 
public health laboratory is evidenced by the fact 
that of 0,425 "negative” Mazzini serums only 74 
(0.8 per cent) were reactors to the researcli 
laboratory’s test. The Kolmer complement fixation 
test produced approximately the same number of 
reactors in this group. The relative reactivity of 
the laboratory’s slide, the Kahn standard and the 
Kolmer complement fixation tests was 83.6 per.cent, 
57.4 per cent and 64.2 per cent, respectively, of 
the Mazzini reactors tested. Thus the sensitivity 
of the four tests, in order of reactivity was; the 
Mazzini slide test, the research laboratory’s slide 
test, the Kolmer complement fixation test and the 
standard Kuhn test. 

American Journal of Medicine, New York 
4:159-312 (Feb.) 1948 

Observations on Normal Voung Woman Given Synthetic 
11 -Dehydro COrticosterone Acetate. F. Homburger, 

J. C. Abels and N. F. Young, -p. 1G3. 

Effects of Synthetic J1-Dehydrocortxcosterone (Compound 
A) in Subject with Addison’s Disease. R. G. Sprague, 
C. F. Gastineau, H, L. Mason and M. H. Power, •p. 175. 
Sodium Loss in Man Induced by Desoxycorticosterone 
Acetate. Study in Subject with Myotonic Dystrophy. 

K. L. Zierler and J. L. Lilienthal Jr. -p, 100. 
Effect of Increasing Blood Volume and Right Atrial 

Pressure on Circulation of Normal Subjects by Intra¬ 
venous Infusions. J. V. Warren, E. S. Brannon, H. S. 
Weens and E. A. Stead Jr. -p, 193. 

*Value and Limitations of Tbymol Turbidity Test as 
Index of Liver Disease. H. G. Kunkel. -p. 201. 
*Liver Function Tests in Differential Diagnosis of 
Jaundice, T. L. Althausen. -p. 200. 

*Minimal Yet Adequate Program of Liver Function Studies 
in Differential Diagnosis of Jaundice. H. Shay and 
H. Siplet.-p.215. 

** Blast Hyper ten si on ** Elevated Arterial Pressures in 
Victims of Texas City Disaster. A. Ruskin, 0. W. 
Beard and R. L. Schaffer, -p. 220. 

Coexisting Auricular Fibrillation and Complete Heart 
Block. E. A. Hauni and H. L. Smith, -p. 237. 
Electrocardiographic Patterns of Ventricular Aneurysm. 

E. Goldberger and S. P. Schwartz, -p. 243. 

Thymol Turbidity Test in Disease of the Lirer.—- 
Kunkel found that in a group of 76 patients with 
infectious hepatitis who were followed throughout 
their illness the thymol turbidity test showed a 
maximal value that was higher than the highest 
value obtained in a control group of 46 patients. 
The results would appear to demonstrate the value 
of this reaction for the diagnosis of acute hepatic' 
•damage. No correlation between severity of syrrptoms 
and degree of aberration in the thymol turbidity 
test could be found. The test piroved to be of par¬ 
ticular use in evaluating persistent symptoms fol- 
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lowing infectious hepatitis. Patients with cirr¬ 
hosis of the liver associated with chronic alco¬ 
holism showed considerably lower values for the 
thymol .turbidi ty test than did patients in a-non- 
alcoholic group. Decidedly positive reactions were 
associated with hyperglofculinemia in various para¬ 
sitic diseases and other conditions in which an in¬ 
flammatory process in the liver was present. 


J.A.H, , 
July 24, 1948 

Pregnancy Following Tubal Sterilization. W. J. Diecknann 
and Elizabeth R. Hauser, -p. 300. ’ 

Penicillin Vaginal Suppositories and Prevention of 
Postpartum Morbidity. R. R. pierce, -p. 313 . 

Nine-Year Follow-Up in Cases of Toxemia of Pregnancy' 
F. P. Light, -p. 321. 

Heparin in Treatment of Toxemia of Pregnancy; Prelin- 
inary Report. J. V. S. Haeck andH. Ziliiacus. -p. 32C. 

Pregnancy and Multiple Sclerosis. L. H. Douglass and 
C. L. Jorgensen, -p. 332. 


Liver Function Tests in Jaundice.—/Uti\ausen dis¬ 
cusses the pathologic physiology of different types 
of jaundice and its relation to excretory and meta¬ 
bolic liver function tests. He analyzes the re¬ 
sults of the intravenous galactose test and the 
response of prothrombin to vitamin K in the dif¬ 
ferential diagnosis of the disease of 190 patients 
with jaundice. He points out the importance of dis¬ 
tinguishing between obstructive jaundice, for whicli 
surgical operation is the only effective treatment, 
and parenchymatous jaundice, which constitutes a 
strictly medical problem. The usefulness of the in¬ 
travenous galactose test is demonstrated by the 
fact that, when taken alone, it made possible the 
d i f feren ti a ti on be.^ween obstructive and paren¬ 
chymatous jaundice in 3 out of 4 cases. When taken 
in conjunction with certain siniple additional cli¬ 
nical data, this test allowed the identification of 
the type of jaundice in almost all cases. The dia¬ 
gnostic accuracy of the prothrombin response to 
vitamin h is shown by the fact that it was present 
in 9 of 10 patients with obstructive jaundice and 
was absent in the same proportion of patients with 
parenchymatous jaundice. The author concludes that 
appropriate liver function tests are an important 
aid in the differential diagnosis of jaundice wlien 
taken in conjunction with data from tiic history, 
physical observations and other laboratory studies. 

Liver Function Studies.—Sliay and Sip let believe 
that adequate liver function studies may be made in 
jaundice with the following tests; quantitative van 
den Bergh, serum cholesterol partition, serum alka¬ 
line phosphatase and thymol turbidity. If the phy¬ 
sician has only limited laboratory facilities 
available, he can still follow a case of jaundice 
fay combining the methylene blue test, tlie galac¬ 
tose tolerance test and the thymol turbidity test. 
If applied early in the course of jaundice and re- 
p ea ted at short intervals (three to four days for 
a period of a week; three sets of readings) these 
tests will usually permit identification of the 
type of jaundice. 

American J, Obstetrics- and Gynecology, 
St. Louis 

55:189-366 (Feb.) 1948 

Blood Volume in Pregnancy; Critical Review and Prelim¬ 
inary Report of Results with New Technic. C. E. 
McLennan and L. G. Tbouin, -p. 139. 

Malignant Tumors of Ovary. J. B. Montgomery, -p. 201. 
Advanced Ectopic Pregnancy; Report of 3 cases. K. H. 

Wilson, W. L. Ekas a'nd J. H. Schultz, -o. 210. 
Intrauterine Pack in Management of Postpartum Hemorrhage 
Lois A. Day, R. D. Mussey -and R. W. DeVoe. -p. 231. 
Maternal Congenital Heart Disease as Obstetric problem. 
C. J. Lund. -p. 244. 

•Treatment of Cervix Carcinoma with Radium and 000 Kilo¬ 
volt X-Ray. H. E. Schmitz, -p, 202. 

Pelvic Delivery Following Cesarean Section, D. H. 
Hindman, -p. 273. 

Arrest of Abnormal Uterine Bleeding with Pitressin 
Tannate in Oil. fi. C. Benson, -p, 200. 

'Evaluation of Results of Carcinoma of Cervix Uteri 
Treated by Radical Vaginal Operation. S. Hitra. 
-p. 293. , 

Carcinoma of Cervix Complicating Procidentia Uteri. 
Dorothy L. Ashton, -p. 299. 

Comparison of Accuracy in Diagnosis of Vaginal Smear 
and Biopsy in Carcinoma of Cervix. Ruth M. Graham, 
S. H. Sturgis and J. MeGcaw. -p. 303. 


Radium and Roentgen in Carcinoma of the Cervix.— 
Schmitz reviews observations on patients with cer¬ 
vical cancer treated at Mercy Hospital Institute of 
Radiation Therapy during the ten year period bet-, 
ween 1933 and 1942. It was at the beginning of. 
this period that higher voltage roentgen therapy 
was first introduced at the institute. The plan of 
radium therapy has remained the same since 19 24. 
A direct comparison of, cases for the ten years of 
this study with the cases previously reported would 
show any advantage gained by the addition of higher 
voltage roentgen rays. The aim is to attain dose of 
4,000 r into the-tumor aid surrounding gland-bearing 
areas of the pelvis. Whenever possible only one an¬ 
terior and one posterior field are used. The size 
of the field is 20 by 20 cm. or less, depending on 
the size of the pelvis. Tl'e kilovoltage used is 
800. The focus-skin distance is 70 cm., and fil¬ 
tration is done with lead, tin, copper and alum¬ 
inum. Althouj^i the patients experience intense dis¬ 
comfort at the lieight of the irradiation effect, 
the acute cystitis, proctitis and enteri tis-sub¬ 
side with little permanent injury to these struc¬ 
tures. Inspection of tfie pelvis in patients with 
cndomelrinl carcinoma that has been irradiated 
similarly and who have been then subjected to 
hysterectomy has revealed no significant injury to 
the pelvic viscera. I’adium therapy is carried on 
in conjunction with the roentgen therapy unless 
the condition of the cervix due to the cancer is 
sucli that insertion of rndium would be difficult. 
Tl'cn the application of radium is postponed until 
the tumor has regressed sufficiently to make Idss 
difficult the insertion of radium. Fifty milli¬ 
grams of radium filtered with 2 mm. brass and 3 mm. 
of para rubber is placed in the cervical canal for 
thirty hours. Tlii s dose is repeated at seven day 
intervals for a total dose of 4,500 milligram 
liours. Of the 166 cases reviewed here more than 
half were inoperable according to present stand¬ 
ards. The results obtained wi th the described 
irradiation in the groups that were clearly oper¬ 
able were superior to those obtained with surgical 
treatment in comparable groups. Tlius the evidence 
is in favor of continued radiologic treatment of 
cancer of tlie cervix. 


Penicillin Vaginal Suppositories to Prevent Post¬ 
partum Morbidity_Pierce says that 778 of l.Sp 

p'uerperal women were given 200,000 units of peni¬ 
cillin per vaginam inmiediately after delivery with 
a morbidity rate due to infection of the genital 
tract of only 2.3 per cent. In the control group of 
7 95 cases,’ the morbidity rate was 5.3 per cent. 
Blood levels were obtained with intravaginal peni¬ 
cillin in 77.5 per cent of cases on which levels 
were tested. The authors believe that this admini¬ 
stration-of penicillin shouId.be of particular 
value in cases which become morbid after 0 ®. f 
rupture of membranes and long labor, and in 
infection of the genital tract is suspected. 'R'® 
routine use of penicillin vaginal suppositories 
after delivery is justified because of the. re- 
duc.tion of the nursing care required in infected 
cases, reduction in number of extra hospital days 
per patient and particularly a reduction in geni" 
tal tract infection following delivery.' 
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I'rcpinncy nnd Multiple Sclerosis.—Ibiiplnss ami 
Jorgensen s.iy that 5 cases of multiple sclerosis 
associated with pregnancy have hecn seen since 19311 
at the University Hospital in Ualtimorc. In 1 of 
the women ihc prcpiancy was interrupted at the cli¬ 
nic with whicli the authors are connected, nnd in 
another interruption had hecn carried out else¬ 
where, althoujji the authors believed that it should 
not have been done. Ihc other 3 cases would seem to 
to warrant the conclusion that pregnancy has little 
if any effect on multiple sclerosis. Ihe disease is 
one in which remissions nnd exacerha tions normally 
occur. Ihe progress is not accelerated by pregnancy 
nor is pregnancy likely to cause e xacerbatii>ns. 
In these 3 cases pregnancy proceeded more or less 
normally: there w-cre no major obstetric compli¬ 
cations, nnd labor was without special incident. 
All infants were born alive and in good condition 
and did well. The puerperium was normal and un¬ 
even tful. 


Am. J. Roentgenol. & Rad. Therapy, 
Springfield, Ill. 


59: 157-310 (Feb.) 1948 


Superficial Spreading Carcinoma of Stomach, Golden 
and A. P. Stout, -p. 157, 

Penetrating Hounds of Abdomen. M. Slater, -p, 160. 

Significance of Hidened Septum Pcllucidum. R. M. Lo»inan» 
R. Shapiro and Lois C- Collins, -p. 177. 

Visualization of Rokitansky-Aschoff Sinuses of Gall¬ 
bladder During Cholecystography. If. C- March, -p. 197. 

Myositis Ossificans Progressiva in Homozygotic Twins. 
J. H. Vastine, Mary F. Vastine and 0. Arango, -p. 204. 

Genetic*Influence on Osseous Development with Particular 
Reference to Deposition of Calcium in Costal Carti¬ 
lages. J, H, Vastine, Mary F. Vastine and 0. Arango. 


-p, 213, 

Anatomic. Classification 
Radiation Therapy. E. 


of Cancer of Larynx for Use in 
L. Jenkinson and E. L. Pirkey. 


-p. 222. 

Accumulation of Rlood Simulating Primary Bronchial 
Cancer: Report of Case. J, D. Call and P. P, Vinson, 
-p. 227. 

Radiotherapcutic Eradication of Cancer with Surgical 
Repair of Subsequent Ulceration and Deformity.* H. B. 
Hunt and D. H. Breit. -p. 229. 

.tadiation and Surgical Trends in Treatment of Cancer of 
* Cervix Uteri. A. N. Arneson. -p. 251. 

Dosage Determination with Radioactive Isotopes. 11, 
Practical Considerations in Therapy and Protection. 
L. D. Marinelli, Edith H. Quimby and G. J. Mine. 

"P. 200. 

Optical Systems for photof1uorography. G. S. Monk, 
-p. 202. 


Classification of Cancer of Larynx in Radiation.- 
Jenkinson and Pirkey present data on a group of 
consecutive cases of cancer of the larynx in 
patients treated in the Department of Radiology, 
St. Luke’s Hospital, Chicago, from 1936 to 1945. 
Of the 58 patients, 45 were available for follow- 
■up study. The authors call attention to the fal¬ 
lacy of radiologists’ using a surgical classifi’- 
cation. They point out that the classification into 
intrinsic and extrinsic' is important to the sur¬ 
geon, because any lesion that extends beyond the 
confines of the larynx cannot be cured by laryn¬ 
gectomy. However, from the radiologic point of 
view, one can expect as good a result from ir¬ 
radiation in an early lesion of the superior as¬ 
pect of the ary epi glo tt i c fold as in a similar 
sized lesion on the true cord. It is the extent 
of the lesion that is the more important pro¬ 
gnostic observation, not the location. Die authors 
present a classification which meets most of the 
needs of the radiologist. This classification re¬ 
quires a complete examination of the larynx, with 
direct visualization by means of the laryngoscope, 
and an adequate biopsy. This should be supplemented 
by roentgenograms of tlie soft tissue of the neck. 
The laryngologist must describe the lesion in terms 


of the extent of .structural involvement, particu- 
l.nrly to distinguish between ncoplasri] and in- 
flnmmntory ronction. Following this thorough ex¬ 
amination nnd biopsy, the anatomic cl’assi fi ca tion 
should be determined. A stnge 4 lesion may, during 
proper treatment, shrink to the extent of stage 2, 
or almost completely disappear, hut the records 
should continue to sliow it in its original classi¬ 
fication. The authors were impressed with the ex¬ 
cellent results obtained in early lesions. They 
'found that the earlier in the disease radiation 
treatment is instituted, tlie better the result. 

Dosage Dcterinination with Radioactive Isotopes.— 
Marinelli and associates show that when radioactive 
isotopes are employed either as tracers or in ther- 
.-> 4 >y, it is important to be able to determine the 
radiation dosage. Usually this cannot be measured, 
but when the half-life, radiation energy and bio¬ 
logic uptake and excretion are known it can be cal¬ 
culated. The paper consists of two parts. In the 
physical part are given mathematic formulas for 
dosage rates and total doses for beta ray-emi tting^ 
and gamma ray-emitting isotopes, together with sub¬ 
sidiary formulas for safe concentration and the 
like. In the clinical part these formulas are ac¬ 
cepted, and doses are considered for specific ca¬ 
ses, for a number of isotopes of common interest. 
Particular consideration is given to the deter¬ 
mination of safe tracer doses. Two extensive 
tables, for beta and gamma rays, respectively, 
give half-life, radiation average energy, fraction 
disintegrating per day and specific dosage data, 
including the safe tracer concentration, for 
thirty-eight isotope elements. 

Annals of Allergy, Minneapolis 
6:1-98 (Jan.-Feb.) 1948 

Clinical Evaluation of New Ristamine Antaeonist"pe* 
capryn’*. E. A. Brown, L» R. Weiss and J. P. Maher. 

•p. 1. 

Allergenic (Skin-Test) Activity of Low Ragweed Pollen 
After Irradiation of Extract with Ultraviolet Light. • 
Halla Brown end Mary li. Loveless, -p. 7. 

Allergic Problems of Gastrointestinal Tract: Report of 
Cases Seen in Military Service. J. A. Rudolph and C V. 
Sage. -p. 11. 

Balsam as Cause of Contact Dermatitis in Florist. Louise 
0. Kappes. -p. 21. 

Evaluation of Antistine, New An tihi staminic Substance. 

A. S. Fnedlaender and S. Friedl aender. -p. 23. 
Observations on Variations in Reactivity in Case of 
Allergy to Penicillin.. J. Farrington, F. A. Dickersman 
and W, L. .McGowan, -p. 30. 

Allergy in Children as Related to Altitude, Julia Baker, 
-p. 33. 

Symptomatic Purpura Occurring wi th Malaria. M. G. Nelson 
and J. D. Black. - p. 39. 

Use of Micronized Therapeutic Agents by Inhalation with 
Special Reference to Allergic Pulmonary Conditions. 
G. V, Taplin and F. A. Bryan, -p. 42. 

Specifications Recommended as Guides in Collection and 
Preservation of Pollens. M. V. Veldee. -p. 56. 

Annals of Internal Medicine, Lancaster, Pa, 

28:229-52^ (Feb.) 1948 

Renal Diseases: Some Facts and Problems. L. Leiter. 
-p. 229. 

•Seven Hundred and Twenty-Seven Meningococcic Cases* 
Analysis. A. L. Hoyne and Rowine H. Brown, -p. 248. 
Speculations as to Therapeutic Significance of Penicillin 
Blood Level. H. Eagle, -p. 260. 

•Psychiatric Aspects of Vagotomy: Preliminary Report, 
T. S. Szasz. -p. 279. 

Role of Anxiety in Somatic Disease. M. Gitelson, -p. 289. 
U. S. Navy’s War Record with Tetanus Toxoid. W. H. Hall, 
-p. 298. 

Rheumatism and Arthritis: Review of American and English 
Literature of Recent Years. P. S. Hench, W. Bauer, 
E. W, Boland and others, -p. 309. 

Meningococcic Meningitis-Hoyne and Brown review 

observations on 727 patients who were admitted to 
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the Municipal Contagious Disease Hospital in Chi¬ 
cago with a diagnosis of meningococcic meningitis 
during the four years 1943 to 1946, inclusive. The 
ages of the patients ranged from 7 weeks to 71 
years. The total fatality rate was 14;8 per cent, 
but if the 67 patients who were moribund on ad¬ 
mission are ruled out, the fatality rate is 6.2 
per cent. Sulfonamide drugs were used in practi- 
.cally all cases. Sulfadiazine and sul fathi azole 
were used in over SOP of the total number; sul- 
famerazine and sulfapyridine were used in 127 an^ 
68 cases, respectively. There were 103 patients 
who were treated with penicillin as well as one 
of the sulfonamide compounds, and 2 patients re¬ 
ceived penicillin exclusively. The fatality rate 
was much higher in the group treated with peni¬ 
cillin than in the group treated with the sul¬ 
fonamide drugs alone. Tlie authors also found that 
intrathecal therapy is not necessary against 
meningitis. Moreover, frequent lumbar punctures for 
drainage are not required. Penicillin is not a 
valuable adjunct in the treatment of meningococcic 
infections but is an efficient aid in the manage¬ 
ment of ocular complications. Although blood sul- 
fatliiazole levels are low, there is no doubt in 
regard to this drug's usefulness for tlie treatment 
of meningococcic meningitis. Tlie authors question 
the emphasis which is customarily placed on the 
value o,f blood levels of the drug when considering 
p ro gnosi s. 

Psychiatric Aspects of Vagotomy.—Szasz made psy¬ 
chiatric studies on 16 patients wlio had been oper¬ 
ated on for peptic ulcer by vagotomy and in all but 
1 of whom the ulcer had healed. Tlie chief object of 
this study was to find out what happens to the 
patient as a whole after vagotomy. Over half of the 
patients were helped by vagotomy. .Six patients were 
found to be unchanged from, the psychiatric and 
clinical points of view; the healing of the ulcer, 
however, confers protection on these patients 
against future hemorrhage and perforation. One 
patient became definitely worse following vagotomy 
and remained psychologically incapacitated. Dis¬ 
cussing the role of psychologic factors in the 
pathogenesis of peptic ulcer, the author says that 
patients with peptic ulcer have strong receptive- 
acquisitive tendencies, which obtain some grati¬ 
fication from the usual medical measures used in 
the treatment of peptic ulcer; vagotomy brings 
about healing of the ulcer without providing for 
these important emotional needs. Ibis explains why 
some patients insist on continuing with some port 
of their medical regimen after vagotomy, when the 
physiologic needs for such treatment are no longer 
present. Psychoanalysis, although the only etio- 
1 ogic treatment in most cases of peptic ulcer, is 
not available for the large majority of patients. 
For those patients who .do not respond adequately 
to the usual medical ulcer regimens and who will 
not be treated psychoan a 1ytica11y, vagotomy is 
probably the treatment of choice. The absence of 
symbolic oral gratification due to cessation of 
dietary and other medical measures following 
vagotomy may be potentially harmful. It is sug¬ 
gested that the clinical results may be improved 
somewhat if the patients are permitted to continue 
with certain psychologically meaningful aspects 
of their preoperative medical regimens after 
V ago tomy. 

Bull, of U. S. Army Med. Dept. 
Washington, D. C. 

8:165-246 (March)_ 1948.' Partial Index 

Treatment of Bacterial Food Poi soning.'"S. C. Werch, 
-p. 199. 


Early Treatment of'Chest Wounds by Intrapleural Suction 
W. H. Berry, -p. 211. 

Nephritis and Nephrosis. B. I. Kaplan, -p, 219. 
Surgical Aspect of Bronchiectasis. W. .Crandeli, -p, 223. 
Subacute Bacterial Endocarditis. T. H* Hunter. >p. 229. 
Normal Renal Function and Pathologic Physiology in Renal 
Failure. J. Redish. -p. 232. 

Anasarca and Leukemoid Reaction Complicating Gas Gan* 
grcnc. F. Perlman, -p. 240. 

Otitis Externa. A. T. Gordon, -p. 245. 


Experimental Medicine and Surgery, Brooklyn 
6:1-122 (Feb.) 1948. Partial Index 

Experimental Observations on Augmented Unipolar'Ex-; 

tremi ty Leads. R. Kisch. -p. 1. 

F.xpcrimental Production of Epithelial Growth in Rabbit'.s 
(ornca. E. Mcirowsky. -p. 9. 

Effect of Various Agents on Excretion of’Uric Acid and 
Allantoin. G. J. Martin, -p. 24. 

I n tr at ho raci c F.l cc t roc at d i ogr aph y in Patients with 
Pneumothorax. F. M, Grocdcl and P. R. Borebardt. 'p. 
69 . 


Georgia Medical Association Journal, Atlanta 
37:39-66 (Feb.) 1948 

Georgia’s Plan for Increased Hospital Facilities and 
Health Centers. G. G. Lunsford, -p. 39. 

Paranasal Sinus Infection in Infants and Children. T. S. 
Burgess, -p. 44. 

Trends in Pediatric Immunology. W.C. Boswell, -p* 47. 
Georgia’s Hospital Construction Program. J. E. Ransoo. 
•P. 51. 


Indiana State Medical Assn. Journal, 
Indianapolis ■ 

41: 18 5-276 (Feb.) 1948 

Current Status of Influenzal Vaccines. L. T. Coggeshall. 

•P’ 203. . 

•Streptomycin in Treatment of Tularemia. L. Foshay. 
•p. 207. 

Cerebral Palsy, C. D, Marti, -.p, 211. 

Exchange Transfusion for. Erythroblastosis Fetalis. A. "• 
Covins, ‘p. 214. . . - 1 

,Second Report on Intrathecal Penicillin in Central 
*■ Nervous System Syphilis. J. H, Tlirashcr.M. Gosnan and 
G. Rowman. -p. 216. 


Streptomycin in Tularemia.—Patients whose case 
histories are reviewed by Fosbny were treated at 
Cincinnati Hospitals, or their records had been 
published before or were supplied by physicians. 
Many patients were treated during years when 
streptomycin was scarce, and for this reason the 
composition of the treated group shows a high de* 
grcc of selection with respect to extensive and 
severe infections. Streptomycin was usually ad¬ 
ministered by intramuscular injection every three 
or four hours, occasionally by continuous intra¬ 
venous or subcutaneous drips. There was little ad¬ 
vantage in the latter procedures. Dosage ranged 
from 0,015 Gm. every four hours to 0,5 On. every 
three hours, the total dosage varying from 0.64 to 
42 Gm. per patient. Fever is commonly in or near 
•the normal range within forty-eight or seventy-two 
hours. A striking release from headache, mental 
depression and bodily aclies and pains often occurs 
within the first day. By the third day there is 
usually a definite reduction in the size o 
buboes, lessened pain in those regions and m tne 
primary lesions, and occasionally early healing 
of primary ulcers. Stuporous patients with exten- 
•sive pneumonic or serosal cavity exudates usual y 
3how reversion to mental clarity in from two to 
five days. Clearing of exudates is usually con 
pleted in five to six weeks. Comparison of results 
obtained with streptomycin and with hyperimmune 
serum revealed that streptomycin induced 
results in most of the major aspects of morbidity 
even though it was administered later in the course 
of disease by an average of three days, The disease 
was shortened about one half by streptomycin 
apy. Since dramatic recoveries of some patients 
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the dcspernlcly ill entegory, hove followed t-lie use 
of 2 lo S Gn.. ns lolnl dosage it seems reasonable 
to conclude that dosage in excess of 10 Oi. is a 
waste of a valuable product ns well ns an invita¬ 
tion to toxic and other untoward reactions. Hicrc 
is evidence that a total administration of 2 or 3 
Gm. per patient will usually be sufficient. Strep¬ 
tomycin is an extremely effective therapeutic 
agent against tularemia. 

Industrial Medicine, Chicago 
17: 1-34 (Jan.) 1948 

.Silicosis Study and Management in Calumet Industrial 
Area. C. W, Hauschenbach. D. H. Johns, J. F. Larrabee 
and others, -p. 1. 

Cardiovascular Problems in Hailroad Industry. (1. W. Ed¬ 
monds and H. Fcil. -p. 7. 

Thermal Burns. G. S. Bergh. -p. 9. 

‘Secondary Closure of Wounds of Hand. M. L. Mason, -p. 12. 
Indicstions for Syopsthetic Bloch and Sympathectomy in 
Traumatic and Associated Conditions. T. B. Adams, 
-p. 17. 

Ocntsl Belations in State Industrial Hygiene Program. 

E. B. Aston, -p, 21. 

•Sodium Bicarbonate. Occupational Medical Problem. E. W. 
Probat and F. B. Lanaban. -p. 24. 

Wounds-of Hand.—Mason shows that the surgeon 
confronted with a serious open wound of the'hand is 
often in a dilemma as to what to do. There may be 
extensive nerve and tendon division, but the strict 
indications for primary repair do not obtain. The 
wourid.imay.. be seriously contaminated, and there may 
have been many hours of delay. Hegardless of the 
previous treatment or of the wound’s gross soiling, 
it should be covered at once with sterile dressings 
and manipulation o*r inspection should not carried 
out until it can be done under aseptic conditions. 
Invasive'contaminants come from human sources, the 
nose and throat and hands of surgeon, assistants, 
'nurses, orderlies, interested bystanders and the 
patient himself. The wound should be converted into 
a surgically clean wound at the earliest possible 
moment and should be covered with voluminous oc¬ 
clusion compression dressing; the hand should be 
put at rest on a splint. The wound managed in this 
way has been carried up to the point of closure, 
and in the early wound would be considered ready 
to close. In the injury under discus,sion, it is 
dressed and splinted and four to six days are al¬ 
lowed to elapse. It is customary to give peni¬ 
cillin during this interval, but a large per¬ 
centage of patients would do well without it. 
Secondary closure of the wound may be undertaken 
if there is no evidence of infection by the fourth 
to sixth day. After closure the hand is again put 
at rest on a splint," where it is kept until healing 
has occurred. Here the universal hand splint is 
found useful. The hand remains in the position of 
function during the entire period of healing. 
Practically every fracture of the hand, may be 
successfully reduced on this splint. 

, Sodium Bicarbonate in Occupational Medicine.—In 
the process considered by Probst and Lanahan sodium 
bicarbonate is used as a powder to keep plastic 
sheeting from adhering to itself. Althou^ the pow-- 
der is first applied to the plastic sheeting at 
room ten^jerature, it is exposed in some parts of 
the process to a dry heat which may be as high as 
190 F. (88 C-) Personnel exposed to the powder in 
all stages and temperatures of the operation were 
studied by occasional and annual examinations. The 
total number studied was 448, representing exposure 
periods extending from three months to nine years. 
In 46 employees an eruption of the thoracic and 
axillary areas and exposed surfaces of the ex¬ 
tremities developed. This eruption was a papulo- 
erythematous reaction. In a few cases it extended 
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to exudation and crust formation, "Perspiration and 
friction aggravated the irritation, and scratching 
superimposed secondary infections in a few cases. 
The ctiologic basis of each case was suggested by 
appearance of the eruption during the first few 
weeks of exposure to this powder. All but 2 persons 
were carried ihrouj^ to skin hardening (as observed 
by Schwarti) by continuation in the exposure and 
ndlicrcnce to hygienic measures. Associated with 
the dermatitis were changes in hair coloring and 
texture. Black hair turned brown to brownish red 
and blond hair was bleached to lighter yellow 
tints. Texture of hair coarsened and became 
brittle, but alopecia did not develop. Coincident 
with cutaneous adjustment, these changes of the 
hair lost their intensity. Upper respiratory re¬ 
actions of sneezing, rhinorrhea and dryness of 
nasal and pharyngeal membrane were passing effects. 
The h nzardous effects of this compound were mini¬ 
mized by an active medical control program. 

Journal of Infectious Diseases, Chicago 

82: 1-100 (Jan.-Feb.) 1948 Partial Index 

Effect of Oxygen Tens jon on Plasfflodiuffl Gallinaceum 
Malaria in Chicks. L. A. Tertian and L. H. Saxe, -p, 1. 
Reduction in Immunity in Chicken Malaria Following Treat¬ 
ment with Nitrogen Mustard. W. H. Taliaferro and Lucy 
G, Taliaferro, -p. 5. 

Antigenic Components of Lactobacilli of Human Oral 
Origin. N. B. Hilliams. -p. 31. 

Primary Pneumonic Plague in Mukden, 1946. and Report of 
39 Cases with 3 Recoveries. T. H. Tieh, E. Landauer, 

F. Mtyegawa and others, -p. 52. 

Studies on Transmission and Control of Respiratory 
Disease Kithin Army Barracks. C. G. Loosli, H. M. 
Lemon, H. Hise and 0. H. Robertson, -p. 59. 

Evaluation of Ultraviolet Radiation and Dust Control 
Measures in Control of Respiratory Disease at a Naval 
Jrnining Center. W. R. Hiller, E. T. Jarrett, T. L. 
HjJlmon and others, -p, 86. 


Journal,of Nutrition, Philadelphia 
32:137-286 (Feb.) 1948. Partial Index 

Supplemental Value of Certain Amino Acids for Beef 
Protein. R. Hoagl and,> .•. R. Ellis, 0. G. Hankins and 

G. G. Snider, -p. .167. 

Isoleucine Requirement of the Infant. A. A. Albanese, 
L. E. Holt Jr., Virginia I. Davis and others, -p, 177. 
Role of Vitamin D in Utilization of Phytin Phosphorus. 
R. R. Spitzer, G. Maruyama. L. Michaud and P. H. 
Phillips, -p. 185. 

Availability of Riboflavin of Ice Cream, Peas and Almonds 
Judged by Urinary Excretion of Vitamin by Women Sub¬ 
jects. G, Everson, Elizabeth Wheeler, Helen Walker and 
W. J, Caulfield, -p. 209. 

Comparison of Vitamin A Liver Storage Following Adminis¬ 
tration of Vitamin A in Oily and Aqueous Media. A, E. 
Sobel, M. Sherman, Jacqueline Lichtblau and others, 
-p. 225. 

Niacin Excretion, in Rat in Relation to Tryptophane, 
Pyridoxine and Protein Content of Diet. Grace H. Bell, 
B. T. Scheer and H. J. Deuel Jr. -p. 239. 

Mineral Metabolism Studies in Dairy Cattlei II-. Effect 
.of Calcium and Manganese and Other Trace Elements on 
Metabolism of Lipids During Early Lactation. G. M. 
Ward and J. T. Reid. p. 249* 

Bioibgic Value of Protein of Field Pea Products with 
Comparison of Severfii Methods Used for This Determina¬ 
tion. Hazel C. Murry, -p. 257. 

•Effects of B-Vitamins, Liver and Yeast on Atabrine 
Toxicity in Rat. B. H. Ershoff. -p. 269. 

Self Selection of Diet: VII. Effect of Age and Pregnancy 
on Selection. £. M> Scott, Sarah J. Smith and Ethel 
L, Verney. -p. 281. 

Vitamin B and Quinacrine Toxicity.—-Ershoff found 
that the administration of toxic doses of quinacrine 
to immature female rats maintained on a synthetic 
ration resulted in retardation of growth, alopecia, 
inhibition of ovarian development, enlarged sub- 
,maxill,ary glands, granulocytosis and myocardial 
damage. These effects were largely counteracted 
by the addition of desiccated whole liver or yeast 
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to the basal ration and, to a lesser extent, by 
the administration of additional vitamins of the 
complex B. Whole liver was more effective than 
yeast or the additional B vitamins in promoting 
growth and ovarian development in the immature 
quinacrine-fed rat. On quinacrine-free rations 
abnormalities were' not observed on'any■of the 
diets employed. 

Michigan State Medical Society Journal, Lansing 
47: 1-120 (Jan.) 1948 

Surgical Treatment o f Carcinoma of Breast. S. W. llarrinE* 
ton. -p. 41. 

Psychotherapy Aided by Meduna's Carbon Dioxide Treatment. 

P. li. Wilcox, -p. 50. 

Reiter's Syndrome. R. F. Wiggers. -p. 56. 

B. Coll Meningitis in i'uerpcrai .State: Report of 2 
Cases. Kathryn J. iJcMorrox and F. H. Top. -p. 62. 

Senile Cataract from Standpoint of General Practitioner. 
C. S. O'Brien, -p. 64. 

New England Journal of Medicine, Boston 

238:241-278 (Feb. 19) 1948 

which Type Cesarean Section"’ R J. Reffernan and (, I-. 
Sullivan.— p 241 

Work of Physica I‘Ft t ness Flinit w R P ptnerson —p 2-\*l 
Medial Ptosis of Kidney Nea Rena! .syndrome G C Pr.t- 
to or. — p 253 

Device for Controlled Negative f*ressufe .1 !!. Millet — 
p. 2S8. 

"Nephrotic .Syndrome''.’ .S p Bradley and C J Tyson .— 

p 260. 

'fenign Prostatic dypert ropliv, a 11 1, Ohstroction —p 266. 
Adenocarcinoma of St omac h , Pane r e a l i c (^yst —p 268 

238:279-310 (Feb. 26) 1948 

Internal Public Relations. J.R. Miller. —p. 279. 
'Postarsenical Encepha1opath\ in Treatment of Syphilis 
in Women. S.C. Kasdon and M.W. Sliapiro.—p. 2ft3. 
Meningococcal Pneumonia Report of 2 Cases with 
Meningococcal Effusion in One. I.B, Brick.—p. 289. 
’Unusual Complication of Intestinal Intubation. A.O. 
Breniter Jr,—p, 291. 

•Significance of ‘'Ties" as Possible Manifestations o* 
Epilepsy, S. Levin.—p. 293. 

Infectious Mononucleosis with Intense Jaundice of Long 
Duration. H.L, Abrams.—p. 295. 

Urology. F.H. Colby.—p. 297. t - 

Epidermoid Carcinoma of Bronchus. Giant rolliculnr lypc 
of Malignant Lymphoma of Lymph Nodes,—p. 300. 

Primary Atrophy of Adrenal Cortox. Addison s Disease. 

p. 302, 

Postarsenical Encephalopathy.—K.nsdon and Shapiro 
present histories and postmortem data on 2 women 
who were treated with rieoarsphenamine for asympto¬ 
matic syphilis and who died from postarsenical 
encephalopathy. The first woman, aged 34, was 
pregnant. Convulsions developed three days after 
the second injection of neoarsphenamine, and 
eclampsia was first considered. The authors cite 
the following factors as decisive in differentiating 
postarsenical encephalopathy from eclampsia: a 
positive history of arsenical treatment, usually 
within three days; no hypertension; no albuminuria; 
no edema^and no toxic symptoms. The second case, 
which concerned a woman aged 31, was somewhat less 
typical than the first. In this patient the symptoms 
did not appear until fifteen days after the twenty- 
third injection. The course of the disease and the 
necroptic changes were typical. Therapy should 
include sedation and, most important of all, early 
administration of BAL. Adequate treatment succeeds 
in loivering the over-ail mortality rate from 70 to 
11 per cent. The most essential fact in control of 
this serious complication of treatment with arsen¬ 
ical preparations is the application of therapy 
before the onset of coma and convulsions. The 
prodromal symptoms that precede the onset of Coma 
and convulsions are headache, epigastric distress, 
restlessness and nausea or vomiting, or both. The • 
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use of penicillin in the treatment of syphilis 
during pregnancy may eliminate encephalopathy. 

Unusual Complication of Intestinal Intubation.— 
Breiiizer reports a case in which a mercury-weighted 
Mi ller-Abbott tube spontaneously coiled and tied 
-itself into a knot in the jejunum proximal to an 
obstructing omental adhesion. This complication was 
apparently produced by the use of a flexible tube, 
previously deformed by long storage in a tight 
coil. Intestinal tubes should be stored without 
colling deformity, and their progress through the 
intestine should be' lol lowed- by roentgenologic 
observations. 

Tics as Manifestations of Epi 1 epsy.—Levin 
reports 3 instances in which tics appeared to be 
mam fesl.i 1 1 ons of epilepsy. All 3 patients mani- 
fc.slf’I epileptic dysrhythmias when they were 
examined by e lectroenccpha lography. The author's 
opinion that these 3 cases represent atypical 
forpis of myoclonic efiilepsy is favored by the 
oI ec t rocnceplia 1 ograptiic observations of 3 per 
second spike and wave dysrhythmia, which, according 
to Lennox, is characteristic of myoclonic epilepsy 
as well as/petit mal and akinetic epilepsy. Tics 
have a resemblance to myoclonic jerks, and although 
111 the usual forms of myoclonic epilepsy brief 
contractions ol muscles in the upper extremities 
occur, at Lines similar contractions of other 
muscles arc .seen. 

238:311-344 (March 4) 1948 

Occurrence of Extensor Spasm in Patients with ConpUte 
Transection of Spinal Cord. M. B. Macht and R. A, 
Kuhn. -p. 311. 

•Fatal Acute Pancytopenia Following Tndionc Treatcent, 
T. J. Carnicelii and C. G, Tcdeschi. -p. 314. 
Neurologic Complications of Trichinosis: Report of 2 
Cases. J. C. .Skinner, -p. 317. 

Acanthosis Nigricans; Report of Case Associated •ith 
Thyroid Cancer. 9. H. Kaufman and R.r F. Tilley. 
-p. 320. 

•Morphine Hypersensitivity in Kyphoscoliosis. K. II. Kati 
and Ij. L. Ch.mdler. -p. 322.. 

Abdominal Surgery. A. K. Allen, -p. 324. 

Congenital Heart Disease: Tetralogy of Fallot: Acute and 
Chronic Rheumatic Endocarditis.»ith Stenosis Involving 
all Valves, -p. 331. 

Carcinoma of Gail Bladder, with Extension to Snail 
Intestine. Acute Gangrenous Appendicitis, with Perfora¬ 
tion and Abscess Formation, -p. 334. 

Fntal Acute Pancytopenia Following " Tridione” 
Treatment.—Carnicelii and Tedesclii describe a’ 
fatal case of acute pancytopenia following the use 
of "tridione” (trimethadionc). In this case, as in 
2 similar cases reported in the literature, a 
condition of aplastic anemia accounted for the 
fatal course of events. N'o other factor could be 
incriminated. As in the case reported by Mackay 
and Gottstein, the hematic condition developed 
several months after the patient was receiving the 
medicament; the onset was abrupt and sudden, and 
no available treatment could prevent the fatal 
outcome. A note of caution is sounded regarding th® 
administration of this drug and its potential 
danger, as well as the necessity of frequent 
examinations of the blood. A plea is made to limit 
the use of “tridione” to the control of true 
petit mal seizures. 

Morphine Hypersensitivity in Kyphoscoliosis. 
Katz and Chandler describe 2 cases exemplifying 
the adverse effects of morphine on kyphoscoiiotic 
patients with pulmonary cardiac failure. The major 
physiologic and pathologic factors in the causation 
of this sensitivity are'discussed. The authors 0 ° 
not. believe that the exagerated effect from mor¬ 
phine is in any way- specific for patients wit 
kyphoscoliosis. Their experience suggests that any 
patient suffering from long-standing disease of t e 
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lunp wi ill pnlnionnry Occompcnsntion complicnLcd by 
bcnri failure prcsonls similar predisposing linndi- 
caps, uliirl\ mipbt make tlie added effects of mor* 
pliine Irtlial, A sampling of recent case records at 
llie Boston City Hospital of patients with chronic 
cor pulmonale without kvphoscoliosis lends further 
support to the impression that these patients arc 
often adversely affected by morphine. 


New Orleans Medical and Surgical Journal 
100:297-344 (Jnn.) 1948 

pAthoprncsis of Pclrmn of Congestive Hcnrt Failure. K. If. 
Hrcslrr. -p. 297. 

IKpcrtrnphic Pyloric Stenosis. II, 0. Bnrkeri 11. Ii. Hardy 
Jr. and II. A. Volute, -p. 307. 

Treatment of Chronic Anemia. N, W. N'oorhies. -p. 310. 
n.-tdiation Treatment in Cancer. S. lintchettc. -p. 316. 
Functional Conditions of Nose, J. Stamm, •p. 322. 

100:345-396 (Feb.) 1948 

Chenothernpy and Antibiotics. M. Finland, -p. 345. 
Surgical Psc of Cbemoihcrapeutic and Antibiotic Agents. 
C. Lyons, -p. 358. 

l?sc of Antibiotics in Pediatrics. (J. H, Salmon, -p. 361. 
Sulfonamides and Antibiotics in Otolaryngology. G. F. 
Joseph, -p. 367. 

Adult liypotliryo 1 dIsm and Myxedema; Reviewof the Diagnos¬ 
tic Data in 151 Case.s. N. nurnstcin. -p. 374. 

Human Isoimmunization. J. Davenport Jr. -p, 376* 
Nc» Method of Treating Peptic Ulcers with Penicillin 
Gastric Drip: Preliminary Heport. P. W. Young, -p. 379. 
Use of Curare in Tetanus. E. Z. Drowne and H. A. Stone. 
‘P. 382. 


Ohio State Medical Journal, Columbus 
44: 113-224 (Feb.) 1948 

Chemothefapy in Infants and Children. I. Su1fonamides. 
J. G, Kramer, -p. >145* 

Propylthiouracil and Methyl Thiouracil in Treatment of 
Hyperthyroidism. E. P. McCullagh and H. W. Schneider, 
-p. 149. 

•Thrombocytopenic Purpura Hemorrhagica. C. R. Hitters- 
hofer.“p.lS4. 

•Contraindications and Indications for Pcntothal Sodium. 
R. Sommer/ield. -p. 159. 

Intracapsular Cataract Extraction. E. J. Wenaas. -p, 161. 
Experiment with Uterine Cervical Smears in Diagnosis of 
Genital Malignancies. G. M. Hilcoxon and F. H. Falls, 
-p, 165. 

Dissecting Aneurysm of Middle Cerebral Artery. T. L. 
Ramsey and V. T* Mosquera, -p. 168. 


Thrombopenic Purpura Hemorrhagica. —According 
to Rittershofer, thrombopenic purpura hemorrhagica 
comprises a group of closely related hemorrhagic 
diseases characterized by reduction in the number 
of circulating platelets, prolonged bleeding time, 
decrease in capillary resistance and spontaneous 
frank bleeding from mucous membranes and bleeding 
into the skin causing petechiae and ecchymoses. 
One group of workers believes that thrombopenic 
purpura is brought about by hyperactivity of the 
spleen in destroying platelets. In favor of this 
view is the benefit obtained by splenectomy. Others 
stress the view that the cause of chronic thrombo¬ 
penic purpura is in the bone marrow. This view is 
based on the observation that all factors which 
depress the bone marrow lower the platelet count. 
Thus, agents such as benzene, roentgen rays, radium 
and bacterial toxins, and neoplastic metastases, 
all produce a reduction in platelets. Since a 
severe thrombopenia is almost invariably found in 
hemorrhagic purpura, one is apt to conclude that 
the bleeding is dependent on a deficiency of 
platelets. A study of purpuric cases shows, however, 
that some patients bleed at a platelet level of 
60,000 or higher while others may show only mild 
porpura with 20,000 platelets or less. The diag¬ 
nosis of thrombopenic purpura rests on reduction 
in the platelet count, prolongation of the bleeding 
time, positive tourniquet test, absent clot retrac¬ 
tion and a normal or only slightly prolonged 
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congulntion lime. Acute leukemia and aplastic 
anemia may be confused with thrombopenic purpura, 
but the nppcnrnnce of myeloblasts or lymphoblasts 
suggests leukemia. F.xami i'l a t i o n of sternal bone 
marrow should leave no further doubt, for a strik¬ 
ing incrense in immnturc leukocytes indicates 
leukemia, and in nppinstic anemia little regenera¬ 
tion of the blood elements occurs. Infection plays 
an importnnt role in secondary purpura hemorrhagica. 
Search for foci of infection is important. Metas¬ 
tases to the bone marrow cause a reduction in the 
number of platelets. Toxic agents such as benzene 
and arsphenamine and allergic sensitivity may do 
the same. For adults removal of the spleen has 
consistently given good results in thrombopenic 
purpura. In children, however, splenectomy must 
be considered as a last resort. There is no justi¬ 
fication for subjecting a patient to splenectomy 
before the most frequent causes of secondary pur¬ 
pura, namely, infection, blood dysqrasias and 
allergy, are ruled out. Repeated transfusion of 
blood is effective in idiopathic purpura hemorrhag¬ 
ica. Transfusion just before splenectorny is now the 
almost universal surgical practice. Ascorbic acid 
therapy can only be effective in those instances 
of capillary bleeding in which there is a defic¬ 
iency of the vitamin. 

"I’entothal Sodium."—Sommerfield believes that 
because of the s'eeming simplicity of the procedure 
‘j>entotha] sodium” is being administered by many 
with immature anesthetic judgment. The casual and 
infrequent administrator should limit use of this 
drug to the so-called average case, i.e., one of 
short duration and in which no special skill is 
required. Most contraindications to the use of 
"pentothal sodium” are relative, but the inability 
to maintain a clew airway, whether that inability 
arises from the physical condition of the patient, 
the site of operation or failure of the anesthetist 
to realize that he is not succeeding in keeping 
the air passage open, is an absolute contraindica¬ 
tion to the use of this anesthetic. The unavaila¬ 
bility of oxygen under pressure likewise is a 
definite contraindication to use of “ pen totha 1. 

The indications for the use of this agent have 
increased. Originally it was intended to be a com- , 
plete anesthetic, but because of its limitations 
as such, newer technics were developed. Its field 
of usefulness has been greatly widened by its use 
in combination with regional, spinal and inhala- 
tional agents, and curare. Conditions which only 
a short time ago were regarded as contraindications 
to "pentothal" are no longer considered as such. 
Patients with hepatic disease, in shock, undergoing 
operations about the oropharynx and nasopharynx or 
intra-abdominal ]y can be anesthetized with this 
agent in combination with others. 

Philippine Medical Association Journal, Manila 
24: 1-58 (Jan.) 1948 

•Experimental Liver Cancer in Rats Produced by Bucter 
Yellow. J, Z. Sta. Cx:uz. -p. I. 

What W'c May Learn From American Ophthalmologists. G. De 
Ocampo, -p. 15. 

Endemicity of Sch i s to>som i as i s Japonica in Sorsogon, 
Southeastern Luzon. T. P. Pesigan. -p. 19* 

Intestinal Obstruction Secondary to Ascariasis in Child¬ 
ren. A. V. Tupas and S. Mana1ac-Morales. -p. 29. 
Experiences in Use of Non-Absorbable Sutures: I. Alloy 
Stainless Steel Wire Sutures. L. F. Torres Jr. and 
P. M. Recio. -p. 33. 

Experiences in Use of Non-Absorbable Sutures: II. Abaca 
Fiber Sutures. P. M. Recio. -p. 37. 

Cancer of Liver Produced by Butter*YelJow.— 
According to Sta. Cruz, primary carcinoma of the 
liver is a problem of the rice consuming people of 
the Orient. Statistical studies of primary cancer 
of the liver in Oriental countries show that it 
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has an incidence of 4 to 5 per cent of all cancers, 
while in Europe and America it is only 0.2 of 1 
per cent. The author fed rats with rice to which 
the carcinogenic agent butter yellow had been 
added. Butter yellow is p-dimethyl aminoazobenzene. 
The feeding of albino rats with butter yellow in a 
diet deficient in vitamin B produced a high inci> 
dence of primary carcinoma of the liver or hepa¬ 
toma. Animals died or were killed in different 
periods of the experiment, thus it was possible to 
observe various types of lesions more or less in 
accordance with the time of survival of the rats. 
Animals surviving less than thirty.days had acute 
serous hepatitis. Those surviving forty to fifty 
days showed adenoma of the bile ducts. Fibrosis or 
annular cirrhosis was observed in those surviving 
sixty to one-hundred days. Carcinoma or hcpatom.o 
was seen in those animals surviving for from one 
hundred and one to four hundred and sixty-six days. 
The author points out that the frequency of round 
cell infiltration in necropsies of supposedly nor¬ 
mal livers among Filipinos was interpreted by 
American pathologists as a reaction of parasitism. 
The constant observation of this lesion in rats 
free from parasites can be considered a reaction 
of vitamin B deficiency in the diet, which is n 
problem in Oriental countries. The bile duct hyper¬ 
plasia and adenomatosis (bile duct adenoma), which 
were prominent lesions of the liver in rats in the 
first three months of the experiment, may be con¬ 
sidered the specific action.of butler yellow on the 
bile ducts of rats, because similar lesions are not 
encountered in human livers. The Ifl cases of car¬ 
cinoma in this series were all hepatomas origina¬ 
ting from the liver cells, none from the bile 
ducts. The diagnoses of cholangiomas of the liver 
refer probably to the adenomatous and cholangio- 
raatous type of hepatoma originating from, hepatic 
cells. This is in accord with the higli incidence 
of hepatomas and the infrequent occurrence of cho- 
langiomas in man. Almost all the hepatomas were 
accompanied or rather preceded by annular cirrhosis 
of the portal type. This is also observed in human 
hepatogias. The presence of cirrhosis is a reliable 
differentiating point in favor of hepatomas. Cirr¬ 
hosis is seldom seen in metastatic carcinom.ns of 
the 1iver in man. 

Proc. of Staff Meet, of Mayo Clinic, 
Rochester, Minn. 

23!.57-80 (Feb.. 4) 1948 

Some Modern Concepts in Treatment of Brain Abscess: 
Report of 3 Cases. C. S. MacCarty and J. G. Griffin. 
-P. 57. 

•Malignant Lesions of Uterus Associated with Estrogen- 
Producing Ovarian Tumors: Report of 2 Cases. Elizabeth 
Mussey, ^f. 8. Dockerty and J. C. Masson, -p, 63. 

Method of Obtaining Bilateral Bronchograms. R. ff, 
Schmidt, -p. 71. 

Malignant Lesions of Uterus Associated with Ova¬ 
rian Tumors.—Mussey and associates point out that 
the association of malignant lesions of the uterus 
with estrogen-producing neoplasms of the ovary has. 
been noted by several writers and suggests the 
possible importance of the estrogens as carcino¬ 
genic agents in the human female. They present the 
histories of 2 patients recently observed at the 
Mayo-Clinic in whom functioning ovarian tumors 
concurred with malignant growths in the uterus 
This report brings to IS the number of malignant 
lesions of the uterus which have been found in 
conjunction with the 07 estrogen-producing ovarian 
neoplasms observed at the clinic. Data on 62 gran¬ 
ulosa cell tumors and 23 theca cell tumors have 
previously been reported. ThS incidence of malig¬ 
nant lasions of the uterus in the combined series 
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is 17.2 per cent. These figures are in close agree¬ 
ment with Hertig's estimate that 18 to 20 per cent 
of granulosa cell tumors are accompanied by carci¬ 
noma of the uterus. The experimental evidence to 
support the contention that carcinoma of the uterus 
may be produced by estrogens is suggestive but not 
conclusive. In the human being several clinical 
and pathologic observations sustain the belief that 
endometrial malignant lesions fail to develop with¬ 
out accompanying hyperestrinism. Etiologic factors 
other than the estrogens have been considered by 
those who have studied carcinoma of the body of 
the uterus; these include fibromyomas and radia¬ 
tion. 


Surgery, St. Louis 
23:161-320 (Feb.) 1948 


Operative Treatment of Chronic Gastric and Duodenal 
Ulcer# C# BruUwSgaard. -p# J61# 

•Production of Allergic Gastric and Duodenal Edema 
%hich Predisposes to Histamine-Provoked Ulcer in 
Dogs. S. n. Friesen, D» State, .D. E. Jasper and 
others, -p, 167. 

Aseptic Gastric Resection, Billroth I Technic# A# 
Montciro and H. Barreto# -p. 178. 

“Primary Nonspecific Ulcers of Intestine. J.A. 

Evert, B. M. Block and M.R. Dockerty. -p. 18$. 
Carcinoma of Gall Bladder: Report of 75 Cases. F# P# 
Sainburg and J. H. Corlock, -p. 201. 

Hemmorhogic Infarction of Greater Omentum Simulating 
Acute Appendicitis: Report of 2 Cases. F. I. Harris, 
Diller and S. A. Marcus, -p. 206# 

“Comparative Study of Action of Demerol and Opium Alka¬ 
loids in Relation to Biliary SposQ. E. A. Gaensler, 
J. M. McGowan and F. F. Henderson, -p# 211. 

SurgicaJ Management of Acquired Stricture of Esophagus 
with Hsophngobronch i al Fistula and Bronchiectasis of 
Entire Right Lung: Report of Cose. 0. T. Clagett and 
H. W. Schmidt, -p. 221. 

Restoration of Thumb: By Transpl nntation. Plastic 
Repair and Prosthesis. A. J. Barsky. -p. 22/. 

Typhoid Osteomyelitis of •Ribs Treated with StrcptonyciB 
and Surgical Excision: Cose Report. H. P. Royster. 

C. K. Kirby and R. G. Wilbur, -p. 248# 

Experimental Observations in Treatment* of Cranio- 

synostosis. F. D. Ingraham, D. D. Matson and E» 
Alexander Jr. -p, 252. 

Cyst Formation at Operative Site Following Cerebellar 
Operations (PseudomeningoceIe ). W. T. Peyton and 

D. R. Simmons, -p, 269, 

Foreign Rody Localiyation in Soft Parts: Simple Method 
Requiring No Especial Training or Equipment. C. £• 
Gardner Jr. -p. 27 5. 

Subcutaneous Emphysema Following Chest Trauma: Analysis 
of Twenty Cases. W. Shcinfeld. -p. 278. 
Carcinosarcoma of Mammary Gland. B. Halpert and M. 0. 
Young, -p, 289. 

New Material and Tube Design in Gastrointestinal^ 
Intubation.. A. L. Kaslow, -p. 293. 

Electric Lift: An Aid in Treatment of Decubitus Ulcers. 
J, G. Kostrubala and A, G. Wagner, -p. 298. 


Allergic Gastric and Duodenal Edema,—Friesen 
and his co-workers sensitized dogs locally by 
immune horse serum of high antibody titer, either 
by direct mucosal and submucosal infiltration or 
intra-arterial injection. (The horse from which the 
serum was obtained hod been sensitized previously 
to five different antigens.) After one to ten days 
one of the antigens to which the dog thus had been 
sensitized was injected systemicalJy via a vein of 
the tongue and measurements of tlie viscus wall 
thickness and biopsies were obtained before and 
after injection of the antigen up to ten hours. 
All dogs thus sensitized manifested gross and mic¬ 
roscopic edema following systematic intravenous 
injection of antigens. In dogs in which sensitiza¬ 
tion of the duodenum was accomplished by injecting 
immune horse serum within the duodenal lumen muco¬ 
sa] edema also developed after systemic injection 
of antigen. All five antigens were observed to be 
effective in initiating the response. One series 
-of dogs was subjected to the same procedures wit* 
normal horse serum having a negative antibody 
to the antigens employed instead of the prepare 
horse serum with high antibody titer; these dogs 
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hnd no edemnLou.*! renction nftcr intrnvcnous ndmin- 
islrntion of nntigcns. To evnluntc the role of 
allergic edema on tlic provocation of ulcer, a num¬ 
ber of dogs were sensitired in the manner de¬ 
scribed. Forty-eight hours after sensitization, 
daily intravenous injection of the antigen into 
the systemic circulation of the dogs was begtm; a 
different one of the five antigens to which the 
horse hnd been sensitized was injected daily until 
all five foreign proteins had been administered 
la total of five days). In one series a mixture of 
histamine in beeswax was injected intramuscularly 
each evening. Another series of dogs was subjected 
to the same procedures with normal horse serum 
having a negative antibody titer to the antigens 
employed instead of the prepared horse serum with 
high antibody titer. All the dogs subjected to the 
production of local anaphylaxis with concomitant 
administration of the mixture of histamine in bees¬ 
wax demonstrated edema with ulcer and/or erosion 
at the site of sensitization at the time they died 
or were killed (five days or less). Three of the 
six dogs subjected to the production of local an¬ 
aphylaxis without administration of histamine in 
beeswax demonstrated definite ulcers at the site of 
edema after five days of antigen administration; 
all 6 showed edema at the site of senstitization. 
Of the dogs subjected to local injection of normal 
horse serum of negative antibody titer followed by 
daily systemic injection of antigen accompanied 
by the administration of histamine in beeswax, none 
showed edema, erosion or ulcer. Experimental gas¬ 
trointestinal edema resulting from local antigen- 
an.tibody reaction favors the development of the 
histamine-provoked ulcer in dogs and abets the 
ulcer diathesis. 

Nonspecific Ulcers of Small Intestine.—Evert, 
Black and Dockerty review 130 cases of primary 
jejunal and ileal ulcers in 97 men and 33 women. 
'The average age of all patients was 43 years. Non¬ 
specific localized ulcerations of the jejunum and 
ileum are so similar pathologically as to justify 
their classification as a group under the name 
primary, or simple, ulcers. Although the lesions 
are characteristically solitary, small groups of 
ulcers are sometimes observed. The causation of 
primary ulcers is unknown. There is little direct 
evidence to support theories that they are caused 
by infection, irritation from gastric secretions, 
trauma or vascular abnormalities. The symptoms of 
primary ulcer are for the* most part secondary to 
the complications of perforation, bleeding or 
obstruction. The possibility of these lesions 
should be considered in the presence of unexplained 
intestinal bleeding or of peritonitis which sug¬ 
gests acute visceral perforation when such perfo¬ 
ration cannot be found in the stomach or duodenum. 
The mortality rate is high; there'were 56 fatali¬ 
ties among the 05 cases recorded before 1931, and 
21 deaths among the 45 recently occurring cases.* 
The lesion has been recognized during life only 
.after some complication has led to surgical inter¬ 
vention. 

"Demerol" and Opium Alkaloids in Biliary Spasm,- 
Gaensler and his co-wbrkers made pressure studies 
which included determination of resting intrabil- 
iary pressure, perfusion pain level and pressure 
changes resulting from the action of meperidine 
hydrocloride "demerol hydrochloride" N.N.R and 
opium alkaloids, in 10 postoperative patients with 
T tube biliary drainage. Results in 10 unselected 
patients with T tube drainage of the common ducti 
showed .'that, contrary to common belief, meperidine, 
is to be considered as a spasmogenic rather than 
a spa.smolytic agent on the sphincter mechanism at 
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the lower end of the common bile duct (Oddi). The 
spasm produced was intermediate in intensity bet¬ 
ween that produced by codeine and that by morphine; 
it wos sufficiently severe in 2 instances to init¬ 
iate a typical attack of biliary colic. The drug 
was observed to increase rather than relieve natu¬ 
ral duodenal spasm as well as spasm produced by 
codeine. The effect produced by meperidine was 
regularly but briefly relieved by amyl nitrite or 
aminophylline. Meperidine should be used with as 
much caution ns the opiates in postcholecystectomy 
pain. If biliary colic is due to spasm, glyceryl 
trinitrate 1/250 grain (0.25 mg.) in doses of one 
to two granules under the tongue will relieve the 
attack. If the pain is due to biliary obstruction 
other than spasm relief will not be afforded by the 
nitrites and morphine or meperidine. 

Surgery,Gynecology and Obstetrics, Chicago 

86:129-256 (Feb.) 1948 

Use of Isotopes in Surgical Research. F.D. Moore.— 
p. 129. 

Rcctogcnital Septum. E. Uhlenhuth, W.M, Wolfe, E.M. 

Smith and E.B. Middleton.—p. 148. 

Effect of Surgical Interruption of Gastric Blood Flow 
upon Gastric Secretion and Prevention of Experimental 
Peptic Ulcers. H.H. Le Veen.—p. 164. 

Repair'of Hernia with Special Application of Principles 
Evolved by Bassini, McArthur and MeVay. C.O. Rice and 
» J.II. Stcicklcr.—p. 169. 

Redundant Blind Segments of Intestine Following Side to 
Side Anastomosis with Division of Bowel: Report of 5 
Cases. B.M. Black and C.G. McEachern.—p, 177. 
Calcification of Supraspinatus Tendon; Infiltration 
Therapy with Local Anesthesia and Multiple Needling. 
I. Norwich.—p. 183. 

Indication for Posterior Transpleural Bronchotomy in 
Management of Intrabronchial Tumors. H»T. Langston and 
R.T. Fox.-p. 192. 

Laryngectomy. L.H. Clerf.—p. 19^7. 

Effect of Absorbable Sponge Materials on Activity of 
Thrombin. J.H. Olwin and F.J. Wahl.— p. 203^ 
Opponens Transplant: Analysis of Methods Employed and 
Results Obtained in 75 Cases. J.W. Kirklin and C.G. 
Thomas Jr»—p. 213. 

'Treatment of Persistent Colon Bacillus Infections of 
Urinary Tract by Su1fasuxid ine and Streptomycin. 
E. Crowley and V.J. O’Conor.—p, 224. 

Radical Treatment of Brain Abscess, J, Chorobski and 
A. KunickK—p. 230. 

“Sulfasuxidine ** and Streptomycin in Urinary In¬ 
fections#—'Crowley and O'Conor say that the appar¬ 
ently complete cure of a highly refractory urinary 
infection following breatment with sulfasuxidine 
(succinylsuJfathiazoJe) plus streptomycin prompted 
them to use this combination in 23 patients, who 
had been under observation for from three months 
to twenty years’without an effective or lasting 
eradication of the colon bacillus from the urine# 
The results have been so uniformly successful, and 
so much more noteworthy than when streptomycin 
alone was employed, that the authors believe this 
combinatioji to offer the possibility of an effec¬ 
tive method of cure in a greater percentage of 
these resistant cases than has been obtained by 
other methods of medication heretofore employed# 
Of 23 treated patients, 19 have maintained a com¬ 
pletely favorable response for periods sufficiently 
\prolonged to suggest a permanent cure# These pa- 
'tients received succinylsulfathiazole for varying 
periods before, during and after the administration 
of 5 to 17 Gm# of streptomycin# Either agent given 
alone had not had the favorable effect observed in 
the combined therapy# Success in the 19 patients 
with longstanding resistant infection seemed de¬ 
pendent on the patient’s ability to continue the 
ingestion of succinylsulfathiazole# Fortunately 
the toxicity of the drug is low, and it can be 
given in large doses for long perijods of time. 
Toxic symptoms, if they occur, subside rapidly 
when,administration of the drug is discontinued. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

Brain, London 

70:361-512 (Dec.) 1947. Partial Index 

Effects of Bladder Distension on Autononic Mechanisoa 
After Spinal Cord Injuries. L. Guttmann and D, 
Whit'teridge.—p. 361. 

Dysprosody or Altered “Melody of Language." G. H. 
Monrad-Krohn.—p. 405. 

‘Early Traumatic Epilepsy. C. W. M. Whitty.—p. 416. 
Hallucinations of Remeaibered Scenes as Epileptic Aura, 
P. K. Robinson and A. C. Watt.—p. 440. 

Facial Apraxia and Apraxic Dysarthria. P. W. Nathan.— 
p. 449. 

Mother-Child Incompatibility Problem in Relation to 
Nervous Seqnelae of Hemolytic Disease of Newborn, 
D. F. Cappell.—p. 486. 

Early Traumatic Epilepsy.—The material studied 
by Whitty falls into two groups: First, 29 cases of 
early epilepsy occurring among 434 consecutive gun¬ 
shot wounds of the brain observed twelve to forty, 
eight hours after wounding: second, 23 cases found 
among the records of some 400 patients with brain 
wounds evacuated to a base hospital within a few 
days of wounding. Early epilepsy of a motor type 
only was recorded. The phrase "early attacks" is used 
here in a physiologic rather than a purely temporal 
sense. Attacks that occurred while the clinical 
condition of the patient and the state of the wound 
suggested that brain edema, local vascular change 
or actual brain debris were still present, were 
considered as early. Such a definition seems 
comparable to the usually accepted "f i rst few 
days." The author made on attempt to evaluate the 
injportance of traumatic factors such ns site and 
severi.ty of wound and constitutional factors such 
as family and personal history of epileptic pheno¬ 
mena in these early attacks. It is concluded that 
site plays little part in their incidence, though 
it may influence the type of attack which occurs. 
Extent of surface damage may be important, and 
constitutional factors are signifitant. The follow, 
up in these cases shows that they involve a greater 
likelihood of later epilepsy than similar wounds 
without early attacks. Late attacks occur both with 
and without involuntary movements. 

British Journal of Dermatology and Syphilis, 
London 

•60:41-80 (Feb.) 1948. Partial Index 

Vitamin A in Darier's Disease, Z A. Leitner and 
T. Moore.—p. 41. 

Nodular Epithelioma. J. Pierard and A. Dupont.—p. 50. 
•Pruritus Vulvae from Rubber, Due to Allergic Serrsitivity 
to Alkali. G. H. V. Clarke.—p. 57. 

Pruritus Vulvae from Rubber.—Clarke reports the 
case of a woman aged 27, in whom pruritus vulvae 
followed the use of rubber condoms. The irritant 
was traced to the presence of free alkali from 
potassium oleate used in the manufacture of the 
sheaths as a stabilizer. Soaking of the sheaths in 
a 0.5 per cent solution of sulfuric acid for twelve 
hours proved satisfactory. It is remarkable that 
the action of alkali on this woman’s skin appears 
to be that of allergic sensitization rather than 
simple chemical damage. 

British Journal of Industrial Medicine, London 
5:1-50 (Jan.) 1948. 

Studies in Incidence of Cancer in Factory Handling In¬ 
organic Compounds of Arsenic. A.B. Hill, E.L. Faning, 

K. Perry and others, -p. 1. 

Some Physiologic Observations Un Vlest African Coal 
Miners, W.S.S. Ladell, -p, 16. 

Uremia in Methyl Bromide Poisoning: Case Report. A.J. 

Benatt and T.R.B. Courtney, -p. 21i 
Toxic Effects of Nitrosomethyl Urethane. F. Wriglcy. 

-p. 26. 


J.A.M.A. 
•Inly 24, 1948 


British Journal of Radiolo^, London 
21:55-104 (Feb.) 1948 

HiQtus Iternie. S. C. Skanks.—55* 

Case of Loca.lised .Traumatic Bone Absorption in Skull. 

T, G. Nicholas, H. C, Furst and R. Tepper.—"p, 67* 
Anomalous Middle Lobe of Left Lung. G. L. Hardoan — 
p. 70. 

Theories of Biologic Actions of Ionizing Radiations. 
C. B. Allsopp,—p. 72. 

Note on X-Ray Absorption Coefficients of Air at Ware- 

lengths Less Than 1.0 Angstrom. J. R. Greening._p. 75 , 

Construction of an Exposure Calculator for Radiography. 
G. D. Steven.—p. 78. 

Clerical Method for Use in X-Ray Diagnostic Departments. 
A. A. Vickers.—p. 90. 


British Medical Journal, London 
1:185-238 (Jan. 31) 1948 


Our Founders and Benefactors, C.E, Lakin. -p. 185. 
Localization of Deep Pain. J.B. Harman, -p, 188. 
Pre-Erythrocytic Stage ofMammalian Malaria. H.E. Shortt, 
P.C.C. Garnham and D. Malamos. .p. 192. 

Role of Tr i ch 1 orethy 1 ene in General Anesthesia. G. 
Ostlcre. -p. 195. 

•Homologous Serum Jaundice, K.B, Scott and G.H. Tovey. 


-p. 196. 

•Homologous Scrum Jaundice 
H.R.F.. Wallis, -p. 197. 


in Infancy. J. Apley and 


l:239-2'84 (Feb. 7) 1948 

Effects of War on Child Health. R.W.B. Ellis, -p. 239. 
Observations on Rationing in Tuberculosis. R.Y. Keers. 
-p. 245. 

Generalized Infection with Virus of Herpes Simplex. 

R.H. Kipping and A.W. Downie. -p. 247. 

Effect of Thiocyanate on Basal Blood Pressure. K.S. 

Alstad. 'p. 250. 

Treatment of Angina Pectoris by Reduction of Basal 

Metabolism. G. Schoenewald. -p. 251. 

Chronic Hepatitis Treated with Methionine and Choline. 

D.G. Cameron nnd M.L. Newhouse. -p. 253. 

Homologous Serum Jaundice.--Scott and Tovey re¬ 
late the clinical history of a primipara, aged 19, 
who was jaundiced when she was hospitalized for an 
abscess in the breast. The jaundice had begun four¬ 
teen days previously. Because of a po'stpartum 
hemorrhage the patient had received a transfusion 
of two bottles of plasma nnd one bottle of group 
Q Rh-negative blood seventy-nine days'before the 
onset of the jaundice. The relatively high inci¬ 
dence of hepatitis following plasma transfusions 
(5 to 10 per cent) make it seem probable, there¬ 
fore, that this was a case of homologous serum 
jaundice. Fortunately this patient made a complete 
recovery. 

Homologous Serum Jaundice in Infancy.--Apley and 
Wallis describe 2 fatal cases of homologous serum 
jaundice in infants. In 1 child jaundice developed 
sixty-three days after the infusion of plasma; the 
infant died at the age of 5 months after a short 
illness characterized by vomiting and convulsions. 
The other child was I year of age when jaundice 
developed one hundred and twenty-two days after 
infusion; he died after four days’ illness, having 
been comatose for two days. No other cases ol 
jaundice could be traced in 17 babies who had also 
been treated with intravenous plasma, or m j 
babies treated with intravenous saline solution or 
whole blood. 


1:285-332 (Feb. 14) 1948 

•Aftermath of Gas'trectomy. N. C. Lake* "P* 285* . , 

Curare in Oil in Treatment of Spastic Conditions. 

Clarke end R. D. Hotston. -p. 289- j 

Louse-Borne Relapsing Fever in Persia. R. I* Bodcan br 
I; S. Stewart, -p. 291. „ t 

What the Medical Practitioner Wants to Know, n* 
Bevan. -p. 294. , - 

.•Brodie’s Abscess of Tibia; Its Treatment by *1' 

Penicillin and Sulfadiazine. S. Scott and r. 
Preston, -p. 296. 

Aftermath of Gastrectomy.—Surveying the treat¬ 
ments that have been employed against peptic ulcer 
'atxon during the present century, La^e 
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that nl present gsstrcctomy better and more 

permanent results than most other surgical or 
medical trentmenta. He reviews obaervationo on <515 
patients whom he treated in the course of twenty- 
three years. A type of end to side anastomosis with 
a restricted and valvular orifice has been found to 
give good results in the vast majority of cases. 
The risk of the operation is being steadily reduc¬ 
ed, chiefly ns a result of greater preoperative and 
postoperative care. Sulfonamide therapy, used os a 
routine, has proved valuable in the prevention of 
infective pulmonary complications. Omental necrosis 
and early morning nausea are noted as-results not 
previously described. The incidence of anastomotic 
ulceration after this operation appears.to be a 
little under 1 per cent. Discussing the syndrome of 
postoperative hypoglycemia associated with a "dump¬ 
ing" stomach, the author cites a report by Gilbert 
and Dunlop, who observed it in no fewer than P 
among 45 gastrectomies. In his own material the 
incidence was much lower, only 20 in 015 cases, lie 
feels that this problem is not yet completely 
understood and in searching for the cause he con¬ 
siders four possibilities;.(1) dumping of the 
stomach contents into the jejunum with reflex 
effects, via the splanchnic innervation, from over¬ 
distention; (2) hypoglycemia; (3) vagus stimulation 
and neurosis. Other postoperative complications 
discussed are morning nausea, adhesions, ventral 
hernia, gallstones and coloapasm. 

Brodie’s Abscess of Tibia,—Scott and Preston 
teport the case of a man aged ')2, who complained of 
intense, continuous, deep-seated pain situated in 
the lower end of the tibia. There was a history of 
a compound fracture of the lower third of the left, 
tibia and fibula some thirteen years previously. 
This fracture had united, but there was consider¬ 
able thickening of both the tibia and fibula at the 
junction of the middle and lower thirds. Gross 
swelling of the left ankle was seen, particularly 
over both malleoli, where two large abscesses were 
pointing and appeared to be about to rupture. 
Lymphangitis was pronounced up to the level of the 
knee. Radiographic examination revealed an egg- 
shaped cavity of the lower third of the tibia, 
about 2!i inches (').35 cm.) long vertically, by 
about 1 inch (2.5 cm.) in breadth and in depth. 
There was a small beadlike pocket connecting with 
the lower aspect of the cavity. The whole was sur¬ 
rounded by dense sclerotic bone. A diagnosis of 
Brodie's abscess was made. The superficial abscesses 
were aspirated, and sodium penicillin was injected 
into each abscess. Repeated aspiration of the 
superficial abscesses', introduction of penicillin 
and systemic treatment with sulfadiatine and peni¬ 
cillin resulted in cure of the superficial abscesses. 
The bone was saucerized over the abscess and the 
bone chips were preserved in warm isotonic solution 
of sodium chloride. After exposure of the lining 
membrane of the abscess all further bone chips were 
discarded. The abscess was fully laid open along 
its whole length, and the gray pus which formed its 
contents was removed and retained for examination. 
The lining membrane was carefully curetted with a 
Volkmann’s spoon and all debris removed. The cavity 
was then packed with the previously preserved bone 
chips. An ordinary wide bore intravenous needle was 
introduced into the cavity. The dressing was 
arranged so that the base of the needle would pro¬ 
trude through the dressing without interference 
with the wound itself, thereby enabling injections 
of penicillin to' be carried out at three hour 
intervals. Bacteriologic examination of the pus 
from the bone abscess revealed numerous gram-posi¬ 
tive cocci, which on culture gave profuse colonies 
of Staphlyococcus aureus pyogenes. This operation 
resulted in obliteration of the bone cavity with 


healing of the wound by first intention and reten¬ 
tion of the shape and symmetry of the limb, 

Journni of Mental Sciences, London 
93:709-834 (Oct.) 1947. P.rtiol Index 

Excitatory Abreaction with Special Hefercoce Co Its 
Uechanisa and Use of Ether. H. J. Shorvon and V. 
Sargast. -p, 709. 

Existr Bce of Critical Levela for Actions of Honoones and 
Eniywcs, with Some Therapeutic Applicationa. W. R. 
Ashhy. -p. 733. 

•Cerebral Symptoms in Thrombo-Angii ti s Obliterans. D. 
Perk, -p. 748. 

Mepacrine Psychosis. D. Perlt. -p, 750. 

Schitophrenia in Boy of 11 Years. G. Garnany. -p. 772. 
’Treatment of Epi 1 eptics■ with Epanutin. R, G. R. Burrows, 
-p. 778. 

Cerebral Symptoms of Thromboangiitis Obliterans.- 
A man aged 29 came to Perk's attention when the 
man’s clinical documents were under scrutiny for 
consideration of his claim to a pension. The fact 
that in the sixteen and a half months during which 
this man was under observation his disease was 
variously diagnosed as schizophrenia, mania, manic- 
depressive psychosis and epileptic psychosis, all 
as primary conditions, even though the condition 
of his feet was correctly diagnosed as due to 
thromboangiitis obliterans, indicates that the 
occurrence of cerebral manifestations of thrombo¬ 
angiitis obliterans is seldom considered. It is 
possible, of course, that the mental condition was 
not connected with the vascular one. Other authors 
have warned against too readily assuming a connec¬ 
tion between the two, but the occurrence of other 
cerebral manifestations such as fits, diplopia and 
dysarthria, the earlier paroxysmal sypmtoms typical 
of thromboangiitis obliterans affecting the cere¬ 
bral vessels, points to the probability that mental 
symptoms were likewise due to the vascular condi¬ 
tion. The literature provides evidence that neuro¬ 
logic symptoms may be produced by thromboangiitis 
obliterans of the cerebral vessels.. There may be 
muscular spasms ranging from tics to epirleptiform 
convulsions; palsies ranging from weakness to com¬ 
plete paralysis’, either localized to a-group of 
muscles, commonly in the face or in an extremity, 
or affecting half the body (hemiplegia); sensory 
disturbances such as hemianopia and numbness; 
speech disturbances, and impairment of higher 
cerebra] functions. In addition, mental symptoms 
may range from transient confusion or excitement 
to full fledged psychoses. Neurologic and mental 
symptoms may precede, though more commonly they 
follow, manifestations of the disease in the ex¬ 
tremities and other parts of the body. The author 
discusses several views on the pathogenesis of 
this condition. 

Journal of Royal Army Medical Corps, London 
89:255-310 (Dec.) 1947 

Unusual Aspects and Therapy in Amebic Dyaentsry. L. R. S. 
UscFsrlsne. -p. 255. 

Positive Health--Its ActtinBcnt in Soldier »nd Army's 
Contribution to It in Civilian. A. E. Riehaond. 
-p. 274. 

•Infective Hepatitis, j. Hscksy-Dick. -p. 290. 

Infective Hepatitis.--Mackay-Dick discusses an 
outbreak of fulminating hepatic necrosis affecting 
essentially soldiers of the Polish forces of the 
British Army of the Rhine. At least 32 of the total 
of 38 patients who died are known to have had 
syphilis and sntisyphilitic therapy. The likelihood 
of syringe transmission of the disease is sug¬ 
gested. The author stresses that of 154 patients 
with infective hepatitis dealt with in one British 
Military Hospital 89 had venereal disease and a 
total of 117 had had injections of some sort during 
the preceding six months. In the fata] cases in 
which the brain was examined cerebral edema was 
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evident. Adequate sterilization of all needles and 
syringes used in protective .inoculations and in the 
transmission of all fluids into the human body is 
of vital importance. 

Journal of Tropical Medicine and Hygiene, 
London 

51:1-22 (Jan.) 1948 

•Quinine and Congenital Injuries of Ear and Eye of Fetus. 
C.W.F. Winckel. -p. 2. 

Serial Cephalin Flocculation Curves; Their Application 
in Study of Tropical Diseases and Their Relation to 
New Resistance Factor. J.G. Makari. -p. 8. 

51:23-44 (Feb.) 1948 


Response of Intestinal Amebiasis to Diodoquin Treatment. 

P. Manson-Bahr and W.J. Huggleton. —p. 23. 

Induced Malaria for Treatment of General Paralysis. 

J. Byimer and C.W.F. Winckel. -p. 27- 

Land Ownership and Antt-Malaria Law in Malaya. J.H. 

Hudson, -p. 33. 

Quinine and Congenital Ear and Eye Defects.-- 
Winckel says that some authors have ascribed con¬ 
genital defects of the eye. and ear in children to 
the fact that the mothers took quinine during preg-- 
nancy. It is by no means sure that quinine was the 
cause of these defects. The literature reports only 
17 cases of this type, and these congenital defects 
appear to be no more numerous and serious whether 
the use of quinine has been excessive or moderate. 
Deafmuteness is no more frequent in endemic malar¬ 
ial states with a large consumption of quinine than 
in states without malaria where the amount of quin¬ 
ine used may be negligible. The 17 cases mentioned 
in this paper were published before there was any 
suspicion concerning the deleterious influence of 
rubella in the mother on the fetus. 

Lancet, London 

1:165-200 (Jan. 31) 1948 

What is Gout? F.W. Jones, -p. ItJ. 

Plantar Warts: Plea for Rational Treatment. C.R. 

McLaughlin, -p. 168. 

Liver Disease in Johannesburg; Relation to Pellagra. 

J. Gillman and T. Gillman. -p. I(i9. 

Artificial Pneumothorax: Survey of 150 Inductions on 

Outpatients. A. Maclean and J.S. Gcmmill. -p. 173. 

Seasonal Incidence of Retarded Growth in Children with 

Nutritive Failure. S. Dreizen, A.W. Mann and T.D. 

Spies, -p. 175. 

Failure of Sulfonamides and Penicillin in Maduromycosis. 

A. Dostrovsky and F. Sagher. -p. 177. 

Rationpl Treatment of Plantar Warts.--McLaughlin 
calls attention to the dangers involved in treating 
plantar warts with roentgen rays or radium and dcs- 
.cribes a combination of curettage and diathermy, 
which he has found effective. He pares down the 
overlying horny skin until the typical bundles of 
the wart are clearly defined. A Volkmann spoon, the 
exact size of the wart, is then driven into the 
foot at the edge of the wart, and swept round so 
that the core is shelled out complete. The hyper- 
keratinized collar at the neck of the cavity is 
trimmed with scissors, and the hole converted into 
a “saucer." The base, which is tough, must then be 
scraped until smooth and repeatedly touched with a 
diathermy needle or an electric cautery, using a 
fine point with a light touch. A small wick of 
ribbon gauze is inserted into the cavity and the 
area covered with gauze and elastoplast. The 
patient can usually walk with care immediately; 
and, after the plug has been removed in forty-eight 
hours, there should be little discomfort. Healing 
is usually complete in seven to ten days. A case is 
presented which illustrates both the detrimental 
effects of roentgen treatment and the wide scope of 
the described procedure. 


Lancet, London 

1:201-236 (Feb. 7) 1948 

Country Doctor. W. N. Pickles, -p. 201. 

Bronchial Carcinoma Presenting as Polyneuritis. R. 
Wyburn-Mason. -p. 203. 

Treatment of Schistosomiasis. R. Girgia and S. Atii 
7P. 206. 

•Clicking Pneumothorax. W. Fox. -p. 210. 

Phosphatase and Bone Formation. A. Slessor and G. M 
Wyturn. -p. 212. 

Acute Subdural Hematoma Amenable to Surgical Treatment. 
N. Whatley, -p. 213. 

Fatal Hypoglycemia in Diabetic. J. L. Winkler, -p. 215. 

Clicking Pneumothorax.—Fox is concerned with the 
striking and dramatic physical sign termed by some 
observers pericardial knock, which consists of a 
clicking noise synchronous with the heart beat and 
often audible at some distance from the patient. 
The author cites earlier reports of cases of this 
type and describes' 2 new cases. It has been observ¬ 
ed in spontaneous as well as in artificial pneumo¬ 
thorax. The possible mechanisms of production are 
critically analyzed. It is suggested that the click 
is produced in a free pneumothorax space by the 
impact of the lingula against the anterior chest 
wall, its movement being initiated by the cardiac 
impulse. Tlte production of the click in this manner 
has been confirmed in the cadaver. 

Medical Journal of Australia, Sydney 

1:1-28 (Jan. 3) 1948 

Treatment of Pavchoacs and PsycKoneuroses by Electro- 
plexy (Electr)c Shock Thernpy) in GeneraL Hospital. 
J. Boatock and B. J. Phillipa. -p. 1. 

Some Aapeeta of Female Infertility. Lorna Lloyd-Green, 
-p. 7. 

Abortive Syphilitic Aortitia. C. Engel, -p. 12. 

•Blood Transfusion with Unsuapected Rh Sensitivity, D. L. 
Davis, -p, 13. 

Blood Transfusion and Rh Sensitivity.—Davies 
states that a man aged 51 was given 4 pints (1.9 
liters) of blood over a twenty-four hour period, 
because he had an extremely low hemoglobin content 
following vomiting of blood and having black 
stools. After the transfusion the patient became 
jaundiced. Examination of his blood revealed gfoss 
hemolysis. Further questioning revealed that he had 
received 20 cc. of malarial blood by intramuscular 
injection at a malaria experimental station in 
January 1944- The patient's blood was found to 
belong to group 0 (IV) and to be Rh-negative. The 
patient was apparently made sensitive to Rh-posi- 
tive blood by the intramuscular injection of 20 cc. 
of blood in January 1944, there being no history of 
previous blood therapy. Although the patient's 
serum and the donors' cells were compatible at room 
temperature for twenty minutes, the transfusion 
subjected him to n grave risk. For absolute safety, 
either of the following precautions should be taken 
if there is n history of previous blood transfusion 
or intramuscular injection of blood: (1) the blood 
should be tested for tlie Rh factor, and if it 
Rh-negative, the patient should be given Rh-nega¬ 
tive blood; (2) the cells of the donor's blood and 
the patient's serum should be incubated at 37 C. 
for twenty minutes before being pronounced com¬ 
patible. 

Acta Demato-Venereologica, Stockholm 
27:339-446 (No. 5) 1947. Partial Index 

Herpes Mcnstrualis. N. A. j^dersen. -p. 33®* ^ 

Two Cases of Angiokeratoma Corporis Circumscrjptuo* 

K. Bang. -p. 346. • 

Studies on Pathogenesis of Morphea, Vitiligo end Acr 
dermatitis Atrophicans by Means of Transplantation 
Kxperiraents. H. Hexthausen. -p. 352. - 

Hcd Fluorescent Coating of Nonna! Tongue and Its t 
nection with Vitamin B Metabolism. G. Hagerman 
H. Hirscbfeld. -p. 369. 
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’InTcstif^iitiana on Etiology of neiter'a Diaeaae or the 
ConjunctiTal-Urethral-SynoTial Syndrone. E. Paatinaiky. 
-p. 415. 

Reiter's Disease.—Pnstinszky reviews the 
enrlicr liternture on the syndrome chnrscteriied 
by arthritis, urethritis and conjunctivitis, which 
was first described by Reiter in 1916. He reports 
7 esses of this syndrome seen in n group of 
soldiers during World War II. The syndrome was 
preceded three or four weeks by diarrhea. Bactcr- 
iologic examination of the feces was impossible, 
but in 2 cases serologic tests revealed agglutin¬ 
ations of 1:200 to 1:400 with strains of Bacterium 
flexneri. The conjunctival and urethral secretions 
did not yield dysentery bacilli, spirochetes or 
virus. The Frei test for the virus of lymphogranuloma 
inguinale was negotive. The syndrome must be con¬ 
sidered ns a specific allergic or parn-allergic 
reaction after an intestinal bacillary infection, 
in which the reacting organs are the urethra, the 
bladder, the conjunctiva and the joints with 
eventual involvement of other organs. The allergic 
pathogenesis is partially confirmed by tests on the 
mucous membranes or* by other allergic phenomena 
such as urticaria, leukopenia, local eosinophilia 
(conjunctival and urethral secretions) and general 
eosinophilia in the blood. The disease may be 
accompanied by severe generalized syndromes, such 
as remittent fever, or a subfebrile state. The 
blood formula shows deviation to the left and in 
certain cases eosinophilia. The arthropathies are 
refractory to treatment with sodium salicylate 
or phenyl quinoline. Various antiallergic measures 
such as fever therapy, autohemotherapy, calcium 
and ephedrine and dextrose have been effective. 

Acta Medica Scandinavica, Stockholm 

129: 415-508 (Jan 27) 1948 

•Types of Diphtheria Oacillus and Clinical Diphtheria; 
Obserrations During Diphtheria Epidemic in Copenhagen 
in Winter of 1943-1944. E. Ammundsen, J. Bang, 
G. Franck, A. Hansen and others.—p. 415. 

Acute Polyradiculoneuritis Arising After Peritonsillar 
Abscess and Accompanied by Increased Antistreptolysin 
Titer in Cerebrospinal Fluid. F. Irersen.—p. 441. 
Electrocardiogram in Mitral Stenosis with Special Regard 
to Its Development: Study of 100 Cases. H. Rasmussen 
and G. Nyhus.—p. 446. 

Three Cases of Polycythemia with Fibrin openia. S.E. 
Bjorkman.—p. 472. 

Price-Iones Curve in Initial Pernicious Anemia. 
G. Totterman.—p. 478- 

Etiology of Edema During Anemia. M. Foldi, A. Koranyi 
and G. Szabo.—p. 486. 

Penicillin Therapy in Diphtheria. S.J. Hszelaki and 
L.J. Handiel.—p. 493. 

Types of Diphtheria Bacillus and Clinical As¬ 
pects . --Ammundsen and his associates report that 
during the winter of 1943-1944 a total of 403 
patients with diphtheria were treated at the 
Blegdam Hospital in Copenhagen. The fact that 70 
per cent of the patients were adults is regarded 
as due to the fact that 90 per cent of the school 
children have been inoculated against diphtheria 
since 1941. Of 299 cases in which‘the diphtheria 
bacilli were typed, the organism proved to be of 
the mitis type in 133 and of the gravis type in 
141. Of those with a mitis infection 6 per cent 
died and of those with a gravis infection 14 per 
cent died. The incidence of severe cases was 15 
per cent in the mitis group, 27 per cent in the 
gravis group. Of 112 patients with mild diphtheria 
none died. There was one death among 164 patients 
with moderately severe diphtheria, but no less 
than 20 deaths in the group of 64 severe cases. 
Thus, severe diphtheria in spite of early and large 
doses of antitoxin is still a rapidly progressive 
disease, with'a death rate of 30 per cent. Nearly 
three fourths of the patients’in whom diphtheria 


developed hnd not been vaccinated; 62 had had one 
or two injections, and only 44 had been adequately 
inoculated with three injections. Whereas 22 per 
cent of the unvaccinnted patients belonged to 
the group with severe diphtheria, the incidence 
fell to 5 per cent among those partially vaccin¬ 
ated; only 2 fully vaccinated patients had severe 
diphtheria. Not a single patient who had been 
adequately vaccinated died from diphtheria. 

Helvetica Medica Acta, Basel 
15:1-104 (Jan.)’1948. Partial Index 

*Effect of Me thy 1 tb i our acil on Histologic Picture of 
Thyroid Gland in Hyperthyreosia. C. Wcgclin. -p. 3. 
•Treatment by Intra-Arterial Injections. A. Kappert. 
-p. 25. 

Tuberculous Morbidity in a Training-School for Nurses 
and Primary Results of Systematic Vaccination with 
B. C G. by Scarification of Skin. A.'Del ach aux. -p,.42. 
•Hemopsonins; Phagocytosis of Erythrocytes in Peripheral 
Blood. W. Baumgartner, -p. 61. 

Methylthiouracil in Hyperthyreosia.—Wegelin 
treated 31 patients with hyperthyreosis with 
methylthiouracil 1“ thiomidiP’) prior to doing 
partial thyroidectomy. Twenty-nine of the patients 
were women between the ages of 22 and 66 and 2 were 
men aged 48 and 37, respectively. The clinical 
picture varied from severe diffuse toxic goiter 
to mild hyperthyreosis. The daily dose of the drug 
Varied from 0.0375 to 0.375 On. In the majority of 
the cases treatment was continued for two to three 
weeks but in some cases for longer periods up to 
six months. The smallest total dose was 1 Gra. in 
five days; the largest, 27.5 Gm. in ten weeks. 
Microscopically, the removed thyroid tissue was 
not uniforp. A more pronounced epithelial proli¬ 
feration did not correspond with the administration 
if larger doses of the drug. The thyroid tissue of 
the patient who received the largest total dose of 
the drug showed the greatest abundance of colloid. 
Epithelial proliferation-was not evident in all 
cases, and a considerable number of cases were 
conspicuous for their high colloidal contenp. These 
differences cannot be explained by»the additional 
administration of iodine,which was given in only 
6 cases, or by the dosage and duration of treatment 
with methylthiouracil. The chemical examination of 
some of the removed thyroids suggested that methyl¬ 
thiouracil may reduce the synthesis of thyroxin. 
LooseniiTg of epithelium, nuclear pyknosis and 
colloidal atrophy of the thyroid was demonstrated 
on microscopic examination of the thyroid"tissue of 
rats which were given methylthiouracil; regener¬ 
ation was suggested by the frequent occurrence of 
mitosis. 

Intra-Arterial Injections. — According to 
Kappert, treatment by intra-arterial injections 
is principally indicated for disturbances of the 
peripheral blood circulation to control arterial 
spasms. Drugs best suited for this purpose are 
those which act on the autonomic nervous system, 
i.e., on the vegetative innervation of the blood 
vessels. In addition to such drugs as procaine 
hydrochloride, 2-benzyl-2-imidazoline (‘l>riscol"), 
acetylcholine and "embran” (muscle extract), 
intra-arterial injections of calcium (calcium 
gluconate in a 10 to 20 per cent solution) have 
been used for circulatory disorders at the medical 
policlinic in Bern. In a man aged 65 with arferial 
embolism, paresthesia in the left artn subsided and 
pulsation at the bend of the elbow and in the 
radial artery was restored after eight injections 
of 10 cc. of 10 per cent solution of calcium into 
the brachial artery. In a woman aged 23 with 
lymphedema of the leg, the swelling subsided 
after the intra-arterial injection of 10 cc. of 
a 10 per cent solution of calcium three times a 
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week for two weeks. Combined intra-arterial 
injections of 50,000 units of penicillin with 
10 cc. of a 10 per cent solution of calcium 
gluconate in addition to one intramuscular injec¬ 
tion of 150,000 units of penicillin daily fone 
aeries of ten injections) are recommended for 
lymphedema of inf 1 amniatory origin, for acutfe 
attacks of inflammation of connective tissue and 
for lymphangitis. Intra-arterial injections of 
penicillin combined with a vasodilator 1‘*ptiscol’') 
proved effective in cases of necrosis and gangrene 
associated with functional and organic disorders 
of peripheral vessels. Cramps in the calf on 
walking and feeling of heaviness in the left leg 
in a man aged 66 subsided after seven injections 
into the femoral artery of nicotinamide combined 
with nicotinic acid. In cases of vascular spasm, 
therapeutic trials with intra-arterial injections 
of 0,5 to 1 mg. of dihydroergolamine showed that 
this drug is a vasodilator causing dulness of 
the sympathetic tonus. 

llemopconins. — According to Baumgartner, leuko¬ 
cytes that ingest erythrocytes present a rare 
species of cells of the peripheral hlood. Hemato¬ 
logic reports in the literature show that these 
phagocytic cells may be observed in relationship 
with certain hemolytic syndromes but also in the 
course of bacterial diseases, particularly in 
sepsis lenta and in certain intoxications. The 
phagocytosis of the erythrocytes in the peripheral 
blood as well as in the reticuloendothelial system 
'.results from a preceding "opsoni lation" of the red 
‘•lood cells. Experiments demonstrated that on 

■sonic effect may be produced by the rhesus anti¬ 
bodies in addition to that produced by the onti- 
.^bodics which arc specific for the blood groups. 
Consequently, phagocytosis of the erythrocytes may 
be interpreted as a symptom of the two morbid con¬ 
ditions which are related to the isoantibodies, 
i.e., the accidents occurring after the transfusion 
of blood from donors whose blood groups and Hh 
factors are different from those of the recipients, 
and fetal erythroblastosis. The autoantibodies 
which are responsible for certain hemolytic di¬ 
seases behave like the isoantibodies. They Arc able 
to act not only ns agglutinins and hemolysins but 
occasionally as opsonins. This has been confirmed 
by clinical observations of phagocytosis of erythro¬ 
cytes in acute hemolytic arieraia and in paroxysmal 
hemoglobinuria. Phagocytosis of the erythrocytes 
occurred in infectious diseases such as streptococ- 
cicosis and in certain intoxications. It is sug¬ 
gested that the microbes in question or their 
toxins and certain hemolytic poisons may exert 
an opsonizing effect, phagocytosis of the abnormal 
blood cells of sickle cell anemia and pernicious 
anemia may occur in the peripheral blood without 
a preceding opsonization, and it may be due to the 
pathologic condition of the surface and the shape 
of these cells. The observation of erythrocyte- 
containing cells in blood specimens suggests that 
one should watch for antibodies specific for 
erythrocytes or for poisons and micro-organisms 
which are known to be harmful to the red blood cells. 

Klin. Monatsfel. fur Mgenheilkunde, Stuttgart 
112:1-96 (May) 1947. Partial Index 

Intraocular Tuberculosis* K. A. Reiser, -p. 1. 

When to Perform a,Prophy 1 actic Attachment of Retina. 
F. Fleischer, -p. 20. 

•Changes in Fundus Oculi in Panmyelophthisis: Patho¬ 
genesis of Detachment of Retina. H» Krummcl. -p. 30. 

Retinal Vessels in Hypotension. A. dager. -p. 44. 
•InToiYcmcnt of Eye in Typhus. G. Wilhelm, -p, 4B. 

Detachment of Retina in Panmyelophthisis. 
Krummel reports the case of a woman, aged 26, who 
died of severe anemia which was refractory to all 
treatment and‘in which all blood cell systems were 


J.A.H.A. 
July 24, 1948 
destroyed. In the terminal stage multiple necrotic 
and hemorrhagic processes were visible in the eye- 
grounds and there was secondary detachment of the 
retina. On the basis of microscopic observations 
in the course of necropsy, the author discusses the 
currently accepted theory of detachment of the 
•retina by cystic degeneration and subsequent 
rupture and raises the question of "detachment of 
the retina without tear.” Microscopic details show 
that as a rule it is not the entire retina with 
its pigment epithelium that becomes detached from 
its base, but only the true retina from the pig¬ 
mented layer. Discussing the topography of retinal 
hemorrhages, the author says that all three forms 
are really intraretinal and the terms subretinal 
and preretinal do not correspond with the micro¬ 
scopic observations. It would be more correct to 
speak of deep and superficial hemorrhages and to 
designate the third kind as interstitial hemor¬ 
rhage . 

Involvement of Eye in Typhus.--According to 
V/ilhelm the eyeball may be involved in typhus. 
Typical nodules have been detected in the arteri¬ 
olar walls of the orbital tissues and of the rectus 
muscles of the eye. The initial conjunctivitis of 
spotted fever is caused by roseola of the con-- 
junctiva. The involvement of the cornea in typhus 
is always secondary. The nodular iritis usually 
subsides completely. In the choroid the vascular 
wall nodules are found chiefly in the arteries in 
the layer of the medium and larger vessels. The 
retina either shows secondary changes in the form 
of circumscribed detachment of the retina and 
retinal edema over the choroid foci or shows the 
typical nodules in the retinal arteries near the 
papilla. The involvement of the optic nerve in 
typhus takes the form of diffuse infiltration of 
the arachnoidal sheath and of the endoneural sep- 
tums; typical vascular wall nodules are found in 
the central artery. The m4st frequent change of the 
fundus oculi in typhus is the prominent papilla, 
which is usually interpreted either as incipient 
choked disk or as optic neuritis. Circumscribed 
infiltrations of choroid and retina, the latter 
connected with a retinal artery, are also eye- 
ground changes typical of typhus. Arteriolar 
changes near the papilla, which appear early in 
typhus, are most probably the result of perivas¬ 
cular infiltrations. Hemorrhages which are observed 
in the nerve fiber layer probably result from the 
venous stasis that accompanies optic neuritis or 
from the venous thrombosis that is brought on by 
the lowered blood pressure. Most changes in "the 
fundus oculi Subside without sequelae in several 
weeks. The only lasting complication is post¬ 
neuritic atrophy of the optic nerve, but this is 
rare. 

Medicina, Buenos Aires 

T: 393-496 (Oct.) 1947. Partial Index 

Penicillin Treatment of Subacute Bacterial Eadocarditia. 

A.C. Taquini and B, B. Loieda. -p. 417. 

Penicillin in Subacute Bacterial Endocarditis." 
Taquini and Lozada resorted to penicillin therapy 
in 7 'cases of subacute bacterial endocardius 
caused by streptococci of the viridans group'. The 
patients were between the ages of 15 and 30 years. 
The previous cardiac disease was rheumatic fever m 
6 patients and congenital heart lesion in 
Clinical and bacteriologic recovery was obtaineu 
in 6 cases. Repeated blood cultures made at 
vals of four or five days offer the most efficitnt 
method for regulating the adequate dosage of 
penicillin and observing the course of the disease. 
The initial daily dose was 500,1)00 units. Negative 
blood cultures by the end of the first week o 
treatment, indicated that the daily dose was 
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ndequntc nnd thnt it should be ndrainistcrod for. ot 
least four consecutive weeks, positive blood cult¬ 
ures after the first week’ of administration of 
^00,000 units of penicillin a day indicated prog¬ 
ressive increase of the dose. The dose was then 
maintained for at least twenty-one days. Daily 
doses of from 600,000 to 1,200,000 units of peni¬ 
cillin were required in 3 of the 7 cases. The 
authors prefer intrnmuscu 1 nr’injections at^three 
hour intervals. Continuous intravenous a'dminis- 
tration of penicillin with heparin is inconvenient 
nnd painful. The trocnr'for intravenous adminis¬ 
tration produces edema of the walls of the veins 
ond their consequent obstruction. 

Praxis, Bern 

37:81-104 (Feb, 5) 1948. Partial Index 

•ChcnothcrapY of Oiseoscs of Hiliory Tract, K A, LammU. 

-p, 81. 

Measures Agoiost Resistant Tuberculosis. R.O. Pfislcr. 

92. 

Significance of Tuberculin Reactions in General Evolu¬ 
tion of Tuberculosis. P. Press.—p. 95. 

Cbemotberapy of Diseases of Biliary Tract.-- 
Discussing the difficulties encountered in the 
•diagnosis of diseases of the gallbladder, t.amn.l i 
stresses the use of duodenal aspiration, which has 
diagnostic as well as therapeutic value. The im¬ 
portant factors in the treatment of diseases of 
the biliary tract arc combating infection and 
biliary stasis, and protection of the liver. 
Nicotinamide is the most promising hepatotropic 
substance to serve as a vehicle for antibacterial 
substances. The autltor mentions a substance (bila- 
mid) that has been s>'nthesized on the basis of this 
reasoning and which in experiments on animals 
showed a decided antibacterial and choleretic 
action and at the same time retained the pellagra- 
preventive action of the nicotinamide. The efficacy 
of the new therapeutic preparation was proved on 
31 patients in whom the biliary flora was studied 
bacteriological ly and culturally. Hie preparation 
Was employed in 221 patients of whom 152 had in- 
flaimiatory diseases of the biliary tract. It proved 
Valuable not only in the biliary disorders but in 
acute enteritis. Effects varied in conditions like 
duodenal ulcer, gas troduodeni ti s and ulcerative 
colitis. The preparation can be given by mouth or 
intravenously. In serious cases the oral and in¬ 
travenous therapy can be combined. 

Prensa Medica Argentina, Buenos Aires 

35:195-224 (Jan. 30) 1947. Partial Index 

•Succinic Acid Stimulating Hespiration. H.R. Castex, 
t.F. Camponovo and F.E. tabourt.—p. 195 

Succinic Acid Stimulating Respiration.—Twenty 
patients with anoxia and 3 normal persons were 
given an intravenous injection of 5 cc. of a 1 per 
cent succinic acid solution. The respiratory rate 
was determined before and after administration of 
the drug. Greatly improved respiration was observed 
both in normal persons and in patients. The rhytlim 
of respiration improved in all cases of anoxia, 
with a tendency to become nojrmal. Oxygenation of 
blood in the lung also improved, as the blood 
showed a better saturation with hemoglobin. The 
drug did not cause any'change in the arterial 
pressure or any other unpleasant reaction. Im¬ 
provement in respiration in patients with anoxia 
lasted for more than forty-eight hours in 14 pa¬ 
tients and for more than one hour in 7 patients. 

Presse Medicale, Paris 

56:93-104 (Feb. 7) 1948 _ 

•Administration of Ouabain in Aerosols. A, Bavina, A- 
' Feder, M. Nory and J. Servier. -p. 93. 

•Efficacy of Penicillin in Scarlet Fever and Ita Compli¬ 
cations. T. Jersild. -p. 93._ ^ 

diagnosis of Primary Tuberculosis of Cemx* P» Normand. 
and P, Labignette ^-p. 95. 


Adnxnistrntion of Ouabain in Aerosols.—Accord¬ 
ing to Ravina and His associates the cardiac 
stimulant ouabain is ordinarily administered by 
the intravenous route. If prolonged treatment is 
required, this will involve many injections, which 
may cause considerable difficulties, particularly 
in obese nnd edematous women,- in whom the super¬ 
ficial venous network is not especially evident. 
It has been demonstrated that cardiac stimulants 
administered in the form of aerosols can be absorb¬ 
ed by w,-iy of the respiratory tract. Sixteen drops 
of a 1 per cent solution- of ouabain in a glycerin- 
alcohol medium given in aerosol form proved as 
effective as the intravenous injection of 0.25 mg. 
of ouabain. Many patients'with cardiovascular 
defects were treated in this manner. The authors 
present 5 illustrative case histories. It is suf¬ 
ficient to employ the aerosol once or twice a day 
for a few minutes. 

Penicillin in Scarlet Fever.--JersiId says 
that at the Blegdam hospital in Copenhagen 100 
patients with scarlet fever have been treated with 
penicillin since December 1945. Results show that a 
d.-iily dose of 90,000 to 150,000 units, depending on 
the age of the patient, is sufficient to clear the 
nose and throat of streptococci in forty-eight 
hours. Two injections a day should be continued for 
six days. The higher concentrations obtained with 
injections every three hours are not necessary. 
With the two daily injections the angina is rapidly 
healed and the fever persists for only four or five 
days instead of seven days as in the cases treated 
with sulfonamide drugs. The average hospitalization 
was only eight days. Complications in the form of 
otitis and nephritis were never observed, whereas 
formerly a considerable number of patients with 
scarlatinous otitis required mastoidectomy, 

Riforma Medica, Naples 

61:405-424 (Sept. 15) 1947. Partial Index 

•Blood Groups snd Tissue Groups. G. Oliva and D. Furbetta. 

-p. 414. 

Blood Groups and Tissue Group.—The authors 
observed that intravenous injections of juice 
from gastric mucosa in the therapy of hypochromic 
anemia caused in some cases symptoms similar 
to those from incompatibility of blood groups. 
Then they carried out experiments. The material 
consisted of large portions of resected stomach 
from patients with either gastric or duodenal 
ulcers, from which juice was'prepared. The juice 
was unmistakably free from traces of blood serum. 
The technic for preparation of the juice is des¬ 
cribed in detail. It was found that both the 
blood serum of the donor of the gastric mucosa 
and the juice of the mucosa agglutinated erythro¬ 
cytes in the blood of persons, in opposite blood 
groups and did not cause agglutination in the 
blood of persons whose blood group was the same 
as that of the donor. Agglutination of blood of 
persons in opposite blood groups occurred more 
rapidly when blood serum of the donor was used 
than when juice of gastric mucosa was used. 
Complement fixation occurred in the blood serum 
of normal persons of a given blood group who 
received from two to four parenteral injections 
of juice of gastric mucosa of a donor belonging 
to a different blood group. The phenomenon occurr¬ 
ed when the blood serum of the receiver was treated 
with the juice of gastric mucosa which was pre¬ 
viously used for sensitization. It did not occur 
when the donor of gastric mucosa and the receiver 
of its juice were of the same blood groups. The 
authors there fore'conclude that gastric mucosa 
has specific group properties corresponding to 
those of blood groups. The authors’ article is 
a preliminary note. 
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Book Notices 


• Endocriae Therapy in General Practice. By Elner 
1,. Serringhaua, M. D. , F.A.C.P. , Director, Endocrine 
and Nut^^itional Clinics, Gourerneur Hospital, New 
Fork, Sixth edition. Cloth. Price, S4, Pp, 264, 
with 49 illustrations. Year Book Publishers, Inc., 
304 S. Dearborn St., Chicago 4, 1946. 

This helpful little volume will be apprecintcd by 
the general practitioner who is confused and has 
difficulty with the intricate and complex ramifi¬ 
cations of endocrine relationships. As v;i th the 
preceding editions, it is simply written but con¬ 
tains the essentials accessary to the sound practice 
of .endocrinology. This latest edition lias been 
polished and been treated tp eliminate some of the 
minor ambiguities present in the earlier ones. The 
reviewer has fault with only two sections of this 
volume: the scant attention to the psychologic 
factors in the development and treatment of over¬ 
weight and the lack of a systematic discussion of 
the ovarian dysfunctions. In regard to the latter, 
most physicians would be appreciative if this chap¬ 
ter contained headings of the various ovarian 
dysfunctions and their specific treatment rather 
than a more or less generalized discussion of these 
problems. Otherwise, this book is to be commended 
for its value to practitioners. 

Endotracheil Aneathefli*. tly Noel A. Gillespie, 
D.H. , B.Chi, H.D., Aasociote Professor of Ane^s- 
thesia in the University of Wisconsin, Madison. 
Second edition. Cloth. Price, $4. Pp. 237 , with 57 
illustrations. University of Wisconsin Press, 811 
State St,, Madison 5, Wisconsin, 1948. 

. Any one who has been fortunate enough to read the 
first edition of this book (1941) will be pleased 
to know'that in the secopd edition the author has 
expanded the book from. 187 to 237 pages. He has en¬ 
larged certain portions of the text and has cor¬ 
rected any errors that he has discovered or that 
•have been btought to his attention^. He fortunately 
has had a fine response from his readers and has re¬ 
ceived many constructive suggestions which have been 
followed. However, he has not departed from his 
• original plan of writing a booli which is aimed at 
increasing the cl inical ski 11 of the anesthesiolo¬ 
gist without necessarily preparing him for exam¬ 
inations. Well written books devoted to one sub¬ 
ject are valuable; however, when a second edition 
appears, it has all the advantagep of containing 
not only the opinions of the author but those of a 
great many of his readers. Every anesthesiologist 
should obtain a copy of this book. 

Gy.. CoT«Cieal and ObateCrxcal Urology. By Houston 
S. Everstt, A.B., A.W^., tt.D., Associote Professor 
•lof Gynecology, the Johns Hopkins University, Bslti- 
■ore. Second edition. Cloth. Price. $6. Pp. 539, 
with 232 illustrations. Willisms i Wilkins Co., 
Ut. Hoysl & Guilford Aves., Baltimore 2, 1947. 

The need for fair and balanced presentation of 
related specialties is self evident. This applies 
'particularly to conditions which confront the 
obstetricians, gynecologists and urologists. This 
second edition contains ample information about the 
anatomy and physiology of the urinary system. The 
relationship of this system to the reproductive 
system receives proper considerations. The illus¬ 
trations are ample, clear and logical. 

More emphasis has been placed on gynecologic 
complications than on conditions in pregnancy, 
labor and the early puerperium. In the next edition 
it is suggested that the present adequate obstetric 
aspects -be'‘ewanded to match the gynecologic con- 
.siderations. This imbalance is natural,,,inasmuch ^as 
■|T)r. Everett Is a gynecologist. The'ubologlst'should 
note the author's understanding of urology and 
urologic conditions. 


The author has brought together problems which 
the urologist, gynecologist and obstetrician must 
treat and offers thorough diagnostic and thera¬ 
peutic procedures. For these reasons alone every 
urologist who sees obstetric and gynecologic pa¬ 
tients should possess or have access to the val¬ 
uable material in this volume. For the same reasons- 
also this edition is recommended to.obstetricians 
and gynecologists, to general practitioners who do- 
obstetrics and to general surgeons who treat pelvic 
conditions. , 

The publishers deserve.credit, too, for the 
quality of paper and style and size of type; 

Devclopinc Your Child'a Personwlity. By Gelolo 
McHugh, Ph.D. Cloth, Price, J2.75. Pp. 2 34 . D. 
Appleton -Century Co., 35 W. 32d-St.,New' York 1, 
1947. 


This is a pleasantly written discussion of early 
training and rearing of children. The emphasis is 
upon the parent’s responsibility for healthy emo¬ 
tional and social growth of the child, as the title 
indicates. The author starts with "Planning for 
Parenthood," and the.final chapter is‘‘Preparing for 
the Second Child." The material presented in this 
book is good and can be profitably read by expectant 
parents or parents of small children. An easy, 
chatty style in which the reader is consistently 
addressed in the second person is generally accep¬ 
table, though the reader at times feels that he is 
being lectured. The author mnkes of baby rearing 
something relatively simple, a pleasant experience 
for parent and child. On the whole,- this is a good 
attitude to adopt in talking with parents. But the 
author overlooks or ignores, at least in this book, 
the deeper powerful influences of family relation¬ 
ships ns they reflect themselves in character 
structure and in healthy or unhealthy life atti¬ 
tudes. The following sentence indicates his point 
of view: "There is really no more mystery about 
the hampering fears from which children and adults 
suffer, or about their inability to get along with 
others, than there is about dislikes for milk or 
learned unwillingness to try new foods." It is true 
that there isno mystery about basic human relation¬ 
ships, but the author implies that a simple con¬ 
ditioning, all consciously imposed by ^the parents, 
is all that is involved in early child rearing- 
This approach is adequate for a large number of 
parents who themselves have been reared in a rather 
healthy manner and who can carry this experience 
over into their dealings with their children. 
For a large number of parents not as well equipped, 
a more''penetrnting understanding of the nature of 
childhood and parental likes and dislikes, fears 
and hostilities would be required. This book can 
■readily be recommended to parents. 


Piycbotnalytic Therapy: Principlea and Applm*" 
tion. By Franz Alexander, M.D., 'and Thomas Morton 
French, M.’D., (.with Staff Members of the Instilott 
for Psychoanalysis, ChicagoJ, Cloth, Price, J5- 
Pp. 353, with 1 illustration. The Honald Press 
Company, 15 E. 26th St., New York 10, 1946* 

Renewed interest in the problems of emotional 
disturbances and their effects on body changes have 
made an understanding of basic principles of pay 
choanalysis a necessity for the modern physician. 
Drs. Franz Alexander and Thomas M. French with the 
assistance of the staff of the^Chicago Institute ol 
Psychoanalysis have written 'a compact, readable 
textbook of the latest developments in the field o 
dynamic psychiatry. A careful review of 292 pa¬ 
tients seen at the institute, many private pati^ents 
and the broad experiences of Drs. Alexander, rrenc 
and other staff physicians Formed the basis 1° 

, the book. , 

Emotional and personality changes were 
from a broad basis that included not only infanti 
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'experiences, but nJo'lesccnt ond odult Reactions. 
Unlike the standard psychoanalysis, the authors did 
not confine themselves to the problems of the 
chronic neurotic patients, but included a study of 
acute neurosis and incipient neurosis. From their 
observations they were able to develop o better 
appreciation of the painful reactions to the ego 
that often occurred in odult life as well as a 
knowledge of the mechanisms by which adults met 
such situotions. Tliis led to a better understanding 
of the development of personality and gave meaning 
to the dynamic approach of certain psychiatrists. 

Treatment of emotionally disturbed potients has 
been developed olong the lines of their individuol 
needs. Troditional doily psychiatric interviews, 
long held by some as essential for the proper 
understanding of patients, have been questioned. 
The use of the couch as a means of enabling the 
patient to express freely whatever enters his mind, 
called free association, should be followed by a 
careful, subtle and effect'ive means of emotional 
reeducotion. It was felt that discreet remarks 
from the analyst may speed up the process and have 
the patient reorient himself more quickly than by 
the standard practices of prolonged analysis. In a 
sense it was individualizing the treatment of 
patients just as is done in other fields of med¬ 
icine. 

Flexibility in psychoanalysis was essential to 
meet the varyiVig problems confronting the analysts. 
Patients who showed favorable response to treat¬ 
ments should have their interviews spaced farther 
and farther apart to avoid dependence on the 
analyst. Often judicious scheduling of interviews 
allowed the patient to translate and incorporate 
much of what he learned while on the couch into 
actual life experiences and thus develop his per¬ 
sonality so that he could more effectively cope 
with future interpersonal relations. Treatment 
should not be considered to continue for a long 
period of time merely so that all phases of the 
patient’s personality can be explored, but when a 
satisfactory adjustment of the salient problems has 
been met in the opinion of the psychiatrist, the 
patient should be allowed to demonstrate his prog¬ 
ress. Psychoanalysts trained in the traditional 
methods will not agree with the authors; however, 
the results obtained at the institute indicate that 
Drs. Alexander and French have more realistically 
met the needs of many different kinds of emotional 
disturbances than has been accomplished in the 
past. Their dynamic approach also makes it possible 
for more persons with acute, latent or mild neuro¬ 
sis to be benefited by psychiatric treatment. 

The second part of the book contains illustrative 
cases of the various methods of psychoanalytic 
therapy. Efficacy of short interviews and treat-, 
ment, value of supportive therapy and emotional re¬ 
education, various methods of using transference, 
alleviation of rigid standards and narcosynthesis 
in war neurosis eacTi form individual chapters. 
One or several patients' histories were given in 
detail, followed by a short discussion of the 
important features and in some instances a brief 
summary of the material presented in the chapter. 

Iri' the concluding chapter Dr. Alexander ably 
presents the development of psychoanalysis from 
Freud to the present, gradual acceptance of the 
dynamic concept of personality development and the 
need of further experimentation to find easier and 
better methods of treating all emotionally ill 
persons. 

"The book sTiould be of help to general prac¬ 
titioners, medical students, psychiatrists, psy¬ 
chologists and social workers. Each staff nierober is 
credited with his contribution, and Miss Helen 
Boss, administrative director of the institute*; was 
responsible for making it a readable interesting 


handbook of treatment rather than a disorganized 
compilation of many observations and points of 
' View. The book is printed in easily readable type, 
well indexed and is recommended to all interested 
in understanding psychosomatic medicine as well as 
the larger aspect of improving man's ability to 
live with man. 

Baitrlge lur Kenntnis der Blutgcrinnaag. Von W.K, 
nieben. Professor for expeiinentelle Medizin sn der 
Uni vers i t's t Oregon. Paper. Price, 9 Swiss franca. 
Pp. 96, with 26 «1 lust rat ions. (Inported by Grune & 
Stratton, Inc,, 381 .4th Ave., New Yprh 161; .Benno 
Schwsbe & Co., Klosterberg 27, Basel, 1947. 

This little monograph contains some original con¬ 
tributions of the author to the confusing problems 
of blood coagulation. First a relatively simple 
two step method for the determination of pro¬ 
thrombin is described.' A1though the practical 
clinical significance of Quick’.s one step metho'd 
is acknowledged, the theoretical foundation of the 
l^ick test is severely criticized. After descrip¬ 
tion of the influence of many factors on the deter¬ 
mination of the prothrombin time, the effect of 
amino acids, ascorbic acid, taurin and cystein are 
particularly mentioned. Dihydroxypheny]alanine was 
found to inhibit coagulation in vitro and in vivo 
and is recommended for_a clinical trial in thrombo-' 
embolic disease. The book contains contributions of 
interest to the investigator in the field of 
c oagu 1 a tion . 

Textbook of the E»r, Noee, end Throat. By Francis 
L. Lederer, B. Sc., H.D., F.A.C.S.. Professor end 
Heed of Departnent of Otoleryngoiogy, University of 
Illinois College of Medicine, Chicago, and Abrehaw 
R. Hollender, H. Sc.,M.D., F.A.C.S, Second edition.. 
Cloth. Price, t7. Pp. S96, with 182 illustrations. 
F.A. Davis Co., 1914-16 Cherry St,, Philadelphia 3, 
1947. 

This is a textbook designed for medical students; 
it should be of great value to the general practi¬ 
tioner. Among its finely illustrated pages are to 
be found practically every condition which might be 
jincluded in otolaryngology. Because the authors 
appreciate the limitations of those for whom the 
book is intended, they adhere to a simple clea’r, 
style which serves their purpose well. Essential' 
fundamentals are stressed. The first section, con¬ 
sisting of five chapters, deals with general 
considerations under the general beading: "Intro¬ 
ductory"; it is well done. The book is divided into 
nine sections comprising seventy-two chapters. 
Deserving of special mention are the previews which 
serve as a background or basis for the text which 
follows, and the one hundred and eigjity-two illus¬ 
trations, which are consistently of high quality. 

Within its scope this is a comprehensive and 
complete textbook which has already gained wide 
usage and favorable recognition. The style, the 
print, the paper, the general format, all combine 
to encourage those who may peruse it to utter words 
of praise and commendation. The authors and their 
publisher are to be congratulated. 

CoDga-nital M« 1 f o rno t i on s : A Study of Parental 
Characteriatics with Special Reference to the 
Reproductive Process, By Douglas P. Hurphy, m.D., 
F.A.C.‘S., Assistant Professor oi Obstetrics and 
Gynecology and Research Associate in the Gynecean 
Hospital Institute of Gynecologic Research, Uni- 
verslfy of Pennsylvania, Philadelphia. Second 
edition. Cloth. Price, $5. Pp. 127, with illustra¬ 
tions.. J.B.' Lippincott Co., 227-231 S. 6th St,, 
Philadelphia 5, 1947, 

This second edition of this monograph aims to 
throw additional light on some of the questions 
whifch parents of congenitally defective children 
are likely to ask their doctors. The material for 
this study represented the families of malformed 
children who^ had died. The names were obtained 
from stillbirth and death certificates in Phila- 
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delphia and its environs. 

The author concludes that malformations are con¬ 
genital or environmental in origin. There are only 
two environmental conditions which lead to mal¬ 
formations, rubella and therapeutic irradiation of 
the pelvic organs during pregnancy. Rubella early 
in pregnancy results in a high incidence of mal¬ 
formations of the fetus. Preconceptiona1 rubella 
probably.does no harm to the offspring. In a study 
of 38 unhealthy c.hildren born after postconccpU'onal 
pelvic irradiation, in 28, or 73.6 per cent^ the 
defect could be definitely attributed to radiation. 
The majority of them were mentally defective. Al¬ 
though irradiation to the maternal pelvic organs 
during pregnancy is liUely to cause serious damage 
to the fetus, there need be little fear of damage 
to the germ plasm and subsequent abnormal fetuses. 
This conclusion by the author is premature, for 
much more extensive data will be available in tlic 
near future on tliis subject. 

Most of the malformations are genetic in origin. 
The chance that any couple will have a defective 
oflspnng is 1 in 200. Ihe likelihood that a 
subsequent malformed child will be born to a family 
which has had a malformed child is increased twenty 
to twenty-five tiroes. The hazard of mal formations 
increases with the age of the mother, rising pro¬ 
gressively year by year aftor the mother lias passed 
30, and is three times as great after 40 as after 
30. Again, youth is the best safeguard for normal 
reproduction. 

400 Years of a Doctor's Life. Collected end 
Arranged by George Rosen, M.O., and Reate Cospari- 
Rosen, H.D. Cloth. Price, SS. Pp. 429. Henry Schu- 
.Ban, 20 E. 70th St., New York 21. 1947. 

) Among the most inspiring contributions to medical 
'biography is this contribution of collections from 
some of the best known biographies in medical bio¬ 
graphic literature. The authors have divided selec¬ 
tions from great numbers of biographies into such 
headings as early years, school days, the medical 
student, the doctor marries, the doctor goes to war 
and reflections on life and death. Interspersed arc 
brief notes as to .the individual physicians whose 
contributions are included. Tltis book can be read 
with profit by every senior medical student and 
intern, .by every physician who is at all concerned 
with the philosophy of medicine. Many a graduating 
class would profit more by the reading of selec¬ 
tions from this volume than by the rehashes of 
medical lore and opinion which are usunLly accumu¬ 
lated in the form of convocation addresses. 

Catalogue of Medical FilBa. Compiled by The Royal 
Society of Medicine and The Scientific Film Aasoui- 
Btion. Paper, Price, 7a.6d. Pp. 125. ASLIB (Aaaoci- 
ation of Special Librariea and Information Bur¬ 
eaux). 52 Bloomabury Street, London, W, C. 1, 1948. 

This catalogue, consists of two parts, namely: 
Part I. an alphabetical index of eight hundred 
titles of motion pictures subdivided by subject 
groups such as anatomy, dermatology and endocrin¬ 
ology, and a numerical cross reference. Part II 
contains the names of two hundred abstracted films 
which appear to be rather complete; however, no 
evaluation has been made on any of the listed films. 
In the numerical cross reference section, seventy- 
four catalogue numbers are included without titles. 

In addition to films for the medical profession, 
motion pictures on such subjects as health, dentis¬ 
try and veterinary medicine are also incj.uded. 

Films representing several countries other than 
Great Britain, such as United States, Germany, Aus¬ 
tralia, Sweden and Scotland, are listed in this 
catalogue 

The appendix consists of a brief history of the 
following societies: The Scientific Film Associa¬ 
tion, organized in 1943 and devoted to the interest 
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of film users. The Royal Society of Medicine, and 
the Association of Special Libraries and Informa¬ 
tion Bureaus, which acts as a clearing house for 
specialized information and tohelp remedy a cer¬ 
tain lack of knowledge of sources of information. 

The organizations concerned in the preparation of 
this catalogue are to be .commended for publishing 
this'consolidated list of medical motion pictures. 
However, the putlication would.be of little prac¬ 
tical value to the members of the medical profes¬ 
sion in the United States inasmuch as the films 
would not be readily available for their use. 

Mind and MeBory Training. By Ernest E. Wood, Re¬ 
print of second edition. Cloth. Price, $2.50. Pp. 
18B, with illustrations. Pitnan Publiahing Corpora¬ 
tion, 2 W. 45th St. , New York; Sir Isaac. Pitman & 
Sons, Ltd., PitBsn llouse, 39-41 Parker St., Kinga- 
way, London, W, C, 2, 1945. 

This book attempts to set up a natural and spon¬ 
taneous memory system patterned after the mind pro¬ 
cesses of persons with good memories. Many of the 
author's conclusions are based on study and obser¬ 
vation of the memory systems of Europe and India. 

Four "Roads of Thought ’'which bold ideas together 
in the mind are suggested and labeled as the laws 
of class, parts, quality and proximity. Connecting 
ideas according to these laws in rational order is 
held to be the secret of memory training. Concen¬ 
tration, for example, is simply the art of detailed 
examination of an object in the light of these four 
1 aws. 

The value of creating clear mental images, the 
constructive use of imagination, the relation of 
study and reading to memory training, and methods 
which may be used to simplify or symbolize abstract 
or complex ideas are discussed in detail. Ways of 
developing and utilizing a logical series and ex¬ 
panding ideas are among other processes given con¬ 
siderable attention. Memory tricks and some of the 
feats of t)ie memory men of India are analyzed and 
described. 

The methods advocated are a departure from com¬ 
monly accepted procedures. While the booh makes 
interesting reading and certain of the-devices may 
have practical merit, it is difficult to see their 
value for those whose patterns of thinking and 
study have been established along rather fixed 
lines. 

Diabetes aad The Diabetic .in the Coasunity. By Mary E. 
Tangney, R.N., Diabetic Supervisor, Hartford Hospital, 
Hsrefuwd, Connecticut. Cloth. Price, $2.75. Pp. 259, 
with 18 illustrat.ions, W. B. Saunders Co., W. Washington 
Sq., Philndelphis 5, 1947. 

Where Miss Mary E. Tangney, R.N., confines-her¬ 
self to advice to patients from the nurse's point 
of view and to the place which the nurse holds in 
the field of diabetes she does a good job; the 
fault’with this book is'that the authoress takes 
over too much the function of the physician. She 
says that "The physician usually orders a small 
dose of protamine zinc insulin, approximately 20 
units, at the first visit, after diagnosis has been 
established. If the patient is young, 30 units may 
be ordered; if the patient is elderly, 10 to 16 
units.” Many physicians do not follow this prac- 
tite; the layman or nurse who reads this book may 
say that his physician is no't giving the jiroper 
treAtment. This is a sample of the many contro¬ 
versial questions, such as the type of insulin that 
is most effective in the treatment of diabetes, the 
use of alkali in the treatment of coma, the various 
methods of testing for urine sugar, on which the 
author reaches definite conclusions. Since physi¬ 
cians are not agreed on these subjects, a nursA 
should hesitate to decide for the public what is 
the truth." 

In the preface Miss Tangney says that the book is 
written primarily for the person in a community 
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not accessible to hospitals. Later in her discus¬ 
sion of the coma treatment she states that “when 
the blood supnf falls to a level of 200 milligrams, 
glucose may be added to the saline, or carbohydrate 
may be given orally. Dr. Howard Root does not 
believe the glucose should be added .until the blood 
sugar hos fallen to this level'' Dr. S. Soskind 
ond his followers do not ogree with this. The 
instonce just mentioned is one of several in the 
book in which the*^nuthor takes a stond with doctors 
of a certain group of thought, opposed to the 
opinions of onother group. The patient is only 
confused by such statements, and not helped. 

P«8 t eu ri S'# tion . By Horry Hill, F.R.Son.I., 
A. M* 1 . S . E. , . F* I . A. , ProYincial Milk Advisory 
Officer, Ministry of Agriculture and Fisheries. 
Second edition. Fabrikoid. Price, 21s. pj>. 296, 
with 73 illustrations. H*K. Lewis & Co., Ltd., 136 
Gower St., London, W.C. 1, 1947. 

In a thorough, concise manner the author has pre¬ 
sented the essential arguments in a brief support¬ 
ing pasteurisation ” as a public health safeguard 
for, fluid milk supplies. The need for safeguarding 
milk consumers against milk-borne infectious 
diseases is reviewed and the usual criticisms 
advanced against pasteurization are answered. The 
essentials nf the safe, quality milk supply are set 
forth as (1) clean milk, (2) licensing of milk 
pasteurization plants, (3) medical control person¬ 
nel, (4) routine inspection, and (5) laboratory 
control. The major part of the text is devoted to a 
detailed discussion of dairy plant construction, 
maintenance and operation. The necessity for 
efficient supervision of milk pasteurization plants 
by both management and public health officials is 
emphasized. The various methods of applying the 
pasteurization process to milk and milk products is 
discussed in detail. This subject has been treated 
thoroughly and provides a splendid analysis of the 
various types of equipment developed for the appli¬ 
cation of the pasteurization process. The informa¬ 
tion contained relative to pasteurization processes 
will be of particular interest to dairymen as well 
as health authorities. The po'stpasteurization pro¬ 
cesses involved in the packaging and* distribution 
of pasteurized milk and milk products as well as 
the sanitationn of processing equipment are 
probably of specific interest to dairymen; however, 
the author stresses the efficiency ol these^pro- 
cesses in relation to safe milk supplies. The 
importance of routine inspections and laboratpry 
control is. also discussed; in particular, methods 
of making inspections and the various chemical and 
bacteriolo^ic devices available for use by milk- 
control agencies. Throughout the entire book, 
efficiency is cited as the method of dissipating 
suspicion of the pasteurization process and improv¬ 
ing its commercial application. The responsibility 
for efficient appLication rests with the progres¬ 
sive operators of plants for milk pasteurization 
and a de qu a t e''1 e gi s 1 a t i ve control. 

A Textbook of Surgery .for Nurses. By Edward S. Stafford, 
B.A. , M.D. , F. A.C.S. , Assistant Professor of Surgery, 
The Johns Hopkins UniYcrsity, Baltimore, and Doris Diller,- 
B.A. , R.N. • Instructor and Supervisor, Surgical Nursing, 
The Johns. Hopkins Hospital School of Nursing, Baltimore. 
With a foreword by Anna D. Wolf, M.A., R.N., Director of 
the School of Nursing and Nursing Service, The Johns 
Hopkins Hospital. Cloth. Price, $3.25. Pp. 577, with 
170 illustrations. W. B. Saunders Co., W. Washington Sq., 
Philadelphia 5, 1947. 

This book is written by a noted surgeon and 
teacher of surgery, in Collaboration with an exper¬ 
ienced surgical supervisor and teacher of surgical 
nursing. Believing that the more the nurse knows 
about surgery, the aims of the surgeon and what has 
been done in the operating room, the better will 
she be able to care for the surgical patient, the 
•authors* chief purpose in writing_ the book is to 
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furnish Ehis background of surgical information,- 
This they accomplish unusually well. The material 
is up to date and well presented. It is arranged in 
fourteen units which adequately cover the field of 
general surgery and oil the surgical specialties 
(several chapters are contributed by colleagues). 
The specific nursing care of each condition is 
described carefully, so that the nur^ is fully 
aware of her exoct duties in every situation. 

The book is written in clear, simple language. 
It is concise and singularly free from nonessentials 
ond unnecessary technicalities. 

Outstanding are the numerous pen and ink sketches 
mode especially for this work by members of the 
Art Department of the Johns Hopkins Medical School. 
These excellent and accurate illustrations greatly 
illuminate the text and thus enhance its teaching 
value. 

The book is recommended unhesitatingly. fo,r the 
purpose for which 'it is intended. 

The 1947 Year Book of Obatetrics and Gynecology. 
Edited by J.P. Grccnhill, B.S. , H. D. , F.A.C.S. , Professor 
of Gynecology, Cook. County Graduate School of Medicine, 
Chicago. Fabrikoid. Pri 9 c, S3.75. Pp. 590, with 117 
illustrations. Year Book Publishers, 304 S. Dearborn St., 
Chicago 4, 1948. 

Here are the same excellent qualities that 
readers of this year book have come to appreciate 
in the past score of years or more. The articles 
reviewed are those which have worth while contri¬ 
butions; when necessary, controversial reports and 
unacceptable conclusions are pointed out by the 
able editor, whose comments and addenda from his 
rich personal experience, broad view and knowledge 
of the literature offer valuable and constructive 
critiques that help to clarify the moot questions. 
As in former years, the scope of the articles 
reviewed includes practically all, if not all, 
of the important papers published in 1947 dealing 
with obstetric and gynecologic problems. The Year 
Book'of Obstetrics and Gynecology has a welcome 
place in the library of obstetricians and gyne¬ 
cologists, as well as the general practitioner. It 
fulfils a definite need for all these groups of 
physicians who may otherwise have missed many of 
the worth while publications. It brings them up to 
date with the literature at the beginning of .each 
year 

Chirnrgic fonetionne1le gyn€cologique: Indica- 
tiona Op'S ra t o i r e 8 , techniques et considerations 
pratiques en rapport avec les acqpisitions endo- 
crinolbgiques• Par R.. Bourg, chef du service uni- 
versitaire de gynecologic J'Hopital Brugmann, 
Bruxelles* Preface de E* Douay, president de*la 
Society fran^aise de gynecologie, Paris. Paper. 
Price, 750 franca. Pp* 268» with 137 illustrations. 
Masson & Cie, 120 Boulevard Saint-Germain, Pans 
6 ^; Editions Desoer, 21 Rue Sa'nte-Veronique, Liege, 
1947. ■ 

This small, paper-covered volume presents the 
indications, technics and practical considerations 
for surgical procedures to correct malfunction of 
the pelvic organs. It is difficult to confine the 
discussion to this phase of gynecology because dis^ 
turbed function of organs may be the result of 
disease as well as perverted function. 

The author describes the accented methods of 
evaluating ovarian function, such as biopsy of the 
endometrium, body basal temperature and vaginal 
smears. He recommends that endometrial biopsy be 
carried out forty-eight hours prior to menstruation 
rather than at the onset of bleeding. However, many 
of the surgical procedures on the ovary are not 
used in this country. We rarely puncture or resect 
follicle cysts. Ovarian transplantations are not 
done. He does emphasize the importance of conser¬ 
vation of ovarian function in young women. 

In the treatment of sterility, he likewise sug¬ 
gests many operative procedures which have long 
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been obsolete. The numerous operations on the 
cervix such as Bier’s leech, Pozzi operation, 
Irabarne's tube, resections and amputations have 
long fallen into discard. However, operations for 
the establishment of tubal patency should be done 
more'often since the introduction of newer surgical 
procedures. 

There are many illustrations which help to 
clarify the text. The book is well worth reading by 
ail interested in gynecologyifor it presents a 
wholesome point of view in the management of many 
gynecologic conditions. 

A Reference Mnnnal on Modern Electric lloasehold 
Refrigeration and Hone Freering. Reference Handbook 
No. 3, Weatxnghouae Educational Series. New edi¬ 
tion. Paper. Pp. 2B, witK illustrations, ftesting- 
housc Electric Corporation, Home Economics Insti¬ 
tute, Mansfield, Oblo, 1046, 

This is a useful booklet of twenty-nine pages 
which gives basic information with reference to 
home refrigeration in nontechnical terms. The 
refrigerator, the freezer and home methods of quick 
freezing are discussed. The booklet should be use¬ 
ful to those who have houselmld orohlcms in this 
field, 

A History of the Worcester Rovnl Infirnory. By 
William Henry McMencmey, M.A, Cloth, Price. 21s 
Pp. 356, with illustrations. Press Alliances. Ltd,, 
Bouverie House, Fleet St.. London. E.C.4. 1947. 

This book prepared for the bicenten.nry of the 
Worcester Hoyal Infirmary commemorates the founding 
of the hospital in 1746. It is an absorbing story 
of an institution which, founded in the spirit of 
charity, has rendered unselfish service to the 
people of Its community for two hundred years under 
the traditional system of voluntary support. 
Authoritative and rich in illustrations, the book 
recounts the early days of the hospit.al, its 
gradual growth and development and eventual expan¬ 
sion into the’modern hospital service which char¬ 
acterizes the present era. Interspersed with the 
hospital events which flow as the central theme is 
a wealth of material on administrative problems, 
the changing pattern of nursing service and the 
growth of medical practice, ethical relationships, 
early differentiation in medicine and surgery and 
the formation in 1732 of the Provincial Medical and 
Surgical Association, which in turn bec.arae the 
British Medical Association. Glimpses of contem¬ 
porary social life arc evident in many of the 
chapters, including the special accounts of physi¬ 
cians and other persons prominent in the history 
of the institution. This book with its vast .amount 
of information, skilfully presented, is a welcome 
addition to the literature of the hospital field 


The Oc'cDsion Fleeting. By Hugh Barber. Fahrikoid. 
Price, 15s. Pp. 199. 11. K. Lewis & Co., Ltd , 
136 Gower St., London, W. C. 1. 1947. 

liege is a collection of essays most of them pre¬ 
viously publishc! in the Guy's llo.spital Gazette 
and in the Practitioner. The author’s style iA 
pleasant and pf the type in which many physici.ins 
indulge when sitting around a-fireplace for a gos¬ 
sipy evening. .Some of the British idioms and 
diction may be slightly confusing, 

A Doctor in the House, By Henry Pleasants Jr., 
M.D. , F. A.C.P., Cloth. Price, $3. Pp. 286. J. B. 
Lippincott Co., 227 S. 6th St., Philadelphia 5, 
1 947. 

The author of this interesting book of medical 
reminiscences has a style Well adapted to a public 
audience. The book is essentially an autobiography 
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of its author, who has been for some years a gen¬ 
eral practitioner, liis career brought him into con¬ 
tact with many leaders of medicine, particularly 
in the East. There are accounts of medical service 
in World IVar I, of the relationship of doctors to 
patients and medical bills, and some special dis¬ 
cussions of child care and allergy, liis chapter 
dwelling on the physician as a writer will he an 
inspiration to every young physician with similar 
ambitions. Unfortunately Dr. Pleasants believes 
that young men can be encouraged, io practice in 
rural areas by educating a poorer quality of 
physicians who will enter ca 1 school directly 
Ironi the high school. Actually he believes that the 
way to get more physicians into the rural areas is 
to make medical education less difficult, but most 
leaders are convinced that a good country doctor 
ought lo be even better than the general prac¬ 
titioner from the city. 


Dxaeaae Trananittcd from Animals to Man. By 
Thomas G. Hull, Ph . D. , Director, the Scientific 
Exhibit, American Medical Association. Tkinl 
edition. Clo.th. Price, 510.50. Pp. 571, with 75 

llustrations. Charles C Thomas, Publisher, 
30 1- 327 K. Lawrence Avc. , Springfield, 111., 1947. 

Treniendoiis progress has been mi-ide in the control 
of many of the diseases that formerly passed from 
animals to man. Some, such as bovine tuberculosis 
and glanders, hnvc been practically eliminated as 
menaces in the United .States. However, diseases 
undergo evolution exactly as do other factors in 
human life. Now new chapters have become necessary 
on such subjects as tsuisugamushi disease, 0 fever. 
,iungle yellow fever and llnverbiil fever. Moreover, 
what is one of the greatest outbreaks of foot and 
mmitli disease ever to appear is now menacing cattle 
in Mexico and the United States It is well to have 
an authoritative work of this kind. 

Eaaentiele of Prescription Writing. By C«ry 
Eggleston, .M.D. , Associste Professor of Clinical 
Medicine, Cornell University Medical College, Nt» 
lork City. Eighth edition. Cloth. Price, $2.,,Pp. 
155. H.B. Saunders Co , H. Washington Sq., Phila¬ 
delphia 5. 1947. 

The fundamentals of prescription writing woultl 
seem to preclude radical change. But striking 
changes have t.aken place, as seen in the growing 
tendency to use tiie metric system in the substitu¬ 
tion of F.nglisli titles for the Latin hy the Pharm- 
copoeia, the National Formulary and in prescrip¬ 
tions, in the dropping of the old galenicals .in'! 
their replacement by chemical drugs and active 
principles, in the tendency to prescribe potent 
drugs by themsel.ves rather than in a shotgun mix¬ 
ture and in the extensive employment of hypodermic 
and intravenous administration. We must still write 
prescriptions, but the finished prescription dif¬ 
fers, from that of thirty years ago. 

While the author has devoted much space, as in 
previous editions, to the prescription in Latin, he 
has added a ivhole chapter on The Modern Prescrip¬ 
tion, and out of the old has graduated into the new 
as a matter of evoJution. He accepts " about 5 cc. 
as the equivalent of a teaspoonful, though 
a variable quantity in household teaspoons. He 
not urge the use of medicine glasses or the modern 
plastic teaspoons, which accept 4 cc. as one tea 
spoon and are to be had cheaply. His description® 
of the Pharmacopoeia and the National Formulary 
require clarification. Yet this little b' > 
which covers the subject fully but briefly, ^ny * 
just what i.s needed to ease the doctor’s mind w en 
he issues an order on the pharmacist in the lorm 
a prescription. 
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Queries and Minor Notes 


Tnt ANSWERS HERE rUBLISliro HAVE DELN I'RErARED DV COMTCTENT 

AUTJIORITIES. They do not, however, represent the opinions op 

ANY OrriCIAL ROMES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous co>jmun!cations and cm'rif.s on postal cards will not 
BE noticed. Every letter must contain the .writer's name and 

ADDRESS, BUT THESE WILL BE OMITTED ON KIOUEST. 


TRICHOMONAS VAGINALIS 

To (he iditor :—In November 19^4 a white woman, aged 25, called her 
physician for uncontrollable vaginal bleeding. A diagnosis of miscarriogo 
wos made ond the patient was treated accordingly by nonsurglcal 
methods. Bleeding persisted until February 1945, when 1 was colled 
to see the potient. I did o dilatation and curettage, the report reeding 
"premenstrual stage." Testosterone was given over a period of time 
without success. Bleeding continued despite my efforts, and as a fast 
resort a supravoglnal hysterectomy was done; the ovaries and tubes were 
left intact. The pathology report stated that the uterus was twice its 
normal size and that here was a chronic metritis. 

She did well until a month ago, when she come in with the .;tory of 
having noticed blood spots on the sheet on arising. She notited' this 
about four or five times even without intercourse. She also was aware 
of,a profuse vaginal discharge for the past year, and recently intercourse 
herd become extremely painful. Other than that, she had been feeling 
better than in years. The dischorge proved to be due to a Trichomonas 
infection. The cervix wos normal in size, shape and position; there were 
no erosions or polyps. A pelvic examination revealed no masses 
bimonuolly. The consultant, after his examination, was convinced this 
wos all due to the Trichomonas infection. 

I am interested to know whether this infection will give bleeding ond 
whether onother dilatation and curettage is indicated? Would a largo 
ovarian cyst, if one was present, cause bleeding in this case? 

Hilda Lang Berenson, M.D., Lynn, Moss. 

Answer. —The data offer much room (or speculation. Did 
the young woman actually have a spontaneous abortion? A 
Friedman test at the time might have given the answer, as 
might also the vaginal smear method of Papanicolaou. The 
findings of a premenstrual stage in the currettings or secretory 
stage are also of interest because patients rarely bleed from this 
type of endometrium, if normal. The finding of a chronic metri¬ 
tis is rather unusual and one should be on the lookout (or such 
things as stem i>2ssaries, pedunculated submucus fibroids, degen¬ 
erating malignant growths and especially tuberculosis or possibly 
endometriosis of the uterus or adenomyosis. 

Trichomonas vagin'itis can be e.xtremcly irritating and either 
through intercourse or scratching produce abrasions which bleed. 
Also', as sometimes happens following ;hystercctomy, the circu¬ 
lation .to the ovary is disturbed, leading to atrophy of these 
organs and a senile vaginitis which frequently bleeds with the 
trauma of intercourse. 

Bleeding without trauma, however, is of more serious signifi¬ 
cance. Is the author sure that all of the uterus was removed, 
or was some endometrium left? If the uterus was removed, a 
curettage could not be done, but the cervical stump should be 
carefully investigated for cancer, particularly endocervical. 

-J Endometriosis not infrequently is seen in the cervix or vaginal 
wall, and these areas may menstruate if there is ovarian function. 
Tubercular ulceration of the cervix is rare. 

Certainly- a Friedman test should be done to rule out chorio- 
epitheliomatous metastases. Vaginaj| smears after the method 
of Papanicolaou are useful in the diagnosis of cancer. 

A large ovarian cyst should not cause this type of bleeding 
unless it was malignant and by direct extension the tumor gre\y 
through the vaginal wall. 


ATHLETIC SUPPORT 

To the Editor: —Does, continual wearing of an athletic support result in 
premature enlargement of the prostate or in overstimulation of that 
gland? 

M.D., Connecticut. 

Answer. —No. 


ARTIFICIAL EAR DRUNf 

To the Editor: —In many patients with a total loss 
of one or both ear drums the hearing can be reraark- 
•ably improved by an artificial ear drum. The patients 
learn quickly to insert the ear drum in the proper 

? lace so that they are independent of the otologist. 

have a number of. patients, accustomed to an arti¬ 
ficial ear drum, who prefer not to be without it. 
Can you inform me where I can obtain artificial ear 
drums? 

Joseph Berberich, M.D. , New York. 
ANSWER—The American Optical Company, 8 South 


Wabash Avenue, Chicago, Illinois, carries a type 
of artificial ear drum which the patient may insert 
himself in suitable cases in which the drum mem¬ 
brane is absent nnd there is no active suppuration. 

PROTEINURIA 

To the Editor:—M on qrmoo forces recruit medical examiner I hove 
fccentiy encountered on unusual increase in the number ot coses of 

olbunsinurio coming to my otiention. A tew appear to be due to 
chronic nephritis, acute or chronic pyelitis, stone, abscessed teeth or 
recent ocutc illness, irritation trom drugs or poisons has appeared 
unlikely in oil cases. It is those coses in which it is not possible to 
moke 0 presumptive diognosis that hove mo perplexed. Although I hove 
been ot my present duty station lor fittcen months it is only in recent 
months (September and October, 1947) that the number of coses of 

albuminuria bos opporcnlly increased. During the months ot June and 

July, 1946, physical rejections Irom oil causes amounted to opproxi- 
tnotcly 10 per cent. The applicants appeared to be of high caliber 
and were principally young men who iioj just finished h.gh school. 
Rcicclions lor albuminuria omounicd to obout 1 per cent. At present 
albuminuria causes the rejection of almost 20 per cent of applicants. 
However, the applicants at present arc on the whotc ot o lower colfocr. 
Albuminuria it constantly or intermittently present is cause for rJiec- 
tion, according to regulations, even if the origin cannot be determined 
(orlhostolic albuminuria would be occcoluble if it were possible for 

the medical officer to satisfy himself os to the diagnosis). It has 
been the practice of myself ond co-workers to use Robert's reagent 
and then rcchcck oil positive urinalyses by means of the heat ond acetic 
acid test. We abide by the letter of the regulations and accordingly 
reject oil oppliconts who show even traces of albumin on repeated 
tests, even if microscopic examination, history and*physical results of 
examination ore negotive. It is not possible to give equal weight 
to 0 negotive history from on oppficont and that from a patient ,n 
privotc practice. The opplicont trcquently attempts to conceal Important 
data for fear of rejection. 

1. Is our present policy of rejecting all applicants who show per¬ 
sistent olbuminuria, even in trace amounts and'with negative micro¬ 
scopic examination, history, and physical examination, too feveref 

2. What percentage ot on overage group of odolcscents might be 

expected to show orthostatic albuminuria? j 

1. Hove such loctors os rood, spices, chemical conleni of water or 
soil been shown to couse olouminuria? 

4. Would fatigue caused by o hundred mile train ride be □ likely 
cause at albuminuria, and how long might it be expected to persist? 

5. What is the present ottitude of insurance componies toward young 
adults with albuminurio, normot microscopic appearance of the sediment 
ond 0 negative history ond physical exominotion? 

E. J. Sullivan Jr., M D., Boltimcre. 

Answer.— The problem of proteinuria in applicants lor the 
arnictl forces (Icmaiids serious atiemiun because ol the higii inci¬ 
dence in the second decade, the importance ot e.xciuai.ig tnC 
extremely low percentage of organic renal disease and the mliu- 
cncc of extraneous factors in producing transient proteinuria 
in a rather high percentage ot recruits, pr^ovided frequent urj- 
nalyscs arc performed. A number of excellent reports on this 
subject have been published in recent years. While physical 
fitness may be involved in those cases of proteinuria associated 
with malnutrition, poor muscle tone, defective posture or vaso¬ 
motor instability, this is only one aspect of the problem. Basic¬ 
ally, fund onai proteinuria is nearly always the result of renal 
vasoconstriction, whether of reflex or humoral chemical origin. 
. 1. If persistent albuminuria is not associated with abnormal 
urinary sediment in a highly concentrated acid urine or with 
evidence of origin from prostate or seminal vesicles, jiostural or 
lordotic tests should be carried out carefully before rejecting the 
applicant. What is meant by “persistent"? The urine should 
be examined several times daily for several days under the pre¬ 
cise conditions outlined in the references. Otherwise, many 
applicants will be turned down unnecessarily because of protein¬ 
uria due to exercise or emotional stimuiaiion. 

2. The percentage of adolescents with orthostatic albuminuria 
varies with age, the procedure, the frequency of testing, the 
season and other.factors. It is highest at 10 years of age, about 
5 per cent, and drops sharply with each succeeding year to less 
than 1 per cent at age 20. fhe incidence in July and August may 
be twice that in other months, presumably because of more 
concentrated urines. 

3. The consumption of a considerable amount of raw egg 
white or a huge quantity of irritant spices may cause transient 

• proteinuria in a susceptible subject. Chemical factors in water 
or soil are of no import in this regard. 

A long train ride could well produce orthostatic proteinuria 
but this should disappear with .recumbency; 

*5. The large insurance companies .have learned from experience 
that there is no abnormal mortality in subjects with intermittent 
proteinuria proved to be orthostatic. Suspicion is aroused if the 
proteinuria exceeds SO to 75 mg. per hundred cubic centimeters. 
An intravenous pyelogram may be requested to exclude urologic 
disease.. On satisfactory evidence of the functional nature of 
the proteinuria in an applicant under 30 years of age, insurance 
will be granted without rating un 
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PAPAYA 

To ibo Bditor :—fs fhcro a vegctoblo pepsin in papaya? If so. Is there 
more in the ripe or green popoya? Is there any vcgetoblc pepsin in 
the seed of the papoyo? Is the papaya of ony volue in tenderizing meot? 

M.O., Texas. 

' Answeh. —Tlie green fruit of pai)aya, Cariea Papaya, js 
the chief source of tlic proteinase known as 'paiiaiii, which is 
a i)owerfuI proteolytic enzyme and is widely used for "tender¬ 
izing” meat. Crude comnierciai papain is prepared from dried 
lalc-x collected from green fruits of the pailtiya plant. The 
proteinase activity decreases with the ripening of the fruit. 
The ripe fruit is eminently edible. Other parts of the plant 
are known to contain some papain. 


CONGESTIVE HEART FAILURE 

To the Tdiior :—I hove seen patients in failure of fhc right side of the 
heart with clinical signs of nephrifis and widespread ralc> in the lungs. 
Is cordioc failure on □ rheumofic basis associated with fhc nephritis 
or arc the thorocic roles those of pneumonio or loilurc of the left side 
ol the heart? How con one dillerenliolc between congestive failure 
on the basis of on associotcd rheumofic fever or o pure nephritis, 
gronting thot the urine shows atbumin, red blood ectis ond costs? 

M.D, New York. 

A NSW i n,—Two po.ssibililies e.\ist to e.\plain the liiregiring 
observaiioii.s I'irst. congestive heart failure enmplicatiiig rheu¬ 
matic, hypertensive, coronary or other type of heart tiisease may 
produce esidvnee of such congestion both in the lungs (with 
basal rales) and iit the systemic circulation with eiigorgcmeni of 
the neck veins, liver and kidneys. .‘Mlmmimiria svith sediment 
is comnioii in such conditions, and if there is a tendency to 
hyiicrtcnsion there is likely to he an increase thereof dnrtiig the 
congestive failure. Most of the (laticnts svlio were labeled as 
having cardiorenal disease in the old days aeliially had hyper¬ 
tensive heart disease with congestive failure. 

The other iiossllulity is that acute nephritis, especially of the 
livmorrhagic variety, may be associated with or lead to cardiac 
iiivolvcmciil and congestive failure, iiicliidiiig edemti of the lungs, 
which subsides after the acute renal process has cleared. Thus, 
it is iin|ioriaiit to note the antecedents in any case and to ga,ge 
with coiisulerahle accuracy the severity of the actual renal 
,iu\olvcmcnt. If a patient without previous heart disease shows 
a (licture such as that liieiniotied, one should lonk fur nephritis 
with pulmonary edema. U, on the other hand, consideiahle 
ehiiinic heart disease is kiunvn to have vsisted, then loiigestivc 
failure with or without added neiihritis should he suspect*d Tfte 
history and signs of structural heart disease and detailed renal 
studies as a rule afford the clues, \culr rheumatism of itself 
selrloni iiroditces this pietiirc. CJf course, lime may be coinci¬ 
dent disea.ses such as iiiicuiuoiiia and cardiac or renal disease. 

RUBBING alcohol 

To the editor :—I would like intoimotion or sources of information on 
the toxicity of rubbing atcohol. One preparation is cihyt otcohol with 
some flovoring substance added, and onolher preparation is isopropyl 
alcohol. Death occurred recently in o mon aged 35, who wos under 
observations for three doys with weakness ol (he muscles of his orins 
and shoulders, vomiting, femperafure ranging from 100 lo 100 2 F. end 
pronounced mental confusion. Spinal puncture wos not performed because 
he hod hod an extensive fusion operation for a compression fracture of 
his spine ten yeors ago. He died suddenly snd unexpected¬ 
ly from respiratory failure. He wna a silent alcoholic 
-of several years* duration and supposedly had taken soine 
rubbing alcohol (unknosn amount] five days before hia 
death. In trying to arrive at a diagnosis poliomyelitis 
and acute myelitis were considered, but his mental con¬ 
fusion did not seem to fit in with conditions in thos'e 
diseases. 

M.D,, North Dakota. 

.^N’swi.u,—There it. wiilc variation m the cnminrsitiim *>f "nih- 
hiiig alcohals" user! in fli/ferent institutions. Usiiaily they con¬ 
sist jirimarily of dcnaturcrl ethyl alcohol or of isopropyl alcohol 
in SO to 70 per cent solution. Denatured ethyl alcohol coniaius 
substances which make it unsuitable for consumption—substances 
which give it a disagreeable smell or taste, or wliieh produce 
physiologic effects such as vomiting in order to interfere witli 
absorption. .An official "special denatured alcohol formula 2.1 H" 
conlaifi.s acetone, methyl isobiilyl ketone and stici’o.se octa-acelale. 
"Formula 2.1 G" coiitaiu.s methyl propyl ketone and methyl i.so- 
butyl ketone in addition to sncrn.sc ocla-acelalc. Kach formula 
may also contain various odoious or colored compounds .such as 
methyl salicylate (wintergreen nil) or certified grctii dye. These 
Mibslaiiccs are not present in amounts large enough t<>_ have 
aiiprcciablc to.\ic effect, especially since denatured alcohol is dis¬ 
agreeable to take and is apt to he vomited if ingested in giianlity. 

,\ sufficient .quantity of denatured ethyl alcohol taken hy a 
lialn'iiial drinker might well cause vomiting, mental coiifiision 
and a moderate elevation of temperature, but that episode alone 
would hardly cxiilain the reported muscular weakness of arms 


and slioulders or sudden death after five day.?,.'., *■ 

What little is known about'Ihc toxicity for nian of isopropyl 
alcohol when taken by mouth has been summarized by W.- F. voii 
Octtifigen (The Aliphatic .Alcohols r'fhcir Toxicity and Poteiuial 
Dangers in Relation to Their Chemical Gonstilutioii and Tticir 
Fate ill Metabolism, Public Health Service Bulletin 2R1, Federal 
Security .Agency. United States Public Health Service, 1943, 
pp. 121-122). Dizzitic.ss. muscular and nervous disfur)>a!ices and 
headaches have been reported; also bradycardia and lowering of 
(he blood iircssiirc. fiigestcd isonrotiyl alcohol bccome.s coiicen- 
iralcd in certain or'irnns, parlicularly'in the.brain, heart nmsdc 
•and kidneys. Pathofogically, moderate reversible fatly infiltra¬ 
tion may be found in these organs. I.'arge doses of isopropyl 
alcohol ill animals cau.se ataxia and iiarco.sis: paralysis am! dysp* 
nca iii.ay precede dcalli. The minima! fatal dose for rabbil.s and 
mice is 6.0 to 7.6 cc. per kilogram of body weight. Morris and 
Lightbody (Thc_Toxicity of Isopropyl AlcolioL 7. fiufnjt. f/yi;. 
<V 7'«.riro/. 20:428, 193K) lielieve, that on account of its slow 
elimination isu|)ropyl nlcoliol may liave cumulative effects, wliicli 
iiKiy be due either to the alcoliol itself or to its oxidatimi prodiicl, 
acetone. 

Conceivably, inpestum of a suliicient quantity of isopropyl 
alcohol could have caused the syniplonis listed in the query, 
but wilboiil additional evidence it cannot be staled definitely that 
this patient's neurologic .syniplonis and death were due primarily 
to iugcslion of "rubbing alcnliol.’-' 


PRESBYOFfA 

To tho FdHor. —Hos evidence been prcicnicd to indicoic thof the ege cl 
which senile presbyopio develops is dependent on hoimonot coMhdI? 
fs the early or tote development of senile presbyopio o fcoturc of ony 
cfcoriy dcmorcotcd endoirme disorder? Cotofoct is a feature of ccr- 
loin of the syndromes rclofcd to progcrio; do patients with progeria 
but wiihouf cotoroct show senUc presbyopio? 

WillsatQ Q, Voifson, M,Da, Chicago. 
.Answuu. —Presbyopia is not a condition wlifcli conies on iv'ili 
old .age. as its iiaiiie implies. The eye at birth is iiii|)vrfccl. Tlie 
ciliary muscle, which is the muscle of aeeoiiiniudalioii. is nut 
yet ready to function, i^evclopiiicnt govs tut for several years. 
At the age of 8 lo If) years aeconimodaiion is fully ilevclopeil 
and rcaclie.s its ina.siiiutm. 

But accoiiiinodalioii (increase in refractive power) depeiuls 
not only on tile ciliary iiiiiscle and its nerve coiineclioiis bnl on 
the caiiabilily of the crystalfiiie lens to respond lo tlie iiiiiseiilar 
action. It responils hy liecoiiiing more convex iiot-oiily on its 
surface but in its inner layers. This is possible only because nf 
ibe pla.slicily of the crvstailine K-ii.s. I'or a large accoumiuilaliuii. 
such as 12 U. or more, w liicb is possible in the tcvii.s, the chauges 
in the form, of the lens are coiisiderahle. 

,As the child,grows older (he lens lo.ses water and lietoiiies 
less Fofi and plastic—in sliurt, it undergoes sclerosis. This dues 
u*>t require any special horiimue. If factors such as diet, vita- 
mins and horiuoiies .-lioiild be found to atfect the rate of progress 
of presbyo))ia, jivrhaps retarding it, there i.s no qiic.stion hut that 
the iiic.xorablv iirogress of prcshyopia would g\) im—merely 
being delayed a few moiillis. It i> affected, of course, hy the 
general liealtli and iiielaholiMii of tlie person and hy local dis¬ 
turbances of luilritioii. Some of tliese result in loss of traus- 
l>avency and are called cataract. Tbe outstanding fact is ihjil 
the progress of scivro.sis from s.ay S to 10 years of age till 
d'-atii is steady and reinafkably iiiiiform in different persuiis. 
Probably lliere is no |iarl of the body uliicli a.ees so •uniformly 
as the crystalline lens. Many (including,some ophthahiiologists) 
have tried to escape this steady iiro.gress by means of exercises 
.and .other treatment, but it is iiiexorablc. 

Presbyopia does, however, differ a little in different persons. 
Ill long-lived families the advance Ls a little slower, so that some 
persons at the age of 50 have as iiiiicli accommodation—as little 
|ire.sbyo|)ia—as others who arc 3 to S years younger. It is wen 
known that age caiiiiot be measured in years alone. In iicrsoiis 
with some invo))ia it may appear that the advance is slower. 

IS true that such patients can read'at an older age than 
others, but it is not because their accommodation 
greater amplitude; it is because of theii myopia, which 
may be due to a swelling of the lens either as it takes 
up more, water, swells and becomes more convex or as it 
changes its refractive index. This accounts for the so- 
called second sight. Patients who were dependent on 
glasses to read find themselves again able to read with¬ 
out glasses. This is not due to any recovery of accoiroo- 
dation or avoidance or pre.sbyopia It,is due to the tnse 
of cataract, which ifi many cases is associated wi 
changes in the refractive power o-f the lens which cause 
myopia. These patients have better near vision but canno 
see as well as before at a distance! 
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niATinTHEN'S CONlltACIUnE 

To the Editor: _l*h«t is the cnuse of and trentmcnt for 

Dupuytren'a contracture? My patient^ a young woman, 
seems to have tenosynovitis involving the tendons to 
the middle finger of both hands. These (tendons) arc 
prominent when the fingers ore extended and painful 
enough at limes (cspeciaMy in the early morning) Vo 
interfere with rest. There has beep no trauma and 
nothing about her work (housewife) that explains the 
, condition. 

Rooert £. Cloud, M. 0., Birmingham, Ala, 

ANSWER.— ■'Iltc enusntive fnetors in the production 
o f Rupuy tren ’ s contrncturc include traumn, infec¬ 
tion nnd metabolic disturbances. Trauma might be 
acute and severe or (more important) multiple And 
minimal in character. Treatment of Diipuytren's 
contracture usually means operation. 

The tenosynovitis of the palmar tendons to the 
middle finger of both hands brings up the subject 
of fibrositis. Unfortunately, the ubiquitous 
fibrous tissue is poorly understood and its basic 
disorders inadequately known. Here again tlie same 
causative factors come into focus.. It is inaccu¬ 
rate to say that * no trauma and notliing about her 
housework explains the condi tion. ” The daily acts 
in the home constitute multiple minimal trauma. 
A few of these acts are: turning, door knobs, using 
the broom or vacuum cleaner, carving meat, sli'eing 
bread and lifting heavy household articles. Oc¬ 
casionally tile person with Dupuytren's contracture 
has a similar lesion of a foot. 

FLUORINE IN lENTAL CARIES 

To the Editor; _Some of oy patients have asked me about 

the advisability of using fluorine compounds (1) by 
tablet, (2) in drinking water or (3) in tooth powder. 
In communities in which the water supply isriot fluorin- 
ated, is it advisable to add a fluorine compound to the 
water used in the household for drinking or cooking 
purposes? What compound do you suggest and in what 
dosage? Is the addition of such a compound to dental 
indicated? If so, what and how much is recommended? 

M.D., New Jersey, 

ANSWER.--.In communities in which the water supply 
is not fluorinated it would not seem advisable to 
add fluorine compounds to the water used in the 
household for drinking and cooking. In the cities 
in which the water is being fluorinated, the* con¬ 
centration is under professional supervision and is 
not permitted to exceed the optimal l^evel. At 
Grand Rapids, Mich., for instance, chemical ana¬ 
lyses are made daily. 

In respect to the use of fluorine compounds in 
(1) tablets and (2) tooth powder, attention is 
called to a recent editorial (The Role of Fluorine 
in Dental Caries: I. Synthetic Fluoride Tablets 
and Bone Meal Preparations, J. Am. Dent. A. 34:345 
Qlarch 1 ] 1947), which says in part: “Until more 
convincing data are presented, therefore,, the use 
of fluorides in dentifrices, mouth washes^ tablets 
and lozenges cannot be recommended." 


MELENA 

7b the Editor: _What is the chemistry involved in the 

production of melena? Can bleeding from the cecum pro¬ 
duce melena? 

.■ —- M. D , Illinois, 

ANSWER.--The chemical factors involved in the 
production of melena still await final clarifi¬ 
cation. Such change* is usually attributed to the 
action'of the gastric juice on blood pignent. How¬ 
ever, factors other than such a mechanism undoubt-, 
edly also''play a role, because melena has been 
observed .with variable- frequency in traumatic, ul- 
cerati*#d.and'neoplastic lesions from the.level of 


the upper part of the jejunum downward to the 
ileum. Benign tumors of the small bowel and heraor- 
rhngc from an ulcer in Meckel's diverticulem are 
good examples of tliis. Probably contributing, in 
whole or in Inrgc part, to the blackness of the 
stools arc such hemoglobin derivatives in the in-, 
testinnl tract ns protoporphyrins and deuteropor- 
phyrins. In Watson's opinion there is no concrete 
evidence tlint the coproporptiy ri ns have a similar 
origin. The former give a positive reaction test 
with guaiacum or benzidine. 

Carcinoma of the cecum can produce melena on 
rare occasions. As a rule the amount of bleeding 
is too small to discolor the feces. Factors con¬ 
cerned with the rate and amount of blood lost and 
the state of intestinal motility must be taken into 
account. For example, a sudden hemorrhage* of 1,000 
cc. or more of blood from the stomach or duodenum 
may cause red feces containing fresh blood. 


NECROPSY following INCINERATION 

To the Editor: Please send any possible information on 
the points which follow: (1) Postmortem reports on loss 
of blood from vessels when both upper and lower ex¬ 
tremities arc burned off to torso level (also dealing 
with the possibility that death had occurred previous 
to the fire). (2) How long after death would olood or 
blood clots be expected to remain in the superior or 
vena cava? (3) Would absence of blood in the ascending 
vena, cava while present in the abdominal aorta be* of 
significance? 

M.D., Texas. 

* 

answer. — Blood does not'ordinarily escape from a 
body, either living or dead, as the result of the 
destruction of tissue by heat. Heat sufficient to 
destroy tissue converts the blood in the region* of 
burning into ,a firm coagulum. 

If the collapsed great veins .of an extensively, 
burned body are observed to contain so little co¬ 
agulated blood as to suggest antemortem exsangui- 
nation, the next step should be to determine wheth¬ 
er or not death had occurred previous to the fire. 
If a person dies during and because of a con¬ 
flagration, the air passages are usually observed 
to contain an excessive amount of soot-laden mucus. 
Absence of evidence that smoke had been inhaled 
would suggest that the person was probably dead be¬ 
fore or soon after the fire started. The' carbon 
monoxide content of the blood is another indication 
of the time of death in relation to the fire. The 
absence of carbon monoxide (over 5 per cent satu¬ 
ration) in the fluid blood of a burned body in¬ 
dicates that death occurred before much smoke or 
other gaseous combustion products*had been 
breathed. 

The length of time that recognizable blood or 
blood clots remain in the superior and ascending 
vena cava of a badly burned person will vary ac¬ 
cording to the intensity of the thermal exposure 
and to the .duration of the postmortem interval'. 
I'f the blood has been thoroughly cooked, it will 
remain as a firm coagulum for many days. It is 
possible, however, for the heat to be sufficiently 
intense to destroy the extremities but of insuf¬ 
ficient duration to coagulate the blood in the 
superior and inferior vena cava. In such an event 
most" of the blood contained in these vessels re¬ 
mains fluid. Early postmortem diffusion of the 
hemolyzed blood through walls of the vessels into 
the surrounding desiccated tissues may lead ta 
va.scular collapse and apparent loss of blood. 

The " absence of blood in the ascending vena 
C;ava while, present in the abdominal aorta” may be 
due to the fact that postmortem diffusion of hemo¬ 
lyzed blood occurs more rapidly through the walls 
of veins than it-does through the thicker walls 
of arteries. 
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DRIBBLING OF URINE 

To the for;—Please inform me whether there is any re¬ 

liable treatment for dribbling df urine in a girl 7 
years old, without apparent anatomic anomalies. 

Adalbert Misltowiec, M.D., Santa Fe, N. M. 

AflSWER. — Any reliable treatment for dribbling of 
urine in a 7 year old child without apparent ana¬ 
tomic anomalies should be preceded by careful ex¬ 
amination and exclusion of bladder or urethral 
defects. This should be accompanied wi tli a lab¬ 
oratory urinary examination as well as examination 
of the stool. In tliis way the following causes 
for the dribbling may be ruled out: pyuria, dia¬ 
betes mellitus, diabetes insipidus, pinworms, 
urethritis and highly acid urine. Roen tpenographi c 
examination should be made to rule out spina 
bifida and foreign body or calculus in the bladder. 

1f no organic causes are observed, minor psy¬ 
chiatric difficulties, such as neuropatliic or per¬ 
sonality disorders, should be investigated. 

The following drugs may be recommended when no 
organic c'ause has been found: tincture of bella¬ 
donna, sedatives and testosterone propionate, 
in appropriat.e doses. Finally, the following nonspe¬ 
cific therapy has been advocated: 

1. Instigation of bladder control by training 
the child to start and stop urinating at command; 
thus, "Start! Stop' Start!" may be helpful 

2. General gymnastics to benefit the health of 
the child, especially exorcises calculated to 
stimulate norifial and uniform circulation arc bene¬ 
ficial. Slow bending and stretching, trunk exer¬ 
cises and respiratory exercises are advisable. 

3. Sometimes a two day rest cure is given, re¬ 
quiring that the child have his breakfast in bed 
and remain in bed until his lunch time. Such a 
plan may be pursued two days each week, at the 
beginning and the end of the week. 

HELIUM IN PNEUMOTHORAX 

/b the Editor '—Is helium being generally used in pneurao- 
thorax'^ How much slower is its rate of absorption than 
oxygen’ Is the gas used alone, or is it mixed with 
oxygen and. if so, in what proportion’ Where can helium 
obtained commercially’ 

I B. Oldham Jr,, M.D., Muskogee, Oki.v, 

ANSWER. — 'ielium is not being used generally in 
pneumothorax. It was advocated in a preliminary re¬ 
port by Lieutenant Commander E. Ricen, Medical 
Corps, United States Navy (U. S. Nav. k.ed. Hull 
40- 853-855, 1942) on the premise of prolonging 
the time interval between air injections into the 
pleural and peritoneal cavities for collapse in 
pulmonary tuberculosis The speed with wliich gases 
disappear from body cavities is proportionate to 
thei.r stability cofe f fici en ts, diffusion speed and 
chemical affinities for substances dissolved.in 
the blood. Helium, because of its low solubility 
coefficient in water and in oil, compared with the 
coefficients for nitrogen is recommended as a sub¬ 
stitute for air, according to this report. Behnke 
and Yarbrough {U. S. Nav. Med. Pull. 36:542-558, 

1 938) observed that the solubility coefficients 
for helium in water and in oil compared with nitro¬ 
gen is in the ratio of 2 to 3 for water and 1 to 
4 5 for oil Oxygen, a component of air, is ab¬ 
sorbed much more rapidly than either of the inert 
gases, helium or nitrogen. Helium, being an inert 
element, does not enter into chemical combination 
with blood substances. Ricen selected peritoneal 
absorption speed because it offered certain ad¬ 
vantages over the pleural cavity for conducting 
his investigation, since gas collects under the 
diaphragmatic leaves and is readi 1 y ■ vi sual i zed 


by fluoroscope and the results are reasonably ac¬ 
curate. A series of cases of pulmonary tuberculo¬ 
sis with previous phrenic nerve paralysis, sup¬ 
plemented by pneumoperitoneum, was selected for 
study. All the patients had been receiving weekly 
injections of 1,000 cc. of air into the peritoneal 
cavity. In all instances a longer period of time 
was required for the disappearance of 1,000 cc. 
of helium from the peritoneal cavity than of an 
equal amount of air. Four to six days longer were 
required for the complete disappearance of 1,000 
cc. of helium from the peritoneal cavity than for 
disappearance of an equal quantity.of air. Heliun 
was well tolerated by the peritoneal cavity. Ap¬ 
parently helium is used alone; no mention of mix¬ 
ing with oxygen is made. Helium, about 98 per cent 
pure, can be obtained commercially from surgical 
supply houses in cylinders. The price is about 
S3,60 for a size D cylinder. It is used with 
anesthetic gases. 


ENURESIS 

To the Editor :—^khot is the present status of chorionic 
gonadotrnpic preparations in treatment of enuresis’The 
mother of n child has brought to my attention soct 
favorable comments by one of the medical columnists in 
daily papers concerning use of this preparation, 1 an 
unable to find any confirmatory reports, and it appears 
to me that the potentialities for harm are too great to 
justify se of these preparations without good cause. 

John M. Higgins, .M.I*. hayre, Pa. 

ANSlHiR-— Tlie use of chorionic gonadotropiepre- 
pnralioiis for enuresis hns been generally dis¬ 
continued and should be completely abandoned. Its 
earlier use wns bnsed on n mistaken interpretation 
of the fact that many girls discontinue bed wet¬ 
ting with the onset of the menses or after the 
menses are well established. This was thought to 
indicate n sudden development of a previously weak 
or undeveloped urinary tract under the stimulus of 
increased hormones related to the establislunent of 
the menstrual function. For many years this mis¬ 
taken idea prevented the realization that enuresis 
censes wi tli liic profound psychic change that comes 
to every girl at that time: " I’m-a woman nowand 
must put away childish things." 

After careful examination has failed to reveal 
any defect or infection in the urinary tract, the 
treatment of enuresis must be reeducation of the 
parents as well as the phild, rather than the use 
of any drug, hormone, change in diet or fluid in¬ 
take or any surgical instrument. Any surgical or 
medical treatment that is unpleasant, such as 
pealed injections, may cause an intelligent chi 
to substitute some other infantile beiiavior for 
enuresis. When sucli a substitution is made, enu¬ 
resis censes, and the last method of treatment use 
gets unearned credit, while tiie chi'ld is left with¬ 
out any advance in emotional growth and development 
and the parents pain nothing that will ^ 

assist tlieir child to become an adult emotionally 
a reasonable human lieing. 

STELLECTOMY 

To (he Editor :—Whot is the accepted opinion 
on stellectomy (surgical removal of the ntf 
gasglion) for angina pectoris? Have you 
the names of the surgeons in Chicago most ac 
engaged in the use of this method? 

H. 0. Coles, M.D., Chio“«°- 

ANSVER.—Sympathectomy for. angina 
limited usefulness in relieving in tractauie 
in patients whose myoca rdi al-,:'reserve permits 
■stage retropleural operation. Stellectomy 
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hns been observed to be insufficient for this pur¬ 
pose, nnd it is nccesso'ry to remove the gnng- 
lionntcd chain from below the fifth dorsal seg¬ 
ment to above the second. This can be done by a 
generous resection of the third rib paraver¬ 
tebral ly. 

Surgeons doing this type of work are specialists 
in vascular surgery or neurosurgery. An inquiry 
directed to any of the medical schools in Cliicago 
will yield further information. 


Efn^ninoBLASTOsis 

To the Ec/lfor:—A normal baby, weighing fl pounds 2 ounces 
(about 3,685 Go.), wos born by cesnreon section (dis¬ 
proportion). Eight hours ofler birth severe jaundice 
developed in the baby (icterus index 135). A smear 
showed numerous crythroblasts and 70 per cent re¬ 
ticulocytes, Erythroblastosis was ruled out, the 
mother's blood being Bh positive. Subsequent smears 
showed typical sphcrocytes. A hematologist made the 
diagnosis of familial hemolytic jaundice, although the 
spleen and liver are not enlarged and the family history 
reveals only one typical attack bf infectious hepatitis 
in the father. His olood smear didnot show sphcrocytes. 
The baby at present (age 7 weeks) is normal in appear¬ 
ance, weighing 11 pounds 12 ounces (about 5,330 Gm.), 
and receives a routine formula plus 5 groins of fer¬ 
rous sulfate daily. However, his hemoglobin which was 
110 per cent (10.9 Go.) at birth, has dropped to 55 per 
cent'lB.^ Go,). The following questions arise: 1. Is 
this a definite case of familial hemolytic jaundxc'e in 
spite of the absence of enlargement of the spleen and 
liver and of a family history of the disease? 2. If 
the disease is present, how soon is splenectomy indi¬ 
cated? 3. Are blood transfusions indicated at present? 

4. Is the iron added to the baby's formula of any 
Value in preventing a further drop in hemoglobin/ 

5, What is the prognosis after splenectomy? 0# What 
ere the chances that the disease may appear in the 
baby's offspring? 7. Have there been any new develop¬ 
ment in.treatment aside from splenectomy? 

Mauro Rosenberg, M. D,, Sherman Oaks, Calif. 

ANSWER. —No mention is made of a search for sphe- 
rocytes in the mother's blood. Familial hemolytic 
jaundice may be passed on by either the father or 
the mother to tlie child, Spherocytes, if present, 
would be expected to persist in the blood stream 
rather than to disappear. 

Though familial hemolytic jaundice does appear 
in the early age groups, it is extremely rare in 
newborn babies. Though splenomegaly may be absent, 
this is infrequent. In this disease, particularly 
in the early age groups, once jaundice has ap¬ 
peared it tends to persj.st or increase. In this 
infartt, "normal in appearance," it is assumed 
that there is no longer evidence of blood destruc¬ 
tion, namely jaundice, elevated serum-linked bili,- 
rubin or increase of urobi-linogen in the stools, 
but only anemia. There is no mention of deter¬ 
minations of red cell fragility. From the evidence 
available,*^ it is improbable that this is a case of 
familial hemolytic jaundice. 

Erythroblastosis is not ruled out because the 
mother’s blood is^Rh positive. Some 5 to 15 per 
cent of babies with erythroblastosis are born o-f 
mothers with Rh positive blood. In these cases the 
Rh factor is of no etiologic importance, though 
the mechanism is similar. Antibodies develop in 
the mother against the baby's blood, the type 
having been inherited from the father. Blood types 
A and B are most commonly involved.* If by passive 
transfer this antibody titer - becomes sufficiently 
high ill the,baby’s blo^d stpeam, blood destruction 
and erythroblastosis develop. It is possible that 
the case described falls into this category. How¬ 
ever, with the meager evidence at hand, this con¬ 
clusion cannot be drawn with certainty. 

Since the child has survived .^eYen to eight 
Weeks, the prognosis is probably favorable. There 
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is no indication for splenectomy. Small carefully' 
typed and administered transfusions are indicated. 
Iron therapy may be of value. 


NORMAL TEMPERATURE VARIATICW 

Ib t he Editor* A 5 ycor old virl ho. boon 
elevation of temperature, reaching 99.0 F. (orally), 
each evening for the pasl t.o weeks. There are no 
physical observations to account for this. Exarain- 
“tiona of the blood and the urine revealed no abnor¬ 
malities. A roentgenogram of the chest revealed no 
abnormalities. Can such temperature variations be 
considered irithin normal limits? 

Oscar H. Plothin, M.D., Elgin, Ill.' 

AN.SWER.— The elevation of temperature to 99.6 F. 
(orally) each evening in a 5 year old girl may be 
considered within normal limits if all sources of 
infection, both acute and chronic, have been ruled 
out. Exercise is a frequent cause of elevation of 
temperature, both in children and in adults. This 
has been demonstrated in a young girl, whose' tem¬ 
perature was ‘99.9 F. after thirty minutes of exer¬ 
cise, but after thirty minutes of rest her tempera¬ 
ture fell. Children with neuropathic conditions- 
respond more readily to an increased bodily temper¬ 
ature after exercise than normal children. These 
oscillations in temperature, are so universal that 
they should be considered normal manifestations 
based on a somewhat unstable beat-regu1 ating 
mechanism in young children. 


LIMITATION OF SHOULDER MOTION 

To the £ai to r; - - Wha t information is available on 
treatment of deltroid bursitis and tenosynovitis sbout' 
'arm and shoulder points? I a. the patient, 62 years ofj 
•ige, physician, 6 feet 1 inch 1185.'4 cm.) tal 1; ,weight 
206 pounds (9d.4 Kg>). Had all the diseases of childhood; 
pneumonia, bilateral with delayed resolution in 1919, 
followed by mitral murmur, bronchitis and severe sinus 
disease, I have remained active until about ten months- 
ago. when my arms and shoulders became limited in- action 
because of the ' aforenamed,.trouble. Roentgen treatment 
gave no relief. Salicylates do no good and upset my 
digestion. I will greatly appreciate suggestions.' 

, M.D.”, New Mexico. 

ANSWBI.--It is difficult to answer, the inquiry 
because it is not clear'^from what precise con¬ 
dition the patient is suffering and the results of 
roentgenography are not stated. Shoulders can be¬ 
come painfully limited as a result of several con¬ 
ditions: rheumatoid arthritis of thq glenohuirferal 
articulation, osteoarthritis of the acromioclaviF 
cular joint, calific or noncalific tendinitis of 
any one of the four small rotator muscles, degen¬ 
erative changes and tears in the musculotendinous 
cuff, tenosynovitis of the long biceps tendon, or 
the “ shoulder-hand syndrome." Treatment varies 
widely, depending not only on the condition 
present but alsorion the stage (of acuteness or 
chronicity) of the condition and the amount of 
disability resulting therefrom. Space does not 
permit differentiatiwi of these varying conditions. 

Perhaps the lesion which most commonly produces 
painful limitation of shoulders in patients more 
than 45* or 50 years of age is calcific or noncalci- 
fic tendinitis of the supraspinatus tendon, a con¬ 
dition often erroneously called "subdeltoid 
bursi tis. " Thi s condition is thought to result, 
from the ** wear and tear" of repeated minor trauma. 
Symptoms may be acute and extremely painful for a 
short time, or they may be chronic. Treatment 
during the acute phase consists of rest (often with 
temporary immobilization of the- shoulder in the 
abducted and outwardly rotated position), local 
application of heat and the use of analgesic agents^ 
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for symptomatic relief. To decrea'se digestive 
intolerance, salicylates may be taken with 3 to 8 
fluidounces (89 to 237 cc.) of milk, or a'n_ alkali 
Such as sodium bicarbonate in a dose equivalent 
to the dose of salicylate can be employed, or 
enteric-coated preparations of salicylate can be 
used. Roentgen therapy may be tried, since it 
sometimes gives additional relief of symptoms. 
Needling and the local injection of anesthetic 
solutions also arc used in some instances. 

When symptoms are chronically present, the 
measures wliich have been described are supplemented 
by more intensive physical therapy including heat, 
massage and'active or active-assistant exercises 
designed to increase the range of motion. An exer¬ 
cise program, carefully prescribed and conscien¬ 
tiously followed, often is a neglected but import¬ 
ant feature of the treatment. In most instances 
recovery of normal or nearly normal range of motion 
IS necessary before pain and other discomfort are 
relieved. When adequate trial of conservative 
measures does not result in satisfactory improve¬ 
ment, manipulation of the shoulder with the patient 
anesthetized, or surgical exploration, may become 
indicated. 


STOIILIS 

To the Editor; •-! hove n pnnent with latent syphilis 
with tabetic changes. I intend to give him 30.000.000 
units of pcnicilLin, injecting 300.000 units in 
fiomonsky's formula twice dolly. In the light of latest 
experiences is this treatment sufficient or should it 
be ^ppiemented with n preparation of bismuth or arsenic? 

M.U., New rork. 

ANSlftER.—The terms latent syphilis and tabes dor¬ 
salis are mutually exclusive. If tlie patient has 
“ tabetic changes " he cannot have latent syphilis, 
which by definition is that form of syphilitic 
infection without symptoms or physical signs and 
maniTested only by a positive serologic test. 
Before offering specific advice with regard to the 
patient in question, it is essential to know what 
are the tabetic changes witli particular reference 
to a detailed account of symptoms, physical, signs 
and ex.imination of the spinal fluid, including cell 
count, quan ti tati ve . pro tein estimation, quantita¬ 
tively titered complement fixation (not floccula¬ 
tion) test and colloidal gold test. It is also 
important to be sure that the patient has no 
psychiatric manifestations of dementia paralytica. 
The effect of penicillin in tabes dorsalis can so 
far be measured only in terms of changes in the 
spinal fluid and amelioration of symptoms. Not 
enough time has elapsed since the introduction of 
penicillin tlierapy to be sure that this form of 
treatment will arrest further progress. In tabes., 
as in other forms of neurosyphilis, penicillin 
usually brings about prompt improvement in the 
abnormalities of the spinal fluid, especially cell 
count and protein content, which in about 90 per 
cent of cases return to normal within a few months. 
In the majority of cases, likewise, this improve¬ 
ment is maintained at least over a period of 
several years. Whether or not inactivity of the 
spinal fluid indicates the probability of arrest 
of the tabetic process cannot yet be determined. 
As to symptomatic relief in tabes dorsalis follow¬ 
ing penicillin therapy, this depends 'aImost 
entirely on the indi.vidual symptom. There is about 
;an even chance of some relief from lightning pains, 
which in some instances is only temporary. Other 
symptoms such as ataxia, urinary disturbances and 
impotence,are less favorably affected. 

There are differences of opinion as to whether 
the- treatment'of tabes is best accomplished with 
penicillin alone or with penicillin plus induced 
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malaria. A choice between these two methods of 
treatment may depend on the patient's physical 
condition. If this is sufficiently satisfactory 
to indicate that he may tolerate fever therapy 
without undu,« risk, it is probable that more 
significant symptomatic improvement will be accom¬ 
plished by this than by penicillin alone; like¬ 
wise, it is probable that arrest of the process 
will be accomplished. Perhaps a fair suggestion is- 
that the patient be treated with penicillin first 
and, if improvement does not occur within a period 
of six months, retreatment be given with penicillin 
plus induced malaria. If penicillin in peanut oil 
and beeswax is employed, it ds unnecessary to give 
the drug twice_ a day. A single daily injection of 
AOO.OOO units is ample. There is no indication for 
the use of bismuth and ar.senic preparations in 
tabes dorsalis, since these drugs accomplish com¬ 
paratively little in most cases. Finally, if the 
patient has primary optic atrophy, a common mani- 
fc.stntion of tabes, time should not be wasted by 
treatment with penicillin alone. Penicillin plus 
induced malaria infection should be used from the 
start. 


SITELLING OF PAROTID GLAND 

To the Editor; — Regurding the query, " Swelling o{ the 
I’nrotid Clnnd", ’IRt JOURNAL, Febru.ry 14, 1948 »c 
submit our opinion. In Mitchel-NeJson's "Textbook of 
Pedintrics” the complicstion of ninubrial sselling in 
Bunps is mentioned, and reference is osde to the des¬ 
cription by Gellia of its occurrence. 

In e patient under,our care we have seen a case 
ainilar to that described which occurred during so 
epidenic of numps st a nearby Aroy post; we believe 
that this nay well have been the ssne. One oust also 
conaider the posaibility of scleredema (not sclere¬ 
dema), though this is less likely. 

John B. Reinhart, Captein, H.C, A.U.S. 


To the tot ;-'-Regarding the query "Swelling of 
the Pnrotid Gland" THE JOUIlNAL, Februnry 14, page 511. 
raa‘y I add the following note: The swelling described 
over the manubrium has been repeatedly observed I’a 
mumps and is apparently independent of the parotid 
swellings. I observed 3 instances in over 600 coses of 
mumps in an Army training camp. Case reports of this 
phenomenon hove been puoiished under the title of 
" prcsternal edema," It has been variously interpreted 
«5 dye to thymic or thyroid involvement hy taUBps, 
or (more likely) involvement of the substernal lynph 
nodes producing obstructed lymphatic drainage of the 
presternnl tissue's, I have repeatedly observed fever 
and leukocytosis accompanying the onset of involvcoent 
of additional glands, or other complications of emops; 
hence? this would not be n refieble criterion with 
which to rule oup the disease. 

Samuel Zelman. M.D. ,. Topeka, K*d. 


ABGYHIA 

7b the.£(fi for;--In Queries end Minor Notes, THE JOUfNAL, 
February 7, page 432, .subject argyrie, information 
requested ns to the use of 2, 3 -dimercaptopropanol (BALi 
ih the treatment of argyrin. In April 1947 a patient 
nt the Veterans Administration Hospital, Aspinwall, r*., 
was given two courses of BAL in oil a-s treatment, n 
silver could be recovered in the urine after 
there was no change in the clinical SPP's’'®""f,,. 
patient, and punch biopsy of the skin before and a 
treatment showed no change in quantity of silver t®, 
tissue. It was concluded that BAL is unable to bo1»i 
silver present in tissue in the metallic j,| 

would con.sequently be of no use in the yj,, 

argyria. This was written up for publication, 
unsuccessful use of BAL in treetment of 
nVgyrosis in rots has already been reported (OtP ' 
C,T., nnd Riker, W.F. : Experimental Argyrosis. ] 

ment of Rats Receiving Silver with 2,3 Dimercaptoprop 
(BAL), Science 105:67, C^Jan. 17 Z1 1947). 

Arthur P. Kloti, Aspinwalli •’*' 
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TREATMENT OF ACUTE FRACTURES 
OF THE NECK OF THE FEMUR 

GEORGE U. VAN GORDER, H.D. 

Boston-.- - ••• 

In (li.scussinj; tlic .suliject of fractures of the neck of 
the femur, one must recognize at once certain “inevita- 
hies" which create a most difficult problem. These are 
(J) tile advanced age of jiatienl.s alTcctcd by tliis 
tyjie of fracture, (2) the peculiar character of the bone 
that is directly involved. (3) the quality and distribu' 
tion of the hloixl supply at the site of injury and (4) a 
weak anatomic location from the point of view of me' 
chanics. One Is handicapped at the ver)' start with an 
old person, whose hip is broken in a place not only' 
where theIxme is narrowest and periosteal callous never 
forms, but where the blood supply is scanty and vuL 
nerable and an enormous amount of mechanical strain 
is e.xperienced. 

Tlic problem then, so far as treatment is concerned. 
IS not an easy one to solve and. despite all efforts, still 
remains a challenge. To he sure, we surgeons liave pro¬ 
gressed far since the old days of sandbags, wooden 
splints and Buck’s e.xtension. and even passed a mile¬ 
stone when Whitman ’ advocated his abduction method 
of tre.atment. hut. fortunately, we did not stop there. 
Instead, we have traveled on to a new and more hope¬ 
ful solution, and have at present reached what may be 
considered another milestone of progress—the treat¬ 
ment of these fractures by means of internal fixation. 

This new concept of treating fractures of the neck 
of the femur was presented by' Sinith-Petersen^ in 
1931 and. in the course of time, has gained almost uni¬ 
versal acceptance. Many surgeons, as Harry Platt of 
Manchester, England.'’ have exiiressed the opinion that 
internal fixation with the Smith-Petersen triflange nail 
has entirely revolutionized the treatment of fractures 
of the femoral neck, giving a higher percentage of bony' 
union, extending the scope of effective treatment in 
older and more frail patients, reducing the primary 
mortality and affording greater comfort in after-treat¬ 
ment. Or. as Watson-Jones-' put it. "There can be no 
doubt that Smith-Petersen’s discovery has not only 
revolutionized the prognosi.s of this injury from the 
point of view of union of the fracture, but is also to 
be regarded as a life-saving measure.” 

Read in a panel discussion on Fractures of the Upper End of the Femur 
nefore the Section of Orthopedic Surgery, at the Nniely«sixth Annual Ses- 
Mon of the American Me'dical Association, Atlantic City, N. J., June 11, 
1947. 

-.1. Whitman, R.: A New Method of Treatment for Fracture of th^ 
Neck of the Femur, Tr. Orthopaedic A. 1902, No. 15, pp. 338*352. 

2. Smith-Petersen, M. N.: Intracapsular Fractures of the Neck of the 
19^/'*"—Internal Fixation. Arch. Surg. 23:715-759 (Nov.) 

3. ' Platt. H.: Brit. M. J. 2:89 (July 11) 1936. 

4. Watson-Jones, R.: Fractures of the'Neck of the Femur, Brit. J. 
^rg. 23:787-808 (April) 1936. 


-Similar optimism lias been expressed in many parts 
of the world, including America, and I hope with justi¬ 
fication. hut wc cannot he sure of our ground until the 
|>itiless light of experience is shed on the facts and re¬ 
veals the naked truth. Hence this symposium today. 

■ It is'high time that we took stock.and decided where 
wc are at present and how far we have yet to go; in 
order to do this, we must direct our thought first to the 
treatment of the acute type of fracture of the femoral 
neck. 

.SELF.CTION OF PATIENTS FOR OPERATION 

Fortunately, few patients with fracture of the neck 
of the femur are ineligible for the operation known as 
hipnailing. In some clinics, it is only the moribund or 
acutely ill that are deprived of its advantages. Cer¬ 
tainly', the patient’s age alone has proved to be no con¬ 
traindication—as is well known to all who have had 
patients over 90 years of age that not only have sur¬ 
vived the operation, but have continued to live in com¬ 
fort for years following it. 

Groves;' is not convinced that anything is to be 
gained by operative treatment of this fracture in the 
extremely old and feeble persons, and suggested Rus¬ 
sel! traction for these, hut other authorities expressed 
the belief that hip nailing is especially applicable to the 
aged and infirm because, in s))ite of greater risk, it may 
be lifesaving 'Ihomas King® of Australia stated that 
unless the jiatient was bedridden or moribund every 
intracapsular fracture under bis care has been treated 
by' operation. However, he always withheld operation 
when the temperature was raised or pulmonary' changes 
were present. 

E- I. Lloydwarned against attempting to cure 
pneumonia in moribund old women by nailing, but Brit¬ 
tain” advised it. and Thornton and Sandison® also did 
not defer operation oii this account, and they recorded 
no deaths in 60 patients. As the operation is not dan¬ 
gerous, especially when done with the patient under 
local anesthesia with a minimum of gas-oxygen and 
with the aid of chemotherapy, they stated their belief 
that it is huihane to operate and relieve the patient’s 
pain—thus allowing more effective nursing of the pul¬ 
monary condition in the lateral and Fowler positions. 

Certainly it is true, as King® stated, that never be¬ 
fore have so many fractured femoral necks been treat¬ 
ed with the object of obtaining osseous union, and yet 
the general mortality has not been increased by opera¬ 
tion. blit actually decreased. It is fair to conclude, then, 
that because of the comfort which it gives the patient 
and the minimum of risk involved, hi]) nailing is indi- 

5. Groves, E. W H.: Fr.TCture-s oC. the Neck of the Femur. Brit. M. J 
2:491-493 (Sej)t. 14) 1935. 

6. King, T.: Closed Operation for Intracapsular Fractures of the Neck 
of the Femur, Brit. J. Surg. 26:721-748 (April) 1939. 

7. Lloyd, E. T., cited hy King.® 

8. * Brittain, H. A.:* Fractures of the Neck of the Femur. Brit M T 

1:773-775 (April 9) 1938. ^ 

9. Thornton, L., .and Sai>dison. C.: Recognition of the Modern Treat¬ 
ment of Broken Hips, South. M. J. 29:456-460 (May) 1936. 





1182 


NECK OF FEMUR—VAN GORDER 


catecl for all ])atients. irre.si)ectivc‘ of their age. who 
have a fracture of the neck of the femur—provided 
that they are not acutely or hopelessly ill. 

PROI’ER TIME FOR Ol’ERATINO 

There has been a great dilTerence of opinion among 
surgeons as to the proper time for ()j)erating in these 
cases, varying from immediate operation as an enwr- 
gency jjrocedin'e to waiting three weeks, in order to as¬ 
sess the patient's ])hysical .status and esca])e the high 
early mortality associated with fractures of the hip. So 
far as end results arc concerned, there seems to he no 
appreciable difference between those i)atients operated 
on immediately and those operated on within a two or 
three week interval. In fact. F.yre-Hrook and Pridie'" 
reported osseous union in patients whose hips were 
nailed as long as thirty-three days after injury. Never¬ 
theless. it .seems logical to assume that the sooner the 
broken hip is nailed, the sooner will the patient be made 
comfortable, and tlie sooner w'iJI an imi)roved circula¬ 
tion be established at the site of the fracture. Also, by 
early insuring the patient more freedom of activity, nu¬ 
merous complications ma}’ be avoided <luring convales¬ 
cence. 

Most writers on this subject agree that as .soon as 
the patient is declared suitable for operation the pr()ce- 
dure .should be carried out. No mad rush is advocated, 
but a delay of more than one week is not generally 
considered advisable. 

TVl’E OF ANK.STIIKSIA 

There is apparently no uniformity of opinion among 
surgeons as to the i(leal form of ane.sthetic to be used 
during the operation^ for fracture of the neck of the 
femur. Practically every kind of an anesthetic is men¬ 
tioned by various writers, and none in particular is con¬ 
demned. It i.s fair to state that, from data obtained in 
the recent literature, the majority of surgeons who 
treat this tyjte of fracture use either spinal or .some 
form of general anesthesia for patients under 60 years 
of age wlio are in good health. F<jr the e.xtremely old. 
feeble ])atients and in ri.sky cases, however, their choice 
would be local anesthe-ia supplemented by gas-oxygen 
or ether at the time ni the reduction of the fracture 
an<l during nailing, when complete relaxation is neces¬ 
sary. 

TECHNIC OF REOUCTION 

The importance of obtaining an accurate reduction 
in fracture of the neck of the femur cannot be over¬ 
emphasized. Many surgeons have stated the belief (hat 
success or failure'of treatment depends almost entirely 
on this one factor alone. Experience also would lead 
to the conclusion that the more accurate the reduction, 
the better the chances of union, and the poorer the re¬ 
duction. the greater the chances of nonunion. 

It behooves every surgeon who treats this fracture, 
then, to obtain the best possible reduction of it anil, in 
order to do this, he must first study carefully its char¬ 
acteristic and distinctive features. This is not ])0ssiblc. 
as a rule, with the use only of the original roentgeno¬ 
grams. because in them the fracture lines are often 
overlapped and distorted, but after the use of traction 
for twenty-four or forty-eight hours, with the correc¬ 
tion of external rotation of the limb, new roentgeno¬ 
grams can then be taken by a portable roentgen unit in 
)oth the anteroposterior and lateral planes, which will 

JO. Eyre'Hrook, A. L., nntl J*ruJIe, K. H,; Tniracapsular Fraclures oJ 
the Neck of the Fc.'niir: FinaJ Ke'sults of seventy-five Consecutive Case'* 
Treated fty tftv Cfo^etf .Vethinf of M'mn'nR. j. Snrjr. S9:llS-l3S 
1941. 
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reveal not only the exact location of the fracture. Imt 
its oblic|uity and degree of comminution. It is most-es- 
sential to have this data prior to o])eration. since such 
information often will determine the kind of manipula¬ 
tion that will be most effective in the reduction of the 
fracture. 

It might be well to mention here the possible danger 
of oyerpulling by means of preliminary traction. Only 
moderate traction is necessary, as a rule. Thus, a 6 or 
8 pmind' f2.7 or 3.6 Kg.) weight with Russel! traction 
would be amjile. depending on the size of the patient, 
and skeletal traction .should never be reriuired. The 
danger in or-erpulling is that the torn capsule may hc- 
come stretched and elongated and that the femoral neck 
and head cannot then be controlled by the usual reduc¬ 
tion maneuvers. King'"’ found this to be true in a case 
in which finally open reduction was necessary. 

■As was mentioned, a careful study of the patient’s 
roentgenograms after preliminary traction will aid in 
determining the proper manipulation maneuver to em¬ 
ploy for reduction. In a great many instances, this will 
mean that only light manual traction on the limb, fol¬ 
lowed by interna! rotation, is all (hat is necessary. In 
other instances, where a rotation of the fragments has 
to be corrected, the Whitman' method of reduction- 
extension. internal rotation and abduction—may have 
to be carried out. 

If. in addition to a rotation deformity, there is over- 
ri<ling or shortening of the femur, then frequently the 
Leadhetter" method—hip flexed to 90 degrees, up¬ 
ward traction in the axis of the flexed thigh, together 
with slight adduction of the femoral shaft, followed by 
internal rotation of the tliigh to 45 degrees, then cir¬ 
cumduction into ahdnction. maintaining the internally 
nitated position—will he .more effective. Many sur¬ 
geons use the Learlhettc’r maneuver routinely for all 
types of central fractures of the neck of (he femur, but 
it is perfectly a|)parcnt. that, since no two fracture.s are 
identical, it is unrea.snnahle to expect that any single 
method of reduction will he suitable or adequate for 
all fractures of the femoral neck. 

,\n allcmpi shouk! he made nt tiie time of reduction 
tt) procure a valgus position of the broken fragnicnt.s 
of the neck, if this is at all piissihic. since the po.sition 
of valgus creates a “pre.ssnre " rather than a "shear¬ 
ing" force at the line of fr.acturc and w-ill aid in secur¬ 
ing union, .‘\ little additional ])ul! on the leg will some¬ 
times accomplish this by causing the femoral head to 
rock into a position of valgus, which is advantageous, 
hut too much traction—just as ton much abduction— 
can haw a detrimental and deforming elTect. Onenmd 
he careful about the degree of abduction and not out¬ 


do It. 

Whether the reduction is satisfactory must be detej'- 
mined by clear roentgen view.s of the fracture, both m 
the anteroiwstcrior and lateral planes, which requirp 
considerable time and is one of the chief hugbea''^ 
the Ircatmcnl of this fracture. Just a passing glance • 
the wet roentgen films is not sufficient; neither are in^ 
distinct and uncertain outlines of the femoral head an 
neck to be considered accejrtable. Ojie 
]>atience at this stage of the ])rocedure and 
accuracy—both as re^rds bone detail in the roemp 
grants and reduction of the broken fragments. 
any deformity remain after reduction, further 'V'"’ 
lation must be carried out. until the deformity is t 
plctely corrected. Tbi.s may require various niancu^ 

IJ. EcadSnleT, a. W,; A -XVii- .Mi-llio,) of Trc.Hmenl for FrMlurt ^ 

the Neck of the Femur. J. Horn* & Joint Sutk. 15i931*940 
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and tax the shill of the operator to its utmost, hut un¬ 
less the rcductioii is accurately obtained the ojjeration 
of nailiu); or pinning should not he carried out. unless 
done hy the open method—witich \vi(( affow manual re¬ 
duction under direct vision. 

Prohahly the most difficult and unsatisfactory frac¬ 
ture of the femoral neck to reduce is the suhcapital 
vertical type, in which the infermr edge of the proxim.al 
fragment projects ns a spur or prong helow the corre¬ 
sponding surface of the distal fragment dig. I). Such 
a fracture allows mechanically the greatest amount of 
"shearing" force possible, and for this reason, as well 
ns the difficulty of obtaining an accurate reduction, ir 
often tails to unite following nailing. 

Mclflvcnnyrecognized the importance of this type 
of fracture and urged e.xtreme care in its reduction, 
making certain that the distal fragment of the neck be 
])laced well below and mesial to the pro.ximal fr.agment. 
To .accom])lish tin’s, it may be necessary to rever.se tbc 
usual reduction maneuver and, after idacing heavy trac¬ 
tion on the leg in order to draw down the distal frag¬ 
ment. to adduct the limb so as to allow the spur por¬ 
tion of the proximal fragment to engage the distal frag¬ 
ment at a point above, and not befow^ its inferior bor- 




FIr. 1.—A, vertical type of frncturc. with spike .ittncbiMl to cnptii 
temoris: _bnd proRnosis, even with luilinc. H. nail withtlravMt to fractun 
Inie prellmiinry to manipwintlon, C. following manipulation ifiR. 2) spnt 
of caput femons has been locke<l and Impacted in cancellotts lionc of distal 
fragment, D, nail driven home. 

der (fig. 2). This maneuver, followed by abduction, 
will impact the two fragments in a position that will 
produce less of a shearing force and more of a i)ressure 
one. Other surgeons, when confronted ivith this verti¬ 
cal type of fracture of the neck, are inclined to agree 
with King” that a bone graft sbould be used at the 
time of operation, in addition to tbe Smith-Petersen 
nail (fig. 3). McMurray'” and a few others would 
immediately resort to an osteotomy rather than nail 
this type of fracture, which gives so little hope of fu¬ 
ture osseous union. 

.'\fter an accurate reduction has been obtained, some 
meajis of maintaining it during the ])rocess of nailing 
or pinning must be employed. Some use a fracture ta¬ 
ble for this purpose; others skeletal traction ; others find 
manual traction by an assistant adecpiate and satisfac¬ 
tory. The adv.antage of having an assistant hold the 
involved leg is that, in addition to maintenance of tlie 
femoral shaft in the proper degree of internal rotation 
and abduction, tbe knee can be Hexed and held at a 
right angle—thus helping to lock the fragments of the 
head and neck in ])osition. by tightening the extensor 
group of thigh muscles. 

It might be mentioned here that only a few fracture 
clinics in tbe world continue, at tbe present time, to 
reduce fractures of tbe neck of the femur by tbe open, 
operative method. .Smith-Petersen.” who was the first 

12. McElvenny. R. T.: KoetitRcnograpliic Interpret-itinii of Wh.Tl Con 
'titiites AdeQimIe Rednctlon of Femoral Neck Fr.'vctnres, Sufr. Gyiicc. & 
Olist. 80:97-106 (Jnti.) 1945. 

15. McMurr.Ty, T. V.: Fr.acture of tlie Neck of the Femur Trciied by 
Ohllijuc Osteotomy, Tlrlt. M. J. (Fch. 12) 1958. 


to advocate this method, gave it up as a routine proce¬ 
dure in 1934 for the closed, extra-articular technic sug- 
&^*^^*"**^ I)y Wcsicott *' and known as ’'hlind nailing',’* 



Fir. 2.-- Dl.-iRram of m.mipul.'itive procedure. STi.ift of femur putfeif 
down and adducted in order to lock ^\n}T of caput fenion« intldc corte.x of 
dUtal fragment. The fraRmcnt^ are then Impacteil hy alxluctinp: the Icr. 

More recently, in 1935, Mr. R. VVatson-Jones'’' of 
Liverpool, who was a strong advocate of 'oiien nail fixa¬ 
tion. Itas also abandoned this method in favor of the 
"blind" operation—not so much on the grounds of sim¬ 
plification of technic as on the conviction that the less 



Fiif. 3.—A, vertical t\pe of fracture with fracture Tine 78 dcRrce^ fo tJn 
horwontal: nio«;t difficult type to treat 5tucce‘5‘5fully. E. same fracture fol 
lowing reduction and. nailing: shearinp force still too preat for succe‘5‘:fnl 
healiiip. F* s,ame fracture with additional insertion of a filiular praft to aiil 
in fixation and union fKinp's nietho<Il. ^ 

the fracture site was disturbed by the surgeon, the bet¬ 
ter. Most surgeons feel that a satisfactory reduction 
can usually be obtained l?y tbe closed method and that 
the ‘‘blind nailing” procedure produces tbe least amount, 
of trauma to tbe patient and the least disturbance of 
tbe circulation at the site of fracture. Tbe chances that 


14, NVestcott, H. H.: A Method for the Internal" Fixation of Trans, 
cervical Fractures of the Femur, J. Bone & Joint Surg. 16:372-378 (April) 
1934. 

15. Watson-Jones. R.: Fracture of the Neck of the Femur. Brit. M. T 
2:235 (July 31) 1937. 
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a iX)rtion of the joint capsule will become interposed 
between the bone fragments after reduction, arc so rare 
that this possibility, in itself, is not considered an ade¬ 
quate argument for the necessity of routine open rc- 
cluction. 

If. despite one’s best and repeated efforts, an accu¬ 
rate reduction of a central fracture of the femoral- 
neck cannot be effected, then two courses of procedure 
remain open to tlie operator—an open reduction or 
some form of osteotomy. McElvenny prefers imme¬ 
diate osteotomy if he fails to reduce the hip fracture 
or is in doubt as to the effectiveness of the reduction, 
while others prefer a trial at ojwn reduction in .such 
cases before resorting to either osteotomy or .some form 
of reconstruction operation. 

TECHNIC OE OI'EUATION 

Here the old dictum “Every man to liimself” applies 
with more than a grain of truth, for hardly any two 
fracture clinics in tlic world employ identical technics 
in the operation of internal fiNation of hip fractures. 
It is not tlie purpose of this, paper to discuss the rela¬ 
tive merits of these numerous and various technic.s, or 
to mention all the materials used for internal fixation— 
such as lock bolts, stud bolt screws, lag screw.s. nails, 
various kinds of pins, wires and bone grafts. Nor 
will I be permitted in the time availalile to speak of the 
dozens of ingenious guides that have been invented for 
placement of the guide wire or Smith-Petersen nail.^ 

The impression one gets in reading about so many 
of these different technics and ]H-t gadgets is that the 
treatment of these fractured hips has become much too 
highly specialized and that a need for standardization 
is real. It is hoped that with the continuation of study 
on the end results of these fractures by orthopedic as¬ 
sociation committees one or two methods will be found 
so outstanding in their superiority that they alone will 
eventually be employed and standardized. 

For the purpose of this paper, I will confine my re¬ 
marks on the subject of operative technic to the type of 
procedure that is now used by the majority of the or¬ 
thopedic staff at the Massacliusetts General Hospital 
with the Smith-Petersen nail. Most of us used a guide 
wire technic, but Smith-Petersen and a few others pre¬ 
fer nailing without the guide wire. 

Procedure .—The (latient is anestliclizcfl on .m ordin.ary oaor.n- 
iHR table, with .m x-ray cassctle or Itinnel under ilic hips, after 
which the unafTected leg is flexed at the hiji and its lower end 
coiiifortahlj’ placed on the arm of a portable x-r.'iy machine that 
rests between the patient’s legs and is aimed at the opposite, 
brohen hip. The operator then carries out his reduction luanciiver 
on the broken leg, placing it finally in the hands of an assistant, 
who is sitting beside the ojierating table and facing loivard its 
bead. While the assistant puts light traction on this leg in a 
position of slight abduction and internal rotation and with the 
knee flexed at right angles, rocntgeiiograms of the fracture are 
obtained in both anteroposterior and hitcral planes. This requires 
the use of two portable x-ray units, one previously placed under 
the good leg for the lateral view and the other a movable unit 
which can be swung over the hip area when needed for the 
anteroposterior view. 

If the reduction of the fracture is considered to be satisfac¬ 
tory, the skin of the oiicrativc field i.s then prepared and draiied, 
anti the operation continued; if not .satisfactory, the manipulation 
is rcpciited, being governed by the degree and cliaractcr of the 
deformity remaining. 

After accurate reduction :ind prciiaration of the operative field, 
a lateral incision about 5 inches (12.7-cm.) long is made over the 
greater trochanter and carricil tiown to' bone through the sjdit 
fibres of the'vastus lateralis muscle. This exi)osurc allows ample 
room for the placement of the Smith-Petersen nail, and after the 
point for penetration of the corfe.v i.s determined. W'cstcott’s-*'* 


•I- A. M. A. 
•Illy 31, 1948 

protractors or an anatomic, marker is used for estimating llie 
angle at which a 3/32 inch (0.48 cm.) guide wire should be in¬ 
troduced into the femoral neck and head. Care is taken not to 
drill this wire so deeply so as to penetrate the joint cavity. New 
roentgenograms are now taken in both planes to determine the 
location of the guide wire and whether it is placed properly— 
by which I mean through the lower half of the neck, parallel.fo 
the calcar feniorale and centering in the proximal iiortion of the 
femoral head in both planes. A Smith-Petersen nail marker is 
then threaded over it and small cuts are made deeply into the 
femoral cortex with a fine osteotome, corresponding to the 
flanges of the nail. A cannulatcd nail of correctly measured 
length is now substituted for the marker and driven home over 
the course of liic guide wire. Impaction of the fracture is then 
done, and a final set of roentgenograms taken to make sure that 
the nail is welt centered and of proiier deptli, and that no distor¬ 
tion or angulation of the head has occurred. 

If the roentgenograms show the first guide wire to be incor¬ 
rectly placed, successive wires arc introduced at the estimated 
proper angle and distance and new roentgenograms taken, until 
the operator is ab.solutcly satisficrl with the final position. Not 
until then sbouhi mailing proceed, keeping in mind .Mr. Eric 
Lloyd’s aphorism, "Tlie bad results of nailing are the results of 
bad nailing.” 

Wbenever a fluoroscopic table is available in the operating 
room. 1 iirefcr to do the reduction and fixation on it. The table 
x-ray unit is utilized for anteroposterior views and a portable 
unit is used for the latcr.al views. Direction of the guide wire is 
facilitated hy inserting it under iiitcrmillent fluoroscopic vision, 
which is controlled with extreme care and requires only a second 
or two. The i>osition is then checked in both planes by ordinaty 
roentgenograms. A rocnlgcnologisl, or trained associate, super¬ 
vises the fiuorosco|>e and judges llic direction and depth of the 
guide wire ami nail. The operator checks all necessary oliserva- 
tions, however, hy clear roentgenograms, Tliis arrangement saves 
a great <lcal of time mid, in my experience, is the ideal technic 
for hill nailing. In one sense, it is a two man job, hut becaii'eof 
this team work, fewer errors arc iimdc and greater .accuracy is, 
obtainctl. ! 

rO.STOPKRATlVE CARE j 

Till- po.sloperatia'c care of patients whose Itips Itavcj 
been nailed varies trenicndonsly in different clinks.' 
from no externa! stipport of an}' kind for the liip W- 
lowing operation to protection in bed with Icj tr.action 
for periods uj) to three months. A few snrneons pre¬ 
fer to get their patients up the day of operation or the 
following day, and one has stated that "in a few hours 
the patient is ready for a wheelchair and may at once, 
if so dis])osed. enjoy the use of crutches." Such heroic 
measures are, fortunately, not endorsed hy orthopedk 
surgeons in general. I agree with many of my col¬ 
leagues. who term such drastic procedures “stunt sur¬ 
gery.” To he sure, it may he necessary on rare occa¬ 
sions gently to lift a feeble [latient into a chair for short 
periods of lime, being e.xtremely careful to supjiort the 
affected leg. hut as a rule this is neither necessary nor 
advisable. 

Watson-Jone.s ' protects the operated leg in bd h}’ 
attacliing a wooden crossbar to the heel of the patient s 
slipper or shoe, which necessitates the leg's re.sting ikt 
on the bed at all times, and prevents any external rota¬ 
tion. He exju-e-ssed tlie belief that traction in a Thomas 
splint i.s dangerous in these cases, because of the Im'k 
leverage tliat can place strain on tlie hip. Eyre-Brook 
and Pridie’" use no external fixation of any kind, bu 
allow the leg to rest on a pillow. . , , 

Still others, as McElvenny,’- have stated their behc 
that no attemiit should be made to hurry these iiatiei'ts 
out of heel; if the patients have done well in bed. vk- 
Elvcnny keeps them dowii from three weeks to twcl'c' 
weeks—depending on their age. size and ability to ha'i' 
die themselves. Exercises and jihysical therapy 
started about the fourth jio.stoperative day, however. 
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Tlic practice in tlic Massacliusetts General Hospital 
Fracture Clinic lias been to place these patients, after 
their operation, hack in traction for one month, then to 
remove the traction, hut to keep them in bed for anoth¬ 
er two weeks. At the end of six weeks, they are taught' 
to walk with crutches, allowing the foot of the affected 
leg to togch the floor hut not to hear any real weight. 
No walking caliper spl ints. have been used. Subsequent 
roentgenograms determine whether full weight hearing 
.shall he permitted at the end of four months, or later: 
In most cases, it is considered safer to wait until at 
least six months have elapsed'hefore discarding crutch- 
e's. In other words, we feel, as docs Watson-Joncs.^ 
that early weight hearing is not imperative and m.ay he 
dangerous. 

PROGNOSIS 

In order to discuss the prognosis of these fractures, 
a word or two .should he said about their classification. 
Many classific.ations have been suggested for fractures 
of the femoral neck, jiarticularly according to their lo- 
c.ation. hut the only difference among them all is in the 
names, not the location. Suffice it to say that most 
writers now speak of the three main regions of the fe¬ 
moral neck relating to fractures as being the suheapi- 
tal. central and basal, and the subdivisions of each frac¬ 
ture as being either horizontal, oblique or vertical in 
type, with or without comminution. 

It is common knowledge that not only the location, 
hut the nature of the fracture itself has a great deal to 
do with its re.action to treatment. Basal fractures, for 
instance, if accurately reduced and fiNcd adequately, 
will invariably unite. The same can he said of imjtacted 
fractures, although it must be remembered th.at roent¬ 
gen evidence alone of impaction is not adequate or 
reliable grounds for an .absolute diagnosis of this condi¬ 
tion. 



Fiff, 4.—Group 1, itppncted type of fracture; fracture line loi?*; than .10 
tlegrces to the horizontal: no shearine force; Rood proernosis. Croup 2, frac¬ 
ture line 30 to 50 deRrecs to the horizontal; some shearinR force: rennirp-,. 
accurate reduction and perfect iiaitinR. Croup .1. fracture line 50 to 90 
degrees to the horizontal; prognosis had. even with nailinc. Th’S type of 
fracture should he grafted in addition to nailing, or else he treated hv 
Osteotomv. fFrom Pauwels.*”) 

F. Pauwels.''' in his excellent monograph. “Der 
Shenkenhalshruch. ein mechanische Problem.” ex¬ 
pressed the view that the obliquity of the fracture line 
is of paramount importance, so far as prognosis for os¬ 
seous union of the fracture is concerned. For instance, 
he divided central neck fractures into three groups (fig. 
4) ; (1) impacted fractures (fracture line less than 30 
degrees to the horizontal) in which no shearing force 
occurs: the prognosis is good and no nailing is neces- 


16. ‘Pauwels, F.: Der Schenkenhalshruch, eln mechanische Problem 
manograph, ' 


sary; (2) fractures with their ohlkpiity line between 30 
and 50 degree.s to the horizontal, in which there is some 
shearing strain unless the fracture is nailed: (3) verti¬ 
cal fractures, in which the obliquity of the fracture line 
is from 50 to 90 degrees to the horizontal. In these 
latter fractures, a long beak or s])ikc is usually attached 
to the inferior edge of the c.aput femoris, and the 
prognosis is had, even with nailing, unless a solid fihu- 
lar graft is also used in the ujiper third of the femoral 
neck (fig. 3). 

Pauwels’ theoiy has had far reaching influence, not 
Old}' in Germany, hut in England and Australia as well. 
Here in America, a similar idea has been suggested by 



Fig. 5.—Pt.ictnrc*; ot tbc frmorni uc'ck witli different .nngics of oWi(|uit>. 
When the angle is less than 50 degrees to the horizontal, the prognosis fol¬ 
lowing nailing is good: when it is more than 50 degrees to the horizontal, 
the prognosis with nailinc alone poor, and there should he a bone graft 
.as well or an osteotomy should he* performed. (From Pauwels.*®) 

McElvcnny.’- and all ol us who deal with this prob¬ 
lem surely feel as do Thomas King.'' A. L. Eyre- 
Brook,’" K. N. Pridie’" and others that Pauwels’ group 
3 fracture, the vertical t3'pe, presents the most difficult 
])ro1)lem of all to solve. Eyre-Brook and Pridie*" 
found that they had no complications in any of their 
fractures of the femoral neck that had an obliquitj' 
angle of less than 53 degrees to the horizontal, and tliey 
ex])ix*ssed the oi)inion that the importance of this angle 
clearlj' outweighs nearly ever}' other factor and should 
control, the tre.atment given (fig. 5). In other .words, 
they stated their belief that when the obliquity angle is 
over 70 degrees to the- horizontal (50 to 90 degrees, 
Pauwels), some modification of the pinning operation 
should be employed—either the addition of a tone graft 
or a subtrochanteric osteotomy to decrease the obliq¬ 
uity angle. 

Pauwels’ work is most impressive and has led many 
surgeons throughout the world to consider seriously 
whether the end re.sult of fractures ot tlie femoral neck 
is not controlled hy the nature of the fracture almost 
as much as hy the surgeon and his nail or pins. 

Another important influence affecting the prognosis 
of fractures of the femoral neck from the point of view 
of life expectancy is nursing care. We are all aware’ 
that these aged ])atients can and do survive the opera¬ 
tion of hip nailing surprisingly well and can live on 
after it.’provided they have excellent nursing care, but 
as soon as they are deprived of a high standard of hos¬ 
pital nursing and are sent away to a nursing home or to 
other institutions for the aged, they begin to fail and 
soon die. 
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Tlius far, an attempt has been made to survey vari- 
ttus factors that enter into the treatment of acute frac¬ 
tures of the neck of the femur. Just how much we 
have accomplished, how successful we have been and 
how much further we have to go in order to .solve our 
lirohlem will he learned from the i>apers that deal with 
end results and which are now to follow in this .sym¬ 
posium. 


CONCLUSION 

In closing, it would seem fitting to enumerate the 
following things that we have learned about the treat¬ 
ment of acute fractures of the neck of the femur since 
the advent of the hii)-nailing operation sixteen years 
ago: (1) that age is no contraindication; (2) that 
the optimum tinie for o|5eration is within one week of 
the injury, and the earlier the better, all things being 
eijnal; (3) that accurate reduction of the fracture is 
of ])aramount im|)ortance, since the more accurate it 
is, the better the chances of union, and the jjoorer the 
reduction, the greater the chances of nonunion: (4) 
that skeletal traction or a traction table is not nece.ssary 
to reduce fractures of the neck of the femur or to 
maintain the reduction while they arc being nailed; 

(5) that, after maniiiulation and reduction of the frac- 
turi' with the jiatient under anesthesia, manual holding 
of the fractured leg by an assistant, with the thigh ex¬ 
tended. the knee flexed at right angles and internal ro¬ 
tation and abduction of the femoral shaft, is a(le(|uate: 

(6) that the most difficult fracture of the femoral neck 
to reduce and treat successfully is the subcapital, verti¬ 
cal type: this being so. its treatment by nailing should 
be suiiplemented by bone grafting, or else some form 
;of osteotomy should be iierformed: (7) that fixation 
materials (nails, screws, pins, etc.) should be made of 
metals which produce no ionization in the tissues: (8) 
that arthrotomy is not necessary for nailing the major¬ 
ity of fractures of the^K•ck of the femur: (9) that the 
operation can be ijerformed with little trauma or shock; 
(10) that the iirojicr position for the Smith-Petersen 
nail is along the lower half of the femoral neck, its 
shar]) end centering in the proxinuil iidrtion of the he.ad 
of tile femur in both the anteroposterior and lateral 
planes; (11) that the lateral roentgen view is indis])en- 
sable in determining the reduction of the fracture and 
the iilacement of the nail; (12) that it is rarely neces¬ 
sary to drive the guide wire across the joint line into 
the .acetabulum in order to control rotation of the fe- 
mor.al head when nailing; (13) that if multi])le wires 
or pins are used for internal fixation of the fracture 
,<>iiic form of retention ajiparatus—such as a nut 
threaded on the ends of the wires—must be em()lo 3 -ed 
to jirevent them from wandering out of their position; 
(14) that patients can be gotten out of bed the day of 
operation or the day following, but that this procedure 
is not necessary as a nde. is often ill .advised and should' 
be emiiloyed only in e.xceptional instances; (15) that 
the prognosis of fr.actures of the neck of the femur de- 
])ends, to a large extent, on their location, their obliq- 
uitjL and nursing care; (16) that, according to the most 
reliable reports in the literature, internal fixation meth¬ 
ods of treating fractures of the neck of the femur re¬ 
sult in a higher jiercentage of bony union and a much 
lower inortality, than do other methods such as those 
of Whitman, Roger Anderson, well leg traction. Carl 
P. Jones tr.action and the Wilkie boot. 


MANAGEMENT OF THE TROCHANTERIC 
FRACTURE OF THE FEMUR 

MATHER CLEVELAND, M.D. 

D. H. BOSWORTH, M.D. 

and 

F. R. THOMPSON, M.D. 

How York 

■Many erroneous concepts art common as regard.^ 
fr.acture of the trochanter. Perhajis that most fro- 
fpientli- met is that the trocb;mtcric fracture is a simple 
lesion, easily handled and usually with good result. Un¬ 
der such a concept a good result must be accepted as 
that in which the patient esca|)es with life and deform¬ 
ity. Lisability and discomfort during the final en¬ 
suing years arc disregarded. Only on a percentage 
basis of an adequate numlaer of cases treated maj' one 
rightly draw conclusions as to what censtitutes the 
best mode of treatment with the most satisfactor)’ 
results obtainable. In a recent survey of 133 con¬ 
secutive rases treated on the orthopedic service at 
St. Luke's Hospital this lesicn was shpHu not to be 
-sinple and not to eventuate routinely in a satisfac¬ 
tory result. Percentages of results could be and were 
estimated from tliis grotp. Often bitter eiqierience led 
to the conclusions. These we shall later enunerate. 

Patients with this tracture .arc an elderly group. 
Their ai erage :ige is above 75 years. This places their 
age as more than twelve years above that of the aver- 
:ige of patients with intracapsular fractures of the neck 
of the femur. Pew years of life expectancy are left. 
Ninety per cent of the jiatients are women, a f.act proh- 
ablv explained Iw the less rugged bon\’ structures and 
usually more pronounced atrophic osseous changes in 
women. .-Xs would be exjiected, these old jiersons repre¬ 
sent a \'eritable museum of jiathologic changes aside 
from their fracture. Serious and coniinonl}’ a.ssoci3ted 
lesions include cardiac, diabetic and senile mental 
changes. Renal lesions, crijiiiling arthritis, syphilis, car¬ 
cinoma. hemiplegia and manv other afflictions of the 
aged are present, ,-\ "good risT" for any form of treat¬ 
ment is a rarity. 

T'l IT. OF INJURY I’ROUUCING TIIK FRACTURF. 

Injurj' is geiierallv trivial, consisting of a simple fall. 
tri|-)))ing over a rug. sli])])ing out of a chair, etc. Occa¬ 
sionally direct violence is resiionsible. Most fracture.' 
of this type occui bv dissolution of continuity of hoiiy 
structures iirecerling the fall and are not the re.'iiil of 
the fall. Perha))s the main contributing factor to .'ucli 
injury lies in the clderl}’ jicrson’s inherent instability 
while erect and her slow refle.x response. Despite the 
])oor outlook for these ))atients. their response to rapuj 
and definitive treatment for the relief of pain and 
spasm is good. Their resistance even to rather exten¬ 
sive .surgical |)rocedure when rapidly earned out an 
bolstered by siqiportive measures is excellent. 

FACTORS MOUIFYING TIIK MODE OF MANAGEMENT 

Tliere can be no question but that on a country"i(l‘ 
basis all such jiatients cannot be treated alike to secut 
the most favorable results. Alany such fractures nnis^ 
of necessity be cared for in small or rural c oinmuiiitic' 

Rf:iil in .-I (li-cii'viun nn Fr.-ictiircv of-llic Ujiptr 

tiefoil ihf Svttion on Orllpijtfdlc Sitr^'cry at the Kmety-''txtn j'' 

Nioii Ilf iJit Anuiican .Mudical A''^f^ciati(l 1 l, Atlantic C«ty, N- J-* 

1V47. 
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wliiTo tran.spnrtniioii is im|)()s.sil)lc and surgical help uii- 
ohtaiiiablc. 'i'he experience of tlie availal)Ie medical and 
surgical i)ersonnel must always have a strong innnenee 
on the mode of tVeatment to he selected. The etpiip- 
ment available is not such an important factor, since 
any of the hereinafter enumerated methods of treat¬ 
ment may he used, even in a small home in a farming 
community, except that of open reduction and (i.xation. 


ParairochdTifenc 



The type of trochanteric fracture (fig. I) will to some 
extent influence the mode of treatment. It will, however 
not so greatly influence tlu' mode of treatment as it will 
the end result to be secured and the length of time re¬ 
quired for union. The paratrochanteric fracture will 
tend to result in a final external rotation deformity 
The pertrochanteric fracture may evantuate in shorten¬ 
ing with external rotation deformity. The suhtrochan 
teric fracture will tend to he difficult to control and 
finally may result in rotation deformity, shortening and 
angulation. 

MOnr.S OF TRF.ATMF.NT 

Simple support by .sandbags, pillows, etc. has long 
been used in the past for these fractures and .still is 
occasionally used. Splinting the broken extremity to 
the opposite well leg likewise is occasionally accepted. 
Both measures are antic|uated. Though occasionally 
still employed because of a fatalistic outlook that cer¬ 
tain patients cannot recover and that facilities of nurs¬ 
ing and care cannot be obtained, they should be discard¬ 
ed completely. 

A simi)le Buck e.xtension or adhesive leg traction 
may be condoned. It is. of course, unacceptable where 
facilities for other forms of treatment exist, but w ill 
give relief from pain and s|)asm. It will allow a certain 
amount of motion of the jiatient and facilitate nursing 
care. This simple traction is easily understood by the 
family and friends, and if iiroperlv applied and occa- 


.sionally supervised may lead to a favorable result. For 
rural Comnnmitie.s and for the ])atient who because of 
.stubbornness, senility or other reason refuses to leave 
his home, it is adequate, though barely so. 

Kussell's balanced traction, though it .seems com])!!- 
cated at first to the uninitiated, may be readily undef- 
stood and is easily a])plied. Where more advanced 
treatment is iinijossible, it provides the same comfort 
as simple traction and a far better outlook for recovery 
without crippling deformity. This method of applying 
traction has-come into such widespread use that, pend¬ 
ing other facilities for the treatment of these patients, 
there is but little excuse for not employing it even Un¬ 
der decidedly adverse situations. The last two modes 
of api)lying traction are simple, iiromote comfort and. 
to a considerable extent, provide adequate management 
of the patient. They do not provide for mobilizing the 
patient. 

Well leg traction may be applied by numerous forms 
of apparatus or. indeed, with no apparatus at all save 
for plaster bandages and a basswood splint. Adequate 
well leg traction necessitates one simple .surgical opera¬ 
tion. Traction cannot be satisfactorily' applied over a 
long jieriod of time merely by boot application and trac¬ 
tion on the injured limb through the pressures exerted 
by the hoot on the foot. Transfi.xion of the injured fe¬ 
mur with a Stcinman ])iii to be incorporated in the u])- 
per portion of the traction hoot is a necessity'. Sterile 
procedures in the insertion of this pin and adequate 
dressings are of primary importance. Not only this, 
but at time'of removal of the ])in adet^juate sterile pro¬ 
cedures must be provided to avoid infection. Immobi¬ 
lization of uninjured joint structures results from the 
use of this method and greatly complicates the postop¬ 
erative ])eriod of recovery and eventual outcome. For 
this reason, though we used the method for three years 
in consecutive cases at one institution, and sporadically 
at many others, we have discarded it and would dis¬ 
courage its application. Russell traction is fully as ad¬ 
equate, is much simpler and produces many less com¬ 
plications. Well leg traction has one advantage that 
methods [ireviously mentioned do not. With such a])- 
paratus in place the ])atient is transportable either from 
bed to bed or from house to house. Despite this the 
unfavorable asjiect.'; outweigh this advantage. 

"One may not disregard the plaster spica advocated 
by Whitman and its use for the trochanteric fracture. 
B'v this method the patient for the first time may be- 
ccime ambulatory. The .same faults, however, ap))ear as 
in the use of well leg fraction. Joints are immobilized 
and stiffened over weeks and months. Though -union 
may be obtained, the results are better with balanced 
traction and far better with internal fixation. Not only 
this, but frequently the patient with a spica does not be¬ 
come ambulatory, and. if the patient be obese, cast re¬ 
tention may be impossible. After the chest, abdomen 
and extremity have been coA'ered with a cast, other 
complicating lesions can neither be studied and eval¬ 
uated nor treated. One would hesitate to discard the 
use of this form of treatment entirely, since under cer¬ 
tain circumstances and in the favorable ty'pe of patient 
its use might prove of great worth either temporarily 
for transi)ortation purposes or permanently where ne¬ 
cessity decreed. 

INTERNAL FIXATION 

Interna] fi.xation in treatment of such fractures at 
first gained whirlwind accejitance and as rapidly de¬ 
clined in favor. The problems and disadvantage 'f 
fi.xation by wires, threaded wires, jiins. screws and 
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scri-w npparatii.sfs rapidly forced it into the discard. 
Surgeons returned to an accejrtance of balanced trac¬ 
tion. well leg traction or the plaster spica. Then, fol¬ 
lowing the demonstration of siiccessfiii. use of the 
Sniith-Petersen tliree-flanged nail for intmcapsular 
fractures of the neck of the femur, experimentation 
with a similar nail plus an attached or attachable plate 
for trochanteric fractures gradually developed. 
Ihis form of treatment we now favor for rou¬ 
tine use wherever surgical exirerience. cejuipment and 
outlook for continued existence of the iratient make it 
possible. 

RESm.TS OF INTF-RNAI. FIXATION AND 
TRACTION rOMFAUF.n 

We have recently completed a .stirve}' of wliat we 
believe to he the most favorable form of conservative 
treatment of the trochanteric fracture, namely, balanced 
traction, and of internal fixation with the three-flanged 
nail. Tlic nail used has a solidly affixed plate as de¬ 
signed by Jewett for fixation of the hca<l aiul neck por¬ 
tion of the fracture to the shaft. .A 94 per cent follow¬ 
up of 133 consecutive cases was carried out. One 
grouj) of 38 patients treated by traction was compared 
with a second group of 95 patients treated by internal 
fixation. The final re.sult is accurately known in all of 
the latter group. The study covered an eight and one 
half year jieriod. The great hulk of the fractures were 
pertrochanteric (fig. 2) and gcncr.ally comminuted (80 



Fix. 2.—Pcrtrocbivnlcric !rnctuTc> constitute the fnajaril3’. N.tiI in 

tlic lower portion of the hc;u\ ;nul neck anil centcreti on lateral view (not 
>ho\\n) coiwtitiUes optinunn position. Lct-scr trochanter can occasionally he 
afTixctI in place. The jihotojjraph on the n'^tht was taken seven weeks post* 
operatively. 

per Cent). The rest were subtrochanteric (fig. 3). para- 
trochantcric (fig. 4) and combinations of the foregoing. 

Decision to attempt internal fixation as a method, 
replacing balanced traction, was made on a review of 
the records of the traction patients. A great many un¬ 
suspected complications appeared on their follow-up. 
Despite excellent nursing care, pressure sores ovfr the 
sacrum and huttocks were the rule rather than the ex¬ 
ception. Cystitis, bladder complications, residual stiff 
knees, hip contractures, permanent vascular changes. 


•I-A. M. A. 

July 31, 1948 

peroneal nerve palsies, mu.scle atro[)hy. senile psychoses, 
prolonged general inanition and debility and a high 
mortality were disclosed. .A critical follow-up review 
shattere<l our-complacency as regards the efficacy of 
conservative (rcatmeiit and the end. results secured. 
From jMst experience with the use of internal fi.xation 
with wires, screws, pins, etc. we were not sure that 
improvement could lie gained with the angled nail. De¬ 
spite this, trial seemed ivarranted. The flanged nail was 
chosen since the simide straight nail was unsatisfactory 
as inapplicable to the vast majority of the.se .coiimii- 



r»#f. .l.—SuMroch.ijitcnc frncrurc<. **o fllfltcult to mnuttciiii tu are 

Jirhl hy ihc Jcwclt nail. I'hv i*hotii«rat»li ou tlic riKht wa^* taken four 
a»i»l oiic-Iialf numtlK po'«to)>crali\cly. 

mited or displaced fractures. I’iiis. threaded pms. "iu’S 
and screws had been discarded years iirevioiisly as lack¬ 
ing stability. The three-flanged nail with plate affixed 
hy nut or holt was found to lack staliility at the jimc- 
lion of nail and |)latc. and after trial was di.srartled. The 



^ Fij;. A. —l*:ir:itrochautcric fractures reduced liy the thnil are ti''''”'*.'’ j., 
without deformity of ucck riuKle or lotatiou. Nads occasiotially nniy 
moved thoURh usually are fefl in situ. The center tdiotijcr-Tph 1^,,,^. 
luue mouths postoperatively, am! the i»hutoi;raph on (he ri^ht tnoiuti 
half years. 

Jewett nail was finally used and with a few 
.structural changes has provccl acceiitaWc. It.should >6 
of ’‘vitallium” or other nonclcctrolytic metal. For .sa 

icfnrfnrv nitnlirnfinn ciir-h nrnl« nisicit ht* nt liniul ^ 
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thiXT angles and in two lengtiis to accommodate the 
various tyjK’s ol fractures. With such nads tlie commi¬ 
nuted paratroclianteric and intertroclianteric fracture 
can lie adequately stabilized as well as the subtrochan¬ 
teric or high femoral shaft type of fracture, which is 
so difllcnlt to control. I'-ven in those rare fractures in 
whicli i)otli the neck- of the femur aiul tlie troclianteric 
region are involved, stability may he secured. While 
reduction and hxation of the lesser trochanter is not a 
necessity, it too can fre(|ncnt!y he affi.vcd by this appa¬ 
ratus. Where nailing is irroperl}’ doiu- no co.va vara or 
c.Nternal rotation deformit}’ will develop unless the nail 
breaks, bends or pulls out of the bone. The nail mo.st 
frequently used is angled at 130 degrees and is of 3 
inch (7.6 cm.) length. 

To secure operative speed, and speed is essential, a 
surgical and roentgem team must work together. Me- 
cbanical details of reduction and nailing have been pub¬ 
lished elsewhere. 

rOSTOCKRATIVt: CARV: 

-After operation patients are replaced temporarily .in 
light traction iiending apidication of a Thomas brace 
with pelvic band and knee lock. Continuance of such a 
brace until solid union is obtained is essential. Early 
full Weight bearing with the br.ace is neither necessary 
nor advisable. • Crutch ambulation with minimal wcigJit 
bearing can rapidly be permitted. Union rarely occurs 
before three months niid sometimes is not complete up 
to seven months. This can be clearly shown by pro¬ 
gressive protrusion of the nail through the neck and 
head as time pas.ses. Too early or active weightbearing 
can encourage this protrusion. Allowance must be made 
for the progressive protrusion by selection of a nail 
which is not too long. We would urge that early mp- 
bilization of the patient is admirable but early full 
weight bearing may prove disastrous. 

One must continuously remain aware of the fact that 
these jialicnts are old and aftlicted with many debilitat¬ 
ing factors aside from their fractures. They have been 
badly injured and need especial nursing attention and 
care. Fluids by infusion, higli protein intake, close at¬ 
tention to skin pressure points', indwelling catheteriza¬ 
tion for incontinence, frequent change,of bed linens, 
rapid cessation of sedation,-cardiac investigation, con¬ 
sultation and medical care must all be carefully carried 
out. 

COMrCrCATION'S- - 

There have been complications from this method of 
treatment but far less frequent and much less devastat¬ 
ing than I those found in the conservatively treated 
group. Four infections occurred, two of minor im¬ 
portance, while two were gas gangrene resulting fatally. 
The patients ai'e aged and the tissues devitalized, and 
unless care is taken considerable muscle damage may be 
done. Pulmonary embolus occurred but twice among 95 
liatients. both times eventuating in death. The source 
of embolus in 1 case was proved by autopsy to be in the 
uninjured-leg. Postoperative pneumonia occurred in 2 
patients and was successfully treated. Nads broke in 3 
instances and were replaced. In 4 instances the nail 
tore out of the bone, twice through the side of the head 
and neck of the femur and twice pulling the screws out 
of the shaft of the femur. In 2 of these the nail was 
replaced and in 2 others union was obtained though 
with some deformity. Early weight bearing against ad¬ 
vice or refusal to wear the brace accounted for these 
mishaps. No cases of nonunion or aseptic necrosis of 
the head of the femur have occurred. 


The most annoying complication has been that of 
overdrive. Gradual perforation of the nail through the 
head occurs until union takes place. If too long a nail 
i.s ii.sed in the first instance and closely approaches the 
cartilaginous surface of tlie head, gradual protrusion 
during healing and union may occur with perforation 
of the head by.the nail and impingement against the 
acetabular ntargin. We had not-expected this situation 
and discovered it by follow-up roentgenogram. Most 
of the patients were asym|)tomatic though with some 
limitation of motion and development of traumatic ar¬ 
thritic change in the acetabulum. Removal of such nails 
has been simple and without operative complications. 
Such protrusion has been 'most frequent in the intertro¬ 
chanteric comminuted t 3 -pc of fracture. 

Coml'iiratk'c Hospital Mortality. —Under conserva¬ 
tive traction treatment there was a hospital mortality 
of 36 per cent. In the cases in which nailing was done 
there was a ho.s])ilal mortality of only 12.6 per cent. 
Hence three times as many patients died during their 
hos))ital care under conservative treatment as did when 
open rcdiiciion and nailing was employed. 

Comparative Development of Senile Psychosis. —De¬ 
velopment of severe senile psj'chosis is apt to occur in 
patients of this age group. Such a complication is al- 
mo.st worse than death, since it divorces the patient 
p<-rmanentlv from his family and yet demands contin¬ 
uing expen.sive care and a debased and suffering exist¬ 
ence. lull ))er cent of the patients treated by balanced 
traction such psychoses developed, and they were 
transferred i)ermanently to mental institutions; Of the 
patients who were ojjerated on and whose fractures 
were supported by internal fixation only 2.1 per cent 
ex)>erienced similar ps 3 xhoses. 

Other Complications. —Other complications such as 
incontinence. C3’stitis, pressure sores, stift" knees, per¬ 
manent vascular changes, peroneal nerve palsies, muscle 
atrophy and permanent hip deformities were found to 
be decidedly reduced in the group treated surgically. 

SURVIVAL 

Considering the advanced age of these patients as a 
group, not many can survive for more than a few 3 'ears 
regardless of mode of treatment. However, on review¬ 
ing the patients we found that of those treated by trac¬ 
tion only 32 jier cent survived one year from the date 
of fracture. Contrast this with the 72 per cent who 
surviverl one 3 ’ear treated by internal fixation. By' the 
end of the second year only 29 per cent of the trac¬ 
tion-treated patients were alive, while 38 per cent of 
those treated by internal fixation survived. At the end 
of four years only' 13 per cent of the conservatively 
treated patients were alive, while .30 per cent of those 
in whom nailing was done survived. 


HOSPITAL SliCLOSION 

A long hospitalization has many disadvantages. On 
humanitarian grounds one may di.sregard exjiense, but 
on factual grounds for a large groiqi of patients no 
institution management does so. Regardless of the fac¬ 
tor of expense, the jiatients themseb'es do not care for 
])rolonge<l incarceration. Traction-treated patients re¬ 
mained an average of fourteen weeks, while those with 
internal fi.xation stayed but eight weeks. Even this eight 
weeks' stay was a kindness rather than a necessity. 
Clearance of bed facilities for other desperately needy 
patients was greatly improved by surgical treatment 
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SELECTION 01' CASES 

It is difficult to select the ease in which one refuses 
to use nailin 5 f in view of our exi)erience. We have re¬ 
fused oi)cration twice in the ])ast two years. In both in¬ 
stances the ])atients could undoubtedly have been j^iven 
the benefit of internal fi.xation. We believed both mori¬ 
bund: yet one lived eight tlays a'nd the other twelve 
days in traction. Resj^onsibility of not operating on 
tliese elderly patients i.s serious. Clearly these 2 pa¬ 
tients had-sufficient vitality to have withstorid ojierative 
])roeedure. Perhaps had we nailed their fractures they 
might have lived. Even if operation were merely the 
means of keejjing the patient comfortable fluring ter¬ 
minal stages and free of painful complicatitin. it would 
be justified. The same e.\)K'rience has been found in 
these patients with trochanteric fractures a.s was found 
in nailing fractured necks of the femur. Frequently 
the ijatients survive desiiite adverse i)reoperative opin¬ 
ion. now oiierate on and nail all intertrochanteric 
fractures. 

SUM.MAUY 

Pecause of circumstances regarding the location of 
the iiatient. the e.siierience of the surgeon, and the 
equipment available, cfinservative treatment of the W)- 
chanteric fracture may be necessary. The best conser¬ 
vative treatment we believe to be balanced Russell trac¬ 
tion. 

Internal fixation with the Jewett nail, an angled a))- 
pliance. has reduced hos])ital mortality to one third and 
develojiment of severe senile psychosis to one fifth of 
that sustained by patients treated in traction. .Ml other 
comidications are sharply reduced. It has |)rnduced a 
four year survival rate over twice that of conservatively 
treated patients while gre.'itly improving the functifinal 
end rc'ults of the survivors. 

Stirgical rednefion and fixation of trochanteric frac¬ 
tures with the angled nail is difficult and requires ex- 
|)erience. Certain complications such as progre.ssive pro- 
trusioii of the nail a'nd tissue necrosis mav' be avoided 
b\ advance knowledge of their occurrence and care in 
their prevention. __ 

Two Categories of Teachers.--Thotnos Lewis clearly 
foresaw such a danger and warned against it; but it 
is clear that the presence in the modern medical 
school of two categories of teacher, the practising 
consultant and the salaried academic teacher, opens 
the door to this disastrous dichotomy. The practis¬ 
ing teacher is familiar in his everyday work with 
the individual seen against the backgrounds of his 
home, his family, and his work. The full tide of 
human needs and distresses bea^s down daily upon 
him, and the arts aad techniques of medicine are 
his constant and exhausting preoccupation. He may 
cease to look beyond them. 

For the cloistered academic teacher life.is 
different. He gets his patients washed and tidied 
and laid out in rows in-hospital wards; their 
importunate arid exacting wives and mothers-in-law 
do not intrude upon his profound cogitations. No 
unpleasant smell's or noises break in on his ordered 
eloquence; house-physicians and nurses wait on his 
bidding and tremble at his voice, and all those 
seeming irrelevances that are so necessary to the 
balanced comprehension of the patient’s total situ¬ 
ation are carefully tidied away out of his sight. 
He does not miss them, for he has never known them. 
He is rather like the florist who can arrange the 
plucked blooms, from which the dead leaves and the 
dirty roots have been removed and the earwigs 
shaken off, into all the combinations of form and 
colour his fancy dictates.--Walshe, F. M. R.: 
Teachers of Medicine, Lancet 2:817 (Dec. 6) 1947. 
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MEDICAL MANAGEMENT OF THE PATIENT 
WITH A FRACTURE OF THE HIP 

R.H. FREYBERG, M.D, and H.D. LEVY JR., h.D, 
Wbv York 

Except ill rare mstaiice.s when younger persons re¬ 
ceive severe and iimusual trauma such as would occur 
in automobile accidents and the like, persons who sus¬ 
tain a fracture of the hip are adults in the older age 
group. The general medical management of these pa- 
ilients therefore resolves itself largely into a problem 
of geriatrics. To determine the incidence and the na¬ 
ture of the more common medical (iroblems and com¬ 
plications encountered analysis has been made of all 
ca.ses of fracture of the hip treated in the Hospital for 
.Special Surgerv during ten vears ending December 
1946. 

.Sevent)’-two (ler cent of the p.atients were women 
. (table I ) : the largest incidence occurred between 70 


T.mii.i; I. — .'/lyr Incidence nf Hatientf U'ilL Hip l^c.cturcs 




^’car< 

in_>9 

JO-.IO 

40-40 


70-79 

RO-RO 

A VC mire 
OO 99 Acc 

Male 

47 

i 

r. 

7 

11 

II 

5 

5 

0 59 

Fcnirde 

121 

2 

4 

7 

19 

29 

42 

If, 

2 66 


U.S 

4 

10 

U 


40 


21 

2 61 


and <S0 years. The average age of the women was 66 
years, ten years older iban the average age of the men 
and three years older than the general average. The 
differences in age between sex'es i.s clearly shown in 
table 1. This ajipcars to be because men are apt to 
sustain .severe trauma in the course of their work at a 
younger age than the women, who usually fall about 
the lioiise or in the street. 

.Many iiatients were obese women in the postnieno- 
pau.se ))eriod. Significant osteoporosis was frequent 
and is undoubtedly important in the etiology of frac¬ 
ture. Most of these jiatients reported a “fall and frac¬ 
ture " One wonders whether in .some instances the 
fracture in.ay ha\e occurred first and caused the fall. 
No doubt in most of the cases fall caused the fracture 
in bone greatly weakened by osteo|)orosis and with the 
added trauma of obesity which normal bone would or- 
flinarily withstand. 

Significant complications occurred in 17 jier cent of 
ail cases (table 2). No complications were encountered 

Tabi.e 2. —Ane Incidence of Common Complications in 
Patients With Hip Fracture 
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Total cavci with coniplicatiotT* 
Male: 7; avcraKc akre: 64 
Fenjale: 22; nvcraKC a^tc: 74 

: 29; avem^c ace: /1 


in patients under 40 years of age. The jiatients in all-btit I 
complicated case were more than .sO years old" the av¬ 
erage age was 71 }-ears. Again, the average age of the 
women was ten years older than that of th e men. Fatal 

Read in ;i papcl on Fracture', of tltc Tj’i'cr Kntl of t!ie Ftnitn 

liciorc the Section on Orthopedic Surgery at the S'uiety-si.xth Annnril 
sion, the jXtncrican Medical Ass«inlion, .\tlatitic Citv, jV. J., /tine Jt, 
1947 . .. 

Front the Medical Service, Ho'»pilal for Special SurKcry. Nov tork 
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cases arc shown in ])arcnthcscs; al! hut 1 were in pa¬ 
tients past f)0 years. Xote tliat 0 of tile 7 patients with 
pneumonia and 2 of tile A jiatients witli pulmonary in¬ 
farction died. 

The iiicideiiee of arteriosclerosis is nor statistically 
analysed hecause freiiuently no coniment was,made 
concerning sclerotic arteries, although such must have 
e.xisted fn most of the patients jiast 60 years of age. 
■Arteriosclerosis was diagnosed usually only when it 
was considered respoitsihle for some other illness. .Al.so. 
the incidence of ohesity could not he accurately deter¬ 
mined. for this diagnosis was liiade only when it was 
rather severe. 

Common preeNisling comiilications were ohesity. ditr- 
hetes niellitus. hypertensive vascular disease and arte¬ 
riosclerotic-heart disease (lahle 3). None of these ill- 
nes.ses aiipcarecl to endaii.ger the |Mlieiit or cause death, 

T.Mii.c-.t.—/‘Vi’e.ri.f/iiii/ Cniiitli'i'li'iiis in Paticnt.r 
H'il/i Hit' I'nwhirr 

Numlicr Ptrccnlnpc 

. JO ^*•0 

. . . .. . . 6 J.<* 

lljucrtcti'iou .... 6 3.6 

Arlcrio'clcrctlic Itoarl (li-st.i'C 5 3.0 

General .irJcntisclcrosi^. ;m«l •‘CiulUy .... 3 1.8 

tlj-scnsc (lintic) 1 0.6 

hut may make management of the patient difficult 
should infection or va'scular accident occur. 
Diagnosis of renal and hepatic disease was not 
encountered among the cases analyzed. 

The most important complications were those acute 
illnes.ses which occurred after the fracture (table 4). 
These were chieflv iineunionia. decuhitus ulcers, phle- 


T.milk 4.— Cniiil'lirnlioii.t I'otlnwiiuj 11 if' I'rtu'liire 
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1 
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I 

0.6 

Pulmonary embolism or coroimry occlu-ion. 

1 

0 6 

'Four p.Atients were bed patirnts ;u onset 

of infection; 

in a wheel 


clt.'iir four^if.'iys; 1 iji whtfcl cJt.n’r 

tThrce pa(ieittt> were treated tn Jicd; 1 in uheel ch.Tir four dnys Iii'forc 
enibolisnl occvirrcd. 


.md 1 on the eighth day after fracture. 

When the various complications are tabulated in cor¬ 
relation with one anotlier (table 6) it is noted that fre¬ 
quently ohesit)', diabetes, liyperteiision and arteriosclc 
rosis coe.xisteci in the .same patient. The lethal conipH- 
catinns (pneuiuoiiia and. eniholisni) in about 50 pel 
Cent of the cases were associatcil with arteriosclerosis 
or hyi>erteiision. 

TRKATMKNT OF COM Pl.ICATION.S 

Preveiifioii of obesity ivmilfl midonhterDy lower Die 
incidence of liij) fracture, another of the many reasons 
for maiiKenance of normal weight during aging. 
Weight reduction should lie started iti all obese pa¬ 
tients. if'not before, at the outset of treatment for the 
fracture. In these older (ler.soiis whose activity is sharp¬ 
ly curtailed hecaii.se of the fracture transfoniiation of 
energy is small, frequently 1.500 to 1,600 calories per 
twenty-four hours; .so in order to accomplish satisfac¬ 
tory weight reduction, the diet should provide 800 cal¬ 
ories or less during e.'ich twcntv-foiir hour period. It 
should contain 60 to 80 Ga. of protein and enough 
hulk to he .satiating by liberal use of low carbohydrate 
vegetables and fruits. 

It should he clearly understood that, osteoporosis is 
not jiriiiiarily a rlistiirhaiice of calcimii and phosphorus 
inetaholisni; it is the insufficient production of osteoid 
tissue. Most conimon causes are: (1) failure of stiniu- 
latiou of osteoblasts due to postclimacteric deficiency of 
steroid hormones; (2) decrease in stiimilation of osteo¬ 
blasts due to reduced physical activity (disease atro¬ 
phy); (3) protein deficiency which depletes the hone 
matrix, and (4) old age atrophy of hone matrix.' If 
the frecijieiicy of the commonest of all types of osteo- 
jiorosis. postmenopausal osteoporosis, and the many 
fractures directly due to it were better known there 
surely would lx; better prophylaxis. Postclini.actcric 
persons should he particularly careful to.insure a gen¬ 
erous intake of protein, calcimn and phos[)horns. If 
roentgenograms revealed significant osteoporosis 
treatment should be instituted according to the plan 
recormiended by Reifenstein and Albright,* using 
adequate amounts of estrogens or androgens. Of the 
former, doses of 0.5 to 1 mg. of diethylstilbestrol 
orally daily; 2.5 to 3.75 mg. estrone sulfate or 1.6 
to 3.3 mg, estradiol benzoate two to three times 
weekly for two or three weeks then 5 ng. weekly fof 
four to SIX weeks, amd then rest one to two weeks 
will usually be helpful. Of the male hormone, 10 to 
20 mg. testosterone arally and 20 to 25 mg. intra- 


- muscuiarly weekly for one to two months is good. 

hotliromhosis and pulmonary emboli.sm. It is significant Such a series may be repeated several tines. Che to 
that nio.st of the cases of pneumonia and pulmonary two 75 mg. pellets of testosterone may be implanted 
emliolism occurred in jiatients confined to bed. every four months. When used, male sex hormones, 


The over-all mortality rate was 7.2 per cent (table 
5). The average age in fatal cases was 74.5 years; 67 
per cent of the deaths were in women. Fifty per cent 
of all deaths were due to pneumonia in patients more 
than 60 years of age (1 was 95 years) One patient 
became ill on the fourth postoperative day, 2 during 
the fourth week and 3 <!uring the third and fourth 
month after .fracture, kbst infections began'in bed pa¬ 
tients or in those who had just begun wheelchair activ¬ 
ity. in these 6 fatal cases of pneumonia there was ar¬ 
teriosclerotic heart disease in 2, decubitus ulcers in 2. and 
in 1 hypertension, decubitus and arteriosclerotic heart 
liseasc occurred. Roth fatal cases of pulmonary embol- 
li.sni were in bed patients: 1 occurred on tlie .sixth day. 


should be given for at least two or three months. 
Retention of nitrogen and calcium, production of 
osteoid tissue and calcification of bone result, 
but benefit is notoriously slow. Treatment may 
needed for many months. The value of prophylaxis 
should be emphasized,• 

Prolonged rest- cpiietly in hed shpuld be avoided 
whenever possible,.for DeitricU and asso- 
ciatesZ and others have shown that this aug- 

1. Reifenstein, E.D. Jr., end Albright, F.; The Meta¬ 
bolic Effect of Steroid Hornones in Osteoporosis, J, 
Clin. Investigation 26t24-56 (Jao.) 1947. 

2. Deitrick, J.E.; Vi'hcdon, G. D., and Short, E.: Effect 
of Immobilization on Various M<itaboiic and Physiologic 
Functions of Normal Men, Am.' J. Med. 4:3—30 IJan.) 194d* 
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ments excretion of calcium and causes osteo¬ 
porosis. 

The treatment ot hypertension .and arteriosclerosis in 
a patient with fracture can only be ameliorative. Mea¬ 
sures to reassure.and quiet the patient are important: 
die wise use of sedatives is .advised. Phenobarbito! in 


A. H, A. 
■’"ly 31. I9A8 ' 

control this disease so that it will not delay 
convalescence. It was pointed out by Newburgh3 
that in the older obese persons so-called dia¬ 
betes is frequently due to fatty liverand the 
only treatment needed is a suitable reduction diet. 
Most fatalities among the cases reviewed were due 


T.\bi.e S.—Deaths in Patients Il'ilh Hip I-rncliirc* 
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•The morlalily r.itc was 7.3 m Cfiil; llic avcr.iKC Jiiift.yA.S. ... 

tDcaU) occurred fiflyfour days after tlie<eacuirc .ind forly-sut days after the operation. 
tDeath occurred eiithtyfour d.ays after the fracture and eiflily-one da).s after the operation. 
SDealh occurred thirty-eiuht days after'Ihe fracture and twciily-six days after the operation. 


doses of 16 to 32 mg. two or three times daily is usual¬ 
ly beneficial; combinations with vasodilators (such as 
mannitol hexaiiitratc) arc popular hut of limited ralue. 
Ip our cases these lesions had no effect or only minor 
influence on the course of the patient with fracture of 
the hip. However, severe arteriosclerosis may embar¬ 
rass the conr.se of tlic chlerly jiatient; tbc general de¬ 
cline and death of some elderly persons with fracture 
must depend directly on advanced generalized va.scular 
disease for which treatment is inadefiuate. The status 


to pneumonia—.30 ]icr cent. However, penicillin he- 
came available only at the end of the period of this 
study; and sulfonamide compounds were available for 
only some cases. W'itb antibiotic therapy now available 
.some of these fatalities would not have occurred. It 
seems wise to emiiloy ]>roi>bylactic antibiotic therapy 
for seven to teii'days after fracture or surgical treat¬ 
ment. Penicillin. 200.000 units orally twice daily, "ill 
n.snally be sufficient; ])rotcction would certainly result 
from 100.000 units of crystalline penicillin intranuis- 


Taulu 6 :—Correlation of Common Coinflicalions of Hip Fracture 
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of the heart and circulation should be determined 
promptly in all persons suffering fracture of the hip, 
and early correction of cardiac decompensation, if it 
exists, should he accomjrlished. _ 

Diabetes 'mellitiis is usually mild and easily managed 
in older jyersons and. as shown in the cases analyzed, it 
need not he hazardous in the patient with fracture of 
the hip. Proper diet and insulin, when needed, will 


cnlarly each twelve lionrs. Such could have preveiUct 
death in only 1 of our 6 fatal ca.ses. for .3.patients con 
tracted their infection twenty-four to ninety-six <la) 
after fracture. Whicli seems too long a time to continue 
prophylactic antibiotic thera[)y. Prompt use of pen' 
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cilliu wtu'ii coccic pm-umonia develops sliould greatly 
reduce iiiorrality. 

Till' .'iccoiul most fretpienl po.stfractnre complication 
was phlehothrombosis, which in sonic eases produced 
pulmonary embolism and infarction. Two deaths were 
on this basis. Pulmonary infarcts were not more fre¬ 
quent in the‘patients treated witlr open stirgeT}' but 
were more freciuent in patients wlio were confined to 
bed. The longest time after fracture that lethal in¬ 
farcts occurred was eight (lays. Anticoagulants were 
not empbn ed in our cases. Allen * has '•mphasized the 
po.stojjcrative value of "dicinnarol” to prevent the oc¬ 
currence and extension of venous thrombosis: c.alcula-- 
tion based on his statistics indic.itcs that proper use of 
"dicumaror' in our cases could be e.\])ected to prevent 
both deaths which occurred from jntlmonary infarction. 
It appears therefore that anticoagulants should be used 
prophylactically during the first ten to fourteen days 
after fracture of the hip. especially in bed ])atients, and 
certainly in all cases of pulmonary cmboli.sm to prevent 
extension of tlie phlehothroml)osis .and recurrent f.aial 
embolism. The only d.anger in using anticoagulants is 
hemorrhage, and this is far less hazardous than is 
thrombosis .and embolism. Hemorrhage can be prevent¬ 
ed by proper control of roagnl.ation time by laboratory 
guides. .-Vnticoagulants should not be used without 
proper lal)oratory facilities. \'‘itamin K is a dependable 
antidote for c.xcessive "dicumarol” effect. 

Other important prophylactic measures against phle- 
bothromhosis include leg exercises for those patients 
who need continued bed re.st. An oscillating bed may 
be of distinct value if treatment for the fracture will 
allow its use. It is desir.able to avoid long therapeutic 
bed rest in older patients; for this reason the nailing 
procedure and early ambulation are advantageous. In 
cases of identifiable leg vein thrombosis, in which anti- 
coagidants are not employed, ligation and thrombecto¬ 
my may be beneficial. 

IMMEDIATE CARE OF'THE FATIENT WITH A ITlACTfRE 

Good nutrition is important for wound healing and 
for the patient’s gener.al liealth. The caloric value of 
the diet should he adjusted as indicated by the body 
Weight: Obesity should be reduced, and the undernour¬ 
ished patient should have a high caloric diet. Adequate 
protein intake should be insured. There is now ample 
evidence"' that the gastrointestinal tract of elderly per¬ 
sons can handle average or slightly high protein food 
mixtures well. Good jirotein hydrolysates and amino 
acid mixtures are now available if iirotein siqqdements 
are needed. It is well to give food orally whenever 
possible; jiarenteral feeding should be used only in pa¬ 
tients who cannot eat or retain sufficient food.. The 
only indication for a low protein intake is pronounced 
renal functional impairment; then the twenty-four 
hourly intake may need be sharjdy curtailed to help 
prevent renal failure. 

Adequate vitamins should be used to prevent or cor¬ 
rect a deficiency' state. B complex' and ascorbic acid 
are the most important vitamins and can be supplied by 
use of a good multivitamin capsule with 100 or 200 mg- 
of ascorbic acid added daily. Vitamin B complex may 
be helpful ff-r anorexia. Most patients will absorb or¬ 
ally administered vitamins adequately, but with intes¬ 
tinal disease and for a short while after the operation 
the parenteral administration of vitainin B and C may 
be necessary or helpful. 

4. AUcji. K, V.: The Cnnicnl Use of Aiuiconguhmts, J. A. M. A. 
134:323-vU9 (Mny 2*1) 19-17. 

5. Freeman. J. T.: The Il.t^tc Factors of Nutrition in Old Age, Geria¬ 
trics 2:41'-19 (Jan.'Feh.) 1947. 


Associated illnesses should be recognized and appro¬ 
priately tre.Tted. Tlie patient with arterio.sclerosis or 
hypertension should receive special attention to prevent 
or correct a failing heart which may result from die 
eniharr.Tssment of tlie trauma or surgical treatment. 
Appropriate treatment for anemia should he instituted 
from tile outset. Catharsis nmy he required for bed pa¬ 
tients. Nervous and apprehensive jiatients will be 
helped by small doses of sedatives administered through 
the day; adequate sleep slionid he insured at night time, 
hut generally the elderly patient rcquirc.s small do.sc.s of 
sedatives. They should he discontinued when no longer 
needed. 

SUMMARY 

The medical care of the patient with hiji fracture 
re.solves itself into good management of an elderly, 
traumatized patient who may need surgical treatment. 

• It is best ])rovided liy the close cooperation of an in¬ 
ternist and tlie surgeon. Preexisting conditions seldom 
are important f.TCtors in survival but commonly affect 
the speed of convalescence. Tissue senility, degenera¬ 
tive and arteriosclerotic changes account for the fact 
that in the patients with a fractured hip the tissue.s 
have le.ss resistance and reserve. Vigilant attention 
should provide best po.ssible function of vital org.ins, 
good nutrition and proper treatment of coexisting di.s- 
ea.ses and coinplic.Ttions. The most dangerous complica¬ 
tions are pneumonia and pblebothrombosis with jnil- 
monary embolism. There arc now effective prophylac¬ 
tic me.Tsures against such complications which should 
be wisely emiiloycd. 

The survival rate in the cases analyzed certainly in¬ 
dicates tlie im)>roved care for patients with hip frac¬ 
tures due largely to improved anesthetics, better preop¬ 
erative and postoperative care, greater surgical skill 
and improved technic. More vigilant medical 
care including the proper prophylactic and 
the’rapeutic use of antibiotics and anticoa¬ 
gulants will certainly further improve the 
convalescence of patients with fracture of 
the hip and will further increase their 
survival. 
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The term "aseptic necrosis" has been applied some¬ 
what loosely to designate vascular death of the head 
of the femur in certain fr.actnres of the neck of the fe¬ 
mur, traumatic dislocations of the hip and displace¬ 
ment of the upper femor.al epiphysis. Similad}' the term 
has lieen employed with the epiphysial changes seen in 
conditions such as Legge-Calve disease. 

It is essential to define what is meant by asejitic ne¬ 
crosis. ft is clear in reviewing the literature that there 
are various concepts of the significance of the term 
which lead to ambiguit)' in diagnosis and studies on end 
results. Boyd’s’ recent report of complications of fr.ic- 


Uc'.'mI in a pahd thscu'.sjon on Frnc»iirc<^ of the V*i»itcr Entl <jf ihc 
Femur before ibe Section on Orlhoiudic Surj;erv m the Ninety-Sixth 
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turi's of tin- lU'ck of thf f(.'nmr illustrate liis difficulty 
in differentiation of dcjjenerative arthritis and aseptic 
necrosis. In our study, we have been confused as to 
when we could say this is definitely aseptic necrosis 
with arthritic chans'es or this is degenerative arthritis. 
If we regard any degenerative change in the head as 
resultant from ase))tic necrosis, then we hecome con¬ 
fused in tile changes noted in the hij) joint after exten¬ 
sive fracture dislocations of the'-hii). Similar lesions 
arc jiroduced elsewhere in other joints hy a process de¬ 
fined as traumatic arthritis. 

The term "avascular necrosis" hits heeii used for this 
entity and might he limited definitely to a generic term 
denoting essentially a dead head, l^eparative processes 
make it possible torevivii'y the dead head with various 
end result.s, siicli-as (1) degenerative artliritis. (2) a 
ptirtia! regenenition of the head with colla])se of the 
superior weight-hearing surface of the head anil (3) 
occasionally a regenerated normal-ajipearing head. 
".Nva.scuiar necrosis" then coukl well he utilized :is the 
generic name for the entity denoting the static .state, 
with the term "ttseplic necrosis" used to denote the 
process of rep.air, a dynamic time period in which traus- 
form.ation of the ilead or partially dead head has in¬ 
completely occurred, allowing the )K)tential of coliap.se 
of the remaining untnuisiormed jiortiou of the head or 
lastly iiroducing without cifllap'e a degenerative arthri¬ 
tis, a descriptive term for.the ctiriilage changes, necro¬ 
sis and los-, of joint sjiace. 

.Avascuhir necrosis may. then, he definetl as death to 
jiart or the whole of the hettd of the femur due to vas¬ 
cular dtmiage primarily of the posterior and anterior 
circumflex femortil vessels, 'I'he vascular sup[)ly front 
the ligamentum teres may or may not he injured simi¬ 
larly, When avascular dnhiage has been sufficient to 
produce necrosis, the deprivation of blood supply is 
immediate and the de.ath of the hone tissue occurs in a 
nuitter of hours. 'I'lie evidence clinically of death of 
the fragment is not manifest, however, by uitr best di- 
^.tignostic methorb roeingeiiologicallv' until between the 
Keeond and third month of the fracture. Density is the 
chief diagnostic feature, contrasting the atrophy of the 
distal fragment with the unabsorbed fragment of the 
liCafi. 

Not all fractures of the neck of the femur produce 
avascular necrosis. Watsvin-Jones - stated that subcap¬ 
ital fractures if above the site of the vascular entry in¬ 
evitably, transcervical fractures fre(|uently and ba.sai 
fractures never undergo avascular necrosis. 

Inasmuch as the diagnosis of avascular necrosis can¬ 
not be made clinically liefore ghe end of the second 
month, it is wise to regard all fractures of the neck of 
the femur of the suhcajiital ty]ie or the transcervical 
as potentially leading to avascular necrosis. Walson- 
Jones- stated that if avascular necrosis ari.ses the re¬ 
sult is a failure, hut if avascular necrosis is avoided 
the result should be a brilliant succe.ss. His chief point 
here is well taken ))rimarily, that avascular necrosis 
might not he the re.sult of the original injury but can 
he jtroduced by vascular damage from manipulation or 
by open reductions, cutting the capsule and tufther in¬ 
terfering with the blood sui>ply. 

The frequency of avascular necrosis following frac¬ 
tures of the neck of the femur treated by internal fixa¬ 
tion and resulting in liony union is distressingly high. 
The report of a study made by the .A.cademy of Ortho- 
jiaedic Surgeons .gave an incidence of approximately 

2. Wiit-Jonjonc;, R.: Kraclures aiul Other Rutie .iml Joint fiiiuncs, 
Ihiltiinorc, WilHimj" vH: romnauy. 1944. pn. 72*74. 
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40 per cent. Royd’s' figures are confusing Imt he 
stated in one chart that ascjitic necrosis occurred in 
.3.3.6 per cent and arthritis in .T3.6 per cent, which 
waiuld give an a.ggregate of de.generativc proce.s.scs in 
67 per cent of the healed fractures of the neck. Law- 
son Thornton-' estimated that .30 per cent of the trau¬ 
matic dislocations of the hij) show later degenerative 
change. In oitr' cases of ojierative reduction of di.s- 
placed tipper femoral epiphysis the incidence of aseptic 
necrosis was only 4 jier cent but the incidence of arthri¬ 
tis was 28 per cent, which again, combined in one fig¬ 
ure. would exjiress a degenerative jirocess secondary 
to an avascular necrosis which would be significant, 
yet, again, de.generativc arthritis in the untreated case 
of upper femoral disjd.acement is the rule without evi¬ 
dence of ava.scular necrosis. This stresses the inijiort- 
ance of defining the clinical entities seen as complica¬ 
tions. 

Braiisford-' stated that he had not seen avascular 
necrosis result from external fixation. \Vc have 5 such 
cases in this study: treatment by plaster spica cast was 
followed by bony union of the neck. We agree with 
Watson-Jones that the internal fixation in itself docs 
iiot produce avascular necrosis, ft docs, however, pro¬ 
duce a much higher group of cases in which bony union 
occurs even though a dead head was present, and the. 
jtrocess of transformation of the dead head to a living 
head may he incomplete so as to produce collapse of 
the upper jiortimt of the head as is seen in aseptic ne¬ 
crosis or to produce degenerative arthritis of the hip' 
from necrotic cartilaginous changes. 

fl.lNIC.M. KNTITIf..S COM l'I.IC.\TI SC, !-R.\CTfRr,S 
OK KltMOK.AI. .M-CK 

There are four main types of complications noted in 
the process of repair of fractures of the neck of the 
femur: I. Bony union of the fracture may be followed 
after a period of functional use by [uiin, progressive 
loss of function with roentgen changes of varied deiBi- 
ties in the hetul associated with lo.s.s of contour of the 
head from collap^e of the superior weight-bearing sur- 
f.'ice of the head. This ])rocess we .should like to term 
"aseptic necrosisj' and we should like to confine this 
term to this siiecific le.sion. 2. Bony union of the frac¬ 
ture nuiy be associated with a jieriod of function of the 
hip followed by pain and jirogressive loss of function 
associated with roentgen evidence of diminished joint 
space, normal contour of the head, areas of varying 
densities throughout the head and acetabular changes 
akin to arthritic changes. The term "degenerative ar- 
thriti.s" properly can be applied to this groiq) of cases. 

.3. i\’<inimion "f tlie fr.’icture may be a-^sncialed with a 
dead head. The hi]) has never functioned satisfactorily, 
and bony union has not occurred. Roentgenograms 
.show the evidence of nonunion, and the head is dense 
in contra.st to the distal fragment, deiioting a dead head. 
0])crative thera])}’ for union might be successful. hi4 
the first or second complication might result later. 4. 
Nonunion of the fracture may' be associated with a 
tal head. Here atrojthy has occurred similarly in both 
fragments. The head is viable. Oi'erative aims for 
union may well lead to success in healing without later 
degeneration of the head. 

Tliorntoti, 1.,; In ll.incroft. K. \V.. :nuj (ItHrr.}). 

Treatment of the MotofSkclctnl Systent, /• **• 

Company, 194S, pt. 2, p. 998. ,,, , ^ JUp 

. 4. . ttolKk-y. fc. • .. tor Re 

Disw't. in Americ; Siirgeons t.f<in 

Bion.il OrlhoRiiedic Ortlto|>--'f>lic ProUon < 
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For ninny years Pliemister" lins consistently added to 
oiir knowledjfe of tlie patlioiogy of these coiiiplicafioiis. 
l*'roin liis first paper in 1920, on '^Recognition of Dead 
Bone Based on I’atliolngical and X-Ray Sttidies," to 
liis last paper with Dr. Sherman, in 1947, there lias 
hcon a clarification of the pathologic jirocesses whicii 
produce these.complications of fractures of the neck of 
tlic femur. We can best state the facts which he has stih- 
stantiated hy clinical and pathologic studies: 1. Union 
can occur in the presence of avascular necro.sis.'’’'' 
2. Pathologic changes in the in'[) joint are rare if the 
head is alive, hut are constant and may become severe 
if the femoral head is dead 3. Survival of the fe¬ 
moral head from the fracture depends on how much 
blood supj)!)' was damaged. There is no evirlence that 
death of the head occurs long after the fracture when 
union has failed. 4. Circulation of the Iiead occurs 
through the anterior and posterior circumtle.x vessels 
which lie in that portion of the capsule reflected on the 
neck and more especially in the posterior portion of the 
capsule. 5. If the posterior portion of the cajisule re¬ 
mains intact, va.scuiar su[)[)! 3 ' mni’ he sufficient. (Our 
findings of free blood in the posterior gluteal bursa 
may have significance as a diagnostic sign of vascular 
damage.) 6. If the head remains viable, but nonunion 
occurs.' the principal ebange is disuse atropIi\' equal in 
both fragments. This nonunion head never collap.ses 
and the cartilage is well preserved. Operative proce¬ 
dures lo produce union are usually successful and de¬ 
generative arthritis does not follow. 7. In a dead head 
from interference with blood supply, atrophy of disuse 
ca'nnot occur. 8. The process of transformation of tlie 
dead bead has been well described by Phemister and 
Sherman.'" It sh'ould suffice here to say that creeping 
sub.stitution from the distal fragment with increased 
vascularity from the lower fragment and also from the 
ligamentum teres vessels is the chief process of repair. 
9. Dcprc.ssion of the unaltered weight-bearing jiortion 
of head is indicative, of beginning collapse of-the un- 
transformed portion of necrotic bead. 10. .A new frac¬ 
ture line passes through the zone of invasion .and of 
repl.acement of de.ad bone by living bone. The invad¬ 
ing front consists of connective tissue and blood vessels 
replacing dead marrow an<l some absorjition of tra¬ 
beculae replaced partially by sjiongy new bone. II. 
Pathologic fracture at the junction of dead and living 
bone from prolonged weight bearing is common in 
aseptic necrosis. \2. Degenerative artliritis is regularly 
present in long-standing cases of necrosis of the head 
with nonunion, but rarely as severe as in old cases of 
necrosis of the head with bodv union, 13. When there 
is nonunion of the fracture, there is u.sually no collapse 
of the necrotic head, but if the fracture unites in the 
presence of a dead head and weight is borne, collapse 
of the p.artially replaced head is to be e.xpected. 14. Op¬ 
eration on an ununited fracture of the neck with a dead 
head may result in bony union. Transformation may 
occur, but degenerative arthritis ma 3 ' tlevekqi later. 
I'KUVKN'TION AND TRK.\f M K.NT OK AV.ISCL'LAR NECROSIS 

Care to prevent further trauma to the fractured hip 
should be observed. Vascular damage m.a 3 '. result from 

6. (a) Phemister, f), R.: Itecowmlioii iil De.'lil Ttoiic on P.nthologtc?.! 

and X-Rtiy Siudies.. Ann. Sm’)?. 72:'4^i6 (Ott. 19i0; (/>) Rei»;»r of Hone in 
Prt^encc of Asei»lic NecroNk Resiiltinis' Prom Frnclure<t, Tran^l^lanl:lti*ms, 
and Vascular Obstruction. J. Bone & Joint Surg. 12;76‘>-787 fOci.) I9o0; 
(f) Fractures of Nc< ' of Hri> am! 01r.c\ire Vasen- 

lar Disturbances Pr« of Head of Fennir. Surg.. 

(lynec. & Obst. 59:'4 P.nibology of L'mniileil 

Fractures of the Ne* «cia1 Reference to the Head. 

J. Bone & joint Snt ' tr) .Sficrm.m. Af. <?.. ;iiKr 

Phemister, D. B : ‘rnctiire-' of Neck «»f Femur, 

ibid. 29n9-10 (Rm.) 1947. 


rough liaiulliug in transport. Manijndative reduction 
should be carefully done to avoid damage. For 3 X'ars 
we have not manipulated fractures of the neck of tho 
femur except in rare cases. Skeletal traction through 
tlie lower jiart of the tibia and fibula with Russell trac¬ 
tion iirincijile has .satisfactorily reduced most of tlic 
fractures. If manijiulation is required, usually a modi¬ 
fication of the Leadbetter melliod is emjiloyed. RediK- 
tioii can lie aceomiilisbed immediately by traction, and. 
when the jiatieiU's condition warrants, early internal 
fi.vation slioiild be obtained. At one time, a study of 
our statistics showed 90 per cent bony union in patients 
treat«l immediately liy fraction with internal fi.vation. 
within forty-eight liours in contrast to 65 per cent bony 
union after a delay of two weeks prior to fi.xation.* 
The intervening capsule becomes adlierent to the frac¬ 
ture site and interferes with closed reduction and heal¬ 
ing unless treated early so that the capture can be freed 
from the bone ends. 

Open operation should be avoided if possible. Inci¬ 
sion tbrongb the capsule can interfere with the ante¬ 
rior circumflex ves.sels and do further vascular dam¬ 
age to the bead of the femur. Certain fractures, how¬ 
ever. wbid) cannot be .satisfactori!)' reduced are better 
treated by open operation and reduction accurately ob- 
taineil under inspection. We Iiave found iimisiial tyjies 
of fractures, not described hitlierto to onr knowledge, 
wliicli would have made closed reduction impossible. 
The corfe.x of tlie neck has remained intact in a few 
casi's with the endosteal iiortion pulled out like a wa¬ 
termelon ))!ng and remaining witii the head fragment. 
Again, tile reverse has liapiiened, with a portion of the 
neck pulled out of the bend fragment and with tlic cor- 
le.\ remaining on the bead fragment, preventing reduc¬ 
tion. The olilique fractures with a long fragment re¬ 
maining on the inferior surface of the liead fragment 
particularly are a))t to be displaced on nailing imless 
ojicn reduction is performed. Accurate reduction is es¬ 
sential to coaptatc frc.sb fracture surfaces even though 
open reduction Ls required to achieve this. 

Traction in bed for some time following nailing pre¬ 
vents displacing tlie nail. In .some ca.scs, adduction of 
the hip alone can di.sjilace the nail from the atrophic 
head in the elderly ])atient. We advise, if the jiatient 
can tolerate it. at least six weeks of continuation of 
skeletal Russell traction, which allows mobility of tlie 
hi]) and knee and relative freedom in bed. 

■Avoidance of weiglu bearing on the injured hip is 
iiibisfc’c! on for a minimum of si.x months in all cases. 
If at the end of two to three months routine roentgen 
clieck-up shows increased density of the head, particu¬ 
lar emphasis is placed on avoidance of weight bearing 
and jiroleclion until transformation of the bead is com¬ 
plete. 

Transformation of the bead to viable bone covered 
with functional cartilage ma 3 ' result even in the cases 
of ava.scular necrosis, if sufficient time is given with¬ 
out weight hearing for complete regeneration of the 
heail. Collapse and degenerative arthritis are iiracli- 
caib eel i.iin to result unle.s.s recognition is made of 
avascular necrosis between the second and third month 
after the trauma and avoidance of weight hearing is 
continued imtii the avascular head is comiiletely re¬ 
vived. 

Wise" lias shown in his .stiuh' of the auto p.sicd s|)eci- 

7. Potts. F. N,. anil Oliletz. H. E.: Aseptic Necrosis of of Fenuir 

Following Traiimatic Dislocation, J. Bone & Joint Snrg. 21:101*no (Jan.) 

8. Hamnionrf. C.: Ornf report. 
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men of a rtTciitly nail«l In’]) that <k-ath of the liead 
docs not neccssai'ih' occur in a transccrvica) fracture 
and )nore ini])()rtant. defended internal fixation by the 
fact that tlic "vitallinin" nail in itself is a factor in 
bringing new blood supply to the head along the tract 
of the nail. 


In conclusion, avascular necrosis of the head of the 
femur following'fracture may eventuate in (1) occa¬ 
sionally comi)Iete retransforniation of the head to vital 
functioning structure; (2) asei)tic nccrosi.s character¬ 
ized by a ))artial transformation of the head by cree])- 
ing substitution with, however, collapse and fracture of 
the weight-bearing portion of the head at the junction 
of the advancing zone of repair; this complication 
might be avoided by recognition of the avasetdaritv of 
the head between .the second and third niouth by roent-, 
gen evidence of increased density of the head and then 
by protecting against weight bearing until transforma¬ 
tion is complete; (3) degenerative arthritis character¬ 
ized by loss of joint space-due to necrotic cartilage: 
collapse of the head does not occur; this may be a com¬ 
plication from avascular necrosis .which cannot be jn'e- 
ented; (4) nonunion; either a dead or a live head 
may result after fractures of the neck of the femur; 
this complication occurs with minimal fretjuency if 
satisfactory internal fixation is em))loyed. 

In spite of careful treatment, avascular necrosis is a 
setiou.s complication of fractures of the neck of the 
femur which may result in a painful, poorly function¬ 
ing hip of the aseptic necrosis or degenerative arthritis 
type. 


SELICCTION OF OfFRATIVIC TIIFKAPV 

The selection of operative thcra])y for these compli¬ 
cations depends on the tyiie of patient, the e.xtcnt of 
the degeneration and the therapeutic choice of the sur¬ 
geon. 

Arthroplasty of the “vitalhum”- mold type has been 
.successfully utilized bv Smith-Petersenand his asso- 
V''’Ts in 42 cases with 85 jier cent satisfactory results' 
'to the ])atient and to the surgeon. They eihployed the 
routine mold arthib])lasty if minimal aseptic necrosis 
was iircseiit; a modified Whitman reconstruction op¬ 
eration if aseptic nec'rosis involved a large part of the 
head, removing the head and covering the trochanter 
with a “vitallium" mold; a modified Colonna recon¬ 
struction in nonunion with absorption of the neck, ap¬ 
plying a "vitallium" mold and deepening the acetabu¬ 
lum. 

Badglcy"* reported 3 excellent, 2 good and 2 fair- 
results out of 9 cases with aseptic necrosis treated by 
"vitallium” cup arthroplasty. 

The Mayo Clinic rc'iiorted” that the results from 
arthro])lasty for aseptic necrosis of the hip were disap¬ 
pointing. In more than half of their cases, results were 
poor. 

The Colonna reconstruction operation'- has been 
successfully em])loyed. In our experience this is a fai 
better jirocedure than arthrodesis of the hip, allowing 
stability and ))ainless motion of some functional extent. 

10. Smilh PcIerscn, JI. N.: l.srmn, C.; Anlr.niicf. .. id .A. 

Comnliculions of Ohl Fractures of Neck of Femur: Ifesults, of Trcatnivnl 
l^y VilailivtnvMoUl Arthrojilasty, J. Ifone Joiut Siirg- (Jan.) 
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Recently Wilson’" has added a "vitallium” mold to a 
Whitman type of rccon.strnction. 

Itxi)onent.s of hip arthrodesis, however, feel that 
success fill arthrodesis can be produced in this group 
with liigb freriuency. particularly with the addition of' 
the threc-flangcd nail fixation. Haggart 'J reported 22 
successful results in• degenerative arthritis out of 24 
cases. Freiberghas-successfully fused several such 
hips by liie metliod of Ilrittain. 

Recently Venable and Stuck.1946, have reported 
a muscle flap transplant for the relief of painful aseptic 
necrosis of the hi]). This concept of reestablishing 
blood .snjiply by a muscle fla]) transplant is a courage¬ 
ous attem])t to fight the ill effects of avascular necrosis 
which may prove 'to he of distinct value. They rejiort- 
• cd 27 ca.scs -in which thi.s method .was. uscdj-.w.itli-strik‘- 
ing relief of pain in all hut 1 case. Time and e.xi^eri- 
ence only will ])rovc the success or failure of this prn- 
cediire. 


FRACTURES OF THE HIP 

Results Following Treatment 
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Fractures about the hi]) joint may he seen in children 
and young adults Imt- arc injuries usually involving 
the agejl. Ap])rnximntely 80 per cent of these fractured 
occur in-jiatients over 00 years of age. The fractures 
can he divided into two general classes—those involv¬ 
ing the trochanteric region and tho.sc involving the neck 
of the femur. Both groups liiay he further divided intd 
subclasses. These two ty])es of fractures have several 
cominon characteristics. Each occurs in elderly per; 
sons, and both arc more common in women (80 to 85' 
per cent) than in men. This is probably due to 
lact that, women have a slightly wider jicivis witli a 
tendency to coxa vara; they arc usually less active and 
more jirone to senile'osteojiorosis. and the life expec¬ 
tancy of a woman aged 60 is five years greater than 
that of a man. 

.•\llhinigh the fractures are similar, iu some respects, 
thev dilTer widely as to-treatment and end results. 
The pro.gnosis in the two fractures is entirely different 
in that nonunion is rarely seen in trochanteric frac 
tures. This is due to several factors:.The fractures of 
the neck involve a ennstvicted area in the femur in 
which there is conijiaratively little cancellous bone; the' 
jieriostenm of the neck of the lemur is thin in elderly 
jicrsons and there is no cambium layer.' The blood 
siiiitily to the distal fragment is nsnally nde(|nafc. but 


13. Wilson, P. D*.: Trochanteric .Artliroulnwty ut ikc Trratiiicfi^ 
Vn«niU*d Fructnre of the Neck* of t!ie Femur, J. Rone Sc Jotiii . ’'w 
29:822 (July) 1947. 

14. Haggart, G. K.: DcRcnerativo Dtsoase of tlic Hip Jonil 
Arlhrotlcsis, in American Acatlcmy of Orthopaedic 

ReKional Orthi'pnctlic SnrRcry .and Fundamental OrthiM‘A<?‘kc •» '■ 

Aim Arl»or‘. Mich., J. W. Fdu-anh. J947,-pp. 201-206. ’ .. r- . 

15. Freiher^. J. A.: Fxpertencos With the Rrlttam Tschto-Fcmur. 

Arthrodesis, J. Hone Joint Stirir. 28:501-512 (Jnlv) 1946. > 

16. Venable. C. S.. and Stuck. W. G.: .Nfu-cle-Fhp 
Ilelief of Painful Mojtavticnlar Arthritis (Aseptic N'ccrosN) of 
Surg, 123:641-655 (Aptil) 1946. 

Ucaii n» a panel discttssion mi Fractures of ttic Upper 
before the Section on Ortliopttth’c Surgery ajf the ij 

sioji of the Aineuc.an .Medical Association, Atlantic City, A. J-» J 
1947. 

From the C:unpheU Clinic. . i. 

1. Sherman, lil. S.. :tu<l Phemlsitir, D. H.: The Pathology of ^0^5. 
Fractures of the Neck of the I'emur, j. Hone & ’Joint S«rg- - • 
Oaii,) 3947. 
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the hlootl siipi>ly to the pioxiiiial frnttnienl may be un¬ 
paired or absent. In trochanteric fractures, a wide 
area of bone is involved, the m.ajor portion of wiiich 
is canccllons. and both fras'inenls have an a<le((natc 
blood supply. .‘\s a result of impairment in blood sup¬ 
ply, as'cj)tic necrosis of the bead of the feimir and 
late def^enerative changes of the femoral head are often 
.seen after fractures of the neclc of tlie femur. Tbe.sc 
complications have not been seen after trochanteric 
fr.actnres. In trochanteric fr.actnres. tlie surgeon may 
anticipate union in fair ))osition if a method of treat¬ 
ment is employed that will prevent coxa vara. Our 
mortality rate (13. per cent) is hi^r in trochan¬ 
teric fractures for three reasons: The average pa¬ 
tient is slightly older (appraximately two and one- 
half years): more trauma is retiuircd to produce the 
fracture, and if oiH-rative treatment is employed the 
operation is more extensive tlt.an ih.at used in fractures 
of the neck of the femur. The chief problem in tro¬ 
chanteric fr.actnres is to keep the mortality ns low as 
possible by adetpiate medical and surgical treatment. 
To accomplish this, we prefer internal li.xation. In the 
majority of cases, a Xeufeld nail is eiujdoyed. With 
successful internal fixation, the patient is allowed to 
sit up in bed or-turn, or may be put in a wheel chair. 
Cleveland and co-workers - have estimated that the per¬ 
centage of senile psychosis in elderly persons with tro¬ 
chanteric fractures is five times greater in those treated 
in body casts than in those treated by internal fixation. 
The mortality is le.ss with internal fixation than with 
imi'nobiliz.ation by means of a cast. 

Fracture of the neck of the femur has been called 
"the unsolved fracture.'’ In view of the present statis¬ 
tical studies, this should probably be changed to "the 



I'iR. 1. A. 1 plus "urlhritic chuUKfC’ irotcil' two aiul onc-holV vears afttl 
iiail'mtt ui a conii»k‘te ccutroi fr.icturc of the iieck of the femur. 
ll..>:uue fp"p m'3c mouths l:.ter. showiut: 2 l»!us *’.'irthrjt(C chanitc-. 


partially solved fracture." A year ago we studied and 
reported 300 complete, central fractures of the neck of 
the femur that had been nailed for one year or longer.' 
Imjiacted fractures of the neck of the femur and j)cr- 
trochanteric fractures were excluded. Only Pauwel’s* 
type 2 and 3 fractures were included in the study. A 
report on these cases was ma<le at the American Ortho- 

2. Oevctatnl, M,; IJosworlh, I). '•**'* ti-"..,. r* -d . iptertTO- 

dtanteric Fractures of the Femvw: A rraction 

atul Internal Fixation, rear! at the ■ “of the 

American Academy of OrthopaMic •». 

3. Pauwcls, r.; F'- * '• !•' Kin mecha»i>clK*» Vrvlilem; 

Crnmllageii dcs T * ^ ■ * and kau^ak* Thcrajde# Stull- 

fiart* Fcrrfmaiul !>.' . s'.', j . 


pedic Association.^ Since that time we have .added 60 
adflition.il hips, so that the present .statistics are based 
on a series of .360 liips. 

MORTAI.ITY 

In calcfiiating tlie mortality in tlie series previously 
reported, we iiiciufled the known deatlis up to six 
montiis following the o]KTatinn. There has been some 
criticism regarding this method of calculating mortal¬ 
ity. It is true that death mav occur less than four 



Kij*. 3.—A, same h«|i as in fiqurc 1 three >ear'» and three months follow- 
me oueralinn, showing 3 idn*. ’‘arthritic chaimes.'* 

U» same hi|» four >cars foilouin*; ojicralmn, d)iwtrnl}n>r 4 jdua “arthritic 
changes. 

weeks following the operation and still probaDij not 
be an operative mortality. Conversely, an operative 
mortality may occasionally occur more th.an four weeks 
after operation. In compiling statistics for this paper, 
all deaths have been included which occurred within 
four weeks of the oiieration. The pvcr-all mortality 
is 7 per cent. Table 1 indicates the mortality for the 


Table 1 .—MoriuHly 

ill /'nicliires of the A’r 

■(■A- of till 

’ Femur 

Arc, 

Utidcr 40 . 

40-59 . 

HiiK 

.. 15 

. 66 

DeAth'? 

0 

0 

.Mortality, 

Perccnlug.. 

0 

0 ' 

60-69 . 

.. 100 

1 

*9 

3^ 

70-79 ... 

. lU 

8.0 ; 

80-89 . 

. 61 

12 

19.7 

90-98 . 

. 7 

3 

42 9 

Tot.Tl . . 

360 

25 

7.0 

various age groups. 

Fran the statistics seen in 

this ta- 


ble, it is noted that the prognosi?, as far as mortality 
is coiicernetl is excellent for patients below 69 years of 
age. In ]iaticnts 70 or abo\Te, the mortality rajiidly 
rises by decades from 8 per cent to practically 43 jier 
cent in the tenth decade. 

The entire .360 liip.s were folloieed for a long enough 


Table.2. —Frncliirrs nf the A'cfk n] the Femur, 
PoUoxi’-up Siu<iy 



158 

PerCMitJ^c 

43.9 

F«!low-U}» over 1 >car. 

177 

25 

J9.I 

7.0 

Total . . • • 

... 360 

ioo!o . 

period to determine the niortafuy. 
fifty-eight hips,..or 43.9 per cent. 

One linndred and 
were followed less 


4 IIo>d, H. II., and (Jcoigc, L.: Cgundtcaliuns ot Fractures of th?* 
Ncct nf llu* Fctntir, J. Hone jS: Jtihit .Suri*. 29:1.3-18 (jaii.) 1947. 
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than one year. Follow-u]) studies were available on 177, 
or 49.1 per cent, of the hips for a one year period 
or longer. These statistics arc shown in table 2. 

PERCENTAGE OF BONY VNION 

The ])erccntage of bony union was dclennincd on 
the ])atients followed one year or longer. In some of 
the jiatients. especially those in the lower age groups, 
one may occasionally see an unquestionable bony union 
in less than one year. On the other hand! in some cases 
bony union occurs after a year, esjx’cially in patients 



Fie- 3—Acute complete central fracture of the neck 
of the femur immediately after reduction and internal 
fixation with Smith*Pctersen nail. 


that have gradual absorption of the neck of the femur. 
Table shows the percentage of bony union an<( non¬ 
union. In 177 cases there were apiiro.ximately 8.s per 
cent bony union and ai>pro.\imately 15 per cent non¬ 
union. 


Tabi.e 3.— Pivi'liiri’s of the \ecl-: of the Peimir, 
/Join' Union 


J- A. M. A.'.' 


July 3], 1948 

union for type 2 and. 3 fractures is shown tn table 4,' 
There was no significant difference between the-av¬ 
erage age (less than one year) of type 2 and type 3 
fractures. From these statistics, it will be seen that the 



Kiff. 4—Sane hip as in figure 3 four years and four 
laantns following tne operation, illustrating solid bony 
union <ri.thout aseptic necrosis or arthritic changesi 


percentage of uominioii in type 2 fractures is 16.5 per 
cent, while the perccnl;ige of nonunion in type 3 frac¬ 
tures is 10.5 per cent. It is true that the mtiulier «1 type 
3 fractures is small, but still tliedilTerenceiscnouglitobe 
suggestive. Witli ade(|uate internal fi.xation. the shear¬ 
ing force at tile fracture fine is prnh.ahly eliminatvtl. 
If the internal fi.\ation accomplishes tliis, tlicn one 
would e.'cjH'Ct type 3 fractures to unite in a higher per- 
cenlage tlian type 2 fractures, as there is more osseons 
tissue m apposition. Without internal fi.xafion, as in a 
Whitman cast, the shearing for.ee cannot be entirely 
eliininaterl. Under these circumstances, nonunion tvoulcl 
probably be bigber in the type 3 fractures. 


,, . Hips 

. 150 84.7 

Nonunion . . 27 J5.J 

Tot.-O* 177 100.0 


Of the 150 hijts that obtained union. 15. or 10 jter 
cent, sliowed aljsorjition of the neck of- the femur to 
the extent of 1 cm, or more. This indictites that ab¬ 
sorption of the neck in itself <Ioes not preclude union 
provided that tlu- nail gradually extrudes so that no 
actual space develops at the fracture site. 

REASONS FOR NONUNION 

It has heen our impression that accurate reduction 
and p.roper nailing of the fragments influence union 
Tliis impression i.s'sulistautiatcd Iiy tjie fact that 72.5 
l)er cent of the niiions had good or excelient reduction's 
and nailings ; however, there'was union in 27.5 per 
cent in whicli the reduction and nailing were fair or 
poor In nonunion. 13.of the 27 were attributed to 
poor reduction, inadequate mechanical fixation or 
premature removal of the nail. The'reinaining 14non¬ 
unions followed satisfactory reductions and nailings. 
hut 2 were in patients with Paget’s disease involving 
the head and the neck of the femur. 

It has been felt.that the greater shearing force cxen- 
ed in the Pauwel type 3 fracture renders it more prone 
to nonnnion. In this series, the percentage of non- 


T.mii.f, 4. — Coinl'ori.Kon of Union niin' ,'Vaniininn in f'niciv/.i 
Type 2 unit Type 3 Frarlnres 






Noiui’”'”' 



Union 

Nonunion 

Pcrccjtl.i::* 

r>pe 2 

i.v; 

116 

23 

Ki.S 

T>i»c 5 

3S 

34 

4 

10 5 



150 

— 

lu 


.‘\se])tic necrosis of the head of the femur was pres¬ 
ent in 32.6 ])er cent of the patients that obtained 
union, 59.3 per cent of the hips with nonunion showed 
asejytic necrosis. These data indicate that aseptic ne¬ 
crosis is a factor in the production of nonunion, but 
that it does not ]yreclude union. 

ARTHRITIC CHANGES 

The jierceiitage of arthritic changes is shown in table 
5. There were 105, hips followed' front one to two 
vears. Of tlicsc. 15.7 jicr cent showed moderate ar- 


TaIii.k .S.— .‘Irlhrillc Clioniiex in Jlips ll'ilh Bony Uni”” 


Pollow-up 1*2 yr.. 

Foflow'Up over 2 yr. 

nips 

10.5* 

45 • 

Arthmic, 

3io<U’rdliv 

PcrcfiiPtgc 

1547 

22.2 

Ch.nJRt'- 

Sevfft’. 

57 

XU ^ 

Total.^. 

47 liips with art)«rltic ciinuf'f'i, 3l.3‘5r. 

15ft 


• 
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ihritic cliniigcs, while 5,7 per cent showed severe ar« 
ihritic clinnges. In tlic 45 hips with union followed two 
years or longer, these percentages increased to 22.2 
per cent for nUKlerate arthritic changes and 33.3 per 
cent for .severe arthritic changes. These data show that 
there is an increase in the severity of the arthritic 
clianges with time and use. In this study, the arthritic 
changes in the head of the fenitir were classified as 
1 plus, 2 plus, 3 plus and 4 plus (figs. 1 and 2), In table 
5. I plus anti 2 plus arthritic changes are classified as 
moderate and 3 plus and 4 plus arthritic.changes as 
severe. Slight roughening of the head of the femur 
was considered 1 plus arthritis. .-X slight depre.ssion 
and irregularity of the head of the femur was consid¬ 
ered 2 plus. Moderate hut definite collapse of the head 
Was classified ns 3 plus, and pronounced collapse with 
irregularity of-the head wa.s classified 4 plus. From a 
clinical point of view, we have observed that patients 
with moderate arthritic changes have slight pain in the 
hip but are able to walk rather well, either without sup¬ 
port or with the use of a cane. Patients with severe 
arthritic changes have considerable pain and often re- 
rpiire the use of a cane or crutches. XXMien 4 plus ar¬ 
thritic changes arc jire.sent. there may be more or less 
constant pain even at rest. Such a patient may be 
more di.salilcd than one with a nonunion. Orthopedic 
surgeons have devised many o]ieration;; for the treat¬ 
ment of nonunion following fractures of the neck of 
the femur. The treatment of these patients is still a 
definite tiroblem. However, the statistics iircsenlcd in 
this ))a]ier indicate that in patients followed two years 
or longer there will be a larger number with severe 
arthritic changes than with nonunion. Accordingly, in 
the future it will be necessary for us to direct our at¬ 
tention toward the treatment of this unfortunate com- 
pUcatiou, as we have toward nonunion'in the past. 

CONCLUSIONS 

The mortality in 360 fractures of the neck of the 
femur has been 7 per cent. The mortality varied from 
0 in the si.xtli decade to 42.9 per cent in the tenth dec¬ 
ade. 

Bony union occurred in 84.7 per cent of the patients 
followed for one year or longer. In our e.xpericnce, 
Pauwel’s tyjie 3 fractures have not shown a predis¬ 
position to nonunion as comiiared with type 2. 

The incidence of aseptic necrosis is higher in pa¬ 
tients with nonunion than in those with union, ap¬ 
proximately 60 per' cent in the former and 33 per 
cent -in the latter. 

Arthritic changes following Iwny union gradually 
increase in percentage and severity with time and use 
until the percentage of severe'arthritic changes in pa¬ 
tients followed two years or longer represents approxi¬ 
mately one third of the cases.' After the use of inter¬ 
nal fixation, the percentage of patients in whom severe 
arthritic 'changes develop will, exceed the number with 
nonunion. Consequently, the development of methods 
for the treatment of severe arthritic changes following 
union ■ assumes even more importance than the treat¬ 
ment of-nonunion. 

While the data presented in this pajx-r aiipear dis- 
.couraging, this does not alter the fact that internal 
fixation is the treatment of choice for acute fractures 
of the neck of the femur. The mortality is lower, 
the patient is more comfortable; medical complications 
are less frequent, the percentage of senile psychosis 
is greatly reduced, the cost of hospitalization is duutn- 
islied and the percentage of bony union is greater than 
with any other method. 


TREATMEHT OF UHUKITEO FRACTURES 
OF THE NECK OF THE FEMUR 

JAMES A. DICKSON, H. 0. 

Cl«v«land 

As the other speakers in this symposium have 
pointed out, modern conceptions of treatment 
of fractures of the neck of the femur are 
focusing on the importance of elimination of 
shearing force on the fractured surfaces 
md of maintenance of circulation to the head 
in producing satisfactory results. The use 
of internal fixation has increased the number 
of cases in which union is obtained.from 
about 50 to 80 per cent, but there- is growing 
recognition that this method has not entirely 
solved the problems presented By intra- 
capsular fractures, and increasing attention 
is now being paid to functional results. 
Vonunion results after simple nailing in 
about 18 to 20 per cent of cases, and atrophy 
of the head and arthritic changes also occur 
in another large group in which the fracture 
unites, so that treatment is actually unsuc¬ 
cessful from the .functional point of view in 
about 35 to 50 per cent of intracapsular 
fractures of the femur.^ 

Those cases in which nonunion is associated 
with pronounced aseptic necrosis and absorp¬ 
tion of the head and secondary arthritis changes, 
for which the treatment to be considered 
lies between a reconstruction operation or 
ai arthrodesis of the hip, will not be dealt 
with at this time. This discussion of treat¬ 
ment of ununited fractures of the femoral 
neck will be confined to those cases in 
vhich it would seem possible and feasible to 
restore anatomic and -physioloKic function 
to the hip joint. Fortunately, the greater 
proportion of patients with ununited fracture 
of the femoral neck are reasonably suitable 
candidates for further surgical care. When 
it is recognized that nonunion is developing 
this fact should be accepted immediately and 
an appropriate operation for correction 
earned out. Vhen nonunion once starts, it 
almost invariably goes from bad to worse, 
and the longer operation is delayed, thus 
allowing atrophic changes to ’develop in the 
head,the more problematic the end results 
of secondary treatment. The earlier the oper- 

Read in a paneZ discussion on Fracti/res of the Upper 
End of the Femur before the Section on Orthopedic Surgery 
8t the Ninety-Sixth Annual Session of the American Medical 
Association, Atlantic City, N. .K, June 11, 1947. 

From the Clev^eland Clinic and the Frank E. Runts Edu- 
Institute. 

1. Boyd» H« B. , and Cieorge, I. L.: Complications 
of Fractures of the Neck of the Femur^ J. Bone (6 Joint 
Surg. 29'. 13-19, 1947- (b) Linton, P.: On the Different 
Types of Intracapsular Fractures of the Femoral Neck: 

A Surgical Investigation of the Origin, Treatment, 
prognosis and Complications in Three Hundred Sixty-Five 
Cases, Acts chir, Scandinar. {^upp.) 90:1 — 122, 1944. 

(c) Eyre-Brook, A. L., and Pndie, K. H.: Intracapsular 
Fractures of the Neck of the Femur: Final Results of 
Serenty-Five Consecutive Cases Treated by the Closed 
Method of Pinning, Brit. J, Surg. 29: 115-139, 1.941. 

(d) Fracture Committee of American Academy of Ortho¬ 
paedic Surgeons; Treatment of Fractures of the Neck of 
the Femur oy Internal Fixation, J..‘Bonc & Joint Surg. 
21:493-49$, 1939. 
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tire those described by Albee, Henderson * 
Gnllic,*' Compere^ ;ind mysol f. ® Bone prn ftint-. 
technics ore much alike in principle; the dil- 
fercnces consist largely in the source of the 
bone used; i. e., Libia, fibula or ilium; 
whether the grafts are single or multiple; tlie 
site of insertion of the graft; Llie type of in 
cision and exposure used in performing the 
the operation, and whether or not the graft is 
accompanied by some method of internal £ix- 
ation. 

The aim of all bone grafting procedures is 
to replace fibrous growth by formation of new 
bone, stimulated by transplantation of 
healthy bone into the area of degenerative 
change. If shearing force is not too great, 
and if the graft is well placed so as to aid 
in overcoming instability of the fracture, 
satisfactory results may depend partially on 
this mechanical factor. However, even in cases 
in wliich osteogenesis is stimulated satis¬ 
factorily, the results of the operation may be 
unsuccessful because the mechanical fault has 
not been corrected and the new bone is sub¬ 
jected to the same stresses that caused or 
contributed to the nonunion of the fracture 
originally. 




Fig 2.—'Various types of osteotomy procedures for 
uounited fractures of the neck of the femur. 

Nearly ail who have used bone grafting pro¬ 
cedures have recognized that such operations 
were not suitable in all cases. In general, 
the tendency has been to confine the use of 

4. Albee, F. H.: The Bone Graft Peg an Treatment of 
Fractures of the Neck of the Femur, Ann, Sure 

62:85-91, 1915. 

5. Henderson, M. S.: Bone Graft for linunited Fractures 
of the Hid. Proc. Staff Meet., Mayo Clin. 6:17-19. 39.31. 

6. Gallic, W. E., and Lewis. F. L.; Ununited Fractures 
of the Neok of the Femur in the Aged. J. Bone Joint 
Surg. 22:76-80. 1940 

7. Compere, E. L-, and Lee, J.: The Restoration of 
Physiological and Anatomical Function in Old Ununited 
Intracapsular Fractures of the Neck of the Femur, J. 
Bone fi Joint Surg. 22:261-277, 1940. 

8. Dickson, J. A.: Treatment of Ununited Fractures o'f 
the Neck of the Femut by Means of a Bone Graft and 
Smith-Petcrsen Nail, S. Clin. North America 19:1235-1241, 

' 133.9 


bone grafting to patients in younger age 
groups. Usually bone grafting is regarded 
as a suitable procedure in only about 10 per 
cent of patients with ununited fractures of 
the femoral neck.’ Published results show that 
operations of Uiis type result in union in 
only about two thirds of this selected group 
of cases. 

V>^hc purpose of various types of osteotomy 
{ fig. 21 is to correct tlie meclianical fault 
that IS preventing impaction and to produce 
a stable hip.** In the Sclianz,***^ or weage, 
osteotomy, shearing force is often overcome, 
giving greater stability to the hip joint, 
hut it often does not result in union, and 
causes consicjcr^able loss of leg length.*^ 
Tlie McMurray, or high oblique, osteotomy 
is now considered preferable to the Schanz 
procedure by most orthopedic surgeons. With 
this operation, union of the osteotomy sur¬ 
faces occurs, thus yielding a stable hip even 
in cases in which nonunion between the head 
and neck of tlie femur persists. The shorten¬ 
ing of the leg following this operation, al¬ 
though it may be considerable, is not so great 
as with the wedge osteotomy. The principal 
difficulty with the MaMurray osteotomy is lack 
of definite control of the head of the femur 
and upper trochanteric segment and their pro¬ 
per placement when the shaft of the femur is 
displaced medially. In many instances, the 
head of the femur is not rotated sufficiently 
and the fragments are not correctly placed to 
facilitate bony union and repair. Impaction 
of the fr'agments is relied on entirely to 
break down the fibrous scar tissue, and 
when much scar tissue is present, or when suf¬ 
ficient impaction is not procured, union can¬ 
not occur. Unfavorable results with osteotomy 
alone, in the presence ol a “ dead" head, were 
undoubtedly due to the fact that union was 
not procured between the shaft and the head 
and consequently there was never any possi¬ 
bility that the head might become revascular¬ 
ized. 


V. Henderson, M, S.; Ununited Fractures of the Neck 
of the Femur; Treatment by the Aid of a Bone Graft, J. 
3onc & Joint Sur^. 22:259-297, 1940. 

10. Henderson.5 Galiie and Loitvs."^ Corajjcrw and Lee. ^ 

11. (a) Linton.lb pauweis,^ (c) Schanz, A.: Ueber 

die nach Schenkelhalsbruchen zuruckbieibenden GehstcTr- 
ungen, Deutsche med. Wchnachr. 51:730-732, 1925« (d) 
Schumm, H.C.: The Schanz Osteotomy for Fractures of the 
Neck of the Femur, J. Bone & Joint Surg. 19: 955-963, 1937. 
(e) Reich, R. S.: Ununited Fractures of the Neck of the' 
Femur: Collective Review, Surg., Gynec. Obst. 83:105- 
112, 1946. Cf) McMurray, T. P.; Ununited Fractures of 
the Femoral Neck, J. Bone *5 Joint Surg. 18:319-327, 1936. 
(g) Reich, R. S.. : Ununited Fi^actures of the Neck of the 
Femur: Treatment by High Osteotomy, ibid. 23:141-158, 
1941. (h) Speed, J. 3.. and Smith, H. : Trochanteric 
Osteotomy for Ununited Fractures of the Neck of the 
•Femur, South. M. J. 34:798-806. 1941. (i) Blount, W.: 
Blade Plate Internal Fixation for High Femoral Osteo¬ 
tomies, J. Bone & Joint Surg. 25:319-329, 1943. (t) 
Dawkins, A. L.: TreatmenlT of Recent Fractures of the 
Neck of the Femur by Subtrochanteric Osteotomy, Australia 
& New Zealand J. Surg. 10:244-248, 1941. f'Jtf Jones, E.: 
Trochanteric Transplantation in Treatment of Fractures 
of the Neck of the Femur, J. Bone & Joint Surg. 14:259- 
266, 1932. (1} Key, J, A.: Internal and External Fixation 
of High Osteotomies, ibid. 25:737-744, 1943. (n^) Lead- 
better, G. W,: Ccrvicei-Axial Osteotomy of the Femur: 
Preliminary Report, ibid. 26:713-720, 3940. 

12. Linton, lb Schumm. 11<^ Reich, 
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The Leadbetter^cervical-axial osteotomy 
overcomes some of the difficulties of the; 
McMurray procedure in that' the osteotomy is 
done under direct vision and greater leg 
■length is procured than with the other types. 
However, there is still lack of control of 
the degree of rotation of the fragments, and, 
except in early cases^ in which operation is 
performed before much fibrous tissue has 
developed at the fracture site, the pro¬ 
cedure is carried out with considerable dif¬ 
ficulty. 

Although the Brackett operation^^ is a re¬ 
construction procedure, it rests on essential¬ 
ly the same principles as osteotomy, since its 
aim is to correct tlie mechanical fault and to 
-remove the shearing stress from the fracture 
site. It has the additional advantage that it 
removes fibrous tissue at the fracture and 
thus attempts to “ freshen” the bone for heal¬ 
ing. Although this procedure is preferred to 
osteotomy by some surgeons^ and although in 
my hands it has produced some satisfactory re¬ 
sults, I agree with Watson-Jones^^ that it is 
not to be recormended because the extensive 
dissection required produces much greater in¬ 
terference with circulation than docs osteo¬ 
tomy, and thus may inflict furtlier injury on 
an already damaged blood supply. 

Thus a critical analysis of my own results 
with various procedures used in treatment of 
ununited fractures of the neck of the femur 
and a review of the literature reporting the 
different bone grafting, osteotomy and re¬ 
construction procedures show that', although 
results are satisfactory in some instances, 
the proportion of failures is remarkably 
similar with all methods, amounting rather 
generally to 35 to 50 per cent of all cases 
subiected to secondary procedures. 

This led to the idea that if the advantages' 
of the various procedures could-be combined, 
with aim -of correcting faulty mechanics and 
restoring circulation and stimulating for¬ 
mation of bone in a single operation, perhaps 
these results might be improved. Examination 
of a series of roentgenograms of ununited 
fracture of the femoral, neck showed tliat in 
most instances there was a downward rotation 
of the head of about 60 degrees. Furthermore, 
measurement of the angle of the fracture line 
in relation to the femoral shaft, by Linton’s 
method, showed that in all instances this was 
high, i. e., over 65 degrees, and hence would 
fall in the group classification of Pauwels^ 
and Linton^ ; this is the group in which 

13. Brackett, E. G. : Fractured Neck of the Femur:, 

Transplantation of Femoral Head to Trochanter; Report 
of a Case Eight Years After Operation, Boston M. S. J. 
192:1110-1120, 1925. ^ 

14. Rowe, M. L., andGhormley, R. K.: Brackett Operation 
for Ununited Fractures of the Neck of the Femur, J. Bone 
& Joint Surg-. 26:249-256, 1944. Magnuson, P. B.: Fractures 
of the Neck of the Femur; Evaluation of Various Methods 
Advanced for Treatment, J, A. M. A. 107:1439-1445 (Oct. 
31) 1946. 

15. Watson-Jones, R. : Fractures and Joint Injuries, 

ed. 3, Baltimore, Williams Wilkins Co., 1944^. 
vo 1 • 2. P. . 
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shearinj? force is greatest and mechanical 
factors are most unfavorable to union. . 

In planning the treatment of ununited fra-' 
ctures, it thus seemed evident that if the up¬ 
per part of the shaft and head were rotated 
60 degrees, the head of the femur would assume 
its normal relationship within the acetabulum, 
and the mechanical stress in the fracture 
line would be changed so that the fracture 
would have the advantage of impaction to 
stimulate union. That is, according to 
Linton’s classification, it would be changed 
from group 3 to group 1, for the angle of 
inclination of the fracture would be changed 
from 65 degrees or over to less than 30 de¬ 
grees. Tlius, according to modern concepts, a 
controlled osteotomy is 2 >ssential in the 
treatment of nonunion of fracture of the fe¬ 
moral neck. 

In view of tlie fact that elsewhere in the 
skeletal system results of treatment of un¬ 
united fractures depend not only on the cor¬ 
rection of mechanical faults but also on bone 
rafting to stimulate osteogenesis, it is 
ogical and desirable that this 60 degree 
rotation of the head and trochanteric seg¬ 
ment should be combined with bone grafting 
to stimulate osteogenesis. A bone graft gives 
added stability across the fracture and acts 
as a guide to formation of granulation tissue 
and aids revascularization of the head. This 
facilitates blood siJpply from the trochanteric 
segment bo the head and leads’ to more rapid 
healing. Hence it is obvious that bone graft¬ 
ing is also essential in the treatment of uri- 
united fractures at the neck of the femur. 
The use of cancellous bone for the graft taken 
from the ilium is important, as has been 
shown by the work of Abbott and his collab¬ 
orators. ^ ‘'Cancellous bone_has a loose struc¬ 
ture, with interlacing and branching tra¬ 
beculae, every one of which is covered by 
endosteal cells, and has high osteogenetic 
power. The loose structure also permits of 
early and thorough revascularization." 

This reasoning led to the development of the 
combined procedure,consisting of the high 
geometric osteotomy in which the rotation of 
the head and trochanteric segment is accur¬ 
ately and consistently controlled and brought 
into a position of maximal'impaction, with 
insertion of a bone graft from the ilium to 
stimulate osteogenesis and revascularization. 

TECHNIC 

The method employed to prhture an osteotomy that 
will assure a 60 degree rotation and bring the 
fractured surfaces into a position of impaction is 
illustrated in figures 3 and 4. The ope ration is 

16. Abbott, L. C,: Schottstaedt, E. R.» Saunders, J. 

B. D. M, , and Bost, F. C.: Evaluation of Cortical and 
Cancellous Bone as Grafting Material: A Clinic'al an 
Experimental Study, J. Bone & Joint Surg. 29:381-vlAi 
1947. 

17. Dickson, J. A.: The High Geometric Osteotomy »itb 
Rotation and Bone Graft for Ununited Fractures of tnc 
Neck of the Femur: A Preliminary Report, J. Bone & Join 
Surg,, to be published. J,!: , T' 

17a. Since this paper was presented the technic has^ 
been modified: a single curved .1 nteral incision between- 
the tensor fascia femorali's and the gluteus medius ^ 
muscles 'or an anterior femoral incision is used. 
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carried out tliroupli two incisions. A iatcra! inci¬ 
sion, 7 to 8 inches (17.0 to 20.3 cm.l long, extends 
downward from the prominence of the greater tro¬ 
chanter. The outer surface of the hone is exposed 



subperiosteally, and a bed prepared for insertion 
of a blade plate. Then a Smith-Petersen incision is 
made to expose the hip joint from the front. The 
rectus femoris is reflected downward, allowing full 
exposure of the anterior surface of the femur. The 
joint capsule is opened and the incision carried 
outward with medial reflection of the muscles 
anterior to the femur. 



Fig 4.—Position of osteotomy after rotati.on and 
placement of bone graft. 

To assure control of the head and trochanterit 
segments, these are transfixed by a blade plate, 
extending from the prominence of the greater tro¬ 
chanter well into the lower half of the head. A 
guide wire is first placed from a point about 'A inch 
(1.3 cm.) above the prominence of the greater 
trochanter into the center of the head. Then the 
blade plate is suitably bent so that when the blade 
is inserted parallel to the guide wire, the plate 
will extend outward from the shaft at a 60 degree, 
angle. This is readily accomplished with the aid 
of a protractor. With the blade plate properly 
placed, the osteotomy site is then determined. In 


order to procure the desired rotation, the osteotomy 
should he cut to simulate the sides of a regular 
hexagon (fig. 3). Ihen when rotation is carried out 
(fig. 4) and the side A comes to A , the segments 
will fit accurately, the desired rotation of 60 
degrees will be accomplished and the plate will fit 
along the shaft of the femur. 

Tlie osteotomy site isdetermined by measuring with 
a caliper (fig. 6) the distance from where the 
blade enters to the lesser trochanter. This gives 
the diameter of.the marking chisel which is chosen 
from a set of six semihcxagonal chisels. When the 
proper-sized marking chisel is used and placed on 
the front of the femur with the diameter extending 
from the entrance of the blade plate to the lesser 



Fig 5. — Estimat ion of siie of marking chisel to be 
used for osteotomy, from the point of insertion of tho 
blade'plate to the lesser trochanter, 

trochanter, one side of the marker extends beyond 
the flare of the trochanter. If the chisel is now 
rotated slightly so that one side runs parallel to' 
the flare of the trochanter, extending downward 
from the entrance of the blade plate, the site of 
the osteotomy can be marked. This brings the inner 
bfade out just above the lesser trochanter, thus' 
assuring a high osteotomy. If too.small a marker 
is chosen, the osteotomy will extend into the neck, 
and much of the-support of the head segment will be 
lost, If too large a chisel is used, then the osteo-' 
tomy will come out below the lesser trochanter, and 
the impacting force of the psoas will not be pro¬ 
cured. The measurement determining the choice of 
the proper marking chisel is extremely important, 
in order to obtain optimal results from the 
osteotomy. 

When the osteotomy and rotation have been com¬ 
pleted, a window is made in front of the trochan¬ 
teric segment just distal to the fracture site 
(fig. 4). This readily allows removal of sclerotic 
bone and fibrous tissue and curettement up into the 
head to facilitate placement of the graft. Numerous 
chips of cancellous bone from the ilium are impacted 
well across the fracture line, and one large graft 
is then fixed into position to give gdded stability. 
The window removed can be replaced. As has already 
been mentioned, cancellous bone is used because it 
has superior osteogenetic power. 
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Internal rotation is maintained in balanced 
traction, or with a plaster boot and bar, for six 
to eight weeks; then the patient is allowed up on 
crutches, with ho weight bearing for a period of 
months. Ilocntgenograms are made as progress studies 
from time to time, and protection is continued until 
there is evidence that the head is throughly 
revascu 1 arized. 

COMMENT 

Fortunately, tliis rotation osteotomy results 
in equalization of leg length, and the greater 
the varus deformity before operation, the 
greater the length procured (fig. 6). Full 
details of the effect of the geometric osteo¬ 
tomy on length liavc been reported pre¬ 

viously. This approacli to the treatment of 
ununited fractures of the neck of the femur 
has produced most encouraging results. In tlie 
10 cases in wliicii operation has been j)cr- 
formed, solid bony union lias been procured in 
9. Tiie one case in which union has not 
occurred has resulted in a good, stable, func¬ 
tioning liip. Tliis was one of the early cases 
in tlic series, and it is believed tliat insuf¬ 
ficient attention was given to tlie placement 
of the graft in tliis instance. Figure 7 illus¬ 
trates the results obtained. 

The cases dealt with in this series have not 
been “ favorable" cases, in that tlie nonunion 
has been of lolig standing in most of them, 
and, in several, roentgenograms have indicated 
increasad density in the liead fragment, indic- 



can be revascularized .and returned to a normal 
state both roentgenlogically and functionally, 
lliese findings naturally suggest that perhaps 
orthopedic surgeons should question carefully 
the present concepts regarding necrotic heads 
after femoral neck fractures. This is a con¬ 
troversial problem because, according to some 
orthopedic surgeons, the roentgenographic 
findings and the duration of nonunion in the 
cases showTi would have been interpreted as 



Fig 6 • — t'qu a i i z a t j on of leg length by geometric 
o steotomy. 

ating considerable degree of aseptic necrosis. 
In these instances, there is roentgenograplnc 
evidence that healthy bone has formed in the 
head, which indicates that there has been 
reestablishment of circulation to the head 
through the medullary vessels of the neck a5 
a result of the combined operation. 

As these cases indicate, and as others have 
also shown after bone grafting^ and after 
osteotomy procedures,a so-called dead head 

18. fa) Lmton.l^ f b) Phemister, D. B.: Tiic Pnthology 
of Ununitcd Fractures of the Neck of the Femur with 
Special Reference to the Head, J. Bone Joint Surg. 21; 
^>81-693, 1939. fc) Sherman, M. S., and Phemister, D. B.: 
The Pathology of Ununited Fractures of the Neck of the 
Femur, ibid. 29:19-40, 1947. 


Fig 7,—Preoperative anteroposterior roentgenogram 
of ununitcd fracture of femoral neck in a man. 4z. 

twenty-one months after injury. Note roentgcnograpnic 
evidence as the '* dead’* head, f/^) postoperative aniero- 
posterior roentgenogram of same patient, showing union 
and evidence of revascularization of head, six months 

after operation. f'C) anteroposterior roentgenogram o 
same patient, showing solid bony union and regeneration 
of healthy bone in the head, eleven months aftet 
Operation. 

criteria indicating the need for a roconsLruc- 
tion operation of the Whitman or Coloima type, 
with removal of the head. These operations art 
unquestionably necessary in some instances, 
and there is no intent to imply that all cases 
of ununited fractures of the femoral neck 
should be treated by the combined procedure 
here described. However, there is now con¬ 
siderable difference of opinion as to what 
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constitutes a "dead" head and as to the pro¬ 
cedures that may Ixj effective in the presence 
of roentgenographic evidence of aseptic nec¬ 
rosis. Wolcott^* reported that pathologic 
ex.-unination of three femoral heads, removed in 
performing Whitman reconstruction procedures, 
which had sliown definitely increased roentgen¬ 
ologic density in relation to the femoral 
shaft, proved that in none of them was there 
complete,necrosis of bone. 

At this point, it seems desirable to ques¬ 
tion the practice of sacrificing all so-called 
dead heads, as is recontnended by some. It must 
be admitted that at present our Imowledge is 
not sufficiently definite to permit the formu¬ 
lation of any dogmatic dictums regarding these 
Cases. Nevertheless, if surgeons free them¬ 
selves from rigid, perhaps erroneously pessi¬ 
mistic conceptions as to the potential viabil¬ 
ity of femoral heads which have been amputated 
by ununited fractures, it may be that'many 
such heads, which are now sacrificed because 
of such conceptions, may be saved. It would 
seem wise to assume a cautious and conserva¬ 
tive attitude toward removal of "dead" heads, 
since, according to the facts cited, there is 
possibility for regeneration of bone in a 
large proportion of these cases. 

If this conservative attitude is assumed, 
one must not lose si-ght of the fact that al¬ 
though there may be some question as to the 
degree of vascular damage there is no question 
that the nutrition of heads which show in¬ 
creased density on the roentgenogram has been 
impaired. This means, as Phemi'ster^ ^ has 
emphasized, that such a head must be protected 
from trauma incident to weight bearing for a 
prolonged period—at present just how long is 
not known—while the new bone is forming. For 
it seems inevitable that if the head is not 
protected during this period of regeneration, 
atrophic and arthritic changes'will occur. 

If time proves that despite the evidences of 
regeneration in these heads there is eventual 
atrophy in some of them, then, with the type 
of osteotomy here used, arthroplasty^^ with 
the “vitallium" cup, as described by Badgley, 
can still be employed. This* would not be poss¬ 
ible after other types of osteotomy. If this 
is not feasible in a particular case, then a 
IVhitman^® or Colo'hna , reconstruction opera¬ 
tion, or an arthrodesis, as recommended by 
Gill22 for cases in which the head is collaps¬ 
ed, could be performed. 


1^. Smith-petetsen, M. N.; Larson, C. B*i Aufranc, 
0. £*• and Law, W. Complications of Old Fractures 
of the Neck of tKe Femur; Results of Tre'atment b> 
ViCallium-Mold Arthroplasty, J. Bone & Joint Surg. 
^9:41-48, 1947. Wilson, P. D.: Trochanteric Arthro¬ 
plasty in the Treatment of Ununited Fractures of the 
Femur, ibid, 29:313-326, .1947. 

20. Whitman, R.: Reconstruction Operation for Ununited 
Fracture of the Neck of the Femur, Surg., Gynec. & Obst. 
32:479-486, 1921. Knda, A.: The Whitman Reconstruction 
Operation for Complications of Fracture of the Neck of 
the Femur, J. Bone & Joint Surg. 29:310-312, 1947. 

21. Colonna, P.: A Type of Reconstruction Operation 
for Old Ununited Fractures of the Neck of the Femur, J. 
Bone & Joint Surg. 17:110-122, 1935. 

• 22. Gill, A. B.: Arthrodesis of the Hip for Ununited 
Fractures, J, Bone Joint Surg, • 29: 305-309, 1947. 


Since the combined operation has resulted 
in evidence of regeneration and revasculariza¬ 
tion of bone in roentgenologically “ dead" 
heads in cases of two and three years' dura¬ 
tion, it seems logical to assume that the 
treatment might be expedited and the results 
more certainly favorable in earlier cases of 
nonunion. From what is now known of the effect 
of unfavorable shearing stress and of circula¬ 
tory impairment in the causation of nonunion 
and of atrophic changes in the head, it is to 
he expected that a rationale may be developed, 
aiming toward the prevention of many of thest 
complications of fractures at the femoral 
neck. 

The mechanical analysis of the fracture 
angle in relation to impaction and the posi¬ 
tion of the fracture in relation to the inter¬ 
ruption of bl'ood supply furnish an approach 
toward classification and prognosis of cases 
at the time the fracture occurs. In cases in 
which preliminary study indicates that impac¬ 
tion is unlikely to occur with simple nailing, 
then some type of operation designed to bring 
about impaction and stability of the fracture 
should be performed as a primary procedure. 
Bone grafting has been recommended'^ for this 
purpose, and also osteotomy,^'* It may be that 
bone grafting will be effective through stim¬ 
ulation of osteogenesis and in adding sufficient 
stabilitjy in some such fractures to prevent 
nonunion. From the standpoint of basic prin¬ 
ciples, however, it would appear that a con¬ 
trolled osteotomy would be preferable to any 
type^of bone grafting in overcoming the^^ech- 
anical factor's'most unfavorable to uhion^“. 

• It .might be,, with, proper selection of cases 
and of the primary procedure best suited to 
the individual'case, that development of'non¬ 
union and also of atrophic changes might'be 
largely avoided. If so, this would be a big 
step forward in the treatment of ununited 
fractures of the neck of the femur, since an 
ounce of prevention is worth a pound of cure. 
When nonunion.is evident, it is important ttet 
combined osteotomy and bone-grafting, operation 
be performed as early as possible. Slipping of 
the fractured surfaces is usually discerned on 
the roentgenogram within'the first few weeks, 
and in the vast majority of cases in which 
this occurs the situation progresses steadily 
and there is eventual nonunion. If union does 
occur in such cases, it is long delayed and is 
usually accompanied by severe atrophic changes. 
In these cases, instead of waiting and hoping 
blindly for a favorable outcome, which almost 

23. Eyre-Brook and Pridre.^^ Albee, F. H.t Autogenous 
Bone Graft Peg as Primary Treatment for Fractures of 
the Neck of the Femur, Internat. J. Med. & Surg. 44: 
505-.'»71, 1931, Inclan, A.: Late Complications in Fracture 
of the Neck of the Femur Treated by Nailing, Bone Graft¬ 
ing or Both, J’. Internat. Coll. .Surgeons 9:36-50, 1946. 
Bado, J, L.: Report on Fractures of the Neck of the 
Femur, read at the Annual Meeting of American Academy 
of Orthopaedic Surgeons, Chicago, 1947. 

24. Linton.McMurray, T. P»: Fractures of the Neck of 
the Femur; Oblique Osteotomy, Bnt. M. J. 1: 330-333* 

19 33- Dawkins. IfJ 

25. Dickson-. J. A.: The Mechanical Factor in Fractures 
of the Neck of the Femur, with a Suggestion tor the 
Treatment of Fresh Fractures, to be published. 
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never happens, the secondary operation should 
be performed immediately, assuming that the 
patient's general condition’ warrants it. This 
would establish impaction and revascularization 
and regeneration of bone before all the 
troublesome fibrosis and atrophic changes have 
occurred to complicate the situation. 

If surgeons reorient their conceptions of 
the problem of nonunion of fractures of the 
neck of the femur in this direction—that is, 
toward early recognition of unfavorable mech¬ 
anical and circulatory factors, and institute 
prompt treatment by means of the combined 
operation, it seems probable that the results 
in this type of case would be greatly improved. 


ABSTRACT OF DISCUSSION. 

On Papers by Drs. Von Gorder; Cleveland, Oaawortli 
and Thompson; Freyberg and Levy; Badgley and 
Denham; Boyd nnd George: and Dickson. 

DB. J. B. MOOBE, Phiiodelphin: Dr.. Van Gorder 
has covered the fundamentals essential to the suc¬ 
cessful treatment of this type of fracture. It- is 
important to recognize in these patients the 
important part that pain plays prior to reduction, 
wliich one might term as a complete change in per¬ 
sonality. The patient becomes morose, depressed, 
psychotic. These findings, coupled with the general 
changes concommitant with age, suggest poor mental 
and physical health and delay surgical treatment. 
A vicious circle develops. The patient becomes 
totally invalided, suffers from complete enforced 
immobilization nnd the pain factor. A complete 
physical examination is essential and a roe’ntgeno- 
gram of the chest is advisable as a matter of 
routine. The observations rarely delay a reduction 
legitimately. Adequate therapy, of course, should 
be employed to meet the coexisting conditions, 
complications in connection with surgical treatment. 
After the fixation of the fracture, a dramatic 
change in personality and general physical being 
occurs which bears out beyond question the.Sig¬ 
nificance of the pain element. The second point 
which I wish to emphasize deals with the. method 
of reduction. Gentleness is essential. Violent 
maneuvers are unwarranted and only serve*to rotate 
the head, perhaps even rupture the capsule or tear 
the blood supply attachment to the head fragment. 
The simple method of pulling both extremities 
gently to length, holding the pelvis firmly in the 
normal transverse axis, then gently internally 
rotating the fractured extremity until the internal 
rotation matches up with the internal rotation 
present on the opposite side and finally mildly 
abducting for a few degrees for locking brings 
about an anatomic reduction in the majority of 
instances. In.case reduction is not accomplished, 
then one should resort to open reduction at^once, 
refusing anything short of normal restoration. I 
wisli to emphasize the importance of follow-up. Tlve 
usual anteroposterior and lateral views should be 
taken, and roentgenograms should be made at monthly 
intervals for the first six month's, at intervals 
of two months for the second six months, every 
three months for the third six months and -then at • 
intervals of six months for a roinimuni period of 
three years. It is only in tliis manner that early 
nonunion can be anticipated or diagnosed and that 
aseptic necrosis-and avascular necrosis can be 
discovered'and adequate treatment-instituted. 


July 31, 1918 

DR, ROBERT H. KENNEDy, New York: The paper by 
Drs. Cleveland, Dosworth and Thompson is an import- 
ant presentation'. Comparison is made between a 
large group of patients treated by internal fixation- 
and one treated by closed methods. Our experience 
at the Beckman-Downtown Hospital has not been 
exactly similar. In our group of 34 patients in 
the past six years, the average age was (J3, as 
compared with 75 in Dr, Bosworth’s report. Whatever 
variance we might find in complications and results' 
might readily be due to a difference of twelve 
years. Only 211 per cent of our group were over 70 
quite at variance with the group just reported. Our 
major treatment has been by Russell traction, and 
only 5 of this group had internal fixation. The 
mortality among patients treated in traction was 7 
per cent, differing greatly from their mortality 
of 30 per cent when treated by traction, or 12 per 
cent by internal fixation. There was no mortality 
in our 5 patients treated by internal fixation. It 
seems th.at it makes a great di-fference what type of 
person one handles. The duration of traction in our 
cases averaged sixty-seven days. We no longer de¬ 
pend on adhesive plaster on the leg but use a Kir- 
schner wire through the os colds. As regards de¬ 
cubitus, which Dr. Bosworth and his group stated 
was almost the rule with traction treatment, this 
occurred in only 10 per cent of our patients. The 
frequency of stiff knees was low. ffe expect a 
good functional result following the use of ^ssell 
traction for as long a' period as nine to ten weeks. 
There were 3 patients, 10 per cent, who experienced 
serious complications. One had a pulmonary infarct, 
and 2 had pneumonia. Tlie hospital stay for traction 
cases was ninety-three days, compared with ninety- 
eight, and for internal fixation fifty-four, 
compared with fifty-seven. It is important to gain 
experience in internal fixation and have ready the 
proper setup for whatever nail one uses, so that 
every hospital may do internal fixation when indi¬ 
cated. On account of low mortality, low morbidity, 
and lack of complications, we are in favor of' 
continuing Russell traction in the majority of 
instances. In going over the paper, I did not note 
that it stated how soon these patients in internal 
fixation were allowed to be ambulatory. One must 
remember that in many instances, when one speaks 
of operating so that the persons may become ambu¬ 
latory, one finds, on looking up the records, that 
one did not get them up early. Every one of these 
fractures can be expected to heal. There is little 
reason to go on record in favor of operating tu 
ovoid complications unless the patients are actually 
gotten out of bed. 

DR. ALEXANDER P. AITKEN, Boston: I agree with 
Dr. Badgley that the terras "aseptic" and "avascu¬ 
lar" necrosis are loosely applied. The correct 
term for'death of "the head-following fracture or 
.dislocation should be avascular necrosis. Inas¬ 
much as death of the head cannot be determined 
for several months following fracture, all 
fractures should be conside'red with suspicion. 
The high incidence of avascular' necrosis is an 
argument for abstinence from weight bearing until 
one is reasonably sure that this condition is not 
going to develop. Even when there is avoidanefe 
of weight bearing, however, if the initial damage 
has been sufficiently severe aseptic necrosis will 
eventually develop. Phemister has proved that the 
underlying cause is rupture or thrombosis of bae 
capsular vessels. One must therefore be most bar®* 
ful to prevent further damage. Consequently, all 
manipulation must be carefully done. I do aub 
believe, however, that careful manipulation oi a 
hip will do much to jeopardize the circulation ol 




Volume 137 
Kunber 14 


FRACTURES: OF FEMUR 


1207 - 


ll(c Jicnd. 1 do not believe thivt nny more linrtn is 
done by mnnunl reduction tbnn by the mnnipulntion 
necessary in the application of skeletal traction. 
Dr. Bndgley stated that union occurred in 90 per 
cent of his enses if traction was applied im¬ 
mediately. I do not recall, however, that he 
stated the incidence of nvnsculnr necrosis that 
occurred in this series. More careful study mu.st 
be done before it is known whether or not the 
method of reduction ploys n port in the develop- 
mentof aseptic necrosis. I would agree with Dr. 
Bndgley that open reduction should be avoided 
whenever possible. Damage to the capsular vessels 
by surgical treatment must occur. However, many 
men are routinely operating on fresh hips, and it 
would be interesting to compare on incidence of 
aseptic necrosis in fractures treated by the -open 
method with those treated by the pinning method. 
If, in two or throe months or, ns is more common, 
in six to eight months, it becomes obvious thot 
aseptic necrosis has developed, Dr. Bndgley has 
recommended weight bearing and protection until 
regeneration has occurred. If one could be sure 
that such regeneration would occur, such n pro¬ 
cedure would be most advisable. Tlie restoration 
of circulation with resorption of the dead bone 
and replacement of the head is a slow process. 
The chances of obtaining a normally shaped head 
with normal cartilage and without arthritic 
changes arc rather small. Bather than submit our 
patients to such prolonged immobilization, in the 
presence of aseptic necrosis, my associates and I 
believe it wise to remove the head and perform a 
fusion of the hip or some type of reconstruction, 
despite the fact that the end results of these 
procedures leave much to be desired. 

DR. WARREN'WHITE, Greenville, S. C.! We have a 
rather definite responsibility in this section as 
regards the treatment of fractures. If you will 
go through some of the old programs of the 
American Medical Association you will notice the 
disappearance of papers on fractures in the Sec¬ 
tion on General and Abdominal Surgery. The re¬ 
sponsibility, therefore, rests largely on this 
section, which, as I see, is being attended by so 
many general surgeons that we must get down to 
fundamentals and not be too technical in our dis¬ 
cussions. I have a problem in South Carolina which 
is a considerable one. In the state there are only 
eight orthopedic surgeons. All eight of us cannot 
nail all the hips, and the general surgeons are 
still rather reluctant about doing hip nailing as 
a routine. At the risk of interjecting something 
which may be irrelevant to our subject this 
morning, I am going to ask whether one of our 
panel here will not discuss the more conservative 
method, surgically speaking, of taking care of 
these fractures of the neck of the femur if the 
.surgeon is in a place where satisfactory hospital 
facilities are not available for hip fixation. 
What is the next best thing? I get many telephone 
calls from persons throughout .the country trying 
to get into tlie hospital for fractures of the neck 
of the femur. We just do not have the hospital 
beds. I want to give these surgeons something to 
do that is better, than Buck's extension. 

DR. JOSE VALLS, Buenos Aires, Argentine: 1 
agree, in a general way, with what the speakers 
said. I have used nailing in about 200 cases my¬ 
self. I use traction for the first few days 
after admission of the patient, and 1 do the nail¬ 
ing during the first week, if it is possible. I 
used to handle the patients not with manipula¬ 
tion, but with slight traction and some internal 
rotation, and I succeeded in getting good reduc¬ 
tion practically in all cases. I try to reduce the 


fracture not.exactly, but to put the head in val¬ 
gus position. That seems to me -- and I have been 
doing this during the last few years -- to help 
greatly in the union. After the nailing, I put a 
short plaster cast on for three months. If I need 
to move the patient, I use a special device to 
prevent weight bearing. 1 take off the cast after 
three months, and tlie patient walks with crutches, 
or some kind of braces, at least for six to nine 
months. I have been using a guide of my own in 
nailing for thirteen years. I think it is the 
best, but 1 believe that the-proper position can 
be maintained with wires, with a screw, with bone 
graft or with a nail. The most important compli¬ 
cation nowadays is aseptic necrosis. This is the 
field in which surgeons can do something in the 
next few years. In this field. Dr. Bado of Monte¬ 
video, Uruguay, claims that the bone graft, in¬ 
stead of nails, or screws, is better, and in his 
cases he has not seen so many with aseptic 
necrosis. In the intertrochanteric fractures, I 
have for many years used wire traction with the 
patient in bed, but now I have changed. I use a 
Neufcld nail’ and I have about 20 cases in .which 
this treatment was used. I am satisfied with the 
results because the patient can leave the bed in 
onc_ week or more and go home in fifteen to twenty 
days. That cuts down the cost of the treatment. 

DR. GEORGE W, VAN GORDER, Boston: To answer Dr. 
White, one realizes that there are a number of 
patients who are pot close enough to hospitals to 
have the care that is necessary in hip nailing. 
The next best method of treating fractures of the 
neck of the femur, if one cannot nail them, is to 
use the Whitman abduction plaster of paris method. 
My third choice would be Rus.sell traction. Figures 
on mortality mean little or nothing, unless the 
length of time that is involved and the complete 
data regarding them are known. Do I believe in 
leaving alone impacted types of fractures in group 
1? For many, years, we never nai>ed an impacted 
fracture, but we allowed it to go on to union, 
expecting it to unite and finding that it nearly 
always did unite. Later we became too certain of 
our judgment and on a rare occasion were deceived 
by the roentgenograms, only to find that the ap¬ 
parent impaction was not real and did not hold. 
In view of the uncertainties of roentgen inter¬ 
pretation in these cases, some of my colleagues 
and I now prefer to nail impacted fractures of the 
femoral neck as well as the uniropacted ones. I 
would treat the extremely high subcapital fracture 
in an elderly woman by internal fixation with a 
Snith-Peterson. nai1 and possibly would use a bone 
graft as well, depending on the obliquity of the 
fracture line. I am asked why, in an oblique or 
vertical fracture of the femoral neck, the third 
type which is so hard to un.ite, I do not do an 
osteotomy as a method of choice. There, again, it 
is a matter of personal opinion. It was with ex¬ 
treme interest that I heard Dr. Boyd speak this 
morning about his results with Pauwels’ group ? 
type of fracture. Apparently in Boyd’s experience, 
these patients did as well under similar treatment 
as those of a supposedly more-favorable type. 

DR. HAROLD B. -BOVD, Menphis, Tenn.: If we are to 
learn more about aseptic necrosis, adequate follow¬ 
up roentgen studies must be made on a large number 
of patients. In addition to the usual postoperative 
roentgenograms, we endeavor to secure anteroposter¬ 
ior and lateral roentgenograms of the hip two and 
six weeks after the operation; then roentgenograms 
are taken every three months for 'a year and each 
six months the second year. If possible, reentgeno- 
grams should then be taken of the hip at least once 
a year as long as the patient lives. In regard to 
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thirty hours. This has afforded the opportunity to 
compare results in the first instance with those in a 
group receiving the same type of penicillin alone iij 
seven and one-half days. We have- not treated early 
syphilis with penicillin alone in thirty hours, but the 
results of the second schedule may be compared to the 
first and to those obtained with the same amount of 
penicillin given by the interrupted intramuscular 
method over three and three-quarter days.® 

SCHEDULE A 

One .hundred and twenty patients e.xhibiting dark 
field positive' lesions of primary or secondary syphilis 
were prepared for treatment." One hundred and nine, 
patients were completely rreated by the following 
schedule within the period from Jan. 4, through July 29 -, 
1945. Each patient received 20.000 units of 
sodium penicillin intramuscularly every three hours for 
sixty doses, over seven and one-half days (1,200,000 
units total) plus three 3 hour sessions of artificial fever 
at 106 F. (rectal) level on alternate days, 
besinninG twenty-three hours after penicillin 
was started. No further treatment was-given un¬ 
less clinical or serologic failure or preg¬ 
nancy occurred. 

Observation of these patients over a maximum period 
of twenty-three months and a minimum of sixteen 
months is presented. 

The distribution of patients according to age, sex 
and race is given in table 1. The age of the patients 
ranged from 15 to 40 years; 21.1 per cent were 
under 20; 43.1 per cent were 20 to 24 years of 
age; and 

Table 1. —Patients Treated According to Schednlc A; Number 

and Percentage oj Patients Groufed by Race, Sex and Age 

Aec In Vcors 


J. A. M. A. ■ 
July 31, 19<8 

each period to the number observed in the nre- 
cedin.g period was applied to the cumulative 
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Oi;)rt 1.—Pcrccrit.iKC of successes .ind fnilures (liaf;no.sis nt end of 
firM >c.Tr’s ob'crv.ition of 109 patients treated according to schedule A. 

failure figure. Patients with positive signi¬ 
ficant serologic titers'*' after twelve montlis’ obser- 

Ta/ilc 2. — Patients Treated According to Sciicdidc A: Results 
and Number of Pays from Peginning of Theral'y 
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35.8'per cent were 25 or over. There were 9 (8.3 per 
cent) cases of primary seronegative syphilis; 27 (24.7 
per cent) of primary seropositive syphilis (including 
2 reinfections); 64 (58.7 per cent) of secondary syph¬ 
ilis (including 1 reinfection), and 9 (8.3 per cent) cases 
of relapsing early syphilis. 

The results of treatment at designated intervals are 
summarized in table 2 for the whole group, and demon¬ 
strated in chart 1 by stage df disease. 

The percentages used for the chart on successes and 
failures, were • obtained by assuming that patients lost 
from observation would have shown the same ratio of 
results of treatment as those observed. The 
ratio of the number of patients observed in 

5. B.nier, T. J.; Bundesen, H. N.; Craig. R. M.:, Schwemitin, G. X., 
and Barton. R. L.; The Treatment of Early Syphilis with 600.000 Units 
of Pcpicillin in' Seven and One-Half Days, Atn. J. SypU., Conor. & Ven, 
Dis. 31: 45, 1947.. 

b. 'Bundesen, H. N.i Bauer, T. J., and Kendell, H. W.t The Intenstve 
Treatment of Gonorrhea and Syphilis, J. A, M. A. 123; 816 (Nov. 27) 
ISA.l. 


vation have been grouped with failures. Those who 
were seronegative or who maintainecl nonsignificant 
tilers were, for the present, 'considered successes. 

All lesions healed immediately after treatment. There 
was, in general, no proimunced d.ifference in the rate 
of healing from that observed with similar amounts of 
penicillin alone. 

Sixty-eight of the 100 seropositive patients achieved 
scroncg,-itivity after treatment. Four (5.9 per cent) of 
these siil)sc(|iicntly relapsed. One patient was retreated 
because of pregnancy. 

, A lumbar puncture was performed on all but 2 of 
the patients prior to treatment. There were 29 e.vam- 
ples of group 1 cerebrospinal fluid and 1 example of 
group 3 according to the-criteria of Moore and Mohr.* 
Of this group of 30 patients. 4 had repeat examina¬ 
tions in the six. month or one year interval. These 
revealed two normal spinal fluids and two of the 
group 1 type. Among the 16 patients with treatment 
failures 2 bad abnormal fluids of the group 1 type 
I)cfore treatment. All the 14 patients with normal 
pretreatment spinal fluids whose treatment failed were 
ree.xamined at the time of failure and showed no evi¬ 
dence of neurorecurrence. 

Treatment was known to have failed in 16 of the 
total patients treated. The failures consisted of 2 exam¬ 
ples of relapsing primary syphilis; 5 of primary syphihs 
progressing to secondary syphilis; 5 of relapsing secon¬ 
dary syphilis and 4 serologic relapses. Three patients 
were considered to have probable reinfections. 

Reactions consisted of local and systeriu'e Herx- 
heimer reactions which were apparent before fever waj 

7, Four Kahn units or more. 

8. Moore, J. t., and Mohr, C. F : Penicillin In me 

NeurosvphiHs, Am. J.. Syph., Conor. Ven. Dl« 1945. 
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artificially iiiclucccl. Eleven of-.the 120 patients did not 
complete the jirescribed amount of fever and are not 
iiKluded in this rejiort; S of these hecause of lack of 
coop.eration. 2 hecanse of cardiovascular fatigue, and 
1 hecanse of imcontrollahle fever." All hut 1 continued 
to receive the full amount of penicillin. No serious 
reactions were noted during or after treatment in anj' 
of the 120 patients. 

sciiF.nuLi: 11 

One hundred and ninety jiatients, c.\'hihiting dark 
field positive lesions of primary or secondary syphilis, 
were considered eligible for treatment. One hundred 
and eighty-eight completed treatment by the following 
schedule within tire period from Dec. 27. 1944 through 
July 30, 1945. Each patient received 50,000 
units of sodium penicillin intrainusciilarly every two 
hours for-twelve doses heginning at 10 a. m. the day 
prior to fever (total 600,000 units). Following the 
twelfth dose, the patient was placed in the “hyper- 
therm” and given si.\ hours of maintained fever at 
106 F. (R) level, and at each hour of elevated tem¬ 
perature received 100,000 units of penicillin intra¬ 
muscularly (600,000 units total). This provided a 
total -close of 1,200,000 units of penicillin ami si.x hours 
of fever in approximately thirty hours.' 

No further treatment was given unless clinical or 
serologic relapse occurred or pregnancy intervened. 

Observation of these patients over a maximum period 
of twenty-three months and. a minimum of sixteen 
months is presented. 

The distribution of patients according to age, sex 
and race is given in table 3, The age of the patients 
ranged from 15 to 50 years; 22.9 per cent were under' 
20 years of age; 44.1 per .cent from 20-to 24 years, 

Table 3. —Patients Treated According to Schedule B; Number 

and Percentage of Patients Grouped by Race, Sex and Age 


Ago in Yenrs 

^ . i». I — ■ - I ,, 

Number Percent ago 

- ^— ■ - _ 

anco nnd Under 20 to Over Under 20 to Over 


Se^ Total 20 2t 2t Total 20 2t 24 
Total........ ISS 43 83 02 100.0 100.0 lOO.D 100.0 

.Male. 81 0 31 41 43.1 20.9 37.3 00.1 

Female... 107 34 52 ,21 50.0 79.1 02.7 3.3.9 

White. .33 7 12 10 18.G 10.3 14.5 25.8 

Male. 13 1 4 10 8.0 2.3 4.8 10.1 

Female... 20 0 8 0 10.0 14.0 9.7 9.7 

Negro. 153 30 71 40 81.4 83.7 85.5 74.2 

.Male. 8 27* 31 33.1 18.0 .32.5 50.0 , 

Female... 87 28 44 15 , 40.3 . 05.1 53.0 24.2 


• Including 1 Japanese. 

and 33 per cent over 24. There were 18 (9.6 per cent) 
cases of primary seronegative syphilis; 35 (18.6 per 
cent) of primary seropositive syphilis (including 1 rein¬ 
fection) ; 128 (68.1 per cent) of secondary syphilis 
(including 3 reinfections), and 7 (3.7 per cent) cases 
of relapsing early syphilis. 

The results of treatment at designated intervals are 
summarized in table 4 for the group as a whole, and 
demonstrated in chart 2 by stage pf disease. The 
statistical device used was identical' to the one described 
earlier in this paper. 

All lesions healed immediately after treatment; there 
was a tendency to require a similar amount of time as 
tliose in schedule A, which was .a more prolonged form. 

9. Schwemlein, G. X.: The Effect of Elevated Body Temperature on 
the Cardiovascular System and the Electrocardiogram with Special 
Emphasis on the Chest Leads. Arch. Phys. Med. 28: 1G5, 1947. 


of Ireatmcnt. The-healing of the lesions was com¬ 
parable, however, if on*e compared the two groups from 
the date of initiation of treatment. 

Taiili; 4.— Patients Treated According to Schedule B: Results 
and Number of Days from Beginning of Therapy 


NnnitM*r of 
niiy.« from 


Xumber of I’litionts 


Total ObKTved 

ScroloL'le 'J’iter 


DnK'of 

Tlionipy 

Durlm: Tfrloil r 
or Later 

Negative 

5 

Pop'll i VC 

Failures 

0- *.i‘) 

ISS 

9 



;;(i- .i9 

171 

23 

no 


l/i- 8'J 

ICm 

h 

11.3 

io 

90-11‘> 

147 

31 

SO 

7 

lio-i-io 

i:i7 

37 

71 

0 

l.'O-J?*) 

U’3 

01 

37 

5 

IbO'-’o*) 

llj 

04 

49 

o 


no 

03 

45 

2 

^40 

10.-, 

00 

35 

4 

1*70 

07 

W 

29 

2 

.'jro :{•_*!> 

f)0 

01 

25 

4 


R] 

GO 

20 

3 

4 if» 

74 

C’ 

S 

4 


Ei.ghtj'-thrce (48.8 per cent) of the 170 seropositive 
patients achieved seronegativity. Nine (10.8 per cent) 
of the 83 subsequently relajised. Three patients were 
retreated because of pregnancy. ' 

Treatment in 52 of the total 188 patients was known 
to be a failure: There were 4 examples of relapsing 
primary syphilis.; 5 of primary syphilis progressing to 
secondary syphilis: IS of relapsing secondary syphilis; 
24 of serologic relapses, and 1 neurorecurrence. Four 
possible reinfections were considered failures. 
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Ch.-wl 2.—Fercenlnpc of successes .md failures by diagnosis at end of 
first year’s observation 'of 188 patients treated according to schedule B 

'A lumbar puncture was performed in all but 6 of the 
patients prior to treatment. There were 32 abnormal 
spinal fluids of group 1 and 2 of group 3. Of these 
34 patients, 16 had repeat examim^tions from six 
months to one year later. Seven revealed normal fluids 
and 9- abnormal: .7. group 1, 1 group 2 and 1 group 3. 

Among the 52 whose treatment was a failure, 11 had 
abnormal spinal fluids before treatment. There were 
9 patients with group 1 fluids and 2 with group 3 
fluids. ,Of the 11 patients, 5 showechmormal post¬ 
treatment fluids and 3 group 1 and one each group -2 
and group 3 fluids; 1 patient was not ree.xamined. Of 
the 41 patients with normal pretreatment spinal fluids 
who later relapsed, 30 were normal when ree.xamined 
at the time of failure and 2 had group 1 fluids. Nine 
patients were not reexamined. 

Reactions during treatment as in schedule A con¬ 
sisted of local and sj'stemic Herxheimer reactions which 
were apparent before fever was induced. Eleven 
patients did not receive the prescribed amount of 
treatment and are not included in the evaluation, 7 
because of lack of cooperation; 2 had hyperpyre.xial 
psychosis but recovered qfiickl}' with lowering of the 
fever, and 2 missed one dose of penicillin, omitted 
through error. There were no serious reactions in the 
entire group. 








1212 


'SYPHILIS—SCHWEMLEIN ET AL. 


COSrMKNT 

Coinjiarison of the results of treatment in schedule A. 
—i. e., 1,200.000 units of penicillin with three sessions 
of artificial fever with another group who received 
penicillin alone in the same time-close relationship 
makes a])parcnt that the group receiving the nckfitional 
fever has-a lower failure rate. When broken down hy 
diagnosis it is obvious that the groups may not he large 
enough for tests of statistical significance. However, 
in the group receiving peniciiiiu alone there are 176 
untreated cases of secondary sy]5hi!is with a cumulative 
failure rate of .15.7 per cent, while in .schedule A the 
cumulative failure rate is 12.5 per cent in 0-1 cases of 
untreated secondary syphilis. The cumulative failure 
rate taken regardless of diagnosis is 29,6 per cent in 
324 patients receiving penicillin alone and 17.9 per 
cent in the 109 patients receiving the additional thera¬ 
peutic fever (chart 3). 


A. H. A. 
■’“ly 31. 194B 

(25.2 per cent)”; 1,200.000 units m seven and one-halt 
days (29.6 per cent)'";TO,000.000 units in twenty- 
four hours (67.8 per cent), and 25.000,000 units in 
twenty-four hours (35.2 per cent)." It is apparent 
that the group receiving 1.200,000 units of penicillin 
over seven and one-half days and three 3 hour session'^ 
of^ fever at 106 F. (rectal) has the lowest cumulative 
failure rate. 
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Cbnit •*—rcrccnincc of successes .inf! faiturcs .it end of‘first year’s 
o!»'erv.->no»>. 


The tendency' toward nenrorecurrciicc was not appar¬ 
ent. I.n tlic majority of patients examined there was 
improvement in the nhnormal cerebrospinal fluid 
formulas. 

The .sodium penicillin- u.scd on the (evcr-pcniciiiin 
schedules was the sanic as that used in the group 
rcceii'ing penicillin alone (1,200,000 iiilits in seven ami 
onc-half days). The time of administration was,in 
general the same; i. c., the first six months of the year 
1945. 

That the fcvcr-pciiicillin .schedules were technically 
more difficult to admini.ster is not disputed. Further¬ 
more. it was impossible to complete the fever portion 
of the trcnlmcnt in some patients who, - because oi 
inadequate intelligence, refused to cooperate.. 


Schedule B is not as etfectivc as schedule A, as evi¬ 
denced by the cuimilative failure rate of 43.1 per cent 
among 128 patients with untreated secondary syphilis 
and 40.1 per cent in the group of ISS patients taken 
regardless of diagnosis. 

In chart 4" are shown the cumulative failure rates 
of the groups receiving fever therapy compared to 
patients receiving 300,0(30 units of penicillin in seven 
and one-half days plus o.xophcnarsine hydrochloride 
(0.04 Gin.) dttily'fSl per cent)'-; patients receiving 
600,000 units in seven and one-half days (40.‘5 per 
cent)"; 1,200,000 units in three and three-quarter days 


iO. Barton, n» L.; Bauer, T* Bujidescn, il. N.; Craig, 
R. M., and Schwemlein, B. X*: Tt'c Treatment of Early 
Syphilis with Penicillin; Report on Three Hundred and 
Twenty-Four Patients Treated with l,2U(J,UUU Units over 
One-Half Days^ to be published. 

JJ. The results presented in this paper must be interpreted in light of 
the fact that from June 1943, the date of* inception of the study, to the 
present tiiuc, commercial penicillin has been a changing mixture of various 
substances. The content of “impurities" has grailnahy decreased as 
potency, in terms of units per milligrams, has increased. The relative 
aniounis of tlic several identified penicillin fractions, G, F, X ami K. have 
'likewise varied from time to lime. Those two changes, and perhaps others, 
suggest that therapeutic efficacy, may not liave remained constant and that 
it may be significantly different today than it was originally. It is n9t 
now possible to assess the e.xtcnt to wliicli these ch.nnges may have affected 
the results here reported. , . .x* r» y 

12. Bimdeien, H. N.; Craig, R. M.; SchwemlcJn, G. X.; Barton, R. 
and Bauer, T. J.; The Rapid Treatment of Ealfy Syphilis with the Com* 
iiitied Use of Penicillin and Mapharsen, Am. J. Syph.. Conor. & Vcn. 
Dis. OOt 17S 1946. 


SLTMMARV 

One hunclrcfl .niicl nine p.ilicnts with dark field posi¬ 
tive Ic.sions of early .svpliilis were given 1.200.000 units 
of penicillin over .seven nncl onc-half cl,ays and three 
sc.ssious of physically iiuhiced fever (schedule A). One 
iuimlred and eight-eight jiaticnts with rlark field posi¬ 
tive lesions of, e.irly .syphilis were given 1 , 200,000 units 
of jienicillin over a period of approxiinntely thirty hours 
and a single six hour session of fever (schedule o/- 

The cumulative failure rate in schedule A was 17.9 
per cent as compared with 29.6 per cent in a group 
receiving the same amount of penicillin atone. Attempts 
to shorten the fevcr-pcuiciirm treatment to thirty lionrs 
were unsuccessful in (bat the failure rate was 40.1 pet 
cent. 

Penicillin and fever tlicrapy given over seven and 
one-iialf days produced the lowest cuquifafive 
rate among patients treated with penicillin in the stii i 
described. 


1'3. CraiR, 71. M.,' Schwemlein, G. X., Barton, R. F'r-^F^'it.-nVili?. 
and Buudc}>cn, H, N.: I\nicin«n in the Trcntmcnt of flniw 

Four ffimdred and Twenty.Nine Patients Tre.itcil with lolf. 

of pAnicxiiin in Ninety Hours, An«* Int. Med. 27;225. 

14. Peters, E.’E., and Barton, R. L.: The Massive'Jntravenous t 

cillin Therapy of Early Syphilis, Ao« J» 5yph.» 

Vcn. Dis. .3,0:475. 1946. 
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Special Article 


This article is the thirteenth of a series to 
be published by the American Medical Association 
in cooperation vith the American Cancer Society. 
The series is designed to aid in the early diag¬ 
nosis of cancer and thereby to gain more effec¬ 
tive results in treatment. 

CARCINOMA OF THE ESOPHAGUS 
AND STOMACH 

RICHARD H. SWEET, M.D. 

VilllInQ Suroeon. Mt.;;aeliusetts General Hoipllal 
Boston 

I. CARCIN'OMA OF THF F.SOPHAGUS 
Tlie epochal advances whieh liave been made in tlie 
field of thoracic surgery in the jiast ten years have 
brought about a new interest in the subject of carcinoma 
of the esophagus, a diseas'- which Until now has been 
attended by a comiiletely hn]5eless prognosis. This inter¬ 
est results from the demonstration that in a large 
number of the cases a resection and intrathoracic esojih- 
agogastric anastomosis can be performed. Sufficient 
experience with the use of this operation has been 
accumulated to prove that it provides by far the best 
form of palliation among the patients who will ulti¬ 
mately succumb to the disease, but more important than 
that is the fact that an aitpreciable number of patients 
will survive for three or more years as a result.' This 
operation, therefore, for the first time provides hope 
that a patient may be cured of this dread disease. 

Carcinoma of the esophagus is a common disease. At 
' the Massachusetts General Hositital appro.ximately 
, two thirds as many cases of carcinoma of tlie esophagus 
are seen as of carcinoma of the stomach. It has been 
estimated that there are appro.ximately 40.000 deaths 
per year in the United States of America because of 
carcinoma of the stomach. It is reasonable, therefore, 
to assume that there are about 26.000 to 27.000 deaths 
per year from carcinoma of the esophagus. 

■Although they arc characteristically of the squamous 
cell variety, the degree of malignancy of these tumors 
is of a high order. This is shown by the fact that in 
over 70 per cent of the jtatients whose growths are 
resectable there are already metastases to the regional 
lymph nodes at the time of operation.- Extension of 
the growth in the wall of the esophagus is often wide, 
and involvement of the adjacent organs by direct inva¬ 
sion frequently occurs relatively early in the develoi>- 
ment of the disease. .Ml hope of cure therefore rests 
on the establishment of an early diagnosis and the 
prompt resort to surgical extirpation. 

DI.AGXOSIS 

There are three important means of investigation 
available which when combined should make it possible 
to establish a positive diagnosis in every case of- carci¬ 
noma of the esophagus. These are as follows: 

1. Clinical History .—The onset of the symptoms in 
carcinoma of the esophagus is almost invariab!)' the 
same from case to case. The first .symptom is dysphagia, 
often intermittent, depending on the physical properties 
of the food swallowed. The patient usually chokes first 
on a large piece of meat. After that experience he is 
likely to do nothing about it excepting to chew his food 
more carefully or to avoid eating that which caused the 

1. Sweet. R. H.:' Carcinoma of the EsopKacus and the Cardiac Eml of 
the Stomach: Immediate and Late Results of Treatment by Resection and 
Primary Esophacocastric Anastomosis, j. A. M. A. 135; 485-490 (Oct. 
25) J947 

2. Sweet. R. H.: Carcinoma of the Mldthoracic Esophacus: Its Treat¬ 
ment by Radical Resection atd Hich Intrathoracic Esoph.aRORastric 
Anastomosis, Ann. SurR. 124: 653-066. 1946. 


difficulty. In a few weeks, however, he discovers tliat 
he is unable to swallow other foods. Bread usually 
presents the next obstacle. By the time he cannot 
swallow bread, he finds it Tiecessiiry in have his meat 
ground and to cat only soft, nonlnilky, solid foods. Froni 
then on the transition to the point where he can swalloNv 
only liquids is rapid. In the majority of patients the 
duration of symptoms from the time of onset to the 
time of first admission to the hospital is six months 
or less (table 1). 

Table 1. —Durntion of Symploiiis in Carcinoma of the 
Esophayus and Cardia (First Symptom to 
Entry to Hospital) 




Location of Carelnnnm 



Cardia 

Mhlthoraclc I 
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Lo«s ihnn -i months.. 
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2 to 0 months. 

37 

:0 0 
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2.j.4 

G to fMnonths.. 

20 

lf.4 
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13.0 

*j to 12 months.. 

.. 7 

i*.8 


7.0 

Over 12 tnonths.. 

11 

ln.7 


7 r> 

Kot stated. 

.. o 

1.0 

4 

1!.:! 

Total. 
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In spite of the fact that in carcinoma of the esophagus 
the duration of symptoms tends to he relative!}' short, 
the disease in the majority of cases is already far 
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pijr 1.—OiaRram rcprc^cntinR cro^'t «cclion«; throuRb the csopliaRU'? nt 
the level of a carcinonn flevclopmc m it*: wall 1. Early stace when ther.c 
are practicall) no sxmpioms 2. Later rcpre^cntiiiR the period when 

larRC particles mav hec« me lodcetl hut with sufliclcnt unlnvolvcd csnph.iRUs 
to permit crouKh’dislrn>iim for the pnssaRC of a fairly llhcral soft "Olid 
diet. 3 Late stacc with almost complete encirclement of the circumference. 
A narrow, strip of uninvolvetl csoplmRcal wall stilLnllows the passage of 
liquids. 4. Complete rncirclcmcnt l>y tumor with total ohstrurtion. Douhle- 
hatched area illustrates the possihilily of temporary reestablishment of 
lumen as a result of nrcosis and -lonchinc of the central portion of the 
growth. 

advanced by the time the patient is seen by the surgeon. 
This observation on ffi'st thought seems difficult to, 
understand because of the fact that the first S3’mptom 
is the result of obstruction and that the diameter nf the 

















.esophagus is-small. The cxjilaiiaiion ,of tlie apparcnl On the liasis of clinical history, alone every, patient 
paradox lies in the fact that altliongh the diameter of who comijlains of. iany ■ disturbance as.sociated with 
. the esophagus is not large..its wall is very distensible, degluvitiun. whether, it be with or withcjiii .local db- 
■■The re.Sult of this is that even though the growth may comfort.'slK)uld be given the'benelif of furtlier inves- 
. have involved the circumference of the organ almost tigation by roentgen studies and often b)'eso|)bagobcu])y 
completely, there is still enough stretch in the remaining in order to determine ti.e iiresence or ab.seiKc of a 
strip of- normal esoj^hageal wall to allow the jiassage carcinoma of the esophagus. 

■of food material through the lumen. It is actually only 2. Rncnhicn n.vciniimilioiu—Whm tlie-discase is well 
when the encirclement of the e.sophagus by the growth estal.'lished. there is no diflicullv in ilemonstratiiig a 
is practically complete that the mechanical interference characteristic irregular niling defect, ustiallv annttlar 
■with its fiinction is sufticient to i)rciducc a serious degree in extent, involving the esoidiagus at. whatever level 
of obstruction (fig. 1). the tumor ma\- be located. The aiii)carnncc of the 

Not infrer|ucntly after the )iaticnt has been almost shadow seen <le)>ends of course on the nature anti extent 
com|)letely unable to swallow for a periotl of time, he <if the tumor. Three different examples, .showing linih 
may ex])ericncc a sudden release of obstruetion .so the preoperative and the pitstopcnitivc roentgen appear 
that he can swallow a fairly liberal licii'itl or soft solid ances, are presented in figures 2 to 7. 
diet again, 'fbis results from tbc.nccrosis and sloiigbing l-'igurc 2 shows the lilling defect in the lower portion 
of the central tiortion of the growth so that tem])orarily of ibe esophagus prnducctl bv an advanced epidennoiti 
at least there is a restoration nt continuity along the carcinoma. Ibe rcltitivcly long duration of the disease 
lumen ( fig 1. no. d ). is suggested' by the degree of dilatation of the csopltagiLs 

Until the end stages of the disease, when complica- proximal to the tumor aiul the small size of the stoniacli. 
lions resulting from distant metastases or local invasion l•'igm■c• .1 illustrates tlie ro'eiitgen apjiearance twelve day.') 
of adjacent orgtms become manifest, the only other after the operation of transthoracic i)artial esnpliagcc- 
important symptom in carcinomti ol the esopbagns is lomv and gastrectomy with intratboracic esophagogas- 
jiain. Jt is (ii two types. I he first is the jiain which iric anastomosis had iieen iierformed.- In this ca.se it 


was ])o.ssib!e to sever the esophagus low enough so that 



Fijr. 2.— l^Driilgt'tuiyi.'im uf .'i caiciininia of tlic louri fointli «)f llic 
thoracic poitiun <if iIk- Xoic chaiacU-i iviic oPCionclnncjil on the 

(iiaincter of the* c^npli.iutis uitii dilalalioii ptoNinia! to tlu* tiiiniM .iiid 
stomach hclow {picopciativc* icii’iituciiuKiani). 

results from local distension or muscle contraction just 
above the level of the obstructing growth. 'I'bis is 
referred to the suhstcrnal region with radiation to the 
back and often to the neck. 'J'his jiain is of a segmental 
nature and may he high or low. depending on the level 
of the tumor in any given case. 

The second tyix* of pain is a steady, boring, aching 
discomfort felt deep within the che.st and in the hack. 
This is usually the result of iicriesoiiliageal inflamma¬ 
tion from a ]5cnetraling ulcerating growth. In some 
cases it signifies the clircct invasion of .surrounding 
structures by tumor or sometimes the ]n'csence'of metas- 
' tases to the spine. This tyiie of pain is always of .sinister 
prognostic significance and usually denotes'inoperability 
of the growth. 


the anastijino.sis could he mafic rclatii’cly low in the 
che.st at the Icxcl of ihc inferior niilmonnrv vein. 



I'iK- 3.—Postnpn.ilivc rm'iitpriniDr.'iin in ^Ilnivii in Hjinrc - ' 

tr.nn>llioi'.ncic pnrti.nl cioiih.im'clnnu ninl jj.T'ln'ctoiii;. '"g'Y '.jiii 

CMiph.nKOK.nMric .nimslnniosis slinlill)' ln.|nn tin' Icvi'l of ji,,, 

Incinchus wliicll is soon clc.'nl) on the tilin. ..\cln.'il level O' olipinitc 
inferior puinmn.niy vein. 

Figure 4 is a reproduction of the roentgen 
in a case of carcinoma situated slightly 
esu];hagus than in the case shown in ligiire 2. i 
same .sort of opemtion was performed in tiiis . 

the higher level of the growth made it I,,, 

.perform the anastomosis just below the arch o • 
aorta. This is clearly showi in lignre .t. which sio'- 
the postoperative roentgen appearance. 
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A case of cardiioma of the csoi)hapiis siliiatcci at a 
mucli higltcr level is illustrated by ligurc 6, whicli shows 
the roentgen shadow after tlie ingestion of bariiini, 
with an obvious filling defect situated just behind the 
aortic arch. At operation in a case of this sort it is 
necessary to displace the esophagus from behind the 
aortic arch and to pull the coniplctclv mobilized stomneh 
up to the apex of the left pleural cavity for a high 
supra-aovtic esophagogastric anastomosis. The post- 
operative appearance in such a case is shown in figure 7, 
which illustrates the location of the anastomosis at the 
level of the suprasternal notch. 



Fig. 4.—■Roctitgennsram of a carcinoma iti the lower portton of tlie 
middle half of the csophaRus showing a short Icfipth of normal esophagus 
jielow the growth and a characteristic irregular annulnr filling (lefect (pre* 
Imperative roentgenogram). 

From the standpoint of prognosis or ex'cn the pre¬ 
diction of resectability the roentgen e>'aminalion cannot 
be relied on to be completely accurate. But in general, 
the larger the filling defect and the greater its longi¬ 
tudinal extent in the esophagus, the more likely is the 
growth to be inoperable. Every patient, however, should 
be given the benefit of an e.xploration if hi.s age and 
general condition will permit. 

If the growth happens' to be an early one. dn the 
other hand, its presence .mav not be detected during 
the fluoroscopic e.xamination and as a result many 
weeks of delay ensue. The relative number of cases 
which are detected bears a direct relation to the skill 
and interest of the roentgenologist. The physician in 
charge of such a patient should make it clear that he 
suspects the. presence of an esophageal lesion. If this 
is not done, the attention of the roentgenologist is 
likely to be directed toward the stomach and duodenum 
after a cursory routine observation of the descent of 
the barium through the esophagus. In general the 
number of cases in which at least a suggestive diagnosis 
of carcinoma of the esophagus cannot he made by roent¬ 
gen examination is exceedingly small. If the' findings 
of the roentenologist are negative or misleading" in any 
case in which the clinical history suggests the presence 
of an esophageal lesion, direct inspection througli an 
esophagoscope is mandatory. 

3. Esophagoscopic E.vainiiiatioii .—By means of the 
esophagoscope a positiv'e diagnosis of-carcinoma of the 
esophagus can be established in a large percentage of 


the cases. The direct visualization provided- by this 
means makes it possilflc for an cxpehicnccd observer 
to recognize tlie presence of a pathologic area and 
to obtain tissue for histologic study. It should be 
remembered, liowcver, that even in tlie case of a 
suspicious-looking lesion the examination of material 
obtained for a biopsy may he negative for carcinoma 
because of the fact that the grasp of the biopsy forOeps 
was not deep enough. In this way nothing hut chronic 
inflammatory tissue is obtained from, the inflammatory 
area which usually surrounds an infected ulcerated 
malignant lesion, although a deejier bite of the forccjis 
would reach - the tumor tissue. A repetition of the 
esophagoscopic examination may tlierefore he necessary. 
In some such cases it is wiser to proceed witli a surgical 
exploration than to wait until the biopsy becomes posi¬ 
tive because of the obvious undesirability of postponing 
the extirpation of tlie growth. 

treatment 

The treatment of carcinoma, in no matter wliat organ 
it may arise, should be calculated not on]y to bring 
about a cure in the favorable cases, hut also to provide 
the maximum relief of discomfort in the relatively larger 
group of patients whose disease is beyond the liopc ol 
cure. In carcinoma of the esophagus for many years 
there was little or no hope for cure and a poor prosiicci 
for relief of suff-criiig. The failure of roentgen treat¬ 
ment to measure up to the aforemeiitioued ideal of 
treatment is well known. Few patients treated by this 
means hai-e been made to live muc'i longer thati those 
who were not .treated, although in a small percentage 
of patients temporary. improvement in the ability to 
swallow has resulted. Bongieiiage in an attempt to 



Fir. S.—PosKH'eralivc rocnlRcnoRrain in cast* bliuwii in hRUre 4 after 
transthoracic jiariial csophaRCctomy ami luRh inlialhoracic esopliaffogastric 
anastomosis. The anastomosis lies just I*eJow the arch of the aorta. 

keep a passageway ojien is disappointing because of the 
impossibility of applying the method in manv cases 
and the transitory benefit obtained when it has been 
used. 

The only hope of cure in the favorable cases and 
the best prospect of relief among ^latients who uln 
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mately succumb to the disease is provided by the aj>pli- 
ption of surgery. .•\s a result of vast improvements 
in this field the operation has beeVi developed to tlie 
point where a reasonable outlook for cure and a far 
better degree of palliation than was ever available before 
can now be offered to patients who arc afflicted with 
.the disease. In this connection mention .should be made 
of the Torek operation, which was first described in 
1913.“ It provides for a limited excision of the tumor- 



Fir. —!<in*)jlRcnom.n») • ( a cArciuonia of tlio csonhaisu** 

<1ic aortic nich (prcopcMtuc ronilRcnoRtnm). Note Ihc slont ♦It'innci* 
liotvvcon the iippcf milRii’t o'i the rtowIIi*; ih(l ihc level of the davjclf. T|»»s 
type of cave t.tiuiics tl'c pcrft»rmfmcc of'nu n^^av{omo^^^ at the tiiehvvt 
)»osi.il;lc level within the che^t. 

hearing segment of the csojihagus but not for the 
removal of a .sufficient number of the regional lymph 
nodes. -\s a cancer ojwration, therefore, it cannot lie 
expected to make possible a large percentage of long 
survivals among the patients treated (table 2). Fur- 

Table 2.— Coiii/’an'sdii iif the. Results oj Tiealmenl of Carci¬ 
noma of the Esophaijiis hy Several Methods 


iVrccntMKr oi SurviviiJ 
y or .More VcHrs* 


No tiCKtmcnl . 0 

UoonlBcn Irculinent * . 0 

Torek ofierutlon . 

Resccllon nnti nnavumioviis. :ty.l 


• IlolineF, G. tV., Mini selmlz, M f> : SvM»orvolt«Re KtulinfiOD: .A Kevipw 
of trie C'aFOh 'IrmteU I>«irljiR i\u I’.iRhl Your IVrhul IncluMvp), 

Am. .1. Hm'ntKHiol. r»r»: l-Uff*. 

thermore. it is an ineffectual palliative procedure because 
of the discomforts of the cervical esophagostomy stoma 
and the annoyance of having to use a gastrostomy open¬ 
ing for feeding, in a few cases an e.xternal esophago- 
plasty can be performed, but only after a many stage 
plastic procedure which is often not completed before 
the jiaticnt dies of metastasts or recurrent disease.'' 

Because of these inadequacies, the Torek operation 
has been discarded in favor of the 0 ])eration of trans- 


3 ToicU. F.: The First Successful Rcscclinil uf the Thoracic Portiim 
of the. Esophagus tor Carcinoma, J A. M. A. 00: I5.lt (May 17) 191.1. 

4. bweet, R. ll.: Hitrutatl Mutttif'cftjcttf of Carcitum^^ v( flic Muh 
thoracic Esophagus, New Eiiylaiul J. Mc«l. 233:.1-7, I?45.. 


J. A. H. 

-'“ly 31, 1948 

thoracic resection of the growth with a primary intra- 
thoracic esophagogastric anastomosis. By this means 
a tumor even as high in the esoijhagus as the level 
of the aortic arch can be successfully removed and an 
imntcdiate restoration of the continuity of the alimentary 
canal can be established. It has been found that such 
a resection can be i)erforme(l in aiiiiroximately 65 per 
cent of the patients operated on.' The ojierative mor¬ 
tality of 9.5 per cent {lower end) to 24 jjer cent (level 
of aortic arch) is by no means jirohibitive in considera¬ 
tion of the lioi>eIcssncss of the disease. It lias been 
shown likewise that of those who have survived the 
operation. 39.1 per cent of the patients whose operation 
was iK-rformed three or more years before the date of 
the follow-u]) study have lived for three or more years 
(table 2). 

Furthermore, as a jialliativc procedure the operation 
of re.scctioii aiul intrathoracic esophagogastric anastomo¬ 
sis is the liesl method of treatment yet available, because 
the majority of those who ultimately succumb to the 
effects of the disease do not have recurrence at the site 
of anastomosis. The result is that they continue to 
eat in a normal fashion :is long as they may live. 

PKCIGXOSIS 

•As with carcinoma elsewhere, the ultimate prognosis 
■11 carcinoma of the esophagus depends on the duratioii 
iiid extent of the disease. It is oliviotis. therefore, that 
o obtain a favorable result surgical excision nuist be 
tarried rmt at the earliest practicable moment. The 
ittainmeiu of this ideal denends on the prompt applica- 



Fig. 3.— PoMiiiH’ialivc- rticnlKi-nOKr.nii of the c.n<e in tiROi'f (’ 

tranvthoracic <;uhp>UTl csopliaKOciomy aiul hjj'li CMtpIiaRHRa>tr»c anaslouH*' 
The anas1on)»)M> hcv nlmve the level of ihe noriic arch auu hcluff' 
>'«l»ra‘'tcrnal uolch. 

tion of the patient to liis physician for relief, the alert¬ 
ness of the jdiysiciaii to the (wssihility of the presence 
of such a growth, the ability of the roentgenologist to 
suggest the probable presence of a carcinoma and o 
the endoscopist to pro\'c it by biopsy, and, finally, 
willingness of the surgeon to ijerform the proper opera¬ 
tion. 

11. CARCINOMA OF THE STOMACH 
Unlike carcinoma of the esophagus, which has onf 
recently been sliown to be curable by the prompt 
fion of surgery, carcinoma of the stomach has long bee 
the practical concern of the surgeon. Although the eary 
efforts of the pioneers in the field of abdominal surgery 
Vvere discouraging because of the high operative uinr. 
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rnately succumb to the disease is provided by the appli¬ 
cation of surgery. As a result of vast improvements 
in this field the operation ha's been developed to the 
point where a reasonable outlook for cure and a far 
better degree of palliation than was ever available before 
can now be offered to iialients who arc afflicted with 
.the disease. In this connection mention should lie made 
of the Torek operation, which was first described in 
1913.^ It provides for a limited e.vcision of the tumor- 



Fig. 6.— U(»cutuctwuu'itu ' f a carctauuta of ilto c>oiihauu'' Uic-Uetl 
<1ic aortic arch (itrcopcrative rocut);«nouiauiJ. Note the shoit «liv»;mcv‘ 
lictssccn the of the jirovstli'aml the level of tlio claMcU*. Tl»».s 

type of case liMuiics the pcrfonnaiicc of'an niMsloniosib at the iuuhcM 
posi>ib!c level within the ciiot. 

hearing segment of the esoidiagus hut not for tlie 
removal of a .sufficient number of tlw regional lympli 
nodes. -As -a cancer operation, therefore, it cannot lie 
expected to make possible a large percentage of long 
survivals among the patients treated (table-2). Fur- 

Table 2. — Comparismi of the, Hci-iills oj Tiralmoif <»/ Carct~ 
llama af the Esa/iliai/iis by Sm'rai Mi’lliuiJs 

i'l’ici'nlHui* oi SnrviviiJ 
U or .More Vetirh 


No treatment . 0 

Roentgen trcatuienl * . 0 

'lorek operation . 

Resection un<l u^H^lomosl^i. :«».! 


thoracic resection of the growth with a primary intra- 
thoracic esophagogastric anastomosis. By this means 
a tumor even as high in the esojihagus as the level 
of the aortic arch can be successfully removed and an 
immediate restoration of the continuity of the alimentary 
canal can he established. It has been found that such 
a resection can be performecl in apjiroximately 65 per 
cent of the patients operated on.' The operative mor¬ 
tality of 9.5 per cent (lower end) to 24 (rer cent (level 
of aortic arch) is by no means prohibitive in considera¬ 
tion of the hopelessness of the disca.se. It has been 
shown likewise that of tho.se who have survived the 
operation, 39.1 |)eryeiu of the patients whose operation 
was performed three or more years before the date of 
the follow-up studv have lived for three or more years 
(table 2). 

Furtliermore, as a palliative procedure the operation 
of resection and intrathoracic esophagogastric anastomo¬ 
sis is tlic he.si metlrod of treatment yet available, because 
the majority of those who ultimately succumb to the 
effects of the disease do not have recurrence at the site 
of anastomosis. The result is that they continue to 
eat in a normal fashion as long as they may live. 

I’ RUG Xus IS 

As witli carcinoma elsewhere, the ultimate prognosis 
•n carcinoma of tlie esoi)Iiagus depends on the duration 
md extent of the disease. It is olndons, tlierefore, that 
o obtain a favorable result surgical cxci.sion must be 
carricf! out at the earliest practicable moment. The 
Uiainmeni of this ideal denends on the prompt applica- 



Fill. 7.— r(,cnli;L'>ii)i;r.')iti (it llic c.im* slimMl i» ^ 

Uan^MH>*■ac^c sulrtuUl cso\vUagccU)i\\y aiul IijkU CMiitUanttgasUic annstoiuu' • 
The a«aMojnosi;> lies alun’c Ok* level of ilic nuilic arch niiil bvlmid 


• liolnu’s, G. 'V., lUiii .VliJif/5, .M. D : JSuiH'rvultiigo RudlatloQ: A Review 
of tne fafte.s 'irealcil D.irlng an Kigtu Vear Reiioil (UW-WU fnchi.sive). 
Am'. .K Roenigwiol. .*ir»: jijij-.j.TJ, lym. 

thermore, it is an ineffectual palliative procedure because 
of the di.scomforts of the cervical eso))liagostomy stoma 
and the annoyance of liaving to use a gastrostomy open¬ 
ing for feeding. In a few' cases an external esophago- 
plasty can he ijerformed, hut only after a many stage 
plastic procedure whicli is often not completed before 
the patient dies of metasttmes or recurrent disease.* 
Because of these inadequacies, the Torek operation 
has been discarded in favor of the o])eration of trans- 

3 ToreV:. F.; The First Successful Rc.scctioii 
of tlic, Esoph.igus for Ciircinomo, J. A. .M. A. 00! 13.13 (Moy 17) I9l.t. 

4, Sweet, a. 11.: SuiKictil (M,sii.i|>emcm of Cnrcinoiitn of the Mid. 
ihuracic EngUvml J. Meil. 333;.1-7, 


:7U|)ra^tcruai uotch. 

tion of the patient to his physician for relief, the alert¬ 
ness of the ])hysician to the possibility of the presence 
of such a growth, the al)ility of the roentgenologist to 
suggest tile probable jircseiice of a c.ircinonia and o 
the endoscopist to prove it by biopsy, and, finally, the 
willingness of the surgeon to perform the jiroper opera¬ 
tion. 

II. CARCINOMA OF THE STOMACH 
Unlike carcinoma of the esophagus, which has on'y 
recently been shown to be curable by the prompt applies- 
tion of surgery, carcinoma of tlje stomach has long been 
the practical concern of the surgeon. Although the early 
efforts of the pioneers in the field of abdominal surgery 
were discouraging because of the high opierative uinr. 
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tality .hk! tlie inadeqiuicy of tlie resection, it has beea 
kiiowii for many years that carcinoma of the stomach 
is curahlc in a reasonably large luimher of cases. In 
recent years, as a result of earlier diagnosis. lower 
operative inortaJity ami a widening of the scope of flK* 
operation, the miinher of jxttients who are presumably 
cured has been increased to an appreciable extent. The 
latest reports from various clinics ha\'e shown that 
of the patients who are operated on from 20 to 30 per 
cent will survive five years or more.'' Pack and 
McNeer” have shown that of the patients in their 
series who were subjected to resection approximately 
35 per cent survived five years or more. 

In spite of this relatively encouraging outlook there 
is a widespreatl pessimism among jthysicians at large 
regarding the results of surgical treatment. This 
impression can hardly be avoided when one reflects 
on the over-all prospects of the disease as observed 
in the population as a whole. Statistical studies from' 
various sources* show that of all patients with proved 
carcinoma of tile stomach, not over 5 per cent survive 
five years or more and then only as a result of the 
application of surgery. To be influenced by this appar¬ 
ently discouraging result, however, is to [ilace emphasis 
on the wrong aspect of the problem. The fact .that, of 
all cases of carcinoma of tlie stomach in which a diagno¬ 
sis has been made, in only 5 per cent a cure is effected, 
inclicates that a large nercentage of the cases are' unsuit¬ 
able for surgery: when the patient is first seen or too 
far advanced for cure even though surgical excision 
is attempted. There are innumerable statistics to prove 
this contention. The latest reports show that at least 
25 per cent of the cases seen are unsuitable for opera¬ 
tion because of the far advanced state of the disease. 
Furthermore, even in the hands of the most experienced 
surgeons only 50 per cent of the total number of cases 
seen are actually suitable for resection These data 
are a reflection of the well known fact that in a large 
percentage- of the cases the diagnosis is made late in 
the course of the disease. The explanation of this 
unfortunate situation lies partly in the fact that the 
onset of the disease is often insidious and partly in the 
neglect of the patient to seek relief at an early date or 
the failure of the physician to suspect tlie presence of 
the disease! and to take 'the necessary steps to establish 
a diagnosis. 

DIAGNOSIS 

hi the advanced stages of the disease with emaciation, 
anemia, anorexia, asthenia and perhaps the presence 
of a jialpahle tumor in the upper part of the abdomen, 
the diagnosis of carcinoma of the stomach is usually 
suspected and readily proved To establish the diagno¬ 
sis in such cases, however, is obviously of little impor¬ 
tance because of the improbability of cure. Emphasis 
should be placed on the early detection of the disease 
The following discussion will therefore be confined to 
the problem of discovering sucli cases at a time when 
surgery may he expected to provide some prospect of 
cure. 

1. Clinical History and Physical Findiiir/s —The first 
obstacle in the way of establishing an 'early diagnosis 
in cases of carcinoma of the stomach lies in the fact 
that the onset is so often insidious and the early symp¬ 
toms so vague and obscure. Anorexia and asthenia 
of slight (leg ree in the absence of any other complaints 
comprise tlie first symptoms in approximately 20 per 

5. WanRcistcen. O H ■ The Problem of Gastric Cancer. J.'A. SI A 

ta-»: ltf>M169 (Aus. i) ini'- 
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cent of. the cases. This type of onset is particularly 
frequent in growths located in the middle segment of 
the stomucli. Vague dyspeptic symptoms which are 
spoken of as “discomfort,” "distress,” “indigestion” or 
a "(iloatcd or full feeling” after eating are mentioned 
Iiy ahoiii 20 per cent of the patients. Another 25 per 
cent of the patients comiilain of definite jiain occurring 
soon after the ingestion of food. In cases in which the 
tumor happens to fie close to the pylorus such pain 
may he a prominent early symptom and vomiting may 
follow after a relatively sliort lajise of time, because 
of the small diameter of the lumen at that point. If 
the growth hajqiens to start near the cardia, early 
involvement of that orifice leads to dysphagia and 
prompt regnrgitation of ingested food. 

Bleeding from gastric carcinoma is usually of a 
chronic nature and is rarely discovered except by the 
finding of a jiositive reaction to a test for occult blood 
in the vomitus or stools. Occasionally, however, mas¬ 
sive hematemesis may occur (not over 1 per cent of 
cases), but it is not often an early sign of the disease. 

Objective findings such as evidences of loss of weight, 
hypochromic anemia and the presence of occult bloocl 
in the stools or gastric contents have no specific cliag- 



Fir. 8. —of n Iar;je cnrciiionia iti\(ifvin*^ the majuuty of 
tbe body ami fundus of ihc Ntomach TutaJ gastrectomy is utiuirctl tq 
remove aJJ the 

nostic significance That the difficulty may lie in the 
stomach is'strongly suggested, however, by the addi¬ 
tional observation of achlorhydria of the gastric con¬ 
tents. This occurs in approximately 70 per cent of all 
patients with gastric carcinoma and, when associated 
with suggestive signs or symptejms. should lead to a 
strong suspicion of the presence of that disease. That 
gastric carcinoma can occur in tlie iiresence of a normal 
concenuatiou of hydrochloric acid is also well known. 
The iirescnce of acid in the gastric contents should 
therefore never he allowed to militate against tiie mak¬ 
ing of a diagnosis of carcinoma of the stomach if other 
aspects of the case suggest it. ■ 

2. Rocntijcn Examination .—Without question the 
most valnahle method of investigation in cases of sus¬ 
pected carcinoma of the stomach • is .the fluoroscopic 
Study of the behavior of the stomach after the ingestion 
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of. a barium meal and the cleinonstration by. roentgeno- 
■'grams of tlie preseiice of a'persistent filling defect in 
the gastric shadow. The characteristic findings have 
been described so frequently that they need not be set 
forth here. Figure S serves to illustrate a classical 
examirlc of the roentgen appearance of a case of carci¬ 
noma of the body and fundus of the stomach. This 
patient was operated on successfully. A reproduction 
of the postoperative roentgen appearance is given in 
figure 9, showing the appearance of the anastomosis 
after the performance of a total gastrectomy. 

■ In spite of the excellence of the method, however, 
it is-not realized universally that the accuracy of roent¬ 
gen studies in the establishment of a positive diagnosis 
of carcinoma of the stomach does not exceed 90 per 
cent in the best of hands.'' In some cases, therefore, 



9 .—Pos-lopcrativc rocnt«cnoRrani of case shown »n I'lRnrc S follow ioR 
total Rastrcctomy wiili uMoralion of the cuntiniuly of the ahmtntary 
canal by csophaRotluoilcna’l anastoniosis (rcMorattun of conlnuni) aftet 
total Rastrcctomy 'is' usually by an csophaRujc/tinal anastoniosji; m ccjianj 
favorable cases, botvever, »l is possible to use the <luo<lcmuii foi an eii«I 
lo end anastomosis with the csopbaRUs) The operation was pcrforincil In 
the transthoracic approach. 

additional aid in making a diagnosis is necessary. This 
may be obtained' by the use of the gastroscope or in 
some cases the esophagoscope. 

3. Endoscopic E.vaminolion. —Direct inspection of the 
interior of the stomach by means of a gastroscope is 
a useful adjunct to the roentgen investigation in a few 
cases in which carcinotua of the stomach is suspected. 
The interpretation of the observations depends on the 
experience of the observer and on the location of the 
lesion. Lesions of the stomach located in certain a'reas, 
notably the fundus, .cannot be seen readily through a 
gastroscope. In the body and antrum, however, the 
method is most useful and in some cases has been 
the means of demonstrating the actual presence of a 
carcinoma which may not have been visualized by the 
use of roentgen methods even though it had been sus¬ 
pected on tire basis of the history and physical exami¬ 
nation. The limitations of the gastroscope are such, 
on the other hand, that, although the lesion may be 
seen, a specimen cannot be obtained for biopsy purposes. 

In certain cases in which the growth lies at the cardia 
or in the fundus of the stomach, it can be seen best 
through the esophagoscope. In such cases, because of 
the .constru ction of the instrument, a piece of tissu e 

7. Harnet, W, I-.: A St.atistica! Study of i,405 Cases of Cancer of 
the Stomach. Brit. J. Surs,. 34! 379-385, 1947, 
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can .usually be obtained for histologic confirmation of the 
diagnosis. 

Occasionally peritoneoscopy is 'of value, not so much 
to prove tlie presence of a growth in the stomach as to 
detect the presence of metastases in the liver or else-' 
where throughout the abdominal cavity. This procedure 
is therefore of relatively little, importance as an aid 
to the establishment of an early diagnosis in gastric 
carcinoma. It serves rather as a method of predicting 
the operability or possible curability in the more 
advanced cases. 

4. Cytolodic Examination. —A new method in the 
field of diagnosis in carcinoma of the stomach is the 
cytologic examination of the gastric contents as set 
forth by Papanicolaou ® aiid others. This involves the 
study of a stained specimen obtained from the sediment 
of the fluid aspirated out of the stomach. The success 
of its application depends on the knowledge and experi- 
(iiice of die technician who may be called on to e.xpress 
an opinion on the basis of an examination of the smear. 
In the liands of an c.xperienceci person, however, char¬ 
acteristic tumor cells can be demonstrated, and in some 
cases a definite diagnosis of carcinoma can be made. 
As more experience is accimuilated, this method gives 
promise of greater usefulness in the confirmation of a 
dia.gnosis of carcinoma of the stomach. It may also 
become a nscfiij means of delecting early cases in which 
there is- only a reasonable suspicion on the basis of 
the history, roentgen studies and endoscopic observa¬ 
tion of the presence of the disease. 

5. Exploratory Operation. —The importance of an^ 
early diagnosis and the iTrompt removal of the growth 
in gastric carcinoma is such that surgical exploration 
slionld be used in every suspected case when other 
diagnostic methods prove inconclusive. This is impor¬ 
tant not only in all suspected^ cases, but also in all case's 
of gastric ulcer which is presumed to be benign but 
which does not heal after a reasonable period of obser¬ 
vation. The danger of treating an early ulcerating' 
carcinoma of the stomach as though it were a benign 
ulcer because of the roentgen appearance, the possible 
absence of achlorliydria or even the opinion of the 
endoscopist is so great that the majority of experienced 
surgeons and internists agree that in every case of 
gastric ulcer which does not heal completely within 
a short period of time (one month at the utmost) 
resection should be done as though it were a proved 
case of gastric carcinoma. Only in this way will the 
outlook of the patient be safeguarded and the pliysician 
preserved from embarrassment in certain cases, many 
of which will inevitably turn out to he early enough 
.to be cured. 

TKEATME.VT 

As in carcinoma of the esophagus, the only prospect 
of cure in carcinoma of the stomacli results from a 
total extirpation of the growth by surgical means, fins 
may involve the removal of the lower half or more 
of the stomach through an abdominal incision., the 
extirpation of the proximal half or more of the stomach 
through a transthoracic or abdominothoracic approach 
or the perfonliance of a total gastrectomy by either the 
abdominal' or -tl-se transthoracic route. The exact details 
of the technic and the choice of procedure to be employed 
must depend on the Ipcation'aucl extent of the growtn 
in the stomach and on the judgment of the surgeon. 
As with carcinoma everywhere, the fundamental prin¬ 
ciple to be observed in all cases in which there is 3 
re asonable hope of cure is to remove the tumor-bearing 

8. Papanicolaou, G. N.: Diagnostic Value of .Exfolialcd Celia tro 
Cancerous Tissues, }. A. -M. A. 131: 372.378 (June 1) 1946. 
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portion of tlie stomncli with as large a inargin of appar¬ 
ently normal stomach as seems practicable, along- with 
the regional lymph nodes and the great omentum. 

' I’ROGNOStS 

All that was said regarding the factors which influ¬ 
ence the prognosis in cases of carcinoma of the esopha¬ 
gus applies to the situation in gastric carcinoma. Early- 
diagnosis and prompt radicaj surgery orovide the only 
hope for the patient. But because of the much longer 
period of time during which e.xtirjiation has been jirac- 
ticed in the treatment of carcinoma of the stomach, 
it is possible to iiiake useful predictions regarding the 
prospects of patients with the disease based on surgical 
experience and the correlation between end results and 
the pathologic characteristics of the growth. As pointed 
out by Welch " an excellent prognosis for cure can be 
made in cases of carcinoma in situ or m growths 
which are of a polypoid- nature. A fair prospect can 
be assumed for patients with an adenocarcinoma or a 
colloid adenocarcinoma or in any patient who is found 
to have no metastases in the regional lymph ncrtles. 
A poor prognosis must be made in case the tumor is of 
a signet ring cell type or in cases of histologically 
undifferentiated tumors. The same is true in all cases 
in which lympli, node metastases are found or when the 
growth in- the stomach Is adherent to oilier viscera, 
both evidences of a long duration or a high degree of 
malignancy of the tumor. It has been observed by 
Welch that if lymph nodes which are obviously invaded 
by tumor are left behind, the average duration of life 
is eight months. This observation provides further 
support for the insistence of all surgeons who may be 
called on to treat patients with carcinoma of the stomach 
that the earliest possible diagnosis musk be made if the 
surgical removal of the growth is to prove effective. 

On- the otl er hand, even though the diagnosis may 
be made early in the course of the disease, the outlook 
for the patient afflicted with carcinoma of the stomach 
depends on the histologic type of growth which he may 
Happen to have. Table 3, which is adapted from the 

Table 3. —Five Year Survival Rale of Carcinoma oj the 
Stomach According to the Histologic Type* 


Percentage of Patient? 
Operated On 

Carcinoiiia in situ. 

Polypoid carcinoma . •'* 

Adenocarcinoma . -jJJ 

Colloid adenocarcinoma .^. -iv 

Signet ring (pure colloiti) carcinoma.. .. 0 

Undillerentiuted carcinoma . 0 


* Massnehusetts General Hosjiitol statistics " 

report of Welch, serves to emphasize .the importance of 
this fact. From this it will be seen that the prospect 
varies from almost 100 per cent cure in carcinoma 
in situ to no five year survivals in the case of the signet 
ring type or an undifferentiated growth. The most 
frequent histologic type is the adenocarcinoma. 

Although the results of treatment of carcinoma of tlie 
stomach may leave much to be desired, it is obvious that 
they are now much better than they were even ten years 
ago. It js time, therefore, to abandon the old attitude 
of hopelessness and to accept the present day realization 
of the fact that, given an early diagnosis and a reason¬ 
ably favorable pathologic type of growth, carcinoma of 
the stomach can be cured in an appreciable number of 
cases. 

' 9. Welch, C. E.:- C.-ircii«)ni.-i of the Stomach. S. Clin. North America 
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THROMBOPEHIC PURPURA 
FOLLOWING QUIN ID I HE ' 

PHILLIP L. HUDELMAK, M.». 
IRVIHG L LEFF, H.D. 

and 


Clifton D. Howa, H.O. 

^Haw York 

Tliroinhopciiic piirijiira following the administralion of quinine 
occurs occasionally,! bin llironiltocylopenic pnr|uira following 
the use of ils opiical isomer qninidine is. apparcnlly, extremely 
rare Tlic only case in die literature is one concerning a 27 year 
old woman who during a second course of qninidine sulfate 
lliera|iy had hemorrhages in the skin and gingival hleeiling after 
taking a total ilosc of approximaiely 8 Gm. of the drng.2 When 
the patient had completely recovered, the .clinical and licmalo- 
logic piciiirc was reproduced hy the administration of one dose 
of 0.-4 Gm of tpiiniilinc snifale 

We wish to report another instance of this idiosyncrasy to the 
drug. 

KEPOIIT OF CASE 

An llalian-horn seamstress agcil 57 years with hypertensive 
and rlicumalic. heart disease was admitted Jo this Iios|)ital Aug. 
I. 1947, complaining of dysimca of two weeks' duration anil fre¬ 
quent attacks of iiaroxysmal tachycardia over many- y ears. There 
was no history- of allergy, bleeding tendency or previous qiiini- 
dinc therapy. She had had widespread tiih'crcnlosis of hone in 
childhood and rheumatic fevef at the age of 20. 

On admission l|ic patient was in moderate .congestive lieait 
failure. She was digitalized and discharged three weeks later on 
a luainlcnance dose of 0 I Gm. daily. On September 1 she was 
readmitted complaining of frequent attacks of indpilalioii which 
were shown clcctrocardiograiiliically to be hoiits of supraven¬ 
tricular tachycardia. Digitalis was disconliniicd, and on Septem¬ 
ber 20 qninidine sulfate was begun in a tlosage of Q.2 Gm. three 
times daily. She suffered no further attacks and was discharged 
September .28 on a maintenance dose of 0.6 Gm. daily. 

On October I, after a total dose of 6.0 Gm. of the drug had 
been taken, sponl.-mcoiis bleeding from the gums developed, and 
the patient was readmitted. On physical examination she dis¬ 
played, in addition to the .gin.gival bleeding, petccliiac in both 
conjunctivas and .widespread purpura of the trunk and Jmihs. 
The temperature was 99 F. pulse rate 88, and blood pressure ISO 
systolic .and 60 diastolic. The spleen, not felt on previous admis¬ 
sions. was paljiahlc 2 fingerhreadllis below the costal margin. 
The result of the lourniipict test for capillary- fragility wa.s 
strongly positive. The hleedin.g time (finger prick) was over 30 
minutes; coagulation time (Lce-Wliile) 7 minutes; clot retrac¬ 
tion, none in 3 hours, and the prothrombin time was normal. The 
platelet count (oxalated venous blood) was 4,000 per cubic milli¬ 
meter. The blood conni revealed 4,700,000 red blood cells, 13 Gm. 
of hemoglobin and 8,300 w-liite blood cells with a normal dif¬ 
ferential count, A sternal marrow asiuiation showed ccllidar 
narrow with a normal differential count and with mega¬ 
karyocytes present and nonaal in number and appearance. 
A transfusion of 500 cc. of three day old citrated blood 
was begun. Five hours later, seventeen hours after 
its beginning, the mouth bl eeding stopped. Subsequent 

Froin rhe Sc/vicc of Dr. Milton U. RojenMiitb, 'rhirff- (New York Uni¬ 
versity) Medical Division, Goldwatcr Memori.-d flyspit.d 
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platelet counts vere: October 4, 14,000; October 6, 
36,000; (fctober 8, 152^000, and October 16, 187,000. 
On the third day the tourniquet test became negative in result 
and the bleeding time returned to normal. Two blood cultures 
were sterile. 

Since (|uinidine might clearly be the drug of choice for future 
use it seemed wise to make certain that llte clinical impression 
dial the drug was rcs|)onsible for the bleeding was correct. 
Therefore, after complete recovery from the bleeding episode, a 
test ilose of Q.1 Gin. (|uinidine .sulfate waj given by mouth. The 
tlevelopmcnts were striking. .Akt the end of one hour the platelets 
dropp^td to 17,000 per cubic millimeter, in two hours to .l.tKlO ami 
in three hours to 1,000. At this time hleetling from the gums 
began, followed by |irofuse bleeding from the nose, and the ap¬ 
pearance of widesiiread purimra of the trunk and limbs as be¬ 
fore. Si.\ hours after the test dose the platelets fell to zero. The 
patient was given .SOO cc. of three day old citrated blood. All 
■bleeditig ceased completely twenty-one hours after ihe test dose 
and wilhin seven days the platelet count, tourniquet lest, clot 
retraction and bleeding time returned to normal. 

SU.M.M.VltY 

A case of thronibopenic purpura .secondary to ipiiiiiiline .sul¬ 
fate is reported. The patient gave no history of lirevious (|uiui- 
dine therapy. The bleeding episode developed after 6 Gin. of the 
drug h.ad Iteen lakeu. Aii almost identical e|iisode was induced h> 
Ihe administration of a test dose of O.I Gm. of the drug. 

Council on Foods and Nutrition 

This paper, prepared at the request of the Coun¬ 
cil on Foods and Nutrition, is one of a series 
which will appear in TNE JOURNAL. The entire series 
wilTappear la'ter in book form as the Counc,il's 
Handbook of Nutrition. 

. JAMES R. WILSCN, M.D., Seci-etary. 


FAT. IN NUTRITION 

H. C. ECKSTEIN, Ph.D. 

Ann Arbor, Mich. 

Man through his evolutionary changes has developed 
into an animal wlxtse gastrointestinal tract has been 
niodified to such a .state that considerable portion of fat 
is desirable in his diet. Althongh a certain amniiiit of 
bulk is recognized as being of value in a complete diet, 
there are limits to which this should be e.xteinled. 
When the bnik of the diet is increased by the incorpora¬ 
tion of considerable amounts of carbohydrate, discom¬ 
forts whicli are ascribed to abnormal fermentation in 
the gnt are encountered. McClendon,' in his invesfi- 
gation of the dietary habits of the Jaiianese. was 
impressed by the prevalence of ‘‘dys]iepsia” in that 
population and believed that the incai)acit:ition which 
occurred for com])aratively long periods was undoubt¬ 
edly due to the high carbohydrate diet. The bulk of 
the diet can be significantly decreased by the incorpora¬ 
tion of additional fat, because this foodstitlT supplies 
more than twice the number of calories available from 
e'qnivalent amounts of protein or carbohydrate. Unlike 
the other organic dietary substances, fats are almost 
water free, and this also leads to a decrease in the 
bnlkiness. Starling ‘ pointed out that the hum.an ali¬ 
mentary tract is so constructed that it is desirable to 
include from 20 to 25 per cent of the calories in the 
form of fat. The desirability of fat in the diet was 
illustrated during the first great war by the experience 
of the German population, which regarded the low 
daily fat allotment as one of their most serious depriva¬ 
tions. It is common knowledge that a meal containing 
insufficient amounts of fat lacks in the so-called staying 
powers. Starling ‘ illustrated this by the complaints. 


during the latter stages of the first world war, ol 
laborers that their rations Were inadequate to work their 
normal shifts because of the low fat content. Hunger 
was the universal reaction. From a biologic point of 
view, it is recognized that fats are absorbed at a slower 
rate than- carbohydrate, and, in addition, reduce the 
rate of discharge of gastric contents. The latter effect 
is ascribed to the inhibitory action of the hormone 
enterogastrone. the formation of which, in the intestine, 
is accelerated by the irresence of fat. 

The aninml organism is well adapted to assimilate 
comparatively large ainounts of fat. Cowgill = has 
recently reviewed the subject. Langwortliy" studied 
the digestion and utilization of a consideraJtle number 
of plant and animal fats by bealthy. adults and observed 
no notable variations between the behavior of the differ-1 
ent types. The daily consumittioir ranged from 50 to 
100 Gm. These observations and others led Cowgill to 
tlte following summation; “Fdible fats the melting 
jioints of which are not too high to pretT’iit liquefaction; 
in the alimentary tract are digested and absorbed to; 
about the same degree. Such differences as have been' 
found are of no practical nutritional significance.” 

The inllnence of physical properties on the- utili- 
z.ation of fat is well illustrated in the coefficients of 
digestibility of natural fats hardened to various extents 
by hydrogenation. Holmes and DeueP observed that 
the degree of utilization of such products decreased 
significantly with the rise iu melting point. The melt¬ 
ing point of fats is to a considerable extent de¬ 
pendent on the chemicM nature of the constituent 
acid radicals in the fat (triglyceride) molecule. 
Such fats are readily hydrolyzed in the presence 
of excess hydroxyl ions or specific enz)Tnatic catal¬ 
ysts with the liberation of one molecule of glycerol 
and three of fat acids. The term " fat acids 
recently been introduced to designate the acids 
originating fron natural fats. 

In general,-the acids in the lat molecule diffet hom 
one another and the term “mixed glyceride” is 
employed to characterize this type of lipid. This is 
illustrated in the following formula; 

riik—o—Co—ten..),—CHa 

(ili—O—CO—(CII.O t—CI li 

(fiia-o-co—(Citat.—cm 

The values for x, y,- and z are even numbers ranging 
ftoni 2 to more than 20. .-\.s a rule the chief acidic 

constituents of the fats in the depots and tissues I'l 
mammals contain from 16 to IS carbon atoms. It does 
not seem necessary to detail a listing of the numerous 
fat acids that have been isolated from natural souices, 
since that information is readily available in standard 
texts of biochemistry. It -.should be sufficient to cal 
attention to the fact that fat .acids fall into two distinc 
groups, the saturated type, most representatives o 
which are solid at room temperature, and the unsatu¬ 
rated cla.ss, all members of which are liquid at tins 
temperature. Both groups belong to the same hoinolo 
gous aliphatic series. Quantitatively, palmitic acid, a 
saturated acid with 16 carbon atoms, and oleic act . 
with 18 carbon atoms and 1 unsaturated ' 

predominate in the dejrot fat of man. Stearic and, 
saturated acid which contains 18-carbon atoms, is occa 
sionally present in considerable ainounts in , 

depot fat, and when this occurs the melting pou^ _ 

2. " CowrIII, G. W.: Ke].itivc Nutritive V.vlucs o£ Auiut.'il and \ cgelabi 
Fj>t3,-Pbv5iol. Ucv. 25; 664 (Oet.l 1245. 

3. Cited bv Cowgill.^ 


!. Cited by Anderson and Williams.' 
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tlie mixtmo I•i^cs. W’Ik'h ok-ic :k’I(1 is liycifugcnatcd, 
a product identical with natural stearic acid is produced. 
Vacceuic acid, an isomer of oleic acid, also gives ri^e 
to steal ic acid when hydrogenated. Two additional 
unsaturated acids, linoleic and linolenic, occur in ahuu- 
dauce in certain eulinary fats of ])l.int origin. I’oth 
belong to the C-IS series, the former’containing two. 
the latter three douhle honds, an<l each in turn can he 
transformed into stearic acid on comirlete hydrogena¬ 
tion. Fish oils contain comparatively large amounts 
of acid of higher molecular weight with additional 
douhle honds. 

Culinary fats, while they are characterized hy the 
presence of predominating amounts of the triglycerides 
(more than 95 per cent), also contain small amounts of 
the more comple.N lipids and usually some of the fat- 
.soluhle vitamins and pigments. These complex lipids 
fall into three divisions, the phospholipid', the glyco- 
lipids (also designated as cerehrosides). and the sterols. 
The majority of the phospholipids are closely related to 
the triglycerides in so far as glycerol is ohtained on 
hydrolysis, but onl\ two fat acids are liberated. The 
third liydro.xyl group of the glycerol molecule is joined 
to a pliosphoric acid linkage, which, in turn, is conju¬ 
gated with a nitrogenous product. Three such phospho¬ 
lipids have been characterized: lecithin, in which the 
nitrogenous base, choline, is iiresent. cejihalin. con¬ 
taining aminoethyl alcohol, and phospholidyl serine, in 
which the nitrogenous constituent is the amino acid 
serine of wide distribution in the |)rotcins. It is to be 
noted that in these lipids the ratio of nitrogen to pho.s- 
phorus is 1 : 1. In contrast, an entirely dilTerent type of 
phbspholipid. sphingomyelin, occurs m nature. This 
contains no glycerol. 1 mole of phosphoric acid, and 
two nitrogenous, fractions^ choline and sphingosine. 
The latter, an unsaturated amino alcohol of high 
molecular weight, also occurs in the glycoli])ids. which, 
in addition, yield 1 mole of fat acid and one simple 
sugar (galactose or glucose) on hydrolysis. Even 
more conjple.x. glycolipid.s. t'le gangliosides. have been 
described. These contain 1 mole of fat acid, two or 
three of the simide sugars and an additional nitroge¬ 
nous product which has not yet been structurally 
characterized. 

The sterols, alcohols of high molecular weight, belong 
to a group of, compounds, the steroids, which include, 
the bile acids, "^ex and adrenal cortical hormones. 


R 



Chart showing char.acleristic pprhyclrocvclopentanophenanihrcne nucleus. 

toad poisons and the digitalis saponins. All contain 
the characteristic perhydrocyclopentanophenanthrene 
nucleus shown in the chart. The steroids differ from 


e.'ich other by variations in the com])Osition of the side 
chain (1^ in the type formula), the degree of saturation 
of tlie nucleus, and the number and site of attachment 
of hydroxyl groups on the nucleus. Of the considerable 
number of sterols thfit have been isol.ated from natural 
sources, cholesterol is of iraraniount iihysiologic signifi¬ 
cance. since it is the only one which is utilized by higher 
animals. Due to the i>rescnce of an hydroxyl group, 
cholesterol can exist in the free or esterihed form. It 
is the chief sterol in the animal kingflom. and one of 
its derivatives. 7-dchydrocholesterol, is recognized as 
the precursor of a naturally occurring antirachitic vita¬ 
min (D.i) ' Ergostcrol. which occurs only to a sitiall 
extent^ in animal tis.sues but in considerable amounts in 
such lower plants as .yeasts and fungi, is the provitamin 
of vitahiin D... .A number of additional sterols are 
rather widely distributed in the idant kingdom, but. 
like crgosterol. none of these plant products are utilized 
to any appreciable extent by mammalia. 

While these congrlex lipids are present in only minute 
amounts in the culinary fats and fat deirots. they do 
make up a major fraction of the lipids of the organs. 
This is illustrated in the accompanying table. 


Disiribulion oj Lipids in Oi ijnii ami Dcj^ol Pals * 
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•Mu.'^cle 

27 
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liullcr 

Trace 

Truce 

Trace 

l»S+ 

Chicken 

Kui; yolk 

20 

2 

4 

. O'! 

Mun 

Pepol 

Truce 

Trill e 

I'lace 

0S+ 

Hoi; 

Depot 

Truce 

'I'riuv 

Trace 



• All are (*.S|)rrSM'«l as inTt'fniatif of total lipid'*. A.s ^\^ll he 

ciiiphaM/(‘<l later, the content of th «*’'0 conipli’s particularly the 

|iho.'>pliolipids larue in the ti.^^tnes of t:rcato»t physiologic importance. 


Consideration of the facilities for fat digestion and 
absorption shows that ample provision is made for the 
assimilation of considerable amounts of fat. So far as 
the stomach is concerned splitting of fat by enzymes 
(lipases) is at best only of minor importance. Never¬ 
theless the organ assists •materially in both digestion 
and absorption in that it serves as reservoir from 
which the chemically unaltered fat is discharged at 
such a rate that the small intestine is not overtaxerl. 
The presence of fat in the meal considerably influences 
gastric function. Fatty meals, leave the stomach much 
slower than those with large contents of the other 
organic foodstuffs, and when fat linds it's way into the 
small intestine, it stimulates the production of entero- 
gastrone. a hormone, which, in turn, slows down gastric 
motility. Of the enzymes having lipolytic action, steap- 
sin, elaborated in the pancreas, is regarded to be the 
chief one concerned with fat digestion. Its activity is 
accelerated by soaps and the bile acids. The pn of the 
small intestiiie (clSse to neutrality) also favors the 
catalytic action of the enzyme One of the chief proper¬ 
ties of the bile is its ability to lower surface tension, 
w'hich materially speeds up digestion of fat. The small 
intestine secretes its own particillar lipase, and, under 
certain circumstances, this catalyst can take over the 
splitting of fat. Data from experiments in which a 
partial pancreatectomy had been performed indicate 
tliat the factor of safety is large, and even in the com¬ 
pletely depancreatized dog, maintained with insulin and 
certain lipotropic products, interference,with the diges¬ 
tion of fat is not a problem. Nevertheless, the reports 
of the extreme diarrheas encountered in some cases of 
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pancreatic insufficiency illustrate the importance of this 
organ in the utilization of fat. 

It is generally accepted that the bile is the most 
important single secretion concerned in the absorption 
of fat, and of the biliary constituents, the bile acids are 
of utmost significance. Data obtained from the steator¬ 
rhea associated with obstructive jaundice clearlyr dem¬ 
onstrate that the abnormality consists not in a failure 
in the splitting of fat but in the impaired absorption of 
the fat acids liberated in digestion. These bile acids 
are believed to combine with the water-insoluble acids 
liberated by the lipases, to form complexes which are 
soluble in the intestinal medium and, in this forin, pass 
into the intestinal wall. The pathway for the ahsorpiion 
of fat differs from tliat of protein and carbohydrate in 
that the major fraction of the fat enters the body 
through the lymphatic system.. Furthermore, unlike the 
situation which prevails for the other two major organic 
foodstuffs, the jirotlucts liberated by the splitting of fat 
once having passed into the intestinal mucosa reunite 
to again form the triglyceride. Phosphorylation is 
believed to be a factor ojierating in this resynihesis. 
This cnncciJtion was proposed by Sinclair.' who 
observed that, whereas the quantity of phospholipid in 
the inte.stinal nuicosa was not increased after the fuges- 
tion of fat. nevertheless the type of the individual fat 
acids carried by the phosiiholipid molecule was_ pri¬ 
marily dejrendent on the chemical composition of the 
dietary fat. Me hypothecated the formation of an 
intermediate pho^pholiirid iit the resyniliesis. fliis 
cotreejn gained .strength from more recent work with 
radioactive phosiihorus. Data obtained with this tool ^ 
indicate that pho.upholipids are being continuously 
reformed in tlie small intestine and that', while this 


selves, those of the blood plasma owe their existence 
to the liver.* Some years ago Bloor'’’, proposed that 
fat acids were transported in the body in the form of 
phospholipids, and that of these, lecithin was most 
important. The evidence for this singular role was not 
good, but more recent findings “ indicate that the circu¬ 
lating phospholipids are of the choline-containing 
(lecithin and sphingomyelin) type. 

Further evidence- that such phospholipids play a 
predominating role in fat transport has been supplied 
by experiments with rats on diets high in fat and low 
in protein content. Under such circumstances, fat 
accumulates in large amounts (more than 30 per cent) 
in the liver. The mcorporation of choline or of addi¬ 
tional protein in the diet prevents this abnormal infiltra¬ 
tion of fat. This so-called lipotropic effect of protein 
is ascribed to its content of methionine,-an amino acid 
containing a labile methyl group which can be utilized 
for the synthesis of choline. Both methionine and 
choline influence lipifl metabolism by accelerating the 
phospholipid turnover in the liver. Investigations with 
depancreatized dogs, maintained with insulin, have con¬ 
tributed further to the problem. Such animals eventu¬ 
ally have fatty livers and. in addition, exhibit a fall 
in the plasma phospholipids, which, as has been noted, 
arc primarily of the choline-containing type. This can 
be prevented by the administration of choline or extracts 
of the pancreas. The effect of the latter cannot be 
accounted for entirely on the basis of the choline content 
and, according to Dragstedt,” this pancreatic factor, to- 
which he has given the name “lipocaic." is a product 
of the internal secretion of the pancreas. This has been 
denied by several groups oi. investigators, particularly 
Chaikoff and collaborators, who maintain that the factor 


activity continues during inanition, the rate of the 
reaction is considerably accelerated after the oral admin¬ 
istration of fat. 

While the concept that the splitting of fat is a 
requisite for absorjMion i.^ substantially supported by 
reliable and clearcut chemical findings,'’ nevertheless 
evidence has been presented.in siqrport of an alternate 
view. According to Frazer, of England, unsplit fat 
passes directly into the lacteals, while fat acids, liberated 
by digestion, pass directly into the portal system and 
at once to the liver. It is beyond the scope of this 
article to present the data on w-hich this view is based, 
and the reader is referred to Frazer’s recent review ’ 
for such information. 

In considering the fate of the absorbed fat acids, 
several pathways are open. They may be incorporated 
into the more complex lipids, deposited as such in the 
fat depots, converted into other fat .acids, excreted 
through the gut, be involved in the production of milk 
fat, transformed into carbohydrate or oxidized to 
carbon dio.xide and water with the liberation of energy. 

As, has already been mentioned the dietary acids 
become incorporated into the phospholipids within the 
intestinal mucosa. Studies with hepateetomized dogs 
have shown that whereas the phospholipids of the 
small intestine can o riginate in these organs them- 

. 1 . Sinclair, K. G,; The Rote of i'llospli'olipi'Is of ilic In 1 c 5 l 111 . 1 l Jlucosa- 
in I'ai Abiori'tinn. \Mth Ailiiitioital Daw on me Pliosplioliiniis of the l-'ver 
anil Sniooih ami Skeletal Alusclc, J Biol. Clicm. Sa.-ll? (April) 1^9. 

5. Fries, II. A.; Ruben, S.; Fcilm.m, 1.', and Chaikoff, I. L.: The 
Role I)! the Siomach. Small Intesime. and Large Intestine in Fhospho- 
iipid Metabolism in the Presence and Absence of Ingested I-at„ J. i>ioI 
Chcin. ia:!: 587 (April) 1938. 
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3:92 (Jan.) 1922. , , , . • 

7. Fr.-irer, A. (1.: The Absorption of Triglyceride Fat front the intes¬ 
tine. Pliysiol. Rev. 3(1:103 Cj.m.) 1940. 


is present in the e.xternal secretion of tliat glam!. 

In addition to phospholipid, it is likely that some 
transport of fat acids is accom])!ishcd through the 
niediiim of the cholesterol esters of the blood plasma. 
eXs a rule the fat .acids, thus combined in the plasma, 
arc the nro.^t highly iinsatiiratcd ones in tliat circiiliatiug 
fluid, and it is generally agreed that the esterificatinii 
occurs in the liver. In this connection it might be well 
to recall the .striking observation tli.a't in the depan- 
crcaiizcd dog maintained with insulin the decided rise 
in lipid content of the liver is often .accoiup.ariie'd by 
the complete disappearance of cholesterol esters irom 
the plasma. The administration of pancreatic e.xtracts 
not only remedies the situation, but even results in a 
ri.sc in values to somewhat above the normal level. 

In considering the fate of fat .acids transported m 
this manner it should be emphasized that the current 
conception differs extensively from those which were 
popular less than two decades ago. The discovery of 
deuterium and other isotopes and the development of 
methods for their preparation in suitable amounts led 
to biochemical investigations which practically revolu¬ 
tionized teachings on the fate of physiologic sub¬ 
stances.'- Formerly it was commonly . believed that 
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dietary fats were burned soon after absorption had 
occurred and that, wlien tlie calorie rcciniremcnts of tlw 
organism bad been met. any excess of fat.was con¬ 
veniently stored in the fat depots. There it remained 
until the demands for energy were not fnlfdled by the 
diet, wlierenpon it was mobilized and burnt. Currently 
it is held that the fat depots are by no means inert 
materials, but are tissues in a considerable state of 
Ilux. Dietary fat acids merge with those of the fat 
dejrots. and this mixture is constantly transported to 
and from the organs. These newer conceptions arc 
based essentially on data secured by Seboenbeimer 
from experiments in wbicb fat acids labeled with deu¬ 
terium were fed to wliite mice and rats. In a typical 
experiment deuteropalmitic acid was fed and the fat 
acids of tlie organs and tissues fractionated. Of the 
labeled product fed a considerable fraction (more than 
dO per cent) found its way to tlie tissues and organs 
as such, part was degraded to the lower bomologues, 
myristic and lauric acids, another fraction was con¬ 
verted to stearic acid, a higher bomologue. and an 
additional portion to the unsaturated acid, oleic acid. 
None of the more highly unsaturated ones, linoleic and 
linolenic, were formed. In this connection mention 
should be made of the demo/istration that fat adds 
•of this type are essential constituents in the diet of the 
'white rat. In their absence retardation of growth 
becomes evident, renal lesions appear and untimely 
death occurs. One of the early symptoms exhibited is 
scales on the feet. Only isolated experiments have 
been carried out with other species. In one experi¬ 
ment with man in which an adult was maintained for 
six months on an extremely low fat diet, a definite fall 
in the linoleic acid content of tlie circulating lipid was 
observed. A similar fall has been recorded for the 
serum lipids of infants with eczemas. Most of such 
cutaneous disorders were reported as "cured” or 
“greatly alleviated” when fats containing the more 
highly unsaturated acids were included in the diet. 

The dynamic state of the tissues was demonstrated 
further by Schoenheimer’s observation that fat acids 
labeled with deuterium eventually disappeared from the 
body even though the caloric requirements had been 
met. In mice, the half life cycle of such products 
ranged from five to eight days. This state of flux is 
believed to be the physiologic explanation for the forma¬ 
tion in the tissues of the type of fat characteristic for 
a particular species ingesting a diet not particularly 
high in fat content. When, however, the diet includes 
considerable amounts of that foodstuff the situation is 
altered, and now the depot fat begins to closely resem¬ 
ble the dietary fat in chemical composition.” This is 
of considerable economic significance to the swine 
husbandry industry, which supplies such enormous 
amounts of culinary fat to the trade. When, for e.xam- 
ple. certain vegetable foodstuffs, high in a content of 
fat of low melting point, are incorporated in the diet 
of hogs the so-called "soft pork” grade, which is more 
liquid than the usual type of hog depot fat. is deposited. 
While this product is unquestionably a satisfactory 
nutrient, the market value is below that of the firmer 
grades. Owing, however, to the state of flux, it is 
possible to remedy ti’e .situation by merely changing to 
a diet containing small amounts of the liquid acids and 
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comparatively large amounts of the .s;itnrated ones or 
by supplying a ration in which most of the fat has been 
replaced l)y carholiydrale. In the former instance the 
dietary fat eventn.-illy replaces the more liquid type, 
while in the latter case tlie excess of carlioliydrate i.s 
transformed into tlie acids, and llicse in turn are 
deposited. 

The physiologic transformation of carbohydrate into 
fat was first conclusively demonstrated by Lawes and 
Gilliert ” in 1877. During tlie interim, rejieated confir- 
mniions have been snp]ilied. hut the mechanism of the 
.syntliesis still remains somewhat obscure. In recent 
experiments in wliicli the body fluids of mice were 
cnrichcrl witli dciitcrinm. the fat acids of the dejiots 
were found to contain the isotope. The diet was so 
low in fat that a synthesis from carbohydrate nnist 
imdouhtcdly have ■taken place, and tiie concentration of 
the isotope and its distribution along the ciiaiii was 
such as to suggest that in this biologic process a con¬ 
densation of a considerable numher of small units had 
taken place.'- Tliis liypothesis is furtlier supported liy 
the report that isotopic acetic acid can he utilized for 
the synthesis of tlic higher fat acids. In tliese experi¬ 
ments both the carboxyl-carbon atom and the hvdrogeii 
of the mctliyl group were lalieled. Tlie analysis of the 
fat acids for deuterium resulted in data which could 
he best explained on the basis of the condensation of 
many 2 carbon units. 

The 2 carbon fragment is also involved in the 
degradation of fat acids. In 1905 Knoop '• proposed a 
mechanism for the oxidation of such acids whereby the 
long chain was oxidized at the beta carbon atom with 
the resiilting loss of a 2 carbon unit. It was further 
suggested that ’the fission progressed successively in 
such an orderly manner that no matter, whicli fat acid 
was being entabolized eventually 1 mole of butyric acid 
was formed. This was suhseqnently oxidized at the 
beta carbon atom with the production of the ketone 
bodies. Knoop's contention received support from the 
work of Dakin.’"" wlio demonstrated that lieta oxidation 
could occur in vitro and isolated some of the intermedi-' 
ates of the reaction. The idea was further snhstaiiliated 
by Embden’s observation '' that the perfusion of fat 
acids tlirougb the liver resulted in the liberation of 
acetone. In addition it is common knowledge that 
ketone bodies are formed during the catabolism of fat 
by man. In the healthy person the urinary e.xcretion 
of such ketones is increased by the excessive o.xidation 
of fat as it occurs on a high fat diet or as in fasting. 
For the same reason ketoneiiiia and ketonnria are com¬ 
mon occurrences in uncontrolled diabetes mellitus. 
While this classical theory, wlierehy o.xidation occurs 
at the beta carbon atom, has stood the test of time, 
the corollary, that the oxidation of 1 mole of any par¬ 
ticular fat acid gives rise to only 1 mole of the ketone 
body, is currently not accepted. Stadie ''' has recently 
reviewed the literature on this phase of the problem. 
Two alternate proposals have been made. One of these. 
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first suggested Hartley iii 1916 and revived by reported*^ that the presence of adenosine-triphosphate, 
Jowett and Quastel in 1935. postulates that the chain or a system giving rise to it, is necessary for this first 
is oxidized simultaneously along its whole length at phase. I he second one, which takes place almost 
alternate carbon atoms beginning at the beta position, entirely iit .the e.xtrahcpatic tissues, particularly the 
As a result the whole molecule is converted into ketone.s kidneys and muscles, consists of the disposal of the 
which break iiji to form 4'carbon chains. Accordingly. 4 carbon chain with, the production of water and carbon 
Ireta-oxybutvric acid is again formed..but under thc.se dioxide, ft .has been suggested that certain inter- 
circumstances butyric acid would yield 1 mole; octanoic. mediates, which also have been found to operate in the 
2; lauric, 3, and palmitic. 4 moles of tlie ketone bodies, b't-d disposal of carbohydrate, are involved in the ulti- 
I’reviouslv it was assumed that only 1 mole would arise oiale breakdown of fat. Direct evidence for this idea 
from all of the acids. \\ bile this newer snggestinn is licen supplierl by Buebanan and others,"'’ who iiicii- 
compatihle witli a considerable amount of data acciimu- bated lagged acetate and aceto-acetate with kidney 
lated from exiicriments with liver slices as well as with homogenates and detected the isotope (C‘=) 'in the 
healthy intact animal.--, divergent re))orts are :d--u avail- alpba-keto-glutaric. flnnaric and succinic acids isolated 
able. Thus the 3 carbon chain of valeric acid gives ri>c from the reactions mi.xture. .All three had previously 
not only to gbico.--e but also to acetone, suggesting tlie been shown to be members of the tricarbo.xylic acid 
condensation of two 3 carbon cbtiins to form the sugar, cycle involved in carbohydrate catabolism, 
and of two 2 carbon fragments to give-ri.se to the While it is probable that the 2 and" 4 carbon metalio- 
ketone. Other acids containing an 'odd number of lites can be disposed in the manner described, sight 
carbon atoms have been shown to be both gluco.geiiic should not be lost of other paths for the utilization of 
and keiogenic. In .aildition Deuel and co-woikers the acetate fragment. Tims the conversion of this short 
observed a greater increase \\\ the ketone e.xcretion chain to the higher fat acids has been demonstrated, 
following the oral administration of hexanoic acid to the synthesis of chole.sterol from acetate accepted, and 


the intact white rat than when butyric acid was given, the utilization of the acetyl group for the detoxication 
These and other ob.servation.s.led MacKav to propose of certain amines e.stablished. Acetate and aceto-acetate 
that oxidation of fat acids proceeded at the bela-cnrlnm have also been assigned the role of intermediates by 
atom, as suggested l)V Knoop. but that the 2 carbon some investigators in their propo.sed scheme for the 
fragment, liberated in'tbis maimer, lecuinbiiied to form conversion of fat to carbohydrate. This issue coutinnes 
the ketone bodies. The report that acetic acid, atlmin- to lie exceedingly controversial, and, while some of the 
islcred per os to rats, i.s coneeried to aceto-ficetic acid more recent findings favor the interconversion,'an 
is in good accord will) tills conceinion. rurtherinore. cvaination of the cvidei)ce availahle generally .leads 
when‘octanoic acid, cuntaiiiiiig the C‘'‘ i.sotope in the to the verdict that the case lias not been proved, 
carboxyl gron)). was ecinililira'tcd with liver slices the . Fat acids iieed not follow any of the patlnvays out- 
disiribntion of tlte tag m the isolated aceto-acctic lined. This is iilnstratcd in studies on the origin of 
acid was in dose agreomem with values predicted milk fat. Currently it is held that the major portion 
on the basis of tins lima-oxidation-condeiisaiion theory, of such fat arises directly from the triglyceride frac- 
Sdiocnlu-iim-rs ” ohsci vatioii liiai deuieiop.almilic acid tion of the blood lipids and that the chemical compo- 
,gives l ist- ui demci'oiiivristic jicid is fm ther proof for sition of it is, in turn, governed to a considerable e.xteiit 
the veinoval of tlie 2 caii.on Iragmeiil. On the other by the dietary habits of the host. Hilditdi.-'''of England, 
hand. .Stndie ' ' pointed otii that some experiments with-has clearly established that the chemical nature of the 
heta-ludvo\yhut\lie acid led to data more in accordance milk fat of the dairy cow can be significantly altered 
wiili ialnes’ to In- expected on tlie liasis of itmitipic by dietary management. However, this comparatively 
alteuiate oxidation as jnoposc-d by l luriley.-" Evidently simple c.xplaiiation docs not account for all the facts 
both medianisms can-oiierale. aiid, at ))ic.sent, it seems Observed in this phenomenon. Butter obtained from 
advisahk- to defer jiulgnient concerning the jirerloini- the daily cow, for e.xami)le. contains unusually large 
nance ui cither jKith. amounts (8 to 10 per cent) of fat acitls containing 4 to 

According to Verkade still another path is open for 10 carlioii atoms. Simijar. observations are recorded 
the catabolism of fat acid.s. In tins scheme the terminal for the milk fat of otlier nmiinanls, hut the distribution 


methyl group i.s first oxidized with the formation of a 
dicarhOxylic acid, wliich is in turn successively oxidized 
a.t the two po.sitions beta to the carlioxyl groups. While 
t.hei'e is some experimental justification for this pro¬ 
posal, it is generally lielieved that, even though this 
so-called omega-oxidation may rjperatc. the amounts 
of acids thus cataholized are so minimal that in the 
end this route is of little phy.siologic importance. 

It is generally agreed that the complete oxidation of 
fat acids to carbon dioxide and water takes place in 
twm stages. The initial one, w'hich occurs almost 
e.xclnsively' in the liver, results in the formation of 
the ketone bodies, already referred tci. It has 'been 
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of the indivifliial comstitiients within this fraction vanes 
significantly with .tlie species. In contrast, the milk 
of the pig. the dog and the human being contains almost 
negligible amounts of these acids of low molecular 
wci.glit, rcscinhling in this re.spcct almost all otlicr 
natural fats. 'J'liese inconsistencies cannot be ascribed 
to differences in dietary habits. Alan is notable for 
his continued ingestion of cow’s milk even Ater 
maturity lias been attained. This does not occur in 
the dairy cow. If these particular acids .are dietap 
in origin, the milk fat of the lactating woman siiouW 
of necessity contain more and'not less of such acids o 
low molecular weight. It-has been suggested that the 
source of these fatty acids in th e milk of ruminants 

21. l.flmiiigcr. A. L,; Tlia Ui.l.iliouUiip of the Adenosine Tobd'®) 

phatc^ lo I'aUy Aciil Oxiilattoti in IlontOHcuizctl Liver Preparations, ;• 

Chem. 13T;36J (Jnn.) I9t5, ,V : 

25. Buch.-mau. J. M.; Sakaml. \V.; Guiin, S.. aiul 

A Stiuly of the luterructlinfcs of Acct.ate ami Accto-Acctate u. 
with fsotopi’c Caihon, /. IJioI. CJicni. 159: (>9.5 (Auff.) 1945*. 

26. Hihlitcli, T. P.: The ChenueaUL'oinpositioti of Natural- Fat5». 
York, John \VUc)» ^ Sons*, -ine., 19-^0. 
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may be from tlie fermentation wliicli takes place in the 
stomacli. Ill tliis connection it should be recalled that 
sucli acids arc not deposited in sii’iiificant amounts tn 
the tissues of tlie rat even though they may be supplied 
in abundant amounts in the diet. Tliese ohservations 
and others liave led to a I)elief that fat acids of low 
molecular wciglu are actually synthesized in the mam¬ 
mary gland and that the variations in the distribution of 
them in the milks of dilTcrent species arc to be ascribed 
to metabolic did'crences in their •respective glands. 

Cowgillin his review devoted considerable space 
to the controversy on the relative nutritive value of 
butter fat and the margarines. He referred to the work 
by Schantz, Elvehjem. and Hart, of Wisconsin, who 
compared the nutritive value of mineralized milk 
rations, supplemented separately u ith a variety of vege¬ 
table fats and butter, and concluded that during their 
early life young rats receiving the ration containing 
the butter fat showed the best response in growth. 
In additional e.xperimcnts these workers obtained data 
which led them to believe that butter fat is superior 
to the margarines so far as growth of young rats is 
concerned. The same group -■ recently determined the 
vaccenic acid (an isomer of oleic acid-) content of a 
variety of fats and oils and reported that, whereas the 
acid is present in small amounts (less than 0.85 per 
cent) in butter fat, lard and beef fat. none was detected 
in the number of vegetable fats e.vamined. This study 
followed a report that the growth of rats on a ration 
containing rape seed oil as the source of fat was inferior 
to the rate observed when butter alone was employed 
as the dietary fat. The inclusion of 0.1 per cent of 
vaccenic acid in the rape seed oil diet resulted in a 
growth rate which practically duplicated the one 
.recorded for the ration containing butter. It was sug¬ 
gested that superiority of butter fat over the margarines 
was due to the presence of vaccenic acid. 

According to Cowgill. Deuel and collaborators were 
linable to demonstrate this superiority of butter. In 
a comprehensive investigation of the prolilem, this latter 
group observed satisfactory growth and reproduction 
of ten generations of rats during which time the butter 
fat of a ration, known to be satisfactory for growth 
and reproduction, was replaced by a margarine. Other 
investigators agreed with Deuel, In this connection the 
latter has remarked on the observation by Hilditch that 
human milk fat more closely resembles the margarines 
in chemical composition than does the fat obtained from 
the milk of the dairy cow. It should be pointed out 
that experiments have not been conducted with hum.an 
subjects and that differences observed in the'rat may 
not apply to man. In commenting on this problem 
Cowgill pointed tn the differences in the rations 
employed, the strains fed and the conditions under 
which the investigations were carried out by the several 
groups, and suggested that the matter might be clarified 
by providing uniform conditions in future studies. 

Turning now to the jnoblem of the utilization of the 
comple.x lipids, it is evident that ottr knowledge of the 
digestion and absorption of these is scanty. With 
regard to the phospholipids, most of the data are limited 
to the lecithins. These are believed to be split by 
enzymes in the duodenum. At least this is the con- 

27. Ge\er, R. P.; Nath, H.; Bnrki, V. H.; Elvehjem, C. A., aotl Harr, 
E. B.: The Vaccenic Aciti Content of Various Fats and Oils, j. Biol. 
Chem. 169:227 (June) 1947. 

28. Beer, J.; Jansen, B. C. P., atitl Kentie, A.: On the Growth Pro- 
metin? Factors for Rats Present wi Summer Butter, J. Nutrition 33: 
oo9 (March) 1947. 


elusion reached from data obtained on the composition 
of the thoracic lymph collected Ijcfore and after the 
feeding of these particular plio.spbolipicl.s. To date it 
Uas not been eslahli.shed nhetber lecithins can enter the 
portal blood stream directly in the unsplit form. 
Studies on tiic utilization of ccplialin and pbosphotidyl 
serine have not been recorded._ and those pertaining 
to sphingomyelin arc fragmentary. )\'ith regard to 
tlie ccrebrosides, the data available in tiic literature 
are few and conflicting. It is clear that this phase 
of lipid metabolism needs 'investigation. From some 
impublislied work obtained in tin's laboratory it is 
apparent that the lijiid fraction of the brain, wjiicli 
contains considerable portions of all of these complex 
lipids, is reasonably well utilized, but not as well as 
the triglycerides. These studies have, however, not 
been carried beyond the preliminary stages. 

In contrast to the lack of information referred to, 
the literature contains numerous investigations on the 
utilization of cholesterol and its esters. Much credit 
should be given to Gardner, of England, who initiated 
so many signibcant studies on the origin and fate of 
this sterol. As a consequence of the analysis of thoracic 
lymph, following the feeding of. cholesterol and its 
esters, it has been established that regardless of whether 
fed in the free or esterificcl form, increases in both 
fractions occur in the lymph. This indicates that dur¬ 
ing absorption .both esterification and hydrolysis occur 
in the small intestine. As a rule the absorption of 
cholesterol takes place best in the presence of dietary 
fat. This may be due to supplying fat acids for esterifi¬ 
cation. As in the case for fat, the absorption of cho¬ 
lesterol is accelerated by the presence of bile, and it is 
believed that thi^ is accomj)irshed by a combination of 
the alcohol with bile salts with the formation of soluble 
complexes. 

It is agreed that all these complex lipids can be 
synthesized by higher animals from comparatively sim¬ 
ple products. This is illustrated'b}’ experiments with 
rats on diets practically devoid of such lipids. In such 
circumstances, growth occurred with a correspond¬ 
ing rise ill the content of these lipids in the tissues. 
Similarly it is evident that such Iqiicis increas.e in 
aiiioimt in the suckling infant even though the milk 
contains insufficient amounts to account for the incre¬ 
ment. According to Block and Rittenherg,-'' acetic 
acid, when fed to mice-and rats, leads to the synthesis 
of cholesterol. The deuterium in the dietary acetate 
was p'resent in both the nucleus and the side chain of 
the steroid. 

Mention has already been made of the role of the 
phospholipids in fat absorption and transport. In addi¬ 
tion they undoubtedly are intimately associated with 
other ph 3 'siologic activity, inasmuch as the more active 
tissues contain the larger amounts of such lipids. Heart 
muscle, for e.xample, contains practically twice as much 
as skeletal muscle, . These lipids are intimately associ¬ 
ated with protein, and it is believed that the lipids of 
blood plasma are combined with protein. The prosthetic 
group in the thromboplastic protein of plasma and tis¬ 
sues, so intimately associated with the clotting of blood, 
is considered to be a complex lipid of the phospholipid 
ty'pe. The role of cholesterol in the living organism is 
undoubtedly a manifold one. Its presence in practically 
ail tissues indicates this. -However, it is not possible to 
describe all of its various functions. .Mention has 

29. Block, K., ami KittenhcrR. D.: On the Utilization of Aceltc Acid 
for Cholesterol Formniion, J. Biol. C’licni. 1J5;625 (OcL) 1942. 
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already been made of its relationship to the-natural form 
of vitamin D. In addition it can give rise to the bile 
acids and some of the sex hornlones. Analyses of 
normal tissues have proved the presence of a variety of 
degradation jiroducts of cholesterol which conceivably 
can be considered to Ijc the precursors of additional 
hormones., 

The distribution of these complex lipids in the blood, 
during the postabsorptive slate, and in the organs does 
not vary materially over considerable lengths of time 
in the healthy subject. As a rule the lijiid levels in 
the corpuscles remain unaltered during disease, but 
definite fluctuations from the normal values arc encoun¬ 
tered in the i)lasma. The fall in cholesterol esters, 
observed in diseases of the liver, is ascribed to a failure 
in formation in that organ. Falls in total cholesterol 
values have been observed in certain infections, while 
hypercholesterolemia often accompanies nephrosis. The 
levels of plasma cholesterol vary appreciably with 
thyroid activity, being subnormal in hyperthyroidism 
and elevated above normal in hypothyroidism. 'I'lie 
reader is referred to Bloor's monograph for references 
to and a more detailed discussion of the variations in 
the levels of the plasma lijiids under pathologic condi¬ 
tions. The role of the lipids in atherosclerosis has 
recently been reviewed.'" 

Variations from tbc normal lipid content arc encoun¬ 
tered in the organs of a number of pathologic conditions 
grouped as the “lipidoses." One of these, the xanthoma¬ 
toses, is characterized by a deposition of cholesterol in 
large ciuantitics in the tissuOs. In the xanthomatosis 
of the bones :md organs and in the Schuller-Chri.stian 
syndrome the plasma cholesterol levels arc not elevated, 
whereas a definite hypercholesterolemia is commonly 
observed in xanthoma tuberosum. In the latter condi¬ 
tion the treatment of the disease by prescribing a 
cholesterol-low or ])lant diet has been reported as suc¬ 
cessful. On the other hand, some patients do not 
respond in this manner to the change in diet. In 
Niemann-Pick disease the disorder is in the accumu¬ 
lation of sphingomyelin, while in infantile amaurotic 
familial idiocy (Tay-Sachs disease) the gangliosides 
increase extensively, flaucher’s disease is character¬ 
ized by the deposition of large amounts of the cerebro- 
sides, ijarticularly in the spleen. In contrast to 
galactose, as is the case for the ccrebrosides of the 
healthy subject, ehicose was found to be the carbo¬ 
hydrate constituent of the lipid. With the excejJtion of 
some of the xanthomatoses the levels of the individual 
lipids in the plasma in these pathologic conditions fall 
within the normal range, and no satisfactorv exi)la- 
nation has been made for these unusual situations. 'X 
detailed description of these anomalies and specula¬ 
tions concerning their origin' are available in a recent 
review."-^ 

SUM MARV 

1. The incorporation of suitable amouni.s of fat 
(triglycerides) in thc diet increases the “staying power” 
of the ration and the substitution of fat for carbo¬ 
hydrate decreases fermentation in the ,gut. 

2. Triglycerides of plant and animal fats are ecjually 
well digested and absorbed provided that liquefaction 
of these occurs in the small intestine. Plant sterols 

30 Uloor W R.: Ilioclu'iniMiy nf tin- F.itty Aciils and Their Com- 
poun'ds. the Liidds, New ’I'oik. Reinhold I’uhlishing Coiiior.nlioii. 1943. 

31. I'liish. E, E.. .nnd Weinhonsc. S.. The Role of Lipids in Athero- 
scleiosis, Physiol. Rev. Jja: 185 (.Inly) 1943. 

3’ Thannhanscr, S. J., ond Schmidt. 0.; Lipids ond Lipidoses. Physiol. 
'Rqv.'S( i:275 (.April) 1946. 


are not absorbed to any significant extent by man, 
while cholesterol, the chief sterol of higher animals, is 
well utilized. 

3. Depot fats consist i)rimarily of triglycerides, lii 
contrast, cholesterol, the phospholipids and the cereliin- 
sides occur in predominating amounts in the actively 
functioning organs of animals. 

4. Pancreatic lipase and the bile salts are the chief 
factors in the digestion and absorjition of triglycerides 
from the intestine. 

5. Cholin-containmg ■ |)hospholipids' are intimately 
as.sociated with the transport of fat acids in the body, 
Thes.e acids may be incorporated in tjie complex lipids, 
deposited in the fat depots, converted to other fat acids, 
excreted into die gut. utilized in the foivmation of milk 
fat or oxidized to carbon dioxide and water with the 
liberation of energy. 

6. While the majority of the fat acids can he synthe¬ 
sized by the animal organism, linoleic and linolenic are 
apparently exogenous m origin. Fitlier one of the 
latter two is an essential constituent in the diet of the 
white rat, and may be re(|uired by man. 

7. Degradation of fat acids takes jilace in two stages. 
The first phase, occurring almost e.xclusively in the 
liver, consists in the production of the ketone bodies, 
which are disposed of in the final stage in the extra- 
hepatic ti.ssue (notably in the kidneys and muscles). 

8. With the exception of those of low molecular 
weight (C, to C,„ inclusive) the fat acids of milk fat 
originate from the tri.glycerides of the blood. The 
composition of milk fat can be altered by dietary 
management. The controversy on the comparative 
nutritive valtie of butter and the margarines still exists. 

9. Cholesterol, the phospholipids and the cerehro- 
sidcs can be synthesized by the animal organism. 
Increased depositior of these occurs in the actively 
functioning organs in tbc dilTcrent types of lipidoses. 
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DIIIYDROXY ALUMINUM MUNOACETATE. —Alglyn-Brayten. 
—A basic aUinunum salt of glycine containing small 
amounts of aluminum hydroxide and glycine.—. 
C 2 II 6 O 4 NAI. —iM. \V. 135.05. —The 'structural formula 
for basic aluminum aminoacetate may be represented 
as follows: 


nh^ch^c-o-aUohL 

Dihydrox 7 aluminum aminoacetate is prepared by the 
reaction of aluminum isopropoxide with glycine 
according to the following reaction: . . 


H 

(CH3LC-O-I 


/O 

A1 + NHXH,C-OH + SHjO 


NHpCH^C-0-AI(0H)2+ 3 (CHj^CHOH 
The precipitated dihydroxy aluminum aminoacetate 
is filtered with suction, washed with isopropy 
alcohol and dried at a temperature not exceeding 
71 C. The aluminum isopropoxide is prepared by t e 
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reaction of aluminunj in shreds or strips with 
anhydrous isopropyl alcohol, catalyzed by 0*03 per 
cent mercuric chloride, followed by distillation 
under vacuum. 

and —Dihydroxy aluminum aminoacctatc 
acts as a gastric antacid when taken orally and is 
thus useful for the control of hyperacidity in the 
management of peptic ulcer. It shares the proper¬ 
ties of the aluminum hydroxide gel preparations, 
over which it has no important advantages. Its 
bufTer action is not significantly more prompt, great 
or prolonged than that of the liquid preparations 
of aluminum hydroxide gel when compared on the 
basis of equivalent aluminum content. Compared with 
dried aluminum hydroxide gel (U.S.P.) it possesses 
only slightly more prompt bufiering action and 
shahres with that preparation the convenience of 
tablet form in which it is used. Because it con¬ 
tains from 50 to 60 per cent less aluminum than the 
aluminum hydroxide preparations, the formation of 
astringent aluminum chloride in the intestine is 
theoretically reduced, which is claimed to result 
in less constipating action. The clinical signif¬ 
icance of its slightly more prompt buffering action 
than dried aluminum hydroxide gel or its.tendency 
to produce less constipation than aluminum hydrox¬ 
ide preparations in general is open to question. 
Claims that dihydroxy aluminum aminoocetate is gen¬ 
erally superior to aluminium hydroxide prepara¬ 
tions are disalloved until more clinical evidence 
is available to demonstrate significant differences. 
The claimed prompt disintegration in the stomach of 
dihydroxy aluminum aminoacetate tablets when 
swallowed whole appears to offer only limited advan¬ 
tage for the ambulant treatment of persons unable 
to chew tablet preparations of dried aluminum 
hydroxide gel, since the latter may be readily 
broken up prior to administration when that becomes 
necessary. ^ 

Dos age.-.~Dihyd roxy aluminum aminoacetate is 
administered orally in tablet form. One to two 0.5 
Gm, tablets after meals and at bedtime or as other¬ 
wise required to control hyperacidity are recom¬ 
mended. As with other internally adminis.tered 
aluminum compounds, constipation may occur from 
prolonged administration. 

Tests and Standards 

Dihydroxy aluminum aminoacetate is a white, odorless 
powder with a faint sweet taste. It is insoluble in water 
and organic solvents, but soluble in dilute mineral acids 
and solutions of fixed alkalies to yield a cloudy solu> 
tioD which clarifies on heating. 

Dry 2 Gm. of dihydroxy aluminum aminoacetate, accurately 
weighed, to constant weight at 130 C, This requires two 
to three day's drying. The loss in weight does not exceed 
14.5 per Cent. 

Prepare a suspensionof 1 Gm, of finely ground dihydroxy 
aluminum aminoacetate in a glass-stoppered flask contain¬ 
ing 25 cc. of distilled water. Mix the contents for 5 
minutes, and then let stand for 5 minutes. The pH should 
be 6,5 to 7.5. 

Transfer 0.2 Gm. of finely ground dihydroxy aluminum 
aminoacetate, accurately weighed, to a glass-stoppered 
flask containing 25 cc. of tenth-normal hydrochloric 
acid. Agitate the mixture vigorously for 5 minutes, and 
then let it stand for 5 minutes. The pH must be above 3.0. 

To 20 cc. of an aqueous suspension (1 io 25) of dihy¬ 
droxy aluminum aminoacetate add hydrochloric acid dropwise 
until the compound just dissolves to form a clear solu¬ 
tion. Divide the solution into two eoual oortions. To one 
pottion add an excess of ammonia T.S. ; a white flocculent 
precipitate of aluminum hydroxide is formed which is 
insoluble in an excess of ammonia but soluble in sodium 
hydroxide T.S. To the other portion add one droo of 
liquified phenol and S cc. of sodium hypochlorite T.S.; 
a blue color is produced, characteristic of aminoacetic 
acid. 

Dihydroxy aluminum aminoacetate shows no heavy metals 
«hen subjected to the test outlined in U.S.P. XIII, page 
657.. Dihydroxy aluminum aminoacetate shall be free of 
mercury when a solution containing 1 Gm. of the can- 
pound dissolved in iO cc, diluted hydrochloric acid is 
shaken with 10 cc. of a*solution of dithizone in carbon 


tetrachloride (concentration 2 mg. per 100 cc,): The 
CCIa layer does not turn orange (Feigl, F.: Qualitative 
Analysis by Spot Tests, cd, 3, New York, Elsevier Pub. 
Co., 1946, p. 49). ^ , 

Suspend S On. of dihydroxy aluminum aminoacetate in 
100 cc. of tenth-normal potassium permanganate acidified 
with 10 cc. of concentrated sulfuric acid. Reflux the 
mixture for 30 minutes and distil a 10 cc. sample. THe 
distillate must be free from acetone as shown by the 
nitroprussidc test (N.F, VllI, p> 20). 

Add 0.25 Gm. finely gromd dihydroxy aluminum amino* 
acetate to SO cc. tenth-normal hydrochloric acid. Allow 
to stand 10 minutes with occasional agitation. At the 
end of 10 minutes back titrate the excess acid with 
tenth-normal sodium hydroxide to a p|{ of 3.8 using 
bromphenol blue T.S. as indicator. One gram of dihydroxy 
aluminum aminoacetate neutralizes at room temperature 
not less than 125 cc. and not more than 175 cc. of 
tenth-normal h/drochloric acid under these conditions. 

Transfer about 1 Gm. of dried dihydroxy aluminum 
aminoacetate, accurately weighed, to a platinum dish. 
Add 5 cc. nitric acid and 2 cc. of sulfuric acid (1:1). 
Fume off the acids and ignite in a muffle furnace at 
1. 200 to 1. 500 C. Dissolve the residue in 10 cc. of 
hydrochloric acid and 5 cc. of sulfuric acid (1:1) and 
transfer to a 600 cc. beaker. Dilute with water to 400 
cc. and add strong ammonia solution until the solution 
is just basic to methyl red. Heat to boi^Iing, filter and 
wash the precipitate with hot water until the washings 
are free from chloride. Dry the precipitate, ignite it 
at 1.200 - 1, 500 C. to constant weight, cool and weigh 
the so obtained. The calculated aluminum oxide 

content of dry dihydroxy aluminum aminoacetate is not 
less than 34.9 per cent and not greater than 38.7 per 
cent. 

Determine the nitrogen content by the semi-micro 
Kjeldahl method (U.S.P. XIII, p. 673), using 0.1 Gm. of 
dried dihydroxy aluminum aminoacetate, accurately weighed. 
The per cent o.f nitrogen present in dry dihydroxy alumi¬ 
num aminoacetate is not less than 9.8 or greater than 
10.8 per cent. 
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EDITORIAL ANNOUNCEMENT 

The compositors returned to work on Monday, 
June 28. This issue of The Journal has been pre¬ 
pared in part by the use of Vari-lyper machines. 

EXPERIMENTAL NECROTl!2ING ARTERITIS 

Summarizing several years of experimental work, 
Holman ^ and his associates of the Department of 
Pathology, University of North Carolina, concluded 
that degenerative lesions affecting principally the aorta, 
pulmonary artery, auricular endocardium and coronary 
arteries may be produced with regularity in young 
dogs by controlling two factors; (a) diet and (b) 
renal efficiency. Both factors are necessary, either one 
in itself being inelTective. 

Two diets were used in these experiments. The 
first or “standard diet” consisted of 32 parts of calves’ 
liver, 25 parts of cane sugar, 25 parts of corn starch, 
12 parts of butter and 6 parts of commercial cod fivei 
oil plus enough tomato juice to make a paste. Each 
gram, of this diet contained 3 calories. The diet was 
fed in amounts to furnish 75 calories ])er kilogram per 
dog daily. Five grams of kaolin and 1 mg. of salt 
mixture were added to each daily feeding. The second 
or “kennel diet” consisted of selected table scraps 
reinforced by the addition of 6 per cent commercial 
cod liver oil. 

After feeding of one of these diets for eiglit to twelve 
weeks renal injury was produced by one of several 
methods,, usually by a minimum lethal dose of uranyl 
nitrate injected subcutaneously or by mercury chloride 
injected intravenously. Bilateral nejihrectomy was used 
in a few cases. The animals died of uremia or were 
killed seven to thirty-five days after the renal injury. 

In 87 per cent of the 55 dogs thus far tested arterial 
lesions were found. These varied from (d:) equivocal 
lesions discovered only in microscopic sections to 
(+++) gross necrotizing lesions 1 cm. in maximum 
diameter. The first detectable anatomic change is 
edema, swelling, fragmentation and necrosis of collagen. 
The subsequent fibrin and leukocytic reactions were 
presumably secondary responses. 

I. Jiolmiin, R. L., .hhI Swanton, Rf. C.: Proc. Soc. Exper, Biol, 
and Med. 03 : 87 (Oct.) 1946. 
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Evidently there are one or more anticollagens in the 
selected diets which arc neutralized or eliminated by 
normal renal function. Substitution of corn oil for 
cod liver oil in either diet renders the diet nontoxic. 
That the toxic factor is not unique to cod liver oil, 
however, is deduced from the fact that similar necrotiz¬ 
ing arteritis is occasionally noted in nephrectomize-i 
dogs in which beef fat is -substituted for cod liver oil. 
The evidence tlius suggests that the toxic factor respon¬ 
sible for the necrotizing arterial lesion is a lipid. 

If so, the question naturally arise as to the possible 
effect of vitamin E, a “fat antioxidant” on the pro¬ 
duction of the arterial lesions.- To test this, a capsule 
containing 20 mg. of mixed natural tocoplierois was 
given daily by mouth, from two days before to two 
days after the renal injury The dogs thus treated 
survived for eight to thirty days after the renal injury. 
At necropsy arterial lesions were not noted. The con- 
clusiou is drasvn that oral administration of adequate 
doses of vitamin E is a preventive of e.xperimental 
necrotizing arteritis in dogs, due to a combination of 
toxic lipids and reduced renal function. 

Acute necrotizing arteritis in dogs has a close human 
counterpart m periarteritis nodosa and rheumatic 
arteritis in man 

RADIOACTIVE LOCALIZATION OF BItAIN 
TUMORS 

In 1947 Moore of the Department of Surgery. 
University of Minnesota, found that fluorescein injecteil 
intravenously intii patients has the property of elective 
localization m malignant tissues. 

Five cubic centimeters of a 20 per cent sodium 
fluorescein solution was injected intravenously from 
three to eight hours before a planned laparotomy for. 
gastric carcinoma At the operation the suspected 
lesions were inspected with an ultraviolet lamp. Differ¬ 
ences between normal and malignant tissues were then 
noted, the malignant tissues fluorescing with a vivid 
yellow color. 'I'he main excejitions were in casiis in 
which the malignant tissues were situated more than 
a few millimeters bebw the surface. In these cases, 
little or 110 fluorescence was noted, jiresum.ahly because 
ultraviolet light can penetrate only a few millimeters 
through surrounding tissues. In II of 17 c.ases of 
of malignant tumors of the gastroiiUestiiial tract a 
high grade fluorescence was associated with verilicd 
diagnoses of malignancy by microscopic methods. 
Three cases showed only slight fluorescence, hi an 
additional 3 cases malignant tumors or tumor fragments 
failed to fluoresce, the majority of the partial or 
complete failures occurring in Imlky tumors. Necrotic 
tissues did not fluoresce. Edema and cyst formation 
at tinies accounted for erroneous tests. 

More reliable results were obtained with brain 
tumors. Twelve patients suspected of having intra¬ 
cranial neoplasms were examined. Tissues were 

2, Holman, U. L.: i-roc. Soc. Exper. Biol, -and Med. 60:307 
(Nov.) 1947. 

I. Moore, G. E.: Science, 10U: 130, 1947. 
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obtained from suspected areas by aspiration needle. 
Exaggerated lluorescence was observed under ultra¬ 
violet light. There was a perfect correlation between 
results by this technic and subsequent diagnosis by 
standard pathologic ntethods. 

In an attempt to extend the clinical usefulness of 
this technic,- a radioactive derivative of fluorescein 
(sodium diiodofluorescein) was synthesized with 1'-". 
The amount of I'^' added was adjusted to give 1 milli- 
curie of radioactivity per 10 cc. of a 2 per cent solution 
of the fluorescent dye. An amount of dye calculated 
to give 500-600 microcuries of radioactivity was 
injected intravenously into 12 patients with suspected 
brain tumors. From two to four hours later radio¬ 
active tests were made with a specially screened 
Geiger-Muller tube. Background radiation was elimi¬ 
nated by a 2 cm.-thick lead shield provided with a 
lead cone to reduce the area exposed. Thin lead foil 
was placed over the counter window to filter out beta 
radiation. Counts were taken for three to five minute 
intervals at each of several positions on the skull with 
the cone of the detection unit directly on the skin. 
A majority of the tests were carried out without knowl¬ 
edge of the neurologic findings,- roentgen examination 
or staff opinion. A definite area was outlined on the 
skull oyer the apparent site of the radioactive tissues. 

In all cases this,outline coincided closely with the 
extent of- the superficially situated meningeoma sub¬ 
sequently found at operation. Correct positi\'’e and 
negative findings were noted.. In.3 cases-the-preopera-- 
tive clinical diagnosis was proved wrong. In one nega¬ 
tive radioactive test no tumor but an aneurysm of the 
right internal carotid was found on operation. In a 
second case the preoperative diagnosis of subdura 
hematoma was changed to that of tumor by the radio¬ 
active test. The radioactive diagnosis was in all cases 
confirmed by the subsequent operation. 

■ Preliminary- experiments utilizing induced-'brain 
tumors in mice have revealed a concentration of the 
radioactive dye in tumor tissues as liigh as eighty 
times that found in the adjacent normal tissues. A 
possible therapeutic use of the radioactive dye has not 
yet been considered. 

Current Comment 

METABOLIC FATE OF THYROXIN 

The development of highly sensitive technics 
for the estimation of radioactive isotopes has 
made possible the study of the metabolic fate 
of active drugs such as thyroxin. When this 
hormone, labeled with radioactive iodine, is 
injected into rats, more than 50 per cent of 
■ the administered dose may be recovered- after 
two hours in the gastrointestinal tract, liver 
and pancreas, mainly in'unaltered form.^ Two 
days after the injection, about 80 per cent 

'4. Moore, G. E.: Science, 10'?':S69, 1948. 

l»Gross, J>', and LeBlond* d. Biol. Cheia. 

171: 309, 1947. 


may be recovered from the feces, largely un¬ 
changed, while some 11 per cent is present 
as inorganic iodide in the urine. The liver, 
kidneys, adrenals, ovaries and lymphatic 
organs tend to maintain their radioactivity at 
this time. The thyroxin appears to enter the 
intestinal tract by-way of the liver, the 
organ active in the excretion of certain other 
halogenated compounds. The results are inter¬ 
esting especially because they form a possible 
experimental basis for any relationships which 
may exist between thyroid and hepatic func¬ 
tion. They were obtained with relatively large 
doses of thyroxiii•■(•about a milligram); pre¬ 
liminary work with physiologic amounts indi¬ 
cates a similar trend with respect to dis¬ 
tribution. 

REFLECTIONS ON GENIUS 

W. R. Brain,' in a review of current think¬ 
ing on the mental factors which tend toward 
genius, considers intelligence the most im¬ 
portant and the one distinguishing feature in 
families in which great ability is transmitted 
through successive gener-ations. The definition 
of genius as proposed by Kretschmer is quoted: 

We shall give the name genius to those men who 
are able to arouse permanently, and .in the highest 
degree, that positive, scientifically grounded 
feeling of worth and value in a wide group of human 
beings. But we shall only do so in those cases 
where the value ariseswith psychological neces¬ 
sity, out of the special mental structure of the 
bringer of value, .not-where a stroke of luck or 
some'coincicfehce of factors’has thrown it in his 
lap. 

Another factor of importance is the physio¬ 
logic organization of nerve cells into func¬ 
tional patterns called “schemas." The genius 
presumably excels the ordinary person in that 
he is richer in the numbers and patterns of 
his physiologic "schemes. ” The relationship 
between intelligence and the use of words is 
.important,! as ihigb> levels of conceptual-thought, 
are possible only with a highly developed 
capacity for verbal symbolization. Dr. John¬ 
son, Coleridge and Shelley are examples of 
association of prodigious memory with genius. 
Most remarkable feature of the creations of 
genius is considered to be the extent to which 
thought arises apparently independently of the 
conscious mind, usually accompanied by a high 
degree of emotional excitement. The person so 
affected is often endowed with a continuous 
unrelenting energy for work until the task is 
fulfilled. Poincare illustrates inspiration 
in discussing a mathematical discovery: 

One is at once struck by these appearances of 
sudden illumination, obvious indications of a long 
course of previous unconscious work.... This un¬ 
conscious work...is not possible, or in any case 
not fruitful, unless it is first preceded and then 
followed by a period of conscious work. These sud¬ 
den inspirations are ney_er produced.. .except after 
some days of voluntary efforts which appeared ab¬ 
solutely fruitless, in which one thought one had 
accomplished nothing, and seemed to be on a totally 

1. Brain-W.fi.: Some Reflections on Genius. Lancet 
1:661-665 (May 1) 1948. 
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wrong track. These efforts, however, were not as 
barren as one thought; they set the unconscious 
machine in motion, and without them it would not 
have worked at all, and would not have produced 
anything. The necessity for the second period of 
conscious work can be even more readily understood. 
It is necessary to work out the result of inspir¬ 
ation, to deduce the immediate consequences and put 
them in order, and to set out the.demonstrations, 
but, above all, it is necessary to verify them. 

Goethe states that "ho productiveness of the 
highest kind, no remarkable discovery, no 
great thought that bears fruit and has results 
is in the power of any one; such things are 
above earthly control." Poetic genius, admin¬ 
istrative genius, musical genius and genius 
in its relation to mental disorder are dis¬ 
cussed. The creative genius, whether he be 
artist, scientist or abstract thinker, is in 
all cases considered to be inspired in the 
same way, differing only in that his uncon¬ 
scious and conscious application is directed 
to other subject matter. Discussing mental 
disorder and neuroticism as compared to the 
quality of genius, the author concludes that 
the nervous traits in the genius are geneti¬ 
cally and psychogenetically identical with 
those which we term neurotic in the ordinary 
man. 

ICTERUS OF THE NEWBORN 

Apparently the' largest potential source of 
iron for new blood formation in the infant^ is 
the destruction pf erythrocytes in the ^arly 
days after birth. The concentration of serum 
bilirubin, which is approximately 1 mg. per 
hundred cubic centimeters at birth, commonly 
rises by the fifth day to about 5 mg., a level 
at which jaundice is usually apparent in most 
infants. This rise has been attributed^ to the 
hemolytic action of an increased level of 
blood lipid brougiit about by a sudden increase 
in dietary fat after birth (the placenta is 
impermeable to fat). High fat diets induce 
accelerated destruction of red blood cells 
and production of biliary pigment, demonstrat¬ 
ed in experimental animals.^ When the child’s 
formula is limited to 0.03 per cent fat in 
place of the usual 3.6 per cent, the rise in 
serum bilirubin is much less. Thus a consider¬ 
able part of the hyperbilirubinemia in the 
newborn can be controlled by a reduction in 
the proportion of calories obtained from the 
dietary fat. 


• STATISTICAL STUDIES OF HEART 
DISEASES 

Moriyama and Cover' note that the most important 
infectious diseases have given-way to the chronic degen¬ 
erative diseases as the chief causes of mortality. Thus 
the death rate for tuberculosis in 1945 was only 21 
per cent of the rate in 1900, and the average pneumonia 

1. Stearns, G., and McKinley, J.B.; J, Nutrition 13; 

195 '' • . . . .r, 

2. Loewy, A., and Freeman, L.W.: Am, J. Physiol. 157; 
205, 1940. 

3. Loewy, A.; Freeman, L.W.; Marcheilo, A., and John¬ 
son, J. Physiol. 138; 230, 1943. 

1. Moriyama, I. M., and Cover, M.: Statistical Studies of Heart 
Diseases. Puh. Health Rep. 63: 537*545- 
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rate of 49 per 100,000 population, in the five year 
period 1941 to 1945 contrasts markedly with the average 
of 161 per 100,000 population in the years 1900 to 
1904. During this period of extraordinary advances 
in the public health the death rate for heart diseases 
climbed steadily. In the forty-five years since 19C0 
the death rate for heart disease increased from 137 
to 322 per 100,000 population, while the death rate for 
all causes dropped from 1,719 to 1,062 per 100,000 
population in the United States death registration states. 
These trends of mortality have been described in terms 
of crude and annua! -death rates. The aging of the 
population in the United States is an important factor 
in the upward trend of the death rate for heart disease. 
This tendency has been reinforced by the decline in the 
birth rate and the curtailment of immigration.. During 
tire period from 1900 to 1940, the median age of the 
population of the United States increased from 22.9 
to 29.0 years. The age distribution of total deaths has 
changed in a pronounced manner, reflecting in part'the 
change that has taken place in the age distribution of 
the living })opu!ation. In 1,'^.SO. 40 per cent of the 
recorded deailis were of persons under 5 years of age, 
while 14 per cent were 65 years of age and over; in 
1940 only 10 per cent of deaths were of persons under 
5 years of age, white 46 per cent were 65 years of age 
or older. Practically half the deaths occurring at the 
present time are among persons in the definitely older 
age brackets. The ciTect of these changes in the age 
composition of the population on the death rates can 
be eliminated by computing age-adjusted death rates. 
"1 he tcnclciicy for the chronic and degenerative diseases 
of middle and old age to replace the infectious diseases 
as leading causes of death is not essentially altered when 
the changing age distribution is taken into account. 
Heart disease has jirogressed in the forty year interval 
from tliirc! Lo first place, nephritis from 'seventh to 
fourth, cancer from eigluh to second and diabetes from 
eighteenth to cighili place, while tuberculosis, pneu¬ 
monia, diarrhea and enteritis, diphtheria and other coiii- 
iminicable diseases have declined from higher to lower 
ranks. Since tlie iqiward trend is evident even h’ 
age-adjusted rates for some of the diseases character¬ 
istic of middle and old age, the aging of the population 
could not he wholly responsible. The decline in the 
mortality rales for infectious diseases including tuber¬ 
culosis and pneumonia has been so rajrid that, despite 
the incre.ise in mortality for the old age diseases taken 
as a group, there has been a downward trend in the 
crude death rate for all causes involved. The authors 
estimate, on tire basis of a crude genera! death rate of 
about 14 per 1,000 population in 1980, that deaths from 
heart disease will constitute roughly 32 per cent of all 
deaths occurring in that year. Trends of mortality 
from syphilis, from acute rheumatic fever, and other 
infections which may lead to specific heart conditions, 
are definitely downward. With resjrect to the larger 
group of degenerative heart diseases, much can be done 
at present to postpone the onset of cases and to slow 
their progress. Heart disease, the authors believe, will 
lorobably continue to play the principal role in the 
upward trend of mortality unless some revolutionary 
advance is made bearing on the prevention and treat¬ 
ment of cardiac diseases. 
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Association News 


RED CROSS BLOOD PROGRAM 
Tile American Red Cross lias sent to the American Medical 
Association its interpretation of its action of the House of 
Uelepiates Jniie 2d. 19-18 regarding /Vnierican Red Cross Blood 
Program. The statement which follows has been referred to 
the special committee established to confer with the American 
Red Cross on this subject: 

The House of delegates approved the reconmiendation of 
its reference committee that there he no change in the 
"approval in principle" of the National Blood Program of the 
•Vnierican Red Cross. The referencce committee expressed 
its opinion as to how "approval in principle" he construed. The 
.■\mcrican Red Cro.ss is in substantial agreement with that 
opinion and with reference thereto makes the following spe¬ 
cific observations. 

It was the opinion of the reference committee that "local 
control must he by the county medical society." This is in 
accordance with existing Red Cross policy. In fact, the Red 
Cross has gone beyond this and has laid siiecial emphasis on 
the methods whereby the local medical society may secure 
complete control of the technical program. 

The reference committee also thought that "the local medical 
society should be the contact in the initial contemplation of 
inauguration of a new blood bank." This is likewise in 
accordatice with Red Cross [xilicy which clearly states that 
the local medical societies, hospital organizations and public 
health authorities must be in complete accord with the estab¬ 
lishment of a blood center l)efore any action is taken. The 
Red Cross has, in fact, gone beyond this by making cert.ain 
that the medical societies in surrounding counties are consulted 
and are in complete accord before any attempt is made to 
establish a regional center. 

The House of Delegates approved the recommendation of 
its referencce committee that the American Medical A.ssociation 
committee which has been considering blood banks "be 
enlarged to nine members with definite instructions to meet 
at stated intervals at the call of either the chairman of its com¬ 
mittee or that of the Red Cross.” The Red Cross has worked 
with this American Medical .Association committee with results 
satisfactory to both organizations. It stands ready to join with 
the American Medical Association in even greater effort and 
cooperation to attain objectives satisfactory to each. 

The reference committee objected to the use of the term 
"free blood” in the publicity of the American Red Cross. It 
has not been the practice of American Red Cross to use the 
words "free blood” in publicity regarding the National Blood 
Program. However, it must be generally and clearly under¬ 
stood that blood and blood derivatives are made available by 
tbe Red Cross to physicians and hospitals without cost to 
them. While it is expected that they will collect from the 
recipient expenses incident to the administration of that blood, 
they will not collect from him payment for material for which 
they have paid nothing to the Red Cross. 

It is unthinkable that the Red Cross should sell to physicians 
and hospitals the blood and blood derivatives that are the result 
of donations freely given it for the alleviation of distress and 
suffering of persons who need that blood or the substances 
which come from it. It is equally unthinkable that physicians 
and hospitals should sell to recipients that which they have 
received from the Red Cross without cost to them. There 
would be no Red Cross blood donors and no Red Cross blood 
program if those who were asked to give their blood were 
informed that the blood which they had given or the sub¬ 
stances which came from it were to be sold to physicians and 
hospitals who in turn would sell these products to the persons 
whose lives would be in jdopardy wdthout them. 


Washington Letter 

(I'roni Out liciiuhr Correspondent) 

July 28, 19-18. 

Critique of Brookings Health Report Published 

The Senate Committee on Labor and Public Welfare has 
begun distribution of a seventeen page critique of the Brookings 
Institution report, published earlier this year and entitled “The 
Issue of Compulsory Health Insurance.” Prepared by Michael 
M. D.avis, chairman of the Committee on Research in Aledical 
Hconomics, and Dewey Anderson, executive director of Public 
Affairs Institute, the analysis was printed and is being dis¬ 
tributed by the Senate committee at the behest of two of its 
incnibers who are proponents of national health insurance. 
Senators James H. Murray and Claude Pepper. Main points 
of the Davis-.Anderson review are summarized as follows: (1) 
The Brookings report does not present evidence justifying its 
condemnation of compulsory health insurance, nor does it 
recognize "that most of the difficulties alleged against com¬ 
pulsory health insurance arc faced and must be solved by 
voluntary plans also"; (2) it does not face squarely the prob¬ 
lem of unpredictable sickness costs; (3) the Brookings con¬ 
clusion that the public should depend on voluntary health 
in.surance does not explain how obstructions to enrollment of 
gre.at masses of population in such plans are to be eliminated: 
(4) advocacy of the “means test,” by which persons unable 
to pay dues in voluntary plans would receive charity, tax- 
supported medical care, is denounced as “neither politically 
valid nor decently human”; (5) finally, according to Davis and 
Anderson, "The Issue of Compulsory Health Insurance” (writ¬ 
ten by George W. Bachman and Lewus Meriam) begs the 
(luestion by tievoting considerable space to mortality and mor¬ 
bidity .statistics which have little or no bearing on the issue 
of health insurance. It is understood that only three hundred 
copies of the Davis-Anderson review have been printed by the 
Senate committee, but the authors’ respective organizations will 
issue their own printings. The Senate’s limited edition bears 
oil its cover a notice: "opinions expressed herein should in no 
way be construed as representing the official views of either 
tbe Subcommittee on Health or the Senate Committee on Labor 
and Public Welfare." 

First Inter-American Conference for Rehabilitation 
of Cripples 

Michael J. Shortley, director of the Office of Vocational 
Rehabilitation, Federal Security Agency, served as chairman 
of the United States delegation to the First Inter-American 
Conference for Rehabilitation of Cripples, held in Mexico City 
July 18-24. Other members of the official group, appointed by 
the State Department, included Dr. Henry H. Kessler, repre¬ 
senting the National Council on Rehabilitation; Col. Harold 
B. Luscombe, chief of physical medicine at William Beaumont 
General Hospital; Comdr. Thomas J. Canty, Mare Island 
(Calif.) Naval Hospital, and Lieut. Col. Benjamin A. Strickland 
Jr., chief of the physical medicine consultants’ division in the 
Army Surgeon General's Office. 

Shellfish Bacteriology Laboratory Established 

U. S. Public Health Service has announced establishment at 
the Woods Hole (ilass.) Oceanographic Institution of a 
laboratory for investigations of shellfish bacteriology. One of 
its first projects will be a comparative study of organisms, 
such ascoliform bacteria, which have been used to ascertain 
pollution of shellfish-grow'ing waters. Reevaluation of tech¬ 
nical information on which sanitary standards are based will 
be one of the laboratory’s duties. Studies will be undertaken, 
under controlled conditions, on the common varieties of edible 
shellfish: oysters, hard and soft clams and mussels. 
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PHARMACY RESERVE UNIT 

A Pharmacy Reserve OIBcers Trainiii}; Corps unit will be in 
operation this fall at the University of Minnesota under the 
direction of Major Leonard P. Zagelow of the U. S. Army. 
Any man between 18 and 27 years of age who can meet college 
requirements is eligible to enter the new program, b.acb student 
is required to spend one liour per week in military instruction, 
in addition to the regular pharmacy credits for the four years 
and to attend an army camp for si.x weeks between bis junior 
and senior years. At tiie completion of the program be is 
awarded a commission in the Reserve OlTicers Corps, and during 
liis junior and senior years receives conq)ensation amounting 
to about $24 a month. 

LECTURES AT INSTITUTE OF 
PATHOLOGY 

Dr. Hnrtwig Kuhlinbcck. Woman's Medical College. Phila¬ 
delphia, lectured on “Nephrogenic .'Idenoma of the Urinary 
Bladder’’ on June-23. On June 24,.Dr. Henry Pinkerton. St. 
Louis University School of Medicine, lectured on “I-'.-cperimental 
Work on Cancer with Particular Reference to Chemotherapy.’’ 
On June 25, Ur. Herman Becks, the f-fooper Foundation. Uni¬ 
versity of California, lectured on “Nutritional Studies in 
Development of the Mandible and Maxilla.” 

PERSONALS 

Lieut. Col. Helen C. Burps, the first woman to receive an 
Army commission as a dietitian, has retired from the .-Irmy 
after twenty years of service. Colonel Burns was Director of 
Dietitians in the Surgeon General’s Ofiice during the recent 
war. 

Mr. Joseph A. Groesbeck, chief of the library's ac<|uisitiun 
division, left on a two month mission to Japan on July 6, to 
acquire Japanese medical liter.ature lacking in the library’s 
collections and to reopen c,xchange relationships with Japanese 
institutions. 


BODY WEIGHT AND MAXIMUM STATURE 

The Quartermaster Corps has completed an anthropometric 
survey of Army men and women to determine the average- 
weight and measurements for different groups. The purpose 
was to obtain data with which to revise the range of clothing 
sizes issued and to preiiare for the induction of young men 
under the new draft law. Studies were made of more than 
17,01)0 men between 17 and 26 years of age, some of whom were 
being inducted into the service and others being discharged froin 
the service. The average mean stature of the 17-ycar-olds was 
()7.7l inches (172 cm.) and the average weight 139.5 pounds 
(63.3 Rg.). .After one or two years of service in the Army, 
the.se averages increased. The mean maximum stature of 68.51 
inches (174 cm.) was attained at the age of 21; however, aftc" 
the age of 19 years the average increase was only 0.1 inch (0,25 
cm.). 'I'he chest circumference for the 17-year-olds averaged 
.3-1.5 inches (87.6 cm.) and for the 26-ycar-olds 35.76 inches (93.4 
cm.). The neck, judging from these measurements, appears to 
stabilize in the twenty-fourth year. Of the extremities, the 
only one which showc<l any increase after 17 years of age was 
in the hreadth of the hamls, which showed an average increase 
of 2 per cent between IT and 22 years of .age. 

The Quartermaster data for the 17-year-olds were coinpareJ 
with similar data (ditained by the Brush Foundation over a ten 
year period at Western Reserve University, Cleveland. The 
first |ieriod of the Brush Fonmlation studies covered less than 
a thousaml persons representing the economic group for which 
the average stattire at age 17 was 69.48 inches (176.5 cm.) and 
the mean average weight 147.5 I'.ounds (66.9 Kg.). Since the 
.Army series.at .age 19, after one or two years of service, show 
a mean weight averaging about that of the Brush series, the 
Quartermaster Corps eoncludes that military diet and environ¬ 
ment are beneficial to the group. The study indicates also that 
the gener.al ijopnialiot; is capable of attaining at least as much 
weight as the “well horn" iwrsons, providing it is given the 
opportunity. 


NAVY 


RESERVE OFFICERS NEEDED FOR 
TRAINING DUTY 

Naval Reserve medical oHicers are needed for fourteen day 
training duty at stations of the Naval Air Reserve Training 
Command of the Fourth Naval District Headquarters in Pliil.a- 
delphia. Interested reserve olficers on inactive duty may obtain 
information from the office of the Commandant, Fourth Nav.al 
District, Naval Base, Philadelphia 12, Pa. 

OFFICERS APPROVED FOR POST¬ 
GRADUATE TRAINING 

The Advisory Board of the Bureau of Medicine and Sur¬ 
gery recently approved the following officers for postgradautc 
training: 

Comdr. Harold L. Baxter (MC), U.S.N., Fellowship in 
Neurology, Jefferson Medical School, Philadelphia. 

Comdr. George L. Calvy (kIC), U.S.N., Teaching Fellowship 
in Preventive Medicine Division, Western Reserve University 
School of Medicine. 

Comdr. Karl V. Kaess (MC), U.S.N., Residency in Derma¬ 
tology and Syphilology, Naval Hospital, Philadelphia. 

Comdr. Edward W. Pinkham (MC), U.S.N., Residency in 
Surgery, Naval Hospital. Philadelphia. 

Comdr. Robert S. Poos (MC), U.S.N., course of instruction 
in preventive medicine. University of California. 


Lieut. Comdr. Wilbur S. I.ummis Jr., (MC), U.S.N., Red- 
deiiey in Internal Medicine, Northwestern University and Pass.i 
vent Ho.cpital, Chicago. 

Lieut. Comdr, Leo S. Madlen (MCR), U.S.N.R., Residency 
in Internal Medicine, Naval Hospital, San Diego, Calif. 

I.ieut. Comdr. George S. Watkins (MC), U.S.N., co'urse in 
preventive medicine, Johns Hopkins University. 

Lieut. George C. Beattie (MC), U.S.N., Fellowship in Adult 
Orthopedics, Lahey Clinic, Boston. 

Lieut. Boyd K. Black (MC), U.S.N., Fellowship in Pathology. 
Washington University, St. Louis. 

Lieut. John H. Chelfey (-MC). U.S.N., to continue course m 
children’s orthopedics at the Alfred I. DuPont Institute, v-'' 
miiigton, Del. 

Lieut. Charles B. Newton (kIC), U.S.N., Residency ■" 
Internal kledicine. Naval Hosjjital, Clielse.a, klass. 

Lieut, (jg) Thomas C. Dcas (kIC), U.S.N., Residency >■’ 
Anesthesiology, University Hospital, Augusta, Ga. 

Lieut, (jg) Robert J. Fleischaker (ktC), U.S.N., Residency 
in Surgery at a Naval hospital. 

Lieut, (jg) Dean W. Hales (kICR), U.S.N.R., course in o 
laryngology, Graduate School of kledicine, College 'of kle ic 
Evangelists, Los Angeles. 

Lieut, (jg) Alan D. Watson (kIC), U.S.N., Residency 
Dermatology and Syphilology, Naval Hospital, St. Albans, ■ ■’ 
N. Y. ■ . . 
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THE END OF AN OLD NAVY HOSPITAL 
Tile one hunched and ten year old Brooklyn Naval Hospital 
with its thirty-seven hnildiiiBS ceased to he a hospital June 30. 
The old plant will he known henceforth as the "United States 
Naval Receiving Station .Anne.s, Brooklyn.” The patients were 
transferred to the Navy’s more modern hospitals. During the 
recent war, the hospital cared for 65,197 Navy men and women 
and their dependents. At the opening of the Civil War, this 
hospital had only two medical officers on its stall, while during 
World War II there were 107 medical officers, 170 nur.ses and 
•100 Medical Corps men on its staff. 

REQUEST OFFICER BE ALLOWED TO 
REMAIN AT GUAM HOSPITAL 
The Secretary of the Navy has received a petition from the 
people of Guam reciue'sting that Capt. H. C. Oard (MC) be 
allowed to remain "with ns” as medical ollicer in command at 
the Guam Memorial Hospital for at least one year. The peti¬ 
tion unanimously adopted at a joint session of the Guam Con¬ 
gress June S and signed by E. T. Calve, Speaker of the House 
of Assembly and B. J. Bordallo, President of the House 
of Council, re.ad in part as follows: “Captain Oard has the 
unqualified confidence, support and friendship of the Guamanian 
people and it is earnestly requested that he be allowed to remain 
with us so that the completion of his work may result in great 
benefit to all.” 


NEW REGULAR OFFICERS 
The following graduates of the Navy's V-12 program have 
accepted appointments in the medical corjjs of the regular Navy: 
Lieutenants (Jg) Samuel A. Heaton, Augusta, Ga.; Walter G. 
Leonard, Norton, Mass.; Harold T. Mcryman, Dublin, N. H.; 
William M. Strunk, Mifflinsburg, Pa.; John S. Walker, Brevard, 
N. C., and Ernest F. Wallner Jr., Wauwatosa, Wis. 


FLIGHT SURGEONS 

The Naval School of Aviation Medicine at Pensacola, Fla., 
on June 18 graduated and designated as flight surgeons the fol¬ 
lowing officers. The principal speaker at the ceremony was 
Capt. William Sinton, Commanding Officer of the Naval Air 


Station. 

Ua>Mioiul—J. Adams,' Lewiston, 
Idaho 

Jack \V. Barrett, Miami, Fla. 

Uohert L. Bauer. Chester, Pa, 

Uohcrl L. Burdick, Maple 
Springs. N. Y. 

C. Walter Coolidge, Savannah, 
Ga. 

Henry D. Crane Jr., Belmont, 
Mass. 

Carroll Elmore, Rupert, 
Idaho 

Beverly O. Evan.s, Helena, Ark. 

George M. Ewing, Brookfield, 
Mo 

Edward C. Grcsljam, Hampton, 
Ark. 


Robert D. Hunt,-Endicott. N. Y. 

Alvin C. Jensen, Jit. Pleasant, 
Utah 

Edward V, Johnston, Wilmette, 
III. 

Frank F. Kalchuk, Hempstead 
Gardens, L. I., N. Y. 

Leon M. Kruger, Norfolk, V’a. 

Richard E. Luehrs, Jlerrill, Ore. 

Dennis P. McCarty, Delaplane, 
Ya. 

Charles C. Muehe, Chicago 

Charles Pierson, Nutley, N. J. 

Lockland V. Tyler Jr., Jackson¬ 
ville, Fla. 


PUBLIC HEALTH SERVICE 


SURVEY OF SANITATION 
A survey of tlie sanitation needs of the United States recently 
made by the United States Public Health Service is now avail¬ 
able in printed form. This survey, tlie Federal Security Agency 
reports, is the first attempt on a national scale to evaluate the 
needs of this country for sanitation facilities on the basis of 
actual field investigation. According to the report, more than 
6,000,000 persons in towns and cities need new sewerage sys¬ 
tems, while 79,000,000 others need improvements to sewerage 
systems. More than 2,000,000 persons, it is stated, living in 
communities of 200 or more persons, liave no community water 
supply systems, and 79,000,000 persons have systems that need 
improvements. The total cost of needed water supply and waste 
disposal facilities was estimated at §7,83*1,581,000, More than 
27,000i000 persons in rural areas need new or improved water 
supply, and more than 33,000,000 in such areas have unsatis¬ 
factory sewage disposal systems. To remedy this condition, the 
report states, the nation needs an additional 2,2 .billion dollars’, 
worth of water works; 3.7 billion dollars of sewerage facilities; 
166 million dollars of garbage facilities, and 1.6 billion dollars 
of all types of sanitation facilities for rural homes. 

Copies of the survey report may be purchased at 15 cents 
each from the Superintendent of Documents, AVasliington, D. C. 


EMERGENCY PLANNING UNIT 
The IJcdcral Security Administrator announces the establish¬ 
ment of a Health Emergency Planning unit in the U. S. Public 
Service under the direction of Dr. Norvin C. Kiefer. The new 
unit will draw plans for more comprehensive public health 
catastrophe services to be offered in response to peacetime 
emergency requests from states. The unit will co-operate with 
the National Security Resources Board, the Office of Civil 
Defense Planning of the National Military Establishment, the 
Military Services, and State Health Department, as well as 
professional and voluntary organizations, to plan a coordinated 
program for safeguarding public health during a national 
emergency. 

DR. MEADER APPOINTED DEPUTY CHIEF 
The Director of the National' Cancer Institute announces the 
appointment of Dr. R. G. Meader as Deputy Chief of the 
Cancer Research Grants Branch of the Institute. He will be 
responsible for scientific reviews of applications for cancer 
■grants,' fob mainfaining'^cohtact with investigators in the field 
and for analyzing the grant-in-aid program of the Institute in 
relation to programs of other agencies supporting research in 
cancer. Dr. Meader received a Ph.D. degree at Yale University. 
He was formerly assistant professor in biology and in anatomy 
and a lecturer in anatomy at Yale. 


MISCELLANEOUS 


ROTATING INTERN AND PSY¬ 
CHIATRIC RESIDENCE 
The U. S. Civil Service Commission will conduct an exam¬ 
ination for filling medical officer positions in St. Elizabeth’s 
Hospital, Washington, D. C. Medical officers (rotating intern) 
are paid §2,200 for the first year and §2,400 for the second year. 
Medical officers (psychiatric resident) are paid from §2,400 to 
§4,100 a year, depending on the amount of approved graduate 
training that the applicant has completed. Appointments are 
open for July 1, 1949. To qualify for internship, applicants must 
be third or fourth year students in an approved medical school; 
however, they may not enter on duty until they have completed 
their full course of study. Applicants for psychiatric residency 
must be graduates of an approved medical school and in addition 
mus'. have completed an approved internship or now he ser\'ing 
such an internship. No written test is required for these posi¬ 
tions. Application-forms may be obtained from the U. S. Civil 
Service Commission, Washington, D. C., from post offices and 
from Civil Service regional offices. 


AWARDS AND COMMENDATIONS 
Dr. George G. Deaver 

The President of the United States has awarded the Medal 
for Merit to Dr. George G. Deaver, Professor of CHnical 
Rehabilitation and Physical Medicine at New York University 
College of Medicine. The citation read in part as follows: 
Dr. Deaver, a pioneer and researcher in the field of rehabilitation 
undertook a training program for the Army Air Forces in 
October, 1943, giving unstintingly of his time in teaching his 
techniques of restoration and rehabilitation. He served as Con¬ 
sultant to The Air Surgeon, as well as consulting with the 
Army, Navy, and Veterans Administration in the field of 
rehabilitation, and aid them not only with individual patients, 
but also in setting policy for their over-all programs. As a 
result of these contributions, many lives were saved, suffering 
was diminished and countless men were returned to duty or 
productive places in civilian life. 
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PHYSICIANS SEPARATED FROM SERVICE 


army medical corps officers recommended for/or relieved from active duty 


Alabama 


Caniiicliael, Herbert N.Fairfield 

Colley, Jesse H.Troy 

Latham, John T.New Market 

Reid, Joel VV.Montgomery 


Arkansas 

Ashley, Milton M.Swifton 

Cliristeson, William W.Harrison 

Heni'ey, Paul G.Prescott 

California 

Black, Janies E. Jr.San Francisco 

Bowen, Gordon T.Los Angeles 

Brockman, Norman W.Los Angeles 

Dimick, Max L.San Francisco 

Doherty, Edward W.San Francisco 

Fleming, William J.San Francisco 

Freytag, Knox R..Oakland 

Gould, Russell L.San Francisco 

Hamilton, Charles I. Jr.Placeryille 

Jackson, Lionel L.San Francisco 

Necrken, Adrian J.West Los Angeles 

Newbold, Milton W.Los Angeles 

Noyes, Robert W.Oakland 

Parsons, Harry G. Jr.Oakland 

Ringer, Norman E.Lone 

Stevenson, Thomas C.Menlo Park 

Tyrer, Austin R. Jr.Los .-Viigeres 

Von Amerongen, F. K. North Hollywood 

Colorado 

McCallum, Marion J.Denver 

Maxwel'l. Ned G.Denver 

Millett, William D.Denver 

Connecticut 

Bennett, Ivan F.Hartford 

Berman, Sidney...,,.New Haven 

Llay, Samuel C.Hamden 

Zucker, Reuben.Waterhury 


Illinois 

Auten, Donald S.Oak Park 

Clarke, James S.La Grange 

Eiscle, Mathew B.East St. Louis 

Farrell, Leonard F.Chicago 

Fleming, Joseph L.Chicago 

Garland, Donald J.Chicago 

Gluckman, Robert M.Chicago 

Long, Burt E.Chicago 

Maryland, Thomas J.Chicago 

Morton, Douglas R..Zion 

Moy, Grant G.Chicago 

Neilson, William G.Roseville 

Plunkett, John P.Chicago 

Tarun, Donald W.Chicago 

Tenenbauin, Maurice.Chicago 

Kansas 

Blaylock, Hoyt C.Newton 

Hartford, John J.Lenox 

Marchbanks, Howard E.Kansas City 

' Maine 

Osher, William J.Biddeford 

Rheinlander, Harold F.IVashburn 

Robertson, Robert B.Presque Isle 

Massachusetts 

Boyle, Jeremiah J, Jr.Cambridge 

Fontneau, Nel'son C. Jr.Somerville 

Harris, Edmund J.Waltham 

Kurland, George S.Dorche.ster 

Maddix, Forrest N. Jr.BrookVine 

Miller, Paul R.Brookline 

Pfeffer, William Jr.Brookline 

Porter, Huntington.Cambridge 

Simmons, Harold L. Jr.Boston 

Steinsieck, Robert T.Newton Centre 


Minnesota 


Henderson, Edward D.Minneapolis 

Howard, Robert B.Minneapolis 

Koza, Donald VV.Xfinneapolis 

Kraft, Joseph R.Winona 

•Miners. George VV....South Minneapolis 

Sdilcper, .\lbiii J.Cold Springs 

Shaffer, John O..Minneapolis 

Spicer, Frank W. Jr.Duluth 

Tillot.soii, Irving G.St. Paul 

New Jersey 

Blodgett. Wil iam A.W^atertowu 

Coombs, Harri-,. II S.Ridgewood 

Cox. John J. Jr.Camden 

Gherardi. Gherardo J.Treutoii 

Goodman, Harry P.Margate 

Jacoh.son, .Verolim.Lakewood 

Ruby, Victor M.Atlantic City 

Schultz. Sidney.Jersey City 

Sheldon. .Murray B. Jr.Keansburg 

.Stockman. John C..'Viidover 

New York 

.Vnderson. Freilerick .Oxford 

Barhaccia. .Vnthoiiy J.Broinx 

Barstovv. Robert O.-Vlhany 

Batmian. Kenneth I.Roche.ster 

Carl, (iary H.\VilIiam>ville 

Casolaro. Joseph I).Brooklyn 

Clark. Frederick B.Pittsford 

Cohn, Jay it.New York 

Colombo. Thomas .M.Brooklyn 

1'inkel.stein, Paul .Brooklyn 

French, Leo H. Jr.Olean 

Freiindlich. Eugene.New York 

Lane, Nathan Jr..Yew V'ork 

Laulz. Herbert ,\.l.ockpprt 

Levine. Ervan I.Siiffern 

Love, Vincent I.Syracuse 

Papper, Solomon.New York 

Pellegrino, Edmund 1).Brooklyn 

Pierce, Jack R. .BufFaiVi 

Poteklieii. (icorge P.Mew V'ork 

Prisco. .-Vrinand J. :,.. .New York 

Romeo, .'Vnthony I.Perryshurg 

Riig.gieri. Bartholonieu .\.New V'ork 

•Sacits, Bernard A .(t'endale 

Salomoiie. Michael .-V..\'ew V'ork 

•Santare, V'inceiit J..Brooklyn 

Santeraino, John K.Jamaica 

St. John, Herbert A.t'liflon Spring!. 

Swartout. Roy III.Bnffai'o 

Swingle, Roy C.Troy 

Weiss, Bernard VV'.New V'ork 

W'hite, Thomas '1'.New V'ork 

VV'ilcs, Charles El.BufTalo 

Wilimai th, Charles K ... Riehinond Hill 

Winkler. Major B.Brooklyn 

W'olf, Howard I.New V'ork 

North Carolina 

Bennett, 'rruett V'..-V.'.heville 

Gordon, Lawrence E. Jr.Durham 

.McElwce, Rose S. Jr.Statesville 

Pittman, Hal W.h'airniont 

Pittman, Dorn C.Fairmont 

Robertson. Merritt E.Burnsville 

V'ann, Robert L.Winston-Salem 

W'elboni, Samuel G.Le.xington 

Ohio 

Adair, Donahi R.Lorian 

BaW, Alton J.Caldwell 

Breck, Riclnard VV'.Toledo 

Harvey. Joseph P. Jr.Youngstown 

Hayhurst, Janies D.Columbus 

Jones, Paul E.Lima 

Lane, Joseph A.Cincinnati 

Tiffany, Willim J. Jr.Lakewood 

VVichern, Homer E.Euclid 


Oklahoma 


Barker, Nyni L. Jr.. 
McGraw, Willard L. 
Morgan, Robert J... 
Shinn, Carrol C..... 
Vammeii, Adolph N. 


.. .Broken Bow 
Oklahoma City 
Oklahoma City 

.Alfalfa 

.Oaks 


Oregon 


Lcina.ssar, Jorma M. Astoria 

StelTanoff, Dan N.Portland 

VV'ood, Gerald DeM.Portibnd 


Pennsylvania 


.Vdelman, Bernard P.Pliiladelpliia 

Batin, Robert VV'.Philadelphia 

Barol, Daniel H.Philadelphia 

Beittel, Charles R. Jr.Harrisburg 

Birch, VV'iliiam B.Point Marion 

Domier, VV'iliiam '1'.Sharpsville 

Dowdell, VV'ilh’ain F.VVilkcs Barre 

Duncan, VV'iliiam S.Tareiitum 

Fontana, .Vrinand I.'....Pittsburgh 

Frantz. Robert C.SL Cfeir 

Fulton, .Mhert E.Hershey 

Galhager. Harry S.Chester 

Ganihone, V'ictor K.Philadelphia 

Gates, Robert P.Coalport 

Gold, Paid ;V.Philadelphia 

Greenberg. Harold .V.Philadelphia 

McComielh Edward L. Jr...Philadelphia 

.Vlurphy, Francis J.Pottsville 

Parker, Charles R.Sayre 

Rafes, Earl H.Philadelphia 

Robertson. Hugh S. Jr.Coraopolis 

Rohrmayer, Francis P. Jr. VV'est Chester 

Roop. John W.Blawnox 

Sciuhha. Rocco P. Jr.Philadelphia 

Sensening, David -Vt.Bala-Cymvyd 

Shoemaker. Robert J.Pittsburgh 

Sillars. Charles H.Oakmont 

rerzian. .Vram S.Philadelphia 

I'ownsend, James K. jr.Delmont 

VV'a.sley. .VDIcolm T..Shenandoah 


South Carolina 

Burnette. Harvey L. Jr.Oieraw 

Lyle,^. Clarence C...Chester 

•Mace, Luther -M.VV'aylyn 

.McRae, Jamc.s T.VVimstoii-Salem 

Nimmons. Rufus K... Jr.Seneca 


Te.xas 

Chihlre.ss, William B. B.Stamford 

Ev.aiis, Allan C. 

Kuehnu, Uenjainin A. 

Luckett, Alfred E.San Angelo 

.McCulloh. Albert M. Jr. 

Opper, .via.shall.Dallas 

Peim, Rhesa L. Jr. 


Utah 

.Mullikiii, Walter T.Salt Lake City 

Ross. Aaron 1!. 

Thomas, William H.Logan 


West Virginia 

Kamons, Edwin J. 

Knapp, Thomas S. 

Morgan, Jack C. 

Raper, George T. 


Parkersburg 

. .Charreston 

.. .Fairmont 
_Glendale 


Wisconsin 

Bringe, James VV'. 

Davies, John A. 

.McCrory, Wallace VV'.lie 

Paulson. Eric R.Black Riym' ha«5 

Pfeifer, William M. 

Roesslcr, Robert L. 

Roisum, Bryant H. D'm i.. 

Roth, James L. d’A. 

Taylor, Stewart F. 

Theiler, Alvin C.Tom.aimvk 
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(Physicians will confer a favor by sending for this dopartmonf 
Items of nows of goncral Intorcst; such as rolato fo society activi¬ 
ties, now hospitals, education and public health. Programs 
should bo rocolvod at least two weeks before tho date of meeting.) 


CALIFORNIA 

Personal.—The Alumni Association of the College of Aled- 
ical Evangelists, Loina Linda, dedicated the Afarch issue of its 
journal to the late Dr. Percy T. Afagan, president of the college 
from 1928 to 1942 and president emeritus from then until the 
time of his death, Dec. 16, 1947.—Robert B. Withani, adminis¬ 
trator of the Scripps Afcmorial Hospital. La Jolla, died July 4 
of myocardial infarction. 

Fellowship in Ophthalmology.—.•Mumnae of the Upsilon 
chapter of the Delta Gamma Sorority of Stanford University 
luave presented the university §41,000 for a fellowship in oph¬ 
thalmology. The gift represents proceeds of the sale of the 
sorority house following dissolution of Stanford sororities in 
1944. Presentation of the gift, which fits into a national Delta 
Gamma alumnae project for the care and prevention of blind¬ 
ness, followed approval by tbe Superior Court of Santa Clara 
County of the dissolution of the Stanford Delta Gamma Asso¬ 
ciation as a corporation. Sorority gifts also included a con¬ 
tribution to the building fund of tbe Palo Alto Society for 
Blind. 

CONNECTICUT 

Rural Health Conference.—A Rural Health Conference 
on August 11 is being arranged by the state medical society’s 
committee as a feature of the annual Farm and Home Week 
at the University of Connecticut, Stores. Afrs. Charles Sewell. 
Chicago, director of the Associated Women of the American 
Farm Bureau Federation, and Dr. Joseph H. Howard, Bridge¬ 
port, chairman of Connecticut’s Commission on the Care and 
Treatment of the Chronically Ill, Aged and Infirm, will be 
the principal speakers. 

Training Program in Cancer Control,—Yale University 
School of Alediciiie will establish in September a long range 
training program for cancer control officers. The Department 
of Public Health will work with the section on oncology of 
the department of surgery to provide a one year course for 
personnel who will specialize in the administration of programs 
caring for those with cancer. To head the new section on 
cancer control the university has appointed Dr. Edward AI. 
Cohart, formerly cancer consultant, U. S. Public Health Service, 
as associate professor of public health. Establishment of the 
section was made possible by a grant of §24,000 from the U. S. 
Public Health Service National Cancer Institute. Three classes 
of students will be eligible for the instruction at Yale beginning 
in September: (1) physicians who have had at least two years 
in medical practice; (2) graduate nurses or persons who hold 
a bachelor’s degree and possess at least three years of e-xperi- 
ence in medical or dental care or. public health work; (3) special 
students who are not candidates for a degree, but who possess 
an appropriate background of training and experience. There 
will be cooperation with many agencies engaged in diagnosis, 
treatment, education and research in cancer. Information may 
be obtained from Dr. Edward AI. Cohart, Cancer Control Sec¬ 
tion, Department of Public Health, A’ale University School of 
Aledicine, 310 Cedar Street, New Haven 11. 


of the Stonpach; Lester D. Odell, Chicago, Cesarean Section; 
Noel G. Shaw, Evanston, Feeding Problems in Infants; Aller¬ 
gic Conditions in Children, and Treatment of Congenital Syph¬ 
ilis with Penicillin. In the evening, Dr. Robert E. Britt, 
St. Louis, will discuss “Psychosomatic Aledicine.’’ 

Chicago 

Another Gift to Allergy Unit.—The Asthmatic Children’s 
.Aid h.as presented §10,000 to the University of Illinois Colleges 
of Aledicine and Pharmacy for investigative work in allergy. 
This grou|) has contributed almost §40,000 to the University of 
Illinois’ Allergy Unit since it was established in November 1944. 

Graduate Course in Otolaryngology.—The department 
of otolaryngology at Northwestern University Aledical School 
will give a course of graduate training in the basic sciences 
of the car, nose and tbroat, beginning in October. Each 
course lasts about nine months and will be divided info about 
equal portions of didactic, laboratory and clinical study. 

Library to Abstract Atomic Energy Articles.—The 
Atomic Energy Commission and the John Crerar Library of 
Chicago have signed a contract by which the library will abstract 
scientific books and periodicals necesary to the research on 
atomic energy being done under the sponsorship of the com¬ 
mission. The commision will reimburse the library for all costs. 
The program calls for a special staff of e.xperts to be established 
by the library to review the 3,500 periodicals received for 
material pertinent to research on atomic energy, translate it when 
necessary, abstract it and make it immediately available to tbe 
commission for distribution to its affiliated research laboratories. 
The interests of the research staff will cover largely the peace¬ 
time uses of atomic energy in medicine, metallurgy, agriculture 
and the like. The staff will also use the 700,000 books in the 
library in making searches on special subjects submitted by the 
commission. The library was established in 1895 under the will 
of John Crerar, who directed the establishment of a free public 
library. In the half century intervening, the library has built 
up its own collection of books and periodicals in science, tech¬ 
nology and business and has acquired by purchase and gift many 
complete specialty collections. The Board of Directors of the 
library is lieaded by Britton I. Budd, president of tbe Public 
Service Company of Northern Illinois. 

MAINE 

State Medical Election.—At the annual meeting of the 
Alaine Aledical Association in Poland Springs, June 20-22, 
Dr. Forrest B. Ames, Bangor, was installed as president; 
Dr. Ralph A. Goodwin, Auburn, was chosen president¬ 
elect; Dr. C. Harold Jameson, Rockland, chairman of the 
council, and Dr. Frederick R. Carter, Portland, secretary- 
treasurer. 

MASSACHUSETTS 

Dr. Williams Goes to University of Washington.—Dr. 
Robert H. Williams, assitant professor of medicine at Harvard 
Aledical School, Boston, became professor and executive officer 
in the Department of Aledicine, University of Washington 
School of Aledicine, Seattle, July 1. After receiving his AI.D. 
degree from Johns Hopkins University School of Aledicine, 
Baltimore, in 1934, he was a research fellow at Alassachusetts 
General Hospital and served on the staffs of tbe Thorndike 
Laboratory and Boston and City hospitals. He joined the 
Harvard Aledical faculty in 1940 as an instructor in medicine, 
and became an associate professor in 1944. 

MICHIGAN 


ILLINOIS 

Deaths from Leprosy.—Among the unusual causes ol 
death occurring in Chicago in 1947 was leprosy (2 deaths) 
according to the Illinois Department 6f Public Health. Since 
1^21, the first year for which accurate vital records for the 
state are available, there have been 6 deaths from tbe disease 
',1,reported in each of the years 1945 
1928, 1924 and 1922; all occurred in Chicago. 

State Society Resumes Postgraduate Conferences.— 
The council of the Illinois State Aledical Society, for th< 
second time, has authorized twelve postgraduate conferences 
The Seventh Councilor District has requested the first con 
ference, September 16, in Centralia, with the Alarion Count) 
Aledical Society as host. The session will open with a luncheoi 
at the Pittenger Hotel. The following program will be pre 
sented: Israel Davidsohn, Chicago, Clinical Applications o 
the Rh Factor; Hugo R. Rony, Chicago, Hormone Preparation: 
and Their Uses; Warren H. Cole, Chicago, Surgical Lesion 


Pollen Survey.—^The eighth annual ragweed pollen survey 
of the Alichigan Department of Health began in fifty-three 
cities of the state on July 15. A new plan of operation is 
e.xpected to make pollen counts for each area available on a 
day to day basis from the local health officers. Copies of the 
new 1947 survey report and pollen map, showing areas of 
greatest and least pollen concentration, are available without 
charge from the Alichigan Department of Health, Lansing 4, 
Alichigan. 

Detroit Cancer Center.—All cancer activities in the metro¬ 
politan Detroit area are to be housed in the Detroit Cancer 
Center on John R and Hancock streets, which will also provide 
laboratory space for the Detroit Institute for Cancer Research. 
The Southeastern Alichigan Division of the American Cancer 
Society, representing Alacomb, Oakland and Wayne Counties, 
will have headquarters in the building. This organization has 
eight cancer detection centers operating ih various Detroit hospi¬ 
tals and plans to open an additidnal center in the new head- 
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quarters. The center also furnishes facilities for an enlarged 
educational program. The building is owned by the Michigan 
Cancer Foundation. The Detroit Cancer Center is the result 
of a greatly e.vpanded cooperative program that has been devel¬ 
oped in the last few years between scientific and lay groups. 
It is planned to coordinate its research program of nearly two 
hundred projects with that now supervised by the National 
Research Council and subsidized by the American Cancer 
Society. 

MISSOURI 

Regional Blood Program.—The Greene County Com¬ 
munity Blood Donor Service, sponsored by the local chapter 
of the American Red Cross and the Greene County Medical 
Society, became a regional service covering twenty-eight coun¬ 
ties July IS. Dr. James R. Amos, former Greene County 
Health Officer, is medical director. A “bloodinobile” will make 
regular visits to all communities in a one hundred mile radius 
of Springfield, which is said to be the second comnumity in the 
Midwest and the first in Missouri to establish a regional hUxid 
service program. The Greene County Medical Society Blood 
Donor Service Committee will remain active and act in an 
advisory capacity on medical problems. 


MONTANA 

Personal.—Dr. Richard C. Monahan, Butte, was elected 
president of the Montana State Board of Health at its meeting 
in March, and Dr. Burton K. Kilbourne, Helena, who has been 
secretary of the board and c.xecutive officer, was reelected for 

a term of two years.--Dr. Edmund A. \Velden. Lewistown. 

a member of the Stale Board of .Medical E.vaniincrs for many 
years, was recently elected president of the board, succeeding 
Dr. Patrick E. Kane, Butte. 

Lectures on Cancer.—Dr. John I. Brewer, as.sociatc pro¬ 
fessor of gynecology at Nortbwestcrii University .\tedical .Scliool, 
Chicago, has completed a series of five lectures to physicians in 
Montana, speaking at ktiles City, Billings, l.ewislown, Bozeman 
and Helena on dilferential diagnosis nml early cancer detection. 
These lectures were made available to physicians hy the Montana ■ 
State Board of Health, Jfontana Medical As.soeiation and the 
Montana Division of the .‘kmerican Cancer Society. .Additional 
specialists on cancer will he hronght to Montana to .speak from 
time to time throughout tlie year. 

NEW JERSEY 

Emergency Medical Service.—The Monmouth County 
Medical Society on July 8 began a twenty-four hour a day 
emergency service that will be linked by tclcplionc with all 
police, fire and first-aid stations in the county. The service is 
said to be the first in the country instituted on an areawide 
basis. 

Service for the Chronically Ill.—The Esse.x County 
Chronic Ill Service, established in Newark, will maintain a 
registry for families, doctors and organizations caring for the 
chronic ill and will develop additional visiting nurse facilities. 
The organization also will assemble statistics, further legislation 
for aid to the chronically ill and serve .as an advisory center. 
The service is patterned after those in Philadelphia and Chicago. 


NEW YORK 

Postgraduate Instruction.—The Jfcdical Society of the 
State of New York, with the cooperation of the New York 
State Department of Health, has arranged postgraduate instruc¬ 
tion for the Tompkins County kledical Society, September 20. 
8:30 p. m., at the Tompkins County Memorial Hospital, Ithaca. 
Dr. Kristian G. Hausson, Cornell University kledical College, 
New York, will speak on “Prescription in Physical Medicine.” 

County Society Appoints Executive Secretary.—The 
Medical Society of the County of klonroe has appointed Miss 
Helen R. Guntert, e.xecutive secretary of the Rochester Acad¬ 
emy of Medicine, as its e.xecutive secretary. She will head the 
new executive department created by the society and serve 
as managing editor of its county bulletin. The society has 
opened enlarged quarters on the second floor of the academy 
building. 

New York City 

Personal.—Dr. Henry M. Scheer has been elected president 
of the New York University College of Medicine Alumni 
Association.—Dr. Golden Selin has been appointed assistant 
pathologist at the Hospital for Joint Disease, replacing Dr, 
Louis Lichtenstein. Dr. Selin was formerly an instructor m 
pathology at the New York Medical College.—Dr. Elaine P. 
Ralli, associate professor of medicine, New York University 
College of Medicine, on April 29 was reelected president of the 
Women’s Medical Association of New York City.—Dr. Claude 


I-,A. .M. A. 

Jub t), ms 


W. Mungcr, director of St, Luke’s Hospital for eleven years 
has resigned and will be succeeded by Dr. Lloyd H. Gaston 
who has heen assistant director.—^The board of trustees of the 
New York Polyclinic Medical School and Hospital has named 
one of the operating rooms “The Brennan Operating Room” in 
honor of Dr. Robert E. Brennan, director of surgery, who has 
been associated with the institution for many years. 

Forum on Venereal Disease Control,.—Lectures and 
demonstrations on the diagnosis, treatment and management of 
venereal diseases will start at tlic New York City Department 
of Health, September 18. There will be fourteen iveekly 
meetings, on the following Saturdays, presided over by experts 
in various fields of venereal disease control. Sessions will start 
at 10: 30 a, in. and will be held in the second floor auditorium 
.at 125 Worth Street, Manhattan, The lecture topics have been 
selected for physicians, social workers, nurses, laboratory 
workers, industrial medicine personnel and teachers. No regis¬ 
tration or fee is required. 

Health Education Institute.—The New York University 
School of Education will begin a series of animal health educa¬ 
tion instiliites August Ifi-Septcmhcr 3. The first institute will 
he on problems in alcohol education. The Alcohol Education 
fnstitnte lecturers will include; Dr, Ralph .S. Banay, research 
associate, Columbia University: Dr. I. Jay Brightnian, Brooklyn, 
division of medical scrvice.s. New York State Department of 
Health; Brigadier General Chester R. Brown of the Salvation 
Army; zXnton J. Carlson, Ph.D., professor of physiology, Uni¬ 
versity of Chicago; Dr. Ilarvey B. Haag, dean. .Medical College 
of Virginia, Richmond; Mr, Joseph Hirsh, Research Council 
on Problems of Alcohol, Now York; Edward J. McGoldrich Jr., 
City of New York Bureau of Alcohol Therapy; Dr. Mary Jane 
Sherfey, Cornell University .Medical College, New York, and 
Rev. .Alson J. Smith. Roxhnry Methodist Church, Stamford, 
Conn. 

OHIO 

Dr. Ernstene Appointed Head of Department.—Dr. A. 
Carlton Ernstene, Cleveland, has heen appointed liead^ of the 
division of medicine at tlic Cleveland Clinic. Dr. Ernstene 
joined the clinic staff in 1932 and for many years has been 
head of the section on cardiovascular disease. He received his 
medical training at the State University of Iowa College of 
Medicine, Iowa City, and was a member of the faculty of 
Harvard Medical School. Boston, from 1927 to 1932. He was 
recently elected president of the Cleveland Cardiovascular 
Society and is a director of the .Academy of Medicine of Cleve¬ 
land. During World War H he was on active duty with the 
Navy in the South Pacific area. 


PENNSYLVANIA 

Cancer Control Appointment.—Dr. Leverett D, Bristol, 
Augusta, itlaiiic, has been appointed chief of the cancer control 
division of the slate department of licalth. He is a graduate ot 
Johns Hopkins University, Baltimore, has a public health degree 
from Harvard University, Boston, and organized the state cancel 
committees in North Dakota and Maine. 

Philadelphia 

Professor of Ophthalmology at Jefferson.—Dr. Arno 
Emerson Town, clinical professor of ophthalmology, New lor' 
University College of Medicine, was appointed professor o 
ophthalmology at the Jefferson Medical College on July > 
succeeding Dr. Charles E. G. Shannon, whose retirement become 
effective on that date. Dr. Town graduated from Jefferson »' 
1926. He also received a Master of Medical Science 
in ophthalmology from the University of Pennsylvania Scho 
of Medicine in 1931. During the last war he served as a 
commander in the United States Naval Reserve as ophtiia' 
mologist at the United States Naval Medical Center, BetnesQa, 
Md., and aboard the hospital ship U. S'. N. Bcncvokncc. ■ 

Medical Center Plans Announced.—Plans for a h 
000 medical center at the University of Pennsylvania 
School and Hospital have been announced. The medical ceii 
will include a nine story outpatient bnilding, an , 

inpatient building and a nine story nurses’ home to be built m 
estimated cost of §8,500,000. An additional §1,500,000 wm 
required by tlie department of medicine to support teaching a 
research. A coaditionat contribution of $1,000,000 ; , 

Donner Foundation, Inc., will go toward the construction o 
group diagnostic outpatient clinic, provided the university s 
construction on the building by May 1949. The campaign 
the medical center is part of a §22,000,000 development prog 
for the university, covering eleven of its schools and dcp 
ments. 
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GENERAL 

Board Appoints Assistant Secretary.—The American 
Board of Obstetrics and Gynecology announces that it has 
established the ixDsition of assistant secretary and that Dr. 
Robert L. Faulkner, Cleveland, has been appointed to this new 
post. All coninumicatiojis should he .addressed as heretofore 
to Paul Titus, Secretary, 1015 IliKhland Building, Pitts¬ 

burgh 6. 

National Medical Association Meeting.—The annual 
meeting of the National Medical Association will be held in 
New York August 16-20 with hc.adiiuarters at Wadleigh High 
School and under the presidency of Dr. J. A. C. Lattimorc, 
Louisville, Ky. .\fter the opening meeting the scientific assem¬ 
bly will hold section meetings at hospitals of the city. The 
Women’s Auxiliary will meet in conjunction with the associa- 
ation. 

Atomic Energy Fellowships.—For consideration at the 
next meeting of the Atomic Energy Commission Postdoctoral 
Fellowship Board in the Medical Sciences in late September, 
applications must be sent to the office of the hoard in the 
National Research Council before Sept. 1, 19-lS. Iiuiuiries 
should be addressed to the Division of ^ledical Sciences. 
National Research Council, 2101 Constitution Avenue, N.W.. 
Washington 25, D. C. 

Appointed Secretary of Pharmacopoeil Convention. 
—The board of trustees of the United States Pharmacopoeial 
Convention have reelected Robert L. Swain, New York, and 
Adley B. Nichols, Philadelphia, as chairman and secretary, 
itr. Nichols fills a vacancy caused by the resignation of Lewis 
E. Warren, Ph.C., wlio has served the convention as secretary 
since 1930. Dr. Warren has retired from government service 
where he had been a chemist for many years. The convention 
will meet at the Statler Hotel, Washington, D. C., May S-10, 
1950. 

Dr. Page Goes to Arabia.—Dr. Robert C. Page, formerly 
assistant medical director of the Texas Company, has been 
appointed medical director of the Arabian American Oil Com¬ 
pany and has left for Arabia, where the Arabian American Oil 
Company has new base hospital. Dr. Page is a graduate of 
Syracuse University College of Medicine, Syracuse, 1933, and 
was formerly associated with the ^fayo Clinic, Rochester, ^^inn. 
During World War II he served as a major in.the U. S. Army 
Medical Corps and engaged in malaria control- in the South 
Pacific. 

Red Cross Board of Governors.—The American Red 
Cross, at its meeting in San Francisco in June, elected Mrs. 
Arthur H. Vandenberg to fill the unexpired term of the late 
Judge Stanley L. Orr, Cleveland. Those elected to three year 
terms on the board were: Mrs. J. K. B. Hare, Pittsburgh, 
and Harold A. Young, Little Rock, Ark. Those reelected 
to the board were Clarence Bamberger, Salt Lake City; 
Sheldon Coleman, Wichita, Kan.; John B. Hollister, Cincin¬ 
nati; Charles H. Kellstadt, Chicago; Howard S. Wilson, 
Lincoln, Nebraska; Edward Dana, Boston; Junius P. Fishburn, 
Roanoke, Va., and Robert N. Haskell, Bangor, Maine. 

Meeting of Occupational Therapists.—The American 
Occupational Therapy Association will hold its thirty-first 
annual convention at the Hotel Pennsylvania, New York City, 
September 7-11. Among the speakers are: Dr. Howard A. 
Rusk, New York; Mr. Holland Hudson, director of rehabili¬ 
tation service. National Tuberculosis Association; Luther 
Woodward, field consultant to the National Committee for 
klental Hygiene; Dr. Leland E. Hinsie, New York, assistant 
director. New York State Psychiatric Institute and Hospital. 
On Septmeber 10 and 11, a teaching institute will present 
recent developments and technics in the treatment of neuro¬ 
psychiatric conditions. Trips to hospitals and other institutions 
in New York City and surrounding areas on September 9 and 
10 have been arranged. 

Appointments at The Rockefeller Institute.—The board 
of scientific directors of the Rockefeller Institute for Medical 
Research announces the promotion of Alfred E. Mirsky, Ph.D., 
and D. Wayne Woolley, Ph.D., from associate member to mem¬ 
ber, and the appointment of Dr. Reginald M. Archibald as 
member. Dr. Maclyn McCarty has been promoted from asso¬ 
ciate to associate member. New appointments include: associate 
—Dominic Dziewiatkowski; assistants—Margaret Oakley Day- 
hoff, Jacques Genest, Herbert Jaffe, Edwin D. Kilbourne, George 

E. Palade, Stanfield Rogers, Chandler A. Stetson Jr., Harrison 

F. Wood, and Mr. R. Barclay McGhee. The board also 
announces that Donald D. Van Slyke, who has reached the age 
of retirement, has been made member emeritus of the institute. 

Dysentery. Registry.—^The Pan-American and International 
Dysentery Registry has a two-dold objective for 1948: (1) the 
prevention of acute intestinal infections; (2) the accumulation 


of data on chronic ulcerative colitis. It is again urging control 
of the cleanliness of food and foodhandlcrs in cities, summer 
resorts and on vehicles of transportation; proper disposal of 
sewage and supervision of water supplies; fly control; prompt 
reporting and epidemiologic investigation of all infectious 
diarrheas. A motion picture, “From Hand to Mouth,” may be 
borrowed from the Registry without cost by any teaching insti¬ 
tution. Consultative facilities on clinical, epidemiologic, bac- 
teriologic or pathologic problems are also available at the 
Registry without cost. The Registry is appealing for accurate 
follow-up data for one year on all cases of acute bacillary 
dysentery. 

Study of Physical Effects of Swimming.—A tri-state 
.survey of Lake Michigan waters with special reference to 
h.ithing is being made by the Illinois, Indiana and Wisconsin 
.state health departments and local governmental health agencies, 
coordinated by the U. S. Public Health Service. The study will 
extend from Alilwaukce, Wis., to Michigan City, Ind. The 
survey aims: 

1. To determine the pliysical, chemical and bactcriologic conditions of 
the waters tributary to and at bathing areas. 

2. To investigate the physical factors which intluence the changes in 
water guality. 

3. To study the effects of bathing loads on water quality. 

4. To secure epidemiologic data on diseases attrihutablc to bathing. 

in each area 1,000 families will be asked to record unusual 
reactions to bathing or any symptoms of illness such as eye, ear, 
nose, throat, skin infections or gastrointestinal upsets. Medical 
students and public health nurses began a house to house canvas 
June 28. 

National Employ the Physically Handicapped Week.— 
The President of the United States has appointed a committee 
on National Employ the Physically Handicapped Week com¬ 
posed of outstanding Americans who are helping to spearhead 
the drive for employment of the handicapped. The efforts of 
the committee arc expected to increase public education and 
information on the subject. The chairman of the committee is 
Vice Admiral Ross T. Meintire, U.S.N. (retired), and the vice 
chairman is Merle E. Frampton, LL.D., New York, who also 
is head of the e.xecutive committee. Many of the subcommittees 
have already held meetings, and among the matters under con¬ 
sideration were awards of merit to employers who cooperate in 
the employment of impaired workers and formation of labor and 
management employment institutes at a number of colleges 
througliout the country. The chairman of the medical com¬ 
mittee is Dr. Carl M. Peterson, Secretary of the Council on 
Industrial Health of the American Medical Association, Chicago; 
the vice chairman is Dr. George Morris Piersol, Secretary 
General, The .American College of Physicians, Philadelphia. 

Poliomyelitis in the United States.—According to the 
U. S. Public Health Service for the week ended July 10, a 
total of 513 cases of poliomyelitis was reported, as compared 
with 362 the previous week. The largest number of cases 
continue to be reported in North Carolina, with 131, Cali¬ 
fornia, 92, and Texas, 89, reported 37 per cent of the total, 
as compared with 64 per cent week of July 3, In North Caro¬ 
lina the counties from north to south in the central and west 
central parts of the state were apparently bearing the brunt 
of tlie epidemic; the extreme western counties and the coastal 
areas have reported only a few scattering cases. In Texas 
the disease was first prevalent in counties in the southern add 
south coastal areas, but more recently a shift was apparent 
from South Texas and the coast to the central and northern 
parts of the state. Although no epidemic incidence has been 
reported in other states, an increased proportion of the total 
cases is being. reported from other than the three states men¬ 
tioned. In addition to these three states, only seven other 
states reported more than 10 cases during the week, as follows 
(figures for week of July 3 in parentheses) : Oklahoma 21 
(3), Iowa 19 (0), Virginia 17 (2), Ohio 15 (14), Illinois 12 (6), 
New York 11 (7) and Nebraska 11 (8). To date only 14 
cases have been reported in the si.x New England states—8 in 
Massachusetts, 4 in Connecticut and 2 in Vermont. The total 
to date for the country as a whole is 2,881, as compared with 
1,294 in 1947, 2,165 in 1946 and a five year median of 1,329 
for the corresponding period. 


CORRECTION 

Postgraduate Courses.—On page 722 of The Journal for 
June 19, 1948, the courses offered by the Graduate School of 
Medicine of the College of Medical Evangelists were incorrectly 
stated. The graduate courses offered are basic science courses 
in internal medicine, general surgery, gynecology and obstetrics, 
urology and otolaryngology. The fee for each of these courses 
is §700. 
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George Tully Vaughan ® professor of surgery emeritus, 
Georgetown University School of iflcciicinc, Washington. U. C.. 
died, April 26, aged 88, of cerebral hemorrhage. Dr. Vaughan 
was born in Arrington, Va., June 27, 1859. He graduated in 
medicine from the University of Virginia Department of 
Medicine, Charlottesville, in 1879 and from the Bellevue Hos¬ 
pital Medical College in New York in 1880, then did graduate 
work at the New York Polyclinic, University of Berlin and 
Jefferson Medical College in Philadelphia. After a period of 
private practice, he entered the U. S. Marine Hospital Service 
in 1888, serving in this country and abroad until he resigned 
in 1906, after having reached the grade of assistant surgeon 
general. During the Spanish-Amcrican War he was loaned 
to the U. S. Army and served as major and brigade surgeon 
of the Seventh Army Corps at Jacksonville, Fla.; he was a 
navy surgeon at Vera Cruz in 1914, and again during World 
War I, serving aboard the U.S.S. Leviathan. Dr. Vaughan was 
appointed to the chair of principles and practice of surgery at 
Georgetown in 1897 and was active in leaching for thirty-si.v 
years. Since 1933, when he became professor of surgery 
emeritus, he had been a metnher of the executive faculty and 
council and administrative advisor to the school. He was past 
l)rcsident of the Washington Surgical Society and in 1907-1908 
was president of the Association of Military Surgeons of the 
United States. He was a member of the International Surgical 
Association, American Surgical Association and the Southern 
Surgical Association. He was also a founder of the American 
College of Surgeons and a niemhcr of the founders’ grouii 
of the American Board of Surgery. In 1897 when the George¬ 
town University Hospital was established, he was appointed 
chief surgeon. For many years he was surgeon for the Tubercu¬ 
losis Hospital and consulting surgeon at St. Elizabetii’s and 
Washington Asylum hospitals and the Veterans Bureau, now 
the Veterans Admiuistratiou. In October 1944, an oil portrait 
of Dr. Vaugliaii was presented to the medical school by mem¬ 
bers of the medical alumni association; in 1919 he received the 
degree of Doctor of Laws from Georgetown. Dr. Vaugiian was 
tlie author of a te.xthook on "Principles and Practice of surgery" 
in 19tl3 and a volume of "Papers on Surgery and Other Subjects" 
ill 1932. 

Guy Hinsdale ® Charlottesville, Va,; born in Brooklyn, 
Oct, 26, 1858; University of Pennsylvania Department of 
•Medicine, Philadelphia, 1881; member of the West N'irginia 
State Medical Association, /Vmerican Association for the 
History of Jfedicine atid the American Neurological .-\ssocia- 
tion; served as vice president of the American Academy of 
Medicine and secretary from 1894-1918, president in 1919 of the 
.-\meric3n Clinical and Climatological Association, and jiast 
president of tiic Pennsylvania Society for llie Prevenlion of 
Tuberculosis; member of the Hnglish-Speaking Union, Aiiicri- 
can representative of the International Society of Medical 
Hydrology and fellow of the Royal Society of Medicine. 
London; in 1937 member of the Congres International du 
Tourisme du Tbermalisnic et du Climatisme; for many years 
assistant physician at the Orthopedic Hospital and Infirmary 
for Nervous Diseases and Presbyterian Hospital in Pliila- 
delphia; medical director of the Homestead at Plot Springs, 
Va., from 1904 to 1929, when he was appointed mediwi tlireclor 
at the Greenbrier at White Sulphur Springs, serving in. this 
capacity until, in 1942, it became the U. S. Army Ashford 
General Hospital; during World War I was a member of the 
medical staff named by the Navy to give instructions to newly 
commissioned officers of that branch of the service; at one time 
on the faculties of the University of Pennsylvania School of 
bfedicine and the Medico-Chirurgical College of Philadelphia; 
received tlie Aivarenga jjrize from the College of Physicians 
of Philadelphia in 1895, Boylston prize from Harvard in 1898 
and the Hodgkins prize from the Smithsonian Institution in 
1914 for his essays on “Syringomyelia,” "Acromegaly’’ and 
“Atmospheric Air in Relation to Tuberculosis,” respectively; 
author of a book on hydrotherapy; died April_27, aged 89, of 
paralysis and pneumonia. 

Gardner Ellis Robertson ® Captain, U. S. Navy, retired, 
Yonkers, N. Y*^.; boru Ransoinville, N. Y., Feb. 17, 1883; Uni¬ 
versity of Buffalo School of Medicine, 1906; appointed to the 
medical corps of the U. S. Navy in 1909; was a medical officer 
on board the U. S. S. Memphis when that vessel was beached 
by a tidal wave near Santo Domingo prior to World War I; 
commanded the Naval Medical Supply Depot in Brooklyn froin 
1936 to 1939 and was the senior medical officer of the U. S. S. 
Relief just prior to the outbreak of World War 11; in 1941 


assigned as medical officer in command of the Naval Hospital 
at Brooklyn; retired for physical disability on Jan. 1, 194J- 
following his retirement was retaiued on active duty in com¬ 
mand of the Nava! Hospital at Brooklyn until Feb. 1, 1947, 
when he was placed on inactive status; awarded a letter of 
commendation, with ribbon, by the Secretary of the Navy for 
his services in command of the Naval Hospital at Brooklyn 
during World War II; fellow of the American College of Sur¬ 
geons : died in St. Petersburg, Fla,, ilarch 27, aged 65. 

John Auer, St. Louis; boru in Rochester, N. Y., March 30, 
1875; Johns Flopkins University School of Medicine, Balti¬ 
more, 1902; professor and head of the department of 
pharmacology at St. Louis University School of Medicine; 
appointed pharmacologist at the Rockefeller Institute for 
Medical Research in New York, serving until 1921 with the 
exception of a year as an instructor in physiology, Harvard 
hfedical School, Boston; member of the American Association 
for the Advancement of Science, the American Physiological 
Society, Association of American Physicians, Harvey Society 
and St. Louis Academy of Science; secretary from 1912 to 

1916 and president from 1924 to 1927 of the American Society 
for Pharmacology and Experimental Therapeutics; vice presi¬ 
dent from 1917 to 1919 of the Society for Experimental Biology 
and Medicine; major. Medical Officers’ Reserve Corps from 

1917 to 1922; for many years [diarmacologist for St. Mary's 
group of hospitals; research studies whicli he conducted included 
investigations on digestion, respiration, heart, the physiologic 
action of various drugs, functional disturbances caused by 
anaphylaxis, war gases, tetanus, refic.xes, comicctive tissues, 
liver and gallbladder; died in St. Mary’s Hospital April 30. 
aged 73, of rupture of aortic aneurysm. 

Richard Sisson Austin ® Cincinuali; born in Providence, 
R. L, on April 18, 1885; Harvard Medical School, Boston, 1911; 
Mary M. Emery itrofessor of pathology at the University of 
Ciucimiati College of Ivfcdicine; instructor in bacteriology at 
bis alma mater from 1913 to 1915; served as president of the 
Public Healtb Federation of Cincinnati, Ciucimiati Academy of 
Medicine and the Ohio Society- of Patliologists; vice president 
of the hoard of health of Cincinnati; member of the American 
Association of Pathologists and Bacteriologists and the Ameri¬ 
can Society for Experimental Pathology; director of the 
pathologic service at Cincinnati General Hospital; consultant 
at the Children’s, Dunham and Hamilton County Home and 
Chronic Disease hospitals; died in Christian R. Holmes Hos¬ 
pital April 3U, nged 63, of carcinom.i of the pancreas. 

Frederick William Adams ® Carmel, Calif.; born in 
London, Ontario. Nov. 20, 1880; Western University Faculty 
of Mediciii'z, London, Ont., Canada. 1906; member of the 
M'a.sliinglon Stale iMcdieal .\ssociation, American .-Veademy of 
Ophthalmology and Otolaryngology and the Pacific Coast Oto- 
Opiitliahnological Society; fellow of the American College 
of Surgeons; past president of the Puget Soiiud Academy of 
Ophthalmology; at one time practiced iu Seattle, where he was 
a member of the staffs of the Swedish and King Comity hos¬ 
pitals and consulting laryngologist at Children’s Orthopedic 
Hospital; oculist, Nortlieru Pacific Railway; died April 1, aged 
67, of coronary occhision. 

William Elliott Gamble ® Santa Monica. Calif.; born in 
Palermo, Ohio, April 9, 1860; Rush Medical College, Chicago, 
1886; an Affiliate Fellow of the American Medical Associatton; 
member of the Illinois State Medical Society; fellow of the 
American College of Surgeons; specialist certified by the 
American Board of Ophthalmology; in 1931 retired from prac¬ 
tice in Chicago, where he was professor of ophthalmology 
emeritus at the University of Illinois College of Medicine, 
attending oiihthahnologist at the University Hospital and a 
member and past president of tbe Cbicago Ophthalmological 
Society; died April 23, aged 88, of cerebral liemorrbage. 

Bryant Robert Simpson, San Diego, Calif.; born in 
Venango, Neb., June 24, 1887; University of Nebraska College 
of Medicine, Omaha, 1910; fellow of the American College of 
Chest Physicians; member of tbe American Medical Associa¬ 
tion. American Trudeau Society and tbe medical section of the 
National Tuberculosis Association; past president of the San 
Diego County kfedieni Society; served during World 
formerly attached to the U. S. Public Health Service; during 
World War II procurement and assignment officer; 
the staff of Mercy Hospital, where he died recently, aged 6(1, o 
bronchogeiiic carcinoma. 

Grover Asa Silliman ® Sayville, N. Y.; Baltimore Medical 
College, 1913; treasurer of the Suffolk County Medical S^icty, 
served during World War I; for many years coroner of Sunoi 
County; from 1919 to 1924 superintendent of the Delaware 
County Tuberculosis Sanitarium at Delhi, where he w-as county 
coroner; medical inspector for the SayviH'e, Oakdale, Bohemia 
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:i!ul Holbrook iniblic ^clu)ul^; aniliatecl with Soutliside Hospital, 
Bay Shore, Central Islip tN. Y.) State Hospital and iiathcr 
.Memorial hospital. Port JelTcrson; died .April 27, aged 57, of 
coronary oechisioii. 

William Burton Newton, Alpena, Mich.; born in Decatur, 
Texas, in 1S81; Chicago College of Medicine and Surgery, 1911; 
specialist certified by the .American Board of 0])hthalmology 
and the .American Board of Otolaryngology; menilrer of the 
.American .Academy of Ophthalmology and Otolaryngology: 
fellow of the .American College of Surgeons; for one term 
preshient and for three terms secretary of the Alpena County 
Medical Society; served during World War I; ott the staff of 
Alpena General Hospital; died .April 19, aged 67, of coronary 
disease. 

John Clark Arnout, Los .Angeles; John .A. Creighton 
Medical College, Omaha, 1907; member of the American 
Afcdical Association; on the staff of the Culver City (Calif.) 
Hospital, where he died March 13, aged 69, of coronary disease. 

Morgan Willcox Ayres, Wallingford, Conn.; College of 
Physicians and .Surgeons, medical department of Columbia 
College, Xcw Y'ork, 1875; died in the .\’ew York Hospital 
March 27. aged 96. 

David Edwin Baird, Port Orford, Ore,; Baltimore Medical 
College, 1906; died in Alc.Auley Hospital, Coos B.iy, March 30, 
aged 71. of coronary thrombosis, diabetes mellitus and acute 
lymphatic leukemia. 

Manuel Jay Brown, Saliiia, Kan.; the Hahnemami Afcdical 
College and Hospital, Cliicago, 1882; member of the American 
Medical .Association; died March 6, aged 89, of arteriosclerotic 
heart disease. 

Stewart M. Brown, Kccclii. Te.xas (licensed in Te.xas, under 
the -Act of 1907); died March 2. of cerebral bemorrbage. 

Boleslaw Michael Bukowski, Buffalo; University of 
Buffalo School of Medicine, 1916; member of the .American 
Aledical .Association; died March 24, aged 54, of coronary 
thrombosis. 

Abner Theodore Clopton, Milan, Temi.; Vanderbilt Uni¬ 
versity School of Medicine, Xashville, 1902; fornierly on the 
staffs of various Veterans .Administration hospitals; served 
during World War I; died March 18, aged 71. 

William Harrison Coffey, Kansas City, Mo.; Missouri 
Medical College, St. Louis, 1886; member of the .American 
Alcdical Association; formerly comity coroner; served on the 
staff of Kansas City General and St. Joseph hospitals; died 
March 25, aged 86, of coronary disease. 

R. P. Dickey, Caddo. Okla. (licensed in Oklahoma under the 
.Act of 1908): associated with Wilson N. Jones Hospital in 
Sherman, Te.xas, where he died March 20, aged 74, of coronary 
thrombosis. 

John Euclid Fish $ Canton, Mass.; Dartmouth Medical 
School, Hanover, X. H., 1896; past president of Norfolk 
District Medical Society; for many years supcriiitcmlcnt of the 
ifassachusetts Hospital School; died in Auliurudale March 30. 
aged 75, of myocardial infarction. 

Leon Ferdinand Garrigues, Xew Y'ork; University of the 
City of New York Aledical Department^ 1891; member of the 
-American Medical Association; died .April 4, aged 78, of coro¬ 
nary thrombosis. 

Charles Ellis Guthrie ® Seattle; University of ilinnesota 
College of Medicine and Surgery, Minneapolis, 1902; died 
-April 3, aged 79, of carcinoma of the prostate. 

William H. Harris, Samoset, Fla.; University of Tennessee 
•Medical Department, Nashville, Tenn., 1888; died Afareh 12, 
aged 81. 

Albert B. Headley ® Cambridge, Ohio; College of Physi¬ 
cians and Surgeons, Baltimore, 1902; past president and secre¬ 
tary of the Guernsey County Medical Society; county health 
commissioner; surgeon for the Baltimore and Ohio Railroad; 
died March 5, aged 73, .of coronary occlusion. 

Judge James, Ackerman. Miss.; Memphis (Tenn.) Hospital 
Medical College, 1904; member of the American Medical Asso¬ 
ciation ; for many years county health officer; died in Grenada, 
March 22, aged 67, of .Adams-Stokes disease. 

Ivar Janson, Oceano, Calif.; University of ilinncsota Col¬ 
lege of Medicine and Surgery, Minneapolis, 1892; at one time 
practiced in Seattle, where he served as president of the board 
of health; died March 21, aged 79. 

I. Warner Jenkins ® Waco, Texas; Chattanooga (Tenn.) 
Medical College, 1901; specialist certified by the American 
Board of Radiology, Inc.; member of the American Academy 
of Dermatology and Syphilology, Radiological Society of North 
America, Inc., and the American College of Radiology; fellow 
of the American College of Physicians; member and past presi¬ 


dent of the McLennan County Medical Society and of the Texas 
Radiological Society; tlied March 1, aged 67, of carcinoma of 
the prostate. 

Clay Johnson, Fort Worth, Texas; Coliege of Physicians 
and Surgeons, Baltimore, 1891; served as president of the city 
hoard of education and as a member of the county welfare board; 
during World War II a mendter of the county war price aiitl 
rationing hoard; a director of the First National Bank; died 
March 7, aged 81, of hemiplegia. 

Frank Goldsmith Lockwood ® Penn’s Grove, N. J.; Uni¬ 
versity of Buffalo School of Medicine, 1942; member of the 
Medical Society of the State of New York; certified by the 
National Board of Medical Examiners; served with the medical 
division of the E. I. du Pont de Nemours and Company; died 
March 9, aged 31, of brain tumor. 

John W. Marcy, Afcrchantville, N. J.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1885; died 
March 8. aged 85, of cerebral thrombosis and arteriosclerosis. 

Donald McElderry, Princeton, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1908; member of the 
American Medical Association; served during World War I; 
at one time practiced in Ottumwa, whete he was county physi¬ 
cian; died in A^eterans Administration Hospital, Des Moines, 
March IS, aged 74. 

Horace Victor Pike, Danville, Pa.; University and Bellevue 
Hospital Medical College, New York, 1899; member of the 
.American Psychiatric Association; for many years clinical 
director of the Danville State Hospital; froni 1938 to 1944 con¬ 
sulting psychiatrist at the Geisinger Memorial Hospital, where 
he died March 31, aged 71, of acute cholecystitis and congestive 
heart failure. 

William Surber Porter, Oakland, Calif.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1896; 
fellow of the .American College of Surgeons: served on the 
staffs of the Samuel lilerritt, East Bay, Peralta and Fabiola 
hospitals; died March 24, aged 80, of heart disease. 

Raymond Dustin Potts ® Dayton, Ohio; University of 
Cincinnati College of Medicine, 1918; on the staffs of the Miami 
Valley Hospital, St. Elizabeth's Hospital and the Good Samari¬ 
tan Hospital, where he died March 24, aged 58, of rheumatic 
heart disease. 

Frank Joseph Ronayne ® River Forest, Ilk; Yale Univer¬ 
sity School of Medicine, New Haven, 1904; member of the 
Radiological Society of North America, Inc.; at one time 
affiliated with the Veterans Administration Hospital in Alay- 
woed: on the staff of the West Suburban Hospital in Oak Park,; 
served during World War I; died in St. Petersburg, Fla., 
.March 24, aged 71, of pneumonia, 

Fred Seymour Saruk, Chicago; Chicago iledical School. 
1936; member of the American Medical Association; died in the 
Winfield Hospital March 14, aged 40, of pulmonary tuberculosis. 

Benjamin Franklin Scaiefe, Vida, Ore.; St. Louis Medical 
College, 1887; served during World War I; died March 10, 
aged 82, of angina pectoris. 

Frank Sheehy ® San Francisco; College of Physicians and 
Surgeons of San Francisco, 1920: fellow of the American Col¬ 
lege of Surgeons; served on the faculty of his alma mater; on 
the staffs of St. Francis and St. Joseph’s hospitals; died March 
13, aged SS, of injuries received in an automobile accident. 

William Albert Simpson, Indiana, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1895; member 
of the .American Jledical Association; past president of the 
Indiana County Medical Society; on the staff of Indiana Hos¬ 
pital ; member of the board of trustees of the Indiana State 
Teachers College; served as a member of the board of educa¬ 
tion; died March 30, aged 76, of coronary embolism. 

Amedeo Trappolini, Ashland, Aliss.; Middlese.x: College of 
Medicine and Surgery, Cambridge, 1922; also a minister ; died 
-April 17, aged 59, of injuries received when run over by a truck. 

John Henry Von Dreele ® Baltimore; University of 
Maryland School of Medicine, Baltimore, 1910; affiliated with 
Maryland General Hospital, where he died March 2, aged 63, of 
ruptured abdominal aorta. 

William Young Ward ® Dodd City, Texas; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1901; died March 25, aged 77, of heart disease. 

John Knox Webster, Athens, Texas; Kentucky School of 
Medicine, Louisville, 1891; member of the American Medical 
Association; one of the founders and past president of the 
Henderson County Medical Society; past president of the 
Eleventh District iledical Society; for four years county 
health officer; served during World War I; died March 18, 
aged 81, of pulmonary embolism. 
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LONDON 

(Prom Our Rcoular Corrcs(Qudcnt} 

June 24, 1948. 

Pulmonary Valvotomy for Congenital Pulmonary 
Stenosis 

Mr. R. C. Brock, Surgeon to Guy’s Hospital, has dcscrihed 
(Brillsli Medical Journal, June 12, p. 1121) an advance in 
cardiac surgery. In 3 cases he performed a direct operation 
on the pulmonary valves for the relief of pulmonary stenosis. 
The patients are all alive and their cardiac condition has heeii 
improved. A few previous attempts to relieve pulmonary 
stenosis by operation on the valves have been recorded, but 
success has been claimed in only 1, recorded by Cutler and 
Beck in 1929, in which, tlic ])atient survived four and one-half 
years and was thought to have been improved. These earlier 
cases have left the impression that dircet surgical attack on the 
diseased valves is too dangerous to be practicable. Mr. Brock- 
used a special valvulotome for division of the stenosed valve, 
which enabled the stenosis to be located and divided altnost 
instantaneously. The valvulotome has a gentle curved shaft 
ending in a blade like a spearhead and carrying a short probe 
end. A pair oi gently curved dilating forceps with fine blades 
were used after the valvulotome. 

In the first case the patient was a girl aged 18, who had 
been cyanosed from birth, She bad great dilliciilty in getting 
about and could rarely walk more than SO yards (45.7 meters). 
There was a rough systolic murmur, loudest in the putmonary 
area, and a faint .systolic thrill. After the operation, which 
was performed on Feb. 16, 1948, site steadily improved. In 
spite of symptoms on February 24 suggesting arterial occlu¬ 
sion, probably embolic, in the legs, she further Unproved. On 
April 10 cyanosis was absent, the finger nails were pink and 
she walked about the room without dy.spnea. It is too early 
to assess the final result. 

The Labeling of Ampules of Anesthetic Drugs 
To avoid mistakes the Associations of Anesthetists, British 
Chemical Manufacturers and the Wliolcsale Drug Trade have, 
under the aegis of the Ministry of Health, rccoramcndcd 
indelible marking, rather than iwper labels, for all ampules 
containing solids, solutions and solvents which arc used for 
the production of muscular rela.xation, spinal, regional or local 
analgesia and general anesthesia by fntratracbcah epidural, 
intravenous or intramuscular injection or fay tissue utfiltra- 
tion. The marking on ampules should be such as will rcinain 
legible throughout sterilization of the outside surface and 
during storage in di.sinfectant solutions. 

The Government and Radioactivity Dangers 
A bill to protect workers and the public against the dangers 
of radioactivity has been introduced by the Govcrumeiit. In 
moving the second reading in the House of Commons the 
Minister of Health, Mr. A. Bevan, said that we were now 
on the verge of vastly extended use of radioactivity. Artificial 
radioactive substances—radioactive cobalt and radioactive 
iodine—were becoming available for therapeutic use. They 
had tremendous dangers and possibilities. In the hands of 
competent persons there was no danger, but it had been estab¬ 
lished that the effect of exposure to radioactive substances of 
high emission was insidious, the consequences over a number 
of years being possibly fatal. He had been strongly advised 
by experts that it was necessary to inal;e provision for protection 
against the possibilities opened up. It was important that Minis¬ 
ters should be given unusual powers, many of which were 
novel, because of the great difficulty of defining what, they were 
talking about. The gradation from smaller to greater radio¬ 
activity was a difference of degree—the difference between a 
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luminous watch and an atomic bomb. Regulations had to be 
flexible, and to avoid abuse the Government would adopt a new 
procedure. An advisory committee would be set up, for which 
the following iiad been asked to nominate members—the Medical 
Research Council, the Royal Society, the three Royal ilcdical 
Colleges and the ifedical Corporations for Scotland, the Faculty 
of Radiologists, the Department of Scientific and Industrial 
Research, the British X-Ray and Radium ’ Protection Society, 
the British Employers Federation and the Trade Union Council. 
No regulations would be made without this committee's seeing 
the draft first. 

In the discussion it was declared that no other course was 
open to the Minister than the adoption of such sweeping powers. 
It was also suggested that there might be a danger at some time 
of distribution of radioactive material by enemies of the country. 
Measures should be taken to prevent our reservoirs from being 
subjected to such attacks. The bill was read a second time. 

BUENOS AIRES 

(From Our Fcunlar Correspoudfut) 

July 12. im 

New Cardiologic Experiments 

Dr. ..\Ifrcdo Lanari, working in tlie Institute of Professor 
Rail! F. Vaccarezza of the Medical Faculty in Buenos .4ires, 
resected circular scgmeiUs of 1 to 2 cm. of the thoracic aorta 
of dogs and stitched the ends without interrupting the circula¬ 
tion for more than five inimitcs (method used by Carrel), For 
this pur()osc he employed a glass tube tlirougli which the blood 
circulates while the suture is made, .\fter suturing, one 
withdraws the lube, removing with special caution the clots 
which have been formed between the walls of the aorta and 
the lube. The test animals showed that the interruption of the 
circulation of the thoracic aorta, with two intercostals tied, 
originate.s le.sions which arc reversible within seventeen to 
eighteen ntimites, but almost never after tw.cnty-lwo minutes, 
causing cxtcn.sive paraplegia. 

Furthermore. Lanari and .Molins could c.xtirpate fragments 
of the mitral valve; many of these animals, however, died of 
embolism. The hemorrhage, on the other hand, could be easily 
controlled. Three of the svtrviving animals showed bacterial 
endocarditis. If dogs 0])erated on in this way are operated 
on again a year later, great dilatation of the left auricle and 
hypertension of the pulmonary circuit are found. The ina.ximum 
murmur of mitral insufficiency, when auscultation was done 
directly over the heart, was found in the auriculoventricular 
groove and the left auricle and sj)read through the pulmonary 
veins. Intense murmurs were not heard at the apex of the 
heart; therefore the valvular origin of the systolic murmur 
heard in the region of the apex of certain i)ersons seems to be 
problematic. 

Lanari and Sampietro made in dogs a venovenostomy between 
a i/.htioitary vein and the vena azygos major, in order to 
alleviate the congested pulmonary circulation in mitral stenosis 
and insufficiency. Through the procedure a veiiovenous fistula 
is made. The operation is simple, but thrombosis is frequent. 

International Congress on Echinococcosis 

This congress was held in Azu! (Province of Buenos 
Aires) with the assistance of representatives of Brazil, Chile, 
Panama, Paraguay, Uruguay, Venezuela and specially invited 
guests of other Latin-American countries, as well as from 
Italy, Netherlands and Spain. The minister of public health 
of the province stated that Argentina has a high degree o 
Echinococcus infections which has considerably increased since 
1935; 10 to 15 per cent of tbe persons operated on for cysts 
died, A similar situation exists in Uruguay, and the infection 
is commencing in Brazil and Chile. 

In. his lecture on “Pathology of the Hydatid Cysts of t 'c 
Lung” Dr. Velarde Perez Fontana (Uruguay) referred to tie 
new concept of the pathology of the cyst' on which a nen 
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surgical procedure has been developed: the extirpation of 
the adventitious incinbrane whicli forms around the cyst. The 
surgical tcclmic was discussed by Professor Iv:’ui Gofii Moreno 
(Buenos Aires). Only e.xceptionally sliould other methods be 
employed. According to furtlier discussions the method 
employed in the Institute of Tlioracic Surgery in Montevideo 
(Prof. Ugon) (or enucleation of hydatid cyst of the lung con¬ 
sists in making an incision of the adventitia and then using 
the finger for opening a space so as to draw out the Cyst 
without hreaking it. According to the method of Posadas, the 
ey.st is evacuated entirely or with the aspirator of l-inochietto, 
and the bronchi which end in the cavity are closed. 

The biologic method of Calcagno (Buenos Aires) consists in 
ujecting hydatid antigen (made from the hydatid liquid and 
the triturated membranes), which alleviates the symptoms and 
frequently cures the disease. If the operation is indicated, the 
previous biologic treatment is all the more desirable. Dr. Perez 
Fontana, however, insisted that this biologic method is indicated 
.and satisfactory only when the cyst is broken, while in other 
rases the surgical method is superior. 

GERMANY 

(From Otir Rcouhr Coircspoitdcut) 

June 2-t, 19-18. 

News from Mainz University 
.•\uiong the Gcrm.au universities, the University of Mainz has 
assumed a special role. It is the only university founded by the 
Occupation Authority (French), and it has been assigned the 
task of fostering cooperation and fellowship among students 
from Germany and all other countries. It lias introduced the 
American type of campus life, boarding and housing, a novel 
feature in German university life. 

The university has been largely assisted by the relief program 
of the Mennonite communities of the United States and Canada, 
which have organized a student feeding prograni. About 2,000 
students have been receiving two weekly meals of COO calories, 
and the program will be enlarged to take in more students. 

The university has received a Y.^l.C./X. student library con¬ 
sisting mostly of Anglo-American literature. The administra¬ 
tion of the library is in the hands of a displaced persons’ student 
union which has been organized at that university. 

Dr. Podach, co-worker of the Institute for Medical History 
of Mainz University, has published a timely article: "The 
Mortality from Childbed Fever and the Revolution of 18-18.” 
He points out; IS-IS is known as the year of the German liberal 
revolution. In medicine, it is also known as the year of the first 
successes in the fight against childbed fever, after the discovery 
by Semnielweis that students who carried germs directly from 
necropsies to the delivery room were mainly responsible for 
the terrifying Vienna statistics of that time. Chemical and 
mechanical prophylaxis was introduced and statistics showed 
a striking improvement immediately thereafter, in 1848. 
Dr. Podach undertakes to attack the interpretation by Semmel- 
weis of these two facts as cause and consequence, by pointing 
out that the real reason for this apparent success was more 
political than medical. Semmelweis himself participated too 
actively in the revolution to be able to devote much time to 
clinical work (he gave no obstetrical courses at that time). 
The students were too busy attending political meetings and 
fighting on the barricades to work either in pathologic or 
obstetric departments. Dr. Podach is of the opinion that these 
facts were more responsible for the e.xcellent statistics of 1848 
than the immediate effects of Semmelweis’ discovery. 

Synthetic Fats for Human Consumption 
The production of fats from German-fed animal sources 
amounted to only 50 per cent of the total requirements of fats 
for Germany in 1938. To cover the deficit, fat and/or fodder 
had to be imported. This accounts for the lack of fats in 


present day Germany. Lately, the daily press has frequently 
discus.scd the use of synthetic fats for human consumption. 
Professional journals too have taken up the issue, the authors 
drawing different conclusions from their findings. 

Prof. Dr. Karl Thomas and Dr. Guenther Weitzel, Leipzig, 
report in the Dciilsclu' Medizimsche IVochenschrijt about the 
fitness for human consumption of synthetic fats produced from 
co.al. In the American-licensed Sncddcntschc Apothckerccitung 
there is a report on the same problem by Dr. Gustav Geist. 
Dr. A. Kraiitwald, acting director of the 2nd Medical Univer¬ 
sity Clinic of Berlin, gives a thorough account on the problem 
in the June 15, 1948 issue of Das Deutsche Gcsundhcitsiacscn, 
the official organ of the Health Administration in the Soviet 
Zone—incidentally the last number which has come through 
to the American Zone from Berlin since the beginning of the 
Soviet blockade. Thomas and Weizel report that tests with 
respect to the tolerability of synthetic fats have shown that an 
amount of 100 Gm. per day, given for a week, was consumed 
without any harmful effects, while the consumption of 150 Gm. 
daily was followed by different disturbances. While natural 
fats are almost completely metabolized into carbon dio.xide 
and water, synthetic fats leave large amounts of acid waste 
I)ro<lucts, as was proved by urinalyses. Geist, arriving at 
almo.st identical chemical results, stresses that consumption 
over a longer period of time may lead to disturbances, par¬ 
ticularly in the kidneys, and also to decalcification of the 
bones. He concludes that thorough biologic tests will be 
necessary before synthetic fats are to be released for human 
consumption. In contrast to this, Krautwald's conclusions read 
as follows; “The fat examined proved to be highly fit for 
any dishes requiring fats, and for a paste. Persons in good 
health could very well digest doses of 100 Gm. per day. The 
tasty fat causing no detrimental effects or disturbances of health 
was digested without any trouble even by persons with liver 
or stomach complaints in quantities up to 50 Gm. per day.” 
In his opinion, it is “urgently necessary to resume the produc¬ 
tion of synthetic fat and to continue research in that field.” 

Miscellaneous 

A survey about the nutritional situation in the American 
Sector of Berlin, published in February, showed that a con¬ 
siderable part of the Berlin population is suffering from under¬ 
nourishment. Qualitatively, the lack of proteins constitutes 
the most serious problem, while lack of vitamins as such has 
not led to serious consequences. This is probably due to the 
fact that, with a low metabolism, the need for vitamins is also 
loxvered. 

The Deutsche Mcdiziiiischc Rundschau publishes a report on 
the tragic situation in Luebeck. There are 90,000 evacuees 
in that city, and infant mortality has risen to 25 per cent. 
There are no diapers available, and even the formerly used 
substitutes, like old maps, pasted on linen, or British food bags, 
have been used up. Now, old newspapers are used for diapers. 
The correspondent stresses that such conditions lead not only 
to an increased infant mortality rate, but also to many maternal 
deaths owing to increased abortions. 

Giessen, the only university in Germany which lacks a 
medical faculty, will now open an Academy for Medical 
Research and Training. Part of it will be the former Kaiser 
Wilhelm Institute for Brain Research, which is now located 
in Dillenburg, Hesse, and which will be moved to Giessen 
this year. 

At Cologne University, a student group of conscientious 
objectors was founded. It appeals not only to students opposed 
to war for moral and religious reasons, but also to those who 
are “against this scourge of humanity from a purely practical 
standpoint.” Similar students’ groups exist in twenty-four 
different countries, and they are organized in the “International 
of Objectors to Military Service.” 
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HOXSEY IN MEXICO 

From a Mexican newspaper dated April 12, 1948, 

comes an item wliich is translated as follows; 

"Lil<c ioldirrs in their trenches, a vcritahle army of scientists 
have heunn from their lahoratorics and e.xpernnenlal clinics a 
bloody and brave battle apainst cancer That linht lor 
luimanity under tlie flaR of healtli lias been stniRRlini; for 
liberation for many decades. 

"Three soldiers of that army uhich is comhatin}; one ol the 
most tremendous scoiirpes of the human race are in .\loniiiic> 
liviiiR-at the Hotel Hernnida they arc Hr Harry M Hox'cy. 
Director of the Hoxsey Cancer Clinic in Dallas, 'lex.is. Dr 
C. E \'on Hoover of San Antonio. Texas, chemist m the 
same institution, and the opulent landowner Mr j Mioiii.is 
Hoiihms of Lon.Rviw., Texas, who has been contrihmmu to the 
work of the (treat anti-cancer crusade. 

Three Generations of Doctors Hoxsey 
"DiiriuR the last decades of the past century. Drs John 
Hoxsey Sr and John Hoxsey Jr., father and (traiidfatfier 
respectiully of Dr. H. M Hoxsey. have been applyiiiR a 
natural system m trcatuiR cancel, which, accordme to com¬ 
ments of the third of that dynasty of (iliysicians, has iiotliine to 
do with surgery or use of radium . ." 

The Hoxsey family genealogy was noted first in Tllk 
JcLiiXAL ol Jan. 2. 192() The ehullieiu soiv was considered 
m an editorial in the March 15. 1947. issue of Tut JoiwyM. 

Accompanying this Mexican newsjiaper article were copies 
of two letters sent by Hoxsey in support of his treatment 
They are signed by 'C. E \'on Hoover. I'li D. Consulting 
Chemist-Eharmacologi't" One. dated Dec 11. 1947, to the 
Hoxsey Cancer Clinic. Dallas, Texas, is entitled "Tests Hoxsey 
Cancer (Internal) rreatiuent." The chemist has found, .is 
the essentials ol such treatment, the following 
"This jireiiaration contains and is found m the .inaitsi.—a 
most vf special type of scientifically and special¬ 
ly prepared Iodine, as well as in the same per¬ 
fected manner is found Osmunda regalia facto 
(alkaloid free), which creates by mixing the above 
two ingredients, V. Conservatrix and Conium lx, the 
first and later arc indicated for the treatment of carcinoma 
and cancerous tumors by the Homeopathic Materia Medica 
(Ref Luytics M ,\r Page 150 Carcinoma). This is created 
and formed because the pre|iaration contains no metals, there¬ 
fore. It IS —111 my opinion a valuable cheniolherapeulic 

".\niong other elements noticed m this preparation are 
traces of colloiojl gold Ihe preparation is COLLOIDAh. 
S-gold mixture creating another element tlier;i)ieutic agent" 
The next sentence is rather staggering It constitutes a 
broad indictnient of the medical iirofession anil its abilities 
\ihcn It comes to the matter ol the mixing of drugs 

"The outstanding results obtained m the treatment of car¬ 
cinoma by (ibysicians who prescribe same are no doubt due to 
the great therapeutic value produced by the mixture of the 
special ingredients and the secret process of mixture; 
since this preparation is mixed by a physician, therefore, 
we are not in position as to find by study and analysis 
the method useiJ 

The copy of the second letter is dated Dec 14. 1947, and says: 
"Research reveals that the out.standing therapeutic values 
you receive in the treatment of all types of carcinoma, in 
addition to other re|iorts submitted you by the writer, is due to 
the fact that the 'crossing' of the drug ingredients contained 
in Hoxsey treatment, jirodiices because of same, by reason of: 
a reaction chain which the fluorescent substances serve as a 
group ol reactants, producing the carrier and iiroducing by¬ 
product values. The by-iiroducts are 'end' products, are 
produced by the ingredient mixtures contained m-the prepa¬ 
ration, theiehy creating a virus destroying agent, in this way 
Calvaria h'Uiorica of homeopathy (iroved useful in cancer 

"Physicians using this (ireparation should bear in mind 
that sometimes we of the scientific 'galleys' can not exidain 
in a professional or any other language why simple mixture 
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of simple drugs produce startling therapeutic values; when 
they do and are safe in administration, results are all that 
is necessary. 

"You, Dr. Durkee, are the best reference that the preparation 
has. for the reasons that under your direction you have 
witnessed the results, in my opinion, the results are due to my 
above and other explanation in my reports to you. 

“f have spent niiicli tune in analysis, research and works of 
almost every nature with this product. It becomes interesting 
at all times, the more you look into same, the more interesting 
matters come to light " 

The second letter was addre-s-ed to Dr. J. C. Durkee, the 
medical ilircrtor of the Hoxscv Cancer Clinic, an osteopath 
All article of Ins appealed m a recent issue of the Joiimal 
ol III,- X„U, ,11,11 .\l,-,h,,il s„,-u-ly. The article is prefaced hy 
an editor's note which says of the use of the Hoxsey trealnieiii 
that the ,\nierican Medical .Vssocintion "bad their chance and 
they anoeanily and stupiilly rejected it." 

Well' .\|| editor is kimwii by the articles he publishes! 

Medical Motion Pictures 


FILM REVIEWS 


The Role of Gastroscopy id the Diagnosis aod 
Treatoent of Gastric Pathology. 16 nn. , color, 
sound, 1,200 feet (one reel), showing time thirty* 
three minutes. Prepared by Leo L« Hardt, VI.0., 
Department of Medicine, Loyola University School 
of Medicine. Chicago. Produced in 1947 byJan 
(fandy Organization, Chicago. Pr o c u r ab 1 e 'on * 1 oan 
from narrower Laboratory, 5 South Kabaah Avenue, 
Chicago. 

Tins film presents gastroscopy and its place in 
the diagnosis of gastric disease in an informative 
manner Following a brief liistorical introduction, 
It shows the development of the modern flexible 
gastroscope The indications and contraindications 
for gastroscopy are clearly defined and evaluated. 
By appropriate models, roentgenograms and other 
illustrative material the film clearly depicts 
the lesions which may be differentiated by gas¬ 
troscopy. Notable is the emphasis given to close 
cooperation between the gastroscopist and roent¬ 
genologist in diagnosis of gastric lesions 
Clearly shown are the advantages and disadvantages 
of eacli diagnostic procedure, and empliasis is made 
on the proper integration of these *diagnostic aids. 

Ihe Inst part of the film deals with the eval¬ 
uation of various gastric antacids by gastroscopy. 
This IS perhaps tlie least educational portion of 
the film, since there appears to be some bias in 
favor of a particular mixture However, the tech¬ 
nic of evaluation is interesting and instructive. 
The film appears suitable for tea ciii ng medical 
students and for presentation to a general medical 
audience. The photography is excellent, but the 
narration is poor 

Substitution Tranafuaion In The Treatment Of 
Er y t h ro b 1 a a bo a 1 a Fetalia,. lo mm,, color, silent, 
800 feet (one real), showing time thirty minutes. 
Prepared .in 19 47 by and procurable on loan fr^^ 
Marry Wallerstein, M.D., Director, Erythroblast¬ 
osis Fetalis Clinic, Jewish Memorial Hospital, 

and the Department of Hematology, Mo r r i san i a Ci ty 

Hospital and Queens General Hospital, New lorK* 

The film presents substitution transfusion m 
the treatnent of erythroblastosis fetalis. The 
tiiree technics used for the removal of the in* 
lant*s blood are sliown, namely, the longitudin¬ 
al sinus, the umbilical vein and the radial 
ery. Each procedure is depicted in detail; this 
will aid the surgeon greatly in learning the 
nethods. The criteria for selection of cases 
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are given. The author seems rather confident 
that the operation will prevent development of 
Kernictcrus. Calcium gluconate is administered 
to counteract the large amounts of sodium citrate, 
toiild it not be advisable to give it in divided 
doses instead of only at the completion of the 
procedure? Obstetricians and pediatricians may 
object to too much exposure of tlie baby during the 
fairly long procedure. The surgeon will wonder why 
a local anesthetic was not used for the venesec¬ 
tion. Many would like to know how long each opera¬ 
tion takes in an average case. 

The author used excellent judgment in the choice 
of material in his emphasis on particulars and in 
selection and formulation of descriptive matter. 
This film can be recommended to all those inter¬ 
ested in the treatment of erythroblastosis fetalis. 
The mortality rate as given in the final statis¬ 
tical summary understates .the true mortality among 
the treated infants; the rate of 2 per cent was 
•computed from the total of 62 treated and untreated 
infants, yet the rate is referred to as being based 
on infants treated according to plan. 

MEDICAL MOTION PICTURE REVIEW 

First Steps. 1(1 nan . lil.n-l. .iiul ulnti*. Miunil. left, slaiwine lllai* 
icn minutes l>rep.nrctl under llie siipertlaloil uf llic Ueparlmenl of 
Public Information of the United .\ntlona ultli niedlc.il superthloii by 
N. Pursliotton.-.M.U,. Indl.l I'lodneed In I'Jtf by Ficderlc llou.se. .Vow 
York. Procurable on rental from. Klim Program Scrclces. 117.1 Avenue 
of ihe Americas. New York IP. 

This is a documentary film on the/ rcliabililation of children 
affilcted with poliomyelitis and cerebral palsy. Taken in a 
rehabilitation camp for the orthopcdically handicapped child, an 
excellent series of sequences shows the methods of training dis¬ 
abled children to walk again and to become useful citizens. The 
film stresses the concept that "since the child himself is devel¬ 
oped. as well as his legs, walking is a beginning and not an end." 

This film was originally planned to he used primarily for child 
welfare work in India; thus the term "social worker” is used 
throughout, whereas the Western World would more correctly 
use the words "physical therapist.” 

The film has dramatic appeal, and the filming and sound track 
arc superlative; it will interest physicians, physical therapists, 
occupational therapists, social workers, lay groups who are con¬ 
cerned with the welfare of the crippled child and parents of 
handicapped children. 

PUBLIC HEALTH SERVICE FILMS 

The following 35 mm., sound, black and white film strips with 
records have recently been released by the United States Public 
Health Service, Communicable Disease Center, Atlanta 3. 

Laboratory Diagnosis of Rabies emphasizes that labora¬ 
tory diagnosis of rabies depends on the ability of the laboratory 
technicians to determine the presence or absence of Negri bodies. 
Pholographs of the Negri bodies .will accompany the film strip. 
(Running time eight minutes.) 

The Fight Against Rabies is intended to eliminate rabies 
through close cooperation of citizetis. with local, state and federal 
authorities engaged in a national eradication program. (Run¬ 
ning time fourteen minutes.) 

Spread and Prevention of Trichinosis discusses symp¬ 
toms, life' cycle of Trichinella Spiralis, statistical analysis in 
relation to incidence of the disease and means of prevention. 
Suitable for showing to subtcchnical audiences and is related to 
the film strip entitled' "Worms in Your Muscles." (Running 
time twelve minutes.) 

Worms in Your Muscles depicts the life cycle of the 
Trichinae. the symptoms and prevention of the disease. Suitable 
for showing to technical audiences and is related to the film 
strip entitled “Spread and Prevention of Trichinosis.” (Running 
time ten minutes.) 

These film strips are procurable on a short term loan (thirty 
days) through the following address: Medical Director in 
Charge, Communicable Disease Center, 605 Volunteer Building. 
Atlanta 3. "Ga., .^ttn: Film Library. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL OOAnO OF MEDICAL EXAMINERS 
EXAMINING OQARDS IN SPECIALTIES 

E.NaminAtioii.^ of the N^‘tt^on^I Board of ^^ed^cal Evnminers and the 
Examining Boards in Specialties were published in The Journal, 
July 17, page 1081. 

BOARDS OF MEDICAL EXAMINERS 

Alakama: n.ramitia/ioii. Montgomery, June 28-JO, 1949. Sec., Dr. 
D. G. Gill, 519 Dexter Avc., Montgomery. 

Alaska;* /nattji'iu/iou. Juneau, Sept. 7. See., Dr. W. M. Whitehead, 
Bux 140. Juneau. 

Califor.ma ; Oral. Los Angeles, Aug. 7-8. Written. Los Angeles, 

Aug. 9-12; Sacramento. Oct. 18-21. Sec.. Dr. Frederick N. Scatena, 

1021) N. Street, Sacramento M. 

Cossecticut; • Gxtiininattou, Hartford, Nov,9-10 Sec., Dr. Crcigli- 
toii B.nrkcr. 258 Church St., New Haven. 

Disihict of Columdia': * Rcnprocity. Washington, Sept. 13. Sec.. 
Comml»^lon on Licensure. Dr. G. C. Ruhland. 4130 Municipal Bldg.. 

W.ishmglon. D. C. 

Georcis. Hxamination. Atlanta, Oct. 12-13. Endorsement. Atlanta, 

Oci. 14. Sec., R. C. Coleman, 111 State Capitol, Atlanta. 

iLLt.s'Ois: Chicago, Oct. 5-7. Supt,, Dept, of Registration and Educa- 
lion. .Mr. Fred W. Ruegg. Caintol Bldg., Springfield. 

Iowa* * h.ram\Hation. Dcs Moines, Dec. 6-8. Endorsement. Des 
.Moines. Aug. 2. See., Dr. .M. A. Royal. 506 Fleming Bldg., Des Moines. 

Maine: Portland, Nov. 9-10. See., Board of Registration of Medicine, 
Dr. .Xd.'iiii P Leighton, 192 Si.atc St., Portland. 

•Mahvla.s'd: Examination. Baltimore, Dec. 14-17. Endorsement. At 
the *li>creiion of the Board. Sec., Dr. Lewis P, Cundry, 1215 Cathedral 
St.. B.iltimore. 

.Mi.SNf..soTA: Minneapolis, Oct. 19-21. Sec., Dr. J. F. DuBois, 230 
Lowry Mcihcnl Arts Bldg., St. Paul 2. 

Missouri: Jefferson City. Aug. 8. Exec. Sec., Mr. J. A. Hailey, 
Room 135 Capitol Bldg., JefTerson City. 

Mo.ntana: Helena, Ocl. 4*6. Sec., Dr. 0. C. Klein, First Nat'l Bank 
Bldg., Helena. 

Nevada: C.'vrson City, Nov. 1. Sec., Dr. G. H. Ross, Industrial Bldg., 
Carson City. 

New HA.upsiiiRE: Concord, Sept. 9. Sec., Board of Registration in 
Medicine, Dr. J. S. Wheeler, Room 107, State House, Concord. 

Ntw Mexico:* Santa Fe, Ocl. 11-12, Sec., Dr. V. E. Bcrchlold, 141 
Palace Avc., Santa Fe. 

New York: Examination. Various Centers, Sept. 27-30. See., Dr. 
J. I. Lochner, Jr., 23 South Pearl St., Albany 7. 

Ouio. Examination, Columbus, Dcf Endoiscmcnt.. Columbus, Aug. 
9, Oct. 5. Sec , Dr. I). M. Platter, 21 W. Broad St., Columbus. 

Pe-v.NSVLVA.NiA: E.\amihation. Philadelphia, Jan., 1949. Act. Sec., 
Mrs M. G Steiner. 351 Education Bldg.. Hanisburg. . 

Rhode Isl\.\u. • G.unMMmlioM. Providence, Oct. 7-8. Chief, Div. of 
ProfivMonal lUyulation. Mr. Thomas IL Casey, 366 State Office Bldg., 
Providence 

Sdurii Caroi.in.n. Endorsement Aug. 2, Sept. 6. Sec., Dr. N. B. 
lltyvvaid. 1329 Blaniling St., Columbia. 

West V'jkoinia Charleston, Oct. 4-6. Sec. Public Health Council. 
Di H. D>er. State Dept, of Health. Charleston 

Wisco.ssi.N * .Madison, Jan. 1 1-13. 1949 See., Dr. C. A. Dawson, 
Tieimnii River Falls, Wis. 

Wvo'iis'O: Examination. Cheyenne. Oct. 4. Sec., Dr. G. M. Ander¬ 
son. Capitol BUlg., Cheyenne. 


* Basic Science Certificate icquired. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Juneau. Last week in Aug. Sec.. Dr. C. Earl Albrecht, 
Box 1931. Juneau 

Aruo.nw; Examination. Tucson, Sept. 21. Sec., Mr. Francis A. Roy, 
Uiiiv. of Arizona, Tucson. 

CoLOXADO Examination. Denver, Sept. 15-16. Sec., Dr. Esther B. 
Starks. 1459 Ogden St , Denver 3. 

DiSTHtcT OF Columbia. G.vominafion. Washington, Oct. 18-19. Sec., 
Dr. G C. RuhJaiid. 4130 Municipal Bldg.. Washington, D. C. 

Florida: hiammation. Gainesville, Nov. 6. h'lnal date for filing 

application is Ocl. 25. Mr. M. W. Eminel, University-of Florida, Caines- 
Mlle. 

Iowa. Des Moines, July 13, Oct. 12. Sec., Dr. Ben H. Peterson, 
Coc College, Cedar Rapids. 

.MtcinoAN: Examination. Ann Arbor and Detroit, Oct. 8-9. Sec., 
.Miss Eloise LcBeau, 1510 West Allcgaji St., Lansing. 

.Mi.nncsmta; Evaminalion. Oct. 5-6. Sec.-Treas., Dr. Raymond N. 
Bieier, 105 Millard Hall, Gniv. of Minnesota, Minneapolis. 

Nebraska: G.imnniarioii. Omaha, Oct. 5-6. Dir., Bureau of Exaniiniiig 
BoniUb, Mr. Oscar F. Humble, Room. lOOS^ State Capitol Bldg., Lincoln. 

New .Mexico: EMimutftion Santa Fe, Aug. 1. See., Miss, Marguerite 
Kilkenny, P. O. Box 307. .Santa Fe. 

Okl.aiio.ma: Spring of 1949. Sec., Dr. Clinton Gallahcr, 813 Braniff 
Bldg.. Oklahoma City. 

OKhuo.x: iz.xamination. I'oitland, Sept. 4. Sec., Basic Science Examni- 
ing Coininiticc, Dr. L. D. Liynic, L’luv. of Oregon, Eugene. 

itiiuMK ibLA.vD: Examination. Providence, Aug. II. Chief, Div. of 
Piuu-— luiiai J\i.guKiiiuii, .Ail. IJionias B Cubcy, Jo6 State OiPce Bldg., 
PiovnkiitC. 

Si»L7il Dakota. E.xanniniiiun. Vcinullion, Dec. 3-4. Sec., Dr. C. M. 
Ev.iiis, \aiikioii. 

IL•«M.^SI.L. ^■..^ttm^natlv•i. .Memphis & Nashville, Sept. 20-21. Sec. 
Di. O AA . liyniaii, 8/4 Uiunu Avc., Mcmiilus. ’ 

Wi’itoxsi.N: Examination. .Madison, Sept, 25. Final dale for filing 
appiiLaiion is Svpi. lb. isce., I'lof. W. H. Barber, Scott & Watson Sts 

Uipun. 
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Nurses: Right of Physician to Procure Dismissal from 
Case.—The plaintiff filed a suit for damages against the 
defendant physician for having “procured" the hospital author¬ 
ities to dismiss her from a case and to prohibit her from being 
called as a special nurse at the hospital. The jury found for the 
plaintiff, but the trial court entered a verdict for the defendant. 
The plaintiff, therefore, appealed to the Supreme Judicial Court 
of ^Massachusetts. 

The plaintiff testified that in 1936, while doing special nursing 
in the hospital, her patient was annoyed by a patient of the 
defendant continuously ringing the bell. The plaintiff asked 
the defendant’s patient to give short rings instead. The ne.xt 
day the defendant demanded that the plaintiff apologize to his 
patient, which the plaintiff did. On that occasion the defendant 
said, “I will get you off . . . registry if it is the last tiling 
I do.” He was “very very mad.” He told the plaintiff to 
have “nothing to say or do” to him or his patients, so from that 
time on the plaintiff and the defendant never spoke to each 
other. On Oct. 21, 1941, the plaintiff was caring for a patient 
at the hospital and a patient of the defendant was in the same 
room. One evening, after visiting hours were over, the 
plaintiff, desiring to give some needed attention to her patient, 
requested another nurse to remind some persons then visiting 
the defendant’s patient that it was after visiting hours. The 
defendant’s patient became e.xcited about this. Two days later 
the superintendent of the hospital (who had direct charge of the 
care of patients and of nurses and had jurisdiction over the 
plaintiff) called the plaintiff on the telephone and said, “I am 
omitting you from y.our case .... Dr. Williams wants to 
talk with you.” The defendant, then taking Jhc telephone, 
“yelled” at tiic* plaintiff,'“Why did you tell my patient-I was 
only worth two cents?” The plaintiff denied having told that 
to the patient. The defendant said, “And why did you tell my 
patient’s visitors to leave?” After more words, the defendant 
said, “I have told . . . [the superintendent] that you are 
never to work in this hospital again and that if you come back 
here to work I will never send another patient here. 1 have told 
her it is either you or me. There is not room enough here for 
both of us.” The plaintiff said, “Dr. Williams, you have no 
right to talk to me like that, or have me taken off the registry.” 
He replied, “It isn't a matter of what I have a right to do, it 
is what I have done.” Later the superintendent said to the 
plaintiff that the defendant was a very important man in the 
hospital, that he had said that if the plaintiff were put back 
on the list he would never send another patient to the hospital, 
that the superintendent was not a free agent in the matter 
and that the plaintiff could not go back on the list until she 
had seen the defendant and fixed it up with him and placated 
him. The plaintiff said she could not do that. No witness 
testified that the plaintiff in fact did make the derogatory 
remarks mentioned, and she testified in effect that she did not. 

The defendant’s position, supported by his testimony, was, in 
substance, that he was conscious of no ill will against the 
plaintiff until she brought this action, that he simply reported 
to the superintendent what his patient had told him as to the 
conduct and language of the plaintiff, which in his opinion were 
a breach of ethics, that he did not request the superintendent to 
omit the plaintiff or to take her name off the list and that the 
superintendent acted on her own initiative. He denied having 
made most of the statements attributed to him by the plaintiff. 

The only question, said the court, was whether or not the 
evidence warranted a verdict for the plaintiff. If the jury 
believed the evidence most favorable to the plaintiff, they could 
find that having her name on the hospital’s list of nurses and 
the privilege of nursing at the hospital were business relation¬ 
ships valuable to the plaintiff in that they afforded her a fairly 
reasonable means of access to employment in her profession. 
They could find that these valuable relationships would have 
continued, if it had not been for the persuasion and influence 


of the defendant. They could find that in 1936 the defendant 
threatened to get the plaintiff off the registry of the hospital 
and that in 1941 he practically commanded the superintendent 
to dismiss the plaintiff on the threat to bring no more patients 
to the hospital if she did not do so and that the superintendent 
acted as she did in consequence of that threat. They could find 
that the defendant’s conduct was purposely directed toward 
securing the dismissal of the plaintiff from the hospital, with 
full knowledge of the consequences to her, and that it was 
successful in bringing about that result. 

The governing principle of law, said the Supreme Court, is 
set forth in Restatement, Torts, Section 766, in these words, 
“. . . one who, without a privilege to do so, induces or 
otherwise purposely causes a third person not to . . . enter 
into or continue a business relation with another is liable to the 
other for the harm caused thereby.” Our own decisions, the 
court continued, appear to be in accord with this statement, and 
in order to maintain the action it is not necessary that the 
plaintiff prove that she had a binding contract with the hospital. 
It is well settled that an existing or even a probable future 
business relationship from which there is a reasonable.expectancy 
of financial benefit is enough. The ne.xt inquiry is therefore 
whether a privileged occasion existed on which the defendant 
could rely as justification for knowingly and intentionally causing 
damage to the plaintiff. We assume, said the court, that if the 
plaintiff did disparage the defendant to his own patient a 
privileged occasion would arise which would justify the 
defendant in doing something in relation to the matter for 
the purpose of maintaining necessary discipline in the hospital 
and eflicient working relations between'nurses and physicians. 
A privileged occasion of some sort might perhaps arise it the 
defendant had been credibly informed and believed that the 
plaintiff had made the statements attributed to her, even if in 
fact she had not made them. We do not decide these questions. 
The difficulty with the defense is that the plaintiff did not admit 
either having made the statements or that the defendant had 
been informed that she had made them. Although no witness 
testified to the ac^lual making of the statements, there was much 
cvideilce that the defendant had been info'rmed-'that they were 
made. But none'of this evidence bound the plaintiff. The jury 
could have disbelieved in toto the evidence tending to show a 
privileged occasion. Since the jury were not obliged to believe 
that any privileged occasion existed, they could have found 
for the plaintifl on the ground that the defendant’s injury to 
the plaintiff remained wholly unjustified. The conclusion is 
unescapable, said the Supreme Court, that this was a jury case. 
Accordingly the verdict of the trial court, which- was contrary 
to the jury’s finding, was set aside and the verdict of the jury 
reinstated. Owen v. ll'illnints, 77 N.E. (2d) SIS (.l/usi., 
19-fS). 


Charitable Hospitals: Liability for Injuries to Patient 
Falling Out of Bed.—The plaintiff sued for damages ior 
injuries sustained while a patient in the defendant hospital. 
From a judgment for the plaintiff the defendant appealed to 
the supreme court, appellate division, third department. 

The plaintiff, an infant slightly over 2 years of age, ^ 
generalized eczema over his head and body, with swollen glands 
in his neck and behind his ears. He was running a temperature 
of more than 103 F. when taken to the defendant hospital, as a 
paying patient, and placed in a crib, the top of which was a/4 
inches from the floor and 25 inches from the upper side of the 
mattress. Three days later the child climbed over the sue 
of the crib and fell to the floor, receiving the injuries forming 


the basis for this suit. 

Pointing up the question of the liability of a charitable hos¬ 
pital, the court quoted a prior New York case as follows. 
“Certain principles of law governing the rights and duties o 
hospitals, when maintained as charitable institutions, have, alter 
much discussion, become no longer doubtful. It is the sett e 
rule that such a hospital is not liable for the negligence 
physicians and nurses in the treatment of patients. . . • I ““ 
exemption has been placed upon two grounds. . . • _ . 
second ground of the e.xemption is the relation subsisting 
between a hospital and the physicians who serve it. It is sai 
that this relation is not one of master and servant, but that le 
physician occupies the position, so to speak, of an indepen en. 
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contractor, followinj; a separate calling, li.ible, of course, for 
liis own wrongs to the patient whom he undertakes to serve, hut 
involving the hospital in no liability, if due care has been taken 
in his selection. ... It is true, I think, of nurses, as of 
phj’sicians, that, in treating a patient, they are not acting as the 
servants of the hospital. The superintendent is a servant of the 
hospital; the assistant superintendent, the orderlies, and the other 
members of the administrative staff are servants of the hospital. 
But nurses are employed to carry out the orders of the physi¬ 
cians, to whose authority they are subject. The hospital 
undertakes to procure for the patient the services of a nurse. 
It does not undertake, through the agency of nurses, to render 
those services itself.” 

Applying these principles to the facts of the present case, the 
court was of the opinion that tin; evidence did not warrant the 
finding that a professional determination had been made by 
the receiving nurse or any other nurse or physician that addi¬ 
tional restraint was necessary, thus making the failure to apply 
such paraphernalia an administrative act for which the defendant 
was chargeable. Accordingly the judgment in favor of the 
plaintiff was reversed. Pierson i'. Charles M. IPilson Memorial- 
Hosfilal, TS N. V. S. (2d) 146 (N. Y., 194S). 

Naturopathy as Practice of Medicne.—^The defendant was 
convicted of unlawfully practicing medicine and surgery with¬ 
out a license so he appealed to the Court of Appeals of Ohio, 
Franklin County. .. . . . . 

A witness for the prosecution testified that she went to the 
defendant’s office suffering from a pain in her leg and was first 
e.xamincd by a Mr. Good in the defendant’s office, after which 
she was in consultation with both the defendant and Mr. Gootl. 
The defendant told her that her glands did not function properly, 
prescribed thyroid tablets, a bo.\ of capsules and several other 
different kinds of medicine and injected o.xygcn into her leg 
by means of a hypodermic needle. She said that the defendant 
prescribed the medicine for her and that she paid him SIO for 
the-e-vamination-and‘that the medicine-.was.§16. .Thtr defendant 
admitted giving her the o.xygcn treatment and also admitted that 
all of the office equipment belonged to him and that all money 
received from patients was turned over to him. Tt was also 
admitted that the defendant was not licensed by the State pf- 
Ohio. 

The statutes of Ohio provide: “.A person shall be regarded 
as practicing medicine, surgery or midwifery, within the mean¬ 
ing of this chapter . . . who e.xamines or diagnoses for a 
fee or compensation of any kind or prescribes, advises, recom¬ 
mends, administers or dispenses for a fee or compensation of 
any kind, direct or indirect, a drug or medicine, appliance, appli¬ 
cation, operation or treatment of whatever nature for the cure 
or relief of a wound, fracture or bodily injury, infirmity or 

disease.” . , . , ... 

The defendant contended that he was practicing naturopathy 
and that naturopathy is not medicine or any of its branches 
within the purview of the above quoted statute. We are not 
interested in what name or title the defendant gives to his pro¬ 
fession, said the court of appeals, but we are only interested in 
whether or not what he did constituted the practicing of medi¬ 
cine as defined by the statute. There is testimony in the record 
to the effect that he examined, prescribed and dispensed for a 
fee certain medicines and that he gave a treatment by means of 
the oxygen'needle. The defendant contended that what he gave 
to Mrs. Linn was neither a drug nor a medicine. Winston’s 
Universal Reference Library, said the court, defines medicine 
as being “any drug or remedy for the treatment and cure of 
disease.” Medicine, therefore, is not only a drug but is also 
a remedy. The statute may be violated by the dispensing of a 
remedy as well as a drug. On one of the state’s exhibits 
received by the witness at the defendant’s office, we find the 
tvarning: “To be used only by or on the advice of a doctor.” 
On another we find: “Active ingredient-thyroid. To be used 
only by or on the prescription of a physician. It is not safe to 
take thyroid except under the supervision of a physician.” We 
are therefore of the opinion, the court concluded, that there 
was ample evidence in the record to’support tlie verdict of the 
jury and it is not against the manifest weight of the evidence. 
Accordingly, the judgment of conviction was affirmed.— State 
V . Henning, 7S N. E. (2d) 5SS (Ohio, 194S). 


Employers Duty to Notify Employee of Results of 
Physical Examination by Company Doctor.—The plaintiff 
sued his employer and a fellow employee for damages sustained, 
as a result of an injury during the course of his employment, 
by reason of the negligence of the fellow employee. From a 
judgment for the plaintiff, the defendants appealed to the 
Supreme Court of Oklahoma. 

The evidence showed that, in April 1942, one of the toes of 
the plaintiff’s left foot became infected. Subsequent hospital¬ 
ization at the railro.ad hospital revealed that the plaintiff was 
affiicted with Buerger’s disease (thromboangiitis obliterans), a 
disease which causes the blood vessels in the extremities to be 
obstructed. When blood cannot reach the toes or other afflicted 
parts, gangrene sets in and amputations become necessary to 
prevent further spread of the disease. The plaintiff received 
treatment for his left foot until' July, when his left great toe 
was amputated. He returned to work in January 1943, as a 
section hand, and continued in such employrnent until April. 
At some time during that period he was lifting a tie with a 
fellow employee. His. co-worker jerked or dropped the tie, 
causing the plaintiff to fall into a trench and strike his right 
ankle on a big cinder. He was given treatment for the resulting 
infection in his right ankle from April to August, when he went 
to the company hospital again and, in December, underwent 
amputation of his rjght leg. The infection and subsequent ampu¬ 
tation of the right I'eg jyas due to the fact that he was afflicted 
with Buerger’s disease. The plaintiff’s evidence indicated that 
he at no time knew or was told that he had Buerger’s disease 
and at no time was warned of any dangers or unusual perils 
which might befall him because of this affliction. He contended, 
however, that the employer knew that he was so afflicted and 
that it was therefore negligent in permitting him to return to 
work as a section hand when it knew' that it was hazardous to 
employ him at work in which he might receive a blow or bruise 
w'hich inigbt, or probably, would, cause an aggravation of the 
disease, resulting-in a gangrenous condition.and'possible amputa¬ 
tion of the afflicted portion of the plaintiff’s body. The plain¬ 
tiff also contended that the employer was negligent in failing 
to inform him of his condition. 

The employer’s principal contention was that the duty rests 
on the servant to determine for himself whether or not he has 
sufficient health and strength to perform the duties of a position 
and not on the master. This rule, said the Supreme Court, is 
based on knowledge or presumed knowledge on the part of the 
servant and is inapplicable to the case at bar. The right to 
recovery in this case is based on positive lack of knowledge by 
the servant of bis affliction and therefore lack of knowledge of 
exposure to greater dangers than the w'ork necessarily entailed. 

•The -employer also contended .that the instructions were 
erroneous, in that they failed to place on the plaintiff the burden 
of proving that the defendant employer knew that the plaintiff 
was ignorant of having the disease and the probable effect 
thereof. According to the undisputed evidence, the court said, 
the plaintiff was afflicted with a rare disease not commonly 
known or recognized, difficult of diagnosis and discovery and 
unusual in its nature; the plaintiff received no treatment at any 
time except from the defendant company physician or physicians 
in communication with the defendant company. The instructions 
given placed the burden on the plaintiff of proving not only that 
the physicians discovered the disease but that they did not at 
any time tell him of his condition or the nature and character¬ 
istics of the affliction and that he did not receive such knowledge 
from any source. According to the undisputed facts in this case, 
the court concluded, the instruction given in effect required the 
plaintiff to establish that the emplbyer knew him to be ignorant 
of his condition, and the jury resolved this question in favor of 
the plaintiff. 

In conclusion, the Supreme -Court held that the instructions 
correctly stated the issues presented by the pleadings and the 
evidence and correctly stated the law applicable thereto and, 
further, that there was competent evidence reasonably tending 
to support the verdict of the jury.-- The judgment in favor of 
the plaintiff was accordingly afiirmcd. Atchison, T. & S.F. Ry. 
Co. V . Perryman, 192 P. (2d) 670 (Okla., 1948). ■ 
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American Heart Journal, St. Louis 
35:369-528 (March) 1948 

•Effect of Occlusive Arterial Diseases of Extremities on 
Blood Supply of Nerves. Experimental and Clinical 
Studies on Role of Vasa Nervorum. J. T. Roberts, W. |J. 
Jarvis, R. S. Browne and others, -p. 309. 

‘Experience with Three Vascular Fragility Testa in Hyper¬ 
tension. J. Schweppe, H. A. Lindberg and M. II. Barker, 
-p. 393. 

•Night Cramps in Human Extremities: Clinical Study of 
Physiologic Action of Quinine and Prostigmine upon 
Spontaneous Contractions of Resting Muscles. H. K. 
Moss and L. G. Herrmann, -p. 403. 

Relation Between Arterial Pressure and Blood Flow in 
Foot. P. Scheinberg, E. W. Dennis, R. L. Robertson and 
E. A. Stead Jr. -p. 409. 

Electrocardiogram in Chronic Cor Pulmonale. R. Zuckcr- 
mann, E. Cabrera C., B, L. Fishleder and D. Sodi-Pal- 
iares. -p. 421. 

Familial Incidence of Rheumatic Fever; I. Discussion 
of Relationship Between Positive Family History and 
Development of Rheumatic Fever in Individuals of Mili¬ 
tary Age, G. C. Griffith, F. J. Moore, S. McGinn and 
R. S. Cosby, -p, 438. 

Id.; II. Statistical Study of Familial and Personal 
History of Rheumatic Fever. C. C. Griffith, F. J. 
Moore. S. McGinn and R. S. Cosby, -p. 444. 

Different Mechanisms of E'usion Beats. .M. B. Malinow and 
R. Langendorf. -p. 448. 

Glosaopharyngeal Neuralgia: Cause of Cardiac Arrest. 

B. S. Ray and H. J. Stewart, -p. 458. 

Diminished Efficiency and Altered Dynamics of Respira¬ 
tion in Experimental Pulmonary Congestion. H. E. 
Heyer, J. Holman and G. T. Shires, -p. 4b3. 

Prolongation of Q-T Interval in Electrocardiogram Occur¬ 
ring aa Temporary Functional Disturbance in Healthy 
Persons. With Proposal That (Q-T) Cal. Hoy be Used to 
Designate Q-T Intervals Calculated for Physiologic 
Variables, Cycle Length, Age and Sex. 0. Horwiti and 
A. Graybiel. -p. 480. 

Effect of Occluaive Diseases on Blood Supply of 
Nerves'.—According Co Roberts and associates the 
blood supply of peripheral nerves has received 
little attention in connection with clinical 
problems since it is common belief that the meta¬ 
bolism of a peripheral nerve depends on the ceil 
bodies of its neurones rather than on the nou¬ 
rishment of its axones. The author’s studies 
indicated that ischemic nerves suffered changes 
in function and structure. Experiments consisted 
of interference with the blood supply of peri¬ 
pheral nerves in various ways. Clinical cases 
were collected where the influence of ischemia 
on a peripheral nerve could be demonstrated by 
dissection and injection. The blood supply of 
nerves has been shown to be abundant. This 
blood supply was obliterated by ligating nu¬ 
trient arteries of a nerve, by stripping off the 
epineurium, by compressing a nerve or stretching 
it and by injecting embolic substances into a nu¬ 
trient artery. Having produced ischemia of the 
nerve by these methods, it was studied by inject¬ 
ing dye through the aorta into the vasa nervorum 
and was found to alter the function and structure 
of the nerve. Peripheral nerves of man may be made 
ischemic by similar processes and by proliferative. 
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vasospastic or thromboembolic vascular diseases 
affecting either arterial or venous blood supply of 
the nerves in a great variety of clinical condi- 
tions (for example, diabetes mellitus, thromboangi¬ 
itis ob 1 i te r ans , arteriosclerosis, arterial 
embolism and thrombosis, phlebothrorabosis, stretch¬ 
ing or compression of nerves, anemia or hemocon- 
centration). Sensory and motor changes were closely 
correlated with ischemia of nerves in the cases 
studied by injecting dye or by sections. Crossing 
the legs, sleeping or sitting in a position that 
causes compression or stretching of nerves, and 
the use of constricting clothing or vasospastic 
drugs like tobacco should be avoided by patients 
with ischemia of limbs. Tingling, numbness and 
similar mild complaints may indicate early stages 
of ischemic neuropathy and may therefore be signs 
of serious import. Benefit may follow vasodilation 
and correction of causal factors. 


Vascular Fragility Tests in Hypertension.— 
.Schweppe and his associates attempted to evaluate 
the three capillary fragility tests, the Gothlin, 
the negative pre.ssure and the cuff trauma test. 
None of the tests adequately fulfils the need for 
an accurate quantitative test. Abnormal capillary 
fragility was found in 15.9 per cent of 44 hyper¬ 
tensive patients. Thiocyanates did not increase 
capillary fragility in this particular series. 
Rutin, administered in 180 mg. doses daily, 
reduced the susceptibility to capillary hemorrhage 
in 3 patients. In 3 the results were questionable. 
Abnormal capillary fragility was associated with 
advanced diffuse degenerative arteriosclerosis in 
most of the cases that were investigated. 

Night Cramps in Human Extremities.—Moss and 
Herrmann present observations on 20 patients 
with nocturnal muscle cramps. Night cramps seem to 
result from the action of some end product of 
metabolism, as in diabetes, or from poor elimin¬ 
ation of normal end products of muscle metabolism, 
as in patients with venous stasis due to varicose 
veins or pregnancy, or following deep venous occlu¬ 
sion. Increased muscular activity favors the 
development of night cramps during the rest which 
follows such activity. No relationship exists be 
tween intermittent claudication and muscle cramps 
at rest. Quinine sulfate has been found to give 
prompt relief of night cramps in extremities, tvi 
dence indicates that the action of quinine is 
directly on muscle, rather than on the rayoneura 
junction. Quinine sulfate produces a refractory 
period in skeletal muscle that is similar to the 
refractory period in heart muscle. 


American Journal of Medicine, New York 
4:313-389 (March) 1948 

^Endocrine Cbaingcs Associated with Laenncc’s Cirrhosis 
in Liver. C.W. Lloyd and R.H. Williams. 

•Complications of Alkalosis. W.J. Grace and D.P. Barr, 
-p. 331.'*' 

•Electrolyte Partition in Patients with Edema of Various 
Origins: Sodium and Chloride, Edith B. Farnsworth. 

Serum Concentrations of Penicillin G in Man Follovif^S 
Intramuscular Injection in Aqueous Solution ana 
Peanut Oil-Beeswax Suspension. H.A. Tucker 
H. Eagle, -p. 343. . c;. 

Streptomycin: Clinical Study of Its Use in Twenty* 
Cases. W.S. Priest and J.B. 0‘Neill, -p. 355« 

Clinical Studies in Use of Myanesin. E.B. Schlesing » 
A.L. Drew and Barbara Wood, -p* 365. • _ 

Correlation Between Effect of Ouinidine Sulfate 
Heart and its Concentration in Blood Plasoa. 
Wegria and Margaret N. Boule. -p. 3»73. . 

Clinical Evaluation of Treatment of 

Type III Pneumonia. M.F. Collcn and R.L. Dobs 
-p, 383. 
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Envlocrinc Changes in Cirrhosis of Liver.— 
Lloyd aiul Williams stuvlicd the endocrine functions 
in 71 patients with cirrhosis of the liver. Fifty- 
five of the subjects »erc tnen and 16 were women. 
Decrease in libido and potentia were found in 37 
of the 52 men, who could be ({uestioned in this 
respect. Decrease in the axillary hair growth was 
present in 46 of 55 male patients. Testicular 
atrophy was present in 36 of 50 men. Gynecomastia 
was present in 23 of 55 men. The women with hep¬ 
atic cirrhosis had alteration in the menstrual 
pattern, in sexual drive, in body liair, in the 
uterus.and in other target organs of estrogen, 
including the breast, fleviewing the results of 
postmortem examinations on 87 patients with 
Laennec's cirrhosis who were examined at the 
Mallory Institute of Pathology, the authors say 
that almost all had a decrease in the liquid con¬ 
tent of the adrenals and in 8 of 23 patients there 
was atrophy of the testes. 

Complications of Alkalosis.—Grace and Harr 
call attention to the fact that the use of gastric 
suction and sodium lactate solutions may lead to 
alkalosis which may be accompanied by changes in 
personality, delirium, stupor or convulsions and 
by renal insufficiency which tends to persist. The 
state is often unrecognized and if neglected may 
lead to serious consequences. Tlie authors present 
the histories of 9 patients, of whom 6 exhibited 
both delirium and renal insufficiency, 2 showed 
delirium only and 1 had renal insufficiency without 
mental disturbance. Primary conditions included 
subtotal pancreatectomy, intestinal obstruction, 
cancer of the colon and peptic ulcer. Three of 4 
patients with peptic ulcer were also emphysematous. 
It seems that emphysematous patients are more than 
ordinarily susceptible to alkaline therapy, fn 2 
of the emphysematous patients with peptic ulcer, 
the administration of .Sippy powders or similar 
alkaline treatment seemed to be the exciting cause. 
The alkalosis may correct itself if the cause can 
be removed. In several patients spontaneous remis¬ 
sion occurred when the alkaline powders were with¬ 
drawn or the gastric suction and parenteral 
administration of lactate solution were discon¬ 
tinued. In others it appeared necessary to admin¬ 
ister autoclaved 2 per cent solution of ammonium 
chloride in distilled water. The usual procedure 
was to administer a liter of such a solution (20 
Cm, ammonium chloride) over a period of two and 
one half to three hours. The results were satis¬ 
factory and frequently dramatic, with almost 
immediate improvement in the orientation and 
cooperation of the patient as well as rapid 
disappearance of the disturbing symptoms. 

Electrolytes in Edema. —Farnsworth collected 
data on electrolyte partitions in the urine o‘{ 
patients with congestive heart failure, hepatic 
cirrhosis and nephrosis for the purpose of demon¬ 
strating renal function in fluid retention associ¬ 
ated with these entities. Clearance evaluation of 
sodium and chloride in cardiac decompensation and 
in normal subjects showed a decrease in sodium 
clearance with respect to chloride in the cardiac 
group. Comparison of sodium to chloride in raiili- 
equivalent ratios showed a constant decrease in 
sodium excretion and a depression in the sodium- 
chloride ratio. This depression varied directly 
with the severity of the disease process and the 
degree of fluid retention. These results are. com¬ 
patible with the hypothesis that edema is a result 
of retention of sodiiim by the renal tubules rather 
than of increased venous pressure. Patients with 
hepatic cirrhosis were found to release greatly 
reduced amounts of sodium; several showed only 


traces. In this group the sovJium-chloride ratio 
was even more sharply reduced than in the cardiac 
group. Such evidence of pathologic physiology in 
the kidney is difficult to reconcile with the 
widely held theory chat fluid retention in cirrho¬ 
sis is inversely proportional to the plas.ma albumin 
concentration. No disturbance in the normal sodium- 
chloride ratio could be found in 9 patients with 
nephrosis. It was concluded that fluid retention 
in cardiac decompensation and in hepatic cirrhosis 
is not due solely to increased hydrostatic and 
decreased oncotic pressure, respectively, but to 
disturbance of electrolyte metabolism intimately 
associated with the renal tubules. Thus the kidney 
seems to play an active role in the establishment 
and maintenance of certain types of fluid retention. 

American Journal of Pathology, 

Ann Arbor, Mich. 

24:235-450 (March) 1948 

Pathology of Secondary Shock. V. H. Moon. -p. 235. 
Studies on .MechanisD of Action of Nitrogen and Sulfur 
Mustords in Vivo. D. A. Karnofsky, I. Piraef and H. W. 
Soith. -p. 275. 

Histologic Studies on Viciliting Tunor of Adrenal 
Cortex. H. J. Keber and Maud L. Menten. “p. 293. 
•Tupors of Carotid Body. P. M. LeCoopCe. -p, 305. 
Parse occidi oidal G r an u 1 oa a to si s: Cardi ac Local i xa tion 
in Case of Generalized Form. L. da Cunha Motta. •p. 
323. 

Systeaic North /toerican Blastoexycosis: Report of Case 
with Cultural Studies of Ltiologic Agent and Obser** 
vations on Effect of Strepcooycin and Penicillin in 
Vitro. M. L. Littaan, £. JJ. Miicker and A. S. ilfarren. 
-p. 339. 

Persistent *Mnscct Bites** (Deraal Eosinophilic Cranu* 
ioaas) Simulating Lynphoblastoaas. Histiocytoses. 
and Squamous Cell Carcinoisas. A. C. Alien, 'p. 3^7. 
Allergic iiypcrglobulinosis and Hyalinosis (Paranyloid- 
osi s) in {ieticuio*Endotheli ol Systea in Boeck*5 Sarcoid 
and Other Conditions. Morphologic lamunicy Reaction, 
n. Teilun. -p. 399. • 

Hypergi obui i neni a, Periarterial Fibrosis of Spleen, 
and Hire Loop Lesion in Oisseainated Lupus Etythetaa- 
tosus in Relation to Allergic Pathogenesis. G. Teilua. 
-p. 409. 

Effects of Alloxan upon Function and Structure of Nonaal 
and Neoplastic Pancreatic Islet Cells in Man. J. 

Conn and D. L. Hinerman. -p. 429. 

Tumors of Carotid Body.—LeCompte points out that 
tumors of the carotid body or glomus caroticum have 
been called by many names, including perithelioma, 
endothelioma, angioma, chromaffinoma, adenoma, 
paraganglioma, pheochromocytoma and sympathoblas¬ 
toma, The variety of names reflects the current 
confusion regarding the development, structure and 
function of the carotid body. The carotid body is a 
chemoreceptor, not a gland of internal secretion, 
and is not part of the “ chromaffin system.'* In a 
series of 17 tumors of the carotid body no true 
chromaffin reaction was demonstrated, and no evi¬ 
dence for the secretion of epinephrine was obtained 
in assay of the fresh tissue in 2 instances. Tumors 
of the carotid body exhibit a basic pattern of 
nests of principal cells surrounded by a more or 
less vascular stroma. Depending on the relative 
amounts of principal cells and stroma, they may be 
described as usual, adenoma-like or angioma-like. 
Use of the noncommittal term carotid body tumor is 
preferred to other names generally used. The great 
majority of these tumors are both histologically 
and clinically benign. In view of the high opera¬ 
tive mortality it is doubtfui-whether they should 
be removed in those cases in which ligation of the 
carotid arteries is necessary. 

American Practitioner, Philadelphia 

2:429-496 (March) 1948 

Clinical Exaainacion in Recognition of Heart Disease, 
B.' Manchester, -p. ‘429. 
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Endocrine Changes in Cirrhosis of Liver.— 
Lloyd and Williams studied the endocrine functions 
in 71 patients with cirrhosis of the liver. Fifty- 
five of the subjects were men and 16 were women. 
Decrease in libido and potentia were found in 37 
of the 52 men, who could be questioned in this 
respect. Decrease in the axillary hair growth was 
present in 46 of 55 male patients. Testicular 
atrophy was present in 36 of 50 men. Gynecomastia 
was present in 23 of 55 men. The women with hep¬ 
atic cirrhosis had alteration in the menstrual 
pattern, in sexual drive, in body hair, in the 
uterus.and in other target organs of estrogen, 
including the breast. Reviewing the results of 
postmortem examinations on 87 patients with 
Laennec's cirrhosis who were examined at the 
Mallory Institute of Pathology, the authors say 
that almost all had a decrease in the liquid con¬ 
tent of the adrenals and in 8 of 23 patients there 
was atrophy of the testes. 

Complications of Alkalosis.—Grace and Barr 
call attention to the fact that the use of gastric 
suction and sodium lactate solutipns may lead to 
alkalosis which may be accompanied by changes in 
personality, delirium, stupor or convulsions and 
by renal insufficiency which tends to persist. The 
state is often unrecognized and if neglected may 
lead to serious consequences. The authors present 
the histories of 9 patients, of whom 6 exhibited 
both delirium and renal insufficiency, 2 showed 
delirium only and 1 had renal insufficiency without 
mental disturbance. Primary conditions included 
subtotal pancreatectomy, intestinal obstruction, 
cancer of the colon and peptic ulcer. Three of -4 
patients with peptic ulcer were also emphysematous. 
It seems that emphysematous patients are more than 
ordinarily susceptible to alkaline therapy. In 2 
of the emphysematous patients with peptic ulcer, 
the administration of Sippy powders or similar 
alkaline treatment seemed to be the exciting cause. 
The alkalosis may correct itself if the cause can 
be removed. In several patients spontaneous remis¬ 
sion occurred when the alkaline powders were with¬ 
drawn or the gastric suction and parenteral 
administration of lactate solution were discon¬ 
tinued. In others it appeared necessary to admin¬ 
ister autoclaved 2 per cent solution of ammonium 
chloride in distilled water. The usual procedure 
was to administer a liter of such a solution (20 
Gm. ammonium chloride) over a period of two and 
one half to three hours. The results were satis¬ 
factory and frequently dramatic, with almost 
immediate improvement in the orientation and 
cooperation of the patient as well as rapid 
disappearance of the disturbing symptoms. 

Electrolytes in Edema.—Farnsworth collected 
data on electrolyte partitions in the urine of 
patients with congestive heart failure, hepatic 
cirrhosis and nephrosis for the purpose of demon¬ 
strating renal function in fluid retention associ¬ 
ated with these entities. Clearance evaluation of 
sodium and chloride in cardiac decompensation and 
in normal subjects showed a decrease in sodium 
clearance with respect to chloride in the cardiac 
group Comparison of sodium to chloride in milli- 
equivalent ratios showed a constant decrease in 
sodium excretion and a depression in the sodium- 
chloride ratio. This depression varied directly 
with the severity of the disease process and the 
degree of fluid retention. These results are com¬ 
patible with the hypothesis that edema is a result, 
of retention of sodium by the renal tubules rather 
than of increased venous pressure. Patients with 
hepatic, cirrhosis were found to release greatly 
reduced amounts of sodium; several showed only 
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traces. In this group the sodium-chloride ratio 
was even more sharply reduced than in the cardiac 
group. Such evidence of pathologic physiology in 
the kidney is difficult to reconcile with the 
widely held theory that fluid retention in cirrho¬ 
sis is inversely proportional to the plasma albumin 
concentration. No disturbance in the normal sodiuin- 
chloride ratio could be found in 9 patients with 
nephrosis. It was concluded that fluid retention 
in cardiac decompensation and in hepatic cirrhosis 
is not due solely to increased hydrostatic and 
decreased oncotic pressure, respectively, but to 
disturbance of electrolyte metabolism intimately 
associated with the renal tubules. Thus the kidney 
seems to play an active role in the establishment 
and maintenance of certain types of fluid retention. 


American Journal of Pathology, 

Ann Arbor, Mich. 

24: 235-450 (March) 1948 

Pathology of Secondary Shock. V. li. Moon. -p. 235. 
Studies on Mechanism of Action of Nitrogen and Sulfiit 
Mustards in Vivo, D. A- Karnofsky, I, Oraef and H. V, 
Smith. p 27 S. 

Histologic Studies on Viriliiing Tumor of Adrenal 
Cortex. E. J. Weber and Maud L. Menten. -p. 253. 
•Tumors of Carotid Body. P. M. LeCompte. -p. 305. 
Paracoccidioidal Granulomatosis: Cardiac Localiiatinn 
in Case of Gencraiired Form. L.. da Cunha Motta. -p. 
323. 

Systemic North American Blastomycosis: Beport of Case 
with Cultural Studies of Etiologic Agent and Obser¬ 
vations on Effect of Streptomycin and Penicillin in 
Vitro, M, t, Littman, £. H. Wicker and A. S. Warren, 
-p. 330. 

Persistent " In sec t Bi tes" (Dermal Eosinophilic Crana- 
lomasl Simulating Lymphoblastomas. Histiocytoses, 
and Squamous Cell Carcinomas. A. C. Allen, -p. 357. 
Allergic Ilypcrglobul inosi 5 and Kyaiinosis {Paramyloid¬ 
osis) in Beticulo-Endotheli al System in Bocck*s Sarcoid 
and Other Conditions. Morphologic Immunity Ueaction, 
0. Tcilum. -p. 300. 

Hyperglobul'incmia. Periarterial Fibrosis of Spleen, 
and Wire'LoSp Lesion in Disseminated Lupus Erythema¬ 
tosus in Beiation to Allergic Pathogenesis. G. Teilum. 
-p. 400. 

Effects of Alloxan upon Function and Structure of Normal 
and Neoplastic Pancreatic Islet Cells in Man. J. W. 
Conn and D. L, tlincrman. -p. 420. 


Tumors of Carotid Body.—LeCompte points out that 
tumors of tile carotid body or glomus caroticum have 
been called by ro.auy names, including perithelioma, 
endot lie 1 ioma , angioma, ch roraa f f inoma, adenoma, 
paraganglioma, phoochroroocytoma and sympathoblas¬ 
toma The variety of n.ames reflects the current 
confusion regarding the development, structure and 
function of the carotid body. Tlie carotid body is a 
cliemoreceptor, not a gland of internal secretion, 
and is not part of the *' chromaffin system.” In a 
series of 17 tumors of the carotid body no true 
chromaffin reaction was demonstrated, and no evi¬ 
dence for the secretion of epinephrine was obtained 
in assay of the fresh tissue in 2 instances. Tumors 
of the carotid body exhibit a basic pattern of 
nests of principal cells surrounded by a more or 
less vascular stroma. Depending on the relative 
amounts of principal cells and stroma, they may be 
described as usual, adenoma-like or angioma-like. 
Use of the noncommittal term carotid body tumor is 
preferred to other names generally used. The ^reat 
majority of these tumors are both histologically 
and clinically benign. In view of the high °pcta- 
tive mortality it is doubtful-whether they shou 
be removed in those cases in which ligation of t e 
carotid arteries is necessary. 
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Clinical Examination in Hecognition o£ Heart Disease. 
B. Manchester, -p. 429. 



CUh‘h‘li.\’T MllDlCAL LITILliATUKE 


1249 


Vp Ulnif I ? ^ 

Number 14 

l lcprs of l.cj; in Mciii lorranean Disease.—Esles 
and lii4 ro-aorlii'r-s of tlio .Mayo Clinic report obser¬ 
vations on 3 sisters of Italian liescent, ajjed 30, 
23, and !'>, respec t i ve I v. All 3 at one lime or an¬ 
other had had ulcerations of the skin of the legs. 
Local treatment for the ulcers and the administra¬ 
tion of iron, liver extract and whole blood bad not 
broujthl about any improvement in the ulcers or the 
general health of the 3 patients. In smear.s of 
specimens of hlootl from ail 3 patients similar 
ciianges characl er t t i c of Mediterranean disease, 
belter known as Cooley's anemia, (familial crythro- 
hlaslic aiieti.ia) were seen, fliese changes consi.stcd 
of a great variation in the size and shape of 
erythrocytes, with many microcytes but no spliero- 
cylcs, ilypoebromasia and po 1 ycliromatophi I ia were 
well defineil. and normoblast.s were present. Target 
cells were seen in all smears, but they were not 
conspicuous. The diagnosis of Mediterranean disease 
was made on the basis of familial anemia, increased 
resistance of the erythrocytes to hemolysis in 
hypotonic solution of sodium chloride, exceedingly 
active, normoblastic erythropoiesis. and the failure 
of the anemia to respond to therapy, No other cause 
for the anemia could be found. Sickle cell anemia 
was eliminated by the absence of sickling, and con¬ 
genital bemolytit.. icterus, bad it been present, 
should have produced sperocylosis anil increased 
fragility of the erythrocytes. Cutaneous ulceration 
of the Icg.s of patients with Cooley's or Mediter¬ 
ranean anemia has not been described before. The 
observed cases prove the existence of this symptom. 
Such ulceration cannot he distinguished gro.ssly 
from that occurring in sickle cell anemia and con¬ 
genital hemolytic ic-terns. The outstanding histo¬ 
logic feature noted at biopsy of one of those ulcers 
is the prominent deposit ion of iron in the cutis, 
file a'utiiofs conelude'That'"the' chronic ulcer on the 
leg of an anemic patient i.s not patjiognomonic of a 
specific type of anemia. I'he exact charintcr of the 
anemia must be determined by appropriate clinical 
and hematologic study. 

California Medicine, San Francisco 

68; 121-254 (March) 1948 

Cardiac Calcifications. Annular and Valvular (Leaflet! 
C. E. Grayson, -p. 121. 

Roentgen Cardiac Kymography: Electrocardiographic 
Correlation. S, F. 'Thomas and L.H. Garland, -p, 126. 
•Major Trigeminal Neuralgia: Analysis of 245 Cases. 
E.W, Davis and H.C. Naffziger. -p. 130. 

Relationship of Health Officer and Practicing Physician 
to Planning of Smaller Hospital- and Health Center 
Facilities in California, P.K. Gilman, -p, 135. 
Tularean Looks at Tularemia. R. W. Rosson, . p, 137. 
•Treatment of Epilepsy with MethyIphenyIethy1 Hydantoin 
(.Mesantoin). R. R, Aird. -p. 141. 

Acute Puerperal Mastitis: Review, W,G. Leary Jr. -p.l47. 
Emotional Factors in Obstetric Practice. P.A. Reynolds. 
-P. 151. 

Choreiform Syndrome: Its Significance in Children's 
Behavior Problems. A.R. Timme. -p, 154. 

Clinical Significance of Chronic Parametritis. C. F. 
Flnhraann. -p. 159. 

Major Trigeminal Neuralgia. — Uavis and Naff¬ 
ziger say that major trigeminal neuralgia has 
been recognized as a clinical entity since Fo- 
thergill's classic description in 1776. Ttiey re¬ 
view 245 cases tliat liave been observed at their 
hospital. The highest incidence was observed in 
patiehts aged between 50 and 60 years. The aver- 
.age duration of symptoms was around seven years. 
.There was a sudden onset of jabbing, cutting, 
burning, lightning-like or e lec tri c-shocklike 
pain which radiated over one or more divisions 
of the trigeminal nerve. The radiation was to 
the peripheral distribution. The pain stopped 
as suddenly as it began. There were several 
patients who noted a peculiar prickling, burning. 


tliroiibing sensation for days or weeks prior to 
the first sliarp pain. Treatment was primarily 
surgical. Alcolio! wns injected in 175 cases. 
Many patients had multiple injections. Tlie long¬ 
est period of relief following an injection of 
alcohol wu.s seven years, 'ilie average duration 
of relief was from six to fourteen months. Neu¬ 
rectomies wore performed in 50 patients. These 
were mainly supraorbital, infraorbital and in¬ 
ferior alveolar neurectomies. The period of 
relief averaged the same as with alcohol injec¬ 
tion. Sensory root sections were done in 179 
patients, in most of these either alcohol in¬ 
jection or neurectomy had been performed pre¬ 
viously. If the pain is completely relieved by 
alcohol injection, the diagnosis is established 
and sensory root section can be carried out 
with confidence that the pain will be permanently 
relieved. The anesthesia produced by the injec¬ 
tion also serves to accustom the patient Co the 
permanent anesthesia produced by root section. 
Some patients who were poor operative risks 
have been kept in comfort by repeated alcohol 
injections over a period of years. It is be¬ 
lieved that the procedure of choice is a dif¬ 
ferential section of the sensory root with sparing 
of the motor root. 

Treatment of Epilepsy.—Aird reports observa¬ 
tions on 75 patients in whom methy Ipheny I etliy 1 
iiydantoin (“mesantoin") was used. The sodium 
salt of diphenylliydantoin had proved ineffective 
or toxic. Other an ti con vul si ve agents used with 
‘'mesantoin” were given in the same optimal doses 
and combinations that had been worked out prior 
to the addition of the new agent. Toxic symptoms 
appeared in 7 patients and the hydantoin deri¬ 
vative produced no appreciable benefit in an 
additional 8 patients. Eighty per cent of grand 
mal seizures were improved, 78 per cent of Jack¬ 
sonian seizures were helped and 79 per cent of 
psychomotor seizures were .benefited. Sixteen 
patients with petit mal appeared to derive some 
benefit, but the improvement was great in only 7 
of these. The limited results on petit mal forbid 
any final evaluation of the hydantoin derivative 
against this type of seizure. Tlie se results are 
comparable with those obtained in other studies 
on this new anticonvulsive agent. Tile great value 
of the drug in convulsive states other than petit 
mal and its relatively low toxicity suggest chat 
it will prove a valuable substitute for " dilan- 
tin. " Although of low toxicity if used cautiously, 
''mesantoin" may be associated with alarming 
toxic symptoms. One fatal case of aplastic anemia 
occurred in this group. 

Connecticut State Medical Journal, Hartford 

12:193-288 (March) 1948 

Problems in Thoracic Surgery as Scon in General llos- 

pxtal. B.S. Lampson. -p. 195. 

Procedures for Reducing Maternal Mortality. J.H. Howat,d. 

-p. 201. 

Observations on Management of Cancer in Connecticut. 

E.J. Ottenheimer. -p. 211. 

Teratoma of Ovary, Removal with Subsequent Pregnancy. 

L. S. Ward and R.T. Henkle. -p. 215. 

Dermoid Cyst of Bridge of Nose. A.J. Ryan. -p. 218. 
Local Public Health Practice xn Connecticut Today. 

J. A. Dolce, ’p. 222. 

New Horitons for Old Age. T.G. Klumpp. -p, 224. 


Endocrinology, Springfield, Ill. 

42:77-152 (Feb.) 1948 

Metabolism of Steroid Hormones. R.I. Dorfman, Ethelreda 
Ross and R.A. Shipley, -p, 77. 

Studies on Bioassay of Hormones. R.I. Dorfman and 
Adeline S. Dorfman. -p, 85. 
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ation of Hadioactivc Iodide by Thyroid Gland in 
Nnrmal and Thyrotoxic Subjects and fcffect of Thio¬ 
cyanate on Its Discharge. M.M. Stanley and E. B. 

frar°Artcri'’es In^'lluraan Ovary. B. Del son. S. Lubin 
and S.n.M. Heynolds. -p. 124. 

of Steroid Hormones in Relaxation o.f Symphysis 
Pubis of Guinea Pig. H. X. Zarrow. -p. 129, 

Influence of Mixtures of Androsterone and Dehydroiso- 
^ androsterone on Biologic Response. R. C. Grauer, 
W. F. Starkey and Eleanor Saier. -p. 141. 


Sp 


Geriatrics, Minneapolis 
3:1-66 (Jan.-Feb.) 1948. Partial Index 

Accident llatards of Old Age: Physician’s Bole in 
Program of Prevention. F. D. Zeman. -p. 15. 

•Thrombosis-Embolism Problem Associated with Hip Frac¬ 
tures in Aged. H. F. Bishop, -p. 25. 

Further Studies on Electrocardiographic Changes in Old 
Age. T. T. Fox, J. C. Weaver and B. L. Francis.-p. 35- 

3:67-134 (March-April) 1948. Partial Index 

Gynecologic Surgery in Elderly Woman. A.F. Lash. -p. 67. 
Progress in Solution of Cancer Problem. W. S. Ham- 
bridge. -p. 7 2. 

Treatment of Trauma in Aged. 1. E. Siris and J. H. 
Mulholland. -p. 75. 

Geriatrics and General Practitioner. II. Seidel, -p. S'). 
Personality Adjustment Following Hospital Treatment in 
Patients with Involutional Psychosis, Melancholia. 
H. E. Clow. p. '34. 

Thrombosis-Embolism Problem in Ilip Fractures.— 
Bishop presents the-case of a woman, aged 76, who 
died during manipulation of a hip that had been 
fractured for eighteen days. Thrombosis had not 
been suspected. Since this is a common type of 
fracture in the aged, and since many such patients 
are not manipulated or -operated on for several 
days or weeks following time of injury, it was 
thou^t that perhaps otlier similar types of death 
might be explained on the basis of tlirombosis and 
embolism. A search for similar cases has been 
maintained by careful scrutiny of the literature 
and close questioning of orthopedic, geriatric 
and anesthetist physicians. A total of 17 cases 
has been collected in which deatli occurred from 
pulmonary embolism during or shortly following 
operative procedures on fractured femurs. .Necro¬ 
psies substantiated this diagnosis in 14 cases 
of this series. The embolus was fat in 3 in¬ 
stances. Deatli was sudden and occurred during 
operation (without forewarning) in 11 of the 17. 
Tlie ages of tile patients in this series ranged 
from 35 to 86 years. The author points out that 
a re.lation exists between the elderly patient 
confined to bed with a hip fracture and thrombo¬ 
embolic disease and that the longer operative 
treatment is delayed following injury, the 
greater will be the possibility for thrombosis 
to develop in tlie fractured extremity. If the 
fracture is old, nreventive measures should be 
instituted prior to surgical procedures. These 
might include the use of anticoagulants, venous 
ligation or mobilization of the patient. A plea 
is made for early ambulation in all elderly 
patients suffering from fracture of the hip. 
llest in bed should be considered unphysiologi c 
in the management of hip fractures in the aged. 


Human Tolerance to Negative Acceleration of Short Dur¬ 
ation. R. S. Shaw. -p. 39. 

Application of Human Engineering to Flight Prohleai 
L, C. Mead. -p. 45. 

Aero Medical Program in Army Air Forces. H. C. Gro,. -p, 

Distance Discrimination. VI. Relationship of Visual Acuity 
to Distance Discrimination. M. J. Hirsch esd F. 
Weymouth, -p, 56'. 

Psychologic Factors in Motion Sickness.—Wendt 
states that the character of the motion, the 
posture of the head and the physiologic state are 
major determiners of motion sickness rates. The 
Army and Navy personnel who were the subjects of 
these experiments did not get sick, even though 
psychologic factors were present, unless the com¬ 
bination of physical and physiologic factors was 
appropriate. Although psychologic factors are op¬ 
erative, physical and physiologic factors outweigh 
them in practical importance. The view that air¬ 
sickness is " all psychologic " is a defeatist 
position. In practice, psychologic preventive 
measures are sometimes a failure. Such pro¬ 
cedures should be used, but fewer miracles are 
to be expected of them than from manipulation of 
the physics and physiology of the situation. After 
citing several psychologic factors that would 
help in overcoming motion sickness, the author 
stresses the importance of a better understand¬ 
ing of the kinds of motion that produce sickness, 
followed by changes in design and operating pro¬ 
cedures, a better understanding of the role of 
posture, followed by routine adoption of favorable 
postures when the motion becomes unfavorable, and 
better understanding of the physiology of motion 
sickness so that prophylactic drugs may be studied. 

Journal of Bacteriology, Baltimore 
55: 387-450 (March) 1948. Partial Index 

Internallonai Bacceriologic Code of Nomenclature. R. E. 

Buchanan, R. St» John»Brooks and R. S. Breed, -p* 287. 
Demonstration of Phosphatases and Lipase in Bacteria 
and True Fungi by Staining Methods and Effect of Pcni* 
cillin on phosphatase Activity, M. Bayliss, D. Click 
and R. A. Sicm, -p, 307. 

Production of Streptomycin by Streptomyces Bikiniensis. 

D. B. Johnstone and S. A. Waksman. -p* 317. 
physiologic Studies on Spore Germination, with Special 
Reference to Clostridium Botulinum. III. Carbon Dioxicc 
and Germination, with Note on Carbon Dioxide and Act* 
obic Spores. E. S. Wynne and'j, W. Foster, -p* 331. 
•Relative Ant i syphi 1 1 ti c Ac ti vi ty o f Penicill ms F, G, K, 
and X and of Bacitracin, Based on Amounts Required to 
Abort Early Syphilitic Infections in Rabbits. H. Eagl* 
and R, Flcischman, -p. 341. 

Action of Bacitracin and Subtilin on Treponema Pallidun 
in Vitro and in Vivo. H. Eagle, Arlync D. Mussel”®” 
and R. Fleischman. -p. 347. . 

Antigenic Structure of Bacterial Spore. Beatrice W, DoaK 
and C. Lamanna. -p, 373. . 

Studies on Effect of Immune Reactions on Metabolism oi 
Bacteria: 1. Methods and Results with Eberthell* Typ^' 
osa. M. G- Sevag and Ruth E. Miller, -p. 
Serologic and Biologic Charactenstics and Penicillin 
Resistance of Nonhemolytic Streptococci Isolated from 
Su bacu t e .Bac t er i Q1 Endocarditis, S. S. Schneiersofi. 
-p. 393. . . 

Some Properties of Antibiotic Obtained from Species oi 
Streptomyces. D. Gottlieb, P. K. Bhattacharyya, H. "• 
Anderson and H. E. Carter, -p. 409. 

Factors Affecting Production of Tetanus Toxin; Tempera* 
ture, J. H. Mueller and Pauline A. Miller, -p* 421. 


Journal of Aviation Medicine, St. Paul 
19:1-60 (Feb,.) 1948 

Development of Aircraft Oxygen Equipment by USAF. F. W, 
Berner and D. R. Good. -p. 2. 

Nominating Technic as Method of Evaluating Air Group 
Morale, J. G. Jenkins, 12. 

psychologic Research at AAF School of Aviation Medicine. 
M. Roff. -p. 20. 

•Of What Importance are. Psychological Factors in Motion 
Sickness? G. R. Wendt, -p, .24. 

Training for Voice Communication at High Altitudes* 
J.. W. Black, -p. 34. 


An tisyphi li tic Activity of Penicillins F, G, k 
and X and of Bacitracin.'—Eagle and Flcischman 
inoculated rabbits i n t raderma 1 ly with 
pallidum, and treated them four days later 'vj.tn 
intramuscular injections of the various peniciH^^® 
or bacitracin, repeated once daily for four 
The doses of penicillins F, G, K and X and o 
bacitracin that aborted infection in half the ani 
mais were, respectively, 3.5, 0.3, 2.6 and 2.2 mg- 
per Kilogram of body weight and 90 units perhi o 
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gr.im. The absoUile ;iml rol.Uivc itcilvilies of llic 
v.\rio\is pciitc»11 iti s oml bacilrociu vorieil wiib'ty 
accoriiliit; to ihc metUoil of assay. I’eiiicillin U was 
bv far the nrn.st cffoctivoly ant i.syplii 1 i t»c of the 
conpoimils tostod. 


Journal of Bone and Joint Surgery, Boston 


30B: 1-228 (Feb.) 1948 


Recurring Dislocetion of ShoulUcr. W.E. Gallic and A. 
B. Lc Mcsuncr. -p. t. 

Habitual Ihslocation of Shoulder: Putti-Bl att Operation. 
H. O.^aond-Clnrke. -p. 19. 

Recurrent Dislocation of Shoulder. J. C. Adams. 


-p. 25. 

Recurrent Dislocation of Shoulder- Lesions Discovered 
in n Cases. Surgery Employed, and Intermediate Re¬ 
port on Results. A. L. Eyre-lirook. -p. 39. 

Note on Recurrent Dislocation of Shoulder Joint: Super¬ 
ior Approach Causing Only Failure in 52 Operations 
for Repair of Labrum and Capsule. R. Hatson-Jones. -p- 
«. 


Bone Rlock Method for Recurrent Dislocation of Shoulder 
Joint, f. Palmer and A. hiden. -p. 53. 

•Evolution of Mold Arthroplasty of Hip Joint. M. N. 
Smith-Pctcrsen. -p. 59. 

•Postoperative Study of ** Vitallium” Mold Arthroplasty 
of Hip Joint. W. A. La». -p. 75. 

Plantar Digital Neuritis. Morton’s .Metatarsalgia. K. I. 
Nissen. -p. d 1. 

Arthrodesis in Tuberculosis of Hip Joint. Analysis of 
59 Cases. J, Dobson, -p. 95. 

Behavior of Penicillin in Synovial Cavities. G. R- 
Jones, -p. 105. 

•Hematogenous Osteitis in CHlldren: Preliminary Report 
on Treatment iith Pcnieillin. W.M. Dennison, -p. 110. 


Mold Arthroplasty of Hip Joint.—Sn\i tli-l’ctersen 
says that a benign reaction to an inert foreign 
body (glass) gave rise to the thought that here 
was a process of repair which might be applied to 
a rllirop lasty. A mold of some inert material, in¬ 
terposed between the newly sliapoJ surfaces of the 
head of the femur and the acetabulum, would guide 
nature's repair so that defects would be elimi¬ 
nated. Ihe original glass molds were ab.nidoned 
because of easy breakage, and the use of other 
materials was discontinued because of foreign 
bod) reaction. In lyTd the first “vitallium" 
mold arthroplasty was performed, and since then 
over 5D0 hips have been operated on by this 
metliod at the Massachusetts General Hospital. 
The fact til at this operation has been performed 
on such an extensive scale is evidence that the 
results have been satisfactory. Malum coxae 
senilis, rlieumatoid arthritis, complications of 
fractured hips, old septic hips, congenital dis¬ 
locations and practically all conditions to which 
the hip joint is subject were treated by this 
operative procedure. Fifty-three patients have 
been subjected to revisions of the first arthro¬ 
plasty. Calcification of the rectus tendon made 
some of the revisions necessary. Furthermore, the 
need for a relatively large acetabulum was not 
fully appreciated at first. Many patients with 
rheumatoid arthritis have undergone operation a 
second time because of a decreasing range of move¬ 
ment. Sepsis has been responsible for a small 
number of revisions. Tliere has been no operative 
mortality in these 500 arthroplasties. 

Postoperative Study of Mold Arthroplasty. — Law 
carried out a detailed study of " vitallium" mold 
arthroplasty of the hip joint. In this series of 
150 cases of arthritis of the hip joint treated by 
" vitallium" mold arthroplasty (182 arthro¬ 
plasties), 8P per cent of late results are satis¬ 
factory. Striking features are the relative 
painlessness, smooth movement of the hip joint, 
formation of the joint lines as seen radio¬ 
graphically in the postoperative.period. Function 
of the hip joint after ar.throplasty for traumatic 
and degenerative arthritis approaches the normal 


much more clo.se!y than in cases of infective and 
rhciiinaloid arthriti.s. There is a complete ab¬ 
sence Ilf low back syinptoniH or postural diffi¬ 
culties. and there is no difficulty in preventing 
stiffness of the knee joint, different technical 
procedures are indir.ited according to the degree 
of absorption of tlte femoral lie.ad or neck, and 
the stability of the mold in the acetabulum. 
The operative mortality r.ite in this series was 
nil, and during the six year follow-up period 
only t patient died as the ro.citlt o f .a compti- 
entinn of the ar th rop l.i sty . .Secondary operati.ve 
revisions are often n ec essa ry, pa rt icu 1 a r 1 y in 
ca.ses of infective >ind rlieumatoid arthritis. 

Penicillin in Hematogenous Osteitis in Qiiidrcn.— 
Dennison say.s that during the first eighteen 
months in which penicillin was available in the 
Glasgow (loyal Hospital for Sick Children, 56 
patients with osteitis were treated in one sur¬ 
gical unit. Of these, TO patients had severe 
toxemia; in 9 the bone lesion was die outstanding 
feature and toxemia was slight; the remaining I? 
were admitted for the treatment of chronic pyo¬ 
genic bone infection. The term osteitis is used 
as meaning acute or chronic infection of bone 
tissue; it includes the conditions known as 
osteomyelitis and periostitis. The affected part 
wa.s immobilized until radiographic examination 
sho'wed sound consolidation, that is. for periods 
of from two to eight raon'ths. During the first 
twelve months, penicillin was given by conti¬ 
nuous intramuscular drip for ten to fourteen 
days. Subsequently, owing to difficulties with 
drip infusions, the author reverted to inter¬ 
mittent intramuscular injection. Administration 
of penicillin was continued for twenty-one days, 
or until the niarrow culture was reported sterile, 
and the total dose varied fron. 1.1'to 8.4 megs 
(million) units according to age. If pus was 
present in soft tissues when the patient was 
admitted, general penicillin administration was 
started and the limb was immobilized. Pus was 
evacuated witliin twelve hours by aspiration or 
incision. Each morning .aspiration through the 
indwelling cube was attempted and the fluid was 
sent for culture and penicillin assay: 100,000 
units were again instilled. If there was no 
'evidence of pus formation in the soft tissues 
the limb was immobilized and general penicillin 
therapy was instituted. It, pain, tenderness 
and signs of toxemia were not relieved within 
forty-eight hours, operative treatment was un¬ 
dertaken in order to reduce the tension of pus 
under the periosteum. Increasing swelling, tender¬ 
ness or erythema was obvious indication for 
surgical intervention. Done drilling was per¬ 
formed in 6 instances--a 1 ways with dramatic 
relief from pain. Sequestrum formation re¬ 
quiring surgical intervention occu-rred in 6 
cases. Abl wounds remained healed after primary 
suture. Tliere were no deaths, pathologic frac¬ 
tures or ankylosed joints in the patients with 
acute osteitis. The average hospital stay was 
thirty-two days. 

Journal of Experimental Medicine, New York 
87.:irS-258 (March) 1948. Partial Index 

Effect of Enzym'e Inhibitors and Activators on Mul¬ 
tiplication of Typhus Rickettsiae: III, Correlation 
of Effects of PABA and KCN with Oxygen Consumption 
in Erabroynate Eggs, D. Greiff and H. Pinkerton . 
-p. 175. 

Studies on Proteolytic Enzyme in Human Plasma. 0. D, 
Ratnoff. -p. 199. 

Proteins inUnheated Culture Filtrates of Human Tubercle 
Bacilli. Ellen B. Bevilaccjua and Janet R. McCarter.-o. 
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Journal of Investigative Dermatology, Baltimore 
10:91-224 (March) 194R 

Foolproof Radium Technic for Treatment of Hemangiomas. 

C. C* An drew s. - p. 95. 

Allescheria Roydii, Causative Agent in Case of Menin¬ 
gitis. Rhoda W. Renham and Lucille K. (ieorg. -p. 99. 
Local Treatment of Tinea Capitis Due to M. Audouini: 
Importance of Inflammatory Reaction as Index of 
Curability. J. P. Scully, C. S. Livingood and D. M. 
Pi'llsbury.' -p. 111. ' ' 

Studies on Effect of Thallium Poisoning of Rat. In¬ 
fluence of Cystine and Methionine on Alopecia and 
Survival Periods. P. Cross, Edith Hunnc and J. W. 
Ui 1 son. - p. 119. 

Mycosis Fungoides: Report of 2 Unusual Cases with 
Autopsy Findings. C. F. Post and C. S. Lincoln, -p. 
135. ^ ^ 

Mycetoma-Like Chromoblastomycosis Affecting the Hand: 
Further Findings and Comparative Mycologic Studies. 
G. M. Lewis, Mary E. Hopper. W. Sachs and others, 
•p. 155. 

Penicillin Treatment of Neurosyphilis: Study of 45 Cases 
That Had Previously Received Chemotherapy. L. P. 
Barker, -p. 169. 

•Local Use of Bacitracin. J. L. Miller, M. H. Slathin 
and Dalbina A. Johnson, -p. 179. 

Hamartoma of Skin: Case Report. S. C. VVay. -p. 189. 
Cutaneous Complications of Mass Vaccination in New York 
City, 1947. Helen Ollendorff Curth, W. Curth and J. 
Uarb. -p. 197. 

Polymorphic Prurigo. Psychosomatic Study of 3 Cases. 

E. Schneider and Beatrice Kesten. -p. 205. 

Nodular Nonsuppurative Panniculitis Complicating 
Diabetes Mellitus. G. F* Machacek . -p. 215. 


Local Use of Bacitracin.—Miller and his co¬ 
workers -report the clinical results and the bac- 
teriologic data ;n a study of 165 patients Created 
with bacitracin in an ointment base They found 
that bacitracin ointment, 400 units per gram, is 
an effective agent against superficial pyogenic 
infections. In impetigo tl\e median time of cure 
with bacitracin ointment of eight days compares 
favorably with six days when penicillin or sulfon¬ 
amide ointments were used. The bacitracin ointment 
caused a contact type of dermatitis in less than 
1 per cent of cases. Patch tests after treatment, 
even at sites of former dermatitis, were all 
negative. The effectiveness and low sensitizing 
potential of bacitracin suggest its trial against 
infectious eczematoid dermatitis, folliculitis, 
vesicu 1 opustu1 ar eruptions of the hands, and in 
the secondary infections accompanying many derma¬ 
toses. In general, organisms known to be sensi-tive 
to penicillin were found to be sensitive to baci¬ 
tracin. 


Journal-Lancet, Minneapolis 
68:43-78 (Feb.) 1948 

Cardiac Emergencies and Their Treatment. M. Barron, -p. 
43. 

Report of Influenza Type A Epidemic. G. X. Trimble, -p, 
50. 

’Histamine Antagonists in Treatment of Allergy. L. H. 
Criep. -p. 55. 

’Metrazol Therapy in Barbiturate Poisoning Case Report. 
0. J. Engstrand and W. U’. Hruza. -p. 59, 

Allergic Carditis, Pericarditis and Pleurisy: Report of 
Case of Serum Sickness with Predominant Cardiac Mani¬ 
festations and Symptomatic Recovery. Preliminary 
Report. C. A. McKinlay. -p. 61. 

Histamine Antagonists in Allergy,—Based on the 
concept that allergic symptoms are due to histamine 
action, attempts have been made to treat the aller¬ 
gic patient with various histamine antagonists. 
Criep says that " hapamine, " histaminase, ** an tha I Ian'* 
(a benzofuran derivative) and histamine itself are 
of little value. “ Benadryl, " "py ri ben zamine, ** Nu 
1504 (“ thephorin*') and “ thenylene” have proved use¬ 
ful only in the symptomatic treatment of certain 
allergic disorders. These are acute and chronic 
urticaria, the urticarial lesions of serum sickness, 
insulin and drug allergy, the pruritus of atopic 
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dermatitis,' seasonal hay fever and allergic rhinitis. 
The side actions evoked by these drugs limit their 
scope of usefulness. Some of their effect may be 
due to their sedative action. They do not prevent 
or alleviate the development of asthma in pollen- 
sensitive patients. 

'Wetrazol** for Barbiturate Poisoning.—Engstrand 
and Hruza report the case of a woman, aged 41, who 
had taken 30 to 35 tablets of phenobarbi tal, or 
about 52 grains (3.36 Cm.), with suicidal intention, 
She'was hospitalized in deep coma about forty-five 
minutes after she had taken’ the tablets. The stomach 
was immediately lavaged with 2 quarts (2,000 cc.) 
of isotonic solution of sodium chloride, and mag¬ 
nesium sulfate was instilled. She was given apo- 
morphine without effect. Picrotoxin was administered 
at the rate of 1 mg. per minute with a total dose 
of 45 mg. Improvement in the rate and depth of the 
respirations and in the color of the patient resulted, 
but the reflexes remained absent. An ampule of 25 
per cent solution of nikethamide was also given 
without apparent effect. 'I’he patient remained coma¬ 
tose. Evidence of pulmonary edema with frothing at 
the mouth was noted. Oxygen by nasal catheter and 
various supportive measures were continued for many 
hours, but she remained comatose and cyanotic. 
*^letrazol” ( p en t anie t hy 1 en e te t r a zo 1) 5 cc. vras 
injected intravenously and repeated fifteen minutes 
later. This resulted in some improvement in res¬ 
piration. Subsequently more of the drug was given, 
a total of 00 cc. in divided doses being administered 
over a period of eighteen hours. The patient 
recovered' and six months later was gainfully 
employed. 

Journal of Nat. Cancer Inst., Washington, D.C. 

8:91-160 (Dec.) 1947. Partial Index 

•t 

Fvaluatjon o f > Care inogcni c i ly of a Senes of Esters of 
tarbamic Acid. C. D. Larsen, -p. 99. 

Use of Perforated Cc 1 i oph anc for Growth of Cells m 
Tissue Culture. Virginia J. Evans and W. R. Earle- 
-P. 103. , 

Inhibition of Es t r o gc n • I n d u c ed Tissue Growth with 
Progesterone. R. Hertz, C. D. Larsen and Tuiincr. 
-p. 123. 

rh lamine Deficiency .ind Thianune Requirements m til 
Mice. II. P. Morns and Cc 1 i a S. Dubnik. *p. 12*- 


Journal of Pediatrics, St. Louis 
32: 113-226 (Feb.) 1948 

New Technic for Rcplaceiaent Transfusion in Treatment of 
Hemolytic Disease of Newborn Infant. D. P. Arnold an 
K. M, Alford, -p, 113. 

Prophylaxis of Upper Respiratory Infections in Children 
Treated with Oral Penicillin. J. H. Lapin, -p- 
Substitute for Skeletal Age (Todd) for Clinical Use: bed 
Graph Method. S. I. Pyle, A. W. Mann, S. Dreizen and 
others, -p, 125, 

Red Graph and Wet zel Grid as Methods of Deterrainin? 
Symmetry of Status and Progress During Growth. A. • 
Mann, S. Dreizen, S. I. Pyle and T. D. Spies, -p. l^'*- 
Do Erythrobiastotic Newborn Infants Destroy Rh-Negative 
Red Blood Cells?’ E. L. Kendig Jr, -p. 151. ,.,i 

Natural Incidence of Influenza ^\ntibodies in Childre 
of Different Age Groups. P. Cohen and H. Schneck. 
- p. I54. J A 

Effect of Influenza Virus Vaccination in 

Children, with Antibody Studies. P. Cohen and 

Schneck.-p. 161 . 

•Body Size and Growth Rate of Children with Diabetes 
Mellitus. Carolyn K. Beal» -p, 170. . t r ts 

Further Studies ofNitrogen and Fat Metabolism in 

and Children with Fibrosis of Pancreas. A. T. Snoh 

-p. 180. P 

Torsion of Appendix Testis. W. M, Coppridge and L. 

Roberts, -p. 184. . . , 

•Mega1ob1 astic Anemia in Infancy. B. J, Siehent a 
•p. 188. . / 

Silver Nitrate Stencil Staining for Identification 
Newborn Infants. R. Cohen, -p. 193. 



CURRENT MEDICAL UTERATURE 


1253 


Volume 137 
(Number 14 

Growth of Children with Diabetes Mcllitus.—Heal 
onalyied the growth records of 200 children under 
treatment for diabetes roellitus and compared them 
with the body sire and growth rates of normal 
children. The data for both groups were collected 
in Iowa between 102B and 1945. Children wlio acquire 
diabetes mellitus are of normal height for age at 
the time of onset of the disease. The licighls of 
children <*ho were first examined between six months 
and three years after the onset of diabetcs'mellitus 
differed from normal height for age bv an average 
of minu.s I.l Indies (2.8 cm.); of children^ fir.st 
examined more than three years after onset, by an 
average of minus 3.9 inches (9.9 cm.). 3hese obser¬ 
vations demonstrate a relationship between height 
and the duration of untreated or inadequately treat¬ 
ed diabetes. The mean annual gain in weight for 
diabetic children between the ages of 5 and 7 years 
was slightly less than the gam for normal children. 
The mean annual gain for thq diabetic children be¬ 
tween 7 and 9 years of age was substantially less 
than for normal children. The diabetic boys were>on 
the average, 1.9 inches (.J.O cm.) shorter than nor¬ 
mal boys at 17 years of oge. However, -later than 
normal growth in height enabled them to achieve an 
average gain of 1.7 inches (4.3 cm.) after 17 years 
of age. As a result of this gain, their mean adult 
height was essentially the s.vme as normal adult 
height. The diabetic girls deviated from normal^ by 
an overage of ii inch (1,27 cm.) at 16 years of age 
and gained an average of 0.6 inch (1.5 cm.) after 
age 16 Thus, although both sexes were, on the 
average, shorter, than the normal height at the time 
that growth is usually terminated for the normal 
child, additional gains led to the attainment of 
normal adult stature. 

Megaloblastic Anemia in Infancy.—According to 
Siebenthal true pernicious anemia is _se tdom observed 
in infants. It differs fronj other maciocytic 
anemias, including megaloblastic anemia. This megal¬ 
oblastic anemia is a temporary deficiency of the 
antianemic principle. The condition is seen tSost 
often in infants between 2 and 16 months of age. 
The chiTd with megaloblastic anemia exhibits pallor, 
weakness, irritability, persistent upper respi¬ 
ratory infection and extreme loss of appetite. 
These infants have a severe normochromic anemia 
with many macrocytes. The bone marrow shows eryth- 
ropoiesis to be megaloblastic. The author reports 
2 infants with megaloblastic anemia. Both responded 
favorably to tre.atment with folic acid. The infant 
6 months of age was given 5 mg. of the drug and the 
infant aged 16 months, 10 mg. orally twice a day. A 
prompt reticulocyte response was demonstrated, 
followed by a gradual rise in hemoglobin and red 
blood cell level. The folic acid therapy was con¬ 
tinued for four months in the first infant and only 
during the thirty days of hospitalization in the 
second. The further development was satisfactory in 
both cases. Megaloblastic anemia is a relatively 
common disease of white infants. A complete and 
permanent recovery can be effected by folic acid 
therapy. 

Journal o£ Pharmacology & Exper. Therap., 
Bal timore 

92:207-362 (March) 1948. Partial Index 

Streptomycin in Blood: Chemical Beteraination^ A/ter 
Single and Repeated Intramuscular Injections. G. E. 
Boxer, Viola C. Jelinek, R. Tompsett and others. 

-p. 226. 

Pharmacologic Studies of d-Tubocurarine and Other Curare 
Fractions. G, M. Everett, -p. 236. 

Pharmacologic Properties of New Antihistaminxc, 2-Methyl- 
9-Phcnyl-2,3,4,9-Tetrahydro*l-Pyridiadenc (Thephorin) 
and Derivatives. G. Lehmann, -p. 249i 


Effect of Ether and Oisi-Urcthane Aneathcjia o» Passage 
of Sulf«thia«oI« into Cerebrospinal Fluid, R. S, 
T^ftitue aad M. Perdue, -p, 277, 

Anticonvu1aont Action of Isopropyl Alcohol. Nai Chu, 
1\. L. Drivfjr and P. J, fUntlik. -p, 291. 

Goitrogenic Compounds: Pharmacologic and Pathologic 
Effects. J. Sciftcr and W. E, Ehrtch. -p. 303. 

Studies with Tctratole Derivatives. E. G. Gross and 
n. M« Featherstone. «p. 323, 

Influence of Autonomic Nervous System on Intestinal 
Absorption of Rypertonjc Solution of Glucose, F, 
Ituidobro, R, Valdes and M. Davila, -p, 336, 

Effect of Acidosis and Anoxia on Concentrstton of 
Quinacrine and CKioroquine in Blood. J. W. Jailer, 
C. G. Zubrod, M, Roscnfeld and J, A. Shannon, -p, 34$. 

Military Surgeon, Washington, D.C. 
102:169-250 (March) 1948. Partial Index 

Hecent Advance, in Medical Managenent of Cirrhosia of 
Liver, M. Friedman, -p. J69. 

Thymol Turbidity Test for Liver Dysfunction. R. C; Dunn, 
-p. l?3, 

'Class Dutton Operstipn for Palliative Relief of Ascites. 
J, 0. Lsne. -p. 177. 

Bacteriologic Comparison a f.Penici 11 in and Silver Nitrate 
for prophylaxis Against Ophthalmia Neonatorum. H. C. 
Franklin, -p. 179. 

FxteroaT Skeletal Fixation Used with Ordinary Extension 
Splints in Treatment of Fracture's of Both Bones of 
Leg. R. L. Waugh, -p. 188. 

Haynes Splint Treatment of Fractures of Long Bones. 
J. B. Spriggs, -p. 191. 

Acute Arterial Injuries of Lover Extremity. G. E. 
Gillespie, -p. 193. 

Cliflicat Use of Streptomycin, L. L. Terry, -p. 196. 
'Some Otic Complications of Streptomycin Therapy. F. 8, 
Snell, -p. 202. 

Cutler-Guyton Eye Implant and Prosthesia: Two Cases. 

R. S. Lloyd and B, M. Jones, -p. 20S. 

Advantages and Diaadvantages of Unit Record System for 
Marine Hospitala. J, L. Wilson, -p. 208. 

Pam Pathways in Herniated Nucleus Pulposus Syndrome; 
Preliminary Report, fl. H. English and J. B. Spriggs, 
-p. 223, 

Present Trends in Resesreh in Physical Medicine. S, 
Meed. -p. 217. 

Information for.Rheuoatiq Fever Patient in Military 
iiosptCal, S, R. Kelson, -p. 219. 

Glass Button Operation in Ascites.—Lane believes 
that many patients with ascites are in no condition 
to undergo major surgical procedures. For this 
reason, the glass button operation has been tried 
with a certain amount of success, ft consists of 
implanting one or more buttons or spools made of 
glass in the abdominal wail, so chat the ascitic 
fluid may dram directly into the subcutaneous 
tissues. The author has used this procedure in 7 
cases. Two of these were failures. Three have had 
fair to moderate results. Three have bad excellent 
results with complete disappearance of edema and 
ascites; these latter 3 went into positive nitrogen 
balance as they gained weight without accumulations 
of fluid. The author admits chat the procedure has 
its faults and does not always work, but it is a 
minor procedure that can be carried out in patients 
who are poor surgical risks. It does relieve in¬ 
creased intra-abdominal and intrathoracic pressure. 
It does allow partial restoration of protein 
balance. 

Otic Complications of Streptomycin Therapy,— 
According to Snell, conplications of streptomycin 
therapy include vertigo, tinnitus, inpaired hearing, 
blurring of vision, eosinophi1ia, circumoral 
pruritus, dermatitis, angioneurotic edema, albumin¬ 
uria and granular casts in the urine. Vertigo seems 
to be the most lasting of these complications. 
Closely associated with this vertigo or dizziness 
is blurring of vision. The St. Louis Streptomycin 
Conference-held in May 1947. and sponsored by the 
National Research Council, presented 809cases 
which had been treated according to"the old regimen, 
which consists of dosage scale of 2 Cm. of the 
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agent daily for one hundred and twenty days. Of 
these, 96 per cent showed subjective and objective 
symptoms of vestibular damage. The damage ranged 
•all the way from those patients who showed only 
objective symptoms (caloric test) to those who were 
so affected that the drug was discontinued. As yet 
no data are available as to the permanence of this 
damage, but fortunately, the patient seems to re¬ 
cover from deafness in the majority of cases. 

I'iew Jersey Medical Society Journal, Trenton 
45:51-100 (Feb.) 1948 

Volvulus of Sigmoid Colon: Report of 4 Cases. W. A. 

Loeb and C. M. Robbins, -p. 54. 

Treatment of Coronary Thrombosis. H. C. Croasfield. 

-p. 58. 

Conservative Use of Gastroscope. T. S. Heinehen. -p. 61. 
Recent Advances in Gynecology. H. H, Weiss, -p. 64. 
Histamine Headache. J. L. Witkowski. -p. 69. 
Ophthalmology in Pediatric Practice, L. W. Hughes, 
-p. 71. 

45;101-146 (March) 1948 

'Osteoid-Osteoma. R. R. Goldenberg. -p. 104. 

Depression Masking Organic Diseases and Organic Diseases 
Masking Depression. S. A, Sandler, -p. 108. 
•Thrombophlebitis Migrans in Carcinoma of Stomach. L. F. 
Baum, 0. S, Baum and J, H. Hermann, -p. 111. 

Infantile Paralysis in Neaark— 1947. C, V. Craster. 
-p. 113. 

Leukemia-Like Reaction to One Dose of Su I f ad lar me, 

L. G. Scott, -p, 115. • 

Sources and Potencies of Hormones, W. H. Stoner, -p. 116. 

Osteoid Osteoma.—Goldenberg says that in tlie 
twelve years which have elapsed sinde Jaffe first 
described tlie clinical and pathologic character¬ 
istics of a benign tumor which he designafed as 
osteoid-osteoma, 141 cases have been reported. An 
osteoid-osteoma is usually about a centimeter in 
diameter. The tumor has been found in almost all 
bones but is more commonly observed in the lower 
extremities. The pain, usually mild and intermittent 
at the time of the onset, may be aggravated by- 
activity. Later the pain becomes constant and in¬ 
creases in intensity. In early cases the roentgen 
examination discloses a small oval area of rarefac¬ 
tion surrounded by a zone of sclerosis. In 3 of 
fioldenberg's 4 cases a history of trauma was 
elicited. Three of the 4 patients were treated 
surgically, and the symptoms subsided in each of 
these. The fourth case is incomplete, in that oper¬ 
ation was postponed on account of pregnancy. The 
symptoms in this case had persisted' for ten years. 
Because of the small size of the lesion it is im¬ 
perative that roentgenograms be available in the 
operating room for accurate localization and for 
postoperative assurance that the tumor has been 
completely excised. The removal of t)ie sclerosed 
bone does not appear to be necessary as long as the 
nidus has been removed. 

Thrombophlebitis Migrans in Carcinoma of Stomach. 
—The Baums and Hermann discuss the syndrome of 
migrating, thrombophlebitis in association with 
carcinoma. Carcinoma of the body or tail of the 
pancreas is most frequently implicated in this 
syndrome, but carcinoma of the stomach is sometimes 
the etiologic factor..A case of carcinoma of the 
stomach with symptoms of migrating thrombophlebitis 
and few gastrointestinal complaints is reported. 
Because of anemia and migrating thrombophlebitis, a 
presumptive diagnosis of carcinoma of the body or 
tail of the pancreas was made, and an exploratory 
laparotomy was performed. A carcinoma of the stomach 
was. found, on the lesser curvature near the cardia 
with metastases to the regional lymph nodes and the 
left lobe of the liver. The patient.had an unevent- 
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ful postoperative course. At home his course was 
slowly downhill with gradual emaciation and epi¬ 
sodes of thrombophlebitis involving the left femoral 
and left subclavian veins. Terminally a cord blad¬ 
der was noted, due either to metastatic involvement 
or possibly to thrombosis of spinal cord veins. 

Ohio State Medical Journal, Columbus 
44:225-328 (March) 1948 


New Anticonvulsant Drugs in Treatment of Kpi'lepsy. H. D. 

Fabing and J, R. Hawkins, -p. 257. 

Medical Aspects o f Juvenil e Delinquency. F. Schneider. 

-p. 260, 

Present-Day Concepts of Rheumatic Fever. A. T. Martin, 
-p. 265. 

Soils and Health, p. B. Sears, -p. 269. 

Surgical Conditions of Infancy. 0. M. Glover, -p. 272. 
Chemothcrapv in Infants and Children: II. Penicillin. 
J. G. Kramer, -p, 277. 

Squamous Cell Carcinoma Following Prolonged Use of 
Arsenic: Case Report. J. H. Robertson and K. k, 
Clement, -p. 280. 


Eiocky Mountain Medical Journal, Denver 

45:97-184 (Feb.) 1948 

Care of Patient with Terminal Cancer. H. J. Morgan, 
-p. 116. 

Analysis of 4,000 Operations for Gallbladder and Biliary 
Duct Disease. C. C. Hevd. -p. 119. 

Treatment of Psychosomatic Conditions; Psychosomatic 
Concept, n. English, -p. 123. 

Endocrine Problems in Adolescence. H. H. Gordon, -p. 12T. 
•Protein Nutrition and Con se r i at ion. Gladys Kinsman, 
-p. 133. 

" Catch” in Sickness Insurance. F. B. Exner. -p. 133. 

Protein Nutrition and Conservation.---Kinsman 
points out that proteins are unique among the three 
classes of lood'subst .nnr e s (carbohydrates, fats 
and proteins) because they alone contain the most 
important raw materials, the amino acids out of 
which the complex tissues of tlie body are construe-, 
ted. Since only protein can furnish amino acids for 
the building of body tissues, it is obvious that 
the protein requirement is greatest when new tis¬ 
sues or secretions are being formed, i.e,, during 
the growth period and during pregnancy and Licta- 
tion. The normal adult, man or woman, requires 
for o|>limal health only slightly more protein 
than IS sufficient to replace the -body and plasma 
proteins tliat are being broken down in tissue 
metabolisii. In infancy and c b i I d h o o d ■ p r o t e i n 
requirements are much higlier in relation to body 
weight. When protein is used for energy it yields 
approximately the same number of calories per unit 
of weight as does c a rboiiyd ra t e . When protein- 
containing foods are scarce, it is obviously un¬ 
sound practice to use protein for energy. It might 
be more economical to obtain sufficient calories 
from carbohydrates and fats to meet the energy 
requirements of the body. The protein, supplied in 
an amount sufficient, to meet the specific protein 
requirement, is then available for the repair and 
building of body tissues. If enough calories from 
carbohydrate and fat sources are not provided m 
the diet, the ingested amino acids will be used for 
energy. 

Southern Surgeon, Atlanta 

14:61-164 (Feb.) 1948 

Venous Thrombosis of the Extremities. D.C. Elkin.— 

p. 51. 

•Sympathectomy in Treatment of Thromboangiitis Obliterans 
F.W. Cooper Jr. and.M.H. Harris.—p. 70 
Diverticula of the Colon. J.D. Martin Jr. and R. S. 
Caudle.— p. 82. 



Voi«-= 137 CURRENT MEDICAL LITERATURE 1255 

Number 14 


CarcinceiQ of the llrcnst. W.L, Brown, J.E* Scorborough 
4n<] M.B. D.ivia* — [», 94. 

VIodern Methods of Diagnosis .ind Treotment of Mcdiostinol 
M.1S5CS. O.A. Abbott. —p. )0K 
Spinal Cord Tumors and Similarity of Their Symptoms to 
Those of Other More Common Diseases. E.F. Fincher and 
II.S. Swanson.—p. 111. 

Posterior Tibial iVcrvc Injuries. W. C. ffard. — p. 124. 
Place of Colostomy in I*rcsent Day Surgery. D.ll. Poor,— 
p. 130. 

Transverse Abdominal Incisions. W.G. Whitaher Jr.— 
p. 143. 

Surgical Treatment of Growth Deformities of Mandible. 

K. F. Knnthak and W.G, Hnmm.—p. 147. 

Fractures of tUdial Head Associated with Chip Fracture 
of Capitcllum in Adults. Surgical Cons idc r a t I'ons. 
P.L. Bicth. -p. 154. 

Sympathectomy in Tliromboangi i ti s Obli terans, •- 
Cooper and Hams performed 106 sympathectomies 
on 113 men between ilic ages of 20 aiui 46 who had 
tliromboangi 1 1 1 s obliterans. The duration of 
symptoms varied from one month to thirteen years. 
IJotli lower e.y t remi t 1 es were involved in 62 
patients, one lower extremity in 45, one lower 
extremity and one upper extremity in 2, both 
lower and upper extremities in 4. Spinal anesthesia 
vasomotor tests to demonstrate the proportion and 
the pattern of organic and functional .spastic 
elements of tlie disease in a given patient were 
performed before surgical intervention. All 
patients shovved a rise in temperature of the feet 
during the test, the magnitude depending on the 
degree of vasospasm as well as the extent of 
development of collateral channels.in the extrem¬ 
ity. No instances of drop in skin surface temper¬ 
ature were encountered. Sympathectomies were 
pe^fo^med on all patients who had ulcerations or 
gangrene, trilateral lumbar sympathectomies were 
performed on all patients showing advanced arter¬ 
ial change in ^one lower extremity, even thougli 
only slight change was present in the opposite 
extremity. Division of tne rami communicantcs to 
the second and third dorsal gangl.ions and division 
of the chain below the third ganglion were per¬ 
formed for all operations -011 the upper extremities. 
All patients were admonished to abstain completely 
from the use of tobacco in any form. Additional 
therapy consisted of whiskey in small amounts Tour 
times daily and local care of the ulcers or 
gangrenous areas. After sympathectomy there was 
immediate relief of the unbearable aching ond 
burning. The pain which persisted was described as 
a slight burning sensation which did not interfere 
with sleep and which was easily controlled by mild 
sedatives. Edema of the foot rapidly subsided. 
Healing of the wounds was rapid. In no instance 
was there a progression of gangrene following 
operation if the patient had stopped smoking. All 
patients apprecia.ted the warmth oi the extremities 
and the increased tolerance for cold. Major 
amputations were obviated in all patients except 
3 in whom gangrene of a large portion of the foot' 
had developed prior to sympathectomy. Sympathec¬ 
tomy is the treacnient of choice in thromboangiitis 
obiiterans. 

Western J. Surg., Obst. & Gynecology, 
Portland, Ore- 
56:65-126 (Feb.) 1948 

present Day Trends in Thyroid Research. J. il. Means. 

-p. 65. 

Evaluation of Newer Methods o'! Treatment of Thyro¬ 
toxicosis. R. H. Williams, -p. 72. 

Evaluation of Routine Exposure of Recurrent Nerves 
Daring Thyroid Operations. R. B. Cattell..-p. 77. 
Functional Activity of Thyroid Tumors, Benign and 
Malignant, as Gauged by Their Collection of Radio¬ 
active Iodine. R. W. Rawson, Janet W, McArthur, B. M. 
Dobyns and others, -p. 82. 

*Clinical Significance of Solitary Nodule in Thyroid 
Gland. M. H. Soley, S. Lindsay and M. E. Dailey, 
-p. 96. 

Amputations. H. C. Blair and H. D. Morris.'-p. 105- 
Carcinoma of Colon. Comparative Study of Private and 
Charity Patients. T. M. Joyce, -p. 1-10. 


Infertility Associated with MascuI iniiing and Feminizing 
Syndromes. S. J. Glass, -p. 116. 

What Do Wc Know About Sterility'’ L. Mason, -p. 119. 

Solitary Nodule in Thyroid.—According to SoJey, 
Lindsay and Oniley, the single nodule in the thy¬ 
roid is regarded by some as of the same signifi¬ 
cance as n nodule in the breast. It arouses sus¬ 
picion because of the possibility of cancer. At the 
thyroid clinic of the University of California 
Hospital 96 patients with solitary thyroid nodules 
were seen between 1935 and 1941. Pathologic studies 
of the nodules showed 38 to be involutionary, 21 to 
be adenomas and 15 to be malignant neoplasms. In 
addition, 10 could not be classified as either 
involutional or neoplastic in origin. Rapidity 
of growth, coincidental appearance of goiter 
and symptoms, residence in an endemic goiter 
region, a family history of goiter, age, clin¬ 
ical history suggesting hemorrhage into a nodule, 
pressure symptoms and texture of the nodule were 
not as helpful as might be expected in the 
clinical differentiation of i n vol u tion ary from 
neoplastic nodules. The singleness of the nodule 
is the roost important factor. A solitary nodule in 
the thyroid should be radically resected. 

Yale Journal of Biology and Medicine, 

Nev; Haven 

20:225-320 (Jan.) 1948 

Trypanocidal Effect of Antibiotic Lactones and of 'fheir 
Analogs. B. A. Rubin, -p. 233* 

Arteriography in Cases of Aneurysm and Arteriovenous 
Fistula wich Review of Literature Concerning Choice 
of Solution. H. B. Shumackcr Jr. and Anne F. Godley. 
.•p. 273. 

^Method for Obtaining Done Marrow by Vertebral Spinous 
Process Puncture. J. 11. Ifuss. J. Gilbert and A. A. 
Liebow. -p. 291. 

Immunochemistry of Mouse Tissue Components: I. Compara¬ 
tive Antigenic Composition of Normal Mouse Tissues. 
Esther S. Maculla. -p. 299. 

Obtaining Bone Marrow from Vertebral Spinous 
Process,—Iluss and his co-workers found that a 
method for obtaining marrow from the vertebral 
spinous process was in use in Japan. This technic 
had been extensively employed by the hematologist 
Nakao and his associates of Tokyo Imperial Univer¬ 
sity. Its origin is apparently Japanese. The utility 
and simplicity of the method are impressive: (1) 
the patient faces away from the operator and is 
not disturbed by the sight of the needle; (2) the 
momentary pain when suction is exerted is less in 
the spinous process than in the sternum. (3) draping 
of the field is not necessary; the patient cannot 
breatJie on the operative site^. (4) the spinal 
column offers much more rigid support than does 
the sternum. (5) the cortical lamina of the spinous 
process is thinner and easier to penetrate than is 
the sternum,* and (6) vital structures are removed 
by many centimeters from the point of entrance into 
the bone. With the sternal method penet-ration of 
the sternum has occasionally occurred with medias¬ 
tinal hemorrhage, and there have been accidents 
from injury of the internal mammary artery. The 
authors made a statistical comparison of the dif¬ 
ferential counts of the sternal and of the verte¬ 
bral bone marrows on 25 persons, 15 of whom were 
healthy and 10 were patients. They conclude that 
marrow comparable to that from the sternum may be 
obtained, although there is considerable variation 
in the differential counts, as there is in success¬ 
ive sternal punctures from the same patient. 
Vertebral puncture has additional value for the 
detection of tumor cells metastatic from the pros¬ 
tate or other organs. 
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FOREIGN 

An aslcvibk C**) licfoic a title intUcalcs that thi; avtick* is. ab5>tvactcd 
below. Single case reports and tiials uf new drviga are usually onntted. 

Australian and New Zealand J. Surgery, Sydney 
17: 163-232 (Jan.) 1948 

Some Observations on Early Management of Gunshot Wounds 
of Arteries. D. Leslie, -p. 163. 

•ReconstructionofOpposition Digits for Mutilated Hands. 

B. K. Hank and A.R. Wakefield, -p. 172. 

Hirschsprung’s Disease, J.A. Jenkins, -p. 189. 

Indirect Inguinal Hernia: Contrast Between Sites of Re¬ 
currence After Simple and Afte r Plas t ic Operation, 

C. Craig, -p. 207, 

Reconstruction of Mutilated Hands.—Rank and 
Wakefield show that in the management of destructive 
hand injuries, consideration must be given to the 
possibilities of reconstruction or substitution 
for parts that are lost. Many of the ingenious and 
tedious operations that have been carried out on 
nnitilated hands have a rare application; but some 
have become procedures, to be known and considered 
by all concerned with hand injury and repair. One 
such procedure concerns restoration of the "pinch” 
function to a mutilated hand by plastic reconstruc¬ 
tion of an opposition digit or digits. The "pinch'; 
or opposition, function in a normal hand involves 
essentially the function of a normal thumb. For 
this three considerations must be satisfied; (1) 
the thenar muscles must be present and in a func¬ 
tioning state; (2) there must be an adequate length 
of thumb; (3) there must be present an adequate 
length of finger or fingers to which the remaining 
length of thumb can become apposed. Many wounded 
hands are left without "pinch" function by reason 
of defects in one or' more of these three factors; 
but provided the first factor is satisfied their 
"pinch" function can still be restored. A free 
thumb can be remade or adequately lengthened, or a 
rigid digit can be made to which the thumb element 
may be apposed. Discussing the reconstruction of 
an opposition digit, the author describes: the 
raising of a tube pedicle; the'attachment of the 
pedicle to the hand; the detachment of the pedicle 
from the abdomen; the bone graft, and the after¬ 
care. 

British Heart Journal, London 

9:225-318 (Oct.) 1947 

Heart Murmurs. W. Evans. *p. 225. 

Repetitive Paroxysmal Tachycardia. J. Parkinson and C. 
Papp. -p. 241. 

Case of Perforated Duodenal Ulcer and Cardiac Infarction. 
A. ft. Branwood. -p. 263. 

Paroxysmal Heart Block in Bundle Branch Block. W. Stokes, 
-p. 267. 

First Heart Sound in Auricular and Ventricular hxtra- 
systoles. P. Cossio, R, G. Dambrosi andH, F. Warnford- 
Thompson, -p. 275. 

•Prognosis^of Patent Ductus Arteriosus. J. Benn. -p.233. 
’Cardiac Catheterilation in Cases of Patent Inter- 
auricular Septum, Primary Pulmonary Hypertension, 
Fallot’s Tetralogy and Pulmonary Stenosis. Sheila 
Howarth, J. McMichael and E. P. 3harpev-Schafer. 
-p. 292. 

Prognosis of Patent Ductus Arteriosus.—Benn 
reviews observations on 46 cases of patent ductus 
arteriosus, which he divides into two groups. Croup 
A includes 30, all except I of which ha’d been 
collected from a school cardiac clinic. .This prob¬ 
ably includes every case of patent ductus arteriosus 
among the younger people of Bristol, whether they 
had symptoms or not. Group B consists of 16 cases 
from areas outside Bristol referred in a few cases 
from school clinics but often because of symptoms. 
Thus group A forms a representative sample'''bf the 
condition while group B approximates more nearly 
the type of case generally reported. The author 
gives particular attention to the 30 patients of 
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group A. Here females predominate 'over males by 
more than two to one. The absence of bacterial 
endocarditis in group A suggests very strongly that 
it is much less common than has been described. 
Most patients lead a normal life, but many are 
below average" weight. Bacterial endocarditis has 
become much less dangerous since the discovery of 
penicillin. (Operation with its grave risks hardly 
seems justified merely for the prevention of the 
possibility of infection. However, patients cured 
of bacteFial endocarditis appear, to be proper 
subjects for operation as they are probably more 
liable to, or more exposed to, infection. In 2 
cases the classic murmur disappeared without other 
evidence that the ductus arteriosus had closed. 
Precordia] thrills sometimes vanish-with increasing 
age. The diastolic blood pressure is usual iy normal. 
Pulmonary congestion is not so common as has been 
reported. The average body weight is significantly 
below normal. Operation is required in only a 
limited number of cases of patent ductus arteriosus. 
The fol lowing are indications for surgery: bacterial 
endocarditis, recovered bacterial endocarditis, 
cardiac embarrassment or poor physique. 

Cardiac Catheterization in Patients with Intra- 
cardiac Shunts.—Howarth and her associates point 
out that the deve 1 opment • of-the ■■technic of-cardiac 
catheterization indicated a method for the detection 
of intracardiac shunts. They report data on patients 
that were suspected on clinical grounds of having 
intracardiac shunts. Samples of blood from the 
right auricle and right ventricle may be obtained 
by cardiac catheterization in cases of suspected 
cardiac shunts. Blood so obtained contains more 
oxygen than vena cava bltod if the shunts is from 
left to richt. Right to left shunts niay be detected 
by a reduced arterial oxygen saturation in the 
presence of normally funcci.oiung lungs. Two of the 
5 cases with patent interaur icu lar septum showed a 
conspicuous increase in right auricular pressure 
with the shunt still left to right. A case with 
enlarged pulmonary arteries and a normal arterial 
oxygen saturation showed no evidence of a shunt 
and a greatly increased mean right ventricular 
pressure. A diagnosis of pulmonary hypertension was 
confirmed at necropsy. A case of Fallot’s tetralogy 
showed an increased mean right ventricular pressure. 
The data suggested some left to right mixture of 
blood, altliDiigh the main shunt was from right to 
left. A child with enlarged pulmonary arteries 
showed no evidence of a shunt. Mean right ventri¬ 
cular pressure was great 1y increased and a diagnosis 
of pulmonary stenosis was made. A case of patent 
ductus arteriosus showed a greatly raised mean 
pulmonary arterial pressure, a considerably raised 
right ventricular pressure and highly oxygenated 
pulmonary arterial blood samples. 

British Journal of Experimental Pathology, 
London 

28: 377-448 (Dec.) 1947 

Relation Between Serum Protein and Hemoglobin in 324 
Indian Soldiera. 11. Lehmann, -p. 377. j 

Dovelopment 0 f Arithr ax Following Administration of Spores 
by Inhalation. J. M. Barnes, -p. 385. . , w i . 

Vagaries of Agglut in at ion-Inhibit ion Reaction with aewij 
Isolated Strains of Influenza Virus. C.H. Stuart- 
Harris and M.H. Miller, -p. 39 4. 

Investigation into Product ion of An t iba ct er ial Substances 
by Fungi. Preliminary Examination of Eighth IQO 
Species, all Ba si dlomy ce tc s. W.H. kilkins. "P" ' 

Lichen t formin, Antitiotic Substance from Bacillus 

Licheniformis, Active Against Mycobacterium iu- 

berculosis. 11. K, Callow, R. E. Glover, P. D. Hart 
and G. M. Hills, -p. 418. 

Dehydrogenase Activity in Virus Infections. 0. J. Hauer, 
-p. 440. 
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British Medical Journal, London 
1: 333-378 (Feb. 21) 1948 

Social Medicine in ihe Qirriculutn. J. 0. Grant, ‘p. 333* 
•Problem of Chilbliina aitli Note bn Their Treatment »ith 
Nicotinic Acid. 8. J. Gourlay. -p. 336. 

Hypothalamus and Pituitary Gland with Special lleference 
to Posterior Pituitary and Labor. G. H. Hams. *p. 339 
Disorders of Nervous System Due to .Malnutrition. 
11. S. Stannus. • p. 342. 

Improved Direct Coagulasc Test for llapid Detection of 
Staphylococcus Aureus. 1. Lominsl'i and Hrika Grossfield. 
-p. 343. 

Nicotinic Acid in Treatment of Chilblains.-- 
Accordinj; to Gourlay the usu.il sites of chilblains 
arc the dorsal aspects of the proximal phalanges 
of the hand, the plantar aspect of the toes, along 
the inner border and dorsum of the great toe, and 
in the region of the heel and achillcs tendon. 
Chilblains may also occur on the ears, but in this 
site they resemble frostbite rather than a true 
perniosis. The gross pathology of the chilblain 
lesion is a vasoconstriction of the subcutaneous 
arteries and larger arterioles associated with a 
vasodilation of the superficial minute vessels. 
Having observed the vasodilator action of nicotinic 
acid, the author decided to use it in the treatment 
of the cold congested hands and noses from which so 
many young children suffer in the winter; the re¬ 
sults were dramatic. Tile basic dose of nicotinic 
acid administered was for an adult 50 mg. and for a 
child 25 mg. thrice daily immediately after meals; 
this tended to reduce the incidence of flushing and 
caused a prolongation of the vasodilator action of 
the nicotinic acid. In severe cases the dose was 
increased, but in no case was it found necessary to 
give more than 300 mg. a day. Relapse was common 
when the nicotinic acid was withdrawn. Twenty-seven 
cases are reviewed. It is suggested that nicotinic 
acid is the method of choice in general practice 
owing to its ease of administration and its free¬ 
dom from serious untoward effects. 

t * 

Edinburgh Medical Journal 
55: 1-64 (Jan.) 1948 

ArRumenL on Neural Tumors and Tbexr Allies. Mk. F. 
Harvey, -p, 1. 

•Psycliologic and Social Aspects of Sydenham's Chorea. 
E.R.C. Walker, -p. 17. 

E 1 ectro'Shock and Electronarcosis in Treatment of 
iSiental Disorders. A. S. Paterson, 'p. 33. 

Esophageal Hiatus Hernia..A. W. Dranwood. -p. 50. 

Psychologic Aspects of Sydenham's Chorea.—Walker 
believes that the hardening of opinion in favor of 
a toxic infective theory of Sydenham's chorea which 
followed on the development of bacteriology, is 
unjustified. Certain sociologic factors in relation 
to 131 children treated for chorea in the Royal 
Aberdeen Hospital for Sick Children between 1930 
and 1942 have been considered, and the influence of 
war conditions on the incidence of the disease in 
the northeastern part of Scotland. A more thorough 
and detailed investigation into the life circum¬ 
stances of 42 of these children revealed that in 
every instance- the child was subjected over a 
considerable period of time to conditions calculated 
to induce functional nervous disturbance. These 
results are.shown tp be similar to those of recent 
investigations of the same kind by pediatricians 
and to support the conclusion reached by many of 
these investigators that chorea is probably a 
psychologically determined disease. 

Journal of Hygiene, London 
45 : 397 -526 (Dec.) 1947. Partial Index 

Morphological Appearances of Various Stages in B. Proteus 
and Coli.. Emmy Klieneberger-Nobe 1. -p. 410. 
Demonstration of Chromatinic Structures in Avian Tubercle 
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Bacilli in Early Stages of Pcvclopmcnt. E. M. Briegcr 
and C. F. Hobinow. -p, 413. 

•Note on Effects of Hooe Dutiea on Factory Employment of 
Women; Study of Absenteeism in Group of I 44 Voluntary 
Factory Workers. D. C. Wilson, -p. 431. 

Factors Affecting Warmth, Comfort and Stuffiness in 
Domestic Houms. K.W. Yarnold* *p. ‘^34* 

Account of Heolth of Nurses at Westminster Hospital fros 
July 1943 to July 1946* E. D. H. Cowen. 'p. 443. 
Variation rDiurnal and over Longer Periods of Time, in 
Blood Hemoglobin, Hematocrit, Plasma Protein, Erythro¬ 
cyte Sedimentation Hate and Blood Chloride. E. T* 
Henbourn. -p. 455. 

Suggested llepcllcnt for Schistosome Cercariae. W. R. G. 
Atkins, -p. 458. 

Epidemic Respiratory Infection in Rural Population with 
Special Reference to Influenza A Epidemics of 1933, 
1936- 7 snd 1943-4. W. N. Pickles, F. M. B urnce and 
Norma McArthur, -p. 469. 

•Occurrence of Foot and Mouth Diaea.o in Hedgeh^ Under 
Natural Conditions. J. D. McLauch Ian and W.M. Hender¬ 
son. -p. 474. 

Absenteeism in Women Workers.--Wilson studied 
factors leading to loss of working time in a group 
of 144 women factory workers. The majority were 
single women whose interests centered in their 
families. One third of these 144 women, owing to 
disability of some near relative, had home duties 
which were sufficiently heavy to interfere at limes 
with their factory work; a contributory cause of 
absenteeism was ill health, ascribed by many work¬ 
ers to cold and draughty working environment. Ex¬ 
amination of tlie factory records showed more than 
twice the rate of absenteeism due to certified 
sickness among women with home ties and responsi¬ 
bilities. 

Foot and Mouth Disease in Hedgehogs.--McLauchlan 
and Henderson say that foot and mouth disease was 
observed in hedgehogs (Erinaceus europaeus) in con¬ 
nection with outbreaks of the disease among farm 
stock in Norfolk during the summer of 1946. It 
seemed probable that affected hedgehogs were re¬ 
sponsible in some instances for spreading the dis¬ 
ease to cattle. 


Acta Medica Orientalia, Jerusalem 
6:371-394 (Dec.) 1947 

•Antibiotic Bacterial Strains from Hunan Sources. R. 
Reitler and J. Boxer, -p. 371. 

Clinical Remarks on Hypertension and Unilateral Kidney 
Disease. J. Kleeberg. -p. 3U2. 

Errors of Refraction and Visual Efficiency. P. H. Boshoff 
and E* Jokl. -p. 3U4. 

Antibiotic Bacterial Strains from Human Sources.- 
Reiter and Boxer have isolated three bacterial 
strains from human sources, which exhibited con¬ 
siderable antibiotic activi.ty. One belongs to the 
Bacillus brevis group and proved antagonistic 
mainly to gram-positive organisms. It has been 
isolated from mesenteric lymph nodes with reticulo¬ 
endothelial hyperplasia. An extract prepared from 
the culture was not only antibiotically active but 
stimulated also the reticuloendothelium in rabbits. 
Two strains of Pseudomonas fluorescens, predomi¬ 
nantly antagonistic against gram-negative organisms 
were isolated from stools. The administration of 
living cultures to patients with enteric infections 
appeared to shorten the disease if the cultures 
were given after the bacteremic stage had passed 
but was without effect during this period of the 
disease 

Archiv fur Dermatologie und Syphilis, 
Heidelberg 

186:457-724 (Jan. 3) 1948.Partial Index 

Experiiren tal Studies on Epidermal densi tna ti on • I 
Intraepidermal Dissemination of Eczematous Sensitii- 
ation. K. W. Kalkoff. .p, 493. 
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'Diagnostic Importance of Kosinophil Blood Count for 
Detection of Intolerance for Arsphenamine. 0: Klei- 
feld. p. 512. 

Erythema Nodosum with Particular Attention to So-Called 
Symptomatic Forms in Venereal Diseases and After ^ulfa- 
thi azole. A. Greither. - p. 525. 

' Vuber cul 0 si s and Syphilis, iiilde Sc zuk a. - p. 553. 

Protective Ferments in Nutritional Allergy. H'. Gahlen. 
p. 5S0. 

Bee Sting as Allergic Disease. G. Ackermann. -p. 596. 

Water Sodiun. Chloride Exchange and Dermatoses, if. 
Koehler and 0. Koenig. p. 669. 

Eosinophils in Detection of Intolerance for 
Arsphenamine. — In investigating the problem 
whether the eosinophils in the blood are of 
value in the recognition of an intolerance for 
arsphenamine, Kleifeld directs attention to 
considerable margins of error with various methods 
of counting eosinophils. Clinical observations 
have revealed that neither immediately after 
nor during an injection of arsphenamine, alone 
or combined with bismuth, is there any causal 
relation to the behavior of the eosinophils. 
Increases, reductions or stationary eosinophil 
counts were found to be accidental. Consequently, 
control of the eosinophilic blood picture is of 
no value for the early recognition of intolerance 
for arsphenamine treatment and earlier reports 
to this effect are erroneous. 

Tuberculosis and Syphilis.—Sczuka is concerned 
with the problem whether in case of concurrence of 
tuberculosis and syphilis the two processes exert 
influence one on the other. This problem is of 
vital importance at present, whey, as a result of 
the war, both diseases are increasing. The author 
discusses similarities and differences between .the 
two diseases with regard to the- morphology, biology 
and dissemination of tlieir causal organisms. Slie 
observed that the new, llorid, open and exudative 
forms of tuberculosis promote the dissemination of 
the syphilitic organism in the body. Tuberculous 
processes of the skin and the mucous membranes 
become superin fee ted with syphilis. Conversely, 
secondary syphilis, inadequately treated syphilis 
and old syphilis with organic and visceral symp¬ 
toms, such as tabes or para]ysis,predispose a 
patient to the acquisition and dissemination of 
tuberculosis. The author proves this on the basis 
of literature reports and of 4 cases .observed at a 
hospital in Hannover and presented in this report. 


Maandschrift voor Kindergeneeskunde, Leyden 

15:403-434 (Dec.) 1947 

'Epidemic of Meningomyeloencephalitis After Vaccination 
Against Smallpox, J.L. Keyzer and P.P.M. Nieuwenhuis, 
-p. 403. 

Congenital Atresia of Esophagus. .1. Ten Kate. • p. -117 

Epidemic of Postvaccinal Meningorayeloenceph- 
alitis,—According to Keyzer and Mieuwenhuis 27 
cases of smallpox occurred in Belgium in the spring 
of 1947. Because of this outbreak a large part of 
the population of the adjoining provinces of Hol¬ 
land (Limburg and N. Brabant) were vaccinated. In 
the course of these vaccinations 27 patients with 
postvaccinal encephalitis were admitted to the 
author's hospital. One patient presented the symp¬ 
toms of a transverse myelitis. All patients had 
been vaccinated for the first time. The age varied 
between 7 and 16 years. The incubation period 
lasted 11.0 days on an average. Four severe cases 
are described. The clinical pecularities of all the 
27 cases are tabulated. Two patients died. In the 
others no mental or physical defect remained. The 
morbidity was very high: one case of encephalitis 
occurred among 700 vaccinations. The authors re¬ 
commend compulsory vaccination for children under 
eighteen months. 


■ Medicina, Mexico, D. F. 

28:73-94 (Feb. 25) 1948. Partial Index 

'Virginal and Gravidic Hypertrophy of Mamma. A. Diei 
de UrdaniviaM. and D. Gutierrez fiarcia. -p. 78. 

Virginal Hypertrophy of Breasts.—^The condition 
is rare. It occurs in adolescent girls and in young 
pregnant women.- It is due to special reactivity of 
the breast to hormonal stimulation. Hypertrophy can 
be limited to one or .several lobes of the breast 
or be diffuse. In either type the breast grows 
rapidly. It is painless and soft on palpation. The 
treatment consists of simple mastectomy followed 
by plastic surgery. Jn the limited type of the 
disease, partial mammectomy followed by plastic 
surgery is indicated. The histopathologic picture 
is similar to that of diffuse fibroadenoma. A case 
in a Aegro girl of ]3 years of age is reported. 
Hypertrophy began with appearance of menstruation 
at the age of 12 years .'Perandren'f ai 1 ed. Within 
one year the breast was larger than the head of the 
patient. The histopathologic study of the removed 
breast confirmed the clinical diagnosis of hyper¬ 
trophy in adolescent girls, 

Nederlantlsch lijdschrift v Geneeskunde, 
Amsterdam 

_ 92:1-76 (Jan. 3) 1948. Partial Index 

Experiences with Retropubic Prostatectomy .tccording to 
Terrence MiUin. F. H. Van Culih. -p. 9. 

Treatment of Diphtheria Bacilli Carriers with Local 
Application of Penicillin. W. II. Borst. p. 12, 

Retropubic Prostatectomy Acco.rding to Terrence 
Mill in —Van Culik reviews the literature on retro¬ 
pubic prostatectomy according to Terrence .Millin 
and says that he himself has performed this opera¬ 
tion on 50 patients, of whom 33 could be reexamin¬ 
ed. On the basis of liis results be concludes that 
tins method should not be compared witb'cbe trans¬ 
vesical method of Freyer. He tliinks that Millin’s 
retropubic prostatectomy should be used for enlarg¬ 
ed prostates and tliat transurethral resection 
sliould be reserved for small prostates. He reempiia 
sizes that Millin's method siiould be executed only 
by surgeons well schooled in urologic surgery, not 
by genera) surgeons who only now and then operate 
on the prostate. 


Nervenarzt, Heidelberg 
18:433-480 (Oct.) 1947 Partial Index 

Organic Disease and Neurosis. 11. Goppert -p. 437 , 

Concept of Character. U. J. Wassner. -p. 4 IK 
'Centrally Caused Disturbances of Blood Pressure, Res¬ 
piration and Basal Metabolism After Encephalitis. 
R. Frowein and C. Ilarber. -p. 444. 

Addiction to Ether. II. von Keyserlingk. p. 4 5U. 

Arteriographically Demonstrable Disturbances in Cer- 
ebra'i Blood Perfusion as Chronic Sequel After 
Cranial Injury. T. Riechert. -p. 453 . 

Postencephalitic Disturbances in Blood Pressure, 
Respiration and Metabolism. — Frowein and Ilarber 
present the history of a man, aged 30, who during 
his army service on the Russian front had contracted 
typhus, which became complicated by encephalitis. 
Subsequently he had frequent attacks of cerebral 
convulsions, wliich became, more frequent in spite ol 
antiepileptic treatment. He also had disturbances 
in blood pres.sure, pulse rate, respiratory rate, 
beat regulation, sweat secretion and basal 
metabolic rate. Investigation of these disturbances 
made it evident that the considerable increase m 
the basal metabolic rate was not caused by hyper¬ 
function of the thyroid but was of central origin- 
The authors cite observations of 'V. R. Hess, who m 
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studios on the hypollinlnnms fount! that tlic sphere 
which regulates the circulation coincides largely 
with that regulating ti\e respiration, lloth form a 
systemic aggregate, and tliere are connections with 
the centers of the oilier sympathetic functions. 
This indicates that the dicnceplialon is organized 
not so much according Co organs but according to 
functional aims. Many functional aims are accom¬ 
plished by the simultaneous activity of several 
sympathetic organ systems. This may explain the 
close connection between the various functional 
disturbances observed in the present case. 

Nordisk Medicin, Gothenburg 

37: 1-SO (Jan. 2) 1948. Partial Index 

PniMin'oni a Treolinont Before end After Introduction of 
of f*eniciifln. If. S. Mathlsen. -p. 1. 

Anti pneuBoly sin Titer (Al’t) in Serum. N. Oker-IUom. 

- p. 4. 

'Hoentgen Trceliacnt of Peritendinitis Celceree of 
Shoulder. E. T. Medsen. -p. 7. 

Hygienic end Uectcnologic bxaminetion of .ifen* s flair* 
dressing Salons in Bergen. B. Saxholm. -p. 35. 
Significance of Exogenic Eactors in Origin of Strabis¬ 
mus. 0. Beinonen. -n 22. 

Diagnosis ol Omental* Adhesions to Anterior Abdominal 
Wall. New Obicclixe Dinieal Symptoa. K. Strav. -p. 29. 
BAL fherapy in Gold Dermatitis. G. KOstrom. - p. 30. 
Bleeding From Lateral Part of Nasal Cavity. Method of 
Treatment, ft. Behrman. -p. 31. 

Roentgen Treatment of Peritendinitis Calcaren 
of Shoulder.-“.Madsen found this disorder in 81 of 
701 patients with painful shoulder examined. There 
were perhaps more cases, as the importance of 
roentgen examination with the arm in internal and 
in external rotation, with comparative pictures of 
both shoulders, was not recognized at the start. It 
is an affection of the shoulder with roentgen- 
ologically demonstrable calcium deposits in the 
soft parts. It appears more often on the right 
side, which testifies somewhat to traumatic etiol¬ 
ogy, and seems to be mainly a disease of middle and 
later life, in which occupation plays no part. The 
clinical symptoms and positive roentgen results 
establish the diagnosis. In latent cases roentgen 
examination accidentally reveals a calcification in 
the soft parts; clinical symptoms often develop 
.later. Peritendinitis calcarea of the shoulder is 
regarded at least in the acute stage as a clin¬ 
ical entity. Roentgen therapy is an effective and 
relatively inexpensive method of treatment of a 
painful and Sisabling disorder and the results 
surpass those attained by other methods of treat¬ 
ment . 

Paris Medical 

1:49-68 (Jan. 24) 1948. Partial Index 

Dermatology and Syphilis in 1947. F. P. Merklen and P. 

De Graciansky. -p. 49. 

•Falsely Positive Reactions in Syphilis. R. Demanche. 

-p. 61. 

Treatment of Cancer ol the Skin. R. Oegos. -p, 55 

Falsely Positive Reactions in Syphilis,—Dero- 
anche agrees with those American authors who do not 
consider the serologic tests as strictly specific 
for syphilis, but he stresses the point that 
falsely positive reactions are exceptional. Falsely 
positive biologic reactions are nearly always in¬ 
complete, dissociated and weakly positive. The 
Bordet-Wassermann is usually negative', only the 
Kahn and the Meinicke test may show a partial floc¬ 
culation. Moreover these false reactions may be 
temporary and may disappear after weeks or months. 
Occasionally the false reaction may be permanent 
and definitely positive; those are the extremely 
rare cases depending on the serologic constitution 
of the patient for which Kolmer has coined the term 


“biologic type.” False reactions jircsent a risk 
which can not be avoided completely, but which can 
be reduced by serial serum tests which may be re¬ 
peated weekly or monthly and carried out by two or 
three laboratories for control purposes; in addi¬ 
tion nn analysis of the cerebrospinal fluid may be 
done in certain coses. One should also keep in mind 
that the serum reaction presents only a symptom 
and, therefore, it should never be considered as 
pathognomonic. In cases in which for certain 
reasons antisyphilitic treatment cannot be post¬ 
poned, it should be practiced by means of drugs 
which do not involve any risk, and the patient 
should be informed that this treatment presents 
only a test and does not imply a definite diag¬ 
nosis. In case of premarital examination a person 
examined may be permitted even to marry provided 
that his or her nervous system is normal and that 
the usual precautions are prescribed for the event 
of pregnancy. The serum reactions although not 
infallible ore of great value and are indispens¬ 
able, The serologic results should always be con¬ 
sidered together with the clinical picture and 
interpreted in its light. 

Prensa Medica Argentina, Buenos Aires 

34:2405-2450 (Dec. 19) 1947. Partial Index 

•nheumatic Stigma in Endocardxua <nd Myocardium of 

Apparently Non-Bheumatic Hearts* B. Barahona sod M. 

Gorena N. -p* 2407* 

Rheumatic Lesions in Endocardium and Myocardium 
of Apparently Non-Rheumatic Hearts.--Barahona and 

Gorena atudied 230 hearts removed postmortem from 
nonselected adults of both sexes. The majority of 
the patients died between the ages of 21 and 60 
years. The method of study consisted in injecting 
the heart through the coronaries with a 10 per cent 
colored gelatin solution. The injections were made 
in non-autopsied heart at a temperature of 36 C. 
The valvular endocardium and the myocardium were 
studied microscopically after injections. Thirty 
hearts with rheumatic valvuJar deformities were 
used ap controls. Two hundred hearts were appar¬ 
ently non-rheumatic. Vascularization of the cusps, 
and inflamaation or healed inflammatory lesions of 
the valvular endocardium were encountered in the 
thirty rheumatic hearts (100 per cent) and in 43 
(21.5 per .cent) of the 200 normal hearts. Rheumatic 
lesions were encountered in the myocardium of the 
thirty rheumatic hearts (100 per cent) and in 80 of 
the apparently non-rheumatic hearts (40 per cent). 
Myocardial rheumatic lesions were present in the 
43 apparently non-rheumatic hearts whose valvular 
cusps presented vascularization (100 per cent), and 
in 37 of the apparently non-rheumatic hearts whose 
valves presented no vascularization (24 per cent). 
The authors conclude that the presence of vessels 
in apparently normal cardiac valves is of path¬ 
ologic significance and is of rheumatic etiology. 
Rheumatic disease frequently appears in a given 
community and produces slight changes in both the 
endocardium and in the myocardium. 

Revue Medicale de Liege 

3:49-68 (Feb. 1) 1948. Partial Index 

Systolic Murmur Due to Obstruction of the Aortic Ori¬ 
fice, C- Lien, -p, 49. 

•Xerophthalmia in Suckling Infants and Hepatic In¬ 
sufficiency, R. Weekers and R. Houet. '-p. 57, 

Xerophthalmia in Infants.—Weekers and Houet 
report 2 cases of xerosis and keratomalacia in 
male infants aged 3 and 3 and a half months respec¬ 
tively. The first patient was one of twin brothers 
both of whom received the same food; their intes- 
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tinal absorption of vitamin A was satisfactory. One 
of the twins developed a severe icterus; floccula¬ 
tion and serum coagulation tests revealed a severe 
lesion of the hepatic parencliyma. The xerophthalmia 
occurred within one month after the icterus. The 
otlier twin did not present any liver or eye symp¬ 
toms. Sixty-thousand units of vitamin A were given 
daily to the patient; the conjunctival xerosis 
subsided completely and the keratomalacia improved. 
Tile second patient was a premature infant who pre¬ 
sented signs of insufficiency of the liver which 
was enlarged; the urine contained urobilin. The 
diet of the infant did not seem to be deficient and 
the intestinal absorption of the liposoluble vita¬ 
mins was satisfactory. The bilateral keratomalacia 
was severe, but cicatrization of the corneal 
lesions resulted from the administration of 60,000 
units of vitamin A three times a day. The eye 
lesions of both patients were not due to an ali¬ 
mentary deficiency or to failure of intestinal 
absorption of vitamin A. It is suggestecf that 
failure of conversion of carotene into vitamin A in 
the hepatic parenchyma was responsible for the 
occurrence of the xerophthalmia. 

Sang, Paris 

- ■ 18: 521-592-(No.-9)U947.- Partial-Index 

•Correction of Anemia Due to Protein Deficiency, effect 
of Casein, Antipernicious Hepatic Factor and Folic 
Acid Administered at Various Levels, A. Aschkenasy and 
P, Aschkenasy-Lclu.—p. S14. 

Anemia Due ta Protein Deficiency.—Tlie Aschkena.- 
sys produced in rats a severe hemolytic anemia with 
considerable e ry ill rob 1 as li c reaction in the bone 
marrow and with terminal normob1 astosis of the 
lilond associated with leukopenia and lymphopenia, 
by placing the animals on a diet completely lack¬ 
ing proteins for fi,fty to sixty-five days. Tlie rats 
were then placed on a diet containing casein, anti- 
pernicious liver extracts and folic acid. I'ol low-up 
of the weight of the animals and blood studies were 
carried out for thirty to fifty days. Hesults 
showed that even far advanced anemia may subside 
completely provided the animals are placed on a 
diet which contains proteins in sufficient amounts. 
Thirty per cent is to be considered the optimum 
level of casein. Tlie correction of th^ anemia mani¬ 
fests itself by a considerable increase in re¬ 
ticulocytes, which usually occurs about the fifth 
day of the protein regimen and which may be asso¬ 
ciated with a normoblastic discharge and the sudden 
occurrence of global leukocytes. Ihe administration 
of liver extracts alone'proved ineffective in 
a-nemia due to protein deficiency. The combined 
administration of casein and liver extracts, and 
particularly the parenteral administration of liver 
extracts for several days before that of casein, 
caused an increase in weight which was particularly 
evident at 7 per cent levels of casein but also 
occurred at 15 per cent levels although it was 
less. Hemopoiesis was not observed on a diet con¬ 
taining casein at 15 per cent levels, while the 
reticulocyte discharge and the synthesis of the 
hemoglobin were definitely activated at 7 per cent 
levels of casein. Correction ol anemia and oT 
leukopenia may be obtained in the absence of folic 
acid. The final resumption of weight gaining and 
hemopoiesis proves that this intestinal synthesis 
of microbic origin may be reestablished by the 
continued supply of proteins. 

Schweizerische medizinische Wochenschrift, 
Basel 

•78:25-48 (Jan. 17) 1948. Partial Index 

•Cfinical Aspect and Differential Diagnosis of Bronenial 

Adenoma. A. Kappert.—p. 26. 


4. .-I. A. 

July 31, 154J 

Bronchial Adenoma.—Kapper.t reports 3 cases'of 
bronchial adenoma in 1 woman aged 53 and in 2 men 
aged 27 and 2 1, respec tiye ly . Three stages of the 
disease may be recognized. Hemoptysis is the most' 
important symptom of the first stage. Recurrent 
p1europuImonary disturbances resulting from 
bronchial stenosis characterize the second stage, 
and exudative pleurisy may often be responsible for 
an erroneous diagnosis of tuberculosis. Suppurative 
complications such as pulmonary abscess, gangrene, 
bronchiectasis and empyema may occur in the third 
stage. Diagnosis of bronchial adenoma will best be 
made with the aid of bronchoscopy. Surgical treat¬ 
ment IS indicated. As a rule, endobronchial removal 
of the tumor should be done first. Improvement in 
the clinical aspect may often result from the 
partial removal of the tumor,,for microscopic 
examination, but removal of the entire tumor 
must be the aim of die final endobronchial inter¬ 
vention. Lobectomy .and pneumonectomy may be required 
in cases in which endobronchial removal of the 
tumor is not feasible or is contraindicated. The 
author's first patient presented the second stage 
ol the disease and recovery resulted from endo¬ 
bronchial rer.ioval of the tumor. In the second 
patient the correct diagnosi.s was made with the 
aid of bronchoscopy during the third stage when 
a pulmonhry abscess was present. 'Treatment with pen- 
icillin was instituted; temperature was restored to 
normal and the pus was expectorated. Closure of 
the bronchus by the adenoma may be considered as a 
protection again st new inf I ammatory bouts. Complete 
endobronchial removal of the tumor wa.s not feasible 
in the third patient, who pr.esented a pulmonary, 
abscess and empyema of the pleura complicating 
the third stage of the disease. Recovery resulted 
from lobertomy. 

78:73-96 h(Jan. 31) 1948. Partial Index 

Protrusio A'cethbiili (Ol 1 o-Chroback Pelvis). K’. .'lever- ' 
. gelt.—p. Jl. 

Trc.-itiaent of Fraciiire of Shafts of Forearm. K. Lenggcn- 

liagcr. —p. 25. 

•Tonsillectomy in tarricrs of LTiphthcria Bacilli, k. 

(iraf. -p. 75s 

Tonsillectomy in Carriers of Diphtheria Bac¬ 
illi.-“Graf stresses that in eva 1 uating methods 
for the eradication of the carrier state in diph¬ 
theria It sliould always be considered that up to 
the eighth week after the attack the bacilli 
disappear spontaneously in the majority of cases 
and t))e term carrier is justified only for those 
who retain the bacilli longer. In sucli case path¬ 
ologic processes generally exist in the mouth or 
nose. Chronically inflamed or hyperplastic pliaryn- 
geal and palatine tonsils play an important part) 
since there bacilli find breeding peaces, which are 
not reached by disinfection of tlie surface. Tonsil¬ 
lectomy and if necessary adenotoiny usually counter¬ 
act the carrier state, but remnants-of adenoids and 
tonsils may result in failure. Ozena likewise may 
nullify the results of tonsillectomy, since the 
bacilli may continue to grow under the crusts and 
on the impaired mucosa. If the general condition is 
impaired, if patients are afraid, or the tonsils 
are not definitely implicated, an intervention 
should not be made before the eighth week has 
elapsed and efforts should first be made to obtain 
cure by conservative methods such as treatment 
with artificial fever or' with penicillin, fhe 
latter can be applied either by injection, Jocally» 
by nasal inhalation or spray. If there is a history 
of repeated attacks of tonsillitis, or of peri¬ 
tonsillar abscesses, and if the tonsils are def¬ 
initely diseased and the adenoids decidedly hypai- 
trophied, the operation may be performed during the 
third or.fourth week. 
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Adftnce] in Military McJicine Mode by American Invea- 
tigatora Working Under the Spoasorship of the Con- 
aittee on Medical Research. Edited by E« C. And* 
ru» and others. Associate editor: Tuckerman Day. 
Foreaord by Alfred N.Richards. No. A , Science in 
norld War II, Office of Scientific Research ana 
Deielopaenl. In t»o voluncs. Cloth. Price, $12.50. 
Pp. 472. aith 62 illustrations; 473-900, with 63- 
94 illustrations. An Atlantic Monthly Press Rook. 
Little, Brown & Co., 34 Beacon St., Boston 6, 1948- 

These two volumes comprise o record of results of 
the gre-it cooperative effort in medical research 
conducted in the interests of national defense by 
the Office of Scientific Research and Development 
during World War II. The record is necessarily in- 
conplete and lacking in technical detail. The de¬ 
finitive records can be found in medical and 
scientific journals and monographs in which more 
than 1,300 popers have been piblishcd and in which 
hundreds more will appear. In the foreword Dr. Al¬ 
fred N. Richards, chairman of the Committee on Med¬ 
ical Research, outlines the organitation and ad¬ 
ministration of that Committee, which President 
Roosevelt established by executive order on June 
28. 1941. The Committee on Medical Research was 
a constituent agency of the Office of Scientific 
Research and Development, and it obtained vital 
assistance from the division of medical sciences 
of the National Research Council. Tlie Committee 
on Medical Resedreh by 1943 had fifty-two com¬ 
mittees with a total membership of 297; in addi¬ 
tion it .had liaison with the armed services and 
many other groups. The Committee on Medical Re¬ 
search was legally empowered to recommend tlie 
expenditure of government funds, which the 
National-Research^Council,, not being, a government 
agency, could not do, and thus to finance numerous 
scientific projects. The National Research Council 
considered 951 proposals for research, of which 
638 were approved and transmitted to the Committee 
on f'edical Research; of these, 501 boc.-ime the basis 
of contracts lor investigations. In addition,90 
proposals were recommended and approved by the 
director of the Office of Scientific Research ami 
Development without prior consideration by the 
National Research Council’s Committees. The con¬ 
tracts'thus entered into involved one hundred-.-and- 
thirty-five universities, hospitals, research 
institutes and industrial firms, and the sums ex¬ 
pended on these researches amounted to about 
$25,000,000. 

In these two volumes the fields of research in¬ 
volved in this great undertaking are discussed. 
The reports already published are tabulated, as are 
the subjects of the numerous contracts. Dr. Rich¬ 
ards points out that in most cases financial loss 
to the nonprofit institutions was avoided. However, 
there can be no question, he said, of the strain 
put on many of the investigators who were obliged 
to carry on their teaching duties at an accelerat¬ 
ed tempo at the same time. 

Following the Normandy invasion in 1944, the 
director of the Office of Scientific Research and 
Development began planning Co terminate its ac¬ 
tivities, and from the beginning of 1945 the Com¬ 
mittee on Medical Research was not encouraged to 
make new commitments other than those of short 
range and practical usefulness. The military 
services were then given the opportunity to take 
over under their own contracts any investigations 
that were of special interest to them, and about 
one hundred contracts were transferred. 

A partial list of subjects discussed in these 
volumes includes blood substitutes, the history 
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of plasma fractionation, burns, tropical diseases, 
shock, motion sickness, crash injuries, wound 
ballistics, insecticides, insect repellents, DDT, 
antimalarial drugs, the development of penicillin, 
nutrition, chemical warfare agents and acclima¬ 
tization to hot and cold. An extensive biblio¬ 
graphy .and index are included. 

Aaioal Genetics and Medicine. By Hans GrUneberg, 
Hh.O., M. D. With a foreword by Sir Henry Dale, 
O.M., C.ll.E. , F.n.S. Cloth. Price, $5. SO. Pp. 296, 
with 33 illustrations. Paul B. lloeber, Inc., 49 E , 
33rd St.. New York 16, 1947. 

The author has carried on extensive research on 
the role of hereditary factors in the development of 
.^laboratory- rodents, especially the mouse. He pre¬ 
viously published a book entitled “The Genetics of 
the Mouse.” He has, in addition, a long list of papers 
to his credit which deal primarily with new mutation 
or inherited variations in the laboratory mouse. He 
may therefore be considered well grounded iit the 
subject which be develops. The last short paragraph 
of the book reads as follows: " The study of in¬ 
herited diseases in animals is a new branch of medi¬ 
cal science. If this book will convince a few peo¬ 
ple of the value of this new tool for aetiological 
studies it will have fulfilled its purpose.’’This 
pnrograph states in essence the content and purpose 
of the book. 

After three introductory chapters on general prin¬ 
ciples, the author devotes six chapter.s to a dis¬ 
cussion of inherited variations of the central ner¬ 
vous syscep as shown by studies on laboratory rodents 
The specific topics of these six chapters include; 
pseudencepha]y, encephaloceje and spina bifida, 
syringomyelia, corpus callosum, otocephaly, hy¬ 
drocephaly, spastic spinal paralysis, shaking para¬ 
lysis, ataxia, epilepsy'and audiogenic seizures. 
Brief attempts are made to relate these to similar 
a'ffecti'ons in'th’e'human' being. The next twelve 
chapters concern the ear, eye, endocrine organs, 
blood, skeleton, digestive system, urogenital sys¬ 
tem and the skin. Chapter X.XIII deals with the 
subject of serology as it pertains to the laboratory 
rodent. The K and H systems in the rabbit are dis¬ 
cussed as is the inheritance of the capacity to 
develop anti-M and anti-N serums by rabbits. Short 
paragraphs deal with xanthine oxidases and esterases 
in mice. In the chapter on Disease Resistance the 
author discusses, briefly the inheritence of resis¬ 
tance to bacterial toxins, bactericidal powers of 
the blood, leukocyte levels and resistance, and 
organ response t<5 resistance. He closes this chapter 
with the statement *' It wil J be obvious to the reader 
of this book that results of this general kind are 
the real essence of research into disease resistance 
....It does not appear unduly sanguine to hope that 
the results obtained in animals may, in some cases 
at least, be found applicable in human be-ings. For a 
relation, once critically demonstrated in animal 
material, should.be verifiable in many cases even in 
the subject of casual and formal genesis of diseases." 

In the introductory chapters the "author discusses man. 
He calls attention especially to an apparently 
common point of view among investigators, namely, 
that a disease with a hereditary -basis belongs in a 
mysterious category of diseases which do not lend 
themselves to exploration. He emphasizes properly, 
as many geneticists have previously, that genes act 
only through physiologic channels and that their 
actions are as subject to investigation as are the 
effects of bacteria or any other causal factor. 
Objections could be raised to some of the author’s 
opinions regarding a few general questions, but 
these objections are minor. The book is a laudable 
attempt to call to the attention of the medical 
investigator some of the iirforraation that is a- 
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vailable regarding the inheritance of diseases 
among laboratory mammals. The book is written in 
a nontechnical style and should be understandable 
to anyone with a general biologic background. It 
may be recommended highly to medical investigators, 
and even to general medical practitioners. 


J. A. M. A. 
July 31, 1948 

as a result, a series of similar thorough studies 
in this country, with a corresponding awakening to 
the imperfections of our results. The work seems 
to suffer considerably in arrangement and in trans¬ 
lation. It is, however, an outstanding contribution 
to the literature of spinal anesthesia. 


Neurological Complications After Spinal Anes¬ 
thesia and ReaullSj from 2493 Follow-up Cases. 
3y Gunnar Thorsen. Translated by Ulla Schott. 
Acta chirurgica Sc an di n av i c a. Vo 1 . XCV, Suppl. 121. 
Paper. Price, 15 kronor, Pp. 272, with 11 illus¬ 
trations. P.A. Norstedt & S'oner, Tryckerigatan 2, 
Stockholm 2, 1947. 

The following quotation from the author’s pre¬ 
face and introduction are pertinent! 

When a medical method, whether diagnostic or 
therapeutic, has been generally recognized it eas¬ 
ily becomes a matter of routine, being deprived of 
unceasing critical observation. Indications and 
contra-indications become blurred. Results are. mis- 
judg'ed. Limitations and risks are forgotten. It 
therefore becomes imperative to analyze now and 
again the results arrived at, as well as, the risks 
and indications of the methods employed....! 
assumed, to begin with, that these como 1 i ca t i on s 
(neurological) were rare and, therefore, almost 
negligible (after spinal anesthesia). I have come 
to the opposite conclusion. - 

The author send out 3,335 questionnaires to persons 
who had received spinal anesthesia at the Central 
Hospital in Orebro during a period of three years. 
Replies were received from 2,493 (74.7 per cent). 
Modified questionnaires were sent to 120 persons 
who had been subjected to diagnostic lumbar punc¬ 
ture only, and 100 replied. Analyses of these 
questionnaires form the basis of the monograph. In 
addition, reports of physical examinations of pa¬ 
tients who complained and autopsies of those who 
died after spinal anesthesia are included, together 
with case reports from other institutions and cer¬ 
tain experimental data. An extensive review of the 
literature accompanies the various sections of the 
monograph. The exhaustive and scholarly classifi¬ 
cations of the signs and symptoms encountered is 
accompanied in each case by logical attempts to 
explain mechanisms, and these are supported by 
experimental evidence in many cases. Details of the 
major discussions cannot be referred to in such a 
review as this. Causative factors aye divided into 
effects due to (a) direct trauma from the puncture 
needle, (6) leakage of spinal fluid, (c) infection 
and (d) the anesthetic agent itself. The following 
quotations are from the author’s discussion of the 
effects of the agent: 

In all the " primary neurogenous” forms tlic 
changes of the cerebro-ap in al fluid are insignifi¬ 
cant or lacking altogether, ...The aseptic menin¬ 
gitis generally sets in on the third to fourth day, 
often being preceded by prodromes such as headache, 
etc. It is, as a rule, benign. The arachnitis is 
characterized by a free interval of doys or years 
between the spa (spinal anesthesia) and the onset 
of the symptoms . , . .Their occurrence is far more 
common than is generally thought and the number of 
the true injuries may be estimated in the present 
material at a minimum of 1/200. Symptoms, such as 
a feeling of weakness in the legs, have however 
been reported in 7.0 per cent and numbness in the 
legs in 13. 3 per cent in the questionnaire material. 
...Injuries to the nervous substance and membranes 
are highly dependent on the concentration of,the 
anaesthetic solution. They are equally common after 
novocaine (procaine) andpercaine (dibucaine) anaes- 
th csift* The wenkest possible, solutions ‘should* 
therefore* be chosen with due regard to isotonia 
and reaction. 

A brief review of this valuable and informative 
piece of work cannot do it justice. It deserves 
careful .reading and consideration by every anes¬ 
thetist and every surgeon, whatever may be the tech¬ 
nic which they use. Perhaos there may be stimulated, 


Die Skelettvarictaten des Fusses; Ihre klinische 
nnd un f a 1 Imed i I in i s che Bedeutung, Von Dr, Theo 
Marti, Spezialarzt f'lir Chirurgie F,M,H., Kreisarzt 
der Schwei zer i schen Unf a 11 vers icherungsanstal t an 
der llaupt agentur in Genf. Mcft 2, Praktischa Beit- 
rage zur Orthopadie, he r au sgegeben von Prof, Dr, 
Hans Debrunner und Prof. Dr. Max R. Francillon, 
Paper, Price, 14.20 Swiss francs. Pp. 164, with 58 
illustrations. Hans Huber, Marktgasse 9, Bern 16, 
1947. 


The author’s observations are based on many 
months of experience in the hospital of the Swiss 
Traumatic Surgical Insurance Association. Vari¬ 
ations from the normal forms of the skeletal system 
are not unusual in the hands and feet. They occur 
as supernumerary elements or as fusions of normally 
independent skeletal segments. Other varieties 
occur in relation to form, size and type of indivi¬ 
dual bones, either by partial malformations or by 
variations in normal positions. 

The interpretation of roentgenograms with acces¬ 
sory bone elements following trauma may be diffi¬ 
cult. These elements may be mistaken for fractures 
or arthritic changes. Likewise, the reverse may be 
true. Wlien judging traumatic surgical cases, a 
mistake may have serious financial and social con¬ 
sequences. For that reason, correct differential 
diagnosis is necessary. The complexity of the prob¬ 
lem is well known. While these varieties were 
considered at one time to be "sports of nature," 
there may be a connection, for example, between the 
accessory tarsal segments and arthritis deformans. 
Static complaints on the part of the patient may 
produce localized symptoms. Some accessory, bones 
have a close relationship to deformities of the 
foot. The presence of accessory tarsal bones favors 
distortions. 


The accessory, skeletal elements themselves may be 
subjected to pathologic changes or may be the sites 
of isolated traumatic injuries. The knowledge of 
these changes is important from a therapeutic point 
of view, but also in determinations of traumatic 
medical judgment. 

The complex problems of accessory tarsal elements 
are discussed, and literature on the subject is 
evaluated. Most of the reports in the literature 
are on a case history basis. They are described 
here in three-sections. The first section describes 
the problem of foot variations in general, based on 
anatomic, morphologic, static and roentgenolo^c 
descriptions in the literature. The second section 


:oncerns the well known variations; the accessory 
:arsal elements and synostoses are described in 
letail and reference is given to our knowledge of 
;hanges and anomalies of sesamoid bones. In the 
bird section, the author analyzes foot variations 

n rplntinn tn IppiQlnn'pn in ihp .9wi SS traumatic 


surgical laws. 


Traccion esqueleCica. For Carlos E, 
profesor adjunto de ortopedia, Buenos Aires, lay 
koid. Pp. 733', with 672 illustrations. Lioreria 7 
editorial "El Ateneo,” Florida, 340 --Cor o , 
2099, Buenos Aires, 1946. 


This monograph is a historic document of kee 
interest to students and practitioners alike, 
fortunately, it is not available in English. ^ 
author’s qualifications are excellent, and he i^ 
well known to orthopedic surgeons, particular y 
this hemisphere. The book fills a need. The con t 
bution is of the highest quality. Although i 
be criticized for being too comprehensive, it is 
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excellent reference book. Iliis profusely illus- 
Iratcil work is s comprehensive study of skeletal 
traction. Hie historical background, including the 
controversy on priority, is given as far back as 
Codivilia and Stcinmann. 

The evolution of the metliod is carefully pre¬ 
sented, eriiphasi ting the necessity for special 
equipment. Otlolcnghi summarites his long experi¬ 
ence and the mechanical investigations which he has 
pursued regarding the instruments he considers 
best, including a stirrup of his own design. The 
reaction of soft tissues and bones around pins and 
wires was studied from the clinical point of view 
and supplemented by experimental work on dogs .and 
rabbits. A specially trained hospital staff is an 
important factor in obtaining excellent results. 
Use by inexpert operators is the cause of many 
failures. These failures are due to errors in 
technic. 

There arc two dangers inherent in the mothoil: 
infection and the possible delay in consolidation. 
The first is easily avoided if all the prerequi¬ 
sites of asepsis and antisepsis arc maintained. 
Delay in consolidation is due to the use of exces¬ 
sive traction. The importance of repeated mciit- 
.genographic control is emphasised. Continuous 
traction for a prolonged period preventing contact 
of the fragments will bring about the formation of 
fibrous tissue. Proper traction avoids secondary 
displacement and aids consolidation,because the 
forces of concentric pressure which act on the .area 
bring about the formation of bone callus. The 
author maintains that skeletal traction applied 
with correct technic and precise indications is 
perfectly tolerated. Many interesting technical 
problems are referred to in the special section 
where all technics are an.ilyzed. and end results are 
shown. Ottolenghi believes that recent advances in 
the treatment of fractures will lessen the indica¬ 
tions for skeletal traction. TJie book is accurately 
documented and a large bibliography is appended. 

The Problea of Cerebral Palsy Today. By M. A. 
Perlstein, M.D. Prepared with the assistance of 
William MePeak. Paper. Pp. b7, with illustrations. 
Distributed by the National Society for Crippled 
Children and Adults, 11 5. La Salle St. , Chicago; 
Published by Association for the Aid of Crippled 
Children. 580 Fifth Ave. , Ne« York, 1947. 

In tills paper-bound brochure are assembled the 
facts about crippling due to.cerebral palsy 
Reasons for neglect of the palsied are; (1) ignor¬ 
ance.that they can be helped on the part of (a) the 
physicians^ (6) the patients and their families and 
(c) society as a whole; (2) the belief that all 
palsied persons are mentally defective; (3) super¬ 
stition, (4) the idea that the palsy is a manifes¬ 
tation of some family taint; (5) the broken family 
situations, usually with child rejection; (6) the 
expense of treatment; (7) the lack of facilitie.s 
for treatment; (8) the lack of an emotional appeal 
to the layman corresponding to that of an acute 
epidemic disease like poliomyelitis or smallpox, 
and (9) the philosophy that "only the fit should 
survive. " This should be a valuable booklet for 
teachers and parents and should not be neglected by 
physicians. While it is not expected that physicians 
will personally supervise the details of care and 
particularly the education of the spastic person, 
it is of utmost importance that they understand and 
make the best possible use of their co-workers 
in the care of the spastic child, namely, the 
teacher and the parent. All educators should be 
familiar with the problems involved. This little 
booklet is an excellent summarization of what they 
need to know. 


A Text-Book of Gynaecology for Students and Prac¬ 
titioners. By J .imc i Young, D.S.O., M.D., F.il.C.S.E., 
Professor of Obntctrics and Gynaecology, University 
of London, London. .Seventh edition. Cloth. Price. 
$7.50. Pp. 471, with 277 illustrations. The Mac- 
nlltsn Conpany, Fifth Ave., New York II; Adam 
11 Charles Black, 1, 5, -t 6 Soho Sq, , London, A. 1., 
1947. 

In the.'icvcnlh edition of thia prpuiar book change.s 
were ra.idc particularly in the chapters on sex 
endocrinology, menstrual disorders, sterility, 
Icukorrhca. pain and backache. 

In the endocrine tlierapy of dysmenorrhea. Young 
prescribes 9.5 mg. diethylstiljcstrol daily for the 
ten day.s before tlic onset of menstruation. Nearly 
all American Gynecologi.sts who prescribe tlii.s drug 
for the relief of painful raenstruaiion tell their 
patients to take the tablets for fifteen or twenty 
day.s beginning shortly after the onset of bleeding. 
The theory is that such medication inhibits ovula¬ 
tion and thereby relieves pain at the next menses. 
Row the administration of diethy 1stibestro1 
during the last ten days controls dysmenorrhea is 
not clear. In the chapter on leukorrhea there is no 
mention of moniliasis. In fact, the only discussion 
of this condition is in the chapter on infl.ammation 
of the vulva and vagina, where the word thrush is 
used. There is one illustration of moniiia vulvitis 
in a case of diabetes mellitus. Monilia infection is 
encountered frequently enough to warrent at least 
a paragraph on the symptomatology, diagnosis and 
treatment. 

The use of the roentgen ray is recommended for 
leukoplakia vulv.ae where estrogens fail, but roent¬ 
gen therapy seldom improves this condition. Also, 
it must be emphasized that estrogen therapy should 
not be continued for too long because cancer develops 
in a high percentage of cases of leukoplakia vulvae. 

In cases of v.aginal inflammation the author still 
finds tampons soaked in ichthammol in glycerin 
useful —He believes th.it the cervix can be a focus 
of serious infection. He rel ieves pains of the iliac 
fossa by injecting 85 per cent alchoi or " procto- 
caine" into the Frankenhauser sympathetic plexus. 

The section on special tumors of the ovary is ex¬ 
cellent and ample. Only thirty-two pages are devoted 
to operative gynecology. This section should be 
either enlarged considerably or omitted entirely. 

The book is well written and abundantly il¬ 
lustrated. However, seven illustration.s are used in 
two different sections (figures 103, 113, 120, 
121, 122, 130 and 236). In .spite of the foregoing 
criticisms, the book will prove to be most useful 
to students and practitioners because it contains 
sound advice on all gynecologic problems. This is 
to be expected, because Young is one of the foremost 
gynecologists in the world. 

A Text-Book of Bacteriology. By fi. W. Fairfarother. 
kl.n,, D. Sc. F. R.C.P,, Director of the Department 
of Clinical Pathology, Manchester Boyal Infirmary, 
Manchester, England. F ifth edition. Fabrikoid. 
rnce 46. Pp. 480, with 6 plates. Grune & Stratton, 
Inc., 381 Fourth AVe.. New York 16, 1948. 

The fifth edition of this book was issued in 
September 1946 and reprinted in the United States 
in January 1948. The book is an outline of the 
medical aspects of bacteriology and therefore is 
not documented with references to the original lit¬ 
erature. Obsolete material has been removed and an 
attempt made to bring the subject material up to 
date. Although a section on penicillin is included, 
no mention is made of streptomycin or other anti¬ 
biotics. This may be explained on the basis of the 
revision date. This book should save much time for 
the medical student by avoiding controversial 
issues and presenting only the essential facts in 
the field of medical bacteriology. 
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Case Histories in Clinical and Abnornal Psych¬ 
ology. Edited by Arthur Burton, Associate Professor 
of Psychology, Willamette University, Salem, Ore., 
and Bobert E. Harris, Associate Professor of Med¬ 
ical Psychology, University of California, San 
Francisco, Cloth. Price, $4, Pp. 680, with illus¬ 
trations. Harper & Brothers, 49 E. 33d St., New 
York 16, 1947. 

This multiple authored book contains case his¬ 
tories of a wide variety of psychologic disorders 
written by forty-one psychologists and four psych¬ 
iatrists. The editors state .that their purpose has 
been twofold; "first, to present examples of most 
of the personality and behavior disorders; and 
second, to exhibit the work of competent clini¬ 
cian” The medical reader may think that “clini- 
can” means a psychologist working in his tradi¬ 
tional functions of diagnostic testing with 
patients, but he will find that a psychologist as a 
clinician is a psychotherapist. Several case 
histories indicate the therapeutic role of the 
psychologist and one of them, entitled “ Non¬ 
directive Counseling,” demonstrates the "echo” 
technic of that school. An introduction by Henry A. 
Murray covers twenty pages and demonstrates his 
erudition by rambling somewhat incrjlierently through 
a discussion of many distantly related facts. When 
he comes down to a real introduction, Murray indi¬ 
cates the essential criticisms of this work. Some 
case histories contain too few important facts and 
are more descriptive' than interpretive. Important 
dynamic material is not at hand to give awareness 
of unconscious needs and frustrations. However, the 
case histories are well chosen to indicate the 
significance of many important tests in the over¬ 
all diagnosis and therapy of the mentally ill. 

History of Medicine: A Correlative Text, Arranged 
According'to Subjects. By Cecilia C. Mettler, A.B. . 
Ed.B., A.M. Edited by Fred A. Mettler, A’.M., M.D., 
Ph.D., Associate Professor of Anatomy, College of 
Physicians and Surgeons, Columbia University, New 
York. Fabrikoid. Price, $8.50. Pp. 1215, with 16 
illustrations. The Blakiston Co., 1012 Walnut St., 
Philadelphia 5, 1947. 

Dr. Mettler emphasizes as the purpose of this book 
the providing of a sense of perspective in facili¬ 
tating the study of the history of medicine, empha¬ 
sizing the fundamental value of important medical 
principles and establishing a feeling of proportion 
among the component fields of medicine. The student 
is supplied with an introduction to the principles 
underlying the development of the various fields 
embraced in the medical curriculum and an oppor¬ 
tunity to become familiar wich men who have con¬ 
tributed outstandingly to the progress of the medi¬ 
cal sciences. The text is divided into chapters 
containing the history of a particular subject,with 
the idea that history of each subject may be studied 
concurrently with the present day texts. While for 
these purposes the book will undoubtedly be val¬ 
uable to the student, as history it lacks unity of 
presentation of period and integration philoso¬ 
phically with the changing culture of the times . 
The author has been so precise in attempting to 
give due credit to the many individual names sig¬ 
nificant in the historical development of the sev¬ 
eral branches of medicine that the reading frequently 
becomes dull. Nevertheless, this same emphasis 
makes the book excellent for reference. 

In many medical schools, ‘after a preliminary 
period of enthusiastic acceptance of the teaching 
of the history of medicine, a failure to continue 
occurs, attributable to lack of systematization. With 
this in mind, the author has attempted an objective 
presentation of the verifiable facts from the time 
of primitive man through the nineteenth,century, 
dividing the history into fifteen sections,inclu¬ 
ding anatomy, physiology, pathology, bacteriology 
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and the several specialties. For teaching the hi¬ 
story of medicine in medical school the volume will 
find considerable acceptance and additionally will 
serve as an excellent reference to persons prominent 
in the development of medicine from early times. 


New Fields of Psychiatry. By David M. Levy, M.D., 
Assistant Professor of Psychiatry, College of 
Physicians and Surgeons, Columbia University, Nev 
York. Cloth. Price, $2.75. Pp. 169. W. W. Norton & 
Co., Inc., 101 Fifth Ave., New York 3, 1947, 

This is a brief, personal, interesting and 
authentic account of psychiatry as it finds appli¬ 
cation in diverse fields of human affairs. The 
author has been identified with the development of 
psychiatry in child guidance and in the field of 
delinquency. This in turn has involved him in the 
developing relationship of psychiatry to the field 
of social work: here he has personally made impor¬ 
tant contributions (not discussed in thi.s volume) 
through his teaching and research in psychotherapy. 
During World War II as psychiatric consultant in 
the Office of Strategic Services he contributed 
to the task of personnel selection. Later activity 
with the screening center of the information con¬ 
trol division in the United .States zone in Germany 
brought experience in political psychiatry. Here 
ascertaining the reliability of Germans who would 
be in influential political or educational posi¬ 
tions was a central consideration; the author also 
directed himself to tlie ascertainment of specific 
psychologically significant differences between 
Nazi and non-iNazi. This is an excellently written 
work that is intended to expose the broader aspects 
of the author’s personal experience, with partic¬ 
ular emphasis on the development of psychiatry in 
fields outside of but related to medicine. It 
should be read by every medical student and psychi¬ 
atrist; a perspective about psychiatry otherwise 
quite difficult to achieve.can be gained. 


Family Skeletons. By David D. Whitney, Professor 
of Zdology, University of Nebraska, Lincoln. Cloth. 
Price, $4. Pp.. 284, wi cb 246 illustrations. IJni* 
versity of Nebraska Press, Lincoln, 1946 


This book is one of a series intended to popular¬ 
ize science, and the hope is expressed that this 
particular volume may "assuage fears and anguish 
over deformities." It consists largely of illus¬ 
trations; the explanatory text is brief. An inter¬ 
esting series of pictures of twins, triplets, 
quadruplets and quintuplets is presented with 
explanation of the embryologic processes producing 
them. That is followed by illustrations of abnorm¬ 
alities, natural or artificial, which the author 
has found either in nature or in the literature. 
An estimate is given as to whether or not they are 
hereditary and, if they are, whether inheritance is 
dominant or recessive and whether of high or lollf 
"penetrance” (frequency). A general glossary of 
terms commonly used in the literature of human 
heredity is accompanied by a thirty page list 
(with definitions) of inherited abnormalitid's and 
diseases. Some of the illustrations may distur 
rather than comfort the minds of the public, even 
though the conditions said to be inherited are,,not 
all dominant or of high frequency, A little more 
care by the author or publisher might have pre¬ 
vented some errors. Flexed fingers are said to be 
due to shortness of extensor tendons, page IbO- 
Hallus (sic) valgus is said to be inherited an. 
dominant, but the illustrations suggest bad shoes 
and bunions, page 113'. Peroneal atrophy is 
trated with legs and hands affected (sic), paf- 
179. "A few persons can move the skin on their 
forehead" (sic), page 223. "Vitamin C prevents 
pellagra,” page 239. 
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Surgery; A Textbook lor Studoots* Dy CKarles 
Aubrey‘Pennett, 1). Sc., H.D.. F.it.C.S., Prolessor 
ol.Surgery, UniTcreiCy of London, London, Englend. 
Second edition. Cloth. Price, 27». kd. Pp. TS7 
with i1luatretloni. Dodder and Stoughton, Ltd. 
Warwick Square, l.ondon, E. C. A,, 1947. 

In the author's preface, he cites the need for 
the student to " get his relntitc values right." 
This book includes the usual chapters on diseases 
of the abdominal organs, head injuries, diseases 
of the bone, etc. However, chapters on gynecology, 
ear, nose and throat, bacteriology and pathology 
have been purposely left out by the author, who 
feels that these subjects rightly belong to those 
who teach them. 

The text is easy to read; the substance- is 
factual, and presented in a manner devoid of 
verbiage. The illustrations are extremely diagram- 
atic, and arc used throughout instead of photo¬ 
graphs or roentgenograms. The author feels that’ 
the student may grasp the point of the illus¬ 
tration more readily if it is simply presented. He 
makes the-interesting observation that these “mind 
pictures" are more ef_fectively portrayed with on 
in^erfect technic by a surgeon who understands the 
problem at hand than by an expert who does not. 

The chapter on tissue repair and the healing of 
wounds is comprehensive and adequate in detail. The 
chapter on gangrene includes an exposition of the 
common vascular diseases of the extremities with 
their management. The book ia an excellent source 
of medical information for the student. 

Stadiea on the Formation of Cellular Subatanee* 
During Blood Cell Prodnetion. By Bo Tborell.. Paper. 
Price, 12a. Po. 120. with S9 illuatretiooa. Henry 
XinpCoa, 25 Blooaaburg Wav, Loodoo, W.C. 1; P.A. 
Norstedc & Souer, Tryckerigaten 2, Stoekholw 2, 1947* 

During the last two decades, remarkable progress 
in hematology has been achieved'by means of sharper 
demarcation of the various clinical pictures and by 
application of dynamic physiologic mechanisms to 
the interpretation of the presenting symptoms and 
signs. However, in most of the disorders full com¬ 
prehension is lacking because the underlying dis¬ 
turbances of cellular metabolism remain an enigma. 
In this important monograph, Thorell has applied 
the ingenious technics developed by Caspersson for 
the study of cellular protein formation to the 
problems of blood cell production. The complicated- 
microspectrographic methods used in these investi¬ 
gations are described in detail. By comparison of 
the distribution and concentration of the ribose 
polynucleotides in the hemopoietic cells with the 
quantitative cytology of the bone marrow, it could 
be shown that the new formation of cellular pro¬ 
teins during hemopoiesis takes place at an early 
stage of development. During this stage, high con¬ 
centrations of ribose polynucleotides exist iti the 
cytoplasm and nucleolar apparatus. During the 
maturation phase of the blood cedis, the concen¬ 
trations of the ribose polynucleotides decrease 
continuously, parallel with a declining growth 
activity of the cells. This latter activity seems 
to be regulated'by a definite part of the chroma¬ 
tin. Endocellular synthesis of hemoglobin does not 
start before the ribose polynucleotide metabolism 
is finished. When the maturation phase is ended, 
the main synthesis of hemoglobin begins. These 
metabolic processes also operate in the production 
of the granulocytes. In leukemia, there exists a 
measurable hypertrophy of the metabolism of the 
ribose polynucleotides associated with the new 
formation of new cellular proteins. In pernicious 
anemia, the polynucleotide and hemoglobin composi¬ 
tion during cell genesis was also found to be 
definitely abnormal. This study is a stimulating 


contribution. It will be of particular interest to 
investigators who realize that the future of bio¬ 
logic research is closely connected with a better 
understanding of intracellular metabolism. 

Letkeon; The Cadenced Story of Anesthesia. By 
Chauacy D, Leake. Paper. Pp. 128, The Oniyersity of 
Texas Press, Austin, 1947. 

The author suggests that this experiment in 
endenced narrative of the story of anesthesia should 
be read aloud or not at all. Tlie author has read it 
aloud to severah roedical assemblages, and its 
reception caused him to make it generally available. 
The story is supplemented by o chronology of anes¬ 
thesia and a fine bibliography and index, which 
make it'the-kind of book one expects from Chauncey 
D. Leoke. Except for a slight unevenness the work 
holds the attention, but the story is so condensed 
that rereading is frequently required for-comprehen¬ 
sion. Here is a sample in which the author relates 
a well known anecdote: 

Obstetrics grew with Simpson's chlorofort,. 

Anusing to us now, he drew upon Kinself 
the wrath of clergynen, who thundered that 
he dared sttenpt relief of pain 
in child birth as decreed by God 
But he prevailed by silly argument 
that God Himself approved of snesthesis, 
since He had set the precedent by giving 
sleep to Adam at the birth of Eve. 

When later he was knighted, friends proposed 
a coat of arms, a naked hake, with motto, 

" Does yoar mother know you're out’” 

The Doctor in Oregon: A Uedieal History. By 0. 
Laraell, Professor ol Anatomy, University of Oreaon 
Medical School, Portland. Cloth.Price, $10. Pp. 671, 
with illustrations. Published for the Oregon Histor¬ 
ical Society by Binforda S Mort, ,108 N. W. Ninth 
Are., Portland 9. 1947. 

The earliest doctors came to the Pacific Northwest 
with the explorers and fur traders. They were truly 
pioneers. In 1923 Dr. Olaf Larsell, professor of 
anatomy at the University of Oregon Medical School, 
initiated a medical history club of the^ledical 
School of the University of Oregon. From this 
nucleus came a survey of the growth of medicine in 
Oregon and in the Northwest which makes this history 
one of the most adequate and competent in the-field 
of the-history of medicine as it covers various 
portions of the United States. Here is the detailed 
story of the medical missionaries, including the 
fascinating account of the Whitman Mission, already 
available in other published works. The biographies 
of individual physicians who participated in the 
care of the sick in the Northwest, the development* 
in public health and in medical science, the regu¬ 
lation of medical practice and the epidemiology are 
all fully covered in this amazing compilation of 
material. If there is any single criticism it is 
the lack of typograplrie variety and the somewhat 
congested manner of pre.sentation. 

Atlas ol Bacteriology. By H. Cranston Low, M.D., 
F.R.C.P.E., F.R.S.E., Bacteriology Department, 

University of Edinburgh; Edinburgh, Scotland, and 
T. C. Dodds. F.I.M.L.T.. F.I.B.P., F.R.P.S., Labor¬ 
atory Supervisor to the Department of Pathology, 
University of Edinburgh. Cloth, Price, $8.57), 168 
plates. W-rlliams Wilkins Co. , Mount Boyal and 
Guilford Aves., Baltimore 2. 1947. 

This atlas is for the medical undergraduate who 
can compare its color photographs with what he sees 
under the microscope. The plates show clinical 
material such as pus, urine, blood and sputum with 
the organisms, the culture films stained, the 
tissues-witil the organism in situ and, finally, 
.cultures'on various mediums. 
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Uedicine {or Moderns; The Ne« Science of Paycbo- 
soBStic Medicine. By Frank G. Slaughter, M. D. Cloth. 
Price, J3.50. Pp. 246. Julian Messner, Inc., 'S W. 
40th St., New York IS, 1947. 

Psychosomatic medicine is the catchword, of the. 
hour^ and Dr. Frank Slaughter has written about it 
for persons generally. While not himself especially 
trained in the field, he has read the best available 
literature, and his booh is essen.tialiy a transla¬ 
tion of the available writings.into everyday Eng¬ 
lish. Yet comprehension may still be difficult for 
those without some college background in modern 
psychology and even psychiatry. Dr. Slaughter has 
been unable to avoid the diction of this new field, 
and such expressions as “genitalizafion of the 
libido” and "id” and “superego’^ complicate the text. 
For the unenlightened the explanations do not quite 
explain. About the best of the chapters is that 
called "The Discontented Colon." In vi^w of the 
various organic changes that have been proclaimed 
in fibrositis, the author seems to overemphasize 
its psychosomatic origin. Thus far the available 
evidence does not explain many of the clinical 
manifestations of fibrositis. Perhaps psychosomatic 
medicine is not yet ready for dispensing to an 
unaware public. The conclusion that psychosomatic 
medicine is the "penicillin" for emotional discord 
is somewhat too broad a claim. 

American Medical Keaeetch Peat and Present. By 
Richard H. Shryock,' Ph.D., Profeaaor of History and 
Lecturer in Medical History, Universaty of Pennsyl¬ 
vania, Philadelphia. Studies of the New York Academy 
of Medicine, Committee on Medicine and the Changing 
Order. Cloth. Price, 12.SO. Pp. 350. The Common¬ 
wealth Fund’, 41 E. 57th St., New_ York 22, Oxford 
University Press, Amen House, Warwick Sq., London, 
E. C. 4, England, 1947. 

Dr. Sbryock traces the historical development of 
medical research in the United States from European 
sources to the cultural independence that developed 
after 1895. The outstanding leadership of William 
Welch is recognized, and the appreciation and growth 
of private support are adequately recorded. After a 
chapter on public relations the growth of public 
support is described, including the work of the 
National Research Council and the great voluntary 
agencies. Dr. Shryock concludes that far more sup¬ 
port of basic research is needled than has thus far 
been available, particularly because medical re¬ 
search makes progress chiefly on basic research, lie 
supports the view that there should be governmental 
support of the social sciences, yet apparently fails 
to realize the possible menace in political appli¬ 
cation of social science research. 

Brain and Intelligence; A Quantitative Study of 
the Frontal Lobes. By Ward C. Ha.l stead. Cloth. 
Price, S6. Pp. 206, with 27 1 11 qsc ra t i on s , Univer¬ 
sity of Chicago Press, 5750 Ellis Ave., Chicago 37, 
1947. 

Within the narrow limits of two hundred and six 
pages. Dr. Halstead has compressed a report of 
twelve years of investigation of the relation be¬ 
tween lesions of the brain and "biological” intelli¬ 
gence, which he feels is superior to psychometric, 
clinical and neurologic concepts of intelligence. 
Tbrough intensive testing of 237 patients, and 
through factorial analysis of his results with 
twenty-seven tests (many of them devised by him for 
this .ourpose), he finds " biological” intelligence 
to consist of four factors; the central integrative 
field factor, C; the abstraction factor. A; the 
power factor, P, and the directional factor, D. 
'Ibese are measurably reduced through extirpation of 
cerebral tissue, and this reduction is expressed in 
quantitative terms as an impairment index. Part II 
discusses localization of function in the cerebrum 
through an analysis.of the degree of impairment 


found after lobectomies in the several lobes, the 
greatest degree being found in the frontal lobes. 
Tbe appendixes include abstracts of medical his¬ 
tories, diagrams of cerebral lesions, brief descrip¬ 
tions of tests, numerous tables and an extensive 
bibliography. 

All readers must be impressed by the painstaking 
scholarship shown in the study, and by the ingenuity 
of the technics developed, but a few may be left 
with some disturbing questions; (1) Has more atten¬ 
tion perhaps been paid to the tests than to the 
persons tested? (2) Can more be derived from a 
factorial analysis than is put into it in the first 
place? (3) Since the neuropsychiatric patients 
showed an impairment index as great before lobotomy 
as after it, wherein lies the unique character of 
“ biological” intelligence? 


Surgical Disordera of the Cheat; Diagnoais lad 
Treataent. ByJ. K. Donaldson, B. S. , M. D. , F.A.C.S., 
Professor of Surgery and in Charge of Thoracic Sur¬ 
gery, University of Arkansas School of Medicine,' 
Little Rock,^ Ark. Second edition. Cloth. Price, 
18,50. Pp . 48 5 , with 148 illustrations. Lea 6 
Febiger, 600 S. Washington Square, Philadelphia 6, 
1947. 


Dr. Donaldson has attempted to compress into four 
hundred and seventy pages an up-to-date presentation 
of the various aspects of surgical diseases of. the 
chest. His principal objectiyeis to supply a relat¬ 
ively brief and readable summary of the manifold 
developments in the fields of thoracic surgery so 
that the general practitioner apd general surgeon 
reading the book can be kept abreast of the pos¬ 
sibilities of thoracic surgery. The first part deals 
with in’flammations and tumors and congenital anoma¬ 
lies of the thoracic wall and thoracic injuries; 
the second part with nontuberculous intrathoracic 
infecti-on, pulmonary embolism and infarction as 
as well as intrathoracic .tumors and congenital 
abnormalities; the third part de.als with the surg¬ 
ical therapy of tuberculosis. The book is abundantly 
illustrated, and for those who wish to study further 
in any’ of the fields covered there is a good bibli¬ 
ography at the close of each chapter. In this 
edition the author has included a section on the 
advances which have come out of World War II in 
the treatment of traumatic lesioTis of the chest 
and their sequelae, notably, decortication of the 
lung. A new section has been added on antibiotic 
therapy, technics of anesthesia of thoracic surgery, 
arzificial respiration, inhalation therapy and 
cardiac resuscitation. Advances in the field of 
esophageal and cardiac surgery have also been 
included. Clarity would have been better .served 
at times if obsolete and unproved methods were not 
reported and emphasis applied to well proved methods. 
Insufficient space was given to the subject ol 
pulmonary resection for tuberculosis and the indi¬ 
cations for resorting to resection in abscess ol 
the lung. The book is a useful adjunct to the 
library of the house of ficers, general practitioner- 
and general surgeons for whom it was intended. 


The World Within; Fiction Illuoinating Neoroies 
of Our Ti»e. Edited by Mary Louise Aswell. 1" 

introduction and analyses by Frederic Wertham, M. u- 
Cloth. Price, J3.75. Pp. 376. Whittlesey House, 
McGraw-Hill Book Co.. 330 W. 42d St., New York 18, 
1947. 

From the fiction of the world the author has 
chosen illuminating portions which describe neurou®® 
as observed by competent writers of fiction. To eacn 
section there is an introduction by Frederic 
Wertham, representing essentially an analysis 
the point of view of modern psychiatry. For 
the amateur and the professional in the field o 
psychiatry this is a fascinating work. 



VillunC 13? 

Number li 

Queries and Minor Notes 


Tilt AVSWIHJi lURE Vt'HUSUll) H.WK P».l N rRk.»‘ARl.l> COMrtTtNr 
AUTuonniis. Tinv »o not. Ho\\tvrH. HLi'Risrxr tmk opinions or 

ANY OIFICIXU noons L’NI.l^S SPEC! FI C.\LLV iTATED IN Till: REPLY. 
AnONVMOI'S communications and V>UtKI»-S ON POSTAL CAROS WILL NOT 
Bt NOTUrU. liVFWY LEITIK MUST lONlAIN THE WRlTfR'S KSMC .\SD 
nVY TDISK \MLI UL OMJTTFO OS R^.^JVLfT 


l\ll seiSlTI'ATION 

To chi’ Editor: — A 2b year olil woman. narrieJ for llic 
seconj lime, has a daughter t> fc^ri old. Cornp 1 icaHons 
of a first pregnancy were absent. Knur ye,)r s ago last 
.lunc she deliiered a stillborn infant. At that time 
she found out that she w.is llh negative and was told 
that was the reason that the baby 'lied. Her first 
husband was not tested. Her second husband is llh 
negative liested at two I ahor a ton e s 1. hu t last August 
she lost a baby after a sis and one-half month preg¬ 
nancy. It had been dead nine weeks before she delivered 
It. Could this be dun to the Hh factor if both the 
patient and her second husband arc lib negative They 
arc ansious to have children 

Ethel M, Halkcr. M.D. . Ardmore, Okla. 

ANSMER.—Tlie clinical story, n.ymely, the birtU 
of a normal child followed by two stillbirths, is 
compatible with the diagnosis of Rli sensi tizTition 
as the cause of the stillbirths, and this is fur¬ 
ther supported by the statement that; the patient 
is Rh negative. However, this interpretation is 
contradicted by the report that the second husband 
is Rh negative, considering that two Rh-negacive 
parents can have only Rh-negative fetuses, and Rh 
antibodies cannot harm an ,Rh-nepative fetus. Un¬ 
fortunately, errors in Rli testing are notoriously 
frequent even in laboratories of reputable hospi¬ 
tals, due to the delicate nature of the tests. 
Unless the tests have been done by one of the 
central laboratories specializing in Rh testing, 
the report must therefore be taken with a grain of 
salt. It is significant that no mention is made 
whether the patient’s serum contained Rh anti¬ 
bodies, and tests for Rh sensitization are essen¬ 
tial before a reliable opinion c.m be offered. If 
the reports that the patient and her second husband 
are both Rh negative are comfirnied, and no Rh anti¬ 
bodies are demonstrable in the patient’s serum, 
then one can safely assert that the stillbirths 
were not due to Rh sensitization. The prognosis for 
future pregnancies would then depend on the etio¬ 
logy of the stillbirths. For example, if the pa¬ 
tient has latent diabetes, another stillbirth might 
possibly be avoided by suitable treatment of the 
patient during the next pregnancy, while if the 
stillbirth were due to accidental factors, such as 
knotting of the cord or abruptio placentae,repeti¬ 
tion of such accidents would not be likely to recur 
in still a third pregnancy. On the other hand, if 
there has been a laboratory error, so that the 
second husband is really Rh positive and the still¬ 
births are due to Rh sensitization, then further 
studies are necessary to determine, if possible, 
whether the husband is homozygous or heterozygous 
and to determine the titer of the Rh antibodies in 
the patient’s serum. With reliable information of 
this sort, a definite prediction may be possible 
regarding the probable outcome of subsequent preg¬ 
nancies. 

TRAWHA IN PREGNANCY 

To the Editor:-~A white woman aged 37 is 53 inches 
(134.6 cm.) tall and weighs 133 pounds (60.3 Kg.). 
She has h yp erio rdos i s. She fell’ down a flight of 
stairs in March 1945, sustaining injury to her back. 
At that time history of pregnancy or bleeding was 
absent. On June 3, 1945, she had a complete abortion 

which she thought had started in February 1945* In 
February 1946 she had another spontaneous abortion. 
On Dec, 29, 1947, she had a hysterectomy because 
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of bleeding, and a diagnosis of. myoma of the uterus 
was made. At. that time a left cystic ovary was removed. 
The microscopic report did not show myoma. Could these 
miscarriages and apparent functiohal bleeding be due 
to the injury she sustained in 1945’ 

M. D., Connecticut. 

ANSttEH—A possible connection, scientifically, 
with the patient’s signs and symplons and the fall 
and possible injury to the back is not apparent. 
Tile abortion occurred when the patient was .approx¬ 
imately three to three and onc-half months preg¬ 
nant and at least two months following the injury. 
A second abortion is even stionger evidence against 
trauma’s producing the abortion. 

Trauaaiic abortions are usually produced by di¬ 
rect trauma against the abdomen .and wall of the 
uterus and may lean’ to abruptio placentae and 
a In rli on. 

Another conceivable method of production of 
traumatic abortion would be tiaoma severe enouj'h 
to rupture the corpus luteuin of early pregnancy. 
Trauma of such severity in such a well protected 
organ seems improbable. 

A much more logical point of view would be to 
as.sume that this 37 year old woman probably had 
fibroid tumors for at least two years before oper¬ 
ation and that they were more likely the cause 
of the abortions. Women with fibroids are less 
likely to get pregnant than others, are more like¬ 
ly to abort and if they carry a l-al.y to visil-ilily 
or term are more likely to have complications of 
I al'or. 

From the wording one cannot deterniinc whether 
the sections reviewed showed myomas or whether 
there were none present in the uterus as a whole. 

With uterine fibroids, Dr. Arthur Curtis has 
called attention to so-called oyster ovaries, 
slightly enlarged and soft. 

With cystic glandular hyperplasia of the endo¬ 
metrium or so-called swiss cheese endometrium, the 
ovaries may contain atretic follicle cysts. How¬ 
ever, this type of endometrium usually shows no 
secretory or progestational phase anti therefore 
the patient probably does not ovulate and there¬ 
fore probably wtould not get pregnant In this 
case, the operation followed the last pregnancy 
by nearly two years, and therefore cause and ef¬ 
fect relationships are only theoretical. 


ELECTRICAL RESISTANCE OF BODY 

To (he Ad i tor; - - In vulume I of ” Legal Medicine and 
Toxicology*’by Peterson, Haines and Webster, second 
edition, page 264, the following statement is made 
relative to electrical resistance between the two 
hands of a person. ’’Herold quotes Bullard’s computa¬ 
tions on 259 males, where the resistance from one 
hand to the other varied from 550 to 1,970 ohms, and 
in a series of measurements of 236 men, also quoted 
by Herold, the average resistance was 1,IB4 ohms, the 
extremes ranging from 610 to l,a?0 ohms.” These 
figures are so grossly at variance with a few tests 
which 1 have made on ray own hands and which have been 
made for me by various radio men on the ohm meters 
which are now in common use in radio repair establish¬ 
ments that It IS impossible for me to reconcile my 
figures with those stated in the hook, my tests showing 
ohm values of ten or more times those mentioned, ffhat 
is your opinion? 

Robert B. Taft. M. D. . Charleston, S. C. 

ANSWER,—In the absence of details as to the 
tests conducted by the questioner, one can only 
answer by quoting more e.xtensively from volume 1 of 
“Legal Medicine and Toxicology” by Peterson, Haines 
and Webster, second edition, pages 263 and 261. 

Hesistonce of the Body.--0ne of the most important 
safeguards against the passage of electric currents 
through the human body is T cs high degree of resistance. 
This IS largely proportionate to the fluid constituents. 
This IS very frequently slated to be from 1.000 to 


QUERIES AND MINOR NOTES 



1268 


QUERIES AND MINOR NOTES 


3,000 ohms, but. there are so many circumstances which 
modify this that didactic statements should not be made 
without taking these into consideration. Thus, when the 
epidermis is perfectly dry, its resistance to the 
passage of electric currents has been shown by Jolly to 
be very high, measuring, in Siemen’s units, fromfl.'OOO 
to 40,000 ohms (Herold). Dry skins are more resistant, 
also hard and oily skins. Moist, soft and perspiring 
skins have much reduced resistance. If the skin is 
thoroughly moistened, the resistance of the body may 
register but 500 ohms, and skins treated with alkali's 
that remove the fat are less resistant. Hcroid quotes 
Bullard's computations on 259 males, where thc resisCance 
from one hand to the other varied from 550 to 1,970 
ohms, and in a series of measurements of 236 men, also 
quoted by Herold, the average resistance was 1, 184 ohms, 
the extremes ranging from 610 to 1,870 ohms. In addition 
to this external moisture there may be a number of 
inporLant factors., pertaining to the internal compost' 
tion of the tissues through which the currents may 
fass, which arc but little understood. 


J; A. H. A. 
JxJy 31, 1948 

is adequately covered in the texts of Hotchkiss and 
of Lane-Rofaerts and associates. Rach of these books 
gives an extensive bibliography. 


MENOPAUSE 

To the Editor: — Sty patient complains solely of her 
knees- " warm on the outer side,, cold on the inner 
side." This is true on physical examination. Patient 
is a woman at menopause. She has no other complaints. . 
Uhat as your opinion? 

M. It, New York. 

ANSWEft.— A therapeutic test with estrogens, 
administered either orally or parenteral 1 y, should 
suffice to determine whether the symptoms are 
ascribable to the menopause. The dosage should be 
that commonly given for relief of menopausal 
symptoms. 


"ERTRON" 

To the editor :—^Whot is the consensus regording uso of "ertron" in certain 
or any type of rheumatism? 

R. B. McBride, M.D., DqBos, Texas. 
Answek. —Treatment of various types of arthritis by the use 
of concentrated vitamin D, ol which "crtrrm” is an example, 
was proposed by Drtycr and Reed in 1935. Since then, certain 
commercial products of concentrated vitamin D have been highly, 
and sometimes objectionably, publicized, especially for tlie treat¬ 
ment of rheumatoid arthritis. Gut after their use in such cases, 
no significant number of sustained remissions and little or no 
objective im])rovcment have been noted by the majority of 
critical investigators, although decrease in pain sometimes has 
been noted. Tbe value of concentrated vitamin D in the treat¬ 
ment of other articular and rheumatic diseases is even more 
uncertain. Most e.xpericnccd rheumatologists now regard these 
products as essentially useless for any type of arthritis. 

Tile use of conccufratcd vitamin D is not without danger. 
Such therapy mobilizes calcium in the body and may lead to its 
cctoiiic localization in various p.arls of the liody, noi.ahly in joints 
and in kidneys. Severe renal damage and even death may result. 
Although untoward reactions arc said to result less often from 
electrically activated vaporized sterol (such as “ertron") than 
from ultraviolet irradiatctl ergustcrol, severe and sometimes fatal 
reactions have accompanied ttie use of "ertron." . 'The drug 
[ertron] is far from being as innocnons as its manufacturers 
claim” (Kaufman, P.; Cock. R. D., and Wiseman, R. D.: The 
Journal, p. 088 [June] 19-17). 


MALE FERTILITY 

To the Editor: — 1. Is there a relationship between the 
sperm count and protein levels in tlie bloods 2- Is 
there a relationship between the sperm count and ago 
of the subject'' 3. Please list a few articles which 
deal witli the sperm counts and male fertitity. 

M. D. , H'isconsin, 

ANSWER. — 1. Fifteen years ago Meaker and his co¬ 
workers showed that protein starvation can be a 
factor in human male infertility. Their diagnosis 
of this dietary insufficiency was made„ not by 
direct determination of protein levels in the 
blood, but indirectly by a quantitative comparison 
of intake and output of nitrogen. The resulting 
infertility in such cases is evidenced by a high 
incidence of abnormal morphology oftener than by 
a reduction in the sperm count. 

Reynolds and Macomber had previously reported the 
effect of protein deficient diets on the fertility 
of white rats. Among their experimental animals 
only 14 per cent of matings were fertile, as com¬ 
pared with 65 per cent among control animals on a 
normal diet. 

2. In general, male fertility tends to decline 
slowly after middle age. This change may be indi¬ 
cated by lower sperm counts, poorer morphology or a 
higher incidence of abortions and stillbirths when 
pregnancies occur. But there is great ind^idual 
variation. Even in advanced old age many men con¬ 
tinue to produce apparently good semen, and some 
prove to be clinically fertile.' 

3. The subiect of sperm counts and male fertility 


HEMOLYZED BLOOD 

To the Editor: — Can hemolyicd blood be transfused wUli- 
out regard to its original type? Is it a safe procedure 
--safety referring to tlie freed hemoglobin suddenly 
introduced into the recipient's system? Will hemolysis 
of the blood destroy its respective agglutinogens,- 
making it thus a solution of foreign protein apt to 
cause a foreign protein reaction in the recipient's 
body t 

1). J. Kent, M. D, , Savannah, N. Y. 

ANSWER.—To the best of our knowledge transfu¬ 
sion .of hemolyzed blood is practically and theo¬ 
retically a dangerous procedure. Hemoglobin has 
been used experimentally as a blood substitute only 
after freeing the solution of cell stromas. The 
antigenicity of whole blood is well established, 
and there is no evidence that'hemolysis of the red 
cell destroys its ability to act as an antigenic 
agent. 


RABIES 

To the Ecfi tor; — Two months' previous to his death, a 
patient, 45 years of age, was bitten on a finger tip 
by his dog. The dog died a " few " days after the 
patient received tlie injury. The number of days is 
uncertain, but definitely less than ten. There is no 
record that thd dog had been vaccinated against rabies. 
Ills head was examined by the state laboratory which 
reported that Negri bodies were not found. Intracere¬ 
bral inoculation with emulsions of the dead dog s 
brain was not performed. A clinical record of a 
veterinarian to justify the assumption that the dog 
did not have rabies is lacking. For lack of certainty, 
this patient received fourteen injections of phenoi- 
kiiied rabies virus vaccine. No reactions occurred 
and the patient was well until six days previous 
to his death. The onset of the final illness was 
sudden with severe persistent low retrosternal 
pain and moderate shock, but without evidenceof 
hyperirritability, spasms or delirium. Serial 
electrocardiographic tracings showed a progressive, 
extensive, myocardial infraction involving the 
septum. There were moderate fever 1 up to lOlF.) 
extensive myocardial infarction involving the 
septum. There were moderate fever tup to lOlFj' 
and leukocytosis. On the fourth day of the ill¬ 
ness he became disoriented at times, unable to 
sfee'p and gradually so restless that at the end of 
the fifth day he had to be restrained. In spite a 
paraldehyc) orally and hypodermically, barbiturates ay 
mouth and intravenously, the restlessness did not 
abate, so that it was deemed advisable to givehira 
" pentothal sodium as a last resort. The patient 
died a few minutes after the instillation of tri' 
bromoethanol solvvtion with sudden cyanosis and cessa¬ 
tion of j;he heart action. No necropsy was permitted. 
The Question of rabies came up for discussion befor® 
death, but in view of the history, the lack 
dysphagia and respiratory disturbances, the 
phylactic vaccination and the sudden onset f 
a classical picture of coronary infarction, t 
was felt that diagnosis of rabies could 
seriously entertained. The method of intracerebral 
inoculation of mice with peniciIlin-treated sali"^ 
was then not known to us. Unusual precautions to 
protect the physicians, nurses, or relatives 

n'ot taken,.The only method of transmission to D 

considered in this case is the possibility of drople 
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infection, «V ho did have a noderaCe cuuffh,** T, la it 
reasonable to rule out rabies altogother? 2» Can the 
coronary infarction, and especially the terninal 
irritability, be considered as port of a delayed 
reaction to vaccine?. 3. Under the circumstances 
presented, should the attending personnel be vacci.- 
noted in spite of the known danger of vaccinatiou? 
4. \khich vaccine should be preferred, the simple 
phenol-killed or the ultraviolet-killed virus?. 

M.O., Pennsylvania. 

/VNSWER. — 1. No conclusive evidence of rubies is 
presented in either the dog or the patient. 

2. Wiether the vaccination played any part in the 
final illness cannot be determined, but the illness 
may have occurred independently of the vaccination. 

3. There are no indications for antirabic vaccin¬ 
ation of the attending personnel. There is no 
evidence of rabies in the patient, and then rabies 
is not spread by droplet infection in the usual 
sense. 


DEaMATITIS HERPETIFORMIS 

To the Editor:-^ patient who is known to have diabetes 
has been taking plain and protamine zinc insulin for 
seven years, and the disease is well controlled. Ap¬ 
proximately three years ago a rash developed on the 
elbows, knuckles, knees and buttocks. A dermatologist 
at that time prescribed a ul fapyridine. The rash 
completely disappeared for five months. Mhen it re¬ 
curred, he wos given roentgen therapy and again put on 
sulfapyridine. Since that time, rash recurs immediately 
whenever sulfapyridine is withdrawn, and the patient is 
on a maintenance dose of SS tablets of sulfapyridine 
daily. The rash does not vary in severity with tempera¬ 
ture or seasonal changes. At this time, there is seen 
only a few snail dried crusts on the elbows, but when 
sulfapyridine was withdrawn several days ago, small 
vesicles appe*ared within twenty-four hours, with only a 
mild degree of itching. The pacient has no other com¬ 
plaints, and history and physical examination are other- 
wiae negative. Various other sulfonamide drugs and 
penicillin fail to control the rash. 

J« H« Bohnfalk, l4.0«, San Antonio, Texas, 

ANSWER*—The original use of sulfapyridine pre¬ 
scribed by a dermatologist, the disappearance of 
the eruption following its administration and the 
presence of vesicles when the eruption recurs sug¬ 
gests diagnosis of dermatitis herpetiformis— 
Duhring’s disease. 

For reasons that are not clear the sulfonamide 
compounds, notably sulfapyridine, may be effective 
in treatment of dermatitis herpetiformis; continued 
administration may prevent recurrence of the dis¬ 
ease. For some patients.the maintenance dose may 
be as little as 1 or 2 tablets daily or every other 
day. The drug should be administered with sodium 
bicarbonate. 

Dermatitis herpetiformis frequently occurs in 
the highly strung overactive “can't relax" type 
of patient. This has caused speculations on the 
psychodynamics of the malady. There is no known 
relation of the disease to diabetes. 

Other phases in treatment concern attention to 
the general state of health; with particular ref¬ 
erence to rest, recreation, relaxation and conser¬ 
vation of nervous energy, a strict saltless diet 
and avoidance of ingestion of the other halogen 
compounds—iodides and bromides. Exposure to the 
ultraviolet light to the extent of tanning and in¬ 
jections of the patient's omi blood into the but¬ 
tock are at times helpful. The oral.administration 
of solution of potassium arseni te—Fowler's solu¬ 
tion—has long been used in treatment. Too con¬ 
tinuous administration, of course, should be 
^avoided. In some patients recurrence of the dis¬ 
ease may be prevented by alternating maintenance 
doses of Fowler's solution and sulfapyridine. Local 
treatment of dermatitis herpetiformis is discussed 
in textbooks on diseases of the skin. 


ALLERGY FROfcl SHOES 

To the I have under my care a patient who 

proaents a chronic p apu 1 o ve s icu 1 or eczema of borh 
/ect of aeverol ycara* duration. Secondary fungous 
involvement has definitely been cleared up. Results of 
potassium hydroxide teats and culture (Sabouraud's) 
have been negative for several months. Patch tests to 
shoe dye opd shoe leather have been negative in result, 
but the eruption clesrs up on therapy with aluminum 
ocetAte solution N.F. and boric acid ointment as soon 
as he is kept off his feet ond prevented from wearing 
shoes. He has had ample roentgen therapy from previous 
dermatologists. Can you recommend anything as a pro¬ 
tective agent to prevent contact with shoe leather 
again, or what procedure could be used to protect or 
substitute for shoe leather?' I know of no “ synthe¬ 
tically ** made shoes, and it will be n problem to put 
some walking opparel on this man after the eczema 
clears up. 

M. D., Ohio. 

ANSWER. —‘Dermatitis from shoes may occur from 
materials other than the leather or dye. Shaw 
(Arch. Dermat. & Syph 49:191 Diarchy 1943) re¬ 
ported 22 cases of dermatitis due to shoes in which 
the offending substances were found to be gJue, 
felt, canvas, polish, trimmings, dye, top leather 
and the lining leather of the shoes. 

An effort should be made in this case to deter¬ 
mine the offending agent by means of patch tests. 
In unusual cases such as this, manufacturers are 
usually willing to cooperate by furnishing the 
materials for testing. Also,it may be possible for 
the patient to avoid trouble simply by changing 
to another brand of shoes. The chemical processes 
used in the manufacture of shoe materials are 
numerous and varied, not all shoes being chemically 
alike. If the patient is bothered by ail brands of 
leather, he could wear shoes made of canvas, and 
the skin could be protected by the application of 
a paste such as paste of zinc oxide thinned with 
a little petrolatum if necessary. 

MONGOLIAN IDIOCY 

To the Editor.*—Tbe wife of a major of tbia Command gave 
birth to fraternal male twins in Japan four months and 
three weeks ago. One weighed 5 pounds 10 ounces 
(2,552 Gn.) and the other 5 pounds 2 ounces (2,325 Gm.) 
Up to the time that I first aaw them three weeks ago 
tne parents had been told that the children were per¬ 
fectly normal. Both parents are intelligent. The father 
is 30 and the mother 28 years of age. Family back¬ 
grounds are not unusual. The mother was the seventh 
child in her family, born when her own mother was 42 
years of age. During the year before the laat pregnancy 
with the twins the major's wife had irregular and 
briefer menstrual periods than at any other time. 

Examination of the twins revealed that one weighed 
almost 18 pounds (8,165 Gm.); he was lethargic and pale; 
the anterior fontanelle admitted one finger; be had 
"mongoloid facies"; when he cried after I squeezed his 
toe hard his face flattened out. The second twin weighed almost 15 pounds 
(6,804 Gm.), ond oil other observations were the same as that for the 
first boy, with the addition of a flat occipital area ona a right testicular 
eniorgement, which the parents state is getting smaller. Both boys 
cot well ond do not cry much. Movemeats ot the first child are slower 
ond more "massed" than those ot the second; both follow light with 

their eyes but tire eosity; it I clop my hands* they blink. Although 

the parents insist that the infants di^ not seem alike at birth they 
oppear to be pertect identical twins at present. 

I thought that they might be mongoiian laiots and sent them to the 
pediatrician at the nearest Stotion hospital. He told the parents that 
they were idiots, without a possibility ot a doubt, and painted the 
worst possible picture for the future. A blood cholesterol determina¬ 
tion on one ot the boys gave normol results. 

Being without the advantage ot a skilled consultant over hate, these 
ate my questions: I. What things can be done when the twins are 
six to seven months ot age to prove detinitely whether they are 

mongolion idiots? It this age is too early, please describe in detail 

the tests that can be performed and the earliest possible age? 

2. If they ore mongoiian idiots: (a) can I reassure the parents that 
this is something for which neither of them is responsible? (b) The 
parents are onxiouj to hove a normal family but are now extremely 
fearful lest this might repeat itself. Should they be advised to try 
again? (e) What is the procedure usuolly adviseo with regard to place¬ 
ment in an institution? What are the average costs in o state Or privote 
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inshtuHon and ot wha» 090 can the children be admitted? The parents 
ore Texans, but, being in the Army, ore in travel status. (</) If the 
diagnosis Is correct, the parents arc willing that medical science observe 
the boys for research, experimental medicine. The father will even 
take movies of them ot various ages if this would contribute onythmg. 
Is there any group who might wont to work with them? (e) (1) Is there 
possible benefit from surgical intervention? (2) Can mongolion idiocy 
be determined before birth? 

Captain, MX., U. S. Army. 

:\ss\viM.— l. Check the physical findings elicited in a more 
tliorough fxaniinalioii against those listed in any standard text¬ 
book of pediatrics—even one in Jatiancsc, with the aid of a 
translator The physiognumy is so characteristic that "the mon- 
goloid iacies" observed by tlie correspondent could be confirmed 
liy pliotographs mailed to tins country At any Army Command 
it wonlii also be a simple process to take handprints and foot¬ 
prints, wiii.ch would be informative. 

The distance betueeii tl>e bregma and occi|)iit ami the circum¬ 
ference of tile skull sltould be measured for comparison with 
norms for the age. as brachycephaiy is cltaracteristic of mon- 
goli.sm. Abnormal formation of tlie car lobes and the presence 
of congenital heart disease are in favor of tlie diagnosis Otlier 
stigmas at 0 mojiths of age due to generalized neuromuscular 
hypotonia would be inability to iiold tlie head up. alternating or 
persistent strabismus and liypcrflexibility of joints, Xo single 
finding is pathognomonic, but the aggregate syndrome is iisuafly 
unmistakable. The testicular tumor might be an associated defect 
such as a hernia or hydrocele. 

Roentgen c.xamination of hands may reveal the defective for¬ 
mation of the middle phaian.x of the fifth finger—found in about 
two thirds of mongoloid persons—and anteroposterior views of 
the skull may reveal .the characteristic acromicria. Prints of 
thc.se plates could easily be made for dispatch to the United 
States with the photograph.s and handprints. 

i. (<t) E|)ideniiologic evidence points toward maternal factors 
as the cause of mongolism. 

(/') .Multiple instances of UKuigolism in tlie same family are 
so rare as to warrant a "lightning does not strike twice in the 
same place” attitude toward future progeny. This advice, how • 
ever, is predicated on a complete ciieck-up of the motltcr's liealtli 
with positive measures taken to remedy any chronic, systemic, 
endycrine or gynccol.ogic disorders found {especially in view of 
the mother’s menstrual history), it is also predicated on the 
placement of the mentally retarded twins in an institution in 
order to allow future cliildreii normaf care in a normal home, 

(r) The (juery sliould ‘be made to the director of a state- 
maintained institution of Te.xas. 

(t/) Many large clinics would "want to work willi them" 
However, a vast amount of research has been done on treatment 
of nioiigoloid persons witliout revealing substantial hope for cure 
Of more promise is evidence tliat the condition may be prevented, 
at least in part, by an increased understanding and control of 
tile causative- factors an<l mcclianisms ojierating in early |)reg- 
nancy. 

(c) (1) No. (2) Not clinically, occasionally" at autopsy. 

MEASLES IMMUNE GLOBULIN 

To the Editor :—there any ciinical data on tfie effect 
of mepsles immune globulin given prior to exposure, as 
might be done in the midst of an epidemic^ I am par¬ 
ticularly interested in knowing whether a complete 
prevention, rather than the-desired modification, 
would result therefrom, 

Manasseh Kamen, M-D., itrooklvn. 

ANSWER—Ihe immunity against measles produced by 
immune globul.in is a-passive immunity similar to 
that produced by convalescent serum and cannot be 
counted on to endure "longer tiian two to four 
weeks. If given prior to exposure, but within the 
period for whicli i I is effective, it should produce 
complete protection for that particular exposure, 
if given more than four days after exposure, but 
within eight or nine days of exposure, it should 
result in a modified atfack which usually will 
produce permanent immunity. If one is.uncertain as 
to the exact time of exposure the degree of pro¬ 
tection cannot be accurately predicted. 

TETANUS AND DIPHTHERIA TOXOIDS 

To the Bditor :—The fetiowtng probiems hove come up ol our institution: 
1. How long do antitoxin titers against diphtheria and 
tetanus toxins remain at therapeutic level, in the blood 
followiag iomuairstioD? 2. If aa individusl receives a 
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dirty wound several years following immunization against, 
tetanus, how soon after a booster shot will the titer 
be high enough to protect him? The question also applies 
to diphtheria. 3. Two persons have been iomuniteii 
against diphtheria and tetanus, and years Ister one 
receives a dirty wound and the other is exposed to an 
active diphtheria case, tfow should each person be treated? 

Harry W. Orris, H.D., New York. 

.-X.x'.w i.ii.—1. l-'or a niiiiiimiiii period of iwo years. Actually, 
many (icrvoiiv will relaiii an e.vtabiislied active iniiiumity for a 
miicli longer lime 

1 ill tlic circiintsiaMce!. cited, tlie titer .sliould rise to a liigli 
level williin sewn days ami oiionld protect against llic disease 
named 

j 'ITie aelion indiealed in regard to the two diseases, dipli- 
llieria and tettmii.s, would not lie tlie same. If a number of 
years liad elapsed since, tlie [jerson with .tlie dirty wound had 
liceii iinimmi/ed against tetanus it’would probably be safer to. 
lesort to pas.sivc immuiiizatioii ratlier tliaii xely on a booster 
dose of tetauus to.xoiii for proieelion. tn respect to tlie patient 
who was exjuised to diplitlieria. one niiglit wisli to know wliejber 
infection took place at tlic lime exposure occurred. Coiiseciueiitl.v, 
liefore adoiiting any jiroidiy lactic iiieabures a culture should In- 
taken from flic nose niid-throat to determine wli'etlicr jlipiitlieria 
organisms are iireseiit. and at tlie same lime a .Schick lest slimilil 
he performed for snsceiitihilU.i- If llic jiatient is not susceplibk', 
injections of diplitlieria loxoiil or di|ilitlieria antitoxin would not 
he required, if liie patient is snsceptihlc lint the nose and throat 
cultures are negative, tlien a booster dose of. diiilitlicria to,xoid 
would be proper. If the nose and tliroat qulture is iiositive and 
tile Scliick test is also positive, administration of diplillitria 
antitoxin would he the apiiroved procedure. 


AIR IN PERITONEAL CAVITY 

To the Editor:~i\s a general rule, howTong after 
abdomin.-ii operation can gas or air be demonstrated by 
roentgen ray in the peritoneal canty’ 

F. K. Hurt, M, D. , Jacksonville, Fia, 
.IN.SttEn. —Tlic pre.sence ol air in the peritoneal 
cavity is not uncommon following abdominal surgery, 
particularly when large musses of tissue,such ns 
ovarian cysts or a large fibroid uterusiare re* 
moyed. Tlie duration of piicuniopcri toneum is in¬ 
fluenced liy several fartors, sucli as the amount of 
air, tlie (losilion of tiie patient in bed and the 
iiorroaicy of tlie peritoneum. Factors wliicli in* 
fluence tlie amount of air remaining in the peri¬ 
toneal cavity after ahdoiuanoL surgery are the 
leiiglli and location of llie incision, tlie position 
oi tile patient on tiie operating table, particularly 
when the patient is shifted from the Trendelenburg 
to Fowler's position, the type of anesthesia, 
straining during tlie operation and drainage of the 
peritoneal cavity witli lubes, l.ewis {Canad. 31./I.J- 
28:18, ld3,3)- reports that pneumoperitoneum is muc 

more rommon wlien spurn 1 anestliesia is used,due to 
the relaxation of tlie abdominal wail and the ten- 
• lenry to pull up the abdominal wall to" the last 
stitcii. He .1 emonst rated air in tlie peritonea 
cavity of fP per cent of 25 patients when spina 
anesthesia was used as compared to 13 per cent 
of 15 patients when gas, oxygen and ether were 
employed. He stated furtlier Chat tlie major part a 
the- air will disappear in ten days to two weeks, 
but in' a few patients it may persist from four tu 
six weeks. I’ain and Rigler (Nurgery 3 : 351 , 1938) 
report tiiat if 1,200 to 1,600 cc. of air is in 
jected, pneumope ri Loneuni may be demonstrate 
roentgenoiogica] ly lor as long as two weeks. Bannen 
{British J. lUidiot. 18:300, 19d5) indicates that 

a smaJi amount of air may be absorbed witliin 
twenty-four liours, but larger amounts may persi 
for fourteen days. 

A survey of available literature indicates t la 
ordinarily as little as 20.to 30 cc. of air can 
demonstrated roentgenologically by proper position _ 
ing of the patient, that small amounts of air 
absorbed within twenty-four to forty-eight hours^ 
but that larger smnunts may be observed for lou 
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loen or more sub.stMjiicnl to iihtlominul surgery, 

particularly if the patient is placed in Fowlcr^s 
position; llwn ihe air remains under the diaphragm, 
uhich is a relatively poor surf.icc for absorption. 

UNDULANT FEVEH 

To ihe E(f i (or.* •'•PI c asc icnd me information concerning 
treatment and diagnosis of undulant fever including use 
of para-aminnbcnroic acid in treatment. 

HiiliamA. (lucnon, M.O. , Grccncastlc, Pa. 

—“The most reliable criteria for the diag¬ 
nosis of undulant fever arc history of patient, 
clinical symptoms and signs, a positive agglutina¬ 
tion test .ind a positive blood culture. If the 
clinical symptoms and signs arc suggestive of 
undulant fever but the agglutination test and blood 
culture are negative, one may make a skin test with 
"brucellergen" (a suspension of nuclcoproteia from 
Urucclla cells ). Caution sliould be used in inter¬ 
preting a positive skin test as certain evidence of 
infection. Those uho have had the disease in the 
past also sho^s a positive cutaneous reaction. 
Recently two metliods of treatment liave been devel¬ 
oped. One involves the use of sulfadiazine and 
streptomycin (C. W. Eiscle and M. B. McCullough, 
niE JOfRVvVL, Dec. 20. 1947, p. 1053) and the other, 
the administration of sulfadiazine orally and an 
intravenous transfusion of luiman blood plasma or 
whole blood. Instructions for use of the latter 
method may be obtained by i^riting to tlie Brucella 
Laboratory, Michigan State College, East Lansing. 

*' ATHLETE* S FOOT'* 

To the Editor;—The football coach of a llaltimnre school 
has asked rae about methods of controlling ** athlctc*s 
foot." He has some literature on *3 machine by Peda 
Spray, Inc., located at S5 V\est Korty*second Street, 
New Vork, This is a clever apparatus but expensive 
unless effective. Is it vkorth »hile installing'^ I 
believe there is some evidence that the Navy used it. 

Karl W. Kbcling, M.D.« Haltifflurc. 

/VNSA'En, —The Peda Spray nachine is attractive aii<l 
adaptable to any shower room. Mechanically it is 
simple and effective, in tliat the solution used 
reaches the parts of the feet desired. It is stated 
that one filling of the machine supplie.s treatment 
for 11,500 persons. Tlie composition of the solution 
originally used by the Peda Spray Company was said 
to be 1.33 per cent salicylic acid, 7.6 per cent 
campliorated oil, along with a sma 1 1 qu an 1 1 ty of 
eucalyptus oil and menthol, in a base of purified 
naphthol . According to data supplieil by tlie (*eda 
Spray Company, this formula is capable of destroying 
in five minutes the parasitic organisms tliat cause 
ringi^orm of the feet. In a report by Capt. H. S. 
Harding, (MC), U.S.N., to the Bureau of Medicine 
and Surgery, United States Navy, lie was enthusiastic 
about this solution and tfiis method of propliy 1 axis. 
In a recent communication from the president of the 
Peda Spray Company, it was stated that undecyleriic 
acid is now being added to the Peda Spray solution 
in the “recommended percentages." Just how effective 
the present solution is against fungi in aqueous 
suspension is not stated. Observations by competent 
dermatologists and mycologists suggest that the 
greatest value of any method of .prophylaxis is the 
stimulation to the individual to keep his feet 
clean and dry. 

CLAUSTROPHOBIA, 

To the Editor:—'A girl aged 18 has menopausal symptoms-- 
hot flushes, irregular menstruation and also claustro- 
hobia. The history is otherivise noncontributory. The 
asal metabolic rate is normal. Is estrogenic therapy 
indicated? Is there indication for some other kind of 
treatment? 
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ANSHKIL —In spite-of the hot flushes, this is not 
n c.Tse of premature menopause. The exact type of 
meiistrunl disturbance is not mentioned; hence, 
advice on tlierapy cannot be given. If the menses 
arc simply far apart or scanty treatment is not 
necessary at the prasent time. Estrogenic therapy 
is not indicated for khc hot flushes and irregular 
iiienstruation. The claustrophobia is an indication 
that there is some psychic disturbance, and this 
may also be responsible for the flushes and menstrual 
irregularity. For the psychic disturbance some form 
of psychotherapy is necessary. In addition, a tho- 
rouglt pliysical examination must be made, including, 
of course, a bimanual rectoabdominaI examination if 
the girl is a virgin or a vaginal examination if 
she is not. If any abnormality is found it must be 
corrected, but almost certainly none will be 
present. After psychotherapy the flushes will pro¬ 
bably disappear. 

CHEILITIS 

lo the Editor:-—A man aged 66 has been suffering from 
glossitis and cheiliti.s for six months. Nearly all the 
Vitamins, riboflavin 20 to 30 mg. a day, nicotinic acid 
200 to 300 mg. a day, viz.amin B 20 mg. and vitamins A 
and C in the same proportion, have been prescribed. He 
gets good results, but as soon as I cut the dosage to 
half or to one third, relapse occurs within a week. 
Bxaniiiation of blood and urine reveals normal conditions. 
Hcuction to the Uassermann test is negative. He has had 
ful.NC teeth for fifteen years. Does this man need such 
a large daily dos.ige of vitamins as long' as he lives'^ 
Which of the vitamins arc indicated for glossitis and 
kihich for cheilitis'* 

II. K. Hcshlian, M.D. , Paterson, N. J. 

ANSWEH.—^Thc ‘reel LaLion of ireatmeuL the patient 
received is somewhat obscure, because it is not 
clear what 20 mg. of vitamin B is. The individual 
components .ind their quantities should be stated. 
The indiscrinunote combination of vitamins given is 
reminiscent of shotgun therapy of former years with 
other agents. Glossitis and cheilitis that are du^ 
to dietary deficiency factors are most apt to 
respond to administration of members of the vitamin 
B complex. Of tliese, n i cot i n ic acid and riboflavin 
arc most frequently effective, the former for the 
glossitis .jnd the latter for the perleche. ‘Miere 
individual cejmponents aie lacking an<l their sup[*ly 
is cflertive, it is advantageous to add otJ»er mem¬ 
bers, too. Single factor deiinennes are unlikely 
to occur. Ilie entire diet of llic patient sliould be 
reviewed, its adequacy assessed and corrections or 
modifications made if indicated. Iron tlierapy and 
hydrochloric acid are sometimes iielpful. 

It should be ascertained whether there are other^ 
reasons for the glossitis and cheilitis. Is the 
patient sensitive to something in the composition 
of the dentures*^ Do tliey fit properly? Are tliey 
high enougir to keep redundant folds from forming at 
the corners of the mouth with leakage of saliva? If 
adequate diet alone is insufficient to control this 
patient's oral changes, then 10 to 20 rng of ribo¬ 
flavin should be trie.d for its effects and followed 
by a trial of 100 to 200 mg. of nicotinic^ acid 
alone. On the basis of the results obtained it can 
be ascertained which alone or in combination would 
be most useful. 

DIARRHEAS OF INFANCY 

To the Bdiior: —The reply in The Journol, page 1186, Dec. 27, 1947, fo iho 
question on diarrheas of infancy asked by a physician of Brooklyn 
staled that fluids should be given parcntcroliy by vein or subcutaneously. 
There are many conditions in which fluids should be given directly into 
the blood strcum and in which this mode of administration is preferred 
to the subcutaneous route, as it is more rapid with fewer complications, 
if use of the intravenous route is impossible, in many cases my associate 
end I have used the bone, morrow route (TurkeJ, H., and Bcthell, F. H.: 
A New and Simple Instrument for Administration of Fluids'Through Bone 
Marrow, Wor Med. 3 : 222-225 [April] 1944). Several hundred papers 
tmve been published on the use of the bone marrow route. 

Henry Turkel, M.D., Detroit 


M.D., Massochusetts* 
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SENSITIVITY TO ANESTHETICS 

To the Editor:-Is there any method of determining 
the sensitivity of a patient to local anesthetics such 
as 'bontocaine" and cocaine? Has it been determined 
whether toxic reactions are more common with one or the 
other of these drugs? 

M.D. , Marylano. 

ANSWER.—Methods to determine the sensitivity of 
patients to local anesthetics are not always re¬ 
liable. By applying a patch test or by using a drop 
of fairly dilute solution (1 per cent) of the agent 
in the eye. it is pos_^sible to get an idea of the 
way the patient will react, especially to “ponto- 
caine" and cocaine. Inflammatory reaction indicates 
probable sensitivity. Not infrequently the patient 
who gives a history of sensitivity to a local 
anesthetic is more sensitive to the epinephrine 
used with the local anesthetic than to the anes¬ 
thetic itself. 

Sensitivity of a patient to an anesthetic varies 
considerably. If sensitivity is only slight the 
agent is not dangerous for him. If sensitivity 
exists there is a method which usually reveals this 
important fact. The patient is seated with his 
back toward the anesthetist, and the skin of his 
chest is prepared by painting it with a 70 per cent 
alcohol solution. A separate syringe and needle are 
used for each solution. One of the solutions is 
isotonic solution of sodium chloride; the others 
are mild solutions 11 per cent or less) of each of 
the drugs to be tested * in this case '‘pontocaine" 
and cocaine. 

A control wheal is raised by intracutaneous 
injection of 1 cc. of isotonic sodium chloride sol¬ 
ution. Then at a distance of at least 2 finger- 
breadths on one side of this wheal 1 cc. of 
0.1 per cent cocaine is injected and on the 
other side at the same distance from the. wheal, 
1 cc. of 0.1 per cent'* pontocaine" .is injected. 
The wheals which appear' are observed for ten 
minutes. If enlargement and redness occur,' the 
patient is considered sensitive to that drug injec¬ 
ted. If the sensitivity is well defined general¬ 
ized syjnpto.ms develop, such as apprehension, 
shortness of breath, pronounced nervousness, 
sometimes tremor and pallor, an increase in pulse 
rate or lowering of blood pressure. In extreme 
cases the patient will faint. The degree of reac¬ 
tion to the drug determines the degree of sensi¬ 
tivity and also the danger involved in the use of 
the drug in the-person being tested. Various stud¬ 
ies concerning poisoning from local anesthetics 
and treatment used have been reported by D. C. Bull 
and'C. B. Esselstyn (Pantocaine in Spinal Anes¬ 
thesia, Ann. Surg. 103:29-37 ClanU 1936); A. L. 
Tatum, A. J. Atkinson and K. H. Collins (Acute 
Cocaine Poisoning, Its Prophylaxis and Treatment in 
Laboratory Animals, J. Pharnacol. & Exper. Therap, 
26:325-335 ODecI!] 1925); V. E. Henderson (Toxicity 
of Anaesthetics, Bull. Acad. Med., Toronto 17:113- 
115 CApriH 1944); J. S. Lundy (Clinical Anesthesia, 
Philadelphia, W, B. Saunders Company, 1942, p. 28), 
and in Queries and Minor Notes (Sensitivity to 
Anesthetics, J.A.M.A. 126:402 COct. J] 1944). 

STREPTOMYCIN 

. To the editor: —Hos lUeptomycm by inhalation been fried • for pulmonary 
tuberculosis?. If so, has if been beneficial? Is there available o 
preparation of streptomycin in oil similor to the standard preparation 
of penicillin in oil and wax? 

Robert S. Srigley, M.D., Hollis, Ohio. 
Answer. —Streptomycin in aerosol sprays has been used in the 
treatment of laryngeal and bronchial tuberculosis but it has not 
been used alone in pulmonary tuberculosis unassoejated with 
laryngeal tuberculosis. Parenteral treatment associated with 
aerosol treatment is more effective in the treatment o£ laryngeal 
and pulmonary tuberculosis than aerosol treatment alone. 

At present, there are no approved preparations of strepto¬ 
mycin in oil available for parenteral use that are similar to the 
standard preparation of penicillin in oil and wax. 


BARBITURATES 

To tho Editof.—Ooet "seconol" V/i grains (0.1 Gm.) taken every hrenty- 
four hours for a long period of time have an effect on health? Will 
it shorten life? My potienf is nervous and he states that "seconol" 
calms him. He now hos taken it for three years and feels fine. 

J. L. Waldner, M.D., Loveland, Colo. 

Answer. —^There is much to be learned regarding the effect 
on bodily function and life expectancy of the chronic use of the 
barbiturates. It appears well established that prolonged use of 
any of the barbituric acid derivatives will lead to tolerance and 
habituation. Hambourger has stated that one tenth of all drug 
habituation is due to barbiturates and that in one third of those 
so habituated a definite craving for the drug is experienced 
when it is withheld. The chronic use of the barbituates may 
lead to objective damage of the central nervous system as Shown 
by nystagmus, positive Romberg sign and motility disturbances 
of a cerebellar nature. Euphoria is common, and in some 
instances mania may be the cpd result. In some cases of chronic 
barbiturate intoxication, convulsions may occur and urticarial 
rashes are not uncommon. As important as the physical changes 
which may be produced by the prolonged use of the barbiturates 
is the postponement of adequate treatment of the causes under¬ 
lying the use of these drugs. Often they are used to combat 
unrecognized anxiety states and other neuroses. The proper 
treatment of such patients lies in adequate exploration of the 
underlying psychosomatic disease and the institution of appro¬ 
priate remedial measures rather than the masking of such symp¬ 
toms by the administration of sedatives. 

DIABETIC ACIDOSIS 


To the Editor:--Assume that one has a young patient 
with an intact cardiovascular renal ayatea, vhs la 
diabetic and who goes into acidosis because of failure 
to take the required insulin. He receives insulin and 
fluids in amounts necesaary to reatore free urinary 
output. The ain of treatment ia to stop the exceaaire 
production of ketone hodica. Thereforep urinary acetone 
and diacetic acid arc checked hourly. Deterninalioos of 
carbon dioxide comhiniog power are alao done hourly. (1) 
At what carbon dioxide combining power lercl do the ace¬ 
tone bodies in the urine usually disappear? I hare notic¬ 
ed that they disappear while carbon dioxide cosbiniog 
power is still in the low 30's (rolumea per cent)* H 
an alkali (aixth-moIar sodium lactate or 5 per cent 
sodium bicarbonate solution) is usedp one can raise 
the carbon dioxide combining power more fjuickly and 
abolish the clinical byperpnea. Howerefi without ade* 
quate insulin and carbohydrate, the lirer goes aa 
producing ace tone bodies in excess, even though the 
carbon dioxide combining power approaches noraal. (2) 
How does this alkali solution affect the urinary acetone 
and diacetic acid tests? If the latter tests arc oade 
negative, >then isn't the use of alkali solution danger¬ 
ous because it masks the two testa (carbon dioxide 
combining power and urinary acetone bodies) that reflect 
the underlying pathologic physiology? 


S. Richard Horio, M.D., Honolulu, Hawaii* 
ANSWER,-—(1) In the type of patient and situation 
described, it is common clinical experience that 
tests for acetone bodies in the urine usually 
become negative when the carbon dioxide combining 
power of the blood plasma rises to the general 
level of 25 to 34 volumes per cent. However, there 
is considerable individual variation due tq a number 
of modifying factqrs, including the state of renal 
function and of urinary output, whether or not 
alkalis have been used in treatment and whether or 
not sufficient insulin has been given to permit 
resumption of utilization of carbohydrate. (2) Al* 
though the giving of sodium lactate or sodium 
bicarbonate furnishes base with which excess ketone 
acids may in part be neutralized, this is not of 
real value unless insulin is administered early m 
amounts adequate to allow utilization of carbohy¬ 
drate, thereby stopping at the source the formation 
of ketone acids in excess. Unless enough insulin is 
given, the administration of alkali will not result 
in negative tests for acetone and diacetic acid in 
urine (and, in fact, ketosis may occur in alkalosis 
due to excessive administration of alkalis). Many 
clinicians successful in the treatment of diabetic 
coma do not use alkalis at all, and certainly 
serious errors in the evaluation of a patient a 
condition are possible when a plasma carbon dioxi c 
value has been made artificially high by the gxvin#f 
of alkali* 
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ined mkroscopically. The pathologic report was epidermoid 
carcinoma, grade II. 

Examination, showed a new growth involving the right 
ethmoidal labyrinth. She was treated by lateral rhinotomy 
with 1,000 milligram-hours of radiation followed by 7,100 r of 
external radiation. She remains alive and well. 

Tumors arising in the ethmoidal area may invade 
the orbit or tumors arising in the orbit may extend to 
the nasal sinuses. ‘Unilateral exophthalmos without 
evidence of infection should point toward malignant 
disease. 

Case 4.—^Miss S. B., aged 20, was seen in July 1940, giving 
a history that eight weeks previously the right eye began to 
water. Treatment of the eye did not give relief and the glands, 
on the right side of the neck became swollen and tender. One 
week previously she had double vision; she denied having had 
a head cold or sore throat and said that she did not have a 
fever at anytime. Examination showed an exophthalmos of 
4 mm. of the right eye, the eyeball being deviated downward 
and outward. The nasal septum was straight, in the midline, 
and the upper part of' the vestibule of the right nostril was 
blocked by a smooth tumor mass apparently springing from the 
anterior tip of the right middle turbinate. The tonsils had been 
removed. The postnasal space was normal. The right upper 
cervical nodes were enlarged, being about 3 cm. in diameter. 
Roentgen examination showed destruction of the inner wall of 
the orbit, with a question of pansinusitis. 

A biopsy specimen from the right middle turbinate and also 
a specimen from the cervical gland showed lymphoma. Her 
treatment consisted of 4,200 r of external radiation, with prompt 
regression of the tumor mass and the exophthalmos. A recent' 
check-up (October 1946) Showed her free of symptoms and 
disease. 

The symptoms of new growth of the maxillary sinus 
depend somewhat on the location of the growfli, 
Growths'^wiginating' in the hard palate or the superior 
alveolus are characterized by early swelling, in the 
early phase, there is but little pain. With the invasion 
and destruction of the bone, the teeth may loosen and 
fall out, but it is a comparatively painless process. 
Extensive ulceration may develop with fistulization into • 
the maxillary antrum and still be painless. A patient 
.under my care stated that the first symptom which he 
noticed from a lesion starting in the Hard paiajte was 
the fact that on drinking, liquids came through his nose. 

Lesions originating from the posterior, superior 
antral wall are characterized by paresthesia or anes¬ 
thesia of the cheek of that side. They are ofttimes 
accompanied by pain referable to -the teeth. It is not 
unusual for these patients to seek relief by repeated 
dental examinations and by the loss of one tooth after 
another in a vain effort to alleviate the discomfort. As 
infection is superimposed on the original lesion, there 
may be early pain referred to the cheek, and punc¬ 
ture and lavage of the antrum has been carried out in 
many cases. With the increase in size of the new 
growth, there is extension into the nasal cavity .with 
a mass which may block the entire nostril. Then, 
too, there is extension into and destruction of the 
bones of the maxilla, with erosion of the anterior face 
of the maxillary antrum or destruction of the rim of 
the orbit. Many patients do not seek medical advice 
until the growth has reached such a size that there is 
a mass oyer the cheek, or until the extension into the 
orbit has produced exophthalmos. 

Case 5.—^Mrs. R. E. R., aged 73. seen in the last five year 
period, illustrates well the symptom of anesthesia of the cheek. 
Her chief cootplaint was anesthesia of the right cheek. She 
■described it as a queer sensation and it just did not feel right. 
She had no difficulty in breathing. 

A roentgenogram showed extensive destruction of the right 
• zygoma and the infratemporal fossa with tumor in the roof of 
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(he right maxillary sinus. A biopsy specimen taken through 
a Caldwell-Luc approach revealed epidermoid carcinoma, 
grade II. In spite of extensive external irradiation, she died 
a painful death in June 1942. 

Pain in the upper teeth without dental disease is 
guggestiye of cancer of the superior posterior part of 
the maxillaiy sinus. 

Case 6.—J. K, aged 24, in Au^st 1934, after having a denial' 
dicck-up, experienced severe pain in his left upper teeth. 
Repeated dental examinations failed to show any pathologic con¬ 
dition in, the teeth. The sixth dentist whom he consulted took 
roentgenograms of his sinuses, and the sinuses were reported 
as snowing chronic infection. In the dentist's office a Caldwell- 
Luc operation on the left side was attempted with the patient 
under ^ocal anedhesia. On removing the face of the canine 
fossa, the dentist savf what he interpreted to be a large antral 
polyp. On removal of the polyp, there was such profuse bleed¬ 
ing that I was called in consultation.. The biopsy report was 
osteogenic sarcoma. 

On August 23, a modified Moure operation on the left side 
revealed that the growth arose from the back wall and the 
superior part of the left maxillary antrum. The growth was 
surgically removed as thoroughly as possible and, although 
osteogenic sarcomas are not radiosensitive, the patient was 
treated by the local use. of radium to the maximum tolerance, 
followed by the maximum skin tolerance of external radiation. 
He remained free from his disease ‘for eighteen months, and 
then one recurrence followed another in rppid succession. His 
external carotid artery was tied; when exophthalmos developed 
his orbit was exenterated, and in the next eighteen months he 
underwent about thirteen major procedures for tlie removal of 
fungating growth of tlie orbit, finally dying in October 1937. 

New growths originating in the posterior part of 
the ethmoidal labyrinth may extend into the sphenoidal 
sinus, and if the optic nerve is involved, the first symp¬ 
tom is a loss of vision on that side.- :• 

Case 7.—Mrs. R. G., aged 45, was seen Feb; 13, 1936. Her 
first complaint was a sudden loss of vision of the left tye 
followed by some nasal obstruction. Examination showed a new 
growth of the left ethmoid and sphenoid sinus. The biopsy 
report was adenocarcinoma, the treatment consisting of a left 
lateral rhinotomy and removal of new growth followed by 
maximum radiation; • and external radiation was carried out 
at the Huntington Memorial Hospital and the Massachuselts 
Eye and Ear Infirmary, Recurrence developed in 1938 uncon¬ 
trolled by treatment, witlt death in 1941. 

BIOPSY 

I am an advocate of biopsy in every case, for the 
treatment depends on the type of tumor as shown by 
the microscopic examination. The biopsy should be 
done and the findings known so that the plan of treat¬ 
ment can be outlined. I do not agree with those who 
rely on a frozen section at the time of operation. A 
low grade lesion may best be treated by operation and 
radiation, while an anaplastic growtli may do better 
under radiation. A knowledge of the pathologic nature 
of the tumor is necessary for the plan of treatment. 

When in doubt, I am an advocate of an exploratory 
pperation. A lateral rhinotomy, or' an external camne 
fossa operation on the maxillary antrum, in my 
in a doubtful case is not only advisable but justifiable. 

ROENTGEN EXAMINATION 

A unilateral mass obstructing a nasal cavi^ is sug¬ 
gestive of cancer. The usual roentgen picture of sinus 
cancer is that of the late-stage, when destruction o£ 
bone has already taken place. Repeated roentgen 
examinations in every, suspicious case should be the 
rule, if the diagnosis is to be made early. 

TREATMENT 

There are but two methods of treatment of 
of the nose and nasal sinuses .that have proved o 
value: namely, surgical treatment and irradation, or 
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combination of tlic two. If (lie bioi)sy sliows the tinnor 
to be an anaplastic new growth of the ratliosensittve 
type, ratliation may be used alone. 'I'hi.s can be either 
in tlie form of e.xlernal radiation or by the use of 
radium. When there is superimposed infection.^ ade¬ 
quate drain.'ige must be snpitlied. Occasionally inter¬ 
stitial radiation by the intplaittation of vadium needles 
directly into the tumor has been of value. When the 
new growth is not of the anaplastic tyi)e. surgical treat¬ 
ment followed by radiation, or the direct implantation 
of radium in the operative field, suiiplemented by e.xter- 
nal radiation, is the treatment of choice. 

Operation jor Nasal Lesions .—.•\dequate e.xposure 
should be obtained for any operative procedure. New 
growths limited to the nasal cavity can be adequately 
e.\posed tlirough a lateral rhinotomy. This incision 
starts opposite the inner canthus of the eye and goes 
down the lateral wall of the nose and around the ala. 
The periosteum and soft parts are elevated from the 
bone, and the nasal cavity entered through the lacrimal 
fossa, followed by the removal of the ascending process 
of the superior maxilla and the lateral nasal bone. 
By extending the incision up*nrd, and with bone re¬ 
moval to include the floor of the frontal sinus, 
access to the frontal sinus can be obtained. Ihis 
exposure permits access to the ethmoidal region, 
to the sphenoid, to all of the turbinates; and 
through this exposure the antrum can be explored. 
After removal of the new growth, the cavity is 
lined with petrolatum gauze, packed with narrow- 
folded strips of gauze, in which radium in either 
platinum or steel needles- can be embedded. An 
attempt should be made to obtain at least 1 cm. of 
distance between the septum and the radium. The 
septum can be further protected by a shield of at least 
1 mm. of lead. The packing" is brouglit out the nostril 
and the incision closed, unless it is desiral)le to leave 
it open for further inspection. 

Tumors_ of the Sinuses: The surgical approach to 
fumors of the sinuses should depend -on the point of 
ma.ximum involvement. If exophthalmos exists and if 
it is questionable whether the orbit has been invaded 
the ideal approach is through the orbit by an exentera¬ 
tion of the orbital contents. This approaches the maxil¬ 
lary antrum from above and the ethmoidal labyrinth 
from the side. By removal of the floor of the orbit, 
the antrum can be explored; and by removal of the 
lateral orbital wall, the ethmoidal labyrinth can be 
exenterated. It permits, too, ah easy access to the 
frontal sinus. 

When the lesion has originated in the superior 
alveolus or from the hard palate with extension into 
the antrum the ideal approacli is -from below by resec¬ 
tion of the superior alveolus, including half or all 
of the hard palate. This approach permits access to 
all the accessory sinuses. It provides the best of 
drainage, but it handicaps the patient in that he 
must wear a dental prothesis. Lesions involving the 
ethmoidal labyrinth and the maxillary sinus without 
extension into the orbit, or without evident in¬ 
volvement of the hard palate, can be reached by any 
of the face-splitting operations. 

For extensive involvement of sinuses, I have been 
using a modified Moure incision. This incision starts 
opposite the inner canthus of the eye, goes down the 
lateral wall of the nose, around the ala to the 'midline 
of the upper lip. It then goes straight down through 
the columella dividing the upper lip and with an 


incision throiigli the buccal mucou.s memltrane from the 
nasal spine to the last molar tooth. The entire check 
is turned liack, exposing the .superior maxilla. This 
exposure permits e.xcellciit inspection of the operative' 
field and permits the removal of the entire maxilla, 
if-it is found to be necessary. 

The incision is made with the cutting electric cur¬ 
rent, and all bleeders arc stopped hy electrocoagulation. 
The bone is removed with rongeur forceps, 'fhe tumor 
is shelled from the antrum by a curet. Its removal 
is accompanied by a profuse hemorrhage, so that it 
should be removed rapidly. A large sponge soaked 
with hot saline solution is inserted into the cavity. 
The bleeding stops when the tinnor is removed. Liga¬ 
tion of the carotid artery has been advocated to control 
the Itcniorrbage and to diminish the blood siqiply of 
the tumor. I have not found it necessary to ligate the 
carotid artery in any case. 

The ideal removal of any cancerous growth is by its 
removal through normal- tissue. This is absolutely 
impossible in a region such as the nasal sinuses. Here 
the removal amounts to a curettage. The operation is 
ideal for disseminating the growth and producing either 
distant metastasis or local recurrences. For that rea¬ 
son, the entire operative cavity sliould be desiccated 
with the coagulating current. For this reason, too, 
I have advocated tlie local in.scrtion of radium to 
destroy any scattered tumor cells. The orbit is pro¬ 
tected with a shield of 1 mm. of lead, tlie cavity lined 
with petrolatum gauze, gauze packing is inserted, and 
the radium placed within the gauze packing so that 
there, is at least 1 cm. of gaiize to act as protection. 
This gauze is brought out and partly through the 
buccal incision. The musculature of'the lip is sutured 
with buried surgical gut sutures, care being taken that 
the Vermillion border of the lip is apiiroximated exactly. 
The skin edges are then closed witli dermal sutures. 
Depending on the sensitivity of the tumor, the ra¬ 
dium is left in place for a total dosage of 2,000 
to 4,000 milligram-hours. At the end of the desired 
time, with the patient under intravenous anesthesia, 
the pocking is removed through the buccal incisitxi. 
In the after-treatment, care must be taken that the 
buccal incision does not close. This can be kept 
open by an obturator made of dental compound. 

Exoplithalmos due* to radiation reaction occasionally 
occurs. It is exceedingly painful, and plastic procedure 
on the lids to preserve the cornea have been of no 
avail. This reaction may take place early, or it may 
be delayed as long as si.x months to one' year after 
radiation. It is a trying situation, as one must think 
of orbital extensiixi or recurrence within the orbit. 
Orbital exenteration may be necessary, not only to 
relieve the pain, but to make certain that extension of 
the disease has not taken place. Studies of 8 such cases 
show the pathologic change to be that of edema and 
fibrosis. 

The after-care consists of keeping the cavity clean. 
The patient can use a nasal irrigation at home with 
frequent applications of potassium permanganate spray, 

1; 10,000. The discharge ceases in about two to three 
months. By keeping the buccal incision open, inspec¬ 
tion of the operative cavity can be thoroughly made. 

This operative procedure of primary closure of the 
incision in the face leaves the patient with a.minimum 
of deformity- and permits the social and business life 
of the patient to continue without embarrassment. 

Irradiation .— When the first supervoltage x-ray 


1276 


PERTUSSIS IMMUNIZATION -BELL 


apparatus was developed at The Huntington Memorial 
Hospital in conjunction with the Massachusetts Insti¬ 
tute of Technology, it was freely predicted that most 
operative procedures for cancer would be discarded. I 
shared in the enthusiasm, but my experience through¬ 
out the years has convinced me that the old surgical 
principles of removal, if only to provide drainage for 
superimposed infection, and then irradiation, offers the 
best hope for improving treatment of cancer involving 
the nose and accessory sinuses. 

Our study * shows that patients treated primarily 
by surgery, supjDlemented by external radiation, or by 
radiation by means of radium in the operative cavity, 
have a better than a 2 to 1 chance of a five year sur¬ 
vival than those treated primarily by radiation. 

CONCLUSIONS 

Physicians as well as the laity should become cancer 
conscious. Early diagnosis followed by adequate treat¬ 
ment is the only hope of saving more patients with 
cancer of the nose and nasal accessory sinuses. 


ABSTRACT OF DISCUSSION 
Dr. H. B. Orton, Newark, N. J.: There is little that I can 
add except to emphasize the fact that we all should be made 
cancer conscious as well as the general public. This not only 
applies to cancer of the nose and accessory sinuses, but to other 
parts of the body as well. Early diagnosis and symptoms 
leading to a probable diagnosis should be very carefully looked 
into. To look and see is far better than to wait and see. In the 
bperations of these growths, the tumors that arise from the lower 
portion of the nasoantral wall have a much better prognosis than 
those arising above this level. A wide exposure of the area 
involved should be made in attempting to remove these ntalig- 
iiant growths. 1 am glad to hear Dr. Schall emphasize the 
importance of statistics based on a five year follow-up. It might 
be a good rule to have in the various societies that only those 
statistics based on a five year folloty-up be presented, thereby 
elimmating much of the confusion in relation to the results of 
the various methods of treatment of cancer not only of the 
nose and accessory sinuses, but elsewhere in the .body. 
Dr. Schall’s pe'rccntage of patients living is commendable. It 
shows that in his locality earlier diagnosis is being made so that 
appropriate treatment is instituted. There should be no reason 
why growths originating in the hard palate or superior alveolus 
should not be diagnosed early. The patient should realize that 
something is wrong if he looks into his oral cavity; and if he 
consults a doctor the doctor should sec to it that a biopsy is 
taken. Roentgenograms of sinuses should be encouraged. All 
tissue removed from the nose or accessory sinuses should be 
subjected to thorough histologic study. It is surprising to find 
every so often malignant changes taking place; when the diag¬ 
nosis is made early the patient has a far better prognosis if 
proper treatment is instituted. It is extremely interesting to 
note that Dr. Schall’s results with surgical treatment first, 
followed by some form of irradiation, is far better than 
in those cases in which he primarily used irradiation. 
This brings out a point that I have been stressing for 
sane time, namely, that where malignant growths are ac¬ 
cessible to operation it should be the procedure of choice. 

Dr. G. E. Martin, Edinburgh, Scotland; Dr. Schall’s results 
are extremely good,'and this principle of reporting five year 
survivals is one which I think should be done by every section. 
We do notwant to see the early cases. We can all get good 
results in a year’s time, but what about five years? It is only 
the five years that count, because ,after all, five years added to a 
man’s life at the cancer age, SS or so, means much, especially 
if it is five years without discomfort and without pain, and 
also five years which he can continue with his fellow men. The 
pendulum has swung both ways as to whether there should be 
surgical or roentgen therapy. I remember as an intern,seeing 
an operation in which the surgeon split the face and proceeded 
to remove the whole of the upper jaw, the eye, part of the fore¬ 
head and part of the ear, and then, turning, he said, "Gentlemen, 
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I think sonic people might say this'was an heroic operation." It 
was. The patient was dead an hour afterward. We-in Edin¬ 
burgh pride ourselves on our follow-up cases. We now adopt 
the principle in most of these cases, not of surgical but of 
roentgen therapy, plus radium, and there is one point I want 
to sirow in that; it is that we find, especially in cases of car¬ 
cinoma of the antrum, it is important not to remove the tumor. 
We remove a small part for biopsy, but beyond that, we do 
nothing more. We put in radium for a short ireriod. regulated 
by the roentgen service, and then the patient is c.vaniined 
rociUgenologically afterward, and with these results our survival 
figures have gone up; they are now comparable with those 
shown by Dr. Schall. 

Dr. Fred Z. Haven.s, Rochester, .Minn.: There are two 
points which I should like to mention. In the first place, some 
of tht.se tumors obstructing the nasal irassage may be readily 
visible, and the physician seeing one may send a biopsy specimen 
to the laboratory and get a report of no evidence of malignancy. 
Do not be lulled into a sense of security by such a report, because 
frequently the anterior portion of such a tumor may be partially 
necrotic and the pathologist docs not have a chance to determine 
whether cancer is present if such material is submitted for 
study. Also, particularly if the lesion is small and if you have 
a good reason to think that it may be carcinomatous, I 
would suggest that you ask yourself first, "If this is malignant, 
am I going to take care of it?" If the answer is, "No," then 
I would suggest that you do not take a biopsy but send the 
patient to the man of your choice and let him see the lesion in its 
original state and before its appearance has been obscured by 
the mflammatory reaction which necessarily follows biopsy. 
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Tliere liave Teen many studies to determine 
tlie prophylactic value of pertussis vaccine 
in cliildren. Lapin^ and tel ton and Willard 
have reviewed the literature on the subject 
and presented rather extensive bibliographies. 
A more cursory and skeptical review was pub¬ 
lished in England^ and Prado and his co- 
workers'* of Chile and Lewis^ have reviewed a 
number of studies. It is difficult to determine 
what is the best vaccine product for general 
routine use, because the numerous studies dll' 
fer from each other in so many respects. Ibey 
utilize different methods of preparation o 
the vaccine, different methods of administra 
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tion and difforent study procedures. Tlie pro¬ 
cedures differ as to environmental groups 
studied, ns to adequacy of observation, as to 
method of selection and treatment-of controls 
and differ in criteria for evaluating protec¬ 
tion against pertussis. After full consider¬ 
ation of these differences, a two dose, per¬ 
tussis vaccine product was prepared which ap¬ 
peared most practical and suitable for routine 
use in the general population. An intensively 
observed and thoroughly controlled study was 
undertaken, wherein the occurrence of clinical 
pertussis, .as judged by various criteria for 
diagnosis,' would constitute tlie method for 
evaluating protection against pertussis. Ihis 
study was started in 1941 in Norfolk, Va.,' 
and vicinity, in cooperation with the King's 
Daughters Visiting'Nurse Association and with 
the assistance and approval of ‘the state and 
local health authorities and physicians. The 
study is still under way, and, hence, several 
reports will be forthcoming. 

SCOPE OF THE HEPOnT 

This report covers an analysis of data 
collected in this study to March 1, 1947. It 
is concerned exclusively with answering a 
single question, as to wliether two doses of 
the alum-precipitated mixture of diphtheria 
toxoid and pertussis vaccine, containing only 
10,000,000,000 phase 1 killed Hemophilus 
pertussis organisms per dose, given with a 
four week intervaT’between doses, conferred 
substantial protection against clinical 
pertussis. This report is not concerned with 
other questions, such as those pertaining to 
reactions, which were- few and negligible, 
and those pertaining to the amount, nature, 
promptness and duration of protection. Such 
questions are deferred for later reports, as 
they require extended analyses of the epidemio¬ 
logic characteristics of pertussis before 
they can be properly evaluated. 

Questions concerning diphtheria immunity 
which resulted from the use of two doses of 
the alum-precipitated mixed product* have been 
evaluated in a previous report on this study.* 
Many details of the study procedures have been 
omitted from the present report because they 
were included in the previous report.* 

MATERIALS 

The mixed product used in this study was 
prepared by mixing 2 parts of crude'diphtheria 
toxoid with 1 part of a pertussis vaccine 
suspension. The mixture was then precipitated 
with alum, washed twice and resuspended in 
isotonic sodium chloride solution. The unmixed 
product was prepared at the same time, using 
the same lot of toxoid. It was prepared in an 
identical manner except that 1 part of isotonic 
■sodium chloride solution was added to the 
toxoid prior to precipitation instead of adding 
the pertussis vaccine. Thus, the mixed and 
unmixed products,were identical in every. 

6. Belli J.A.: Diphtheria Tnnunixation, J.A.M.A. 137: 
•1009 (July 17) 1948. 


respect except that each close of the mixed 
product contained 10,000,000,000 killed H.-. 
pertussis organisms and the unmixed product 
contained no pertussis vaccine. The two products 
were packaged in twenty-dose vials, and each 
vial was labeled "A-P dipiitheria toxoid. ” The 
vials were identical in appearance except that 
each had a different code number, consisting 
of three digits. In 1941 Dr. J. P. Leake 
selected the code numbers from Tippett's 
‘tlondom Sampling Numbers"^ and placed them on 
the vials, so that the sum of the first two 
digits was odd when the vial contained the 
mixed product and the sum was even when the 
vial contained.the unmixed product. Ihe contents 
of the vials could be determined only by the 
code numbers, and during the observation 
period this code was unknown to the author 
and tlie visiting nurses. 

PROCEDURES 

Tlie use of two, the mixed and unmixed, pro¬ 
ducts peniiitted a study arrangement which ap¬ 
proaches an epidemiologist’s ideal. All of 
the children received one or the other pro¬ 
duct, and no one concerned knew which pro¬ 
duct was given. The products were given from 
January 1942 to June 1943 to children aged 2 
to 23 months who visited the King’s Daughters 
Health Stations in Norfolk; Va., and vicinity. 
Attendance was stimulated by using birth cer¬ 
tificates and sending letters, urging diph¬ 
theria and smallpox immunization, to mothers 
of all children 2 to 12 months of age during 
the period of inoculation. The products were 
administered in a rouj-i'ne manner by various 
local health department personnel, who, to¬ 
gether with the recipients, did not know that 
pertussis vaccine was involved in the study. 
The personnel gave to each child the product 
from a vial designated by certain lay per¬ 
sons who had no other connection with the 
study and who also did not know that pertussis 
vaccine was involved. The recipients were 
told that a study of conumuiicable diseases, 
including diphtheria, was being made and that 
the children would receive a Schick test one 
year after immunization to assure their pro¬ 
tection against.diphtheria. By use of the code 
numbers on the vials, all children who were 
born in an odd month (as January, March, May) 
were to receive the mixed product and children 
born in an even month (as February, April, 
June) were to receive the unmixed product. All 
children who received one or more doses of the 
study products were under observation from the 
date of the injection to March 1, 1947, unless 
they left the.Study area or otherwise could 
not be located. Most of the children were un¬ 
der observation since birth. Two full time 
public health nurses, specially trained in 
communicable diseases, made routine monthly 
home visits and made weekly or more frequent 
visits during the occurrence of communicable 

7. Tippett, L.H.C.: Random Samplings Numbers, edited 
by Pearson, K.: Tracts lor Computers, no. 5, London 
•'embridge University Press, 19 27. ' * 
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disease in' the household. They made records 
of tile clinical symptoms and signs of such 
diseases ahd of ail knovm and suspected at¬ 
tributes which miglit inlluence the occurrence 
of such diseases. The nurses worked under my 
close supervision, and I maue household visits 
as necessary to check the records arid to est¬ 
ablish diagnoses. Dr. Leake made these visits 
and conducted the study from July 1943 to July 
1945, when I was on overseas duty. To prevent 
Dr. Leake from knowing which product a child 
had received, he was given the age rather than 
the birth date of the children visited and the 
vial number indicating the product given was 
concealed with gummed paper. As a minimum, 
Lr. Leake or 1 made at least one household 
visit whenever a study child or any member of 
his family household had definite or suspi¬ 
cious symptoms of clinical pertussis. The 
criteria for diagnosis® of a definite case of 
pertussis were the same as that used in an¬ 
other studv.9 Neither the author nor the nur.'-c 
observers knew that the montli of birth deter¬ 
mined what product a child was to receive. 
Throughout the observation period none of 
the observers knew which child received 
which product, which child belonged to 
which group or whether any one child re¬ 
ceived the same product as any other child, 
i’his assured uniform observation and treatment 
of all children in both groups. Tliis further 
assured that the two groups, which were com¬ 
parable at tlie time the injection was given, 
would remain comparable throughout the period 
of observation, lliere was no way in which the 
household informants or the investigators 
could possibly bias the observations in fa¬ 
vor of either group and no possible way for 
them to destroy the comparability of the test 
and control groups. 


B. The foilo>Ming miniinai criteria were adopted for the 
diagnosis of a definite case of clinical pertussis: 

( o) The child must have a cough lasting longer than 
eighteen days, and for at least eight days of this time 
the cough must be unremi 11 cntiy paroxysmal in type anti 
recur at least three times each calendar day of the 
eight. The paroxysm is defined os a spasm or fit of 
coughing with a sudden onset at a not definitely pre¬ 
dictable time. The child must be practically, if not 
absolutely, free from cougli during the period between 
paroxysms; due allo-wancc in judgment, however, was per¬ 
mitted for children having coughs due to other causes 
on which pertussis infection may be superimposed 
(6) The paroxysm must consist of a rapidly repeated 
scries of coughs, most of which result in almost complete 
exhalation of supplemental air, as evidenced by history 
or observation of suffusion of the face end watering of 
the eyes, and either whooping following most of the 
series of coughs or the repeated occurrence of four or 
more successive coughs without intervening inhalation. 
The intensity of the paroxysm must be sufficient to 
arouse the child from a deep sleep on many occasions and 
to cause him, if physically oble, to sit up in bed, or 
at least to get up on his knees to cough and get his 
br eat h. 

(c) Clinical pertussis must be the most likely clinical 
diagnosis iri the judgment of the examining physician, 
regardless of information concerning a prior attack of 
pertussis, a recent exposure to the disease or prior 
vaccination against the disease. 

id) The information concerning the clinical syndrome 
must be sufficiently reliable and complete to establish 
beyond reasonable question the true existence of the 
aforementioned minimal criteria. 

9. Beil, J. A.: Pub^ Health Hep. 56: 1535 (Aug* 1) 
1941. 
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AOEQl’ACY OF PB0CEBURE5 

With the procedures just summarized, a to¬ 
tal of 1,238 children, representing 1,164 
families, received one or more'doses of the 
mixed or unmixed products at 2 to 23 months 
of age. All these children received routine, 
monthly medical surveillance in order tliat 
the occurrence of pertussis and otiier common 
communicable diseases of childhood might he 
recorded. These children represented 11.3 per 
cent of all births reported in the stuay area 
from January 1941 through April 1943. The pro¬ 
cedure for obtaining these children for stuay, 
together with their distribution by sex, co¬ 
lor and family size, permitted the conclusion 
1 ri the previous report® that they were re¬ 
presentative of all children available in the 
area for voluntary immunization. Thus, the 
results of the study sliould reflect what 
would be expected through routine general use 
of the study products. 

Tlie adequacy of controls, in this study was 
discusseu in the previous report,® which 
covered the. experience prior to the Schick 
test. It showed that 52.2 per cent of the 
1,238 children were born in an odd montii and 
further >.§howed tliat in all attributes checked 
close to 52.2 per cent of the children were bom in 
an odd month. 'Ike attributes checked were, the 
sex, color, geograpliic section of resioence, 
date of the first oose, age at the first dose, 
breast feeding at first dose, interval between 
doses, interval front the second dose to the 
Schick test, age at tlie time of the Schick 
test, mother’s Scliick reaction, number of 
other children in the liousehold, loss iroin 
observation prior Lp the Scliick test, receipt 
of smallpox vaccine prior to the time of the 
Schick test, receipt of whooping cough vac¬ 
cine outside the study prior to tlie time of 
the Schick test and occurrence of measles, 
cliickenpox and mumps prior to the time ot tlie 
Schick Lest. A further check of the 1,238 
children lias been made in this analysis of a 
longer experience for the occurrence of per* 
tussis. 'Hie percentage of children born in an 
odd month of the total under observation dur-- 
ing each year from 1941 to 1947 was 51.7, 
52.0, 52.0, 52.1, 52.6 and 53.0, respectively. 
Of the 270 study children who received prt- 
pliylactic pertussis vaccine from a private 
physician outside the study, 53,3 per cent 
were born in an oad month. Of the 792 child¬ 
ren in whom the onset of paroxysmal cough of 
pertussis was rot prior to the first do.se, 
who did not receive pertussis vaccine outside 
the study and who received two doses of the 
study product, as intended, 51.4 per tent 
were born in an odd month. Similarly, in aO 
attributes observed, except those influenced 
by the different stuay products given, e.g-i 
the Schick reaction and the occurrence o 
clinical pertussis, close to 52.2 per cent of 
the chilaren were born in an odd month. Hiusi 
all observations confirmed that the pro¬ 
cedure used to divide tlie children into two 
nearly equal and strictly comparable groups 
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and to observe and treat them, so that they 
would remain strictly comparable throughout 
the observation period, was effective and 
adequate. Within the range of chance sam¬ 
pling variation, the children born in an odd 
montli are strictly comparable with children 
born in an even montli in all respects except 
for the different study products given. 


• HESULTS 

Table 1 was prepared to copipare the total 
occurrence of measles, chickenpox, mumps and 


TABLE •^Cc^^arison of the Total Occurrence 

of Mcatlci, 

(Jiick enpox, 

Mutps onJ Pertii$tit in (^ilJren Horn 

In on Odd Month onj 

in an Even 

Month 





Montli 

of lUrth 


r>pcri<ncc* 

Odd 

Lven 

Total 

•Smb«r of children 

S4S 

S92 

1.230 

Average no. year* obaerved 

4.962 

4.0S( 

l.OSO 

No. pertan^ycarn oba«r*ed 

2. 624 

2.4Q9 

S.024 

Heaalea (no. of catea) 

27^ 

244 

S?) 

Average annsal attack rate (percentaftel 

10.S 

10.2 

10.4 

Total attacked (pcrccntagel 

42.7 

41.2 

42.0 

Chickenpox (no. of caaaa) • 

17S 

179 

3Sl 

Average annual attack rate(pvtcent age > 

S,7 

7.i 

7.0 

Total attacked (percentage) 

27.1 

30 ; 

21.4 

Misipa(&o. of caaea) 

03 

ss 

130 

Average annual attack rate (percentage) 

3,2 

2.3 

2.7 

Total attacked (pereentaga) 

12.0 

9.3 

II.1 

Pertuaai s (no. of caaci) 

90 

211 

301 

Average annual attack rate (percentage! 

3.4 

0.4 

0.0 

Total attacked (percentage) 

13.9 

3S.k 

24.3 

'Ibia table covera the entire life eapericnce of 

eacb atudy child fro* btr) 


to March 1, 1747, or until «iit i( lott (ros obatrvatien prior to March 1. 

It covert the total ciperieocc of theae children otthout regard for 
Buaixataoaa or other attrihutca vhich oiiht influence the occurrence of 
theae diaeaaea. 

pertussis in children born in an odd and 
even month. It covers the entire life ex¬ 
perience of each study child from birth to 
Slarch 1, 1947, or until exit if lost from 
observation prior to that date. It covers 
their total experience with these diseases, 
regardless of whether they actually re¬ 
ceived pertussis vaccine in or outside the 
study, regardless of whether they received 
Vaccine at the beginning or the end of the 
observation period and, in fact, without 
regard for any attributes which might in¬ 
fluence the occurrence of these diseases. In¬ 
cidentally, 5.3 per cent of the children born 
in an odd month did not receive pertussis vac¬ 
cine of any kind during-the observation 
period, whereas 24.8 per cent of the children 
born in an even month received at least one 
prophylactic dose of some bacterial pertussis 
vaccine. Table 1 shows merely the total num¬ 
ber of children bom in an odd and even month, 
the average number of years they had. lived to 
March 1, and the total number of cases of 
these diseases that occurred during their 
life to the end of their observation period. 
It shows that the total percentage attacked 
and the average annual attack rate for mea¬ 
sles, chickenpox and mumps is nearly equal 
in the two groups. In striking contrast the 
total percentage attacked and the average 
annual attack rate for pertussis is decidedly 
lower among children bom in an odd month as 
compared with those born in ah even month 
Another tabulation was prepared showing the 
attack rate for these diseases by separate six 


month periods from 1940 to 1947. This tabu¬ 
lation showed that the attack rate for pertus¬ 
sis was uniformly lower in children born in an. 
odd month in every single six month period 
from 1942 to 1947, whereas no consistent dif¬ 
ference between the groups was evident for the 
other diseases. Tt is thus obvious that some 
selective influence other than chance vari¬ 
ation produced the difference in the occur¬ 
rence of pertussis in the two groups. It would 
appear that this influence lowered the inci¬ 
dence of pertussis in the odd group rather 
than increasing the incidence in the even group, 
as the attack rate in the even group is not 
higher than that usually reported in children 
in a similar age group. Since the two groups 
are comparable in every respect with the single 
exception of the study product given, one can 
assume that the lowered incidence of pertussis 
in the odd group was due to the mixed product 
and can proceed to examine the experience to 
determine whether the assumption is consistent 
with all observations. 

If this assumption is true, then, after ex¬ 
cluding children who received pertussis vac¬ 
cine outside the study, the observed difference 
in the number of cases of pertussis which oc¬ 
curred in -the odd and even groups should be 
manifest only after, and not before, the child¬ 
ren received the study products. Also, when 
children who had pertussis before the study 
products were given are excluded, the difference 
in the occurrence of pertussis, among children 
of the odd and even groups who received two 
doses of the study products, as intended, 
should be greater than in the crude experience 
recorded in table 1. Furthermore, in such 
children the difference between the groups 
should be manifest in the white children as 
well as in the Negro, in boys and in ^irls and 
in every other possible attribute by which the 
children may be subdivided into groups of ade¬ 
quate size. 

Table 2 presents some of the tabulations 
prepared to check these assumptions. It shows 
that prior to receipt of the study products 
there was no appreciable difference in the 
occurrence of pertussis in the odd and the 
even groups. It also shows that among the 792 
children who received two doses of the study 
products, as intended, 48 cases occurred among 
the 407 born in an odd month, whereas 158 cases 
occurred among the 385 children born in an 
even month. This represents a proportionate 
difference greater, than that shown in table 1. 
These 792 children were subdivided into groups 
according to various attributes, namely, the 
age at the time of the first dose, date of the 
first dose, interval between doses, sex, race, 
geographic section of residence, nurse observ¬ 
er, occurrence of other diseases and immuni¬ 
zations and occurrence of pertussis.in other 
children living in the household. In each of 
these attributes there were disproportionately 
fewer cases of pertussis among children born 
in an odd month as compared with children .born ' 
in an even month. To exemplify, table 2 in- 
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eludes the attribute o£ the age at the time of 
the'first dose. It shows that the dispropor¬ 
tionately small number of cases that occurred 
in the odd group was manifest no matter whether 
the children received their first dose at 2 to 


thus obvious that all observations are con¬ 
sistent with the assumption that the mixed 
product was responsible for the disproportion¬ 
ately few cases of pertussis observed in child¬ 
ren born in an odd month. 


TABLE 2. —Occurren'ce of Pertussis Prior to and After Receipt of First Dose 

of Study Product 




Age (Mo.) at No. of 

No. of 

Pertussi s 

• 

Experience 

Month of 

First Child- 

Person -Yeor s 

No.of Total 

Average Annual 


Birth 

Dose r en 

Observed 

Cases Attacked 

Attack Hate 





(Percentage) 

(Percentage) 

Prior to 

Odd 

624 

332 

19 3.0 

S.7 

first dose’ 

Even 

567 

294 

13 2.3 

4.4 



Odd 

2-4 

204 

755 

26 

13.7 

3’. 7 


Even 


193, 

721 

63 

43.0 

11.5 

After 

Odd 

5-23 

203 

666 

20 

9.9 

2.9 

first dose^ 

Even 


192 

671 

75 

39,1 

11.2 


Odd 

2-23 

407 

1, 441 

46 

11.6 • 

3 . 3 


Even 


365 

1,392 

156 

41.0 

11.4 


* ’Hvia includes all study children aho had no prophylactic pertussis vaccine prior to receipt of first dose 
of the study product. It covers the experience froia the date of birth to the date of the first dose. 

I This includes all study children who received two doses of the study product, as intended, who did not hate 
pertussis prior to the first dose and who did not receive prophylactic pertussis vaccine outside the study* It 
covers the experience from the date of the first dose to March 1, 1947, or to exit if prior to that date. 


4 months of age or at 5 to 23 months of age. 
As a further example, one attribute, which is 
somewhat akin to secondary household exposure, 
subdivided the children into groups according 
to whether they had lived in the family house¬ 
hold with definite pertussis in another child, 
less than 10 years of age; In the 407 children 
of tfie odd group, 109 had such association and 
33 (30.6 per cent) were attacked. In the 385 
children of the even group, 115 had such asso- 


This conclusion is based on the clinical 
criteria for definition of a case of pertussis 
as previously set forth. The clinical basis 
was used because the ultimate value of any 
vaccine depends on its ability to ameliorate 
or prevent the clinical disease. Even though 
the criteria used in this study are intended 
to include only frank cases, it is recognized 
that the criteria are more or less arbitrary. 
Accordingly, detailed records were kept for 


TABLE S.-^Clini cal Classification, Distribution of Cases of Pertussis in Children of the Odd and Even 
Groups, According to Duration of Paroxysmal Coughing and Whooping • 


Classification Duration (Days) 


Paroxysmal Whooping 
Cough 


Odd Birth Date 
(Mixed Product) 
407 Children 
No. of 

Cases^Percentage) 


Even Birth Date 
(Dnmixed Product) 
3BS Children 
No.of 

Cose 9(percentage^ 


Total Ratio 

7 92 Even 

Children to 

No.of Odd 

Cases (Percentage) 


A 

B 

C 


9-27 

0-27 

22 

5.41 

16 

4.66 

40 , 

0.67 

>27 • 

0-27 

17 

4.16 

71 

16.44 

66 

1.41 

>27 

>27 

9 

2.21 

69 

17.92 

76 

6.11 

Total 

cases 

46 

11.79 

156 

41.04 

206 

3.48 


• This table includes all study children who received two doses of the study product, as intended, who did not have 
pertussis prior to the first dose and who did not receive prophylactic pertussis v accine oufside the study. It covers 
the experience from the date of the first dose to March 1, 1947, or to exit if prior to that date. 


elation and 100 (87.0 per cent) were attacked. 
To supplement these observations,, further 
analyses, which will be discussed in future 
reports, showed that the average annual attack 
rate in children who received no pertussis 
vaccine whatsoever was 11.2 per cent, the race 
in children receiving only one dose of the 
mixed product was 8.2 per cent, the rate in 
children receiving two doses of the mixed 
product was 3.3 percent and the rate in child¬ 
ren who received three doses of pertussis vac¬ 
cine outside the study was 4.1 per cent. It is 


each child, noting the occurrence, duration, 
frequency, nature and intensity of paroxysmal 
cough, whooping, vomiting and other symptoms 
and signs of pertussis. The main purpose for 
collecting this data was to study the clinical 
disease as it occurs in the community; however, 
it serves to permit analysis of the data wit 
various arbitrary diagnostic criteria for 
definition of a case of pertussis. Table 
arranges the 206 cases of pertussis that occur¬ 
red in children after they had received two 
doses of the study products, as intended, an 
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no other prophylactic pertussis vaccine, hy 
mutua-lly exclusive groups according to the 
number,of days’ duration of paroxysmal cough¬ 
ing and whooping. It shows that the occurrence 
of the disease with paroxysmal cougli of nine 
to twenty-seven days’ duration was nearly 
equal in the two groups, but that a decided 
difference occurred in cases in which there 
was paroxysmal cough for longer than twenty- 
'seven days. This result is amenable to diverse 
interpretations. It would appear possible that 
the clinical definition of pertussis used in 
this study was too broad and possibly included 
diseases not due to H. pertussis infection. 
This cannot be denied, but another interpre¬ 
tation seems more likely. The distribution of 
cases in the even group by the percentage of 
the total cases in that group should be nearly 
equal to that in the strictly comparable odd 
group. By application of the proportionate 
distribution of the 15R oases seen in the even 
group, according to clinical classification A, 

B and C, respectively, 5, 22 and 21 cases, 
would be expected in the odd group, whereas 22, 
17 and 9 cases, respectively, were observed. 
This would indicate that part of the effect of 
the mixed product was to modify .the clinical 
manifestations. With either interpretation, 
the conclusion is inescapable that, if this 
study had used more conservative criteria for 
the definition of a clinical case of pertus¬ 
sis, the difference in the observed occurrence 
of pertussis between the children receiving 
mixed and those receiving the unmixed product 
would have been even more striking than with 
the criteria used. 

Incidentally, it may be added that table 3 
exemplifies one of the many difficulties in¬ 
volved in efforts to compare the effectiveness 
of vaccine products used in different studies. 
In addition to many differences in the conduct 
of reported studies, table 3 shows chat the 
criteria for diagnosis can produce large dif¬ 
ferences in results. With the criteria used in 
this study the percentage attacked in the un- 
vae'einated group was 3.48 times that for the 
vaccinated group. By use of more conservative 
criteria the percentage, attacked in the unvac¬ 
cinated group was 8.11 times that of the vac¬ 
cinated group. Thus, when criteria for diag¬ 
nosis and other attributes in.different studies 
are not comparable it is difficult to deter¬ 
mine whether the product used in one study is 
more or less efficacious than a product used 
in another study. 

CONCLUSION 

It is concluded that two doses of the alum- 
precipitated mixture of pertussis vaccine and 
diphtheria toxoid which contained only 
10,000,000,000 killed Hemophilus pertussis 
organisms per dose'and which were given 
routinely to children representing the general 
population, with a four week interval between 
doses, conferred substantial protection, 
■against clinical pertussis when the first dose 
was given to children either at 2. to 4 or at 5 
to 23 months’of age. 


ASPIRATION OF BONE MARROW FKOM 
THE ILIAC CREST 

Comparison of Iliac Crest and Sternal Bone 
Marrow Studios 
MICHAEL A. RUBINSTEIN, 

N«w York 

Bone marrow was olilaincrt in living patients for the 
.irst lime in 190.1 independently by I’iancse ‘ and 
W'olff.- 'fhese aut(tors .punctured the femur and (he tibia 
re.speclisely in search of another diagnostic aid in de¬ 
tecting parasitic infestation. At first this method of hone 
marrow study did'not gain mueli recognition, since these 
sites of punelnre in ailnlts normally contain little active 
marrow aiul therefore failerl to prove of diagnostic value 
in hematologic investigation. 

It was only twenty years later that interest in bone 
marrow studies 'in vivo was reawakened when- Sey- 
farth in 1923 trephined the sternum and riiis in order 
to obtain liemopoictically active l)one marrow. It re¬ 
mained for .Arinkin > further to simplify the procedure 
by imroducing in 1928 the technic of aspiration of the 
.sternum, reiuiering examination of hone marrow a read¬ 
ily available and routine hematologic procedure. The 
sternum hceame the site of election for obtaining bone 
marrow because it contains normally active bone mar¬ 
row even in older age groups and was thougiU to be 
most suitable for asjiirution .technic because of its 
accessibility and the thinness of its cortex. 

'1 he aspiration of sternal hone marrow was promptly 
generally acccqited and its diagnostic importance soon 
recognized, liver since its introduction it has been 
almost the only source of bone marrow studies in clinical 
medicine, so that under "bone marrow examination” 
one usually undc'rsupids now “steriial marrow exam¬ 
ination.” 

However, certain inadequacies of aspiration of sternal 
marrow soon became airparcnt. In the first place,-some 
technical disadvantages had been recognized. This pro¬ 
cedure involving operation with a large needle in the 
cardiac area usually renders patients app.rehensive, in 
spite of the minimal pain it causes, and not infrequently 
it is refused before it is done. Moreover, sternal aspi¬ 
ration is not altogether without real- danger, as the heart 
and great vessels are beneath the sternum and the 
internalvinammarv arteries run parallel to its borders. 

Althougli only few fatalities ha-ve been recorded in the 
literature,® the actual number of fatal outcomes and 
serious complications (pneumothorax, etc.) is probably 
much larger. Several such accidents which occurred to 
well trained hematologists have come to my knowledge 
in the past few > ears. Other unreported fatal outcomes of 
sternal aspiration were told me by many visi¬ 
tors to an exhibit on iliac bone marrow at the 
meeting of the American Medical Association at 
Atlantic City, June 1947. These complications 
occurred chiefly when the bone was foun-d to be 
exceedingl'y hard and much force had to be an. 

From Ihe Medical Division, Montefiore Hospital. ^ • -c 

Thc material piesented in this report formed th<j .basts for a Scjenttftc 
Exhibit in the section on Internai ftledicine.at the Ninety-Sixth Annual 
Session of the American Medical Asscciation, Atlantic City, N. J., 
June 9-ia 1947. 

1. Pianese, M.: Sull’anemia splenica infantile (anemia infantum leish- 
manta), G.'» 22 . internaz. med. e chir., 1905, p. 26S. 

2. Wolff, P,: Ueber cine Methode zur Untersuchung des lebender 
Knochenmarks, Deutsche med. Wchnschr. 10; 165, 1903. 

3. Seyfarth, C.: Die Sternaltrepanation, Deutche med. Wchnschr. 1; 

180, 1923. • 

4. Armkin, J.: Die intracitale UnUrsuchungsmethodid des..Knochen' 
marks. FoHa haemat. 38:233, 19^9 

5. .Meyer, L. iSf., and 'Halpern, J.: Death Following Sternal t'ulwitur<. 
A/ni J. Clin. Path, 14:248) 1944. Scherer, J. H.,' and HoWe^ J. S.: 
Fatal Cardiac Tamponade Folowing Sternal Punctitre, (tab. & Clin.’ 
Med 30; 450.' 1945 
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plied to the needle, so that penetration of 
the inner sternal plate resulted. 

Additional complications following sternal puncture 
have been noted since its introduction for parenteral 
administration of fluids.” These include, besides local¬ 
ized osteomyelitis,^ complications attributaiile directly 
to the topographic situation of the sternum, such as 
suppurative anterior mediastinitis" and infiltration of the 
pleural cavities with infused fluid, %vith occasional fatal 
outcome.® 

Apart.from these technical disadvantages, the diag¬ 
nostic information gained from sternal aspiration may 
at times be quite inadequate. This fact has been recog¬ 
nized especially in those pathologic conditions in which 
the marrow shows patchy rather tlian diffuse involve¬ 
ment, as in certain instances of aplastic anemia,® in 
myelofibrosis and in metastatic bone lesions in 
cancers. Other parts of the skeleton than the sternum 
may become involved earlier. In such instances aspira¬ 
tion of the hone marrow from different parts of the 
skeleton and especially from the site of a lesion, if it 
can be visualized, is indicated. 

In a case of carcinoma of the breast with roentgen 


Differential Count oj Normal Iliac Marrou 


Cells 

Myelol)lasts . 

Promyelocytes . 

Myelocytes, neutrophthc . 

M>clocytcs, cosiuophOic . 

Myelocytes, basciphtlic . 

Lymphocytes ... 

Plasma cells ... 

HematoQoncs . 

Prperythrohlasts . 

Erythroblasts ... 

Nonsegmnited ncutronhijic cells 
Segmented neutrophilic cells .. 

Eosinophils . 

Ba&oohiU ... 


Range, Percenlngc 
0.5-2 
1-5 
n.23 

1- 3 
0.5-1 

2 - 10 
5-2 
0-3 

0.5-i 

2-8 


8-21 

5-lS 

O.fi-2 


evidence of metastasis in the iliac bone, 
I attempted early in 1943 aspiration of bone 
marrow near the site of the lesion in the 
iliac crest. The aspiration proved easy to 
perform, but it.happened that no neoplastic 
cells were recovered but instead normal ac¬ 
tive bone marrow was seen. Since that time 
I have performed aspirations of marrow from 
the iliac crest systematically on almost every 
patient of hematologic interest admitted to 
the hospital; in many cases studies of sternal 
hone marrow were done at the same time. 

I'hc present • report is based on comparative studies 
5f bone marrow aspirated simultaneously from the iliac 
crest and sternum in 216 different cases showing normal 
pnd pathologic findings. The total number of iliac 
aspirations, with or without parallel sternal marrow 
.studies, has exceeded one thousand. 


( 1 . Tocantins, L. M., and D'Ncill. W. J.- F.; Iiifdsion ol .Hlowl'aml 
Fluids into Generai Circulation via Marrow, Snrg„ Gyncc. & Olist. 73: 
28], 1941: J. A. M. A. 117: 1329 (Oct. 11) 1941. M,iclit, D,: Atlmin- 
isttation o( Drugs ThrougH Marrow, Tr. Am, Thcrap. Sue. 42:04, 1942, 
> 7, Qtiiliig.'in, J. 3-, Jr; and Turkel, H.: Complications in Bone Mar¬ 

row Infusions, Am. J. Dis. Child. 71: 457 (Jfay) -IMd. Roono. F. E.: 
Bone Marrow Infusion with Two C.ases'of'Localized Osteom>ehtis, z\ron. 
Pediat. 61: 611, 1944. ... 

3. Tocantins, I.. 'M., ami O'Neill, J. F.t Complications of fnlraosseons 
Therapy, .Ann. Surg, 122: 266, 1945. Datdtnskt,. V. J.; Fatal Case 
Following Sternal Transfusion in Infants. M, Ann. District of Columma 
11:206, 1945. Ravitcli, M. M.t Suppurative Anterior Mediastinitis m 
Infants Following Inttasternal Transfusions, Arch. Surg. -17;2 j0 

Rohr, k.t Da's Menschliche Knochenmark, Leipzig, Georg Titieme, 

10.' Hclp.'ip, K.: Zur Kritik der Stcrn'alnunctio'n, Klin. Wchiischr. l6: 
S5S, 1937. Reiter, B.f zXn.atoniische LTitcrsticlmnger zur fraze der 
.inhomogciital tics Knochennmrks, Ztsc'tr. f. exper. Med. ip.>; 694, )93S. 
Wiutrolie, M. M.: Clinical Hematology, PhiI.rdelplua, Lc.a & l-cbigcr 
JS42, pp. 41 and 357. 


TECHNIC 

The site for puncture of the iliac bone is chosen on the-a.est 
over an area extending within 5 cm, immediately posietvM 
to the anterior superior spine on either side of the body. 

According to the tiiickness of the tegument, a needle, 16 
gage, 1 inch to 2Yi inches (2,5 to 6.4 cm.) long, and furnished 
with a stylet, is used for puncture (usually the same type of 
needle as used for sterna! aspiration). A 20 cc. tightly fitted 
syringe is used for aspiration (a large size syringe is necessary 
for better suction). 

The chosen area is prepared witii iodine and alcohol and 
infiltrated with 2 per cent procaine hydrochloride solution until 
the periosteum is reached; the periosteal space is then’injected 
extremely slowly. Usually not more than 2 e'e, oi the procaine 
solution-fs required. 

The patient usually lies in the supine position; in cases iviiii 
pronounced abdominal distention (ascites, enlarged viscera) 
tire patient is turned on Ids side. 

The puncture is performed with the needle held in the sagittal 
plane of the body. When it is inserted it is held at an angle 
of 45 tlcgrccs to the line of the crest and straightened out ap¬ 
proximately perpendicular to it at the moment it hits the hone. 
The needle is then directed over the top of the crest downward 
(caudad) and pressure applied hy the palm of the hand. The 
needle is forced into the bone with steady pressure and slight 
rotation. 

A distinct "give" sensation is usually fell when the ncedk 
enters the medullary cavity. After the needle is firmly embedded 
in the medullary cavity, tlie stylct'is withdrawn and the syringi 
attached to the needle. In order to avoid pos’.siblc admi.ylurt 
of blood, the plunger is slowly withdeawn until the first drof 
of marrow fluid is visualized in the capillary end of the syringe, 
Bone marrow aspiration is accompanied by a slight niomentarj 
sensation of pain—‘‘suction pain." 

The material recovered may be used in the usual way for 
enumeration of the total nucleated cell count, for preparation 
of smears and for section studies. 

TECHNICAL ADVANTAGES OF ILIAC CREST VERSUS 
STERNAL PUNCTURE 

1. Sajety .—No scriou.s injury canjje sustained by any 
underlying organ. It is iniiKirtaiU to have the nectlle 
directed from the top ol the crest downward toward the 
loweivex-tremitics, and not from the outer surface of the 
iliac bone toward the abdominal cavity. Most accidents 
in ca.scs of sternal aspiration occurred when excessive 
pressure was applietl to a hard bone; however, no fear 
need be entertained in iliac puncture if the needle, \viieii 
held in the indicated direction over the top of the iliac 
crest, is forced more deeply into the bone-cavity, since 
there is no da,tiger of penetration of an inner plate. 

■ J. Ease .—Usually the iliac puncture, when correctly 
performed, is less painful during and after its perform¬ 
ance, and the patient is less apprehensive than wlien 
subjected to a puncture in the cardiac area. 

3. Repealed Aspirations .—Iliac crest punctures can 
easily be performed at frequent intervals at both sides 
of the body. The procedure Is suitable for serial studies 
of bone'marrow. These may,he important, especially in 
pharmacologic or cytologic research'of hemopoietic tis¬ 
sue' and bone marrow tumurs. 

ft is also suggested that the bone marrow cavities of 
the ilium could be utilized as a route for adniiiiisteffng 
fluids into the generai circuiation when no intravenous 
route is accessible-, and jicvhaps may allow for greater 
safety than the sternal technic. However, such proce¬ 
dures are stilt in experimental stage and results will be 
sulisetiuently published. 

.^ome disadvantage of iliac aspiration is occasional 
difficulty of inmcturing the bone, which at times may 
prove to be e.xcecdiiigiy hard in this region'. Hut even 
in these instances there is no danger of ajiiilviiig more 
force when the described technic is used. 
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UliVIlCW OK COMI'AUATIVK STUUIKS OK HONE MAKKOW 
\!iPIUATi;i) KKOM ILIAC CREST ANU STERNl'.U 
Bone manow obtained sinuiltancously from iliac crest 
and sternnni was studied in 216 dilTcrent cases sliowing 
normal and pathologic lindings. In adtlition, about eight 
hundred other aspirations of the iliac crest without 
l>arallel sternal punetnre were also studied. 

XoniutI I'oliics .—The normal cell distrilmtion of the 
iliac hone marrow was found to show api)ro.\imately 
the .'^ame range as those determined for sternal asjiira- 
tion. The iliac crest contains hcmopoietically active hone 
marrow in all age groups of all persons studierl with 
normal lindings (age range 16 to 7iS years). 



Fie. 1.—Normal iliac marrow. 


The total nucleated cell count of the iliac bone 
marrow, as that of sternal aspiration, tends to decrease 
with age, falling from the average of 110,000 per cubic 
millimeter in persons under 20, to 50,000 per cubic 
millimeter in those over 60. 

The difterential count of the nucleated cells of the 
normal iliac marrow is shown in the table. 

The number of megakaryocytes ranged between 22 
and 88 per cubic millimeter. 

The more coinmon types of cells of a normal iliac bone 
marrow are depicted in figure 1. 

Pathologic Pictures .—Comparative studies of iliac 
and sternal l.ione marrow were performed in various 
instances of secondary anemia (posthemorrhagic, iron 
deficiency, nutritional type), hemolytic anemia (con¬ 
genital and acquired types, acute and chronic stages), 
aplastic anemia, iierntcious anemia, sprue, osteosclerotic 
anemia, iinyelofibrosis, polycythemia, thromhopenic pur¬ 
pura, agranulocytosis (following administration of 
thiouracil and sulfonamide compounds), Banti’s 


.syndrome. (laucher's disease, Tay-.Sach’s disease, 
riodgkin's di.sease, follicufar lymphoblastoma, leuke¬ 
mias, lymphosarcoma, multiiile myeloma, various infec¬ 
tious diseases, renal diseases, cirrhosis of the liver and 
various neoplastic diseases with or without evidence ot 
bony metastases. 

In most of the ca.ses studied the findings from both 
soiirces were iiarallel, and the iliac marrow presented 
the characteristic iiicture of the disease as seen in the 
sternal aspiration. 

A few illustrative e.vamples of iliac marrow pictures 
ill various diseases are presented. Aspiration of sternal' 
hone marrow in these cases.revealed similar conditions; 
Ixith aspirations have proved in these instances of equal 
diagnostic value. 

However in certain ca.ses study of iliac marrow has 
proved of distinct diagnostic advantage as compared to 
the sternal marrow alone. In some instances sternal 
aspiration was unsatisfactory, yielding scanty hyiwcel- 
lular marrow, while iliac aspiration showed- cellular 
marrow which proved diagnostic of the disease. How¬ 
ever. in other cases, the reverse was true. It is apparent 
that in some instances the disease (such as metastases, 
etc.) may invade one part of the bony system earlier 
than another. 

The instances in wdiich iliac aspiration has provided 
in this study more diagnostic information than the 
sternal technic may he divided into four groups: 

1. In three cases (D. P., J. M. and B. P.) the 
diagnosis of leukemia, lymphatic or myelogenous, 
confirmed on postmortem examination, was made 
first in vivo on the basis of studies of iliac 
bone marrow. Originally the diagnosis of aplastic anemia 
(primary in case of D. P.; a secondary effect of admin¬ 
istration of a sulfonamide comixiund in that of J. M.) 
or of osteosclerotic anemia (Bi G.) had been made in 
those cases on the basis of sternal aspiration, which 
Repeatedly revealed hyixjccllular bone marrow, and the 
associated i^cripheral blood picture (anemia, thrombo- 
pehia, leukopenia in the first 2 cases, and a leukemoid 
blood picture with normbblastosis in the third case). 
However, bone marrow from the iliac crest showed a 
picture characteristic respectively, of lymphatic Or mye¬ 
logenous leukemia. Subsequently the sternal bone mar¬ 
row develo[3ed the same picture. 

2. In 3 instances of multiple myeloma the diagnosis 
was indicated by studies of iliac bone marrow, showing 
from 12 to 35 per cent plasma cells, while the studies of 
sternal marrow were not conclusive. The diagnosis, of 
multiple myeloma in .these cases was substantiated by 
roentgen studies of the bones, studies of blood and 
urine (hyperglobulinemia and/or Bence-Johes pro¬ 
teinuria) and biopsy of bone lesions. In 2 of these 
instances associated with throuibopenia and bleeding 
tendency, sternal aspiration repeatedly showed ex¬ 
tremely pronounced admixture of blood with a con¬ 
tent of marrow cells too poor to make the diagnosis, 
while-in the third case it shoved approximately nor 
ni»l marrow with only 3 per cent plasma cells. 

3. In some cases of aplastic anemia and osteosclerotic 
anemia (“spent” iiolycythemia) the combined examina¬ 
tion of sternal and iliac bone marrow revealed the patchy 
character of the pathologic process in the bone marrow. 
In these, sternal aspiration yielded aplastic bone marrow 
while iliac aspiration showed active islands of henio 
poietic tissue: in other cases the reverse, was true. 


■ “f leukemia wim nypoplastic aternal hone 

wui J»e yi&hshed in detail tn collaboration with Dr H. Rifkin 


nia’rrow 
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Coniliined btuclies nf stcrnni niul iliac Imnc ninrmw 
arc indicated wherever patciiy character nf di>trilnilirin 
of the disease process in the hone marrow is suspected 
In 1 case of Gaiiclier’s disease with lhruinl)oi>cnia. 
sternal aspiration repeatedly yielded bloody nondiac- 
nostic material, while cellular marrow containing the 
characteristic Gaucher cells was obtained by aspiration 
from the iliac crest. In all other cases of Gaucher's 
disease which came to my observation, the diagnosis 
was made by aspiration of sternal bone marrow, 
4. In a number of cases of various types of malignant 
growths, neoplastic ceils were recovered in the mariow 
aspiration; the neoplastic cells appeared in clumps as 
well as singly. Such cells were seen more often in the 
iliac than in the sternal aspiration At times the sternal 
marrow was negative, while the iliac was positive for 
neoplastic cells 





• , - ft. . V » i 







Fig. 2 .—Syncytjum of tumor cclJs> in marrow m a ca5»«; of carcinoma 
■of the breast. These cells were found only m the iliac marrow and 
W4re absent in the sternal marrow 

The importance of a greater possibility of recovering 
neoplastic cells in iliac bone marrow is threefold 

(a) Diagnostic: In some cases the first indication of 
malignancy may be furnished by changes in bone in.ir- 
row. This was the case of S. S., a man aged 60 years, 
whose chief complaint was bnchachc: a diagnosis of 
sacroiliac strain was made. Physical aiui roentgen exam- 
inationg did not indicate any abnormality. Because of 
incidental eosinophijia. studies of hone marrow were 
done which showed the presence of neoplastic cells. 
Subsequently roentgen studies showed ueoi>lastic in¬ 
filtration of lung and metastasis to the lumbar iiortion 
of the spine. At autopsy, an anaplastic oat cell carcinoma 
of the lung was found. 

{b) Prognostic; Aspiration of hone marroxy may 
present evidence of metastasis in a known case of cancer. 

(f) Research, iliac bone marrow may serve as a 
readily accessible material for serial aspiration in follow¬ 
ing experimental procedures in rescarcli on cniiccr. 
Iliac jiarrow as a source of serial aspirations 
The following 2 cases will briefly he abstracted to 
show the advantages of iliac puncture technic, enabling 
serial studies repeated at Irequent intervals. Aspiration 
of sternal hone marrow in 1 case was refused by- the 


J. A. m; A. 
August 7 .' 19jj 

patient when it was.to he,repeated, while in the secnml 
rase it did not contain the neoplastic celR which could 
he studied only in ihe iliac aspiration. 


'V. *>4. ' 1 

A-, §■', • / 



laXlf cells'JbcVrTXwr'KuV'''''^ 

CA^f 1 —S B. ,1 uoman agcil 58 years, was admiiicii l>e- 
cauNC of i)am m the left loui-r fjiiadr.aiu of (lie abdomen,.»litre 
a mass was felt roentgen studies suggested rctropcrtioiic.il 
tumor Iliac brine marrow punclure )ielded black material 
nliich snowed numerous clumps of melanin-laden rclls Sicriial 
aspiration did not reveal abnormalitv Later, the palknl e.v- 
hibiicd melannna 


» ', 
- .1 









* t * 


r** ' ' ‘ '' . 3i 


Fig. —liiar marrow in the hsime case of melanoma showing (inuinnlion 
of intraccUiil.- nielamn after thiouracil. 

The pahciil Has yixeii thiouraeil. nflcr whidi ujelnnui'i** 
stopped.In studies of this case the changes of the 
melanin content of the cells loiind in the iliac hone manwv 
were followed during the course of the experimental therapy 
Figure 4 shews pronoi.nccd decrease of the melanin coniciil hf 

li These eviuiiiiienlsAtiih sUiilus o’l niehniiii Vserelioiis .’''e, 
have heen lepi.ileii Ii> Di A White in .i iicisun.vl comnuinic.Tl»un 
the autliot 
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the cells .folhnviiiK :uhiiiiiislr:ition i>f ihimiracil. This iliinimiliim 
occiirrcd f’cailiialll', as it was seen in speeinicns taken every 
si.N hours (or several days. 



Fig. 5.—Iliac marrow in a ease of periiicioos anemia before folic acid 
ticrajiy (megaloblastic marrow) 


Case 2.—I. 1., a woman aged 01 years, had untreated per¬ 
nicious anemia with peripheral blood and boire marrow pictures 
characteristic of a relapse. 



I'ig. 6.—Iliac marrow in the same case of pernicious anemia after folic- 
acid therapy (maturation of megaloblasts). . 


-DUKE-ELDEK 

I'lilic acid in .i dose of -10 iitR. was injeefed intravenously and 
iliac bone marrow was studied at intervals of four to twelve 
hours for several days. The successive stages of maturation of 
megaloblasts aiul the gradual conversion of the characteristic 
pcriticiniis anemia picture into a normohlaslic bone marrow were 
studied. It was established from these studies that the first 
•Sign of folic acid elTect on the bone nnrrow is evident several 
hours after its administration and precedes by far the resiionse 
III the peripheral blood (rctictilocylcs). 

The results olitaincd in these stiiffies will lie discussed 
in flctail in separate reports, it is the .'\im of tlie present 
paper only to de.scrihe tlic lioiie marrow asjiiration from 
liie iliac crest and to indicate its advantages and 
possibilities. 

SUMMARY 

Bone marrow can be obtained easily, safely and re¬ 
peatedly from the iliac crest It may provide information 
at times not obtainable from the sternal aspiration. 

TIk* step liy step technic of aspiration of bone marrow 
from the iliac crest is described and its .advantages 
versus »he sternal technic.are discussed. 

The diagnostic advantages of iliac versus sternal bone 
marrow studies were seen esjiccially in cases of infil¬ 
trative diseases of the bone marrow such as met.i'static 
lesions of various neoplastic diseases, and in some 
instances of multiple myefoma. 


NATURE OF THE AQUEOUS HUMOR 

SIR STEWART OUKE-ELOER, M, D. 

London, England 

'lo be standing here today is one of the big 
events of niy life. It is indeed curious how 
many of the happiest ex|'eriences I have had 
have occurred in this country or have been 
associated with Americans in many parts of the 
world. But to be here as your foreign guest of 
honor—if, indeed, "foreign' is the correct 
word—IS without doubt the highlight of tlieni 
ail; and to me who knows and likes so many of 
you and who follows so closely all that you do, 
it is a pleasurable and moving experience. The 
iiore so is It at the moment when you are cele¬ 
brating your hundredth birthday, when you have 
grown to the full stature of your maturity not 
only in nationhood but in the advancement of 
scientific thought, when, as I said to some 
of you a year ago, you among all the nations 
must shoulder the greatest responsibility for 
thf- advancement of our subject 

Hiese things and the exciting story of your 
evolution, however, I cannot talk about, for 
that is the privilege of your American guest 
of honor—and let me say here that to be 
bracketed as your guest with Frederick Verhoeff 
is to me the greatest delight of this meeting. 
3 am under instructions, and, as a good guest 
should do, I must obey your secretary, who 
tells me that I am to give a paper on a scien¬ 
tific subject of importance. And so I have 
looked round for a subject of scientific im¬ 
portance and I jtave thought of the aqueous 
humor, partly because the problem of its 
origin and nature is perhaps the most import- 

Address of the invited foreign guest read before the 
Section on Ophthalmohogy at the Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic 
City, June 11, 1947 
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ant in ophthalmologic physiology and pathology, 
and partly because it is an old friend of mine, 
with which I have spent many happy hours in my 
laboratory. It is an intriguing and facinating 
subject, this aqueous humor: Twenty-five years 
ago I thought that I knew all about it, but, 
having lived with it for twenty-five years, I 
find it more complex and elusive than ever, 
and its secret is further out of reach than it 
was at the beginning. 

It is interesting to glance at the history 
of the problem, which reflects the history of 
much of biologic thought. One hundred years 
ago,when your association was born, it was 
generally thought that the aqueous humor was a 
secretion, a view accepted in that age of 
authority, without any convincing reason, on 
the dictums of such men as Haller,^ and Zinn^ 
and Vetch.^ It was a vital process, and at 
that time such an explanation was sufficient. 
Toward the turn of the century, in an age when 
science had turned mechanistic and had accepted 
a philosophy which was exemplified by the saying 
of Lord Kelvin in his researches on the atom, 
that he could understand nothing of which he 
could not make a model, a simple mechanical 
view was put forward by Leber'^ and Wessely^ in 
Germany and Parsons* and Starling’^ in England ' 
that the aqueous is a simple filtrate from the 
blood. A quarter of a century later, at the 
period when the technics of physicochemistry 
were being intensively applied to biologic 
problems, it was found that the chemistry of 
the aqueous and its energy exchanges are 
incompatible with a view so simple, and the 
theory of dialyzation was advanced. And so in 
the late twenties I sponsored the view tliat 
the aqueous is a simple dialysate on which a 
circulation is imposed by pressure differen¬ 
ces, and I must confess, with all the assur¬ 
ance of youth, 1 protested that this must he 
so. Since those days knowledge has grown 
apace, chemistry has attained more subtle and 
refined methods, to the chemistry of molecules 
there has been added the physics of radio¬ 
active isotopes, and the result is that J 
Know that my e^rly theory, no matter how use¬ 
ful it may have been as a hypothesis, is 
wrong, .loday I do not know what the aqueous 
humor really is but am vastly intriguetl to 
find out. Neither does any one else know, but 
fortunately a number of researchers continue 
to try to solve the problems. 

1. Hailer, A.; Elcmenca physioiogjae corpgris humani, 
Lausannoe, 1757, vol. 5, p. 432. 

2. Zinn, J. G.: Descriptio anatomica oculi humant 
Nunc altera vice edita, et necessario suppIemento, 
novisque tabulls aucta ab H. A. Wrisberg, Gottingae, vid. 
Vandenhoeck, 17S0. 

3. Vetch, J.: A. Practical Treatise on the Diseases of 
the Eye, London, G. & W. B. Whittaker, 1320. 

4- Leber, in Graefe, A., and Sadmisch, T.: Handbuch 
der gesaraten Augcnheilkunde, ed2, Leipzig, W. Englemann , 
1903. vol. 2, p. 207. 

5. Wessely, K.: Cxperiraentelle Unter'auchungen uber 
den Augendruck sowie ufaer qualitative und quantitative 
Beeinflussung dea intraokularen, Elussigkeitswechsels , 
Wiesbadden, J. F. Bergmann, 1903. 

3. Parsons, J. II.: The Pathology of the Eye, London, 
Hodder & Stoughton, 1904-1903. 

7, Starling, E. H.: Physiol. 31: 305. 1904, 
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Of recent years especially interesting has 
been the work done on this subject in America, 
[■articularly in Baltimore, Boston and Phila¬ 
delphia. brom those three centers researchers 
have attacked the dialyzation theory—and 
rightly, but it is instructive to compare 
their main lines of attack and their chief con¬ 
clusions, In a series of long and brilliant 
researches, Friedenwald’^ lias come to the con¬ 
clusion that the aqueous humor is essentially 
a secretion of the ciliary body, the necessary 
energy being derived from differences in oxi¬ 
dation-reduction potential maintained by 
enzyme systems so that a one way traffic for 
water and salts exists. On the other hand, 
Adler® and his colleagues have brought forward 
cogent arguments to sliow that the iris normal¬ 
ly takes prominent part in its formation, 
wldle the iwork of the Boston School, using 
heavy water as a tracer, leaves little doubt 
that there must he a free two way transference 
of water between the blood and the intraocular 
fluids, for in their view half the water in 
the aqueous is renewed every tliree minutes. 
Again, Adler says that because one of the 
organic constituents (urea) is in less concen¬ 
tration than in tlie blood, a secretion must 
exist in this respect, wiule tiie kinetics of 
inorganic substances, the concentrations of 
which approximate the Uonnan factors, is 
explicable by dialysis. On the other hand, 
Gsgan, Kinsey and their co-workers*® affirm the 
opposite: that because the organic constit¬ 
uents are less their transference is passive 
and because the inorganic constituents are 
nearly equal they are secreted. It would seem 
to me, looking at events from the com[)aratiye 
peace of London, that the easiest way out is 
to let this second American civil war continue 
and allow tlie belligerents to cancel one 
another .out. 

I think perhaps that tiie most unfortunate 
thing about tiie work of ail of us—including 
myself—on this aspect of ocular netabolism is 
that we have been too obsessed with theories, 
trying to fit our results into tlie jigsaw 
puzzle of one or other of them. The more would 
I press this because I am convinced that none 
of the theories is correct 1 am certain that 
the aqueous is not completely described by the 
mathematical formulation for a dialysate; I 

3. Friedenwaid* J. S. , and Pierce, II. F.: Eirculntion 
of the Aqueous: If. Mechanism of Bcabsorption of Flui • 
Arch. Ophth. 3:9 (Julyl 'l932. FriedcnvalU, 'J. S;: Citcu 
lation of the Aqueous: V. Mechanism of Schiemm'-*? * 

ibid. 15: S5 (July) 1931. Friedenwaid, J. S., ^Lichier 
n. D. : Circulation o-f the Aqueous: VII- A . 

of Secretion of the Intraocular Fluid, ibid. ] 

(Nov.) 1933. Friedenwaid, J. S.: Perspectives m Oiao- 
coma Hesearch, ibid 24:10? (July) 1940; m discussion 
Kronfcld, P. C.; McGarry, {{. I,, and .Smith, !!. 
scopic Studies of the Canal of Schlcmm, Am, J* 

25: 1113, 1942. , 

9, Adler, F. I'.: Is the Aqueous Humor a Oialysate 
Arch. Ophth. 10:11 (July) 1933. Scheie, H, (J.: Moore, ty 
and Adler, F, if,: FfiysiologY of Aqueous in Complete ) 

Iridectomized Eyes, ibid. 30:70 (July) 1943. 

10. Kinsey, V, E,; (iraut, M. , and Cofian, ')• C*j 
Movement and Eye, Arch. Ophth. 27:242 (Feb) 1942* Kinse>i 
V. E. ; Grant, M. ; Cogan, D. H. ; l.ivin^jood, J. 

Curtis, B. n.: Sodium. Chloride and phosphorus Movemen 
and the Eye, ibid. 27: 1121 (June) 1942. 
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am equally certain tluit it is not, in tlie 
(icnerally accepted sense of the word, a secre¬ 
tion. To clarify tlie position let us take each 
constituent separately—for they all lichave 
differently—and discover for each (1) the 
dynamics of its penetration into tlie eye and 
its exit from it; (2) its concentration in the 
steady state constituting final cciui 1 ihrium, 
iuid (3) its sluire in the metabolic activity of 
the eye. Let us sec where such an inquiry 
leads us in our loiowledge today, and I hope 
tiiat you do not ,mind if I add some un[iublished 
results from m>' oan laboratory, for 1 obvious¬ 
ly have not the time to go into details about 
them and am therefore depriving you of ade¬ 
quate grounds for criticism of them. 

w A T E H 

'fhe evidence, I think, is strong that the 
conception I suggested twenty-five years ago- 
is valid—that there is a free and full triuis- 
fereiice of water reciprocally across most of 
the blood-aqueous barrier. 1 should tliink that 
Cogan and Kinsey's estimate of a lia 1 f-renewal 
of the aipieous every three minutes is jirobably 
correct. It seems almost certain tliat normally 
a largo part of this transference occurs 
llirough the iris, whetlier or not there is a 
peculiar unidirectional permeability in Ll)e 
ciliary region, as Friedenwald suggests, we do 
not know. 'Ihere may be, and if there is, it 
may 1-e of great importance. It is also certain 
tliat superimposed on this diffusion process 
there is a through and through current witli an 
e,\it at tlie canal of .Schlemin, and I cliink tiiat 
Friedenwald's estimate of 1 to 2 cm. jcr min¬ 
ute is probably not far from the trulli. 

■SALTS 

I nave little doubt that tlie essential 
meebanism governing the kinetics of the elec¬ 
trolytes is dialysis. I tliink that we can 
claim that we have [iroved this with res|iect to 
potassium, which, being relatively free from 
metabolic imjilications, is most susceptible to 
direct proof. 'Ihe same applies, although less 
positively, to the other ions — sodiun', cal¬ 
cium, chloride, phosphate and so on. ft is 
true that there are some slight deviations 
from mathematical theory, .sucii as excess ol 
sodium and chlorides. Ihese, nowever, ore of 
an order susceptible to e.xplanation, on the 
one hand, such as the leveling out of osmotic 
differences or changes in the carbon dioxide 
tension which itself accounts for a difference 
of 1.5 per cent between the plasma chloride 
concentrations of arterial and-venous blood. 
On the other hand, the mathematical theory of 
thermodynamic equilibriums formulated by 
Donnan^^ way not he entirely and finally 
correct as applied to the caiiplex body fluids; 
moreover, the base binding of the plasma 
proteins which determines the activities of 
acids and h&ses between dialysate and mother 
fluid varies in different members of the same 

11. Donnan, F.G.: J. Chem. Soc. 99:1554, 19 11: 105: 1941, 
1914 


.species. 'Ihe experimental fact remains, how¬ 
ever, that the concentrations—or, more accu¬ 
rately, the activities—of these ions more 
nearly approach the factors for a dialysate, 
wiiether they apply to the normal living eye, 
the perfused living eye or the dead eye, than 
do otlier undoubted dialysates, such as as¬ 
citic fluid, or in vitro dialysates of plasma 
through an inert collodion membrane. Finally, 
if aciueous and plasma are separated by a col¬ 
lodion membrane, little change in the chloride 
content occurs. Tailing the eye as a whole, the 
tlie passage of tlie salts in and out of the 
eye is equally easy, a circumstance which, 
i iicioenCal ly, renaers invalid Kinsey and 
Grant’s claim that a continuous flow neces¬ 
sitates a-steady state wherein their con¬ 
centrations sliould he less. With regaro to 
their kinetics, again taking the eye as a 
wliole, the different ions enter at different 
speeds—sodium and cliloride relatively cfuick- 
ly at a))out the estimated rate of the drain¬ 
age of fluid from Liie anterior ciiamher; phos¬ 
phate miicli slower tiian this. With regard to 
the site, the observation of radioactive 
isotopes shows tnat the easiest and most ra¬ 
pid entry is into the anterior chamber through 
the iris; entrance into the posterior part of 
the eye is much slower and not confined to 
the ciliary region. Whether or not there is 
unidirectional permeability there, as Frieden¬ 
wald suggests, we do not know; if there is 
it may be important. 

SUGAH 

Here the evidence is clear. In its steady 
state tile concentration of reducing substance 
in the eye la of.the order that one would ex¬ 
pect ii its entry were by simple diffusion; It 
is less tiian that ol the blood- by atf amount oi 
the order of that used in the iwetabolism of 
the lens and retina. As would be expected, it 
rises in the aphocic eye and falls catastro¬ 
phically in the incubated eye deprivea of its 
circulation Dynamically, different sugars 
enter the aqueous in proportion to the size of 
their molecules, (ilucose, 3-nietliyl-glucose, 
galactose and tylose enter at approximately 
the saite speed; it is to he noted that 3-me¬ 
thyl-glucose is a synthetic compound not phos— 
phorylated in vivo and therefore not likely 
to be secreted. Tlie disaccharide, sucrose, on 
the other hand, penetiates much more slowly; 
tlie still larger trisaccliaride, affinose, 
like the proteins, not at all Most of this 
traffic occur.s through tiie ris Into the ante¬ 
rior chamber; in the case of glucose the rate 
ol penetration into the posterior segment of 
the eye is only one third of this. Moreover, 
penetration iiere is more selective. Although 
there is no distinction made by the iris, the 
harrier lining the posterior segment makes a 
uistinction between the hexoses ana a pentose 
(xylose), and tlie relative rate of penetration 
ol the 1arge-moleculed sucrose posteriorly is 
hut one seventeenth of its rate of penetration 
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into the anterior chainher It would eeiii 
therefore, so lar a.s sugars ar e' concerntd, 
tiiat there is an inert meiibi ane in the 111 = 
allowing the indisoriminate passage ol suga<s, 
wiiether natural or syiittetic, into tiie aijueou 
as ii tliroLgh pores, the size oi t))e pore he 
ing someviiat larger than that of tlie iiioiccule 
ol sucrose, while in the posterior segment ol 
llie eye there is a different type ol (.lenihinne, 
iiiore selective in its properties, more ois- 
criminating in its functions 

NITROGENOUS SUBSTANCES 

The principal nitrogenous substance I*' urea 
ano Aoler, tsenham'^ and Kinsey*^ have sliown 
that it is normally in less concentration in 
the aqueous than in tiie blood; it vanes with 
the concentration in tiie blood but with a long 
tiire lag, and only wlien the blood-acjueous bar¬ 
rier IS straineu by abnorival piessure diflei- 
ences, as byvparacentesis, does it approximate 
the blooo level. To these observations 1 will 
add others; Not only is the penetration ol 
urea into the ciiambers ol the eye slow, so 
also is that of creatinine with its readily 
oiflusible molecule, and, more interesting 
still, the iiiinute amino acids, alanine and 
glycine. All liiese enter the eye more slowly 
than the larger-molecuieU sugars 'i'nese are 
facts ol whicii we have to lake account They 
may be susceptible of several explanations 
Thus, as happens elsewhere in the bouy, pene¬ 
tration of the -barrier may be by dillerent 
routes. Sugars (whicii ate biologically use¬ 
ful) iiiay traverse the cell bodies readily in 
then passage oi the barrier, and nitro¬ 
genous substances might find transit dif- 
Jicult unless through the intracellular 
spaces when these were stretched mechanically. 
At any rate, granted tlieir slow and dilficult 
penetration, the low concentration of urea 
IS explicable qualitatively on Kinsey and 
(.rant’s conception of the steaciy state reached 
as a result ol a restricted entrance and a 
freer exit. An explanation ol this phenomenon 
can tlius be advanced on simple lines, but it 
IS necessary to conclude that the blood-acjue- 
ous barrier is complex ano individualistic, 
probably more complex than most of us have 
anticipated, treating each constituent in a 
characteristic way. It is to be noted that 
this conception ol relative impermeability 
does not iii.ply secretion unless we propose 
to strain the connotation of this terni to 
describe tiie properties of the envelope of 
the red blood corpuscle. 

(uy luain thesis, therefore, is tliat tiiere is 
no single intraocular Iluid which can be ois- 
cussed as an entity; tliat eacii constituent 
varies in its kinetics and must be considered 
separately; that there are at least two mecii- 
anisms in operation—a relatively simple 
traffic through the iris mainly into tne 


12. _Rf:nKam, G. H. ; Biochem. J. 31; 1157, 1937. 

13. Kinsey, V. t. , ani Grant, W, M. : J. Gen. f'liysiol. 
26; 131. 1942. 


J. A. M. X. 
August 7, 19 .|(j 

anterior chamber and a moie discriminating 
and subtle one in tne posterior segment of 
the eye, and that about eitlier, particularly 
the latter, we do not yet have enoiigli tacts 
to lorm a loundation whereon a structure ol 
tlieo.ry can usefully be built 

And in the erection of sucli a .structure we 
should exercise the greater care, since it i.t 
of fundamental importance; for on our ideas 
of the ivinetics of tlie intraocular fluid must 
depend much of our ideas on the basal physiology 
.and tlierefore the pathology of the eye, par¬ 
ticularly on the metabolism of the len 'and 
that congeries of different pathologic con 
ditions which, as if to mislead ourselves, we 
still place under the single label of glaucoma 
It is obvious tliat the control of tlie Ultra 
ocular pressure is not governed by the simpl 
law- depending on hydrostai ic and osmotic pres¬ 
sures which determine tlie behavior of a dialy- 
sate. Tiere are regulal ing mechanisms of wIikIi 
we have some inklings only. Some fifteen year; 
ago 1 demonstrated the presence of axon reflexe- 
in the eye —the only internal organ in th body 
where in they have been sliown Cooccur. Tin unique 
presence of the.se significant reflexes her 
must surely have a moaning. In tlie first place 
It would seem probable that acute congestive 
glaucoma may sometimes be determined by an un¬ 
controlled riot of these reflexes affecting 
primarily the anterior segment of tlie eye; the 
control of these refle-xes in the eye, their 
bilateral association witli the other eye, and 
their possible distant control fron some regu¬ 
lating center, perhaps in the hypothalmic region, 
are indeed niost intriguing subjects on which 
knowledge is yet completely lacking. ]n the 
second place, it may be that some forms of 
chronic glaucoma may be determined by more 
gradual oislurbance—perhaps of a sclerotic 
or degenerative type—of the more specific 
mechanism in the posterior segment of the eye 
and the ciliary body, and sometimes, perhaps 
of the retina and optic nerve. 

This, of course, is largely speculative In 
the meantime we require many more facts, even 
although they may seeni disparate and uncon¬ 
nected. Our present knowledge is a. yet. too 
fragmentary and incomplete to support a phil¬ 
osophy of synthesis and iptegralion. Cut we are 
mailing progress. Armed with new technics whicii 
make our incRiiries into these problems twenty 
years ago almost childishly clumsy and crude, 
there is no reason why we should not go on 
apace and reach exciting conclusions within 
measurable time. And! am certain that, when 
your children’s children celebrate their bi¬ 
centenary.,- tlie story which will then be told 
of the kinetics of the intraocular fluids ano 
the pressure of the eye will be one of the most 
fascinating in biology, and 1 am also'certain 
that one of its landnnrks will be the surge ol 
re.search and the revitalization of ophthal- 
mology which is marking the middle of the pre¬ 
sent century in America, 
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Many new irealnieiU>; for peptic ulcer con¬ 
tinue to appear in ilie literature. Some of 
tlie‘?e Lrealn;ents are discarcleJ after a brief 
ferioJ. 1 n ev.alua1 1 n;^ the re.'^ults of any treat- 
nent in peptic ulcer, caution niu‘:t be exer¬ 
cised, because some ulcers heal spontaneously 
or witli little treatment. 

Interest has been .stimulated by Co Tui and 
Ills associates* in the trentiiient of peptic 
ulcer witli protein hydrolysate. They reported 
favorably on tlie use of protein liydrolysate 
in 30 patients with peptic ulcer. Hodges^ 
reported favorably on 26 patient.s and KimbU- 
reportetl favorably on 1 1 out of the 15 fiatients 
with peptic ulcer treated witli protein liydroly- 
saie. 

The purpose of tliis study is to evaluate tlie 
effectiveness of ^he oral administration of 
protein liydrolysate in tlie treatment of peptic 
ulcer. 

Co Tui^ stated that there i.; a protein de¬ 
ficiency in-a large-number of patients<with • 
fieptic ulcer. We were unable to duplicate, this.. 
observation among our private patients with 
peptic ulcer. However, in our outpatient 
clinics we have seen some undernourished 
patients' who show a protein deficiency, but 
this is seen in patients with other diseases 
as well as in those with peptic ulcer. IMge.s- 
niade serum protein determinations in 18 
patients with peptic ulcer immediately before 
and on completion of treatment with protein 
hydrolysate. In only 1 was the initial value 
below 6 Cm. per hundred cubic centimeters. 
Eleven of his patients showed a higher level 
of serum protein before treatment than after 
completion of treatment. 

One of the most important factors in the 
treatment of peptic ulcer is the neutralization 
of the free acid in the stomach. lYe concen¬ 
trated our efforts in determining the value 
of [iroLein liydrolysate as a bulfering agent 
in the stomach. Dragstedt has repeatedly stated 
that the medical management of peptic ulcer 
has been successful directly in proportion to 
the degree in which the acid gastric juice 
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Iiii.s been neuLrali/.ed during ihe enlirc twenty- 
four liours. 

INFLUENCE OF I’HOTEIN IIYUHOl.Y.SATK ON THE FREE 
AND TOTAL ACIDITY OF OA.STIIIC JUICE 

Fifty .subjects were used for this study. All 
observations were made on [latients on the 
medical services. We did nor limit this study 
lo patients witli gastrointestinal disease. 
Ill each instance tlie patient presented himself 
in a fasting state; a Levine tube was intro¬ 
duced tlirougli tlie nose into the stomach, and 
the fasting contents were withdrawn. Five- 
tenths of a milligram of histamine dihydro- 
cliloride was then injected hypodermically in 
some of the patients. Samples of gastric juice 
were llien aspirated at fifteen minute intervals 
for one hour. A test meal, consisting of var¬ 
ious doses of protein hydrolysate in ’250 cc. 
of water, was introduced through the tube, and 
a sample of gastric juice was again aspirated 
every fifteen minutes for two hours. The test 
specimens were titrated in the usual manner 
with tenth-normal sodium hydroxide, using 
Toepfer’s reagent and phenolphthalein as indi¬ 
cators, and .the free and total acidity were 
determined. The color of the protein hydroly¬ 
sate mixture made thciend point somewhat dif¬ 
ficult to detect, but this was corrected by 
diluting the specimen with distilled water 
before titration. 

The effect of 25 Gm. of protein hydrolysate 
on the free and total acidity is shown in 
table 1. In figure 1, there-are'two; typical 
curves-made.. from the data taken, from the first 
2 cases in table 1. The^e curves show that 

TABLE 1. — EJfect of Administration of 25 Gm. of 
Protein Hydrolysate in 250 Gc. of Viater on the 
Free and Total Acidity in the Stomarh 


Time Interval After Protein Hydrolysate 
Feeding (Mm. ) 





ja 

VI 

U 

< 

eg 

U. 

15 

30 

45 

60 

75 

90 

105 

120 

M. 

G. 

Free 

25 

0 

0 

13 

44 

70 

86 

85 

46 



Total 

54 

166 

95 

54 

68 

89 

101 

100 

7? 

M. 

H. 

Free 

55 

0 

0 

0 

0 

39 

60 

37 

44 



Total 

69 

209 

185 

195 

175 

158 

104 

64 

57 

G. 

B. 

Free 

19 

0 

0 

0 

56 

74 

106 

120 

107 



Tota 1 

31 

184 

138 

158 

179 

164 

155 

145 

132 

M. 

K. 

Free 

10 

0 

0 

0 

0 

47 

76 





Tota 1 

33 

206 

218 

220 

202 

186 

170 



H. 

II. 

Free 

86 

0 

0 

0 

23 

57 

74 





Tola 1 

102 

194 

178 

157 

180 

174 

155 



H. 

K. 

Free 

0 

0 

0 

0 

16 

52 

78 





Total 

18 

197 

183 

164 

147 

129 

111 



L. 

M. 

Free 

36 

0 

0 

0 

15 

26 

33 





Total 

50 

203 

166 

132 

141 

144 

121 



S. 

K. 

Free 

36 

0 

0 

0 

23 

24 

24 





Total 

60 

227 

225 

142 

153 

108 

49 



M. 

T. 

Free 

5 

0 

0 

9 

37 

43 

50 





Total 

25 

205 

220 

110 

72 

72 

65 



J. 

T. 

Free 

48 

0 

0 

30 

56 

59 

65 





Total 

61 

192 

213 

168 

155 

100 

105 




•Free and total acrdiCy are expressed in cubic centi- 
' meters of tenth normal sodium hydroxide. 

when protein hydrolysate is introduced into 
the patient’s stomach there is a decided re¬ 
duction in the free acidity and a definite 
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increase in the values for total acidity. The 
amino acids are all amphoteric, ionizing both 
as acids and as bases fay virtue of tlieir car¬ 
boxyl and amino groups, thus forming salts 
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end of the second hour, which v-ag hi,i 5 her than 
the initial value during the fasting state. At 
the end of two hours the patient was given a 
third feeding of 25 Gn. of protein hydrolysate 
in 250 rc. of water. There was a decline of 



Fig, 1.—.Hie effect of the administretion of 25 Go. of 
protein hydrolysate in 250 cc, of water on the free and 
total acidity. Data are of the first 2 subjects listed in 
table 1 —M.G,, with peptic ulcer (indicated by the un¬ 
broken iineli and M, M*i a nortnoL subject (indicated by 
the broken line). The upper curves show the total acidity* 
and the lower curves show free acidity, 

% 

with alkalies and with acids. The curves also 
show a sharp rise in the free acidity after 
the period of neutralization, and in most of 
the cases the free acid at the end of the 
period of neutralization returned to a figure 
above the initial values, as shown in table 1. 

The high values for total acid are due to 
the presence of amino acid in the stomach. 
When the amino acid leaves the stomach, as is 
evidenced by a drop in the values for total 
acid, the free acid begins to rise rapidly 
(Figure D.The total acid dropped more rapidly 
in the patient with peptic ulcer because the 
stomach emptied more rapidly, while in the 
patient without ulcer, the stomach emptied 
more slowly, causing a more gradual drop in 
total acid. In each case there is a rise in 
the free acid to a point higher than the level 
of the free acid during the fasting state. 

In figure 2, the curve shows the effect of 
protein hydrolysate on the free acidity in a 
patient who was fed 25 (in. of protein hydroly¬ 
sate in 250 cc. of water every hour. The free 
acidity dropped to 0 from an initial value of 
38 degrees, and remained at 0 for 45 minutes. 
At the end of one hour the free acidity rose 
to 22 degrees, at which time the patient was 
given another feeding of 25 Gm. of protein 
hydrolysate in 250 cc. of water. The free acid 
again dropped to 0 and this time remained at 
0 for only 30 minutes, at the end of which 
it rose sharply, reaching 57 degrees at the 


TABLE 2 •■'Ihe Efject of the Administration of 25 (at. of 
Protein Hydrolysate in 950 Cc, of Hater on the Free 
Acidi.ty in the Stomach ■ 





-15 ^ 




U V 


(J V 


„ ft 


■< w 
u 


■<, « 
u 


< u 


V to 


i3 U> 



Time fMin,) 

U OJ 

u a 

Time (Min.) 

u u 
u Q 

Tine tMin. ) 

V 0 

(•a 

F asting 

3'1 

Feeding 2 


Feeding 3 


15 

0 

75 

0 

135 

21 

30 

0 

00 

0 

ISO 

I> 

45 

0 

105 

41 

155 

47 

50 

22 

120 

57 

no 

73 


free acid to 16 degrees, but the free acid 
was not completely neutralized at this time. 
From 16 degrees the free acid rose until at 
the end of the third hour it reached 73 de¬ 
grees, which was the highest it had ever been. 



Fig. 2. — TLe effect of hourly feeding of 25Gin. of 
protein hydrolysate in 250 cc. of vrater on the free 
acidity in the stomach. Table 2 shows the same results 
as are depicted in the chart. 

Thus, figure 2 demonstrates that protein 
hydrolysate when given in small doses every 
hour will eventually cease to neutralize the 
free acid in the stomach and will cause t!ie 
free acid to rise much higher than tiie initial 
value, 

LENGTH OF TIME THE FREE ACID REMAINS BUFFEBEB 
IN THE STOMACH AFTER THE ADMINISTRATION OF 
PROTEIN hydrolysate MIXTURES 

The results are shown in table 3. Fifty 
subjects were used, and they were divided into 
five groups of 10 persons each. 

In the first group of 10 subjects, who were 
given 50 Gm. of protein hydrolysate in 250 cc. 
of water, there was no free acid for 75 Aiinutes 
in all 10, for 90 minutes in 7 subjects, I 
105 minutes in 6 subjects and for 120 minutes 
in 2 subjects. 

The second group of 10 subjects were giYen 
50 Gn. of a commercial preparation of procei 
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liyih'olysale containing 46 per cent parbohydrate 
(maltose and sucrose) with vitamins, in 250 
cc. of water. Tliere was no free acid for 30 
niiiuiLes in all 10 subjects, for 45 minutes in 
9 subjects, for 60 minutes in 4 subjects and 
for 75 minutes in 2 subjects. 

T.UU-E 3.—A'uabcr o/ Subjects Exhibiting iVa Etee Acid at 
Siiccessii’c Fifteen Minute Intervals Following Ingestion 
of Various I’rotein Hydrolysate Mixtures 


Number of Subjects Showing •Vnactdity 


Protein 
U><iral> sale 
Mixtures 

IS 

\(in. 

Tine Interval After 
ilydrulysate Fee 

30 45 bO 75 

SUn. Syin. Min. Mm. 

Protein 

ding 

Of) 105 
Mm, Mm. 

120 

SUn. 

Protein h>Jrol>S' 
ale 50 Gffl. 

10 

10 

10 

10 10 

7 

0 

o 

Protein hydrolys 
ate, carbohyd¬ 
rate Vila 

mins SO Gn. 

10 

10 

9 

4 2 

1 

1 

0 

Protein hydrolys 
ate 25 G.-n. 

10 

10 

7 

2 0 

0 

n 

0 

Protein hydrolys 
ate 25 Ga,, 
cream 50 Cc. 

10 

10 

10 

7 S 

0 

0 

0 

Protein hydrolys 
ale 25 Cm., 
theobroma oil 
10 Gm. 

10 

8 

8 

5 3 

2 

2 

2 

The third 

group 

of 10 

subjects 

were given 


25 Gii. of plain protein liydrolysate in 250 cc. 
of water. Tliere was no free acid for 30 minutes 
in all 10 subjects, for 45 minutes in 7 sub¬ 
jects and for 60 minutes in 2 subjects. 

The fourth group of 10 subjects were given 
a mixture of 25 Gm. of protein hydrolysate and 
50 cc. of cream in 200 cc. of water. The cream 
was added to determine whetlier the fat would 
prolong the length of time that the free acid 
would remain buffered in the stomach. Thepe 
was no free acid for 45 minutes in all 10 sub¬ 
jects, for 60 minutes in 7 subjects, for 75 
minutes in 5 subjects and for over 75 minutes 
in none of the subjects. 

The fifth group of 10 subjects were given 
a mixture containing 25 Gm, of protein hydroly¬ 
sate and 10 Gm. of theobroma oil (powdered) 
in 200 cc. of water There was no free acid 
for 15 minutes in all 10 subjects, for 30 
minutes in 8 subjects, for 45 minutes in 8 
subjects, I'or 60 minutes in 5 subjects, for 
75 minutes in 3 subjects and for 90 minutes 
in 2 subjects. 

EFFECT OF PROTEIN HYDROLYSATE ON THE 
GASTRIC EMPTYING TIME ' 

Eleven patients were used for this study. 
Each patient was given 60 Gm. of barium sul¬ 
fate in 200 cc. of water, and the normal emp¬ 
tying time was observed by repeated roentgen¬ 
ograms every 30 minutes until the stomach was 
empty. After tlie normal gastric emptying time 
had been determined, the effects of the addi¬ 
tion of 25 Gm. of protein hydrolysate to this 
barium-water mixture were studied in each per¬ 
son. 

Table 4 shows that 25 Gm. of protein hydro¬ 
lysate when added to the barium-water mixture 
will delay the gastric emptying time two hours 


or more in 6 out of 8 cases, and one and a 
lialf hours in tlie otlier 2 cases. 

in order to determine wiiether tiie buffering 
of tile acid in the stomach liad some influence 
on the delay in the gastric emptying time, 
5 subjects were given a mixture of barium and 
water, to whicli was added 30 cc. of aluminum 
hydroxide gel. There was little delay in the 
gastric emptying time. Two of the 5 subjects 
were given [irotein hydrolysate, barium and 
water mixture on the previous day and the gas¬ 
tric emptying time studied, so that these 
various mixtures could be tried on the same 
subjects for comparison. The buffering of tlie 
acid in tlie stomach apparently was not re.spon- 

TARLE i-—Effect of Protein Hydrolysate on the 
Gastric Emptying Time 


Gastric Emptying Time (Hr.) 


Pat lent 

Barium 60 

Cm. 

Barium 60 Cm. 

Barium 60 Gm. 


Hater 200 

Cc. 

Protein Hydrolys¬ 

Aluminum Bydj 




ate 2$ Gm. 

idc Gel 30 




Water 200 Cc. 

Water 200 Cc. 

N. F. 

2‘.i 


4,K 


J. P. 

1 


2K 


A. Me. 

l!i 


3 


J. U. 

L'i 


4 


M. F. 

2 


4 


E, W. 

Hi 


4 


B. B. 

2 


4 

3K 

D. B. 

1 


S 

W 

M. C. 

IK 



2K 

E. B. 

2 



2.K 

E. S. 

LK 



1 


sible for the delay in the gastric emptying 
time, Thomas and Crider'* have demonstrated 
that there is an inhibition of gastric motil¬ 
ity when the end products of protein digestion 
are placed in the upper part of the small in¬ 
testine. • 

RESULTS OF CONTINUOUS INTRAGASTRIC DRIP 
OF PROTEIN HYDROLYSATE 

Twenty-two patients were admitted to the 
hospital for management of peptic ulcer and 
received the following treatment after a diag¬ 
nosis of ulcer was confirmed by roentgenogram: 
Bed rest and a bland diet consisting of three 
meals a day with milk and crackers between 
meals were prescribed. A soft latex tube^ was 
inserted through the nose into the cardiac 
portion of the stomachl The tube remained in 
place.for two weeks, and through it was admin¬ 
istered a continuous drip of 10 per cent pro¬ 
tein hydrolysate, at the rate of 30 drops per 
minute. Three thousand cubic centimeters of 
this solution, containing 300 Gm. of protein 
hydrolysate, was used in twenty-four hours for 
the fourteen days- 

A serum protein determination was made for 
each patient before treatment was begun. In no 
instance was the level of serum protein below 
6 Gm. per hundred cubic centimeters. 

While the patients received the continuous 
drip treatment with a 10 per cent solution of 
protein hydrolysate, random specimens were 


A. Thotaas, J. E. , and Crider, J. 0. i Inhibition of 
Gastric Motility Associated with the Presence of Protein 
Hydrolysis in the Upper Small Intestine, Am. J. Physiol 
126: 28-38 (Hay) 1939. yaioi.. 

5. Woldaan, E.' E.: A Collapsible. Indwelling Nasogastric 
Tube, An. J. Dig.est. Dis. 4; 428-429 (Sept) .1937. 
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aspirated from tUe patient’s stomach during 
the day and during the night, and in most in¬ 
stances free acid’was observed in the stomach, 
in spite of the continuous drip of protein 
hydrolysate. 

Ulcer pain continued for twenty-four to 
seventy-two hours while patients received this 
form of treatment. -In some instances there was 
a recurrence of pain during the course of 
treatment. 

One month after tlse treatment had been dis¬ 
continued, 8 of the 22 patients had a recur¬ 
rence of ulcer sympLoms. 

COMMENT 

In evaluating the effectiveness of protein 
hydrolysate in the treatment for ulcer one 
must ask how this product aids in the healing 
of an ulcer. 

Additional proteins are unnecessary in a pa¬ 
tient whose serum proteins are normal and in 
whom there is a positive nitrogen balance; 
consequently, more proteins would not aid in 
liealing a peptic ulcer. 

From the results obtained it is to be seen 
that protein hydrolysate decidedly reduces the 
free acidity and causes a definite increase in 
the values for total acidity. The prolonged 
acid neutralization action of protein hydro¬ 
lysate has been previously noted by Levy and 
Siler,® Co lui^ and others. However, little 
importance was attributed to the rise in acid¬ 
ity above the original level following the 
period of neutralization or to the fact that 
repeated small doses of protein hydrolysate 
will eventually cease to neutralize the acid 
in the stomach. This was demonstrated in our 
cases when continuous drip with protein hydro¬ 
lysate was given and also after hourly feed¬ 
ings of 25 Cm. of protein hydrolysate. 

Protein hydrolysate buffers free acid as 
long as it remains in tlie stomach; however, 
when it leaves the stomach there is apparent¬ 
ly a stimulation of the production of more 
free acid to a higher level than the original 
level during the fasting state. The length of 
time of the period of neutralization is de 
pendent on the gastric emptying time; in other 
words, the longer the protein hydrolysate re¬ 
mains in the stomaclv the longer will be the 
period of neutralization. We also observed 
that the larger the dose of protein hydro 
lysate the more prolonged was the gastric 
emptying time. 

The values for total acidity remained high 
as long as the amino acids remained in the 
stomach, and a drop in the total acidity ap¬ 
parently occurred when the amino acids were 
expelled from the stomach. An interesting 
observation was the fact that the level of 
free acidity began to rise when the amino 
acids left the stomach and entered the small 
intestine, and the level o-f total acidity rose 
parallel with the free acidity. The presence 

•5. Levy, J. S., ahcfSxler, K. : The Effect of Oral 
Administration of a Solution of an Amino Acids Mixture on 
Gastric Acidity, Am. J. Digest, Dis. 9: 354-356 (Oct) 
1942. 
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of.the amino acids in the upper part of tiie 
.small intestine apparently causes a hormone to 
be liberated which stimulates the secretion 
of hydrochloric acid. 

The buffering property, which is necessary 
in the healing of an ulcer, is present in pro¬ 
tein hydrolysate, but the sharp rise in the 
level of gastric free acidity which folioivs 
its administration has its disadvantages. An¬ 
other disadvantage is the fact that protein 
liycirolysate ceases to have any buffering prop¬ 
erties after repeated .small doses. It appears 
from our observations- that the presence of 
protein hydrolysate in the upper part of the 
small intestine stimulates acid secretion 
faster than it can be buffered by further 
small doses in tlie stomach. 

Clinically there is also evidence tliat this 
metliod of treatment is inadequate. Pain sub¬ 
sides more slowly when protein hydrolysate is 
used to neutralize tlie acid than when other 
antacids are given. Pain frequently recurs 
during the continuous drip treatment, which 
we liavc never oliserved with aluminum hydroxide 
therapy.^ There was also rapid recurrence of 
ulcer symptoms after treatment has ceased in 
several cases. Complications of peptic ulcer 
during treatment with protein hydrolysate have 
been reported by several investigators. Rug¬ 
giero and Itis associates® reported that 2 pa¬ 
tients in their study experienced massive 
gastrointestinal hemorrhage while receiving 
protein hydrolysate. In 2 of the patients the 
ulcers became perforated during the first w'eek 
of the treatment. Hodges^ reported a serious 
gastrointestinal hemorrhage on tlie tenth day 
of treatment in 1 of liis patients receiving 
protein hydrolysate. During the past twelve 
yeprs wc have not encountered a single com- 
jilication during the course-of treatment with 
aluminum hydroxide for peptic ulcer.^ 

SUMMARY AND CONCtUSfONS 

There was no evidence of protein deficiency 
in any of the 22 patients with peptic ulcer in 
this study. Therefore additional proteins are 
not an important part of treatment for peptic 
ulcer if the patient is receiving a well bal¬ 
anced diet. 

A single dose of protein hydrolysate causes 
a decrease in the free acid and an increase in 
the total acid of tlie stomach. The period ol 
neutralization varies with the amount of pro¬ 
tein hydrolysate administered into the stom¬ 
ach. 

There is a sharp rise in the free acidity in 
the stomach after the period of neutralization 
with protein hydrolysate, and the amount oi 
free acid'reaches a higher level than the 
initial level during the fasting state. 

Multiple doses of 25 Gm. of protein hydro¬ 
lysate every hour will cease to neutralize 

7. UoUnifin, E. E.. andpolan, C. G. : Value of Colloi^^ 
Aluminum Hydroxide in the Treatment of Peptic ‘ 

J, M. Sc. 198: 155- 164 (Aug.) 1939. , The 

'8. Ruggiero, *IV. F, ; Co Tui, and Bianco, A. 

Management of Anbulatory Peptic Ulcer Patients with ^ 
tein Hydrolysate,‘New York State J.’Med, 46: 239o- 
(Nov. 1) 1946. 
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i'roo liylrorl) lor ir nrid in the .'-toiiiacli '|li« 
coiuimious ilrip of a 10 |i('r coni solution of 
protein liydroly.sato fails to noiiirali/.o fioi 
hyilrocliloric and in llio stomach. 

I^rolein hydrolysate delays the emplyint; t inw 
of the stomach two hours when given ns a siii- 
plo dose. 

Ulcer pain continued for iwenly four to 
seventy-two hours while pal ii'Uls were treated 
with protein hydrolysate, llie uIccm pain dis¬ 
appeared immediately in the patients receiv 
inp aluii'inum hydroxide gel 
"necurrence of the ulcer within a ^horl |)eri 
od after trealii'ent is coiiiiioner during treat 
irent with protein hydrolysate. 

Compl ica t ions, such as hemorrh.ige ;uh1 per 
forntion, have been reported to liave occurre<l 
while patients were being treated with protein 
hydrolysate, but there were no such coinplica 
tions resulting from our use of aluminum hy¬ 
droxide during the past twelve years 

Protein hydrolysate is of value only ns a 
food, but has little value as a therapeutic 
agent for peptic ulcer. 

GRANULOMA INGUINALE 

Treatment With Streptomycin 
•LYDIA C. MARSHAK, H.O. 
and 

JACK RODRIQUEZ, H,D, 

Ch i cago 

Valuable information regarding the causation, 
clinical manifestations and treatment of-- 
granuloma inguinale has recently been added 
to the knowledge of this disease. 

The causative agent, the Donovan body, is 
an encapsulated ovoid safety-pin-like organism 
which can readily be demonstrated in stained 
smears of tissue scrapings fron-, lesions of 
granuloma inguinale. Ever since its discovery 
by Donovan,^ in- 1905, it has been regarded as 
a protozoan. All attempts to grow the Donovan 
body on ordinary culture mediums had been 
inconclusive until Anderson, Ue iMonbreun and ’ 
Goodpasture,' in 1945, were successful in 
isolating and cultivating it in the egg yolk 
of the developing chick embryo. After observing 
it in continuous serial cultures, they came 
to the conclusion that this organism is'a gram- 
negative bipolar bacillus. These authors 

Under the direction of Herman N. Bumiesen^ Senior 
Surgeon (H). (Inactive), United Stales Public Health 
Service; President, Chicago Board of Health. 

Dr. Marshak is in charge of the Diagnostic Section, 
Chicago Intensive Treatment Center, and Dr. Hodriguez is 
Acting Medical Director, Chicago Intensive Treatment 
(inter and instructor in dermatology. University of 
Illinois College of Medicine. 

From the Chicago Intensive Treatment Center, Vcncral 
Disease Control Program. Chicago Health Department, in 
cooperation with the United States Public Health .Service, 

' 1. Donovan, C.; Medical Cases from Madras General 

Hospital, Indian M. Gaz. 40:414 (Nov.) 1005. 

2. Anderson, K.; DeMonbreun, W. A., and Goodpasture, 

£. IV,; An Experimental Investieation of the Etiology 
and Immunology of Granuloma Inguinale, Am. J. Syph,, 
Conor, t Ven. Dis. 2: 1)5 (March) 1945. Anderson K., 
and others: An Etiologic Consideration of Donovania 
Granu 1 omatis, J. Exper, Med. 81:2.5 (Jan.) 1945* 


.>.ugg<‘.wi<.>d 11 , 111 , ug H ‘ Doiiov.ui i.'i griiiiulom.Tti ’’ 
If.siou; of gr.'iiiii 1 om.) iiigiiiu.il are most 
1 roi)lieut 1 y ecu about the genitalia, but 
extrageuit.il lesions (moulli, larynx, f.'ice. 
neck ami eyi-lid-s) have .also been described.^ 
In our serie.s of 122 pat lenl.s, ' ob.served from 
Noie'nber 1943 to May 1917, there were 88 pat¬ 
ients or 72,1 per cent, who showed lesions 


limited exclusively to the external genitalia, 
ingiiin.il folds were involved in 20 patients 
(ill coi'il mat ion with genital lesions in 18 of 
them) lesions located chiefly on the perineum, 
pcTian.il area pubis and thighs '.vere present 
111 12 patients and on the cervix lu 1. A 
.solitary evtragi-nilal lesion on the loAer pa.rt 
of the abilomen was encountered in 1 instance. 

G.arilnei and kelly,^ in 1928 were first to 
diagnose granuloma inguinale of the cervix. 
Scver.il investigators'' thereafter emphasized 
the importance of such lesions, which can 
easily be confused w'ltli malignant cervical 
growtli and have been shown to involve the 
uterus parametrium and adnexa. Fund and 
Mclnne.s.' on the b-.isi.-, of 3 cases in which 
the <lisea.se w.as fatal, pointed out the dubious 
prognosis of cervical granuloma inguinale in 
pregnant wonw-n. 

Granuloma inguin.iie is not limited strictly 
to the skin and the corium. Greenblatt, Dienst, 
Fund and Torpm ® observed the pathognomonic 
organisms of granuloma inguinale in the re¬ 
gional lymph nodes even though no associated 
adenopathy was apparent. Sobel and Fensky® 
rtjporled a c.ise of granuloma inguinale with 
"bubonuli" (lymphangi t1C abscesses) on the 
dorsum of the penis. Two of our patients with 
granuloma inguinale presented Donovan bodies 
in material aspirated from a fluctuant inguinal 
bubo. The frequent involvement of the regional 
lymphatic system, following initial lesions, 
Doints to the associated lymph.atic pathogenesis 
of the disease. 

That granuloma inguinale can be regarded as 


3 Greenblatt, H. B. , Torpm, R. , and Fund, E. Extra¬ 
genital Granuloma Inguinale, Arch. Dermal.Syph. 39 359 
(Sept.) 1739 Hams, M. Granuloma Venereum, Laryngo - 
scope 40 707 (Oct.) J930. Panser, H. , and Beerman, II. 
Granuloma Inguinole, Am. J.M. Sc. 209 547 (Oct.) 1944. 

4 The diagnosis was confirmed in 99 of the patients 
by the presence of the Donovan bodies in smears from 
tissue scrapings of the lesions. In 24 patients the 
diagnosis was based on observations in the biopsy and the 
favorable response to treatment with antimonial pre- 
para t'lon s. 

5. Gardner, C. H., and Kelly, A.' Gynecology, New 
York, D. Appleton and Co., 1929. 

J. Arnell. R.. and Potekin, J.- Granuloma Inguinale 
of the Cervix ( Th i r ty - E i gh t Cases), Am. J. Obst..tt 
Gvnec. 39:525 (April) 1940. Fund, E. R., and Gotcher, 
V- A.- Granuloma Venereum CGranuioma Inguinale) of 
Uterus, Tubes and Uvarics, Surgery 3:34 (Jan.) 1939. 
Fund, £. R. , and Auerbach, S. H. : Granuloma Veneravn 
(Inguinale) of Uterus, Tubes and Ovanes, Urol- ^ 
Cutan. Rev. 49:552 (Nov.) 1944. Guernero, W. F. , 
Jennect, R., and Mantooth, W. B.: Infectious Granulo¬ 
matous Lesions of Cervix, J.A.M.A. 133:932 (March 22) 
1947, 

7. Fund, E. R., andMcInnes, G. F.: Granuloma Venereum: 
A Cause of Death; Report of Six Fatal Cases, Clinics 
3:221 (June) 1944. 

9, Greenblatt, R. B. ,‘ Dienst, fl. B.; Fund, E. R. ; and 
Torpm. R.: Experimental andClinical Granuloma Ingi^nale, 
J.A.M.A. 113:1109 (Sept. 15) 1939. 

9. Sobel. N.. and Pensky, N.: Buboniilus in Granuloma 
Inguinale. Arch. Dermat. \ Syph. 4$;491 (Nov,) 1043. 



1294 


GRANULOMA INGUINALE-- 

n .s'ysteinic disease has been shown by i.vford 
and his co-workers,^® in 1944, and ijlieldorv,'* ’ 
in 1945, who descriled cases of polyarthritis 
and osteomyelitis due to granuloma inguinale. 
Lyford’s patient died of disseminated granuloma 
with multiple bone and joint involvement. 
Metastatic lesions in bones and shin, with 
severe constitutional symptoms, were observed 
by Paggi and llull.'^ Postmorteni examination 
revealing lesions of granuloma inguinale in 
the abdominal viscera and 1 ones ol the iliorax 
was reported by Humphreys.'^ 

Treatment with antimonial preparations has 
been generally accepted ns liaviiig a sfiecific 
healing effect on lesions of granulonKi ingniin- 
nle. In our series of 122 patients, 04’'’ were 
adequately treated willi antimonial drugs and 
were observed by us at regular intervals. 
Complete healing was evidenced in 57 patients,’^ 
or 89.1 per cent, of tliese (S4 patients. The 
remaining 7 patients*® (10.9 per cent) failed 
to respond to any number of courses of various 
antimonial preparations, administered regularly 
over a period of from one to three years. 
Antimony resistance in granuloma inguinale has 
been mentioned by others as we 11.'^ Iiobinson 
and his co-workers,’® in a stucly of -Ifi | atienls 
treated with one or another of tlic antimotiy 
drugs, observed that only h(),8 per cent showed 
.satisfactory re.sponse. 

Toxic reactions (nausea, vomiting anf) 
generalized aching) were observed in many of 
our patient.s treated with larger doses of 
antimonial i>repa ra t ions, particularly with 
antimony potassium tartrate. T'tiese compli¬ 
cations, in some cases, accounted for ir¬ 
regular treatment, with .subsequent delay in 
liealing of the lesion.s, Greeid'latt and his 
co-workers® reported 2 fatalities due to 
aniiiiionia 1 preparations. 

n. J.; Scott, M. B. , 'md Johnson, R. W. , Jr.- 

Arthritis and Osteomyelitis Due to Granuloma Inguinale. 
Am. J. Svph., Conor. -St Vcn. Dis. 2S: 53S (Sept.) l')44. 

c >> l { , M . !l. , l.y f or d, J . , and J olin son , B, U . , .1 r. 
Granuloma Inguinale as a Cause of Arttintis and Osteomye¬ 
litis, Bull. Johns Hopkins llosp. 74:213 (March) 1944. • 

Lylord, J., Johnson, B. Jr., Blackman, S. , and Scott. 

B. . i’acho 1 ogi ca 1 findings in a Case o f (iranu 1 oma Inguinale 

) t h Miliary Bone and Joint Involvement, ibid. 79 349 
(^ov.) 19.rj 

11. Sheldon, W. jl. ; Thebaut, B. B. , Ileyman, A., and 
Hail, .M. J.: Osteomyelitis Caused by GranuIoma Inguinale, 

Am. J. M. Sc. 21.237 (Aug.) H-IS. 

12. Paggi, L. C., and Bull, E.: Metastatic Granuloma 
Venereum, Ann- Int. Med. 20:636 (April) 1944. 

13. Humphreys, E.M.; Granuloma Inguinale with Visceral 
and Osseous Lesions, Arch. Path 27: 393 (Feb.) 1939. 

14. Of the remaining 53 patients, 51 were sent for 
treatment to other cJinics and were lost from observa¬ 
tion. Seven patients were created with streptomycin. 

l.S. Favorable response was achieved in 40 patients 
treated with antimony potassium tartrate, in 12 treated 
with stibophen { ** fuadm** ) and in 5 treated with the 
lithium salt of st ibioCh i oma i i c acid {an th lomal me’* ). 

1>. Four of the 7 antimony-resistant patients responded 
promptly to streptomycin. Three were lost from observa¬ 
tion. 

17. Earle, K*. V.: Antimony Resistance’ in Ulcerative 
Granuloma Inguinale, Tr. Boy. Soc. Trop. Med. 31;601 
(April) 1933.Fraser, A. B.; Granuloma Inguinale, Brit. 

J. Deraat. 37:14 (Jan.) 192S. Marshak, L. C. , Barton, 
B.L. and Bauer, T.J.: Granuloma Inguinale: A Bevie* 
of the Literature and a Report of Ninety-Seven Cases 
with a Note on Streptomycin Tl»erapy, to be published, 

13. Bobinson,' H. M. ; Robinson, II. M. , Jr.; Shelley, 
ii. S. , and Mays, II. B. : The Treatment of Granuloma 
Inguinale. South. M. J. 35:339 (Oct.) 1942. ’ 
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Surgical excision of small lesions has bwn 
reported as successful in cases of chemo- 
rcsislant disease.* ® We, however, have observetj 
two recurrences of lesions in the scar tissue 
following radical vulvectomy. None of the 
Ollier methous of local' treatment (roentgen 
therapy and fulguration) has been reported to 
sliow satisfactory results. Twenty-five per cent 
poflophyllum suspension*® applied locally in 
7 of our cases, in addition to antimony treat¬ 
ment, harl to be discontinued in 3 cases, be¬ 
cause of severe burning and swelling.^® In the 
other 4 cases, resolution of lesions appeared 
to be accelerated. 

The discovery of tlie bacillary nature of llie 
Donovan bodies^ led to the llioughl that one 
or another of tlic antibiotics would prove to 
he of value in tlie treatment of granuloma 
inguinale. Several investigators den'onstrated 
the ineffectiveness of penicillin in con¬ 
trolling this disease.^ No change in the 
appearance of granulomatous lesions was ap¬ 
parent in 12 of our patients witli concomitant 
syphilis who were given up to 4,800,000 units 
of penicillin over seven and one-lialf days. 

Grccnflalt, Kuppermnn and Dienst,^^ in a 
recent publication, refiorted 23 cases in wlucli 
granuloma inguinale responded favorably to 
streptomycin therapy. Ikirton, Craig, .Schwetnlein 

and Kiuer^* described the action of slrepion>)cin 

on lesion.s of granuloma inguinnle in tlieir 
re[*ort of 3 pnlients treated at tlie Cliicopo 
Intensive Trenimeiu Center in Febru.ary and 
Marcli The following .study includes a 

brief rt'sunie'of tliese 3 ca.ses, with liie latest 
lollow'-up observations, and a report 011 8 
additional pnlicm.s treated witli streptomvciin 
In each case the following lal-orntory studies 
were made: complete blood cell count, uriu- 
Jilysis, dark field exaiianat ion, cultures foi 
gonococci, serologic lest for syphilis and 
roentgenogram of the chest. IGxaminal ioii ol 
the spinal fluid was made in patients with 
concomitaiu sypfiilis. Only relevant abnormal 
laboratory observation^ are reported.-^ 

HKI’OHT OF CASES 

CASE 1 (Q Htxl 6).—M.N., a 2(> year old Negro 
woman, with characteristic lesions of granulona 
inguinale and "woody" edema of the vulva of fifteen 
months’ duration, was treated with streptomycin 

iron) Feb. 20, 19lti. through April I (0.02 f’*"' 

lITomakey, C. C.; Vickery, G. , and Ga t to 1 f. P- E. • 
The .Successful Trcnlment of Granuloma Inguinale * 10 ' 
Special heference to the Use of Podoptiyllm, J* Uml- 
43:4'll (Oct.) 19.12. 

20. We observed lU per cent tincture ol pudophyilum 

to be less irritating. , 

21. Ilascrick, J. It.: The Failure of Penicillin )" 

Treatment of Granuloma inguinale, Arcb. Uermat. A syp 
52: 152 (Sept. ) lOAS. , „ . 

Nelson, n.; Penicillin in the Treatment of Granu 
Inguinale, Am. J. Sypb. , Gonor. 'i Ven. Pis. 2i 
(Sept.L nil Goldberg, L. C. , Treatment of Granuloma 
Inguinale with ,\n I hi om.-i I me , ibid. 29' lOllS'ov.li a- 
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23. larlon, R. L.; Craig, R. M.; Schwemlem. G. • 
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\v^lu-wt 137 
Number 15 


Gli^^'ULO^tA Ii\GU[i\ALE~i\IAIL'illAI< AND HODHIQUEZ 


1295 


every llirce hours for .1 lot.il of 6. lo flni. ui forty- 
one il.vys). At the emi of the tre.vlnicnl, nil lesions 
.ippenrcil epi t ho I 1 /.eil .iml the oiiema was reduccil. 
OunovMn bodies, wlueli were .seen .111 smi-.irs ol 
tissue scr.ipilijt-s prior to .idmi 111 s 11 .i t 1 on ol 
streptomycin, could no longer he demons t r,i t ed ,ifler 
the lifteenlii day of treatment. Seven months later, 
a minute open lesion re.ippe,ired .it the anterior 
aspect of the lourchette. In .l.inn.iry I'MT. l.ifyte 
Itr.inu 1 ,v 1 1 np ulcers on the viilv.i, simil.ii to I he 
oripinal ones, were pres<*nl, ,ind there w-,is also ,1 
recurrence of the "wooily'' e.lerii.i, Sme.irs from t issni' 
scr.cpings showed llonov.in ho.lies, ,ind the biopsy 
confirmed the diagnosis of praiuilonia inpiiinale. 
Treatment with streptomycin was iesun.ed on .lannaiy 
29 through February 27 10.OA Gm, every three hours 
foratot,al of 11.15 Cm. in thirty days). Cont tiiiioiis 
healing was observed from d.iy to day, with complete 
epithelization of lesions at the end of ircatnient. 
Donovan bodies could no longer he seen al'tci the 
ninth day of treatment. On August 15. or live and 
a half months later, the only resiilue w.is a slight 
swelling of the vulva. 

CASE 2 .—This case represents possible failure 
of response to streptomycin therapy. 

E.ll.,a .Negro presented a lesion ol granuloma 
inguinale on the coronal sulcus, of two months' 
duration. He was given 0.03 Cm. every three hours 
over a period of eighteen days for a total of 
■1.1 Gm. At the end of treatment, the lesion was 
completely epithelized and Donovan bodies could 
no longer be demonstrated. There was recurrence of 
the same lesion three weeks after treatment was 
discontinued, and the patient was successfully 
retreated with antimony potassium tartrate. 

CASE 3 .—A.M., a 21 year old .Negro woman, pre¬ 
sented typical granuloma inguinale lesions on the 
posterior aspect of the fourchette, of eight 
months' duration. .She was given 0.03 Gm. of 
streptomycin every three hours, for a total dose 
of 7,05 Gm., from March 3 through April 1, 1916 
(twenty-nine days) Ten days after treatment with 
streptomycin was started, Donovan bodies were no' 
longer demonstrable in stained smears of the 
lesion. On Juno 17 all lesions were, complete ly 
epithelized, and they had remained so when last 
observed on July 17. 19-17 (fifteen months after 
treatment). 

CASE 4 .—F.IV., a 19 year old Negro woman, was 
admitted in .May 1946, showing characteristic 
granulomatous ulcerations, with a rolled border, 
on the fourchet te'( fig. l/l). The lesions were of 
two months’ duration. Donovan bodies were seen in 



Fig. 1 (case 4). —4 (June 3 , 1946), granulomatous 
ulcerations with elevated borders about the posterior 
aspect of the fourchette. 9 (July 12). the lesions are 
epithelized alter twenty-three days of treatment with 
streptomycin. 

smears from tissue scrapings, and the observations 
in biopsv were consistent with granuloma inguinale. 
A total ol 3.4 Gm. of streptomycin was administered 
from June 18 through July 10 (0.02 Gm. every three 
hours for twenty-three days). After the first week 
of treatment, the lesion appeared smaller and less 
moist and Donovan bodies were no longer demonstrable. 


At the end of tre.itment the lesion w.is completely 
he.ilevl (fig. lit) .iiid hud rem.iincd so at the 
p.ilieiit's 1 , 1 st visit, ten months later. 

CASK .5.—C.F., a 31) yi*.ir old Negro, was admitteil 
on M.iy lit, 1946, presenting irregul.ir ulcerations 
•Hill "woody" edema of the penis, of two months’ 
diir.ttion. The ipi.m 11 tat 1 ve serologic test for 
.sypliilis showed .10 Kalin units, Hcsults in dark 
fielil exami ii.i 1 1 on for Treponema pallidum were 
iieg.itive. Donov.in bodie.s were seen in smears from 
tissue ac r.i(i mgs. Cerebrospinal fluid showed 20 
l\.ihii units, 70 lymphocytes, ,31 mg. per hundred 
(iiliic ceiiLimelers ol total (irolein and a negative 
colloidal gold curve. A ili.ignosis of asymptomatic 
nenrosyt>hl 1 1 s and granuloma inguinale was made, 
and the patient was given 2,‘100,000 units of peni¬ 
cillin, 600 mg, of bismuth compound and 30() rag. 
)f diclilorophcnarsine liydrocliloride between .May 21 
and May 29. Ihere was no change in the appearance 
ol the lesions at the end ol tins treatment. From 
June 'I through June 29, streptomycin was adminis¬ 
tered (fl.02 Gm. every three hours for a total of 
•( Gm. in twenty-five days). Donovan bodies could 
no longer be seen after the twelfth day of treal- 
mcni. On July 10, all le.sions were epithelized. 
In March lO-l?. eight months later, a recurrence of 
penile lesions similar to the original ones was 
observed and Donovan bodies were again shown to be 
present in smears from tissue scrapings. Because 
of poor follow-up poss 1 bi 1 i ti es this patient was 
retreated with antimony potassium tartrate. 

CASE 6.—L. 11., a 36 year old .Negro woman, was 
admitted on Marcli 3, 19.16, with cicatricial and 
gr.inulomalous lesions of ten years’ durationj in¬ 
volving the entire perineal and both inguinal re¬ 
gions, where numerous draining sinuses were pre¬ 
sent. Operation liad been recently performed for 
III associated rectal stricture. Donovan bodies 
were demonstrated in a biopsy specimen of the 
lesions. There was no response to treatment with 
various antimonia] preparations administered off 
and on since 1937, nor to varioas courses- of anti- 
inonial therapy during four months’ hospitalization 
prior to streptomycin therapy. Profuse drainage 
from the open sinuses in the groin persisted, and 
no change in the aspect of the lesions was notice¬ 
able. A course of penicillin (3,860,000 units in 
fourteen days) also proved ineffective. Strepto¬ 
mycin (0 03 Gm. every three hours for a total of 
3.62 Gm.) was then administered from July 29 
through August 19 (there was a lapse of six Jays), 
when treatment had to be terminated due to the 
e.\)iaustion of our supply. At that time, all lesions 
were epithelized and the sinuses appeared to be 
closed or practically dry Because of inadequate 
dosage of streptomycin, it was deemed advisable to 
continue outpatient treatment with antimonial 
drugs. When the patient was last examined, on 
July 19, 19)7, all lesions had remained healed. 

CASE 7. D. L. , a 23 year old .Negro, was admitted 
on Oct. 10, 1946, presenting a granulomatous uJeer 
with elevated pearly edges on the frenulum, of 
four months* duration. Donovan bodies were demon¬ 
strated in spreads Irom scrapings of the lesions. 
Streptomycin was administered from October 14 
through November 12 (0.03 Gm. every three hours, 
for a total of 7.35 Gm. in thirty days), Donovan 
bodies were no longer seen after two days' treat-, 
ment, and two weeks later the ulcer was completely 
healed, with some residual edema of the prepuce. 
When last seen, eight months after treatment, no 
trace of the original lesion was evident, 

CASE 8w J. R., a 27 year old Negro Woman, was 
admitted on Aug. 26. 1946, presenting “beefy" 
lesions on the vulva, perineum and inguinal folds,' 
of three years’ duration. ’’Woody” edema of the 
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labia majora (about tliree times normal size) was 
present. Donovan bodies were revealed in tissue 
scrapings. On September 5, streptomycin therapy was 
started (0.05 Gm. every three hours). On September 
21, after administration of 6.175 Gm. in sixteen 
days, treatment was discontinued because of ex- 



Fig. 2 (case 10).—Granulona inguinale. K (May 27, 
1947), elevated papuloerosive lesions on the prepuce and 
the frenulum. B (June H), the lesions are flattened out 
and epithelized after twenty days of treatment with 
streptomycin. 

haustion of our supply of the drug._ There was a 
distinct epithe 1ization at the periphery of the 
lesions, and Donovan bodies were no longer demons¬ 
trable after the first week of treatment. Continu¬ 
ous healing was noted from day to day after strepto¬ 
mycin injections had been discontinued. When last 
seen, ten months after treatment, smooth depig- 
mented scar tissue had replaced all previous 
lesions and the vulva was normal in size. 


d. A. M. A, 
August 7. 1948 

ious antimonial drugs, one to three times a week 
practically without interruption, A certain degree 
of scar formation was noticed at times, but the 
lesions never healed, and there were periods of 
definite progression. Donovan bodies were still 
demonstrated in smears from tissue scrapings at the 
end of the described treatment. The lesions were 
considered to be resistant to antimonial prepara¬ 
tions, and streptomycin was administered from Janu¬ 
ary 28 through February 25 (0.05 Gm. every three 
hours for a total of 10.25 Gra. in twenty-nine 
days). Donovan bodies were no longer seen in tissue 
scrapings, and the lesions showed decided involu¬ 
tion after the nintli day of treatment. At the end 
of treatment all papillomatous vegetations, were 
replaced by depigraented scar tissue. When the pa¬ 
tient was last examined, five months later, all 
lesions had remained healed. 

CASE 10.—A. J., a 53 year old Negro, was treated 
for a dark field positive chancre in August 1945 
with 2,400,000 units of pen icillin given in seven 
and a half days. The lesion failed to heaj, and 
three weeks after completion of treatment it pre¬ 
sented the clinical appearance of early granuloma 
inguinale, Donovan bodies were present in tissue 
spreads from the lesion. From September until May 
1947, the patient was regularly and adequately 
treated with various antimonial preparations. At 
the end of the aforementioned treatment, the les¬ 
ions had the same moist granulating appearance 
(fig. 2^1) and spreads for Donovan bodies were still 
positive. Streptomycin therapy was started on May 
28. and 0 08 Gni. was administered every three 
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CASE 9. —W. G. , a 33 year old Negro woman, was 
first seen in October 1944, presenting large moist 
papilliform vegetations on the vulva, of eight 
months’ duration. Donovan bodies were demonstrated 
in spreads from the lesions. From October 1944 to 
January 1947, she was treated regularly with var- 


hours until June 16 (12.16 Gn. in twenty days). ' 
the ninth day of treatment, the lesions appeared snia 
and Donovan bodies could no longer be demonstrate . 
the end of the treatment, the lesions were comp e. 
epithelized (fig. 26), and they l>ad remained so a 
patient’s last visit, two months later. 
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( ASK 11.— If. \l. , .1 Til yc.ir old \’e((ro, hos oitmit- 
icd oil M.iy 25, 10 17, willi oxiihcrniil pupil loiiioloiia 
voyct.ilions oi'riipyiiip’ dio scrotum, pcriiiii.il rotjioM 
.iiid both inpiiiiiiil folds. Iloitovnii bodies wore ru- 
vealf.i in smears from tissue scrapings. Tbe puticiil 
dated tlic onset of these lesions from World War I, 
about tftcn ty-ei plit years previously. Verified 
records revealed treatment ivi tb various Jintiraoni.al 
preparations in different clinics since 1931). Three 
months prior to ailnission, lie received injections of 
antimonv potassium tartrate (every second day for a 
total of 133 cc.) in our oiitiiatient department. No 
chanpe in the lesions was noticeable, and Donovan 
bodies were still present in tissue sfireads at the 
end of the aforementioned course of treatment, 
.''treptomycin was given from May 27, lOd?, to June 
13 (0.05 Cm. every three hours for a total of 6,75 
Gm. in eighteen days). Donovan bodies could no 
longer be seen after the ninth day of treatment. At 
the end of treatment the lesions showed aii involu¬ 
tion to one third of their original size. Slow but 
progressive healing, with scar formation, was 
noticeable on the patient’s last visit, five weeks 
later 

COMMENT 

The therapeutic response of gr.anulom.n in- 
guinyle to streptomycin in our series of c.ise-s 
fur.tlier substantiates the work of Anderson, 
DeMonbreun and Goodpasture,2 who showed that 
the Donovan body is a gram-negative bipolar 
bacillus. 

in our series of 122 patients, the exclusive 
localization of over 70 per cent of granuloma 
inguinale lesions on the genitalia showed some 
variation from the usual te.xtbook description 
of the disease as being largely limited to the 
inguinal regions. 

Evidence presented by otlier investigators 
and by us attests to the as'sociated lynipliotic 
pathogenesis of granuloma inguinale, which may 
possibly account for the rare disseminated 
type. 

Streptomycin appears to be a valuable drug 
in the treatment of granuloma inguinale, 
particularly in those patients whose disease 
fails to respond to various antimonial drugs- 
over a period of many years. 

As demonstrated in the table, 3 patients' 
‘experienced a relapse. The total dosage of 
these 3 varied from 4 to 6.4 Gm., given over a 
period of eighteen to forty-one days. The 
total dosage of those with favorable response 
ranged from 3.4 to 12.16 Cm., administered 
over a period of fifteen to thirty days. It 
is apparent, therefore, that the evaluation of 
this study must be regarded as a preliminary 
one. The total dose and time-dose relationship 
are yet to be determined. The scarcity of 
streptomycin at the time of this study was 
responsible for the low and variable dosage 
None of-the complications, such as cutaneous 
eruptions, vertigo or deafness, as described 
,by others.25 was encountered in our group of 

25. Nichols, D. R. , and Herrel, W. E.: Streptomycin , 
J.A.M.A. 132:200 (Sept. 28) 1946. Fowler, E. P. , and 
Seligman, E.: Ot^c Complications for Streptomycin 
Therapy, ibid. 133:67 (Jan. II) 1947. Brown, R. A., 
and Ihnshaw, |l. C. : Toxic Reaction of Streptomycin on 
the Eighth erve Apparatus, Proc. Staff Meet., Mayo 
Clin. 21:3'n (Sep^. 4) 1946. llettig, R. A.-, and Adcock, 
J. D. : Studies of the Toxicity of Streptomycin for Man,' 
proc. Am. Federation Clin, Research 2;68 1945. 


U patients. This,was pos.sibly due to the low 
do.sage employed^ 

SUMMAIIY 

Eleven jiatient.s with lesions of granuloma 
inguinale were treated with .streptomycin. All 
patients sliowcd an immediate favorable re- 
spoii.se, with disappearance of Donovan bodie.s 
and healing of le.sions. A progressive resolu¬ 
tion of the lesions was observed long after 
discontinuation of streptomycin therapy. Four 
patients, with lesions of from two to twenty- 
eight years' duration, wliose disease had been 
resistant to antimonial tlierapy, showed prompt 
resjionse to streptomycin. Three patients 
presented relapse after a period of three 
weclis to eight montli.s. No sign of developing 
resistance to streptomycin was observed in 1 
patient retreated after a relapse. Eight pa¬ 
tients had been observed, as of the time of 
writing, for two to fifteen months and showed 
no evidence of relapse. 

QUESTION OF CARDIAC HYPERTROPHY 
IN RESIDENTS OF HIGH ALTITUDES 

GONZALO ESGUERRA GOMEZ, H.D.* 

Bogota, Colombia 

The Republic of Colombia, located at the 
northwestern corner of South America, is a 
tropical country. For this reason there are 
no seasonal changes in the whole of its ter¬ 
ritory, as there are in the Temperate Zone. 
The temperature is uniform ail through the 
year in all the cities, but it varies in ac¬ 
cordance witli the altitude above sea level at 
which they are located. It is therefore erron 
eous to believe, as some residents of the Tem¬ 
perate Zone do, that every tropical city en¬ 
joys a hot climate. This is true only of those 
that are located-at sea level. As the altitude 
increases the temperature drops, and it is for 
this reason that the city of Bogota, the capi¬ 
tal of Colombia, built on a plateau at 8,016 
feet (2,440 meters) above sea level, has a 
normal temperature of 14.55 C. (58 F.); that 
is to say, a relatively cold climate. 

The considerable altitude of Bogota in rela¬ 
tion to sea level has long caused it to be the 
subject of discussion as to the adaptation of 
tile human organism to the plateau. 

In the year 1945, Dr. A.M. Barriga Villalba, 
professor of physics of the school of Medicine 
of Bogota', presented to the Medical Academy 
a documented study on the greater task to 
which the heart was subjected on the plateau.! 

Among the conclusions reached in that study 

Address of the invited foreign guest read before the 
Section on Radiology at-the Ni-nety-Sixth Annual Session 
of the American MedicaT Association. Atlantic City', N. J. 
June ]). I9’t7. 

Due to Jack of space chart 4 has been omitted froni THE 
JOURNAL but will appear in the author's reprints. 

•Professor of Radiology at the School of Medicine of 
Bogota^ Colombia. 

1. Barriga Vilialba, A. M.: The Work of the Heart 
High Altitudes. Rev. med., Bogota 47:319 (Oct.) 1945 


at 
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was the supposition of the existence of a rel¬ 
ative cardiac hypertrophy in the residents of 
the city of Bogota, as was apparently deiron- 
slrated in the roentgenologic studies conduct¬ 
ed in the same city by Dr. Benigno Jimeno/.^ 
and those conducted in Oroya, Peru, at an 
altitude of 12,000 feet (3,600 meters), !■> 
A. J. Ke rwin.^ 

Dr. franciscQ Onecco Mozo, without refutitif 
the facts that a greater task is imposed on 
the heart and tliat there is a compensating 
hyperl^rophy at high altitudes, sU[>porled tlie 
theory that at 8,016 feet, at which height 
Bogota IS located, there was no increase in 
the work imposed on the lieart, and certainly 
no cardiac hypertrophy either.'* 

For these reasons I thought it necessary to 
conduct a careful study on the subject, in 
order to confirm or to invalidate the hypo¬ 
theses relative to a possible cardiac hyper¬ 
trophy in the residents of the city of Bogota. 
My first observations were presented to tlie 
Academy of Medicine in the year 1945,^ and in 
this paper I wish to complete them v. itli fur¬ 
ther research carried out since then. 

Both cardiac hypertrophy accompanied by en¬ 
largement and concentric byP'Jitropliy without 
any increase in the size of the heart can be 
confirmed in the autopsies on persons who died 
of causes that do not affect the lieart. Ln- 
forlunately there are few sucli cases in Bogo¬ 
ta, and therefore 1 dispensed witli that type 
of investigation. 

METHODS OF DETERMINING HYPERTROIMIY 

For determining whether there existed an 
increase in the size of the heart, it was nec¬ 
essary to'examine a considerable number of 
normal persons by a simple process which of¬ 
fered the least possibility of error, and by 
trying to eliminate the subjective apprecia¬ 
tion of the results. 

1 did not consider the clinical approach 
because, although percussion permits the limi¬ 
tation of the cardiac area, it is a slow pro¬ 
cess and must be performed by an expert cli¬ 
nician if it is to be of any value. 

I should have liked to use the orthodiagram, 
this being the most precise method, and to 
take advantage of the prediction tables of tlie 
important research conducted by Drs. Hodges 
and Eyster,® but unfortunately it would iiave 
required excessive work to gather the neces¬ 
sary observations, and, futhermore, the per¬ 
sonal factor wou.ld have intervened appreci¬ 
ably. 

2. Jimenez Penuela, B.: in El or tod in grama, Thesis, 
Faculty of Medicine, Bogota, 1934. 

3. Kerwin, A. J.: Observations on Heart Size of Na¬ 
tives Living ot High Altitudes, Am. Heart J. 28:69 (July) 
1944. 

4. Gnecco Mozo, F.: New Considerations on the Work of 
the Heart in Bogotli, Rev. med., Bogota 47:401 (Feb.) 
1940; Nov. Considerations on the Work ol the Heart in 
Bogota, ibid. 47:441 (March) 1946. 

5. Esquerra Gomez, G.: Radiological Studies to tynlu- 
ate the Size of the Heart Among Normal Individuals Living 
in the City of Bogota, Bal. clin. de Marly 7:185 (June) 
1945. 

6. Hodges. F. J., and Eyster. J. A. E.: Estimation of 
Tr'ansverse Cardiac Diameter in Man, Arch. Int. Med, 
37:707 (May) 1926. 


J. A. M. A. 
August 7, 1948 

1 then thought tliat teleioentgenography was 
the most appropriate process. If not so accu¬ 
rate as the orthodiagram, at least it could 
he easily realized. And as the percentage of 
error never reaches even 10 per cent,' ’the 
results obtained on examining a large group 
are completely satisfactory. 

i'.ut 1 omitted the evaluation of the cardiac 
area and tlie longitudinal and oblique dia¬ 
meters ol the lieart because, for obtaining 
tliem, one has- to fix tlie |ioints, to the right 
and to the left, where the cardiac curve ends 
and where tlie vascular curve begins, which 
lends Itself to individual variations of ap¬ 
preciation. 

Tlierefore I restricted my investigation to 
the study of the transverse cardiac diaireter, 
not taking it separately, hut in relation to 
the weight and height of the persons examined. 

I dispensed with the cardiothoracic relation 
because it is well linown today to be of little 
value. 

Tlie study of the transverse diameter, or of 
any other measureri'ent wliicli serves for estima- 
ting the size of ilie heart, is of no value 
whatever unless its relation to the height and 
weight of tlie person examined be-established. 
A definite relal lonsliip is known to exist be¬ 
tween the weight, tlie lieight and the linear 
incasuxements of the different cardiac cham¬ 
bers.® From the studies of C. P. Clark® it is 
known that the circumferences of the thorax 
and of the abdomen vary with tlie index weight/ 
lieight, and it is supposed that a similar 
relation might exist between the transverse 
iiameier of the heart and this anthropometric 
index. And, finally, I liave arrived at tlie 
conclusion and the conviction that the bio¬ 
logic constant established by Ungerleider and 
Clark'® is correct, lhat constant, evaluating 
the weight and tlie heiglit of the persons exam- 
iiied in pounds and inches, is as follows: 

Weight X 100,000 - 13.83 

Height X (Diameter)-* 

And taking, as I have done, the weiglit and 
the height-in kilograms and in centimeters, I 
obtained the following results: 

Weight X 100,000 ^ = 2.47 

Height X (Diaireter)- 

A11 of the roentgenograms were taken at a 
distance of about 6 feet (183 cm.), with a 
moderate inspiration and with an exposure of 
one-tenth second Tlie persons e.xamined were 


7. Scliwcdel, J. B. : Clinical Boentgeno logy of 
Heart, in Case, J. T., Annals of Roentgenology. New York, 
Harper & "brothers. 1945, vol. 18, -p. 1. 

8. Schwedel,7 -p, 23. 

9. Clark, C. P.: Chest and Abdominal Measurements as 
Related to Height and Weight, Abstr. Prac.A. Life fnsur. 
M, Hir. America (1929) 16:341, 193U. Theoretical Study 
of Blopd Pressure; Relation to Heart‘’Si 2 e, Body Surface 
Area and Metabolic Rate, ibid. 20:224, 1933. 

10. Ungerleider, H. E., and Clark, C. P.: A Study of 
the Transverse Diameter of the Heart Silhouette 
Prediction -Table Based on the Teleoroentgenogram, rood 
.Tt the Forty-Niqth Annual Meeting, of the Association ot 
Life Insurance Medical Directors, Oct. 2 1, 1930» 
York, Recording & Statistical Corporation. 1939. 
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\MM{.’ho(l wiLlioiiL coats, and a corresponding 
di'dnciion for slices was made in tiie liciglit. 

litSULTS 

My first stiulios wore conducted on 120 med¬ 
ical students who eitlier were horn in or had 
lived in llie city of Bogota for more tlian four 
years, to wliicli 1 added the cases presented 
by Hr. Jimene/’,', with wincli it was intended 
to demonstrate tlie existence ol a slight 
cardiac enlargement. Ihe first thing tliat 
attracted my attention was to find that the 
observations made by Jimenez based on the 
diameters and the cardiac area for proving the 
existence of a relative hypertropliy were 
normal wlien the transverse diameter of the 
heart was related to the anthropometric index. 
And the second fact to occupy my attention 
was that tlie group of students added to the 
cases of Dr. Jimenez fitted in normally to the 
prediction tables prepared by Ungerleidcr 
and Gubner^ with a definite preponilerance 
of point zero and witli a percentage of iil.U7 
of the persons examined falling between plus 
10 and minus 10 per cent (chart 1). 



Chare 1.—Histogram of 138 persons examined in Bogota 
that fitted in normally with the prediction tables of 
Ungerleider and Gubner, with decided preponderance of 
point zero/ 

As the foregoing study leads one to the con¬ 
clusion that the size of the heart could be 
compared with tliaC found by Ungerleider and 
Clark in 1^160 persons considered normal, who 
lived at altitudes close to sea level, it 
seemed to me necessary to continue this 
investigation. 

The total number of cases which I report 
in this paper is 630, among which are included; 
102 medical students between the ages of 17 
and 30, who either were born in or had lived 
in liogota for more than two years; 290 normal 
persons of both sexes, between the ages of 

11. Ungerleider, H. £.» nnd Gubner, R,: Evaluation of 
Heart Size Measurements, Am. Hea'rt'J. .24: 494 (Oct.) 
1942. • • . 


17 and 50, some of whom were natives of the 
plateau; others, persons wlio had lived in 
Bogota for more than three montlis, and still 
iiliiers, fiersons who had been in the city for 
only a few days or weeks; and two military 
groups of 01 anti 77 soldiers, respectivoly. 

But I shall study carefully only the results 
obtained in JOO of these cases, because those 
oiitaincil in tlie military groups differ from 
those ol tlie other group , and open a way To 
further investigations. '.Vith reference to 
these 158 cases, I shall limit myself to 
making a brief summary of the results ol this 
pro 1iminary investigation. 

The process earned out in the investigation 
was as follows, which, as can be seen, is the 
sameastliat followed by Ungerleider and Clark. 

The nntliropometr 1 C indexes were separated 
into groups and the transverse diameters of 
tile heart, corresponding to each, were averaged 
by ilividing the sum of these diameters by the 
tuimljcr of cases. The index was averaged in a' 
like manner, the answer being carried to the 
second decimal point for each case. Here are 
the results: 


.intliropometric Indvx 

Diameters 

Number 

Average 

llcighl jn kilograms 

in Each 

of 

Diameter 

X 100 

Height in Centimeters 

Index 

Cases 

of Each 
Index 

10.U 

83 

1 

83.0 

23.27 

105 

1 

105.0 

24.U 

185 

2 

92.5 

25.32 

100 

1 

fOO.O 

26.43 

617 

6 

102.8 

27.15 

395 

4 

98.7 

28.44 

1288 

12 

107.3 

29.67 

1275 

12 

106.2 

30.43 

1754 

16 

109.6 

31.51 

2271 

20 

113.5 

32.45 

5292 

47 

112.5 

33.58 

4088 

34 

120.2 

3.1.57 

5390 

45 

119.7 

35..19 

5408 

45 

120.1 

36.48 

5566 

46 

121.0 

37.48 

3964 

32 

12.3.8 

38.56 

3990 

32 

124.6 

39.48 

3506 

27 

129.8 

40.52 

3902 

30 

130.0 

41.53 

1950 

15 

130.0 

42.50 

1287 

10 

128.7 

43.56 

1533 

12 

127.7 

44.23 

953 

7 

136.1 

45.19 

556 

4 

139.0 

46.22 

565 

4 

141.2 

47.32 

719 

5 

143.8 

48.19 

144 

1 

144.0 

49.40 

154 

1 

154.0 

50.72 

283 

2 

141.5 

• 51.71 

283 

2 

141.5 

52.24 

145 

1 

145.0 

56.37 

302 

2 

151.0 

57.92 

130 

58183 

1 

480 

130.0 


\Yith these figures I plotted a graph, marking 
with a cross opposite each index the average 
corresponding to the transverse diameter. 
And with the value of the constant I computed 
the theoretic transverse diameter of each of 
the indexes. These values are marked by points 
joined together by a solid line (chart 2). 

Chart 2 shows that the diameters obtained 
cluster in a manner similar to that of the 
observations made by Ungerleider and Clark. 
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Opposite each index. 


I obtained the figure 2.47, which is exactly 
the same as their average converted into 
Kilograms and centimeters. 


Data Obtained m Bogota 

Average weight. , 

Average height. 

Average transverse diameter-121*21 mm* 

Weight X 100,000 60.42 x 100.000 t „T: 

Height X (Dianieter)'^ : 165.96 x (121.21)^ 

Finally, Dr. Alfonso Esguerra Gomez, pro¬ 
lessor of physiology of the School of Medi¬ 
cine, produced the corresponding gaussian 
curve, with a modulus of 3, as the number of 
my observations was exactly one third of those 
presented by Ungerleider and Clark. 

This gaussian curve helped to confirm that 
the cases of persons examined in Bogota fall 
into groups in a manner exactly similar to 
tliose of the United States, there being as a 



Qiart 3.--GaL- 

grouVa“x?ct"K tha '’■’“''•f s" thaT th^ylair faVo 

^ same way as chose of Ungerleider and 


ClarK. 


curyi; produced from,,460 normal sub- 
the' 

Unge 


The arithmetic mean, the mode and the median 
all coincide at the zero point. Since, on the 
other hand, the standard error is Oi 109, the 
chi square test gives a probability of 0.0126, 
the coefficient of variation is 29.446, the 
1 erence between the cases studied and the 
heoretic frequencies of the curve is 0.802, 
an the c^es comprised between minus 2 signa 
^ plus 2 sigma are 462, or in other words 
per cent, I consider that the conclu¬ 
sions arrived at are correct. 

It can therefore be asserted that the 
average heart of the 480 persons examined in 
tie city of Bogota has the same transverse 
i^eter, with relation to the anthropometric 
that of the persons living at sea 
evel. There is no increase, therefore, in 
heart size. 

It only remains for me to make a brief cemm- 
en ary on the preliminary study conducted on 
the soldiers. 

The first group examined comprised 77 men, 
with a minimum service of six months in the 
amy and a residence in Bogota of two years. 
Ihe second was fonned by 01 soldiers with six 
months service in places close to sea level 
and who had come to the plateau twelve days 
eiore. As the histograms of both groups are 
so evidently equal, I have grouped them' into 
one (chart 4). o 

Qiart 4 indicates a deviation of plus 4 when 
con^ared with the other normal cases examined, 
it must be admitted that a 
t cardiac hypertrophy exists in the 
soldiers. This enlargement cannot be attrib¬ 
uted to their stay in the plateau, because the 
group of,new arrivals demonstrated the same 
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deviation and because ll>c dOO persons not in 
the anny are nonnal. Nor c;u) one say that the 
arrival at the higii plateau caused tills hyper- 
tropliy, because tlierc was no dlflerence be¬ 
tween the two groups and because among the 
remaining 480 whom I liave just discussed, 
there were many who liad arrived at the plateau 
a few days previously and the diameters of 
whose hearts were always within the same nor¬ 
mal limits as tliose of the residents of 
Bogota. 

I believe, for these reasons, that it is a 
case of slight cardiac hypertrophy caused by 
the strenuous physical training to whicli the 
military men arc subjected. 

In order to arrive at a definite conclusion 
in this respect later on, roentgenologic exam¬ 
inations of the soldiers will be established 
in the army from the moment of enlistment to 
the time of their release. This will be done 
not only in Bogota but also in otlier cities 
close to sea level. 

The fact that there is no enlargement of the 
heart in persons living in a city like Bogota, 
located 8,016 feet alxive sea level, does not 
mean that tlie heart does not work more and 
that it is free from hypertrophy in high alti¬ 
tudes. lliere are e.xperimental faQts, both in 
animals and in human beings, that prove tlie 
existence of this hypertrophy. 

Van I.iere found that in guinea pigs 
exposed for at least 105 days to conditions 
similar to those prevailing in altitudes of 
14,000 to 10,000 feet (4,240 to 5,490 meters) 
there is an increase in the heartweight/body 
weight ratio of the body of 55.8 per cent, and 
Takeuchi has produced cardiac enlargement 
in cats by making them inhale mixtures of 
nitrogen and air. In human beings it has been 
experimentally demonstrated that from a height 
of 11,000 feet (3,350 meters) and up, chronic 
anoxia produces a decided increase in the size 
of the heart. 

A. J. Kerwin f by means of roentgenologic 
studies conducted on 273'persons living in 
Oroya, Perm, at 12,000 feet, showed that there 
is an increase of 11.5 per cent in the trans¬ 
verse diameter of the heart of the natives of 
this altitude, compared with the prediction 
tables of Ungerleider and Qark. Drs. Miranda 
and Rotta,^'* when comparing wi tli these very 
prediction tables the results for 107 nonnal 
subjects at sea level and for 250 of Ntorococha 
(Peru) at 13,840 feet (4,220 meters), proved 
that in the natives of Morococha there is an 
increase-in the cardiac transverse diameter 
that fluctuates between plus 11 and plus 30 
per cent, with an average increase of 21 per 
cent. 

If, in accordance with the roentgenologic 

12, Van Liere, E.: Anoxia - Its Effects on the Body, 
Chicago, University of Chicago Press, 1942, p. 97. 

13, Takeuchi, K.: The Belation Between the Size of the 
Heart and the Oxygen Content of Arterial Blood, J. Phy¬ 
siol. 59:413, 1925. 

14, Miranda, A», and Rotta, A.r Measurements of the 
Ileart in Native and Long Time Residents of High Altitudes. 
An, Fac. med,, Lima 26:49, 1944, 


studies, there is no increase in heart size in 
tlie city of Bogota', neither does there exist 
cardiac liypcrtropliy witliout enlargement, as 
proved by the research carried out on 500 
electrocardiograms by Dr. Alfonso Esguerra 
Gomez and by tlie researcli of Dr. J. 11. 
OfdoJSez, conducted also by means of elec¬ 
trocardiograms, on 250 cases. 

On the other hand, no pathologic variation 
is found in the pulse, blood pressure, n^ber 
of respirations', respiratory capacity or 
number of red blood cells in the residents of 
Bogotif. All tiiat can be observed are some 
phenomena in adaptation during the first few 
hours or days after arrival at the plateau. 
But shortly after arrival, and in many cases 
without any appreciable subjective symptoms, 
the organism adapts itsell and continues 
functioning as at sea level. 

SUMMARY 

Frcm the study of the transverse dianeter of the 
heart by means of teleroentgenograns taken of 480 
inhabitants of the city of Bogota (altitude, 8,016 
feet) the following conclusions are reached: 

(a) When the values of tlie transverse diameter are 
correlated with the height ^nd weight of the 
patient, they are identical with the values ob¬ 
tained by Ungerleider and Clark for persons 
living at sea level 

Weight X 100,000 

(b) Tie constant- = 13.83, deter- 

Height X (Diameter)^ • 

mined by the seme autliors in pounds and inches, 
is found to be, when converted into kilograms 
and centimeters, the same as the constant found 
whon the figures obtained for the- 480 persons 
examined in Bogota were averaged according to 
weight, height and transverse diameters. Tie 
fonnula in kilograms and centimeters is: 

Weight X 100,000 

-^-= 2.47 

Height X (Diameter)' 

At 8,016 feet above sea level electrocardio- 
graphic signs of cardiac hypertrophy are not found, 
or abnormal variation of blood pressure, pulse, 
number of respirations, respiratory capacity or 
number of red blood cells. 

In a preliminaiy study of 158 soldiers with six 
months’ training in Bogota or in places near to sea 
level, a deviation of plus 4 was found on compari¬ 
son of the transverse diameters of the heart of 
this group with the prediction tables based on the 
aforementioned constant. 

It is. supposed that the slight deviation ob¬ 
served in the soldiers is due to the intense 
physical training to which the soldiers are 
subjected. 

15. Ordonez,,J. H. : Normal Electrocardiogram in Bogota: 
Its Relation to the Electrocardiograph Signs of Anoxemia, 
Rev. Fac. de med., Bogota 11:117, 1942. 

16. Esguerra G6mez, A*: Biotipo Universitario Colom- 

biano, J. Univ. nac. de Colombia, October 1944, No, 1 
p. 263. ' 

17. Almanzar, P. J.; personal communication to the 
author. 
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Special Articles 


TYPHOID IN THE LARGE CITIES OF THE 
UNITED STATES IN 1947 

Thirty-Fourth Report 

It has been customary in these reports to address a 
communication to the health officer of each of the cities 
requesting the number of deaths from typhoid, exclud¬ 
ing paratyphoid, both among residents and among non¬ 
residents. Although this practice was continued for 
1947, it has been increasingly necessary to obtain from 
the state health departments the data on reallocations 
for residence, and, unfortunately, tiiese could not be 
reconciled in all instances with the local reports. In 
such circumstances the figures provided by the state 
health departments have been accepted. A few local 
health officers seem to have no knowledge of how many 
deaths due to typhoid have occurred in their conuminity, 
and this information can be secured only from the state 
health department. Some state departments have not 
completed the analysis of the statistical data, and the 
data in this article may not be complete in every detail. 
The possession of basic data seems jjaramoimt to an 
understanding of the problems of local health services. 

Table 1. —Death Rates of fourteen Cities in Nexv Bit<i!aml 
States from Typhoid per Hundred Thousand 
of Population 


vjii- lu.n- itKo- lioi- iBiii- lan- looi- 

1M7 1940 1945 19(5 1940 I9:i5 19:10 1V>5 KL’O J9I5 lOW 


Cumbrlilso. 0,0 0.0 0.0 0.0 O.O- 0.8 S.l 4.0 0.3 4.0 0.8 

Lymt. 0.0 0.0 0.0 0.0 0.!! u.-j i.j I.o ;i..o 7.0 11.1 

siirineai'iti. 0(1 - 0.0 o.o o.o o.s* i.n o.i o.o 1.4 n.o lo.o 

Somerville. 0.0 0.0 O.O 0.0 0.0 0.4 1.0 l.U 0.8 7.0 10.1 

Worecstcr.O.o 0.0 0.0 o.i o.o* 0.5* i.o o.;i .•1.5 5.0 n.8 

BrldKOliort. 0.0 0.0 0.0 0.1 0.4 0.3 0,5 '0.0 4.8’ 3.0 10.3 

l.owi-u. 0.0 0.0 0.0 o.-i 0.4 i.a li.u 2.1 s.’i 10.2 rt.o 

XcwHiiTvn. 0.0 0.0 0.0 O.’if 1.0 0.7t 0.0 4.1 (1.8 13.2 50.8 

Wat(!rbury. 0.0 0.0 0.0 0.8 0.2 0.4 1.2 1.0 8.0 13.8 .... 

N(?w IlwHorci... 0.0 0.0 0,0 0.2 0.1 1.1 1.3 1.7 0,0 15.0 I 1 I.I 

Boston. 0.1 0.0 0.1 0,1 o.ot 0.0 1.2 2.2 ‘1.5 9.0 10.0 

ProvUlencc. 0.4 0.0 0.0 0.2t 0.0 l.lt 1.3 1.8 3.8 8.7 21.5 

Hartford. 0.0* 0.0 0.0 0.0 0,3 l.Of I.:( 2.3 (1.0 13.0 19.0 

Pall Kiver. 0,9* 0.0 0.0 0,0 0,2 0.2 2.'1 2.3 8.5 13.4 13.3 


based on registrations for war ration books 2 and 4. 
Some of the cities (Baltimore, Denver, New Orleans, 
New York, Norfolk, Philadelphia, Richmond, Va.i 
St. Louis, San Francisco and Washington, D. C. are 
coterminous with their counties, and the figures given 
in the releases are city as well as county estimates. 
Since for the vast majority of cities no official figures 
are available for any date sulisequent to that of the 
1940 federal census, it has again been deemed advisable 


Taule 2. —Death Kales of Eiyhieen Cities in Middle Atlantic 
.Stales from Typhoid per Hundred Thousand of Popidalion 






lilll* 

19.3>- 

ly.n* 

1920* 

1921* 

1910- 

1911- 

ISCO- 


1017 

1010 

1915 

1015 

19 m 

iy.;5 

19:;0 

1925 

1920 

1915 

191C 

Vonkcra. 

. 0.0 

0.0 

0.0 

0.0 

o.:i 

0.7 

0.5 

1.7 

4.8 

5.0 

10.3 

Krlf. 

. 0.0 

0.0 

0,0 

u.o 

0.7* 

1.2 

0.9 

2,3 

0.9 

49.0 

40 0 

Albany... 

. 0.0 

0.0 

0.0 

0.0 

1.2* 

1.2 

1.8 

5.0 

8.0 

18.0 

17.4 

Trenton. 

. 0.0 

0.0 

0.0 

0.0 

1.4* 

l.l 

2.1 

8.2 

8.0 

22.3 

28.1 

.lertey City... 

. 0.0 

0.0 

0.0 

0.1* 

o.t> 

0..3 

0.9 

2.7 

4.5 

7.2 

12.0 

Paterson. 

. 0.0 

0.0 

0.0 

o.u 

0.7* 

0.9 

1.0 

3.3 

4.1 

9.1 

19Ji 

UulTalo. 

. 0.0 

0.0 

0.0 

0.2 

0.1 

0.0 

2.7 

3.9 

8.1 

15.4 

22.8 

Ueaditig. 

. 0.0 

0.0 

0.0 

0.2 

0.5 

0.4 

1.0 

6.0 

10.0 

31.9 

42.0 

Syracuse.. 

. 0.0 

0.0 

0.0 

0.3* 

0.3f 

D.8 

0.8 

2.3 

7.7 

12J4 

15.0 

KH/aheth. 

. o.u 

0.0 

0.0 

0.1 

0.5 

0.9 

1.0 

2.1 

3.3 

8.0 

16.0 

Newark. 

. 0.0 

0.0 

0.5 

0.1 

0.3 

0.4 

0.9 

2.3 

3.3 

0.3 

14 0 

OatiKletl. 

. 0.0 

0.0 

1.7* 

0.5' 

I.P 

2.7 

4.4 

5.9 

4.9 

4.5 

4.0 

Pltt.'»imrKh... 

. 0.0 

o.u 

o.t 

0.3 

0.7 

0.9 

2.4 

3.9 

7.7 

15.9 

050 

Roehe.sler..... 

. 0,0 

0.;{ 

0.0 

0.1 

0.3* 

0.1 

1.7 

2.1 

2.9 

9.0 

12-8 

Scranton..... 

. 0.0 

0.7 

0.0 

0.0 

0.3 

1.4 

I.S 

2.4 

3.8 

9.3 

3l..> 

Utica. 

. 0.0 

1.0 

0.0 

0.4* 

0.21 

0.2 

l.l 

3.91 



.... 

Xew York..... 

. 0.1 

0.1 

0.1 

0.1 

0.3 

O.B 

1,3 

2.0 

3.2 

8.0 

13.5 

pjilladelphia.- 

. 0.2 

OA 

0-0 

0.3 

0.8 

0.9 

1.1 

2.2 

4.9 

11.2 

41.7 


• Olio thlnl or more of the roportotl typhuul tleaths were stated to }i‘ 
in noiirosldeats. 

t AU tyi»)jD]tl deaths iiero stated to In nonresidents. 
t Incomplete data. 


to employ the populations determined by this uniform 
tabulation. For those cities for which special census 
figures are available, corrections in rates have been 
shown in footnotes. In most instances there are no. 
or only minor, changes in the rates. In no instance has 
any rate been e.xtended beyond the first decimal point, 
and it is realized that this practice creates a slight 
disadvantage for the e.xtremely large cities which now 
have but a few deaths from typhoid, especially Ren' 
York and Chicago, with only 2 deaths each, and Detro:i. 
with only a single death and that among nonresidents. 


* AU deaths from typhoid were stated to bo In nonroshlcutji. 
t One third or more of the reported deaths from typtudd \>erc stutcii 
to be in nonresidents. 


Tabu*: 3.— Death Rates of Ten Cities in South Atlantic StatC’''' 
jroni Typhoid per Hundred Thousand of Popnlaiion 


For most of the cities of 100,000 population or more 
the Bureau of the Census has no estimates of population 
for dates since 1940. There are figures for a few of 
these cities, based on special censuses or sample cen¬ 
suses for various dates since 1940. Special censuses 
were conducted for Long Beach, Los Angeles, Oakland, 
and San Diego, Calif., in 1946. The Bureau of the 
Census has released a population estimate for Wash¬ 
ington, D. C., as of July 1, 1946. Sample censuses 
were taken in 1944 for Detroit, Norfolk, Va., Portland. 
Ore., San Francisco, Seattle and Tacoma, Wash. 
(A special census was taken in San Francisco in 
August 1945.) Estimates of the civilian population of 
counties are available for March 1 and Nov. 1, 1943, 


The preceding articles in this series were published in The Jousnai, 
-May 31. 1913, p. 1702; May 9, 19M, p. 1475; May 17, 1915, p. 1322; 
April 22, 1916. p. 1305; March 17, 1917, p. 845; March 16, 1918. p, 
777; April 5. 1919, p. 997; March 6. 1920, p. 673; March 26, 1921 
p. 860; March 25, 1922, p. 390; March 10, 1923, p. 691; Feb. 2, 1924. 
). 389; March 14, 1925, p. 813; March 27. 1926, p. 943: April 9, 1927. 
p. 1148; May 19, 1928, p, 1624: May 18, 1929, p. 1674; May 17. 1930, 
!> 1574; May 9, 1931, p. 1576; April 30, 1932, p. ISSO; May 13, 1933, p. 
1491; May 19, 1934, p, 1677; June 8, 1935. p. 2093; June 6. 1936, p, 
1983; June 19, 1937, p. 2118: July 30, 1938, p. 414; May 13, 1939, p, 
1941; May 25, 1940, p. 2103; Jan. 17. 1942. p. 222; Aug. S. 1943, 
p. 1188; Aug. 21, 1943, p. 1181; July 6. 1946, p. 817, and July 26. 1947, 

p. 1086. 






1941* 

19.10- 

19.11* 

102C- 

3921* 

1910- 

1911- 


1947 

1910 

1945 

1915 

1940 

1935 

1930 

1925 

1920 

1915 

Charlotte . 

.. 0.0 

0.0 

0.0 

0.0* 

1.0* 

2.5 





•lucksonviUe.. 

.. 0.0 

0.0 

0.0 

0.3 

2.3 

1.0 

4.4 




Wu.Hhiijgton,. 

.. 0.0 

o.ot 

0.3; 

0.4* 

; 1.1 

2.2 

2.8 

5A 


ir!*! 

wnmiiigtoij.. 

.. 0.0 

0.9 

0.98 

0.2S 

0.5 

l.Ti 

3.1 

4.7 

25.8t 

23.211 

Norfolk. 

.. 0.0 

1.1§ 

0,7; 

0.3; 

1.1* 

3.3 

•> •> 

2.8 

S.S 

21.7 

Tanuiu. .. 

.. 0.0 

1.8 

I.S 

I.S 

0.0* 

3.4 


19.1 

43.9:1 

.... 

Ualtiiuore.,,, 

., 0.3^ 

O.I 

0.2* 

0.3* 

0.9* 

1.4 

3.2 

4.0 

11.8 

23.7 

Richmond.,,. 

V 0.5Ti 

0.0 

2 1* 

i.s'V '’j* 

2.4 

1.9 

5.7 

9.7 

15.7 

Atlanta . 

. . 0.7* 

O.U 

V.o* 

0.5* 

2.1* 

7.3 

n.i 

14.5 

14.2 

31.4 

Miami . 

. . 2.3 

0.0 

0.0 

0.0 

2.4 

2.0 

3.5 

... 

... 

.... 


• One third or more of the reported deiitli.s from typhoid were stated 
to be 111 nonreshlonts. 

f S|>eclal census for Ibju kIvcs ruto of 0.7 for lOii) lor Washiogtou. 
t Siwclul census for lU'i4 gives rate of 0.2 for 1945 and 0.3 for 
for 'Washington anti rate of 0.4 for 19j.> and 0.2 for 1941*1015 for KorfoUc. 
& All deaths from tj'-iJhold were statcti to be in nonresideats- 
}| Inoottntlote data, 

X 84K‘cIa! census for 1943 gives rate of 1.8 for 1945 and 0.4 for 1947 aii'l 
1.2 for 194M910 for R(.ehiaoml. 


Paratyphoid has again been excluded- Special note 
has been made of cities in which all deaths occurred 
among nonresidents. In addition to the sixty-eight 
enumerated on the honor roll in table 10, nine cities 
(Baltimore, Detroit, Fall River, Fort Worth, Hartford, 
Memphis, Salt Lake City, San Antonio and San Diego) 
are deserving of special recognition, since there were 
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)U) (Icjitiis nmoDi,' llif re.siilcnlt;. In four other cities 
(Atlantn, Ga.. Kansas City, .Mo., New Orleans and 
St. Loui.s) more titan one tliinl of the reported deaths 
were .stated to have heeit among nonresident.s. While 
in 1946 there was no city with a deatli rale in e.sce.s.s 
of 2.0, in 1947 there was one such city (Miami). 
.\iuong eitieh with more than 1,000,000 inhahitants only 
Detroit records no detith among residents. 

'i’he mimber of cities with no deaths due to typlmid 
dtiring the past two or more years h.as inerea.sed from 
twcniy-tive in 1941 and forty-one in 1945 to ;i high of 
forty-nine in 1946 and again in 19-17, Fort Wayne, fiul.. 
contimies to head the list, with no death in thirteen 
years. Two cities (Cambridge and Lynn, iMass) tilso 
record no deaths iti ten or more ,vears. Dnhitli, .Mnm.. 
Springfield, Mass., and Yonkers, N. liave clear 
records for nine years: Canton, (Jhio, Erie, I’a., Grantl 
Rapids. Mich,, and Tulsa, Okla., for eight years. South 
Bend, Ind.; reports no death due to typhoid tnnong 


T.mu.K 4.— /Ji'di/i Rail's oj iViiu’tceii C'l/fVj in Hast Xorllt 
Cfiitnil Stall's jroiii Typlmid par llumhi'd Tlimi- 
saiul of Popiilaliuii 






liUb 


10.11- 

jy.’o- 

lO.M- 

VjUp 

1011 

loco* 


li*i7 

JlHo 


lOlJ 

llUu 


I0.W 

n»25 

202(1 

1015 

1010 

Kurt Wjiyne. 

. o.O 

u.o 

0.0 

o.u 

0.0 

2.1 

4.2 

22.0 

7,;{ 



Caijloii. 

0,0 

0.0 

0.0 

u.o 

0.4- 

o.s 

LI 

,•4.2 

a.O 


.... 

Criinti nmilil 

, 0.0 

0,0 

0.0 

0,0 

0.5* 

0/2 

l.O 

i.y 

0.2 


20.7 

(liiry . 

. o.o 

0.0 

u.o 

0.0 

LI 

0.5 




.... 


KvHusvIiit’.. . 

. 0.0 

o.u 

0.0 

0,0 

l.i* 

l.S 

<*.2 

•5.0 

27.5 

•.;2.o 

.•A.U 

.MllMUUlill'... 

. 0.0 

0.0 

o.o 

0.1 

C.l 

0/2 

0.5 

i.o 

U..5 

12.0 

27.0 

.ikron. 

. 0.0 

u.u 

u.o 

o.u 

O.b' 

0.U 

1.5 

2.4 

io.«» 

21.0 

2?.t; 

Soulii lUmd.. 

. 0.0 

0.0 

0-0 

o.n 

0,0 

O.S 






Clcvchiud.... 

0.0 

0,0 

O.o 

0.*,' 

o.o 

1.1 

i.i) 

2.0 

i.o 

10.0 

J5.7 

Film . 

, 0,0 

0.0 

0,0 

0/2 

i..r 


l.C 

4.0 

22.7 


40.0 

Tt'oria . 

0.0 

0.0 

0.0 

O.h* 

I.U* 

(1.0 

0.2 

2.7 

5.7 

lU.l 

15.72 

Tolfiio . 

0.0 

Oi) 

u.o 

111 

J.o* 

1.2 

.•{.0 

j.lS 

10.0 

.-41.4 

.47.5 


OJJ 

0.0 

«.;!( 

OA* 

1.4* 

1.0 

2.1 

lilt) 

7.1 

15.5 

40.0 

(MndnuatL.. 

.. (J.o 

0.;’ 

0.1* 

O.li* 

l.l* 

1.4 

2,5 

.•L2 

O.l 

7,5 

•OU 

DayioM . 

.. c.y 

o.:> 

O.J 

o;.i* 

l.i 

0..'i 

1.0 


iJ.:i 

ii.5 

22.5 

Vount'Monn 

.. u.o 

o.c 

u.o 

o.it 

0.7 

1.2 

1.1 

7.'2 

VJ/i 

20.5 

■UkI 

Chicujjo. ... 

.. CM 

o.l 

o.l 

0.1 

0.R 

0.4 

O.U 

1.4 

2.4 

S/2 

15.S 

Detroit . 

.. 0.11 

1}.: 

o.u 

0.2 

0.4 

0.7 

\.-i 

i 1 

tf.2 

25.4 

22.Ji 

fndluniipolM 

. 0 ’> 

o.u 

i/.:u 


1.'^* 

l.S 

2.7 

4.a 

10.,} 

20 .*> 

BO.l 


• (Jill* thiid <» i,K*r.* ift the* r<*p tricti (rout lyiiliuhi wort* 

lu bp 111 iioarv>!tU'nt^- 

t AU deaths Iroiu typUoUl were to he In iionresUlcjjt.'-c 

; lnccHii>Icte tiatu, 

residents for twelve years. Fall River, Mass., none 
for eleven years and Hartford, Conn., none for nine 
years. 

The New England cities (table I) (population 
2,579,152) which set a new all-time record in 1946, 
with no deaths from typhoid, did not even maintain 
first place in 1947 and were outranked by the Middle 
Atlantic and East North Central cities. The rates in 
the latter two groups were 0.05 each, while the New 
England group reports a rate of 0.08. Ten of the New 
England cities record no death in 1947. Fall River 
and Hartford report 1 deatlr each among nonresidents. 
In Boston and Providence, R. L, the single death each 
was among residents. The group as a whole reports 
4 deaths, of which one half were among nonresidents. 
There have been only 7 deaths in the New England 
cities during the past four years, 2 each in Boston and 
Providence, 1 each in Fall River, Hartford and New 
Bedford, Mass. While in 1940 one half of the eighteen 
' cities which recorded no deaths from typhoid during a 
two year period were to be found among the New 
England cities, in 1947 only about one fifth (ten among 
forty-nine) were from this group. The New England 
cities possess an excellent record, but there is a con- 


(iniicd .significant trend for other citic.s to attain the 
high staiuianls set by this group. 

.Si.xtecii of the large Middle Atlantic cities (popula¬ 
tion 13.129,185) (tliere were only eight in 1941, 
tlnrlecn in 1945) report no death from typhoid in 1947 
(table 2). 'I'lwne cities report the lowest group rate 
for 1947, foliowcxl l;y a fniction when computed to the 
third tlccimal. by the cities of the East North Central 
•States. -•Mbaiiy, N. Y., BniTalo, Elizalicth, N. J., Eric, 

T.'ui,k 5. — Di'iit/i Rail’s of Six CHics in East South Caiilra! 

Stall's jrom Typhoid per Iliimlrcd Thousand of Popuiatiun 






11)11- 


ir.ji. 

1020- 

IWl- 

1010- 

2011- 

loco- 


1017 

JUIO 

1UJ5 

1015 

JOIU 

'J'.lo 

rjiio 

IU2j 

VJ20 

1015 

1010 

i'UitttuiUfOjfih. 

. 0.0 

0.0 

0.0 

0.2 

o.u 

0.8 

8.0 

JSM 

•27/1 

35.S* 


Na-hv »!(• . 

. 0,0 

0.0 

O.fil 

0.54 

lilt 

5.7 

18/2 

17.8 

20.7 

m/2 

Ui.2 

{{irridtmhitm... 

u.o 

0,7 f 

1.02 

U.02 

2.52 

■I.I 

8.0 

10,8 

31.5 

41.3 

41.7 

Knowiilf. 

. u.o 

).s: 

0.01 

1.2t 

•.IS 

U.O 

lOJ 

2U.S 

25.-'! • 



l.tmlM-U.V. . 

U.2 

U.O 

0.U2 

0.5: 

O.U 

'2.8 

3.7 

4.0 

0.7 

iO.7 

52.7 

.11. inphK,,.. 

U.7I 

u.:t 

U.u 

0.:il 

iXl 

7.J 

0.3 

IS.O 

27.7 

42.5 

35.3 


* li* Walii. 

♦ All «UT*tl»v Irom tyitholtf \\pro wiutwj to ht* in nonre‘'}<lf‘nts. 

j thii- tUlfil or ijjort* fi{ tilt* tirutiuj from typliofd u^rt* i-tuU-tl 

itt )«<• 111 Mourp-Jih'/jl.t. 

Pa., Jersey City, N. J.. Paterson, N. J., Reading, Pa., 
Syracu.se, N. Y.. Trenton, N. and Yonkers have 
maintained their ranking, with no typhoid death for 
three or more years. No death has occurred in Cam¬ 
den and Newark. X. J., during the past two years. 
Pittsburgh, Rochester, N. Y.. Scranton, Pa., and Utica. 
X. Y., have been added to the honor roll. New York 
records a new low mark, with only 2 deaths. The 
previous low was in 1943, with 4 deaths. In 1946 
there were S deaths. An interesting report on an out¬ 
break ill New York attributes 6 cases to the carelessness 
of 1 typhoid carrier. The latter had been under obser¬ 
vation for fourteen years. She concluded that, since 
everything liad gone well for this long period of time, 
she was no longer a carrier. She therefore arranged a 
dinner at her home, to which were invited members of 
the family. Her own children had been protected 
against tj'phoid soon after the discovery of her carrier 
state, and some of them had been reimmmiized since. 


Table 6.— Death Rales of A’iiic Cities in West North Central 
Slates from Typhoid per Hundred Thousand of Population 



)047 

1040 

2SJ5 

J0«- 

1945 

2W^^ 

2940 

1931- 

1935 

1920- 

1930 

1021* 

1925 

IOKj. 

1920 

1011- 

1915 

lOCG- 

1910 

Duluth........ 

.. U.O 

0.0 

0.0 

O.Q 

0.2 

1.0 

1.1 

1.7 

4.4 

19.S 

45-5 

32.1 

JJiuwu polls.. 

.. u.o 

0.0 

0.0 

0.1 

0.2 

0.8 

0.3 

1.9 

5,0 

10,0 

WlchHu..,,... 

.. 0.0 

O.o 

0.0 

0.2 

OJ 

la 

1.2 

0,3 



Kuusus City, 
Kho... . 

0.0 

0.0 

u.o 

O.S* 

1.0 

1.0 

1.7 

5,0 

9.4 

31.1 

74.5t 

12.8 

.St. Paul...... 

.. 0.0 

0.0 

0.3 

0.2 

0.3 

0.7 

2.4 

3.4 

3.1 

0.2 

Omaha... 

.. 0.0 

0.4 

0.4 

O.l 

0.0 

0.0 

1.3 

3.3 

5.7 

14-9 

40.7 

• Jit. Louis. 

.. 0.4* 

o.n 

O.l 

0.2* 

0.7 

1.0 

2.1 

3.9 

0.3 

12.1 

14.7 

Des Moines,.. 

.. 0.0 

0.0 

0.0 

0.0 

1.3 

2.5 

2.4 

2.2 

0.4 

15.9 

23.7 

Kuiisus City, 
Mo. 

.. 0,7* 

0.0 

0.0 

0.1* 

0.9* 

2.G 

2.8 

5.7 

lO.G 

X0.2 

35.0 


■ Uiic thirU or moie of the rejiorted typlioid litiatiis were stated to bo 
111 nonresltlciits. 
t Incoiiipleto data. 

* AU typhoid deaths were stated to be in noaresidents. 

However, an unprotected son-in-law and daughter-in- 
law partook of the dinner. Typhoid developed in both 
within two weeks. The daughter-in-law exposed a 
sister during her acute illness, and the latter had 
typhoid about two weeks after exposure. She, in 
turn, exposed 3 of her children, all of whom became 
sick with typhoid. Thus, 6 cases were attributable to 
tlie carelessness of a carrier. Philadelphia reports 4 
deaths, 3 among residents. All 6 deaths recorded in 
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TYPHOID IN 1947 
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this group of cities occurred in the two largest cities, 
New York and Philadelphia. 

The rate (0.37) for the South Atlantic cities (table 3) 
(population 2,727,985) is higher than the low rate for 
1944 (0.22), but is lower than the rate for 1946 (0.44) 
and that for 1943 (0.62). In these cities there occurred 

Taule 7. —Death Rates of Eight Cities in West South Central 
States from Typhoid per Hundred Thousand of Population 


J!)«. 193{]. JD31- 3U2li. IWl- ISlfi- 3911- lUCO- 
1047 394(1 3945 1945 1940 3935 1030 1!H3 IWO 1915 1919 


'rulsll. 0.0 0.0 0,0 0.0 0.4 1.1 8.3 3(i.2» . 

Oklahoma City 0.0 0.0 0.0 0.1 2.0 4.3 7.4* . 

KlPaso. 0.0 0.0 0.0 2.7 4.5 5.2 9.1 30.8 30,7 42.8 .... 

Dallas. 0.0 0.7 0.3 0.9) 2.7) 5.1 7.3 11.2 37.2 . 

Houston. 0.3 0.5 ) 0.8) 1.1 2.3 3.2 4,8 7.8 14.2 38.1 49.5* 

.San Antonio.... 0.4t 0,4 0.4 0.3 2.0 4.3 4.8 9.3 23.3 29.3 3.5.9 

Fort Worth).... 0.01 O.o 0.0 0.4) 3.1 4.3 5.0 rt.l 10.3* 11.9 27.8 

.\e«'Orleiin.s.... 1.0) 0.4) 1.214 1.4)8 5,0) 9.0 9.9 11.0 17.5 20.9 3.5.0 


t One thini or inoU‘ of tho rcporttMl deaths due to tynhohl were stated 
to be in nonresitionts. 

t AH deaths from typhoid trcrc stated to be in nonresidents. 

§ Speclixi census o! I04;i gives rate of l.lt for I04r» und l.itf for 1011*1945 
for Kew Orieans. 

10 deaths in 1947 (6 among residents) and 12 in 1946 
(9 among residents). Six cities (Charlotte, Jackson- 
• viiie, Fla., Norfolk, Tampa, Washington and Wilming- 
. ton, Del., are on the honor roll, and it is stated that the 
3 deaths in Baltimore occurred among nonresidents. 
Charlotte has been included in the group for the sixth 
time; however, for the purposes of adequate comparison, 
the figures for this city have been omitted in calculating 
rates for the group as a whole. Washington reports no 
death in 1947, in comparison with 6 in 1946, 5 among 
residents (there were 2 deaths in 1945, 4 in 1944, 1 in 
1943). Richmond, with no death in 1946, reports 1 
among residents in 1947. Five cases occurre<l in a single 
household, the first case being that of the father, who 
worked for the city as a sewer cleaner. Atlanta, with 


Table 8. —Death Rates of Tivclve Cities in Mountain and 
Paeijic States from Typhoid per Hundred Thousand 
of Popuhitioii 






3041- 

30.10* lOJl* 

302«* 1021' 

1010* 

1911- 

19C0- 
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1040 

1045 

1045 

3040 

1035 

1030 

3025 

1020 

1915 

3910 

Long Beiscb... 

. 0.0 

0.0 

0.0 

0.1 

0.5 

0.5 

1.1 

2.1* 




Oaktuml....... 

. O.u 

0.0 

0.0 

0.2 

0.51 

1.2 

1,2 

2.0 

3.8 

8,7 

21.5 

Deaver. 

. 0.0 

0.3 

0.0 

0.3) 

1.4 

1.7 

2,0 

5.1 

5.8 

12.0 

37.5 

SpokaiiP. 

. 0.0 

0.8J 

0.0 

o.ot 

1.:.’ 

1.0 

2.2 

4.4 

4.9 

17.1 

50,3 

Sacraiufnto... 

. 0.0 

0.0 

0.0 

0.41 

1.5; 

0.3 






Tacoma. 

. 0.0 

J,8) 

0.0 

O.at 

0.5 

0.0 

i.8 

3.7 

2,9 

10.4 

19.0 

Seuttie. 

. 0..‘J 

0.0 

0.3 

O.I 

0/J 

0.7 

»> ■> 

2.0 

2.9 

5.7 

25.2 

Portland. 

. 0..'i 

0.7 

0.0 

o.u 

0.3 

O.S 

2,3 

3.5 

4.S 

30.8 

23.2 

Sail Diego. 

. 0.5J 

j 0.0 

0.0 

O.L’tJI 0,8 

3.3 

1.0 

1,0 

7.9 

37.0 

J0.8 

San Praneii:i*o. 

. (1.511 

0.3 

o.aj 

It 0.1) 

0.4 

0.8 

2.0 

2.8 

4.0 

13.0 

20.3 

Los Aegt'K's. , 

. 0.5t§ 0,3t 

0.3 

0.3 

0.7t 

D.8 

1.5 

3.0 

3.0 

10.7 

19.0 

Salt Lake City 

. 0.7 i 

O.U 

0.0 

o.n 


0.7 

1.0 

0.0 

9.3 

33.2 

41.1 


* IncoiiJpk'tc ilutu. 

t One third or more of the reported.dcathss due to typhoid were stated 
to he lu nonresidents. 

{ All deaths from typhoid were stated to he in uonresuieuts. 
i Special census for J94G gives rate of 0.3t for 1947 for San Diego and 
0.4f for Los Angeles. 

!j Si^ecial census for 15)44 gives rate of O.lf for 1941*1945 for San Diego. 
Special census for 1945 gives rate of O.IJ for 1945 und 0.4 for 1947 for 
San Francisco. 

no death in 1946, records 2 in 1947, 1 among residents. 
Miami, with no death in 1946, reports 4 in 1947, all 
among residents. 

The East North Central cities (population 9,386,378) 
are in virtual tie with the Middle Atlantic cities for 
first place (rate 0.05). They held first place in 1945 
and back in 1941 and 1938. Sixteen (fifteen exclusive 
of Gary) of the cities in this group (Akron, Canton, 


Cincinnati, Cleveland, Columbus, Dayton, Ohio, Evans¬ 
ville, Ind., Flint, Mich., Fort Wayne and Gary, Ind,, 
Grand Rapids, Mich., Milwaukee, Peoria, Ill., South 
Bend and Toledo and Youngstown, Ohio) report no 
death from typhoid in 1947 (table 4). Gary was added 
to this group in 1940, but figures for this city have been 
omitted in determining rates for the group as a whole. 
The number of deaths due to typhoid decreased from 
6 in 1946 ( 33 in 1940) to 5 in 1947, a new low (the 
rate from 0.35 in 1940 and 0.06 in 1946 to 0.05 in 
1947), Thirteen cities record m death from typhoid 
during 1946 and 1947 (table 9), Fort Wayne none for 
thirteen years (the longest honor record of any city), 
Canton and Grand Rapids none for eight years and 
Evansville and Gary none for seven years. Cleveland 
has been on the honor roil for tliree years. Detroit 
records no death among residents, 1 among nonresi¬ 
dents. Chicago and Indianapolis report 2 deaths each 
all among residents. 

The six cities (table 5) in the East South Central 
group (population 1,286,747) show a decrease in the 
death rate (0.23 in 1947, 0.54 in 1946 and 0.70 in 
1945). This marks a new low record for these,cities, 
the previous low being 0.31 in 1944. This group. 


Table 9. — Forty-Nine Cities tvilh No Deaths from Typhoid 
in 1946 and 1947* 


Akron ((!)) 

Fort Wayne (13)t 

Paterson (8)) 

■Uliuiiy (7It 

Gary (7)t 

Peoria (4)t 

UrldKi'iiort (U)) 

GruuU Ilttjtlds (8)t 

Bcudiag ((i)( 

JidITato (OH 

Jacksonville 

Somerville (7)t 

CaiJuU’u 

Jersey City (5)t 

South Pciitl (3H 

Caiiit)rl(J!;t> (lOH 

Kansas City, Kail. (4)) 

Sprinffleld (9)t 

Canton (8)t 

Long Doaeh (lit 

St. Paul 

Obarlottc (.yt 

Lowell (4)t 

Syracuse (3)) 

U’OlfliO (4)) 

CliattanooKa («)) 

Kyiin (ID) 

(')fvi'laiiii (3)) 

Miluaiikoe (4)) 

Trenton (7)) 

Columbus 

Minneapolis (Oit 

Ihilsu (8)) 

Dulutlj (9)f 

N'ushvUlc 

Wutetbury Pit 

Kllzabc’tli (.!)) 

Ne\vurk 

Wichita (5)) 

K1 Paso (3)t 

A'ew Bedford 

Worcester {U)t 

Kr)e (3)t 

Xeu' Haven (4)t 

Yonkers (9)t 

Itvansville {7)f 

Flint (3)t 

Oakland (4)t 

OkJubomu City (3)1 



■ Fcrty.n‘\(>!i wltiioiit C’liurlrttw umi o ry. 

) XuiiitiT o( S’l’iirs Mitli HU (U’Htlis due (o tyi'liolil. 


which held tlie highest group rates in 1946 and 1945. 
is in fourth place in 1947. Of 3 deaths, 2 are stated 
to have occurred among nonresidents. Thus, the 1 
death from typhoid in Louisville, Ky.. is the only 
death among residents in these six cities. The 2 remain¬ 
ing deaths (both in Memphis, Tenn.) were among non¬ 
residents. Four cities (Birmingham, Ala., Chattanooga, 
Knoxville and Nashville, Tenn.) report no deaths 
among either residents or nonresidents and appear on 
tlie honor roll. Chattanooga has no data regarding 
deaths among nonresidents, and the state health depart¬ 
ment reports that it will be several months before 
such information is ready for release. With this 
uncertainty regarding data, it is stated that there has 
been no death in Chattanooga for si.x years. 

The West North Central cities (population 2,7I6,48-t) 
show an increase in the number of deaths, from 2 m 
1946 to 7 in 1947 (table 6); 5 of the 7 were among 
residents. The death rate increased from 0.07 m 
1946 (it was 0.11 in 1943, 1944 and 1945) to O.-o 
in 1947. This group of cities is now in fifth place. 
Six cities (Duluth, Kansas City, Kan., Minneapohs, 
Omaha, St. Paul and Wichita, Kan.) record no death. 
Omaha reports only 2 deaths (1 each in 1945 and 
1946) in seven years. There has occurred, no'deam 
from typhoid in Duluth for the past nine years (table 
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none in Minneapolis for six years and none in Wichita 
for live years. .After a period of seven years without 
a death. Des Moines records 1 among residents in 
19}7. After a period of live years with no death 
among residents. Kansas City. Mo., re])orts 2 among 


T.nii.i; 10 .—Pciilli A’li/.'r /rum Typioiil in 1917 


Honor Uoll: No ivaths from Typlu 

Ill (si.xiy-Kiuiii cm.-.)* 


Akron 

Gary 

Hoehester 


Alluiny 

Grand Hapld‘i 

Saeramento 


lUnuiUKhaiii 

.1 acksonvilh* 

Seranlon 


Bridgeport 

.lersey I'lty 

Somerville 


Builulo 

Kansas City, Kan. .'^outh Beuil 


Canuh’u 

Knoxville 

Sfiokane 


Cambridge 

Long Boacli 

Springfield 


Canton 

I.ovvell 

S(. Paul 


Ciuirlotle 

Lynn 

Syracuse 


Clmttauoogii 

Mlh\ avjki'e 

Tacoma 


Omclmiall 

Minneapolis 

Tampa 


Cie\eland 

Nashville 

Toli'ilo 


CoIuml)U> 

.Newark 

'Fnnttm 


Dallas 

New Beilfortl 

T'ul.'ia 


Dalton 

Neu Haven 

util'll 


Denver 

Norfolk 

Washington 


Dulutii 

Oakland 

W’aiorbiiry 


KlD.altelh 

Oklahoma City Wichita 


YA Baso 

Omaha 

W'ilmlnglon 


Krlo 

Paterson 

W'ort'estor 


Kvau-iVllle 

Peoria 

YonkrTi* 


Flint 

Fort Wayne 

Pllt.>*hurgh 

Heading 

Youngstow n 


First Hunk: From 

0.1 to 1.9 Deaths per Hundr«'<l Tl»<ni'»iiiul 
('nvenly-Scven Cillr.^j 


Boston.U.l 

Seattle. 

. 0.3 Des ilolnes. 

. o.tt 

Cliicago.0.1 

Providemv. 

. 0.4 Fort Worth. 

. O.GI 

Detroit.. OM 

San Antonio.,..,, 

u.it IlnrUoril. 

. 0.01 

New York.O.l 

St. Louis. 

, O.IJ Atlanta. 

.0.7J 

Phlladciphla.0.2 

Indiauapoli.s. 

. 0,5 Kansas City, Mo.. 

, 0.71 

Baltimore.O.ilf 

HIchinond. 

. 0.54 Memphis. 

. 0.7f 

Hou.«ton.0.3 

Sun Diego... 

.0.,'dj] Salt Lake CTiy.... 

.0.7f 

Louisville.0.3 

Sun Fruncfj=co.,., 

. O.i’i Kail lilvor. 

. 0.91 

Portland.0.3 

Los Angeles. 

, O.jJll New Orleans. 

. l.OJ 


Sccontl Ihink: From 2.0 to 2.2 (one city) 
.MiumI...2.2 


♦ Slxty-flvo without Churlotto, Gury and .Sucruinento. 
t All deaths from typhoid are stated to ho In nonrc.'iidcnt.s. 
i One third or more of the reported deutlis due to typhoM were stntotl 
to he in nonresidents. 

S Special eenfus for P.d2 Kive.s rate of 0.4 for Ricluiiontl. 
il Speefui census for lOPi gives rate of 0.3f for San Diego and o.if for 
Los Angeles. 

^ Special census for 1P42 gives rate of 0.4 for San Vranel^co. 


Table 11. —Nutnber of Cities U’ith Various Typhoid 
Death Rates 



No. of 

10.0 and 5.0 to 

2.0 to 

1.0 to 

0.1 to 



Cities 

Over 

9.9 . 

4.9 

1.9 

0.9 

0.0 

1900-1910. 

. 77 

75 

2 

0 

0 

0 

0 

1911.1915. 

. 79 

5S 

19 

2 

0 

0 

0 

1910-1020. 


22 

32 

30 

0 

0 

0 

1921-1925. 

. 89 

12 

17 

43 

12 

0 

0 

192G-19S0. 


3 

10 

30 

37 

12 

0 

1931-1935. 

. 93 

0 

G 

17 

28 

42 

0 

1930. 

. 93 

2 

G 

30 

23 

22 

10 

1931. 

. 93 

2 

G 

23 

28 

22 

12 

1932. 

. 93 

1 

7 

13 

29 

29 

14 

1933. 

. 93 

0 

7 

18 

19 

33 

IG 

1934. 

. 93 

0 

9 

11 

27 

23 

23 

1935. 

. 93 

0 

7 

15 

18 

29 

24 

193G. 

. 93 

0 

3 

15 

21 

3G 

18 

1937. 

. 93 

0 

1 

13 

20 

20 

27 

193S. 


0 

3 

13 

14 

34 

29 

1939. 


0 

3 

7 

17 

32 

34 

1940*. 

. 93 

0 

0 

12 - 

12 

30 

39 

1941*. 

. 93 

0 

0 

4 

7 

4G 

3G 

194S*. 

. 93 

0 

1 

3 

5 

34 

50 

1945*. 

. 93 

0 

0 

1 

5 

31 

50 

194G*. 

. 93 

0 

0 

0 

5 

28 

GO 

1947*. 

. 93 

0 

0 

1 

1 

2G 

G5 


* Charlotte, Gary and Sacramento omitted. 


residents and 1 among nonresidents in 1947. St. Louis 
records "3 deaths, 2 among residents. 

The eight cities of the West South Central group 
(table 7) (population 2,048,692) report the same 
number of deaths (8) as for 1946. The rate of 0.39 
in 1947 is in contrast to the rate of 2.00 in 1940. 
Notwithstanding this continued reduction, the rate for 


this group of cities i.s the highc.st U>r all groups (fol¬ 
lowed closely hy the South Atlantic citie.s with a 
rate of 0.37). Of the 8 deaths in the West South 
Centr.'d cities, 5 were among nonresidents (2 of 8 
in 1946). 'I’he 3 deaths among residents represents 
a new low, the previous low of 4 deaths having occurred 
in 1945. Four cities (Dallas and El Paso, T'exas, 
and Oklahoma City and 4'ulsa, Okla.) record no 
death in 1947. Tulsa reports no death for eight years. 
Fort Worth and San Antonio record 1 death each 


T.miix 

12.— 

Totnl Typtoid Rule for 
1910-V) >7 * 

Sci’cnly-lUiiUl Cities, 





Typhoid 




Dcatli.s from 

Death Kate 



Population 

Typhoid 

per 109,CCO 

PJUL. 


. 22,573,435 

4,«)37 

20.54 

1911.. 


. 2.4,211,341 

:i,950 

17.02 

1912.. 


. 2J,M5,3!/1> 

3,i:r2 

13.U 

19i.L. 


. 2 4,157,0^9 

3,285 

13.43 

1911.. 



2,781 

11.08 

J91.... 



2,4.34 

9.47 

19G 



2,191 

8.34 

1917.- 



2,010 

7.50 

191> . 



1,82 41 

0.73 

1919 . 



Li51f 

4.15 

19 VU . 


. 28,24 4.878 

1,088 

3.85 

Ii»2l.. 



1,141 

3.95 

1922.. 



903 

3.20 

192:1.. 



950 

3.10 

1921.. 



943 

3.07 

19r».. 



1,079 

3.44 

* UMl.. 


. 31.921),Tb2 

907 

2.84 

1927.. 



043 

1.00 

1928.. 



02S 

1.89 

1929.. 


. 772,3.44 

5.37 

1.59 

1930.. 


. 31,410,2:45 

554 

l.Ol 

19:U.. 



o03 

1.03 



. 34,(»07,:^5 

442 

1.28 

19;«.. 



•123 

.1.22 

19:m. 



•413 

1.19 

19J5.. 



346 

0.00 

19::g. . 



037 

0.00 

1917.. 



280 

0.82 




257 

0.72 

1939.. 



2.02 

O.Co 

1910.. 



172 

0.48 

1941.. 

. 


123 

0.34 

ir42.. 



83 

0.23 

1913.. 



78 

0.22 

1944.. 



CG 

0.18 

1945.. 



80 

0.22 

1940.. 



54 

0.15 

1947.. 



50 

0.15 



Ratos for Ninety-Three Cities 


1955. 



385 

1.04 

193<L 



3CG 

0.93 

19J7. 



324 

080 

1933. 



298 

0.79 

1939, 


. 37,900,354 

259 

0.C8 

1910. 



190 

0.50 

1941. 



141 

0.37 

1942. 



95 

0.25 

1943. 


. 38,0CLCC2t 

85 

0.22 

1944. 


. .38,000,G62t 

73 

0.19 

1945. 



87 

0.23 

1940. 



G2 

0.16 

1947. 


. 38,OCO,GG2t 

57 

0.15 


• The following fifteen cities are oniittetl from this table because data 
for the full period are not available: Canton, Chattanooga, Dallas, Fort 
Wayne, Jacksonville, Kno.xville, Long Beach, Miami, Oklahoma City, 
South Bend, Tampa, Tulsa, Utica, Wichita and Wilmington, 
t Data for Fort Worth lacking. 
t Census figures for 1940 were used. 

among nonresidents. It is stated that of the 5 deaths 
in New Orleans, 3 were among nonresidents. Houston, 
Texas, reports 1 death among residents. 

The eleven cities (excluding Sacramento, Calif.) in 
the Mountain and Pacific states (table 8) (population 
4,186,039) report an increase of 1 death (13 in 1946 and 
14 in 1947). There were only 5 deaths in 1944. The 
rate has increased from 0.17 in 1945 to 0.31 in 1946 
and to 0.33 in 1947. Sacramento has again been 
omitted in calculating the total number of deaths and 
the rates. Six of the Mountain and Pacific cities 
(Denver, Long Beach, Oakland, Sacramento, Spokane 
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and Tacoma)’ report no death from typhoid in 1947. 
There were nine cities on the honor roll in 1944, eight 
in 1945 and five in 1946. Long Beach and Oakland 
have reported no death in four years. Salt Lake 
City records no death among residents for six years 
and San Diego none for five years. Each of these 
two cities reported 1 death among nonresidents in 
1947. San Francisco reports 3 deaths among residents 
and Portland and Seattle 1 each. Of 7 deaths in 
Los Angeles, it is stated that 3 occurred among non¬ 
residents. It is also stated that in 2 of the 4 deaths 
among residents, the source of infection was outside 
the city. In 1946 there were 5 deaths in Los Angeles, 
4 among residents. 

THE HONOR ROLL 

The number of cities with no deatli from typhoid 
has increased from sixty to sixty-five (table 11). 
Charlotte, Gary and Sacramento, not included in the 
group of ninety-three cities, also report no death. This 
is by far the best showing, and there remain only two 
cities with a rate of 1.0 or more. Forty-seven cities 
(forty-nine with Charlotte and Gary) record no death 
from typhoid in 1946 and 1947 (table 9). It is again 
emphasized that nine cities (Baltimore, Detroit, Fall 
River, Fort Worth, Hartford, Memphis, Salt Lake 


Table 13. —Total Typhoid Death Rate per Hundred Thousand 
of Population for Ninety-Three Cities Accordiny to 
Geographic Divisions 


Dcatlis from Typho/d Death Hates 


New Eoglund. 

Middle Atlantic. 

South Atlautlc. 

East North Central.. 
East South Central.. 
West North Central.. 
West South Central.. 
Mountain and Pacific 


Popu* 

lotion* 

Typ 

1947 

(lOicl 

1910 

- 

1947 

1040 

1941- 

1045 

1030- 

1040 

1031- 

1035 

.. 2,570,152 

4 

0 

o.ost 

0.00 

0.14 

0.30 

0.70 

., 13,120,185 
.. 2,727,085 

C 

14 

O.Oo 

0.11 

0.17 

0.43 

0.S0 

10 

12 

0,37f 

0.41 

0.54 

1.14 

2.70 

.. 9,380,378 

5 

0 

0.05 

0.00 

0,10 

0.53 

0.75 

.. 1,280,747 

3 

7 

0.231 

0.54 

0.57 

2.54 

4.S1 

.. 2,710,484 

7 

2 

0.20 

0.07 

O.IG 

o.«» 

1.24 

.. 2,048,092 

8 

8 

o.oot 

0.30 

0.80 

3.00 

5.3i> 

.. 4,180,030 

14 

13 

0.33t 

0.31 

0.23 

O.GO 

0,63 


* Census figures lor 1910 were used. 

t One third or more of the reported typhoid deaths were stated to 
be in nonresidents. 


City, San Antonio and San Diego) in the first rank 
would appear in the honor roll were they not charged 
with deaths among nonresidents. 

For the seventy-eight cities (table 12) for which data 
are available since 1910 there occurred 53 deaths 
from typhoid in 1947 (54 in 1946, SO in 1945 and 66 
in 1944), The rate of 0.15 (to second decimal) remains 
the same as that of 1946. For the ninety-three cities 
the number of deaths in 1947 is 57 (62 in 1946 and 
87 in 1945). The rate of 0.15 marks a new all-time 
low. 

Table 13 shows the number of deaths for each of the 
past two years in each group of cities. It also shows 
the rates for 1946 and 1947, the quinquennium 1941 
to 1945 and the two preceding five year periods. The 
continued reduction in rates for all groups is impressive. 
Unfortunately, thi? may be influenced slightly by the 
effprt of some communities to unload the deaths which 
occur within the area on neighboring cities or states or 
other countries. For 1947 the health officers report no 
significant outbreaks. Improvement remains general 
throughout the country, .and typhoid as a cause of 
death in these cities is fast approaching the vanishing 
point. 


' J. 'A. II. A. 

Aug. 7,T9<s 

CANCER OF THE HEAD AND NECK 

HAYES MARTIN, M.D. 

Attending Surgeon, Memorial Hoipltal 
New York 

This article is the fourteenth of a series to be published by Ike 
American Medical Association in cooperation luith the Amcrian 
Cancer Society. The scries is designed to aid in the early diag¬ 
nosis of cancer and thereby to gain more effective results in 
Ircatincnt, 

I. CANCER OF THE MOUTH 
The term cancer of the mouth is commonly used to 
define those malignant tumors which arise in the mucous 
membranes of the oral cavity beginning anteriorly at 
the mucocutaneous junction of the lips and e.vtending 
posteriorly to ‘the level of the free edge of the soft 
palate, the tonsil and the base of the tongue. ■ Cancer 
of the mouth may be divided into several varieties 
based on the anatomic site of the origin of the tumor; 
namely, lip, cheelc, gum, floor of mouth, tongue, 
palate and tonsil: From the practical point of view 
growths arising in these different areas present distinct 
clinical problems especially with regard to treatment, 
and in the evaluation of an individual case it is essential 
that the primary site of origin of the tumor be definitely 
determined. 

ETIOLOGV 

Cancer of the mouth comprises about 4 per cent of 
all human cancer, and about 70 per cent of all cancer 
in the upper respiratory and alimentary tracts. Males 
are affected about five times as frequently as females 
(cancer of the lip and floor of the mouth, 98 per cent 
in males; cancer of the tongue, gum, tonsil, palate 
and cheelc, 80 fo 90 per cent in males). Iiitraoral 
cancer is mainly a disease of middle and old age, 
although it may occur in the young and even in infants. 

Causative Factors .—The actual cause of cancer in any 
part of the body has not been established, but several 
forms of chronic irritation are known to be important 
contributing factors in the causation of cancer of the 
mouth. 1 he form of chronic irritant is of less impor¬ 
tance than its chronicity. 

In cancer of the lower lip overexposure to sunslrne 
over a period of many years is a significant etiologic 
factor, and the disease is found most often among out¬ 
door workers such as farmers and sailors. • A frequent 
source of chronic irritation within the mouth is syplulit c 
glossitis. About one third of all male patients with 
cancer of the tongue have chronic syphilis, as contrasted 
with about 4 per cent of syqrhilis in males of similar 
age groups without cancer of the tongue. Chronic 
glossitis and stomatitis may also be due to nutritional 
deficiencies (avitaminosis B). 

Tobacco, especially smoking, can be demonstrated 
statistically to be an important causative factor. The 
incidence, especially of excessive smoking, is higher in 
persons with cancer of the mouth than in the normal. 
The so-called pipe smoker’s cancer of the lip is not as 
frequently seen now as formerly, when clay pipes were 
in common use. Leukoplakia of the oral mucous mem¬ 
branes occurs as a response of the tissue to chronic 
irritation and is ofter found to precede or to be asso¬ 
ciated with cancer. These two conditions have a common 
etiology so far as chronic irritation is concerned. The 
etiologic significance of chronic irritation from sharp or 
broken teeth and ill-fitting dentures has undoubtedly 
been greatly overemphasized. 

PATHOLOGY 

The most frequent histologic type of cancer of mr 
mouth is epidermoid carcinoma (about 90 per cent)- 
This is to be expected, since malignant tumors of 
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oral cavitj' for tho most part arise from mucous mem¬ 
brane of tlie scpiamous variety. Adenocarcinoma is 
occasionally found in this portion of the upper part of 
the alimentary tract and is most often seen in the 
palate; such a morphologic type of cancer has its origin 
either from minor salivary glands or from mucous 
gland tissue. iMelanoma, spindle cell sarcoma, malig¬ 
nant mucoepidermoid tumors and malignant lymphoma 
occur, though rarely, in the mouth. 

About 75 per cent of oral cancer is well differentiated 
(grades 1 and 2)-and the more malignant (less dilTcr- 
entiated) varieties of epidermoid carcinoma are more 
frequently found in the posterior part of the oral cavity 
(tonsil and base of tongue). Other highly malignant 


Further back in the oral cavity (tonsil, base of tongue 
and palate), where tactile and pain sensations are less 
acute, the primary lesion rarely produces any symptoms 
in its early stages and the growth usually reaches the 
size of 2 to 3 cm. before subjective manifestations arise. 
At this stage of the disease the lesion becomes infected, 
so that the first symptom of the local growth is slight 
pain on swallowing or speaking. In this locality, more¬ 
over, the tumor may remain silent, and in such cases 
the first symptom will be the discovery by the patient 
of an enlarged (metastatic) lymph node in the neck. 

Early cancer of the mouth is characterized objec¬ 
tively by the appearance of an indurated plaque or ulcer 
which infiltrates the mucous membrane for a varying 



Fig. i.—Cancer of the lip. Cancer of the lip in a moderately early stage presenting as an indolent* granular, indurated ulcer with raised, 
rolled edges. It is neither tender nor painful. In such cases the patient has been aware of the lesion since its inception. 


cancers, such as anaplastic and transitional cell carci¬ 
noma, also have an affinity for structures in the posterior 
oral cavity, particularly in the tonsillar region. 

symptoms, MORIUD ANATOMY AND CLINICAL 
COURSE 

The first or early subjective symptoms of cancer of 
the mouth vary according to the location of the primary 
lesion. When this disease occurs on the lower lip, the 
first symptom noted by the patient is always the pres¬ 
ence of the growth, since this portion of the anatomy 
is under daily self observation (fig. 1). Within the 
oral cavity, especially in the anterior -portions of the 
tongue, floor of the mouth or the cheeks, the cancer 
is usually discovered by the tactile sense of the tongue, 
or less frequently there is pain or tenderness in the 
ulcer which has become slightly inflamed. 


distance. On examination, the primary lesion of cancer 
of the mouth may appear as a small, smoothly granular 
ulcer, 2 to 3 mm. in diameter; a fissured patch of leuko¬ 
plakia ; a slightly ulcerated, papillary tumor; an exca¬ 
vated ulcer with indurated edges, or a necrotic ulcer 
covered with slough. The most common and character¬ 
istic picture is a coarsely granular ulcer with indurated, 
raised, rolled edges (figs. 2 and 3). Although the lesion 
is usually slightly tender, this characteristic is obviously 
not as pronounced as is found in benign inflammatory 
ulcers of similar size. 

As cancer of the mouth progresses, ulceration and 
deep infiltration become more apparent, accompanied by 
extensive secondary infection, and only at this time 
do pain and disability become marked. The later stages 
are characterized by steadily increasing infiltration of 
the tongue, the cheeks, the floor of the mouth, the tonsil 
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and the palate, and often, depending on the site of 
origin of the primary growth, invasion and erosion of 
the mandible and maxilla occur. As the normal struc¬ 
tures are invaded and destroyed by the growth, the 
movements of the tongue and jaws are restricted (tris¬ 
mus) and speech becomes less distinct. The swallowing 
of food and drink is often both difficult and painful, 
and in some cases the patient may not even be able 
to swallow his saliva, which must then be spat out 
(salivation). In other cases, the expanding growth and 
edema may encroach on the lumen of the pharynx or 
larynx to cause both dysphagia and dyspnea. Repeated 
hemorrhages may result from the erosion by cancer of 


in the mouth and in the neck is not controlled and if 
the patient survives long enough, metastasis almost 
invariably occurs to some viscus below the clavicle, such 
as the lungs or the liver, or to the bones. 

DIAGNOSIS 

It can be stated without any hesitancy that cancer 
of the mouth is more serious and more important to 
the patient than any other condition with which it might 
be confused. Therefore,' in any suspicious lesion of 
the mouth, the physician should consider cancer first, 
and should rule out such a possibility before waiting 
“to see what happens” or proceeding with treatment 



Fig. 2.—Cancer of the gum. The growth is a fungating, coarsely granular tumor of the riglit lower gum. Tile presence of the single loolh 
in tbc edge of the lesion suRKcstcd to the patient th.at the srowth was due to some dental disorder, and he first consulted his dentist. 


large blood vessels. Death in uncontrolled cancer of the 
mouth usually occurs from one or more of the following 
complications; sepsis, malnutrition and dehydration, 
pain, hemorrhage, respiratory obstruction and metas¬ 
tasis. 

Metastasis .—The cervical lymph nodes may be 
involved by metastasis early in the course of the disease, 
while the primary lesion is only a few millimeters in 
diameter, but such spread almost invariably takes place 
during the advanced stages. At first there is barely 
discernible enlargement of one or more lymph nodes, 
but as the disease progresses, the metastatic cervical 
mass, sometimes multiple and bilateral, may reach a 
size of 10 to 15 cm. in diameter. Such cancerous lymph 
nodes frequently become infected, producing bulky, 
fluctuating, liquefied abscesses. If the malignant growth 


on the basis of a benign diagnosis. If the possibility of 
a malignant growth is considered at the beginning, few 
harmful errors in diagnosis will be made. 

One significant fact to establish in the history of 
patients with suspected cancer of the mouth is that 
the lesion is chronic and progressive. If the patient 
can recall that the abnormality has been present for 
several weeks or months and is steadily increasing in 
extent, this fact alone suggests a diagnosis of malignant 
tumor. Nevertheless, failure to establish a history of 
long duration of symptoms is of negative value only, 
for it is not uncommon that a patient suffering from a 
cancerous growth several centimeters in diameter wil 
consult a physician insisting that his symptoms appeared 
only a day or two previously. It is curious that many 
persons are so unobservant of purely objective symp¬ 
toms. 
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Ailcqualc exuiniiiation of the mouth cavity is not 
(lirficiilt provicicU the physician has proper ilhnniiuition, 
a fiivqcr cot or ruhher glove, aiui a tongue depressor. 
Palpation of the buccal vestibule, the Hour of the mouth, 
and the tongue should he made in .all taises. The only 
region of the oral c.avity not accessible to direct vision 
is the base of the tongue. This area is readily palpable, 
however, and if the symi)toms seem localized to this 
region, conlirmation of the pre.sence of a lesion m.ay 
require visualization with a thro.at mirror. 

Diffcrciiliat Duujiiosis .—Cancer of the mouth is often 
mistakenly diagnosed as one of the following benign 
lesions: Vincent's idcer (trench mouth), herpe.s, trauma 
(biting the tongue or cheek) and gumma. If a diag- 


ttlcers of the oral mucous membranes are much more 
frc<iuent than .syphilis, but, nevertheless, are rare as 
compared with cancer. 

Biol’sy .—An uiuiu.alifietl diagnosis of cancer even in 
advanced cases can be made only by the pathologist. 
Lacking microscopic examination of tissue, a diagnosis 
can be no more than "tentative” or “clinical.” It is the 
responsibility of the examining physician to determine 
whether the lesion clinically looks enough like cancer 
to warrant the taking of a specimen for biopsy. 

TKKAT.MKXT 

In the treatment of cancer of the mouth the same 
methods are employed as for malignant neoplastic dis¬ 
ease anywhere about the body; namely, surgical treat- 



I'll*. 3.—Cancer of the floor of the month. The lesion is an ulcerated, granular ulcer beginning in the floor of the mouth and extending up onto 
the undersurface of the tongue. The patient was an elderly dentibt who had worn complete upper and lower dentures for many years. He believed 
the ulcer to be due to an irritation from hia lower dental plate and spent several months adjusting the fit of the plate before consulting a physician, 
who made a diagnosis of cancer. 


nosis of an acute inflammatory or traumatic condition 
is made, such a benign diagnosis should not be persisted 
in for more than two weeks before a biopsy is made. 
All these benign lesions should respond to simple mea¬ 
sures within that period. Smears and cultures do not 
rule out the possibility of cancer. 

A gumma or other ulcerated syphilitic lesions are 
exceedingly rare as compared with cancer of the mouth. 
A chronic syphilitic ulcer cannot be clinically distin¬ 
guished from cancer of the mouth, but cancer of the 
mouth is between three and four hundred times as 
frequent as a syphilitic ulcer or gumma of the mouth. 
In cancer of the tongue in males, about 1 in 3 patients 
will be found to have syphilis, and therefore a positive 
serologic reaction for syphilis should never be depended 
on to e.xclude the presence of cancer. Tuberculous 


ment and roentgen radiation or radium therapy—either 
alone or in combination. These methods should be 
considered as complementary rather than competitive. 

In some anatomic varieties of cancer of the mouth, 
such as cancer of the lip and gum, surgery alone is 
preferable in most cases as the primary form of treat¬ 
ment, although supplementary radiation therapy is often 
indicated should there be postoperative recurrence. In 
cancer of the mucosa of the cheek, anterior portion of 
the tongue, floor of the mouth or palate (figs. 4, 5 
and 6) the selection of either method alone or in 
combination depends on the particular features in the 
indirddua! case. For cancer of the tonsil and base of 
the tongue (fig. 7) a combination of roentgen therapy 
anl interstitial radiation rather than surgical treatment 
is indicated. 
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• In the treatment of metastasis to cervical nodes, 
.neck dissection is the method of choice in all operable 
cases. In those situations where cervical metastases are 
inoperable, or in others where operation cannot he per¬ 
formed because of the presence of an inoperable primary 
lesion, a program of radiation therapy should be 
employed. Radiation therapy is often successful in the 


■ treatment of inoperable cervical metastatic cancer or in 
postoperative recurrences. 

PROGNOSIS AND END RESULTS 
Frequently the treatment of early cancer of the 
mouth is delayed because the physician or the patient 
or his family believes the' disease to be incurable. A 



Fig. 4.—Cancer of the tongue. The growth aribcs in the middle of the left edge of the longue and presents as n raised, granular, indurated ulcer. 
At the edge the nonulccratcd mucous membrane is raised and rolled. 
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Gallup poll laUcu in 1945 rcvoalod that one United 
Stales citizen in four thinks that cancer is incurable. 
Strangely enough, some physicians hold almost as 
gloomy an opinion concerning the curability of this 
disease. Cancer of the mouth is among the more 
favorable varieties of malignant neoplastic disease from 
tlie standpoint of treatment and cure. Growtlis in this 
area can be discovere<l in their early stages. Even in 
the advanced stages, the disease fre(ptently remains 
localized to accessihle. areas in the mouth or cervical 
lymph nodes, and cui'es can be accomplished in a fair 
percentage of these cases. 

.'\s with all serious diseases, the prognosis for cure 
depends more than anything else on early diagnosis and 


than 2 cm. in diameter, the chance of cure is almost 
double that which can be obtained in all comers when 
the more advanced cases are included. 

11. CANCER OF THE NASOPHARYNX AND 
PHARYNGEAL WALL 

zXnatomically tlie i>haryn.x is a funnel-shaped, hollow 
tube which e.\tends from the base of the skull to the 
level of the lower border of the cricoid cartilage. Malig¬ 
nant tumors which arise in the walls of this structure 
above the level of the soft palate (and posterior to the 
nasal cavity) are properly classified as cancer of the 
nasopharyn.v. Growths which arise in the pharyngeal 
mucosa below the level of the soft palate but above the 



Fig. 6.—Cancer of the palate. On the right soft palate there is a raisetl, papillary, slightly pedunculated lesion. 


prompt treatment. In table 1 are listed a few recently 
calculated five year cure rates for the various anatomic 
forms of cancer of the mouth obtained at one hospital. 
It will be noted that when the primary lesions are less 


Table 1. —Five Year Cure Rales in Cancer of the Mouth* 



Five Itear Cure Rate 

Five Year Cure Rate 


in All Cases (All- 

in Early Cases 

Site of Piiinaiy 

Coiners, Both Early 

(Primary Lesions 

Lusion of Cancer 

and Advanced) 

Less than 2 Cm.) 

Lip. 

70 

S6 

O.'ongue. 

2S 

55 

Hoor of mouth... 

25 

30 

Mucosa of cheek. 

20 

CO 

Palate (hard and soft). 

3i 

57 

Gums. 

26 

33 

Tonsil. 

IS 

40 

' Head and Meek Service, 

ilcniorial UospitaU 



lower border of the cricoid cartilage (excluding the 
palatine tonsil, base of the tongue, and the extrinsic 
larynx) may be classified as cancer of the pharyngeal 
wall (fig. 8). Since the symptoms, morbid anatomy, 
clinical resj)onse to treatment, and complications of 
nasopharyngeal cancer differ markedly from those of 
pharyngeal wall cancer, growths in these two localities 
are best described under separate headings. 

CANCER OF THE NASOPHARYNX 

Cancer of the nasopharynx, although not the most 
frequent, is one of the most malignant growths of the 
upper respiratory and alimentary tracts. The symp¬ 
toms are deceptive—that is, the primary growth in the 
nasopharynx often remains silent and the disease first 
appears in the form of metastasis to the cervical lymph 
nodes; in other cases, the symptoms of the disease in 
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the nasopharynx are referred only to the ear and the 
attention of the examiner may be drawn to the extenial 
auditory meatus. Occasionally, the symptoms of the 
primary growth may be so overshadowed by metastases 
that many of the patients undoubtedly die of widely 
disseminated cancer with the actual site of the primary 
lesion in the nasopharynx unsuspected. 

ETIOLOGY OF CANCER OF THE NASOPHARYNX 

Nasopharyngeal cancer makes up about 0.2 per cent 
of all malignant growths and a little more than 3 per 
cent of all cancers of the upper alimentary and respira¬ 
tory tracts. The disease sometimes occurs in children 
and more often at ages below 30 than any other malig¬ 
nant tumor in the head and neck. This anatomic 
variety of cancer is encountered more frequently in 
males (SO per cent) than in females. 


epithelioma, its actual existence as a distinct morpho¬ 
logic entity is highly disputed. Some observers even 
feel that there is no justification for the term. 

SYMPTOMS, morbid ANATOMY AND CLINICAL 
COURSE OF NASOPHARYNGEAL CANCER 
It is characteristic of this disease that the primary 
lesion in the nasopharynx causes relatively few if any 
symptoms in the early stages. The nasopharynx is a 
cavity with rigid walls and is wider than the combined 
lumens of the two nasal cavities, so that obstruction to 
breathing will not occur until the tumor has become 
bulky. If the growth arises at the orifi.qe of the 
eustachian tube, the local symptoms are referred only 
to the ear. 

In order of their freriucncy the first symptoms com¬ 
plained of in naso]iharyngeal cancer are cervical metas¬ 
tasis (referred to by the patient as a “iuinp” in the 



Fig. 7.—C.-tneer of the tonsil. The left toniil has been partly erwied by a slowly growing ulcerated cancer. 


Cancer of the nasopharynx is somewhat unique in 
that there is a distinct racial susceptibility of Orientals 
(especially the Chinese) to the disease. This suscepti¬ 
bility is even found in Orientals born in the United 
States, which suggests that the tendency is one which 
is racially inherited rather than due to environmental 
factors. 

P.VTHOLOGY OF CANCER OF THE NASOPHARYNX 

Since cancer of the nasopharynx arises most com¬ 
monly at the site of the pharyngeal tonsil, it is natural 
that highly anaplastic epidermoid carcinoma and 
lymphosarcoma should make up a large proportion of 
growths in this region. Malignant tumors originating 
in a minor salivary gland are occasionally encountered 
in the nasopharynx; chondrosarcoma, myxosarcoma 
and chordoma occur but rarely in this locality. Although 
numerous reports have appeared dealing with lympho- 


neck) and unilateral deafness or tinnitus ("stuffiness 
in one ear”). In about 4 out of 5 cases cervical nietas- 
tases are present on admission and may be either the 
only symptom or associated with symptoms referable 
to the ear. As the disease progresses, the growth in the 
nasopharynx tends to erode the base of the skull in the 
region of the foramen lacerum, encroaching on or 
invading the course of the sixth cranial nerve to produce 
paralysis of the external rectus muscle of the eye. 
Consequently some patients are first seen by the ophthal¬ 
mologist because of diplopia and others are referred to 
the neurologist. Later in the course of the disease the 
local tumor may invade the orbit and produce exophthal¬ 
mos or extend through the eustachian tube into the 
middle ear to perforate the tympanic membrane. 

Since growths in the nasopharynx tend to be hi^dy 
anaplastic, systemic metastases are frequent and dis¬ 
semination of the disease below the level of the clavicle 
is present in about one third of the cases on admission. 
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mAC.NOSlS 1)1‘ NASOIMIAKYNC'.EAL CANCKU 

Nasopluiryn^'cal cancer should be suspected in any 
one of the following situations: (1) unilateral or bilat¬ 
eral enlarf'einent of cervical lymph nodes not accom¬ 
panied by any localized symptoms of a primary lesion 
elsewhere; (2) a complaint of unilateral deafness and 
tinnitus either with or without enlargement of cervical 
lymph nodes, and (3) unilateral external rectus 
paralysis or dijilopia. The failure to diagnose naso¬ 
pharyngeal cancer early is due both to the fact that 
a growth in this locality is unsuspected and the fact 
that the nasopharynx is not easily accessible to inspec¬ 
tion by the casual examiner flig. 9). If a physician 


These 
stpuctupe: 
arc nor 
included 
in the term 
pharyngeal 
wall 



Since cervical metastasis occurs in more than 80 per 
cent of all cases at some time during the course of the 
disease, their successful treatment is one of the most 
import anl factors in the prognosis of nasopharyngeal 
cancer. Because involvement of the cervical lymph 
nodes is so often widesi)read ami present at the time 
of admission, the best results are obtained by radiation 
therapy rather than by neck dissection. Exceptions to 
such a method of treatment are made when cervical 
metasULsis appears at an interval fsix months or more) 
after apparent control of the primary lesion in the 
nasopharynx by radiation therapy; in such cases neck 
dissection is indicated if there is no evidence 
// of remote metastasis. 


I’KOGNOSIS AN’O END RESULTS IN 
NA.SOrirAKYNCEAL CANCER 

Despite the absence of localizing symp¬ 
toms in many cases of early or even moder-. 
ately advanced nasopharyngeal cancer and 
despite the frequent occurrence of diffuse 
and bilateral cervical metastasis, this disease 
is by no means a hopeless one if properly 
treated by aggressive radiation therapy. In 
contrast with growths of the mouth and 
larynx, the presence of cervical metastasis 
in nasopharyngeal cancer does not appre¬ 
ciably after the prognosis and can be 
attributed to the anaplastic and highly radio¬ 
sensitive character of the lesion. 

As a matter of fact, the prognosis in cancer 
of the nasopharynx is about the same as for 
that of cancer of the tongue in all stages of 
the disease. A five year cure rate of 20 per 
cent has been obtained in a relatively large 
series of cases (table 2). 


f Nosophapyn* 


Pharynecal 
wall 
(oropharynx 
and 
hypopharynx) 


, Eig. 8._—Anatomy of tlic ftliarynxc.'tl wall. In an anatomic claxaiScation of cancer, it 
IS essential that Ihc limits of each structure be clearly tlefinctl. Cancer of the nas^o* 
pharynx is an entirely dilTcrcnt disease from cancer of the walU of the oropliarynx aitd 
hypophapnx. It is important to distinguish growths of the base of the tongue and of 
the extrinsic part of the larynx from those of the pharyngeal wall proper. 


does not possess the necessary training and skill to 
examine this region, he should refer the patient to 
some one who is so qualified. 

The most effective method of examining the naso¬ 
pharynx is by the use of a headlight, depressing the 
tongue with a wooden or metal blade and viewing the 
image of the nasopharynx in a throat mirror which is 
inserted to a point just beyond the free edge of the soft 
palate (topical anesthesia). During the examination 
the patient is asked to breathe through the mouth and 
the nose at the same time. By this means the entire 
region can be visualized. The nasopharynx cannot be 
so efficiently demonstrated by endoscopy (nasopharjmgo- 
scope) as by simple examination with a mirror. 

treatment of NASOPHARYN^iEAL CANCER 

Malignant tumors of the nasopharynx are not suit¬ 
able for surgical removal, both because of the relative 
inaccessibility of the region to the surgeon and because 
the growths from the beginning tend to invade the 
posterolateral bony walls which cannot be safely excised. 
On the other hand, malignant neoplasms in this region 
are usually highly anaplastic and, in general, radio¬ 
sensitive. The nasopharynx tolerates heavy doses of 
radiation fairly well. For these reasons, most naso¬ 
pharyngeal cancers are best treated by a combination 
of fractionated doses of roentgen therapy supplemented 
by intracavitary radium or radon. 


CANCER OF THE PHARYNGEAL WALL 

The term pharyngeal wall, as considered 
in this report, refers to the lower or broad¬ 
est portion of the pharyngeal tube, that is, 
the posterior and lateral walls, and does not include 
the base of the tongue and the extrinsic larynx (fig. 8). 
This portion of the pharynx consists of smooth walls 
with no functionally important structures, So that can¬ 
cer in this locality produces no dysfunction until the 
growth is relatively well advanced or has invaded a 
contiguous area such as the palatine tonsil, the base 
of the tongue or the extrinsic larynx. 


Table 2. —Five i'ear Cure Rates in Cancer of the Pharynx 
and Larynx * 



Number of 

Percentage of 

x^Dtttoinic Situ 

Cases 

Five-Year Cures 

^Nasopharynx. 

. sr 

20 

pbarynseal wall... 

. 108 

0 

Larynx. 



Intrinsic.. 

. 1C4 

31 

Extrinsic. 

.187 

10 


* Heat] and Neck Service, Memorial Hospital. 


ETIOLOGY OF CANCER OF THE PHARYNGEAL WALL 
Cancer of the pharyngeal wall, as defined, is rela¬ 
tively uncommon in the United States, comprising about 
0.5 per cent of all human cancer and about 3 per cent 
of all cancer in the upper respiratory and alimentary 
tracts. In America this disease occurs more frequently 
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in males (85 per cent of the cases), but in Scandinavian 
countries the disease is more commonly encountered in 
females (over 60 per cent). This susceptibility of 
females in Scandinavian countries can be attributed to 
the frequent occurrence of Plummer-Vinson’s disease, 
in which, among other manifestations, there is a chronic 
inflammation of the hypopharynx. This inflammation 
constitutes the irritative factor so often found as a 
contributing cause in malignant growths of surface 
epithelium. 

PATHOLOGY OF CANCER OF THE PHARYNGEAL WALL 
As in other anatomic varieties of cancer in the upper 
respiratory and alimentary tracts, epidermoid or squa¬ 
mous carcinoma is the predominant morjihologic tyj)e 
found in the pharyngeal wall (90 per cent). About one 
half of the malignant tumors in this region are poorly 
differentiated cancers (grade 3), and such a degree 
of anaplasia is most frequently encountered the nearer 
the location of the growth to the extrinsic larynx. Can¬ 
cer in the lowermost portion of the pliaryngeal wall 
(hypopharynx), therefore, is more highly malignant and 
in this way simulates growths of the peripheral portions 
of the extrinsic larynx. Other niorjihologic types of 



FIk. 9.—Biopsy from nasopharynx guidcU by mirror, 0«c of tlic 
siinpJost mclJiods of obtaiuiii;? a biopsy from tlic nasopharynx is by 
inserting an instrument through the uasal cavity and guiding inaiiijm* 
lations by a mirror inserted through the moulli. 


cancer which are encountered but rarely in the pharyn¬ 
geal wall are spindle cell sarcoma and adenocarcinoma 
originating in a minor salivary gland. 

SYMPTOMS, MOKlilD ANATOJIY AND CLINICAL COUKSE 
OF CANCER OF THE PHARYNGEAL WALL 

From the standpoint of early symptoms cancer of 
the pharyngeal wall is one of the more deceptive neo¬ 
plasms occurring in the head and neck. Since the smooth 
walls of the pharynx contain no functionally important 
structures, the growth in all cases reaches a fairly large 
size before the patient becomes aware subjectively of 
any abnormality. 

The chief early symptom complained of by the patient 
with this disease is some form of discomfort in the 
throat, such as slight pain on swallowing or a feeling 
of irritation in the throat. At times the complaint 
referred to in this region may be so vague and indefinite 
that the history resembles that of globus hystericus or 
anxiety neurosis. In the later stages, there may be 
frank dysphagia. Lesions which arise primarily in the 
piriform sinus or close to the peripheral portions of 
the extrinsic larynx give rise to dysphagia earlier in 
the course of the disease than growths which originate 
at higher levels on the posterior or lateral pharyngeal 
walls. 


J. A. II. A. 
Aug. 7, 1945 

The second most frequent symptom is the appearance 
of cervical metastasis (usually referred to by the patient 
as a “lump” in the neck). At the time of the first 
examination such nietastases are found in over 60 per 
cent of the patients. Occasionally, cervical metastasis 
occurs as the first symptom with no complaints referable 
to the throat (silent primary). 

As the disease progresses, the dysphagia increases, 
and there may be considerable loss of weight, and with 
extension of the growth to the structures of the larynx 
Iioarseness occurs. In the terminal stages, the tonsil 
may be invaded, resulting in intractable pain referred 
to the ear, or the tumor may extend forward and upward 
along the lateral walls into the base of the tongue. If 
the cancer is not controlled, death may occur either 
from extensive metastasis or local sepsis and mal¬ 
nutrition. 

On physical e.xamination the primary lesion presents 
as a bulky mass arising in the lateral or posterior wall 
(or both), or as a flat, indurated, granular ulcer. In 
most cases the growth, when first seen, will have reached 
the size of at least 2 to 3 cm., with ulceration and infec¬ 
tion in both the tumor and the surrounding tissues. 
The lateral wall of the pharynx is the site of cancer 
more than twice as often as the posterior wall, and 
when the posterolateral wall is involved the tumor is 
usually far advanced. 

DIAGNOSIS OF CANCER OF THE PHARYNGEAL WALL 
In the diagnosis of cancer of the pharyngeal wall 
there are two important points for the physician to keep 
in mind. The first is tliat chronic sore throat or 
dysphagia indicates the possibility of a growth in this 
region, and the second that the presence of enlarged 
cervical lymph nodes in the absence of any other symp¬ 
tom suggests metastasis from a silent primary lesion 
somewliere in the oral cavity or pharynx. 

From the standpoint of accurate diagnosis and as a 
requisite to properly planned treatment, it is essentia! 
to distinguish tumors of the pharyngeal wall from those 
of other structures adjacent to the pharynx, such as 
the extrinsic larynx (postcricoid region), the base of 
tongue and the tonsil. Growths in the latter regions are 
distinct clinical entities and often call for methods ot 
treatment differing from those given for malignant 
neoplasms of the pharyngeal wall itself. 

It is always difficult to distinguish between a growth 
arising in the ])ostcricoid portion of the extrinsic iaryms 
and one in the posterior pharyngeal wall at this same 
level, since by indirect laryngoscopy' all that can be seen 
is a granular mass protruding slightly from the post¬ 
arytenoid region. A proper plan of treatment can be 
outlined only after the findings have been evaluated 
by endoscopy and the anatomic differentiation definitely 
established. 

Biopsy .—The clinical diagnosis of cancer of the 
pharyngeal wail, which can be made without difficulty 
in most cases, sliould be promptly confirmed histologi¬ 
cally by biopsy. Removal of a specimen of tissue from 
this area can be performed either with a straight biopsy 
forceps under direct vision (oropharynx) or by use 
of a curved biopsy forceps and a throat mirror if the 
lesion is located in the lower portion of the pharyngea* 
tube (hypopharyn.x). 

TREATMENT OF CANCER OF THE PHARYNGEAL WALL 

Until recently the posterior and lateral walls of the 
pharynx have not been considered readily accessible 
from the surgical standpoint. For growths of the pin- 
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form sinus, surj'ical excision liillierlo lias apiiearetl to 
be coiUrainclicatcd because of llie necessity of an associ¬ 
ated total laryni;ectoiny and the difliculty in the sub- 
sciincnt reestablislnnent of a satisfactory channel from 
the pharynx into the esophagus. Moreover, since 
malignant tumors in such conlinguous areas as the 
palatine tonsil and the base of the tongue have responded 
reasonably well to radiation theraiiy, it was formerly 
thought that a similar result might be logically exiiected 
in the adjacent pharyngeal wall. For these reasons, 
therefore, cancer of the pharyngeal wall h:us been treated 
previously almost exclusively by radiation therapj'. 

More recently the .attitude toward cancer of the 
pharyngeal wall has undergone some modification. In 
tlie fust pKace, a survey of all cases (both early and 
adv.anced) in one cancer clinic has revealed that the 
net cure rate by radiation therapy is only abotit 5 per 
cent—hardly a satisfactory salvttge in any disease. On 
the other hand, modern surgical aids such as chemo¬ 
therapy, antihiotics, hlood transfusion, new technics of 
anesthesia along with improved preoperativc and post¬ 
operative care have made it possible to extend the r.ange 
of surgery to include the region of the pharynx. It has 
been found possible, therefore, to approach growths of 
the lateral and posterior pharyngeal walls by pharyn- 
gotomy. Many lesions situated in this area may he 
widely excised and the wound prim.arily closed. For 
growths of the piriform sinus and the posterior pharyn- 
ge.ll wall just above the cricopharyngeus a choice must 
lie made between the discottragingly low rate of cure 
by radiation therapy on one hand and the disability 
and morbidity following total laryngectomy and partial 
pharyngectomy with reconstruction of the esophagus on 
the other. Despite these sitrgical advances, however, 
the majority of cases will be found too advanced for 
excision. For the latter, fractionated radiation therapy, 
sometimes supplemented by interstitial radium or radon 
for cervical metastasis, is the only treatment available 
at present and in a small percentage will result in a 
permanent cure. 

PROGNOSIS AND END RESULTS IN CANCER OF 
THE PHARYNGEAL WALL 

The local lesion in the pharyngeal wall, especially 
when situated near the piriform sinus, tends to be less 
radiosensitive than similar growths in the extrinsic 
larynx. In some cases, although the visible portions of 
the tumor in the pharynx may apparently respond favor¬ 
ably to radiation, the symptoms recur nevertheless after 
a period of twelve to eighteen months and investigation 
will reveal that the neoplasm has extended into the 
upper portion of the esophagus. In addition, the compli¬ 
cation of radionecrosis in this locality is serious since 
it tends to be accompanied by mediastinitis and pro¬ 
nounced dysphagia. 

The presence of cervical metastasis in the beginning 
or at any stage during the course of the disease lowers 
the chances of cure. In a large series of cases in one 
head and neck clinic the five year cure rate following 
radiation therapy for cancer of the pharyngeal wall is 
about 5 per cent when all patients (in all stages of the 
disease) are included (table 2). It is too early to 
ascertain whether the use of radical surgery (pharyn- 
gotomy and partial pharyngectomy with total laryngec¬ 
tomy) in operable cases will improve this rate of cure, 
but the short term results following such a method of 
treatment suggest further efforts in this direction. 

(To be Continued) 
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SUBACUTE BACTERIAL ENDOCARDITIS DUE TO 
HEMOPHILUS PARAINFLUENZAS 

Report of a Cose with Recovery Following the Combined 
Use of Penicillin and Sulfamerazinc 

CHAS. 1 . McGEE, M.D. 
and 

WALTER 5. PRIEST, M.D. 
with the technical assistance of 
DOLORES KENNEY, M.T. 

Chicago 

This case is presented because of its unusual etiologic 
orKhtiism and successful outcome and to emphasize the possi¬ 
bility of almost complete recovery from the effects of cerebral 
embolism occurring dnriuK the course of bacterial endocarditis. 
Heinopbilus parainlluenzae is a member of a group of organ¬ 
isms classified as follows: ‘ 

CLissA: Rctinire X f.ictur .nnil V fnetur: Ileniophiius intlucnz.ic 

It. Require V f.ictur: llctnupinius pnrnintluenzac 

C: Require* X fnetur: Hcuiupliilus henioglo- 

hinupliilus canis 

D: Require neitiier: Ileinopliilus pertussis 

Of these, II. influenzae and H. paraiuflueuzae are known 
to cause endocarditis.- II. parainlluenzae has also been known 
to cause leukopenia, cutaneous rash ^ and bacteremia.* Khairat 
reported endocarditis caused by a Hemophilus the cultural 
and morphologic cliaracters of which were different from 
those of H. parainlluenzae. An atypical H. influenzae is 
reported as the etiologic organism in infection of a patent 
ductus arteriosus.'* In 1938, Miles and Gray -'* collected 34 
c.ises of subacute bacterial endocarditis caused by Hemophilus 
organisms. Seven of these were proved to be H. parainlluenzae, 
and the authors e.xpressed the opinion that most of the others 
were probably H. parainlluenzae, though not proved by growth 
reriuirements for X and V factors. Bloom -<* reported 1 case; 
Craven, Poston-and Orgain * 2 cases of endocarditis due to 
IT. parainfluenzae, confirmed by autopsy; Rose-** 1 case of 
H. influenzae type A endocarditis. 

H. parainfluenzae is a small pleomorphic, nonmotile, non- 
sporing. Gram-negative, non-acid-fast coccobacillus. It has no 
capsule. It is hemophilic but nonhemolytic. It can synthesize X 
factor but not V factor. Certain strains produce acid but not gas 
in certain of the saccharides, but not all observers have been 
in agreement as to which. H. influenzae never produces acid 
in lactose and mannitol." Litmus milk is unchanged by H. 
parainfluenzae; indole and hydrogen sulfide are not produced ^; 
nitrates are reduced. Mild satellism (limited production of 

V factor) is shown with Staphylococcus aureus. It is not 
pathogenic for mice, rabbits or guinea pigs. 

There has been some controversy as to the nature of the 
growth reriuirements (X and V factors) and what may be 
used for substitutes. Zinsser» pointed out that X and V 
factors must be present in blood and expressed the doubt that 

V factor is vitamin C. Lwoff and Lwoff *> maintained that 
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Lancet 2: 444-446, 1941. ’ 

7. Bergey, D. H., and others; Bergey’s Manual of Determinative Bac¬ 
teriology, ed. 3, Baltimore, Williams & Wilkins Company, 1939 p 306 
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8 Zinsse^ F-r?”'! S : A Textbook of Bacteriology, 

ed. 8, New York, D. Appleton-Century Company, Inc., 1939 n 3S7 
9. Lwoff, A., and Lwoff, M., cited by Rose.*^* 
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CANCER OF HEAD AND NECK—MARTIN 


in males (85 per cent of the cases), but in Scandinavian 
countries the disease is more commonly encountered in 
females (over 60 per cent). This susceptibility of 
females in Scandinavian countries can be attributed to 
the frequent occurrence of Plummer-Vinson’s disease, 
in which, among other manifestations, there is a chronic 
inflammation of the hypopharynx. This inflammation 
constitutes the irritative factor so often found as a 
contributing cause in malignant growths of surface 
epithelium. 

PATHOLOGY OF CANCER OF THE PHARYNGEAL WALL 
As in other anatomic varieties of cancer in the upper 
respiratory and alimentary tracts, epidermoid or squa¬ 
mous carcinoma is the predominant morphologic type 
found in the pharyngeal wall (90 per cent). About one 
half of the malignant tumors in this region are poorly 
differentiated cancers (grade 3), and such a degree 
of anaplasia is most frequently encountered the nearer 
the location of the growth to the extrinsic larynx. Can¬ 
cer in the lowermost portion of the pliaryngeal wall 
(hypopharynx), therefore, is more highly malignant .and 
in this way simulates growths of the peripheral portions 
of the extrinsic larynx. Other morphologic types of 



Fii;. 9.—Biopsy froiij nasopharynx guided hy mirror. One of the 
siinjfiest mciliods of ohtahiitig a biopsy from tlic nasoplnirynx is by 
inserting an instrument through the nasal cavity and Kulding its manipu* 
lations by a mirror insertcii through the mouth. 

cancer which are encountered but rarely iu the pharyn¬ 
geal wall are spindle cell sarcoma and adenocarcinoma 
originating in a minor salivary gland. 

SYMPTOIIS, MORIJID ANATOMY AND CLINICAL COURSE 
OF CANCER OF THE PHARYNGEAL WALL 

From the standpoint of early symptoms cancer of 
the pharyngeal wall is one of the more deceptive neo¬ 
plasms occurring in the head and neck. Since the smooth 
walls of the pharynx contain no functionally important 
structures, the growth in all cases reaches a fairly large 
size before the patient becomes aware subjectively of 
any abnormality. 

The chief early symptom complained of by the patient 
with this disease is some form of discomfort in the 
throat, such as slight pain on swallowing or a feeling 
of irritation in the throat. At times the complaint 
referred to in this region may be so vague and indefinite 
that the history resembles that of globus hystericus or 
anxiety neurosis. In the later stages, there may be 
frank dysphagia. Lesions which arise primarily in the 
piriform sinus or close to the peripheral portions of 
the extrinsic larynx give rise to dysphagia earlier in 
the course of the disease than growths which originate 
at higher levels on the posterior or lateral pharyngeal 
walls. 
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The second most frequent symptom is the appearance 
of cervical metastasis (usually referred to by the patient 
as a “lump” in the neck). At the time of the first 
examination such metastases are found in over 60 per 
cent of the patients. Occasionally, cervical metastasis 
occurs as the first symptom with no complaints referable 
to the throat (silent primary). 

As the disease progresses, the dysphagia increases, 
and there may be consideral)le loss of weight, and with 
extension of the growth to the structures of the larynx 
hoarseness occurs. In the terminal stages, the tonsil 
may be invaded, resulting in intractable pain referred 
to the ear, or the tumor may extend forward and upward 
along the lateral walls into the base of the tongue. If 
the cancer is not controlled, death may occur either 
from extensive metastasis or local sepsis and mal¬ 
nutrition. 

On physical examination the primary lesion presems 
as a ljulky mass arising in the lateral or posterior wall 
(or both), or as a flat, indurated, granular ulcer. In 
most cases tlie growth, when first seen, will have reached 
the size of at least 2 to 3 cm., with ulceration and infec¬ 
tion in both the tumor and the surrounding tissues. 
The lateral wall of the pharynx is the site of cancer 
more than twice as often as the posterior wail, and 
when the posterolateral wall is involved the tumor is 
usually far advanced. 

DIAGNOSIS OF CANCER OF THE PHARYNCE.\L WALL 
In the diagnosis of cancer of the pharyngeal wall 
there are two important points for the physician to keep 
in mind. The first is that chronic sore throat or 
dysphagia indicates the possibility of a growth iu this 
region, and the second that the jiresence of enlarged 
cervical lymph nodes in the absence of any other symp¬ 
tom suggests metastasis from a silent primary lesion 
somewhere in the oral cavity or pharynx. 

From the standpoint of accurate diagnosis and as a 
requisite to properly planned tre.atment, it is essential 
to distinguish tumors of the ijharyngeal wall from those 
of other structures adjacent to the piiarynx, sucli as 
the extrinsic larynx (postcricoid region), the base of 
tongue and the tonsil. Growths in the latter regions are 
distinct clinical entities and often call for methods of 
treatment differing from those given for niakgnant 
neoplasms of the pharyngeal wall itself. 

It is always difficult to distinguisli between a growth 
arising in the postcricoid portion of the extrinsic larynx 
and one in the posterior pharyngeal wall at this same 
level, since by indirect laryngoscopy all that can he seen 
is a granular mass protruding slightly from the post- 
arytenoid region. A proper plan of treatment can be 
outlined only after the findings have been evaluated 
by endoscopy and the anatomic differentiation definitely 
established. 

Biopsy .—The clinical diagnosis of cancer of the 
pharyngeal wall, which can be made without difficulty 
in most cases, should be promptly' confirmed histologi¬ 
cally' by biopsy. Removal of a specimen of tissue from 
this area can he performed either with a straight biopsy 
forceps under direct vision (oropharynx) or by use 
of a curved biopsy forceps and a throat mirror if the 
lesion is located in the lower portion of the pharyngea' 
tube ( hypopharynx ). 

TREATMENT OF CANCER OF THE PHARYNGEAL WALL 

Until recently the posterior and lateral walls of jlie 
pharynx have not been considered readily accessible 
from the surgical standpoint. For growths of the pin 
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entered Wesley Memorial Hospital acutely and clironicidly ill, 
and showed many manifestations of his disease before recovery 
was accomplisheil. In altemptinn to explain why the combina¬ 
tion of penicillin and snlfamerazine elTected a cure when 
snlfanicrazine alone did not, it appears most logical to assume 
that penicillin, which has now been proved to penetrate fd)riii,'’ 
in some manner was able to earry snlfamerazine to the bacteria 
beneath the lihrin of the valvar vcRctalions or to alter the 
dilTnsion characteristics of the fiVrin toward sulfonamide com¬ 
pounds. Since II. inllncnzae and parainfluenzac orKanisms are 
sensitive to streptomycin, this would he the choice of ther.i- 
IKUtic .agents today. 

Undoubtedly this boy had an embolns to the brain the con- 
se<iucnces of which appeared rather serious at the time of its 
occurrence. However, two years later there is pr.actically no 
sequela therefrom. It behooves us, csiiecially in view of 
similar experiences which we have had," to realize that in 
subacute bacterial endocarditis such complications are not neces¬ 
sarily of gloomy significance. 

SU.MSr.VKV 

.\ c.ase of recovery from suhaente bacterial endocarditis due 
to Hemophilus parainnuenzae is presented. So far as we could 
find this is the first such recovery to be reported. 

The literature was reviewed; 39 previous cases of subacute 
bacterial (Hemophilus) endocarditis and 1 case of an infected 
patent ductus arteriosus due to atypical H. inlluenzae were 
found. .-Ml these terminated fatally. 

The bacteriology of H. parainlluenzae is reviewed. 

Cerebrovascular accidents occurring during the course of 
subacute bacteri.al endocarditis do not necessarily produce sig¬ 
nificant permanent sequelae. 

The ability of penicillin to render fibrin permeable to sulfon¬ 
amide drugs or to carry sulfonamide drugs past a fibrin' barrier 
is demonstrated clinically. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The folloieing addilioml articles have been accel’led as con¬ 
forming to the rates of the Conncil on Pharmacy and Chemistry 
of the American Medical Association for Admission to Ncio and 
Nonofficial Remedies. A copy of the rides on which the Coun¬ 
cil bases its action will be sent on application. 

Austin Smith, IiI.D., Secretary. 


BENZYL BENZOATE, U.S.P.—C,.H„0=—A efear,- 
colorless oily liquid with slight aromatic odor employed exter¬ 
nally in various emulsions containing 25 to 30 per cent. The 
structural formul'a of benzyl benzoate may be represented as 
follows: 



For standards, see U.S. Pharmacopeia under Benzyl Benzoate 
and Benzyl Benzoate Lotion. 

Actions and Uses. —Benzyl benzoate applied externally in the 
form of a 25 to 30 per cent emulsion or lotion has been found to 
be an effective scabicide. Although,- reported to be somewhat 
effective also as a pediculicide, its use for pediculosis uncompli¬ 
cated by scabies is not recommended. Application is occasionally 
followed by a slight, transitory burning sensation. Rarely, 
severe skin irritation may occur in patients with particularly 
sensitive skins. It should never be allowed to come in contact 
with the eyes. 

Dosage. —A 25 to 30 per cent lotion or emulsion of benzyl 
benzoate is applied with a swab or brush over the entire body 
surface (except the face) while the skin is still damp immedi- 


13. Nathanson, M. H,, and Ltebhold, R. A.: Diffusion of Sulfonamides 
and Penicillin into Fibrin, Proc. Soc. Exper. Biol. & Med. 6S:83-86, 

1946. 

14, Priest, \V. S.; Smith, J. M., and McGee, C. J.: Penicillin Therapy 
of Subacute Bacterial Endocarditis, Arch. Int. Med. 79:333-359 (March) 

1947. 


atcly following scrubbing of tbe lesions in a 10 minute soap- 
warm water bath. Care should be taken to insure application to 
and around the nails. The first application is allowed to dry 
and a second a|)plication made to the most involved areas. 
Children ordinarily reiiuire fiO cc. to 90 cc. and adults 120 cc. 
to 180 cc. for a single treatment. Adequate sterilization of bed 
and body crothing is essential. Twenty-four hours later, clean 
clothing is put on after a warm soaking bath. A second or third 
treatment following the same routine should be carried out if 
necessary to er.Ttlicate the parasite. Secondary pyogenic infec¬ 
tions do not contraindicate treatment, but should receive appro¬ 
priate measures. 

Gkougi-; a. Biieon and Co.mpany, Kansas City, Mo. 

Lotion Bcnylatc: 120 cc., *180 cc. and 3,8-10 cc. bottles. An 
oil in water emulsion containing 25 per cent of benzyl benzoate 
and apiiroximately 2 per cent of triethanolamine stearate. The 
product is required to be labeled as Modified Benzyl Benzoate 
Lotion because it differs from the official benzyl benzoate lotion, 
U.S.P. essentially by the emulsifying agent used in its prepa¬ 
ration. 

CARBOL-FUCHSIN PAINT. — Carfusin-Rorer. — A 
solution containing boric acid.1%, phenol 4.5%, resorcinol 10%, 
fuchsin 0.3%, .acetone 5% in water, q.s. 

The boric .acid, pbenol, resorcinol, fuchsin and acetone used 
in the preparation of this particular preparation meet the require¬ 
ments of the U. S. Pharmacopeia or The National Formulary. 

Actions and Uses. —Carbol-Fuchsin paint is a stabilized 
preparation of the original basic fuchsin formula known as Cas- 
tellani’s paint that is widely employed for topical application to 
superficial fungus infections of the skin. Its use should be 
restricted to subacute or chronic dermatophytoses; it has been 
found to be of value for epidermophytosis intcrdigitalis pedum 
(“athlete’s fool”), other intertriginous_ lesions of fungus origin, 
tinea trichophytina (ringworm) and tinea imbricata. 

Carbol-fuchsin paint has the advantage over the original and 
subsequently modified preparations in that it is stable, but it 
shoui'd be protected against evaporation. It shares with other 
triphenylmethanc dyes the disadvantage that it will stain clothing 
with which it comes in contact. It should never be applied to 
large areas of the body or to patients with particularly sensitive 
skins. A test application of a 1; 3 dilution should be made to a 
single small lesion before beginning treatment with the full 
strength paint. It should be properly guarded against accidental 
ingestion because of the poisonous character of the ingredients. 

Dosage. —Carbol-fuchsin paint is applied full strength directly 
to the surface of the skin lesions. Thorough topical application 
once or twice daily is indicated in subacute phases; three times 
daily in chronic or particularly stubborn lesions. Interim use of 
a foot powder and twice daily change of hosiery is recommended 
in the treatment of epidermophytosis pedis. In cases associated 
with excessive drying of the skin, application of the paint may 
be continued in conjunction with applications of either boric 
acid ointment containing 2 to 5 per cent of ammoniated mercury 
or an ointment of petrolatum containing 1 per cent each of sulfur 
and salicylic acid and 25 per cent each of zinc oxide and talc. 

William H. Rorer, Inc., Philadelphia 

Carfusin: 30 cc. and 120 cc. bottles. A solution of boric 
acid 1%, phenol 4.5%, resorcinol 10%, fuchsin 0.3%, acetone 5% 
in water, q.s. 

U. S. trademark applied for. 

RABIES VACCINE (ULTRAVIOLET IRRADI¬ 
ATION KILLED). —Brains of rabbits paralyzed by infection 
with fixed rabies virus are harvested, emulsified and brought to a 

10 per cent by weight suspension of tissue in isotonic solution 
of sodium chloride and filtered through sterile bolting silk. 
Following filtration, the tissue suspension in a continuously flow¬ 
ing thin film is exposed to the germicidal rays of ultraviolet 
lamp. Preserved with sodium ethyl mercuri thiosalicylate 

11 10,000. 

Actions and Uses. —Rabies Vaccine (Ultraviolet Irradiation’ 
Killed) is employed for the prophylaxis of rabies. 

Dosage. —1 cc. subcutaneously, daily for 14 to 21 days. For 
severe exposure-bites on face or adjacent to central nervous sys¬ 
tem, 21 doses, two daily for the first three to seven days and then 
one dose daily. 

PlTMAN-JIOORE COMPANY, INDIANAPOLIS 

Rabies Vaccine (Ultraviolet Irradiation Killed): 1 cc. 
vials packaged in units of seven vials. Preserved with sodium" 
ethyl mercuri thiosalicylate 1: 10,000. 
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EDITORIAL ANNOUNCEMENT 
The compositors returned to work on Monday, 
June 28. This issue of The Journal has been pre¬ 
pared in part by the use of Vari-Typer machines. 


MEDICAL SERVICE WITH THE 
ARMED FORCES 

Now that the disorder associated with demobilization 
of the armed forces following World War II has begun 
to recede into history, physicians concerned with the 
services of medical men in time of war have begun to 
give serious attention to the supply of doctors for the 
Army under the new Selective Service Act and also in 
times of crisis or war. Right now the surgeons general 
of the Army and the Navy and the Air Surgeon are in 
constant communication over the critical situation that 
confronts these services in securing enough physicians 
to take care of men who will be called into duty under 
the Selective Service Act. At the same time, the Coun¬ 
cil on National Emergency ^ledical Service, under 
Dr. James C. Sargent, chairman, is giving careful con¬ 
sideration to the relationship of the American Medical 
Association to military needs; representatives of the 
Association are conferring with other governmental 
agencies—the public health services, the Veterans 
Administration and al! of the other federal activities 
that have a need for doctors—regarding the supply of 
physicians for civilian defense. 

Many men who served during World War II are 
bitter in their recriminations as to faults which they 
observed in utilization of the medical profession. Some 
of these faults were so obvious that military leaders hcvye 
already taken steps to bring about correction. One of 
the main objections related to the employment of doc¬ 
tors and dentists in work that was administrative rather 
than professional. The Office of the Surgeon General 
of the Army now gives assurance that every doctor and 
dentist has been removed from every administrative 
position that does not require a professionally trained 
man. The Inspector General’s department has made a 


worldwide survey of professionally trained men in the 
armed forces and has aided in this action. The study 
continues; medical service corps officers \vill be used 
wherever possible to replace physicians and dentists 
in nonprofessional positions. 

Another objection, particularly from the young men 
associated with the armed forces, was the lack of con¬ 
tinuous graduate training and the opportunity to advance 
in a medical specialty while rendering service in the 
Army. The Army Medical Department has recognized 
the inestimable value to that department of civilian 
professional consultants. These are now used not only 
in the graduate education program but also in main¬ 
taining the highest medical standards in the care oi 
military personnel. Every effort is being made to 
extend the usefulness of these consultants during the 
present crisis. However, a new difficulty arises in 
relationship to the Selective Service Act, because train¬ 
ing camps for selectees will be placed in areas removed 
from centers of population. Because of the difficulty 
of reaching these training centers, few civilian consul¬ 
tants are in a position to provide twenty-four hour 
coverage as consultants to Army hospitals. 

During World W^ar II, one of the most serious com¬ 
plaints related to wastage of physicians by maintaining 
in close contact installations of the Army, the Navy 
and the Air Forces with complete staffs of specialists 
who, in many instances, did not have enough actual 
work to occupy their time. Now a detailed study has 
been, and is continuing to be. made to determine where 
it is possible to combine certain medical activities and 
to eliminate others and thus to abolish waste of pro¬ 
fessional personnel. The committee headed by General 
Hawley has completed its study of the situation in 
Panama, arid combinations are to be made there which 
will bring about a vast saving in medical personnel. 
No doubt similar action will be taken in other areas in 
which multiple installations might be combined. 

The suggestion has frequently been made that civilian 
physicians be employed on a part or full time basis fay 
the armed forces and remunerated as contract physi¬ 
cians for the aid that they can give as physicians in the 
care of military personnel. Unfortunately the remuner¬ 
ation offered to civilian physicians to render services 
to military installations compares so unfavorably with 
that obtainable from private practice that few physicians 
volunteer for this service. The Army is not optimistic 
about this source of professional help. However, phy" 
sicians who wish to participate and to whom the income 
is not the significant factor might well communicate with 
the Surgeon General, U. S. Army or Navy, Washington, 
D. C., as to the possibility of offering their services. 

The Army, Navy and Air Force are cooperating in 
an endeavor to economize in personnel by using air 
evacuation as a replacement for ship evacuation of tlie 
wounded. If hospital ships, with their attending medical 
personnel, can be eliminated in whole or in part, a 
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saving may be obtained. Among other possibilities the 
utilization of hospitals of other federal agencies, the . 
shortening of the slay of patients in hospitals so as to 
e.spedite their return to duty, the elimination of depen¬ 
dent care and the curtailment of the graduate education 
program are being considered, .^ny of these actions 
might seriously alTect the morale of the men who serve 
and might also bring about a deterioration in the 
attitude of ph 3 'sicians and other medical personnel 
toward military service. 

The procurement programs of the Army and Navy 
h.ave fallen far short of producing the re(iuired pro¬ 
fessional personnel. Unless the Congress provides 
additional incentives to make such services appeal more 
delinitely to physicians, medical technicians, nurses and 
other medical personnel, a real crisis will develop. The 
committees which have been considering these problems 
believe that thought must be given to increase in remu¬ 
neration, since the p.ay of physicians and other personnel 
in the armed forces is not comparable to that in civilian 
life. While some security is provided for medical 
officers, government agencies do not offer security for 
the families of military personnel. Most serious, how¬ 
ever, has been the complaint as to the provision of 
adequate and respectable housing. Jkfedical officers dis¬ 
like particularly the separation from their families for 
many months, which seems to be an unfavorable accom¬ 
paniment of service with the armed forces. Men are 
constantly moved, and apparently far too frequently, 
from place to place. The schooling of children is inter¬ 
rupted. Unless a medical officer is a professional e.xpert 
in the field of real estate, he may incur a considerable 
monetary loss in buying, selling and leasing residences 
as he changes from one assignment to another. Over 
these difficulties the Surgeon General has little, if any, 
control. The Surgeon General can of course encourage 
the development of high professional standards, give 
opportunity for attendance of military personnel at pro¬ 
fessional meetings, improve working conditions in the 
hospital and develop a more efficient method of support 
and guidance from senior medical officers among those 
in the lower ranks. 

The situation today in all of the armed forces is, as 
has here been emphasized again and again, exceedingly 
critical. The exact number of physicians needed during 
the coming year may well approach 6,000, of whom the 
majority would be for the Army and Air Force and 
the rest for the Navy. The supply of professional 
personnel now apparent is deficient. Unless the rate 
of procurement of officers is rapidly—and substantially 
—increased and maintained, the ability to provide medi¬ 
cal care under the Selective Service Act is jeopardized. 
The Congress did not include in the Selective Service 
Act a specific draft of doctors; but President Truman 
has recalled the Congress and conceivably may again 
insist on such a draft if the needs of the armed forces 


are not met by volunlary offers of service from the 
medical profession. 

Most of the young men who have given military 
service are not inclined to volunteer. There are, how¬ 
ever, thou.sands of young men who were educated at 
government expense in the ASTP and the V-12 pro¬ 
grams and who did not render actual military service. 
They owe an obligation to the government and to the 
people of the United States. They are representatives 
of the medical profession to whom the people look 
for the proper care of our armed forces. 

In their procurement prograiiis for regular officers, 
the medical departments of the armed forces, by coop¬ 
eration with the specialty training boards, are able to 
|)rovidc assistant residencies and residencies in both 
military and civilian installations, which will be accred¬ 
ited by the certifying boards following satisfactory com¬ 
pletion of the service. These positions should appeal 
l)articularly to the young ir.cn who have’ graduated in 
recent years, since they offer oi)portunity for training 
in a specialty with an adecpiate income, housing and 
maintenastce not available through any other source. 

The Council on National Emergency Medical Service, 
the Board of Trustees of the American Medical Associ¬ 
ation and all its officials are doing their utmost to aid 
the armed forces in this crisis. Every physician should 
give thought to the extent to which he individually can 
help in this time of need. 


Current Comment 


NINTH INTERNATIONAL CONGRESS 
ON INDUSTRIAL MEDICINE 

After a lapse of ten years, the International Con¬ 
gresses on Industrial Medicine are being resumed. 
The ninth of this series will take place in Caxton Hall, 
Westminster, London, Sept. 13 to 17, 1948. The 
sponsoring agency is the Commission Internationale 
Permanente pour la Medecine du Travail, having head¬ 
quarters at Geneva. The imposing list of patrons 
includes the King and Queen, Cabinet heads, and the 
presidents of the Royal Colleges. Six section programs 
are listed in the preliminary announcement, including 
social aspects, environmental industrial medicine, indus¬ 
trial nursing, clinical problems, administrative practices, 
and a special section which deals with legislation, 
education and technical problems not classified under 
other main headings. Each section has a chairman and 
secretary, most of whom are well known in this 
country as representing industrial medical leadership 
in England. There are to be ancillary exhibitions 
and clinics in hospitals, rehabilitation centers and indus¬ 
trial medical departments both in and out of London. 
This Congress will be the outstanding industrial medical 
event of the year. Those interested in attending may 
obtain further information from the organization secre¬ 
tary, in care of the British Medical Association House, 
Tavistock Square, London, W.C.l. 
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CURRENT COMMENT 


CANCER OF THE URINARY BLADDER 

Shifts in the relative incidence rate of 
cancers of certain organs during recent years 
have been attributed to'improvements in diag¬ 
nostic methods, to more complete statistical 
analyses of necropsy material and death certi¬ 
ficates and to definite advancements in the 
treatment of tuii.ors in accessible organs. The 
control of accessible cancer may cause a rela¬ 
tive increase in the mortality from cancers of 
inaccessible organs. The enormous growth of 
modern industry during recent years may have 
brought about alterations in the exogenous 
part of the carcinogenic spectrum. The dis¬ 
covery of an ever increasing number and 
variety of occupational, medicinal and envi¬ 
ronmental cancers during the last fifty years 
supports this concept. Qianges in the composi¬ 
tion of external carcinogenic environnient may 
have contributed to fluctuations in the rates 
of cancer of various organs. In addition to 
cancer of the lung and leukemia, cancer of the 
urinary bladder displayed a significant in¬ 
crease since the early part of tliis century. 
As 3 per cent of the cancer deaths are caused 
by cancer of tlie bladder, approximately 90,000 
persons liave died from this tumor in the 
United States during the last twenty years. 
Seventy thousand of these were males. The 
mortality rate from cancer of tlie bladder 
some fifty years ago was 1.3 to 1.5 per cent 
of the total death rate from cancer. In about 
200 of the 70,000 cases of cancer of the 
urinary bladder in males an occupational 
exposure to 2-naphthylamine or benzidine 
was established (0.3 per cent) as tlie causa¬ 
tive .factor. However, the actual number of 
cases of cancer of the bladder of this origin 
is doubtlessly higher. Physicians, as a rule, 
do not ascertain the entire occupational his¬ 
tory of their cancer patients and tliereby miss 
the pertinent data on carcinogenic occupa¬ 
tional exposures which may have taken place 
some five to twenty years before the cancers 
became manifest. Observations by Kennaway and 
Kennaway in England suggest, moreover, that 
occupational contact not only with aromatic 
amines but possibly also with tar, pitch and 
mineral oil seems to produce an increased 
liability not only to cancer of the skin but 
also to cancer of the bladder. Experimental 
results indicate further that several aromatic 
compounds, such as amino-2, 3’-azotoluene, 
ortho-toluidine, and 2-acetylaminofluorene, 
produce cancer of the bladder in animals op a- 
deficient diet. Pecent observations in experi¬ 
mental animals and man support the point of 
view that carcinogenic substances excreted in 
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tile urine are responsible for the development 
of certain cancers in the bladder. Strombeck* 
showed in rats fed 2,3’-azotoluene that papil- 
lomatous tumors do not arise in a piece of 
bladder mucosa explan ted in the liver, while 
they develop in the bladder stump. .Steele 
Koch and Steiner^ reported the presence of a 
carcinogenic factor in the butyl alcohol 
extract of human urine, and Ekman and Strom- 
beck isolated from the urine of rats, fed 
azotoluene,, meta-toluidine and ortho-tolui¬ 
dine, which they showed to be blastogenic to 
the vesical mucosa of rats. These investiga¬ 
tors obtained from the urine of patients with 
nonoccupational cancer of the bladder not 
inconsiderable amounts of primary aromatic 
amines, some of which miglit even be present 
in oxidized form. These observations are ol 
definite significance to warrant extensive 
investigations about these lines and to stimu¬ 
late a detailed analysis of the occupational 
and environmental background of all patients 
with cancer. 


TIME DISTORTION IN HYPNOSIS 

Time perception is subject to wide varia¬ 
tion. Events occupying days and months may in 
a dream be compressed into a few minutes. .A 
person facing a terrifying experience such as 
an execution may see his entire life pass be¬ 
fore his mental eye as in a flash. Cooper 
reports interesting experiments on deliberately 
distorting time sense in a hypnotized person. 
A person placed in a hypnotic trance was asked 
to count cows for a suggested thirty minute 
period. The signal to stop counting was given 
three seconds later. The number of cows counted 
was 137. In similar experiments the hypnotized 
person counted 112 soldiers in three seconds, 
and 862 cotton bolls in three seconds. In 
another test the hypnotized person was told 
that a band was playing and that she was to 
listen to it. She was interrupted after thirty 
seconds and reported that she had been listen¬ 
ing for nine minutes. Cooper states that there 
is no explanation for the state of mind which 
enables one while in the hypnotic trance to 
perform the amazing stunt of counting 862 
cotton bolls in three seconds. The experiments 
raise the question of whether or,not persons 
in a hypnotic trance may not make judgments 


1, Strdmbcck, J. P,: Azotoluene Bladder Tumours in 

Rats, J. Path. & Bact. 58: 275 (April) 1946. 

2, Steele, R,* Koch, F. C. , and Steiner, P* 
Extraction of a Carcinogenic Fraction from Human Urine, 
Cancer Research I: 614 (Aug.) 1941. 

3, Ekman, B. , and Striimbeck, J. R; Demonstration of 

Tumorigenic Decomposition Products of 2 , 3 ' -Azo toluene, 
Acta physiol. Scandinav. 14: 43, 1947. 

1, Cooper, L, F. ; Time Distortion in Hypnosis, Bull* 
Georgetown Univ. M. 1:2-14 (Apr i 1 --<May ) 1943- 
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in a more fraction of l,lio Lime ordinarily 
required. 


ATltlAL Al’I'l-NDKCTOMY 

Formation of a tlirombus in tlie left atrial 
appendage and subsequent eiiilK)lism are frequent 
sequelae of rlieumatic mitral stenosis. 
Surgical eNcision of the thrombus-containing 
appendage suggests itself as a jiossible thera¬ 
peutic measure. As a preliminary step to such 
an operation, tests were made by Ilellerstein 
and liis associates of the Cardiovascular 
Department, Michael Reese Hospital, Cliicago, 
on the effects of iimputation of one or both 
atrial appendages in ilogs. The heart was' ex¬ 
posed through an incision in tiie left fifth 
or sixth intercostal space, and tl>e atrial 
appendage isolated by special claiips. Tltc base 
of each appendage was ligated proximal to the 
clamp and finally amputated. Thus far, eight 
animals liave been used, 5 undergoing left, 2 
right and 1 bilateral atrial appendectomy. 
Tlie first animal ex-perienced respiratory dif¬ 
ficulty and died fifteen minutes after closure 
of the cbest. The remaining 7 animals made 
uneventful recoveries. Serial electrocardio¬ 
grams before and after the operation failed 
to reveal any abnormal atriijl rhythm or 
evidence of atrial injury except in 1 dog in 
wiiich transient intra-atrial block developed. 
In all cases, necropsy performed four to 
twelve weeks after the operation revealed 
complete endothelialization at tlie site of 
the atrial scar. Subjacent mural tlirombi were 
not found. Pericardial and pleurocardial 
adhesions occurred in raosr cases. Hie conclu¬ 
sion was drawn that excision of one or both 
atrial appendages is a feasible operation in 
dogs. 


IDENTIFICATION OF DISEASE IN MEDICAL PROGRESS 

In an address at the hundredtli meeting of the 
Medical Society of Virginia Shryock,^ medical 
historian, discussed modern medical progress. 
More advance, he emphasized, has been made in 
preventing and curing disease in the last fifty 
to one hundred years tlian in all previous time. 
Ibe medical treatment of the previous century with 
its bleeding and purging was not only futile but 
dangerous. In less than a century the average 
life expectancy doubled. How did this marvelous 
progress come about? 'Ihe usual answer has credited 
the discoveries about 1880 of the bacterial causes 
of many infectious diseases. Shryock, in his 
answer, places more emphasis on the identification 
of diseases by pathologists and clinicians from 
1800 to-1850. He traces the growth of the concept 
of the specificness, the individuality, in disease 
from the- early recognition of symptomatic patterns 
and' the correlation of syniptoms with definite 


* 1. Shrydek, R. H.: Medical Progress During the Past 

Century, Virginia M. Monthly 74: 543 (Dec.) 1947. 
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strucUiral changes by ^lorgagni in 1758 to the 
descriptions ol definite diseases by Louis, 
Laennec, l-,riglit, liokilanliky, Cicrhard and others 
in the first half of tlie last century. Qie sliould 
not overlook the significance of tlie discoveries 
even earlier of vaccination .against smallpox, the 
cure of malaria by cinchona bark, and the value 
mercury in .syplulis before the causes of these 
disease.s were understood. 'Ihe concept of speci- 
ficncss of disease was strengthened by the rc- 
sponsc-s of these diseases to special methods. 
Identification of diseases led to specific preven¬ 
tion and treatment and in surgerv to new fields 
and technics as antisepsis and asepsis were 
introduced, before recognition of definite 
diseases pliysicians were trying to control 
diseases which were not understood. Anthrax 
tuberculosis, pneumonia, typhoid and other 
infections could not be worked out fully as 
entities “until tl.eir individuality had been 
discovered and defined ." ‘Pathology led to the 
search for causes." Pasteur and Koch reaped 
where clinicians and pathologists had sown. 
But tlie conditions under which they worked do 
not in any way lessen the imfortance of their 
achieveiien ts. .Slirjock lias advanced the explan¬ 
ation of modern medical progress by calling 
attention to tlie underlying importance in this 
progress of the understanding of specificness 
of disease. At the same tine iredical philoso¬ 
phers should not overlook the great gains 
made by medicine through discoveries in the 
basic sciences which were utilized in medicine 
and the benefits of adaptation to medicine of 
technologic discoveries such as magnification, 
electric light, roenteen ray and amplification. 


INEFFECTIVENESS OF TRYPANOSOMA CRUZI 
ENDOTOXIN (KR) IN THE TREATMENT 
OF MOUSE CANCERS 

Uniironiising results are reported ‘ in the treatment 
of mouse cancers with Trypanosoma critzi. Previous 
comment in The Journal - drew attention to reports 
of preliminary favorable results from treatment with 
endoto.xins of this protozoan. Flauschka and Goodwin ‘ 
tested eight different strains of T. cruzi against five 
varieties of spontaneous and transplanted carcinoma 
and sarcoma in mice. Some inhibition of tumor growth 
was observed during the period of active infection by 
the protozoa, but normal growth was resumed when 
the infection was treated. The authors regarded the 
inhibition as not caused by specific toxins but by 
competition for essential dietary factors and to general 
depletion of the host system by the infection. Several 
preparations from killed T. cruzi cultures and concen¬ 
trates of the organisms from mouse plasma likewise 
were without striking effect. Sufficient experimental 
evidence is not yet available to warrant this form of 
treatment in cancer in human beings. 


1. Ilauschka, -T. S., and Goodwin, M. B.: Trypanosoma Cruzi Endo¬ 
toxin (KR) in the Treatment of Malignant Mouse Tumors Science 
107; 600-602 (June 4) 19-IS. 

2. Cancer Treatments from Russia, editorial, I. A. M. A. 133: 111 
(Jan. 11) 19-17. 



1322 


J. A. M. A. 
Aug. 7..)948 . 


ORGANIZATION SECTION 


Official Note 


A. M. A. OFFICIALS TO VISIT JAPAN 
At the invitation of General jMacArthur, five officers of the 
American Medical Association left August 1 for Tokyo, where 
they will confer with a group of medical consultants on various 
phases of the proposed Japanese Social Security System, includ¬ 
ing sickness insurance. The American Medical Association 
group will consist of President R. L. Sensenich of South Bend, 
Ind.; President-Elect Ernest E. Irons, Chicago; Dr. Elmer L. 
Henderson, Louisville, Ky., chairman of the Board of Trustees, 
and Drs. E. J. McCormick, Toledo, Ohio, and John H. Fitz- 
gibbon, Portland, Ore., members of the Board of Trustees. The 
party took off in an Army plane from Fairfield airport near 
San Francisco. On arrival, the American doctors will confer 
with Brig. Gen. Crawford W. Sams, chief of the medical branch 
of the Civil Affairs Division in Tokyo. They will return to the 
United States within three weeks. 


FIRST NATIONAL MEDICAL PUBLIC 
RELATIONS CONFERENCE 

A national medical public relations conference, first of its 
kind, which will tackle six common objectives facing the medi¬ 
cal profession will be held in St. Louis, November 27. 

Public relations directors, executive secretaries charged with 
public relations duties and public relations committee chairmen 
from each of the forty-eight state medical societies will be 
invited to participate. 

Featured for luncheon and dinner talks will be noted and 
qualified speakers on the following topics: “The Public Speaks 
on Health,” “What Public Relations Did for Us" and "Yes, 
the Profession Needs PR,” 

At the workshop session which will be run in the afternoon 
from 2 to S o’clock, carefully selected discussion leaders from 
the state societies will grapple with these si.x major social 
issues facing the medical profession; selling the need of public 
relations to state medical society members, encouraging wider 
use of medical prepayment plans, setting up workable systems 
for handling night calls, the rebate problem, developing good 
will with labor, farm, industrial and cooperative groups, and 
cooperating with health agencies. 

The conference will immediately precede the annual 
secretaries-editors meeting, which is being held in conjunction 
with the annual Interim Session of the American Medical 
Association, November 28 to December 3. 

The planning and guiding of the conference will be handled 
by Lawrence W. Rembcr, William Doscher and John Bach 
of the Association’s public relations staff. 


Washington Letter 

(From a Special Correspondent) 

Aug. 4, 1948. 

Medicine Prominent in Centennial Program 
A pre-release copy of the scientific program for the American 
Association for the Advancement of Science centennial meeting 
in Washington September 14-16 discloses that medical and 
public health topics will be prominently featured. Participants 
in a symposium on world health problems will include Drs. 
Ernest C. Faust (Tulane), Stafford L. Warren (University of 
California at Los Angeles) and Leonard A. Scheele, Surgeon 
General of U. S. Public Health Service, as principle speakers 
and the following discussants: Drs. Fred L. Soper and Wilbur 
A. Sawyer. Dr. Thomas Parran will preside. One of the 
evening sessions will be on medical research, with Dr. Andrew 
C. Ivy (University of Illinois) as principal speaker and Dr. 
Lewis H. Weed, National Research Council, as chairman. 


Another evening meeting, devoted to psychiatry, will include 
an address by Dr. Kenneth E. Appel (University of Pennsyl¬ 
vania). Dr. Robert H. Felix, mental hygiene director of U. S. 
Public Health Service, will preside. ■ 

Conference of Quarantine Officers September 20-24 

The most intensive conference on quarantine problems ever 
conducted under U. S. Public Health Service auspices is sched¬ 
uled to be held in Washington September 20-24. Quarantine 
officers stationed at air fields where international traffic is 
heavy, as well as those on duty at all major ports, are being 
summoned here for the special meeting. The notice that has 
been sent to them states: “All regulatory material and tech¬ 
nical procedures are to he icviewed in the light of the most 
recent advances in preventive medicine and the allied sciences. 
Consideration will be given to all revisions that are in the inter¬ 
est of the practical application of established principles of pre¬ 
ventive medicine. The guiding purpose of the conference will 
be to adopt any new procedure that will give the ma.simum 
protection to our national health with a minimum restriction to 
the international movement of people and their goods.” 

Report on Health and Welfare Study Made for 
General MacArthur 

Secretary of the Army Kenneth C. Royall has made public 
a one hundred and sixty-four page report evaluating current 
health and social security measures in Japan. It is based on 
an investigation, initiated at the rccpiest of General Douglass 
Mac.'Xrthur, conducted last year by consultants from the Federal 
Security Agency and Federal Public Housing Authority. 
Charges that the mission was a vehicle of propaganda for 
“socialized medicine” were laid before the health subcommillee 
of the Senate Committee on Labor and Public Welfare in the 
course of its hearings last spring on the Murray-Wagner- 
Dingell and Taft national health bills. One of the report’s 
major recommendations is that, for wage-earning groups now 
covered by various compulsory social security plans, a single 
system should provide for medical care as well as old age, 
sickness, survivors’ and temporary wage loss benefits. For 
those groups which arc not subject to an obligatory social 
security system, participation in voluntary' prepayment plans 
(for medical care) should be strengthened so as to gain niaxi- 
nuim coverage, the report states. It indorses: recognition of 
the public service character of I'.ospitals, development of a 
nationwide system of hospitals with one over-all plan; support 
by imblic funds of the capital cost and maintenance expenses 
of the hospital expansion, “but as much local autonomy as 
possible should be permitted to encourage development of insti¬ 
tutions suited to local needs,” elevation of professional and 
hospital standards, adequate allocations of food to hospitals and 
gradual development of a midwdfery service as a prublic function. 

Examinations for Appointment in Public 
Health Service 

Competitive examinations will be held in October for appoint¬ 
ment in the Regular Corps of the U. S. Public Health Service 
in grades of assistant surgeon (first lieutenant) and senior 
assistant surgeon (captain). Written and oral examinations 
Avill be given. They may be taken by physicians who began 
internships in July of this y'ear, on completion of which success¬ 
ful applicants will be placed on active duty. Application forms 
are obtainable from Public Health Service hospitals, district 
offices or by writing to: Surgeon General, U. S. Public Health 
Service, Washington 25, D. C. 

Orientation Course on Hospital Expansion 

A three week orientation course on technical aspects of com¬ 
pliance with the Hill-Burton Hospital Survey and Construc¬ 
tion Act was scheduled to be concluded on July 30. Conducte 
by Division of Hospital Facilities, U. S. Public Health Service, 
the seminar was attended by architects, engineers and admin¬ 
istrators from most of the States now participating in me 
federally subsidized hospital expansion program. 
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ARMY 


ACUTE NEED FOR NURSES 
The Army and the Air Force arc acutely in need of mirses 
to administer to the health heeds of the 9-17,000 man Army and 
the 502,000 man Air Force authorized under the Selective 
Service Act by the SOtli Congress. The estimated nurse strength 
needed by June oO, 19-19 for the minimum re(inirements is 7,o00, 
of which only -1,200 nurses are now on duty at stations around 
the world. Since the Department of the Army announced the 
need for nurses previously this year, 7,-121 have joined the Army 
Nurse Reserve Corps and the Surgeon General's Oflice is mail¬ 
ing questionnaires to all of them asking whether they would 
accept active duty. The shortage of nurses in the Army is 
further shown by the >S00 vacancies in the Regidar Army Nurse 
Corps yet to be filled. 


ORAL PATHOLOGY 

One of the first undertakings of tbe recently reorganized 
American Registry of Pathology of the National Research 
Council is the fourth edition of the "Atl.is of Dental .and Oral 
Pathology” which has just been completed. Tbe authors are 
Lieut. Col. Joseph L. Bernier and Col. J. E. Asb, retired, and 
all materials in the atlas are from files of the Institute and the 
Registry of Dental and Oral Pathology. The case method of 
presentation used in previous editions has been supplemented by 
a formal te.\t which is better adapted for widespread use as a 
teaching medium. Sections on histology and embryology and 
atom bomb effects have been added. 


HIGHER DEGREES • FOR ARMY OFFICERS 
The Department of tlie Army has announced that two hun¬ 
dred and eighty-one officers will receive academic degrees from 
graduate schools of civilian educational institutions in the school 
year now ending. These officers will receive master's degrees, 
or the equivalent, in their respective fields of study in institu¬ 
tions of higher learning throughout the country. Among the 
fifteen who are members of the ^ledical Department, seven will 
receive the degree of Master of Public Health, five- Master of 


Science, one Master of Hospital Administration, one Ph.D. 
(Psychology) aiul one Master of Business Administration. 
Seventy-three officers of the combat arms will receive master’s 
degrees in various fields; also one hundred and fifty engineer 
ollicers. Such advance training enables (|ualified personnel to 
keep jiace with developments in medicine, engineering, business 
administration, personnel management and the sciences as mili¬ 
tary rc<piirements dictate. 

At the same time the Medical Department announced that 
nine medical officers have been certified since April by the 
American Boards as specialists. These officers are: Cols. Daniel 
J. Sheehan and James O. Gillespie, Lieut. Col. Wilbur C. Berry, 
and Major John D. Ashley Jr., all in internal medicine; Cols. 
Clinton S. Lyler and Sam F. Seeley and Lieut. Col. David Gold, 
all in general surgery; Cols. Frank Pingcr and Edgar L. Olson 
in otorhinolaryngology. 


PERSONAL 

^fajor Gen. Albert W. Kenner, formerly chief medical officer 
at Supreme Headquarters, American European Forces, has been 
named president of the Army Personnel Board to succeed 
Major Gen. Robert S. Bcightlcr, who becomes commanding 
general of the 5th Armored Division in Arkansas. 

Lieut. Col. L. A. Bilotta, who entered the service as a first 
lieutenant in 1939, has resigned from the Medical Corps. 


GRADUATE TRAINING FOR KOREAN 
NURSES 

The Surgeon, United States Army Forces in Korea, Colonel 
C. P. Ward, has instituted graduate training courses for Korean 
nurses and doctors to promote a better understanding between 
organized medicine in Korea and the American occupation 
medical forces. On June 30 at a ceremony at the 3-lth General 
Hospital in Korea certificates were presented to twenty-one 
nurses from various Korean hospitals, comprising the first class 
to finish the postgraduate training courses. The class was 
addressed by General John B. Coulter, deputy commander of 
the United States forces in Korea. 


NAVY 


NAVAL AIR RESERVE NEEDS DOCTORS 

Doctors who served in the Navy during the past war and 
who still hold reserve commissions are requested to apply for 
two weeks annual training duty or up to five months extended 
duty at Naval Air Stations, Rear Admiral Richard F. White- 
head, Chief of Naval Air Reserve Training announces. 

Naval Reserve medical officers who can possibly spare the 
time are urged to apply for this duty to help alleviate the load 
at stations which are undermanned. Applications are made via 
the commanding officer of the air station to the commandant 
of the naval district concerned. The naval air stations at the 
following locations need assistance: Akron, Ohio; Atlanta, 
Ga.; Columbus, Ohio; Dallas, Texas; Denver; Glenview, Ill.; 
Grosse He, Mich.; Los Alamitos, Calif.; Alemphis; Miami; 
Minneapolis; New Orleans; New York; Oakland; Olathe; 
Squantum, Mass.; St. Louis; Willow Grove, Pa.; Anacostia, 
D. C.; Jacksonville, Fla.; Norfolk, Va.; Seattle, and Lake- 
hurst, N. J. iledical officers who request active duty for 
one year or more are eligible for additional pay of §100 per 
month over and above regular pay. Officers qualified in avia¬ 
tion medicine are especially desired. However, medical officers 
on active duty can apply for the five month course at the School 
of Aviation Medicine at Pensacola, Fla., eventually leading to 
the designation Naval Flight Surgeon. Quarters are available 
at some stations and medical officers in the Naval Air Reserve 
cannot be transferred without consent. 


OFFICERS REQUEST POSTGRADUATE 
TRAINING 


The Advisory Board of the Bureau of Medicine and Surgery 
recently approved the following Naval Medical Officers for 
postgraduate training: 

Comdr. John G. Feder, Electrocardiography at Emory Uni¬ 
versity School of iMedicine, Atlanta, Ga. 

Comdr. Robert A. Freyling, Residency in Orthopedic Sur¬ 
gery, Naval Hospital, San Diego, Calif. 

Comdr. William J. James, course of instruction in Neuro¬ 
surgery, Yale University Postgraduate School, New Haven, 
Conn. 

Comdr. Roger D. Sherman, Residency in Psychiatry, Naval 
Hospital, Philadelphia. 

Comdr. Robert B. Simons, course of instruction in Derma¬ 
tology and Syphilology, Harvard iledical School. 

Lieutenant Commander Harold R. Scanlon, Residency in Sur¬ 
gery, Naval Hospital, Long Beach, Calif. 

Lieut. Comdr. William A. Wulfman, Fellowship in Radiology, 
New York Hospital, New York. 

Lieut. Robert F. ileeko. Residency in Obstetrics and Gyne¬ 
cology at a Naval hospital. 


i-ieut. tjg; toward b. Haskell, Residency m Surgery, Naval 
Hospital, Long Beach, Calif. 

Lieut, (jg) Vincent C. Lowery, Residency in Psvchiatrv 
Naval Hospital, Bethesda, ild. z r y. 
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RETIRED CAPTAINS VOLUNTEER 
Four captains in the Navy Medical Corps on the retired 
list have voluntarily requested recall to active duty to aid in 
relieving the shortage of medical officers. They are Captains 
James F. Terrell, Tucson, Ariz.; Francis D. Walker, Bruns¬ 
wick, Maine; Arthur J. White, Toledo, Ohio, and John R. 
White, Lynn, Mass. Captain Terrell has been nominated for 
duty at the Naval Supply Depot, Long Beach, Calif., Captain 
Walker to the Naval Station, San Diego, Calif., Captain Arthur 
White to the Naval Hospital, Bethesda, Md., and Captain 
John White to the Sixth Naval District, Charleston, S. C., for 
duty as assistant district medical officer. 


PERSONAL 

Capt. Frederick L. McDaniel, now on duty at the Bureau of 
Medicine and Surgery, has been designated by the Secretary of 
State as a delegate to the Internation Congress on Alental 
Health to be held in Loudon, England, August 11-21. 

Capt. Vernal G. Backnian, MCR, of Seattle, Wash., is return¬ 
ing to active duty with the Navy from inactive reserve status 
and will report for duty at the Shipyanl, Bremerton, Wash. 


Rear Admiral Dallas G. Sutton (MC), Retired, has beea 
associated with the American Hospital Association, Chicago 
since his retirement from the service. ' 

Lieut, (jg) Frederick W. George III, U.S.N.R., of Buryetts- 
town, Pa., has been assigned to active duty at the Naval 
Hospital, San Diego, Calif., and Lieut, (jg) Winton R. Boyd 
U.S.N.R., has been assigned to active duty at the Naval 
Hospital, Oakland, Calif. 


NEW REGULAR OFFICERS 
The following men have accepted appointments as lieutenants 
(jg) in the Regular Navy Medical Corps: .William L, Hall, 
Whitesboro, Te.xas; Warren L. Jones, Portland, Ore.; ifichael 
S. Lazzopina, New York; Richard W. AIcLean, Portland Ore., 
and Alfred P. Peretti, Louisville, Ky. 

Lieut. Arvin T. Henderson of Ridgeville, Ind., and Lieuts. 
(jg) Walter F. Hansen of Union City, N. J., and Livius 
L. Lankford of Cisco, Texas, transferred from an active reserve 
status to the regular medical corps. 

Comdr. F. Gowen of Philadelphia, now on duty with the Air 
Forces, Atlantic Fleet, has been transferred from tlie active 
reserve to the Medical Corps of the Regular Navy. 


PUBLIC HEALTH SERVICE 


EXAMINATION FOR THE REGULAR CORPS 

An examination for appointment in the Regular Corps of the 
Public Health Service in the grade of assistant surgeon (first 
lieutenant) and senior assistant surgeon (captain) will he held 
in October. The written examination will be conducted October 
4, 5 and 6 at places couveiiicnt to the candidates. The oral 
e.xamination will be held at various points throughout the 
country. 

Applicants must he at least 21 years of age and citizens of 
the United States, must present a diploma from a recognized 
medical school and pass a physical examination performed by 
Public Health Service officers. 

Physicians beginning intcrnsliip on July 1, 1948, will be 
admitted to the e.xaraination. Successful candidates will be 
placed on active duty in the Regular Corps on completion 
of internship on July 1, 1949. 

Applicants for the grade of assistant surgeon must have 
had at least seven years of educational and professional train¬ 
ing or experience, exclusive of high school. Applicants for the 
grade of senior assistant surgeon must have had at least ten 
years of educational and professional training or experience, 
exclusive of high school. 

Entrance pay for an assistant surgeon with dependents is 
$5,011 a year and for senior assistant surgeon with dependents 
?S,SS1 a year including the additional pay of §1,200 for medical 
officers, as well as subsistence and rental allowance. Provisions 
are made for promotions at regular intervals up to aud iucKiding 
the grade of senior surgeon (lieutenant colonel) and for selec¬ 
tion for promotion to grade of medical director (colonel) at 


§9,751 a year. Retirement is authorized at either completion 
of thirty years’ service or at the age of 64. 

Application forms may be obtained from Public Health 
Service hospitals, district offices or by writing to the Surgeon 
General, United States Public Health Service, Washington 25, 


THE 150TH ANNIVERSARY 
The United States Public Health Service celebrated its 
one hundred and fiftieth anniversary July 16. President John 
Adams in 1798 signed a law wliicli established the marine 
hospital service, forermmer of the present Public Health Service 
as it has been known since 1912. From a modest beginning on 
the Boston waterfront where sick and injured seamen could be 
rowed from their sailing ships to a small hospital on Castle 
Island, the service has grown until it now oiierates 25 hospitals, 
115 outpatient cliiiics, 16 nmjor quarantine stations, a lepro¬ 
sarium, 2 hospitals for drug addicts and a large research center 
at Bethesda. Md, Public Health Service personnel are now on 
duty in many of the states and in various parts of* the world. 
The recorfl of the service accounts for some of the most impor¬ 
tant medical discoveries: Goldbcrger discovered that pelligra 
is associated with diet; Alice Evans first identified undulant 
fever and proved that Bang’s disease in cattle is caused by the 
same organisms; Rolla Dyer discovered that typhus is trans¬ 
mitted by rat fleas. A number of scientists of the Public Health 
Service have lost their lives in research on such diseases as 
scrub typhus, yellow fever, meningitis, Rocky Mountain spotted 
fever and psittacosis. The Public Health Service at present 
is undertaking the construction of a much larger research 
center at Bethesda, Md. 


MISCELLANEOUS 


SUMMER COURSES IN REHABILITATION 
The Office of Vocational Rehabilitation, Washington, D. C, 
announces summer courses in rehabilitation at the following 
institutions; Michigan State Normal College, Ypsilanti, Mich.; 
Pennsylvania State College, State College, Pa.; University of 
Washington, College of Education, Seattle; Hampton Insti¬ 
tute, Hampton, Va.; Colorado Agricultural and Mechanical 
College, Fort Collins. The work in general embraces courses 
in testing and guidance, educational statistics, advanced adjust¬ 
ment counseling and public relations in vocational education, all 
designed to meet the needs of personnel in state rehabilitation 
agencies and state agencies for Hie blind. Vocational rehabilita¬ 
tion, as provided by the states with the assistance of the federal 


government, aims to preserve, restore or develop the ability 
of disabled persons to work for pay and is primarily a service 
for civilians. While most veterans of the armed services have 
the benefit of special legislation to help overcome their is 
abilities, veterans are not e.xcluded from services under t 
civilian program. 


INDUSTRIAL SAFETY CONFERENCE 
The President’s Industrial Safety Conference wifi be held 
Washington, D. C., September 27-29. The U. S. Uepartmei 
of Labor is in charge of planning for the conference, which 
seek a nationwide solution for preventing work injuries a 
deaths. 
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Medical News 


(Phy«lcUn> will conitr a favor liy tondlno for lhl» doparlnionl 
items of news of QenernI Interest: such ns rolato to society activi¬ 
ties, new hospitafs, etfucaflon and pubflo health. Programs 
should he received at least two weeks before the date of meeting.) 


CONNECTICUT 

General Practitioners.—Permaiteiit ofiicers of tlie Gmiiec- 
ticiit cliaplcr, American Academy of General Practice, will 
be elected at the annual meetiiij' in September during the Con¬ 
necticut Clinical Congress. The amiounceinent was m.ule 
recently by Ur. Jlicbacl W. Palinieri, New Haven, acting .secre¬ 
tary of the group. 

Consultants for Tumor Clinics.—The Association of 
Tumor Clinic.s, in cooperation with the medical advisory com- 
iniltee of the Connecticut Cancer Society, has undertaken a 
statewide project to bring metlical leaders to regular confereiice.s 
of individual clinics. The consultant, who may be rctiuested by 
the clinic, will be at its disposal to help with problems of diag¬ 
nosis and treatment or for discussion on general principles 
in the consultant's field. Engagements are being scheduled 
through Dr. Robert Tennant, Hartford, secretary of the asso¬ 
ciation. Panel constituents, approved by the association's e.xecu- 
tive committee, are: surgeons: Drs. Samuel C. Harvey, New 
Haven; Edward J. Ottenheimer, Willimanti:; .•\shley \V. 
Oughterson, New Haven; Max TafTel, New Haven; John O. 
Vieta, New York, and N. William Wawro, Hartford; gyne¬ 
cologists: Drs. Carl E. Johnson, New Haven; Louis E. Middle- 
brook, .Hartford, and Arthur H. Morse. New Haven; urolo¬ 
gists; Drs. Philip M. Cornwell, Hartford, and Chris H. Neus- 
wanger, Waterbury; radiologists; Drs. Gilbert W. Heublcin, 
Hartford; Arnold H. Janzen, New Haven; Ralph T. Ogden, 
Hartford; Berkley M. Parmclee, Bridgeiiort, and Hugh M. Wil¬ 
son, New Haven. 

ILLINOIS 

Film on Poliomyelitis.—The National Institute for Infan¬ 
tile Paralysis has awarded a $12,000 grant to the University of 
Illinois’ Division of Services for Criiipicd Children for making 
a recording of a film on jiolioniyelitis. This film, entitled 
“Nursing Care of Poliomyelitis," was shown publicly for the 
first time at the First International Congress on Poliomyelitis 
in New York City on July )2-17. 

Clay County Hospital Underway.—Ground-breaking cere¬ 
monies, marking the beginning of construction of the Clay 
County Memorial Hospital, were held at Flora, June 11, with 
Dr. Roland R. Cross, state director of public health, turning 
the first spadeful of earth. This is said to be the first hospital 
in the Middle West to be constructed from start to finish with 
state and federal aid as provided by the state and federal 
Hospital Construction Acts. The one story, fireproof building 
will provide fifty beds. Other speakers at the ceremony were 
Dr. Joseph W. Mountin, assistant Surgeon General, U. S. 
Public Health Service, Washington, D. C., and Dr. Norton 
W. Bowman, Flora, of the Clay County Medical Society. 

Chicago 

Appoint Director of Atmospheric Institute.—John P. 
Marbarger, Ph.D., of the University of Vermont College of 
Medicine, Burlington, Vt., has been appointed associate pro¬ 
fessor of physiology and director of research for the University 
of Illinois’ new Aero Medical and Atmospheric Institute. 
Dr, Marbarger was assigned to the U. S. Air Forces’ aeromedi- 
cal laboratory at Wright Field, Dayton, Ohio, from 1943 to 
1946, During that period he conducted research on pressure 
breathing and thermal regulation under extreme environmental 
stress. Marbarger now serves as assistant professor of 
physiology at the University of Vermont. He is a graduate of 
Lebanon Valley College, Annville, Pa., and Johns Hopkins 
University, Baltimore. 

Victor Guillemin Jr., Ph.D., chief of the physics unit of 
the U. S. Air Forces’ aeromedical laboratory at Wright 
Field, Dayton, Ohio, has been appointed biophysicist at the 
institute beginning July 1. He is a graduate of the University 
of Wisconsin, Madison, Harvard University, Cambridge, Mass., 
and the University of Munich, Germany, and has taught at 
Wisconsin, Harvard, and Massachusetts Institute of Tech- 


nolugy, Cainhridgc. The iii.slitutc will be equipped with appa- 
r.iUis for the study of aviation medicine .and the study of cold, 
heat and haronietric changes of the body. 

Loyola University Appointments.—Thirteen men have 
been recently appointed to the fiieulty of the Stritcli .School of 
.Medicine of Loyola Univer.sity. Elinar Leifson, Ph.D., formerly 
on the .stafT.s of JoUiia Hopkins University .Scliool of Medicine, 
llaltiinorc, and the University of South Dakota School of 
Medical Sciences, Vermillion, i.s now the new chairman of the 
department of bacteriology, and Martin B. Williamson, Ph.D., 
who lias been engaged in research work at Harvard Medical 
School, Boston, has been named assistant professor in biochcfn- 
Ltry. .Additions to the department of anatomy are: Leslie A. 
Emmert, B..A.. and Harold D. Eisb, M.S.; new members of the 
department of urology are Dr. Rocco V. Serritella and Dr. 
Edward T. Wilson. The department of medicine has added 
i)rs. John .\f. Diidek, Gould A. Andrews Jr., Albert G. Dcnten, 
Charles W. Pfister and Walter J. Kawnla. Dr. George T. 
Stanton and Dr. Frederick R. Schwartz have been appointed 
to the department of neuropsyclii.atry and that of dermatology 
respectively. 

Poliomyelitis Team Available for Assistance.—^The 
Northwestern University Medical School’s poliomyelitis team, 
lieaded by Dr. Emil D. \V. Hauser, assistant professor of bone 
and joint .surgery, is on call to aid poliomyelitis-stricken com¬ 
munities anywhere in the United States. The crew is assigned 
to duty .and its expenses paid by the National Foundation for 
Infantile Paralysis. This is the crew’s fourth summer of duty. 
Last year it served in Boise, Idaho, and before that in Rock¬ 
ford and Peoria, Ill. Its functions include medical consultation 
to doctors of the community, teaching local hospital nurses bed 
posture for patients and the administration of hot packs; instruc¬ 
tion in physical tlieraiiy technics of muscle reeducation, and 
general functional exercises. The crew is prepared to stay on 
duty up to si.x weeks until its work in organization, teaching 
.md medical assistance is completed. After that, the assistant 
orthopedist in the team remains in the stricken community as 
long as he is needed. Members of the 1948 team, in addition 
to Dr. Hauser, arc Dr. Arthur F. Aht., associate professor of 
pediatrics; Dr. Erwin J. Cummins, orthopedist; Miss Meredith 
Nordschow, instructor in physical medicine; i\tiss Anne Proch- 
aska, chief physical therapist, and the Misses Bernice Gotaas 
and Lucille Kurzawa, physical therapists. The other three teams 
operating under the National Foundation are those at Stanford 
and Harvard Universities, and the D. T. Watson School of 
Physical Therapy, Leetsdale, Pa. 

LOUISIANA 

Personal.—Dr. Charles M. Goss, professor of anatomy, 
Louisiana State University School of iledicine. New Orleans, 
has been elected editor-in-chief of the Aiialoiiiical Record. 

Dr. Frye Comes to Tulane.—Dr. William W. Frye, pro¬ 
fessor and head of the department of preventive medicine and 
public health at Vanderbilt University School of Medicine, 
Nashville, Tenn., has been appointed professor of tropical medi¬ 
cine and public health and assistant director of the division 
of graduate medicine at Tulane University of Louisiana School 
of Medicine, New Orleans, effective July 1. Dr. Frye has 
been connected with Vanderbilt since 1931 and has been head 
of the preventive medicine department since 1945. 

MICHIGAN 

Examination of School Children.—Aledical examination 
was given almost 40,000 school children, two thirds of all stu¬ 
dents entering high school, intermediate or elementary school, 
by private physicians in the joint plan of the Wayne County 
Medical Society and the Detroit Department of Health. The 
society reports that there is still need for giving more attention 
to visual, hearing and dental defects. 

Tuberculosis Death Rate.—Tuberculosis dropped from 
seventh to eighth place among Michigan’s ten leading causes 
of death in 1947, according to provisional figures released by 
the state department of health. In 1947, deaths from tuber¬ 
culosis numbered 1,100 among males and 543 among females. 
More than half of the females who died of tuberculosis were 
under 35 years of age, while 80 per cent of the males who 
died were over 35 years of age. Of the 1,643 who died from 
tuberculosis last year, 45 were children under 5 years of age 
and of these, 18 were of infants less than 1 year of age. 

Report of Children’s Fund.—In its annual report for 1947, 
the Children’s Fund of Michipn states that it distributed 
$752,910.24 for the benefit of children. About three fourths of 
the disbursements were made by departments created and man- 
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aged by the fund in the fieJds of physical and mental health 
and medical research. The largest outlay was for child health, 
a total of $269,876.15 for its dental and eye programs and 
maintenance and service in the Northern Michigan and Cen¬ 
tral Michigan Children’s Clinics, which served 8,062 children. 
'The expenditures of the Division of Research were §140,801 
for the study of nutrition, arthritis and virus. The grants-in- 
aid for child guidance included §4,500 to the Student Aid Foun¬ 
dation of Detroit, §1,000 to the Michigan Society for Mental 
Hygiene, §2,500 to Atlanta University School of Social Work, 
§3,000 to Oakland County for treatment of delinquent children 
in boarding homes and §2.500 to the Edith Thomas Book Pro¬ 
ject at the University of Michigan Library. Gifts to recre¬ 
ational agencies totaled §55,100. Children’s Fund was estab¬ 
lished on May 1, 1929. by the late U. S. Senator, James Couzens, 
with gifts of $12,000,000, ail of which must have been used 
for the benefit of children at the end of twenty-five years. The 
total assets of the fund at the close of its nineteenth vear -were 
$4,779,162. 

MINNESOTA 

Personal.—Dr. Wesley W. Spink, professor of medicine. 
University of Minnesota Medical School, Minneapolis, has liecn 
invited to address a meeting of Central and South American 
physicians at Cordoba, Argentina, late in November on the 
treatment of brucellosis recently developed in the university’s 
medical laboratories. Dr. Spink is chairman of the subcommit¬ 
tee on public health aspects of brucellosis. National Research 
Council.-Dr. Philip K. Arzt, St. Paul, assistant clinical pro¬ 

fessor of neuropsychiatry. University of Minnesota Medical 
School, ifinneapoHs, has been appointed senior consultant in 
electroencephalography. 

MISSISSIPPI 

State Society Honors Dr. Little.—Dr. William L. Little, 
Wesson, a practitioner in Copiah County since 1888, was selected 
as the outstanding general practitioner of Mississippi by the 
council and house of delegates of the Mississippi State Medical 
Association at its meeting in May. He is a past president of 
the Mississippi State Medical Association, the organizer and 
for fifteen years director of the Copiah County Health Depart¬ 
ment, a member for four years of the state board of health and 
physician and surgeon for the Illinois Central Railroad for 
more than fifty years. 

Research at the University.—Grants totaling §29,590 have 
been awarded to three University of Mississippi, University, 
faculty members in the school of medicine. Dr. Arthur C. 
Guyton, chairman, department of experimental medicine, received 
§16,000 from the Chemical Corps of the Department of the 
Army for a study of dust particles in the air and §4,000 from 
the National Foundation for Infantile Paplysis for a study of 
the basic physiology of pain in poliomyelitis. Sigwin B. Raska, 
Ph.D., assistant professor of pharmacology, was given §3,990 
by the American Life Insurance Medical Research Fund for 
research on “Metabolism of the Kidney in Renal Hypertension.” 
The Cancer Control Branch of the National Advisory Cancer 
Council awarded Dr. John D. Reese, chairman of the depart¬ 
ment of pathology, §5,000 as a cancer teaching service grant 
for coordination and improvement of instruction in tlie field of 
neoplastic disease. 

NEW JERSEY 

Hunterdon County Hospital-Health Center.—Plans 
have been made for a Hunterdon County hospital-health center 
under the auspices of an approved Eastern medical school. A 
hundred bed hospital is contemplated, as well as the usual health 
center facilities and a nurses’ training _ school. Under the 
Hill-Burton act, the federal government will probably contribute 
one third of the funds. A recent survey showed that Hunterdon 
is the only county in the state without a general hospital; it has 
no medical or surgical specialists, and 85 per cent of the medical 
practitioners have no hospital connections. 

Prudential Appoints Associate Medical Director— 
Dr. Ronald F. Buchan, clinical director, Yale University 
School of Afedicinc Institute of Occupational Medicine and 
Hygiene, New Haven, Conn., has been appointed associate 
director of the Prudentiaf Insurance Co. to succeed Dr. Joseph F. 
Sadusk Jr., Newark, who resigned to become e-xecutive director 
of the committee on medical sciences, Research and Develop¬ 
ment Board, Washington, D. C. Dr. Buchan, a graduate of 
McGill University Faculty of Aledicine, ilontreal, 1942, 
entered the U. S. Public Health Service in 1943, where he 
was for a time assigned to the Office of the Surgeon General of 
the Army as a specialist in industrial to.xicology and der¬ 
matology. He also served as chief of the medical unit of the 


Bureau of Industrial Hygiene of Connecticut. At New Haven 
he was also associate physician at Grace-New Haven .Com¬ 
munity Hospital-University Service. 

NEW YORK 

Personal.—Dr. Amos O. Squire, Ossining, retired May 31 
as medical examiner of Westchester County, a position which 
he has held since the office was created in 1925.—Dr. Clyde L. 
Randall, Buffalo, was recently appointed to membership on the 
New York State Board of Medical Examiners, succeeding Dr. 
James K. Quigley, Rochester, who has resigned after a long 
tcmire.—Dr. James H. Lade, .A.ll)any, has been appointed 
director of the Bureau of Venereal Disease Control of the New 
York State Department of Health. Dr. Lade, a graduate of 
Syracuse University College of Medicine, 1934, joined the 
health department in 1938. 

Arthritis Research in Buffalo.—The Weed Foundation has 
contributed §10,000 for research to Dr. L. Alaxwcll Lockie, pro¬ 
fessor of therapeutics. University of Buffalo School of iledi- 
cine; the fund will be used by him, Dr. John H. Talbott, 
professor of medicine, and other members of the Arthritis Clinic 
of the Bnffalo General Hospital. The Weed Foundation was 
established in 1942 by Shelton Weed, president of Weed Sc 
Company, primarily for the care of sick and needy employees. 
Under the grant a research fellowship will be held by Dr. Ber¬ 
nard M. Norcross, a member of the staff of the Arthritis Clinic 
for eight years. Drs. Harold M. Robins and Clyde W. George, 
also members of the .Arthritis Clinic, and Drs. Warren R. ilont- 
gomery. George E. Miller and Charles W. Bishop will partici¬ 
pate ill the studies under the grant. The liospital’s recently 
completed research laboratory will provide e.xtcnsivc biochemical 
and physiologic facilities for the studies. Dr. Talbott said that 
the project will tic in closely with the recent grant of the 
National Institute of Health to the medical school for the study 
of gout and related problems of uric acid metalxilism. . 

New York City 

Appointed to Toxicology Laboratory. — Edward D. 
Palmes. Ph.D.. has been appointed assistant professor of pre¬ 
ventive inedicine. New York University College of Ifedicine. 
and assigned to the laboratory of industrial toxicology, initial 
unit of the Institute of Industrial Medicine. Dr. Palmes was 
formerly with the National Institute of Health, Division of 
Industrial Hygiene, Bethesda, Md., where he conducted research 
in^ the toxicology of beryllium and tungsten. During World 
War II he was with the .Armored Afcdical Research Laboratory 
at Fort Kno.x, Ky. He will work with Norton Nelson, Ph.D., 
associate professor of preventive medicine in charge of the 
lahcrratory, which is the first of three to he established by the 
institute, as an integral part of the New York University- 
Bcllcviie Medical Center. 

Industry to Help Abate the Smoke Nuisance.—Df. Harry 
S. Mustard, commissioner of health, has reported that local 
industry has promised to spend $30,000,000 in the next four 
years to abate the smoke nuisance. .At a meeting of the Smoke- 
Prevention Association of .America, June 7. he cited the city s 
three way attack against smoke; (1) tile health departments 
inspector service that seeks to spot and correct improper methods 
creating the smoke nuisance; (2) long-range program of educa¬ 
tion and correction as to present equipment; (3) research by 
the heaitli tiepartment. He reported that the city will spend 
§61,000 next year on smoke correction work and will add nve 
to the present eleven inspectors, a civil engineer and a mechaiu- 
cal engineer. New York consumes 7,500,000 tons of nnthraede 
coal, 11,000,000 tons of bituminous coal and over 1,000,000,OOJ 
gallons of oil in one year. During the last fifteen years, use ot 
anthracite coal has decreased 2S per cent, that of bitunimuus 
has increased 46 per cent and oil users have increased 90 per 
cent. 

NORTH CAROLINA 

Hanover County Symposium.—The New Hanover County 
Medical Society will have its secoiul annual Medical Symposium 
at Wrightsvillc Beach, August 20. Following are the speakers. 
Drs. George Crile Jr., Cleveland; Edward G. Waters, Nevv 
AMrk; John S. L. Browne, Alontreal, Canada, and Har y 
Walker. Richmond, Ara. All interested are invited. 

OREGON 

Course in Allergy.—The American College of 
will present an intensive fail instructional course in allergy 
the University of Oregon AXedical School, Portland, ^tivemDe 
8-12, under the direction of Dr. J. Warrick Thomas, Ki 
mond, Va. Clinical and didactic instruction for physicians w 
be presented by instructors from Oregon and elsewhere, i 
fee for the course is §75. 
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SOUTH CAROLINA 

Dr. Knisely to Head Department of Anatomy.—Melvin 
H. Knisely, Pli.D., associate professor of anatomy at the Uni¬ 
versity of Chicapo Scliool of Medicine, became head of the 
department of anatomy at the Medical CoIIcbc of tlie Stale of 
South Carolina, Cliarleston, Jnly 1. He succeeds Ur. Arthur M. 
L.assek, professor of anatomy since 19J3, who left to no to the 
Boston University School of Medicine to continue research on 
the brain. Ur. Knisely received his Ph.D. decree from the Uni¬ 
versity of Chicago, 1930, and was a Rockefeller Foundation 
fellow at the Universities of Chicago and Copenhagen, Denmark. 

TENNESSEE 

Dr. Wilson Honored.—Dr. Owen H. Wilson, Nashville, 
was guest of honor at a dinner given June 3 by the N.ishville 
Pedi.itric Society and attended by mure than two hundred from 
Na.shville and Middle Tennessee. Dr. Wilson was presented 
with a bronze pl.atpie commemorating his long medical service, 
together with a testimonial volume, .and a commission as an 
honorary colonel on the staff of Governor McCord, .’kmong the 
guests were Dr. Olin West, Nashville, representing the Ameri¬ 
can Medical Association, Dr. Samuel F. Ravenel, Greensboro, 
N. C., dean of the Southern Pediatric Seminar at Saluda, N. C., 
and Vice-Chancellor C. Madison Sarratt of Vanderbilt Univer¬ 
sity, Nashville. 

TEXAS 

Foundation Receives Million Dollar Property.—The 
Southwestern Medical Found.alion, Dallas, has been presented 
the §1,000,000 Halliburton Department Store building in Okla¬ 
homa City by the Southwestern Medical Corporation, formed 
April 29 for the specific purpose of buying the building. Direc¬ 
tors of the corporation are: Dr. Edward H. Cary, president. 
Southwestern Medical Foundation; Fred F. Florence, mem¬ 
ber, board of trustees of the foundation; Harold B. Sanders, 
trustee of the foundation, and Fred M. Lange, vice president 
and managing director of the foundation. Before turning over 
the title to the foundation, the corporation leased the store back 
to Federated Stores, Inc., for thirty years. It is e.spected that 
revenue from llte lease will be used to pay back the loan. 

WEST VIRGINIA 

Campaign for Four Year Medical School.—A campaign for 
a four year medical school in West Virginia has been launched 
by Ae state medical association. A subcommittee of two asso¬ 
ciation groups which is at work comprises Drs. Thomas F. E. 
Bess, Keyser, president of the state medical association; Wade 
St. Clair, Blucficld, chairman of the council; Thomas G. Reed, 
Charleston, president-elect; D. A. kfacGrcgor, Wheeling, chair¬ 
man of the fact finding committee, and Frank V. Langfitt, 
Clarksburg, chairman of the legislative committee. 

Sectional Surgical Congress.—The annual meeting of the 
West Virginia Section of the Southeastern Surgical Congress 
will be held September 3-4 at the Hotel Prichard, Huntington. 
A general invitation to attend the meeting is e.xtcnded to physi¬ 
cians in West Virginia, Kentucky and Ohio. Dr. Gilbert F. 
Douglas, Birmingham, Ala., president of the Southeastern Sur¬ 
gical Congress, is among the speakers. Subjects to be discussed 
include: surgery of the sympathetic system, pericardectomy for 
chronic cardiac compression, the cross-eyed child, carcinoma of 
the breast, and postoperative pulmonary complications. Dr. 
Lucien A. LeDou.x, New Orleans, president of the Southern 
Medical Association, will be the luncheon speaker, September 3, 
at 12:30 p. m. At the banquet Friday evening. Dr. Herbert 
Acuff, Knoxville, Tenn., past president, Southeastern Surgical 
Congress, and president-elect, International College of Surgeons, 
will be the speaker. 

ALASKA 

Program for Research in Arctic’ Health.—The Federal 
Security Administrator has announced the establishment by the 
U. S. Public Health Service of a field station in Anchorage, 
which will assist in strengthening basic health services in Alaska 
and initiate a program for research in Arctic health. The pro¬ 
gram is implemented by an appropriation from Congress of 
§1,115,000. Dr. Jack C. Haldeman will be medical officer in 
charge of the Anchorage station, which should be in full opera¬ 
tion by October 1. About §715,000 of the special Alaska funds 
will be made available to the Territory in the form of grants- 
in-aid. Additional assistance will be provided by personnel 
recruited by the Public Health Service and assigned to "the 
Territorial Department of Health. Plans for the future include 
an Arctic Institute of Health recommended hy a survey group 
of the American Medical Association in 1947 (The Journal, 
Oct. 23, 1947, p. 500). The Board of Regents of the University 
of Alaska has offered to provide a site on its campus for the 
institute, which would concentrate on a study of tlie Arctic 
region.and its effects on various phases of health. 


GENERAL 

Spanish Edition of U. S, P. XIII_The U. S. Pharma¬ 

copeia XHI has been translated into Spanish by Dr. A. A. 
Moll, formedy of the P.an American Sanitary Bureau, and 
the manuscript is now being set into type and distributed to 
a sejecled group for proof reading. Public.ation is expected 
within about six months. This latest edition will be distributed 
by La Prensa Medica Mexicana, Zacatecas 21-5, Mexico, D. F., 
and the retail price of the book will be §11. 

Johns Hopkins Medical Association. — At a medical 
alumni banquet of Johns Hopkins University, honoring Drs. 
Helen Taussig and Alfred Blalock, Baltimore, a National Johns 
Hopkins Medical Association was organized with Dr. George 
H. Gardner, Chicago, president, and Ur. Francis H. Rcdcwill, 
San Francisco, secretary-treasurer. This new organization will 
take active part in social meetitigs of the medical alumni as 
well as tic in with the university's activity of developing sub¬ 
stantial funds for new buildings. 

Death of Fairleigh Dickinson.—Fairleigh S. Dickinson, 
president of Bccton, Dickinson and Company, Rutherford, N. J., 
died June 23 at his home. Colonel Dickinson, known for his 
work in the two World Wars, invented, among other things, 
the Yale B-D Lok; and the Yale B-D Lok-Syringes. He built 
his company from a small beginning in 1897 to one of the 
largest factories making surgical instruments. His son, who 
served as lieutenant commander in the Navy in tlie South 
Pacific Theater during the recent war, is now in charge of 
the company. 

WHO Headquarters.—Geneva, Switzerland, has been unani¬ 
mously selected as the permanent headquarters for the World 
Health Organization. Regional offices were also recommended 
for the following areas: Eastern Mediterranean, Western Pacific, 
Southeast Asia (the Alexandria Health Bureau will be incor¬ 
porated in WHO), Europe and Africa..The European head- 
(piarters, which would serve the war-ravaged countries, would 
be discontinued as soon as a satisfactory level of health had 
been reached. No regional office for the Americas was recom¬ 
mended because of negotiations to integrate the Pan American 
Sanitary Bureau with the World Health Organization. 

Dr. McCoy Goes to Tokyo.—Dr. Oliver R. McCoy, Roch¬ 
ester, N. Y., has arrived in Tokyo to serve as consultant for 
the Japanese Institute of Public Health. The building housing 
the Institute of Public Health in Tokyo was constructed from 
a grant of $1,000,000 from the Rockefeller Foundation ten years 
ago. Previously Dr. McCoy was stationed in Paris as a field 
staff member of the Rockefeller Foundation. During the war 
he was chief of the Tropical Disease Control Division, Office 
of the Surgeon General, in Washington, D. C., during which 
time he served also with the National Research Council as a 
member of the Board for the Coordination of JIalaria .Studies. 

Award to Pharmaceutical Manufacturer.—The Surgeon 
General, U. S. Navy, on July 15 awarded a certificate of achieve¬ 
ment to the Winthrop Chemical Company, manufacturers of 
pharmaceutical products, in recognition of “outstanding services 
rendered to the Navy’s Medical Department.” The award was 
presented to Dr. Theodore G. Klumpp, president of the com¬ 
pany, by Rear Admiral Albert H. Dearing, District Medical 
Officer, during a ceremony in New York City. During the war 
Winthrop Chemical Company was engaged in the production of 
antimalarials and other drugs used in the treatment of various 
tropical diseases. Early in the war the firm discovered a method 
of producing quinacrine on a commercial scale and developed 
another antimalarial which was considered more potent than 
quinacrine or quinine. 

Society Elections.—At the fiftieth anniversary meeting of 
the Medical Library Association in Philadelphia, May 28-30, 
Miss Janet Doe, New York Academy of Medicine Library, was 
elected president; Miss Mildred R. Crowe, Medical College of 
Alabama Library, Birmingham, Ala., secretary, and Mrs. Edith 
Dernehl, Marquette University School of Medicine Library, 
Milwaukee, treasurer.—At the annual meeting of the Nicholas 
.Andre Orthopedic Society in Schenectady, N. Y., Dr. Martin 
Dobelle, Pittsfield, Mass., was elected president, and Dr. William 
T. Shields Jr., Troy, N. Y., secretary.—At the fourth annual 
meeting of the American College of Allergists in New York 
the following officers were elected for 1948-1949: Dr. George 
E. Rockwell, Milford, Ohio, president; Dr. Jonathan Forman, 
Columbus, Ohio, president-elect and Dr. Fred W. Wittich, 
Minneapolis, secretary-treasurer. 


CORRECTION 

Dr. J. Edward Berk’s Discussion.—The discussion by Dr. 
Edward Berk in the July 3 issue of The Journal, page 848 
is misplaced. Dr. Berk’s discussion pertains to a paper on 
“Carcinoma of the Pancreas” by Dashiell and Palmer which 
will be published in The Archives of Internal Medicine. 
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Deaths 


Charles Henry Schlichter @ Elizabeth, N. J.; born in 
Elizabeth, N. J., June 15, 1874; New York College of Pharmacy 
in 1893; Columbia University College of Physicians and Sur¬ 
geons, New York, 1896; fellow of the American College of 
Surgeons and the New York Academy of Medicine; member 
of the Association of Military Surgeons of the United States; 
member of the Academy of Medicine of Northern New Jersey 
which in May 1946 presented him with the Edward J. Ill award; 
past president of the Society of Surgeons of New Jersey, Clini¬ 
cal Society of Elizabeth General Hospital and Union County 
Medical Society; served during the Spanish-American War and 
World War I; later held a commission as colonel in the medi¬ 
cal reserve corps of the U. S. Army; during World War II 
served as chief of emergency medical service of New Jersey 
Civilian Defense, chairman of the Procurement and Assignment 
Committee for Physicians and senior surgeon consultant for the 
U. S. Public Health Service reserve; member of the Commis¬ 
sion for the Blind of New Jersey from 1923 to 1926; since 

1908 member of the Board of Trustees .of the Free Public 
Library of Elizabeth, serving as president of the board for many 
years; president of the city board of water commissioners; 
served on the staffs of the Rahway (N. J.) Memorial Hospital, 
Newark (N. J.) Eye and Ear Infirmary and the Elizabeth 
General Hosiiital; a member of the board of trustees of the 
Society for the Relief of Widows and Orphans of Medical Men 
of New Jersey; died April 28, aged 73, of coronary thrombosis. 

Josiah Morris Slemons ® Los Angeles; born in Salisbury, 
Md., Nov. 9. 1876; Johns Hopkins University School of Medi¬ 
cine, Baltimore, 1901; instructor in obstetrics at his alma mater 
from 1901 to 1909 and associate professor of obstetrics from 

1909 to 1913; professor of obstetrics at the University of Cali¬ 
fornia Medical School in San Francisco from 1913 to 1915; 
from 1915 to 1920 professor of obstetrics and gynecology at 
the Yale University School of Medicine in New Haven, Conn.; 
specialist certified by the American Board of Obstetrics and 
Gynecology, Inc.; in 1917 had charge of the survey of obstetrics 
in France made under the sponsorship of the American Red 
Cross; during the next two years a major in the medical corps 
of the U. S. Army, stationed in France; served as chief of the 
staff of the Hospital of the Good Samaritan and as regional 
representative for Johns Hopkins and Duke University School 
of Medicine: an Affiliate Fellow of the American Medical 
Association: member of the Pacific Coast Society of Obsterics 
and Gynecology; fellow of the American College of Surgeons; 
died in the Hospital of the Good Samaritan May 24, aged 71, 
of tuberculous meningitis. 

Gerald Randolph Allaben ® Rockton, Ill.; Rush Medical 
College, Chicago, 1913; fellow of the American College of Sur¬ 
geons ; served on the staff of St. Anthony’s Hospital in Rockford; 
for many years in charge of the tumor section of the Veterans 
Administration Hospital, Hines, where he died April 1, aged 58. 
of carcinoma of the prostate with metastascs, 

Arleigh Ellsworth Allenbaugh '® Evansville, Ind.; Indiana 
University School of Medicine, Indianapolis, 1920; affiliated 
with St, Mary’s Hospital, Protestant Deaconess Hospital and 
Welborn Memorial Baptist Hospital, where he died April 3, 
aged 52. 

Edmond J. Boling, Billings, Okla.; Memphis (Tcnn.) Hos¬ 
pital Medical College, 1903; died in Enid March 29, aged 79. 

Phares William Calliham ® Harrisonburg, La.; University 
of Tennessee College of Medicine, filemphis, 1917; also a 
D.D.S.; served as mayor of Harrisonburg and as county 
coroner; member of the parish draft board during World 
War II; died in Shreveport April 13, aged 68, of heart disease. 

James E. Campbell, Columbus, Ohio; Starling Medical 
College, Columbus, 1897; died March 30, aged 71, of coronary 
thrombosis. 

Joseph Sweet Chandler, Muncie, Ind.; University of Louis¬ 
ville School of Medicine, 1947; served an internship at Ball 
Memorial Hospital, where he died April 3, aged 24. 

Carl McLaughlin Clark ® Oakland City, Ind.; Indiana 
University School of Medicine, Indianapolis, 1927; past president 
of the Gibson County Medical Society; died in the Mayo Clinic, 
Rochester, Alinn., April 4, aged 48, of Hodgkin’s disease, 

Bernard Anthony Cody ® San Francisco; Stanford Uni¬ 
versity School of Medicine, San Francisco, 1925; died in St. 
Luke’s Hospital March 24, aged 50, of injuries received in an 
automobile accident. 

Elmer Ledley Cohenour ® Tulsa, Okla.; Northwestern 
University Medical School, Chicago, 1907; member of the 


American Urological Association and past president of the South- 
Central branch; affiliated with Hillcrest Memorial and St. John's 
hospitals; died April 6, aged 63, of coronary thrombosis. 

Edward Davis, Salem, W. Va.; Miami Medical College, 
Cincinnati, 1908; member of the American Medical Associa¬ 
tion; for many years member of the county board of education; 
served overseas during World War I; died April II, aged 71, 
of heart disease. 

Cornelia B. De Bey, Chicago; the Hahnemann Medical 
College and Hospital. Chicago, 1893; formerly member of the 
board of education; died in Grand Rapids, Mich,, April 3, 
aged 82, of cerebral hemorrhage. 

Nicholas Dobkin ® Brooklyn; Columbia University College 
of Physicians and Surgeons, New York, 1897; member oi the 
Association of Military Surgeons of the United States; served 
during World War I; formerly on the faculty of New York 
Post-Graduate Medical School and Hospital, Columbia Univer¬ 
sity, New York; on the courtesy staff of the Jewish Hospital, 
where he died Abril 21, aged 73, of congestive heart failure and 
adenoma of the colon. 

James Albert Paul Duncan, Lansing, Mich.; Grand Rapids 
Medical College, 1906; died in Sparrow Hospital April 4, aged 
68. of Hodgkin’s disease. 

John Francis Dunshie, Rita, La.; Medical Department oi 
Tidane University of Louisiana, New Orleans, 1896; died in 
New Orleans February 21, aged 79, of pulmonary tuberculosis 
aitd arteriosclerotic heart disease. 

Gordon LeRoy Edwards, Sarasota, Fla.; College of Medi¬ 
cal Evangelists, Los .Angeles, 1945; certified by the National 
Board of Medical E.samincrs; served an internship and resi¬ 
dency at the Orange General Hospital in Orlando; died ifarch 
29, aged 35. 

Robert Lovett Emery, Winchester, Alass.; Boston Uni¬ 
versity School of Medicine, 1908; died March 19, aged 68, 
of cerebral thrombosis. 

Harold William Pay ® Dillcy, Texas; Washington Uni¬ 
versity School of Medicine, St. Louis, 1910; died in San Antonio 
April 1, aged 61, of cardiorenal vascular disease with hyper¬ 
tension. 

Charles Franklin Fisler ® Clayton, N. J., Jefferson Medical 
College of Philadelphia, 1895; served as a member of the board 
of he.aUh and registrar of vital statistics in the borough; died 
April 12. aged 75, of coronary occlusion. 

Martin Luther Flynt Sr., Meridian, Miss.; Memphis 
(Tcmi.) Hospital .Medical College, 1908; member of the .knren- 
can Medical .Association and of the Southeastern Surgical Con¬ 
gress; fellow of the American College of Surgeons; served as 
vice president of the Mississippi State Afedical Association; 
chief surgeon at the Riley’s Hospital, where he died .April 18, 
aged 68, of pulmonary embolus following a fractured ankle. 

Harold C. Fredrickson, Buch.anan, Mich.; the Hahnemami 
Aledical College and Hospital. Chicago, 1918; affiliated with the 
Pawating Hospital in Niles and of St. Joseph’s Hospital ui 
South Bend, Ind.; died .April 19, aged 61, of coronary thrombosis. 

Luke Glenn Garrett, Austell, Ga.; Atlanta College of Phy¬ 
sicians and Surgeons, 1^2; member of the American Medical 
Association; past president of the Cobb County Medical Soci¬ 
ety; served as mayor; past chairman of the Cobb County 
Board of Commissioners of Roads and Revenue and for 
years a member of the board; chairman of the board of edu¬ 
cation of Austell for twenty years; past president and director 
of Austell Bank; surgeon of the Southern Railroad; died April 
13, .aged 67, of cerebral hemorrhage. 

John Jacob Gasser ® Loveland, Colo.; University pf Illi¬ 
nois College of Medicine, Chicago, 1925; affiliated with me 
Larimer Comity Hospital in Fort Collins; died March lA 
aged 48, of chronic nephritis, hypertension and bronchopneu¬ 
monia. 

Peter Francis Ghee, Jersey City, N. J.; Leonard Aledical 
School, Raleigh, 1898; died April 6, aged 73, of carcinoma o 
the prostate. 

Oliver Medlar Gilliland, Topeka, Kan,; University oi 
Kansas School of Alcdicine, Kansas City, 1944; a medical om- 
cer in the regular navy during World War II; interned at t 
Naval Hospital in Pensacola, Fla.; resident physician at 
Veterans Administration Hospital in Topeka; died April -. 
aged 32. 

Joseph Leo Gilmore ® West Haven, Conn.; Yale Unijoo 
sity School of Aledicine, New Haven, 1904; served as a 
of the board of police commissioners and as probation o® J 
died in the Hospital of St. Raphael, New Haven, April /, s 
75, of coronary occlusion. 
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Robert Hal GinRlcs, ClikkasUa, Okla.; Univcr.viiy of 
Oklalwma School of .Mciliciiic, Oklahiiina City, IWii; inciiihcr 
of tile American Mcilical ASM>cialion; intcmcil at the State 
L'liiversity aiul Cripiilcil Chiklrcit ho>|iitalN in Oklahoma City ; 
served during World Wav fl; formerly director of ttihcrctilosis 
control, state departiiiciu of inihlic heallli; au ollieer in the 
U. S. Army at the time of death; died in the Walter Reed 
General llosjiital, WashiiiKton, 1), C., Match Jl, a);eil -12, of 
hepatic eirrhosis, with massive (jastroiittestina! hemorrhace. 

John F, Guthrie, Vineland, Colo.; Missouri Medical Col- 
Icsc, St. Louis, ISSS; dieil in a hospital at I’nehlo March dtl. 
agetl &'), of hronchopnenmonia. 

Varney Bernard Hamlin tb Clinton, X. Y.; Coltcnc of I'hy- 
sicians and SnrKeons, mcdic.d department of Cohnnhia Collcite, 
Xcw York, 1893; served dnrin>; World War I; died Ajiril 9, 
aged 7S, of coronary r>cchision. 

Oscar Varnum Hcftlon, Jamaica, Vt.; University of Ver¬ 
mont College of Medicine, llnilington, 1903; formerly member 
of the slate legislature; served ihtring World War 1; on the 
staff of the IlrattlclKiro Memorial Hospital, where he died 
April 21, age-d 76, of pancreatitis. 

Gerald Leo Higgins + Jersey City, X. J._: University of 
Maryland School of Meilicine, Ualtimore, 1915; served as a 
member of the city health department; on the staffs of the 
Bayonne (XL J.) Hospital, Greenville and I'airmount hospitals; 
died .April 10. aged 56. of angina pectoris. 

George Holmes i Gonzales. Te.vas; Medical Department 
of Tulaiie University of l.oui.siana, New Orleans, 1905; served 
as president of the Goiiz.ales County Medical Society; medical 
e.xaiuiner for Selective Service during World War I; chief 
surgeon at the Holmes Hospital; fellow of the American 
College of Surgeons; died in a hospital at San Antonio March 
24, aged 66, of coronary thromhosis. 

jehn Thomas Hopkins Hogan, Troy, N. Y.; Albany (X. 
Y.) .\fedical College, 1914; member of the American Xfedical 
Association; died March 50, aged 00, of congestive heart failure 
and arthritis. 

Walter Alexis Hoslcy, Topsfidd, Mass.; Harvard Medical. 
School, Boston. 1904; member of the Atnerican Xfedical Asso¬ 
ciation ; died March 25, aged 69, of carcinoma. 

Harry W. Housley ® Mcmiota, Wis.; Milwaukee Medical 
College, 1912; at one time practiced in Xeillsville, where he w,is 
county coroner; on the staff ot the Xfendota State Hospital, 
where lie died April 2, aged 62. of coronary occlusion. 

Harry Gass Humphreys ® Lieutenant Colonel, U. S. 
Army, retired. Overbrook Hills, Pa.; University of Pennsyl¬ 
vania Dcpartnieiit of Medicine, Pliiladclpbia, 1899; Army Medi¬ 
cal School, 1905; entered the U. S. Army in 1904 and retired 
Feb. 4,1920 for disability in line of duty; died XIarch 7, aged 73. 

Rollin Jefferson ® Tampa, Fla.; University of Maryland 
School of Medicine, Baltimore, 1903; died XIardi 4, aged 69. 

Otto Earle Johnson, Paintsville, Ky.; University of Louis¬ 
ville Medical Department, 1904; for many years county coroner; 
served during World War I; died March 27, aged 65, of heart 
disease. 

Stanley Frederick Johnson, Chicago; Northwestern Uni¬ 
versity Medical School, Chicago, 1925; member of the Ameri¬ 
can Medical Association; on the staff of the Ravenswood Hos¬ 
pital; died in the Passavant Xlemorial Hospital April 21, aged 
50, of cerebral accident. 

William Hoye Kunst, Fairmont, W. Va.; Starling Med¬ 
ical College, Columbus, 1891; formerly secretary of the govern¬ 
ment board of pension e,-<aminers; died March 29, aged 82, of 
cerebral hemorrhage. 

Tiffany Lawyer ® Albany, N. Y. ; Albany Medical College, 
1907; on the staff of the Albany Hospital; died April 12, aged 
64, of coronary thrombosis. 

Otto Lerch ® New Orleans; Medical Department of Tulane 
University of Louisiana, New Orleans, 1894; formerly on the 
faculty of New Orleans Polyclinic; affiliated with Charity Hos¬ 
pital ; author of a book on rational therapy; died April 4, 
aged 93, of myocarditis. 

George Alden Lewis ® Roundup, Mont.; Wisconsin Col¬ 
lege of Physicians and Surgeons, Xlilwaukee, 1905; member of 
the American Academy of Ophthalmology and Otolaryngology; 
past president of the Montana Academy of Oto-Ophtlialmology; 
past president and secretary of the Musselshell County Medical 
Society; served during World War I; later colonel in the med¬ 
ical reserve corps; died April 15, aged 68. of coronary throm¬ 
bosis. 

Robert Ernest Lewis, Arcadia, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1891; died March 28, aged 78. 


Walter_E. Looney, Ciiatlanooga, Teiiii.; Xleharry Medical 
College, Xasliyillv, Tcnn., 1912; ineinhcr of the staff of the 
C.arver Xlemorial Hospital; iliecl March 31, aged 57, of heart 
di.siMse. 

James Maxwell Loving ® Austin, Texas; University of 
Texas School of Medicine, Galveston, 1903; formerly city and 
comity licallli officer; serveil during World War I; from 1921 
to 1928 .surgeon in the U. .S. Vclerans Bureau; died April 16, 
aged fi8. of coronary thromhosis. 

Leslie Clyde Lyon, Kniineinede, N. J.; Xledico-Chirurgical 
Cidlege of Philadelpliia, 1898; died in Camden Comity Hospital, 
Blackwood, XIarcli 30, aged 74, of arleriosclcro.sis. 

Frank Kane Lyon, Parsons. W. Va.; Western Pennsylvania 
Mcilical College, Piltshnrgh, 1903; served as comity liealth 
officer; on tlic slaff of Tucker Comity Hospital, where he died 
Aiiril 9, aged 71, of coronary disease. 

William Case Manchester ® Alliance, Ohio; Western 
Reserve University Medical Department, Cleveland, 1898; affili¬ 
ated with the Alliance City Ho.si)ital; died April 8, aged 75, of 
heart disease. 

Liva Charles McLain ® Bakersfield, Calif.; Rush Medical 
College, Chicago, 1915; served during World War I: affiliated 
with the Xfercy Hospital; died April 18, aged 02, of heart dis¬ 
ease. 

Porter J. Mitclicll, Roclieixirt, Xfo.; Xlissonri Xlcdical 
College. .St. Louis, 1880; died April 21, aged 88, of broncho- 
pnennionia. 

Hjalmar Erwin Mortensbak, Great Falls, Mont.; Univer¬ 
sity of Minnesota Medical School, Xlimieapolis, 1936; meinber 
of the .American .Medical .Association; formerly connected with 
the Nicollet Clinic in Xlimieapolis, where he served an inter/i- 
sliip and resideney at the Xfinneapolis General Hospital; died 
April 10, aged 37, of carcinoma of the small intestine. 

Donald A. Nicholson ® Seattle; University of Minnesota 
College of Xlcdiciiic and Surgery, Xlimieapolis, 1897; past presi¬ 
dent of the Washington State Xledical zAssociation. King County 
Medical Society and the Washington Society for Xlental 
Hygiene; served with the U. S. Public Health Service; died 
■April 10, aged 73, of myocardial failure. 

Hugh Gideon Nicholson, Pacific Beach, Calif.; born in 
Oakville, N. C, zVug. 29, 1871; University College of Xledicine, 
Ricliiiiond, 1897; at one time a pharmacist; fellow of the 
American College of Surgeons; served as treasurer of the West 
Virginia State Medical Association for many years; at one time 
superintendent and surgeon in cliarge of the Sheltering Arms 
Hospital at Hansford, W. X^a..; served during World War I; 
for many years served with the U. S. Public Health Service; 
died April 12, aged 76, of angina pectoris. 

William Archibald Norval, Paterson, N. J.; Baltimore 
Medical College, 1897; member of the American Medical Asso¬ 
ciation; died XIarch 26, aged 72, of myocarditis. 

Elmer J. Nodurfth ® Wichita, Kan.; University of Kansas 
School of Xledicine, Kansas City, 1919; affiliated with St. 
Francis Hospital; division surgeon for the Xlissouri Pacific 
lines; died April 2, aged 56, of heart disease and nephritis. 

Raymond Thomas O’Neill, Xlinot, N, D.; Creighton Uni¬ 
versity School of Xtedicine, Omaha, 1928; member of the 
American Xledical Association; died March 9, aged 46. 

Patrick Ira O’Rourke, Providence, R. I.; Baltimore Xled¬ 
ical College, 1909; member of the American Xledical Associa¬ 
tion; on the examining board of the Rhode Island Employees’ 
Retirement System; a consulting physician in psychiatry to 
Seton Institute in Baltimore and on the staffs of the Roger 
Williams General Hospital, Providence, and Pratt Diagnostic 
Hospital in Boston; affiliated with St. Joseph’s Hospital, where 
he died April 3, aged 67. of anemia. 

Rudolph Daniel Orth ® Flushing, N. Y.; Cornell Univer¬ 
sity Medical College, New York, 1909; lor many years police 
surgeon; affiliated with the Community and St. Elizabeth’s 
hospitals in New York; formerly on the staffs of the New 
York Skin and Cancer Hospital in New York and consultant 
at the Benedictine Hospital in Kingston; died March 27, aged 
60, of heart disease. 

Lloyd Hoyt Patterson, San Fernando, Calif.; University of 
Southern California School of Xledicine, Los Angeles, 1938; 
member of the American Xledical Association; in charge of 
rehabilitation at San Fernando Veterans Administration Hos¬ 
pital; died in St. Vincent’s Hospital, Los Angeles, April 5, 
aged 38, of pheochromocytoma of left adrenal and postoperative 
shock, 

Frank Loren Phillips, Chippewa Falls, Wis.; Wisconsin 
College of Physicians and Surgeons, Xlilwaukee, -1911 • died hi 
St. Joseph’s Hospital April 13. aged 65. of cerebral hemorrhage 
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Charles Hoover Phillips, Thoniasvilie, N. C.; Baltimore 
University School of Medicine, 1892; member of the American 
Medical Association; for many years member of the county 
board of education, chairman of the county welfare board and 
one of the founders and for many years director of the First 
National Bank; affiliated with the City Memorial Hospital; 
died April 9, aged 77, of uremia. 

Ralph Edgar Potter, West Point, Ill.; Bennett Medical 
College, Chicago, 1913; died April 5, aged 65. 

Harry Lockwood Prescott ® Kennebunk Port, Maine; 
Itledical School of Itfaine, Portland, 1897; past president of the 
York County Medical Society: died in the Maine General Hos¬ 
pital, Portland, April 13, aged 75, of internal hemorrhage. 

Andrew Walter Prout, Columbus, Ohio; Starling-Ohio 
kledical College, Columbus, 1909; formerly on the faculty of 
his alma mater; member of the American Medical Association 
and of the American Laryngological Association; died in Mount 
Carmel Hospital April 1-1, aged 63, of coronary thrombosis. 

Frank Wendell Putnam, Acton, Mass.; Harvard Medical 
School, Boston, 1901; formerly on the staff of the Newton- 
Wellesley Hospital in -Newton; died April 13, aged 73, of 
rheumatic heart disease and bronchopneumonia. 

Gerrit Walter Raidt, Cincinnati; University of Cincinnati 
College of Medicine, 1931; Norwood School physician; served 
on the staffs of the Bethesda, Children’s and Catherine Booth 
hospitals; died ilarch 18, aged 42, of pulmonary tuberculosis. 

Eugene Giles Ribby ® Batavia, N. Y.; State University of 
Iowa College of Medicine, Iowa City, 1926; past president of 
the Genesee County Medical Society; affiliated with Genesee 
Memorial Hospital and St. Jerome’s Hospital, where he died 
.A.pril 22, aged 48, of coronary sclerosis. 

Edward John Christian Sander, Steubenville, Ohio; Star¬ 
ling Medical College, Columbus, 1902; at one time mayor of 
the city and served also on the city council; affiliated with the 
Ohio Valley Hospital; died March 28, aged 76, of heart disease. 

Philip Ephraim Schultz, Boston; Creighton University 
School of Medicine, Omaha, 1933; specialist certified by the 
American Board of Anesthesiology, Inc.; niember of the Ameri¬ 
can Medical Association and of the American Society of rUics- 
thesiologists; served during World War II; died April 3, 
aged 37. 

Raymond Jesse Seymour, Columbus, Ohio; Ohio Medical 
University, Columbus, 1904; for many years professor of physi¬ 
ology at the Ohio State College of Medicine; died April 8, 
aged 69, of corpulmonale and pulmonary fibrosis. 

Grace W. Sherwood, St, Albans, Vt.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1904; member of the 
American Medical Association; owner of the Sherwood Sani¬ 
tarium; died April 11, aged 69, of carcinoma of the uterus. 

Homer Isaac Silvers ® Ventnor, N. J,; Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1903; specialist cer¬ 
tified by the American Board of Surgery; member and past 
president of the American Proctologic Society; fellow of the 
American College of Surgeons; president of the board of health; 
on the staff of Atlantic City (N. J.) Hospital; died April 7, 
aged 67, of coronary occlusion. 

Richard Gordon Simmons, Roanoke, Va.; Jefferson Med¬ 
ical College of Philadelphia, 1889; veteran of the Spanish- 
American War; for many years city coroner; died April 6, 
aged 83, of uremia. 

Sumner Clelland Simpson, Pittsburgh; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; member 
of the American Medical Association; served in the British and 
American armies during World War I; died in the Western 
Pennsylvania Hospital April 19, aged 58. 

Mary Gertrude Slaughter, Chicago; University of Illinois 
College of Medicine, Chicago, 1920; dispensary physician at the 
City of Chicago Municipal Tuberculosis Sanitarium; died April 
20, aged 68, of acute coronary occlusion and chronic myocarditis. 

James Melvin Smith ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1907: medical director of the Presby¬ 
terian Ministers Fund; died in the Presbyterian Plospital April 
19, aged 70, of hypertensive cardiovascular disease. 

John James Thomas ® Cleveland; born in Cleveland Nov. 
18, 1868; Western Reserve University Medical Departinpit, 
Cleveland, 1893; associate clinical professor of obstetrics emeritus 
at his alma mater; past president of the Cleveland Academy of 
Medicine, which in 1941 presented him with its first distinguished 
service medal; from 1920 to 1940 president of the Cleveland 
Milk Commission; formerly member of the board of health; 
affiliated with St. Ann’s. Women's and Maternity _ hospitals; 
died in Lakeside Hospital April 15, aged 79, of carcinoma. 


John Henry Thomas ® Gainesville, Fla.; Jefferson Medical 
College of Philadelphia, 1935; interned at the James M, Jacboa 
Memorial Hospital in Miami, where he served a residency and 
where he died April 9, aged 39, of acute pancreatitis. 

George Jackson Tobias, Detroit; College of Physicians and 
Surgeons of Chicago, 1885; in 1895 received a bachelor of laws 
degree from the Kent College of Law in Chicago, where lie 
served on the faculty; died April 3, aged 88, of chronic myo¬ 
carditis. 

Hugh Simpson Tullos, San Antonio, Texas; Vanderbilt 
University School of Medicine, Nashville, 1921; served during 
World War I; member of the American Medical Association; 
died March 15, aged 49, of coronary occlusion. 

William JJarvie Turner, Montclair, N. J.; Long Island 
College Hospital, Brookljm, 1886; also a dentist; died April 8, 
aged 84. 

Alfred Theodore Vogler ® St. Louis; St, Louis University 
School of litcdicine, 1904; served as e.xamining physician during 
World Wars I and II; on the staffs of Deaconess Hospital, 
Christian Hospital and Missouri Baptist Hospital, where he died 
April 1, aged 66, of bilateral broncliopncumonia and coronary 
occlusion. 

Charles Henry Voorheis ® Hutsonville, Ill.; Rush Medical 
College, Chicago, 1893; died in .the Brooks Hospital, Robinson, 
April 16, aged 83. of arteriosclerosis. 

Robert More Wallace, Algona, Iowa; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1906; member of 
the American Medical Association; served during World War 
I; died in a hospital at Rochester, Minn., April IS, aged 70. 

Charles Abraham Wallenstein, Newark, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1907; associated with the Beth Israel Hospital; died in the East 
Orange (N. J.) Hospital April 4, aged 62, of acute heniorrbagic 
pancreatitis. 

Frederick Chauncey Warring Sr, ® Baltimore; Univer¬ 
sity of .Maryland School of Medicine, Baltimore, 1908; associ¬ 
ated with the Western Maryland Railway Company; died March 
4, aged 63. 

Charles Albert Watkins, West Point, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1906; died in the Flowers 
Hospital April 19, aged 68, of carcinoma. 

John Anthony Weierfaach ® Quakertown, Pa.; Medico- 
Chirurgical College of Philadelphia, 1910; past president of the 
Bucks County Medical Society: fellow of the American Col¬ 
lege of Surgeons; director of the Merchants National Bank; 
on the staffs of the Quakertown Community Hospital in 
Quakertown and the Grandview Hospital in Scllersville, where 
he died April 17, aged 65, of coronary thrombosis. 

Wilbur George Weiss, Cleveland; Ohio State University 
College of Homeopatliic Medicine, Columbus, 1?16; died 
April 6, aged 57, of coronary sclerosis and cholelithiasis. 

Kensey Scott West, Cleveland; Ohio Medical University, 
Columbus, 1903: formerly probate court psychiatrist; for many 
years medical director for the Brotherhood of Railroad Jeain- 
men; served on the staffs of Cleveland City and St. Johds 
hospitals; died April 23, aged 74, of duodenal ulcer. 

Clement Skolfield Wilson ® Brunswick, Me.; Yale Uro- 
versity School of Medicine, New Haven, 1931; interned at the 
Mountainside Hospital in Montclair. N. j.; founder of Dr. Wu' 
son’s Private Hospital; died in the Maine General Hospital, 
Portland, April 27, aged 42, of cerebral hemorrhage. 

Alfred Maximilian Wise ® Brooklyn; University ahd 
Bellevue Hospital Medical College, New York, 1909; specialist 
certified by the American Board of Pediatrics, Inc,; 'f'-’'®,. 
of the American Academy of Pediatrics; for many years alnii- 
ated with the Brooklyn Jewish Hospital; died April 3, aged 03, 
of coronary thrombosis. 

James Benjamin Woodruff ® Rochester, N. Y.; SyrMuse 
University College of Medicine, 1905; on the staff of the Par 
Avenue Hospital, where he died April 11, aged 67, of acute 
coronary infarction, 

Ralph A. Woods ® Los Angeles; University of llli"0'“ 
College of Medicine, Chicago, 1920; served on the staff ot jii 
California Lutheran Hospital; died in Mexico City, ilexico, 
April 29, aged 56, of coronary thrombosis. 

Curtis M. Wray, La Faj-ette, Ind.: Indiana Medical Col¬ 
lege, School of itiedicine of Purdue University, Indianapoh . 
1906; member of the American Medical Association; serve 
during World War I; on the staffs of St, Elizabeth HosP’m 
and La Fayette Home Hospital; died lilarcb 17, aged /i, 
coronary occlusion. 
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LONDON 

Our AVij)(/ijr Cai'ri’st'ouJi'Ut) 

JijJy 3. 1W8. 

The National Health Service 
There has come into iorce iu Uriluin the i;ieatest revoluliou 
in the practice of meiiiciite that has ever occurred in the worhi. 
Some regard the chattpe as estabUsltiuK a medical iiiilleiiitiin: 
others, incUidiiiR the majority o! physiciatts, the descent into 
an abyss. Medicine, like all the activities which have made 
England great, has {or centuries progressed on an individualistic 
system; now it is placed on a socialistic one, though it will still 
be iKissible for those willing and able to pay tor what is 
offered iree to do so. Like those who take advantage oi the 
scheme they will be taxed tor its maintenance. They arc 
already suffering from tlie crushing taxation of the war, which 
has been prolonged and indeed seems likely to he permanent, ior 
the financing oi the other forms of socialism due to the labor 
government. 

On the eve of the service the Minister of Health, Mr. Bev.an, 
has published in the medical press a message to the medic.al 
profession. He begins by saying that there liave been anxieties 
inevitable in so great and novel an undertaking. There will 
not be overnight any miraculous removal ol our serious shortages 
of nurses and others and of modern replanned buildings and 
equipment. On July 5 the doctor-patient relation will be freed 
from what should be irrelevant to it. the money factor, the 
collection of fees, an aspect of practice already distasteful 
to many practitioners. But this will not carry with it either 
any discouragement of scientific freedom or any unfair worsening 
of a doctor’s livelihood. Mr. Bevan [deads for a truly national 
effort and for no differentiation between those who use the new 
arrangements and those who, for any reason of their own, do 
not. In a broadcast the Prime Minister, Mr. Atlee, claimed 
that the most comprehensive system of social security ever 
introduced into any country was about to start. However, he 
admitted the need for a high standard of production if the 
money paid out under the system was to maintain a high value. 
Of the retiring pension he said that the country needs all the 
help tliat it could get from old persons still able to work after 
reaching the pensionable age. By doing so they would qualify 
for a higher pension. The prime minister also pleaded for 
caution—not to e.xpect too much at first, as we were suffering 
from shortages of staff and material due to the war. 

Dentists Will Not Take Part in the National 
Health Service 

The representative board of the British Dental Association 
has decided fay an overwhelming majority not to take part 
in the National Health Service. The members are profoundly 
dissatisfied at the complete refusal of the Minister of Health 
to grant any of the association’s basic principles in connection 
with the Health Service, at the hurried and incomplete way in 
which the remuneration negotiations were carried out and 
the lack of security iu the present position by which a whole- 
salaried service can be introduced by regulation alone. A letter 
is to be sent to the members of the association pointing out 
that although the Acts have been passed, the National Health 
Service cannot be successful without the willing cooperation 
of the profession. The council of the association is satisfied 
that the majority of members will not willingly go into the 
service. The association represents 8,000 of Britain's 12,000 
dentists. But there are t iQ smaller dental societies, which 
decline to advise their menl. ys not to enter the service. 


Cooperation of the Clergy With Doctors in the 
Healing of the Sick 

The Council of the British Medical Association has issued 
a report aiivocating fuller coo()cration between doctors and the 
clergy in the healing of tlic sick. Having discussed the subject 
with representatives of the C!uirche.s’ Council of Healing, the 
British Medic.'il Association rejiort states that there is no ethical 
reason to prevent such coo|ieratioti in al! cases, and esiiecially 
ill those cases in which the iloctor thinks that religious ministra¬ 
tions will conduce to health and peace of mind or lead to 
recovery. Central liaison has been established by the appoint¬ 
ment of repre.sentatives of the Briti.sh Medical Association to 
atteiMl meetings of the Churches' Council and to serve, ex officio, 
on its medical advisory committee. “Medicine and the churcli 
working together," states the report, "should encourage a 
dynamic [ihilosophy of health which would unable every citizen 
to find a way of life based on moral principle and on a sound 
knowledge of the factors which promote health and well-being. 
Hcallli is more tlian a (diysical problem, and the patient's 
attitude both to illness and to other problems is an important 
factor in his recovery and adjustment to life. Negative forces 
such as fear, resemment, jealousy, indulgence and carelessness 
play no small [lart in tlic level of both personal and national 
hcaitli.'' The report also recommends that the press should be 
prohibited from reporting the proceedings at an inquest on a 
person who has committed suicide, except for the name and 
address of the deceased and a verdict that he died by his own 

hand, Refuse Foreign Medical Journals 

One of the results of the war was the isolation of European 
countries from one another which prevented the usual exchange 
of scientific and medical advances and, indeed, stopped all 
research over the greater part of the continent during the 
German occupation. On the other hand, work in Britain went 
on because she was never occupied. Hence European physi¬ 
cians are pathetically eager to obtain British and American 
books and journals. But Russia apparently is an exception. 
The British Medical fottnial states that to help the diffusion 
of information the British Embassy in kfoscow has been pre¬ 
senting the Central Library with certain medical journals, 
including the British Medical Journal. But recently the 
Ministry of Foreign Affairs informed the Embassy that the 
Directorate of the Central Library subscribed to British medical 
journals and was not interested in receiving additional copies. 
The receipt of these journals was stated to contravene the 
decree of the Presidium of the Supreme Soviet of the U.S.S.R. 
on the procedure to be adopted in relations with foreign states. 
As with the Lenin Library, the State Central Medical Library 
in Moscow can now be approached by foreigners only through 
the Ministry of Foreign Affairs. The British Medical Journal 
describes the ban as completely senseless and another attempt 
to keep Russian physicians in ignorance of the achievements 
of a decadent bourgeoisie. 

Exhibition of Pediatric Surgery 

In connection with a course of postgraduate lectures given 
at the Royal College of Surgeons on the surgery of childhood 
a pathologic exhibition has been arranged at the principal 
hospital for children in this country, the Hospital for Sick 
Children, Great Ormond St., London. The object is to illus¬ 
trate by means of specimens, charts, photographs and color 
transparencies the themes of the lectures. The hospital has an 
unusual collection of pathologic specimens of congenital abnor¬ 
malities and diseases of infancy and childhood. Thus, to illus¬ 
trate Mr. klacNab’s lecture on the surgery of the newborn 
specimens are displayed of Arnold-Chiari malformations of the 
cerebellum and of hydrocephalus. Another remarkable specimen 
in this section is of celosomus in a premature infant born in 
the twenty-eighth week of pregnancy and surviving for one 
hour. The fissure shown in the specimen extends from the 
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manubrium stenii almost to the umbilicus. Other rare con¬ 
ditions shown are nonrotation of the duodenum in a child of 
five years, aberrant renal vessels (to illustrate Mr. Twistinglon 
Higgins’ lecture on the surgery of the upper part of the urinary 
tract), Wilm's embryoma of the kidney extending into the 
inferior vena cava. Types of cerebellar tumors in childhood 
and their relation to the probability of survival after operation 
are illustrated by a chart. The roentgen appearancc.s of 
Hirschsprung's disease are shown in connection with a lecture 
by Mr. Harold Edwards. There are e.xhibits of historical 
interest which include a volume of clinical notes by Sir Thomas 
Barlow and a plaster cast of Cheadle's specimen of a child 
with advanced rickets. 

The Frequency of Premature Babies 

In opening a premature babies unit at Manchester, Dr. Alan 
MoncriefF, professor of child health in the University of London, 
gave some important statistics of prematurity. At present the 
number of premature babies who die annually is nearly four 
times that of children under IS killed on the roads. Between 
S and 6 per cent of all babies are premature, according to the 
international standard (below 5!^ pounds (2,495 Gm.] at birth) 
and nearly half of these die in the first twenty-four hours. Of 
all babies who die in the first four weeks of life nearly half die 
because they are premature. Some [lersons asked whether it 
was worth keeping premature babies alive, but nobody who 
worked with’ children had any doubt. The vast majority, even 
those who started life at 2)^ pounds (1,134 Gm.) could grow up 
into normal citizens. As examples he cited Voltaire, Newton 
and Winston Churchill. Among 1,000 premature children only 
1 or 2 could be found who did not come up to excellent standard 
later. 

The Increasing Senility of the British Population 

The organization known as P. E. P. (Political and Economic 
Planning) has published an important report on the population 
of Britain. It is anticipated that in the second half of the 
present century the population in most of the white nations 
outside the “iron curtain” in Europe, the British Dominions 
and North America will become stationary. In the Soviet 
Union and its associated nations and in South America it is 
expected that population will grow, though tending toward a 
stationary position. It is held that stationary numbers in 
Europe afford an opportunity of greatly improving standards 
of living. In Britain there is no prospect of or need for a 
population increase. Indeed there is a prospect of a slow 
decline. But the thing which causes concern is the increasing 
senility of our population—the steady increase of the elderly 
and the depletion of the younger and most adaptable working 
age groups. A factor in the latter is emigration, at present 
moderate, to the Britsh Dominions. This is counteracted to 
some extent by immigration of young persons from Europe. 
But the danger of demographic senility cannot be averted 
without a somewhat higher birth rate between the wars. 

To encourage larger families P. E. P, has a comprehensive 
program for mitigating the financial and social penalties to 
which modern life subjects parents. It holds that there should 
not be inducements or pressure on women to combine employ¬ 
ment and motherhood or to choose between the two. The 
community should assume a larger share of the cost of child 
rearing which falls on parents. 

The First International Students’ Clinical Congress 

Under the presidency of Professor J. A, Ryle the British 
iMedical Students’ Association will hold an International Con¬ 
gress of Clinical Medicine from July 6 to 23 successively 
at London, Birmingham and O.xford. About two hundred 
delegates from more than thirty countries are expected. The 
congress will consist of ward teaching, lectures, demonstra¬ 
tions, medical films and visits to research laboratories. There 
rvill also be visits to theaters and other places of interest. 



BRAZIL 

(from Our Regular Correspaudeut) 

Rio m Ja.xeiro, July S, 1948, 
Potassium and Bacterial Infections 

Dr. F. Rocha Lagoa, of the Oswaldo Cruz Institute, Rio de 
Janeiro, published, in 1945 and 1946, two papers reporting the’ 
results of studies on the defensive role of the corticoadrenal 
gland in infections and on the variation of cellular permeability' 
in immunity. He concluded that the protective function of the 
cortin hormone is due to its regulating the cellular permeability. 
Trying to advance this knowledge, he became interested in body 
potassium. Ability to maintain a great difference between 
intracellular and extracellular potassium concentration is one 
characteristic of living cells. If the loss of potassium to the 
extracellular fluids is too great, as occurs when cellular elements 
of the tissues arc injured, the liberated potassium may cause 
e.xtensive trouble, as happens in corticoadrenal insufficiency, ana¬ 
phylactic shock and shock caused by hemorrhage or trauma. 
In these conditions symptoms similar to those of potassium 
poisoning are present, so much so that some authors, such as 
Zwemer anil Truszkowsky, consider high blood potassium level 
as the basal factor in the syndrome of corticoadrenal insuf¬ 
ficiency. The increase in blood potassium is followed by the 
decrease of sodium concentration in the body fluids. The clini¬ 
cal significance of these biochemical data for the diagnosis of 
corticoadrenal insufficiency and for the control of its treatment 
was demonstrated in Brazil by the work of Amies Dias and 
Peregrino, 

This knowledge led Dr. Lagoa to infect rabbits with Kleb¬ 
siella pneumoniae. Pseudomonas aeruginosa and Salmonella 
eiiteritidis. He found that during tlie infection the potassium 
content of the plasma increases almost immediately after the 
inoculation and st.ays high, when the infection is of a serious 
character, the concentration increasing progressively (25, SO and 
even 100 per cent) until the death of the animal. When the 
infection is mild, the potassium level increases during the sep¬ 
ticemic stage (about SO per cent), but decreases as the animal 
overcomes the infection, gradually returning to normal. The 
action of the corticoadrenal hormone was tested by the use of 
a commercial product. In rabbits inoculated with 300,000,000 K. 
pneumoniae, a dose that surely would cause death within twenty- 
four hours, cortin injected intramuscularly or intravenously, one, 
five and seven hours after the inoculation, was not effective in 
preventing the continuous increase of the potassium level and a 
fatal outcome. However, cortin injected several times prevented 
a high level of potassium-in the plasma during the development 
of an infection produced by injection of 150,000,000 bacteria, an 
amount that under normal conditions always causes death. But 
when cortin was discontinued twenty hours after the injection 
of the germs the infection increased rapidly and the animal died 
ill a short time, with a high level of blood potassium. If cortin 
is given every hour until the twcnty-si.xth, instead of only until 
the twentieth hour, the potassium level in the plasma—extremely 
high when the hormone is no longer injected—gradually becomes 
lower and finally returns to normal, and the animal is cured of 
the infection. 

Dr. Lagoa concluded that the determination of the potassium 
level in the plasma provides a means of ascertaining the resis¬ 
tance of the organism suffering from a bacterial infection, tbis 
level increasing when the infection is developing and becoming 
severer, or getting back to norma! if the infection is being 
overcome. The testing of the potassium level reveals also the 
action of cortin on the tissues, which is found to control the 
permeability of the cells to potassium. He further suggests 
the investigation of the potassium level of the plasma in cases 
of virus diseases, particularly in influenza, in which the syn¬ 
drome of corticoadrenal insufficiency is so frequently present. 
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SENATOR LANCER ABUSES FRANKING 
PRIVILEGE BY CIRCULATION OF 
PROPAGANDA FOR KOCH’S 
CANCER QUACKERY 

In the CouffrcssioiHil Rcconi for June 7, 19*18, by unanimous 
consent, appeareJ an article wliicli liad appeared in a so-called 
Lutheran magazine known as The EIcz'cnth Hour. The article 
bears the title “The Koch Treatment” and begins as follows: 

Fortunately for Canailian farmers in the Frovince of Ilrilish Columbia, 
the Minister of ‘ the Department of Asncullurc IH)^scsscd an open 
mind . . . 

Such ailments as Bang’s disease, Johne’s disease, and other fatal 
diseases that customarily make devastating demands upon dairy herds, 
arc no longer fatal in British Columbia. Thanks to the integrity and 
foresight of Canadian physicians, veterinarians, and Government experts 
who recently completed a series of successful experiments with the Koch 
system for treating virulent diseases. 

A reprint of the extension of reniarhs of tlie Honorahlc 
William Langer of North Dakota appeared in A Icallet which 
bore a notation across the lop: “(Not printed at Government 
expense).” The manila envelope in which this leaflet was dis¬ 
tributed in the United States mails to an unknown number of 
Doelors of Medicine bears a notation that it was manufactured 
in the U. S. Government Printing Office, and the envelope and 
its contents were sent through the United Slates mails without 
the payment of postage. This is not the first time that the tax¬ 
payers of the United States have been called on to undergo an 
expense on behalf of Dr. William F. Koch of Detroit. A 
criminal prosecution in the federal court at Detroit involved 
two trials, neither of which, unfortunately, ended decisively. 
The first trial occurred in 19-13, beginning on January 12 of 
that year and ending on May 28 with a hung jury. A second 
trial, with the same set of facts, charging the same violation of 
law', started Feb. 19, 19-16. It ended, because of the illness of a 
juror, on July 24 of that year. 

The “open-mindedness" of the Department of Agriculture of 
the Canadian province mentioned is part of the record of the 
1946 trial. Such open mindedness consisted, apparently, of 
accepting a so-called scientific experiment conducted by a sales¬ 
man for the Koch Laboratories in Canada, a veterinarian in the 
employ of that laboratory and a veterinarian in the employ of 
the Province of British Columbia, who happened, also, to be 
secretary of the Veterinary Association of that province. The 
testimony brought forth that "glyoxylide,” one of the names 
Koch uses for his alleged cancer “cure,” was administered to a 
number of selected cows, which showed excellent results in the 
reduction of fibrosis, even to the extent of the complete dis¬ 
appearance of fibrosis in some of the cows afflicted with mastitis. 
The report was then submitted to a committee who admittedly 
had never seen any of the cows, and that committee, acting on 
the information received from the three persons mentioned, 
issued a report on the effectiveness of the treatment. The testi¬ 
mony of the three “scientists”—the salesman in the employ of 
the Koch Laboratories and the claimed disinterested veteri¬ 
narians—was followed by a member of the committee. He was 
a professor in veterinary science at the University of British 
Columbia. He admitted on cross examination that the labora¬ 
tory findings in mastitis, the only disease condition in which a 
pretense of laboratory check was made, did not show improve¬ 
ment of the cows beyond the material course of the disease. He 
testified that the laboratory findings were discarded and clinical 
findings only w'ere considered. He further admitted, with respect 
to complete disappearance of fibrosis, that he and other mem¬ 
bers of the committee had accepted the report of the three 
“investigators.” He also, but rather reluctantly, admitted that 
if he had been misinformed of the results obtained, his conclu¬ 
sions and opinions expressed would also be wrong. 

Would it be too embarrassing to Senator Langer, who has 
lent his name to this piece of pseudoscientific nonsense, if he 
could now incorporate in the Congressional Record a recital of 
the facts brought out in a clinical experiment conducted at 
Ottawa, Canada, under the observation of Dr. R. E. Valin of 


Ottawa and other qualified medical observers appointed by the 
Canadian Cancer Commission? Testimony in the trial indicated 
that the Canadian Cancer Commission filed a report that they 
had been unsuccessful in their efforts to obtain samples of Koch’s 
glyo.xylide for laboratory work but that they did receive some 
of the material for clinical use. Nine patients with positive 
results in biopsies for cancer were treated with the drug by 
Dr. Arnott, Koch’s Canadian representative. All 9 patients 
were dead within a period normally expected for such cases, 
and in no instance was there any improvement or relief from 
pain. The report of the commission, which is dated Feb. 7, 
1943, concluded with this statement: "A careful review of all 
of the evidence presented at this date fails utterly, in the opinion 
of the commission, to support the claim made on behalf of the 
Koch treatment that it is either a remedy or a cure for cancer.” 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Drugs: Downing Solution as Drug or Medicine.—^The 
plaintiffs filed an action to restrain the defendants, California 
State Board of Pharmacy and others, from molesting or 
interfering with the plaintiffs in the production and marketing 
of a preparation known as Downing solution. From the 
granting of a preliminary injunction, the defendants appealed 
to the district court of appeal, first district, division 2, California. 

The State Board of Public Health caused the arrest of the 
plaintiffs on a charge of conspiracy to violate the health and 
safety code, which prohibits “the manufacture, production, 
preparation, compounding, packing, selling, offering for sale, 
advertising or keeping for sale within the state of California 
... of any drug or device which is adulterated, mislabeled 
or misbranded. . . .” The plaintiffs accordingly filed suit 
for an injunction to restrain the defendants from proceeding 
with the criminal action, their major contentions being (1) that 
the Downing solution was not a drug and (2) that it was not 
adulterated or misbranded. 

The term “drug,” said the court, includes all medicines for 
internal or e.xternal use. “. . . articles intended for use in 
the diagnosis, cure, mitigation, treatment or prevention of dis¬ 
ease in man or other animals; (3) articles (other than food) 
intended to affect the structure or any function of the body 
of man or other animals” are within the scope of the terra 
"drug” (Health and Safety Code, sec. 26200). The use of a 
substance, therefore, determines its classification and, if it is 
used for medicinal purposes, it is a drug. In determining the 
purpose of the manufacture, sale or giving away of Downing 
solution, the court continued, the evidence introduced must be 
considered. The complaint alleges that the preparation relieves 
pain and discomfort in “certain diseases.” Affidavits on file 
set forth that the solution cured “prostate gland” trouble; that 
a patient took the solution internally for cancer and “had less 
and less pain”; that a patient was cured of dysentery; that a 
cancer patient is taking 73 drops a day and has improved in 
health, whereas another person suffering from cancer has 
improved with 7 drops three times a day. Several physicians 
appeared as witnesses, one who had administered the drug 
internally or externally to patients. Counsel for plaintiffs admit 
that the solution is in effect a “substitute for narcotics.” In 
spite of the claim that the solution is not a drug, concluded the 
court, the evidence preponderates that it is used for medicinal 
purposes. 

The plaintiffs also contended that the solution was not mis¬ 
branded. Section 26244 of the Health and Safety Code provides: 
“A drug or device shall be deemed to be misbranded unless its 
labeling bears (1) adequate directions for use; and (2) such 
adequate warnings against use in those pathological conditions 
or by children where its use may be dangerous to health or 
against unsafe dosage or methods or duration of administration 
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or application, in such manner and form, as are necessary for 
the protection of users.” According to the plaintiffs’ evidence 
the solution has been manufactured, sold or given away and 
subsequently used for twenty years. However, its only label 
was “Downing solution.” Furthermore there was no showing 
that the plaintiffs had complied with the legal prerequisites 
applicable to the selling or giving away of a "new drug.” The 
appellate court accordingly concluded that Downing solution 
was a drug and that it was misbranded as marketed by the 
plaintiffs. It therefore reversed the order appealed from and 
discharged the preliminary injunction. Dotviiinij v. California 
State Board of Pharmacy, 192 P. (2d) 39 (Calif., 191S) 

Charitable Hospitals; Effect of Indemnity Insurance on 
Liability for Negligence.—The plaintiff sued for damage for 
injuries sustained through the alleged negligence of the defendant, 
an eleemosynary corporation. From a judgment for the defen¬ 
dant, the plaintiff appealed to the Appellate Court of Illinois, 
first district, second division. 

The plaintiff, a boy 5 years of age, was severely injured as 
the result of a fall from the unguarded roof of a wooden ticket 
office used as a part of the St. Philip Stadium, which was owned 
and operated by the defendant, Servite Fathers, an Illinois cor¬ 
poration, organized for religious, educational and charitable pur¬ 
poses. In answer to the complaint, the defendant averred that 
the stadium and other buildings on the premises did not con¬ 
stitute an attractive nuisance, denied the charges of negligence 
and contended that because of its eleemosynary character it was 
not liable to the plaintiff. By way of replication, the plaintiff 
admitted that the Servite Fathers was a charitable institution 
but argued that it was nevertheless liable because it had pur¬ 
chased a comprehensive general liability insurance policy wherein 
the insurer agreed to pay all sums which the defendant should 
become obligated to pay by reason of liability imposed on it 
for damages caused by accidents on or about the defendant’s 
premises. Attached to this insurailce policy was a special rider 
providing that the insurer would not use the defense of immunity 
of the defendant unless requested so to do. The plaintiff 
insisted that the provisions of this poliey created a fund, sep¬ 
arate and apart from the trust fund of the eleemosynary institu¬ 
tion, to be used as compensation to any person who might be 
injured by reason of defendant's negligence in the maintenance 
and operation of its stadium. 

The question presented, said the appellate court, is whether 
immunity should be granted to a charitable corporation whidi 
has protected its trust funds by carrying insurance indemnifying 
it against negligent injuries to others. 

The appellate court pointed out that the liability of a charitable 
institution to respond in damages for the negligence of its ser¬ 
vants and employees has been many times before the courts and 
said that such institutions have claimed e.xemption not only on 
the trust fund theory but also on the nonapplicability of the 
rule of respondeat superior, the waiver theory and the theory 
of public policy. The reason for immunity given under the 
trust fund theory is that the trust fund might be wholly destroyed 
and diverted from the purpose for which it was given, thwarting 
the donor’s intent, as the result of negligence for which he was 
in nowise responsible. The theory that the doctrine of respon¬ 
deat superior is not applicable to charitable institutions is 
founded on the argument that the rule has application only 
when the master derives some profit .or advantage to himself 
from what his servant does, and since a charitable institution 
makes no profit from the endeavors of its servants the rule has 
no application to it, and therefore it is not responsible for their 
negligent acts. Courts adopting the waiver theory argue that 
one who becomes a beneficiary of the charity does so on the 
implied assent or condition that the trust property is not available 
to him for compensation in the evetit of his injury through the 
negligence of the trustees or their servants. Concerning the 
public policy, those supporting the theory say that it is better 
for the community and public in general that the individual 
suffer and bear his loss rather than that the offending charitable 
institutions should sufl'er in damages and so impair, theoretically 
at least, its ability to offer its charity on as wide a scale as 
possible. 


_ Continuing, the appellate court pointed out that Illinois is 
listed among the states which grant unqualified immunity to 
charitable institutions. In the case at bar, however, the Servite 
Fathers wished to protect those who might be injured through 
their negligence by taking out a liability insurance policy which 
expressly stipulated that the insurer should not interpose the 
defense of immunity unless requested by the insured to do so. 
There is nothing in the record to indicate that the defendant 
made any such request. The immunity doctrine, continued the 
court, was devised for the benefit of the charitable corporation, 
and if the corporation wishes to waive immunity we know of 
no princijile in law to prevent it from doing so. To hold that 
the e.xemption from liability is “absolute” and that a hospital 
or charitable institution may not protect its beneficiaries as well 
as itself by insurance because it creates a new liability where 
none e.xisted is to extend the immunity doctrine beyond the 
cases previously decided in this state. If such an absolute 
imnumity rule were to prevail it would seem a sheer waste of 
money for a charitable corporation to purchase insurance pro¬ 
tection. We hold, the appellate court concluded, that where 
insurance exists and provides a fund from which tort liability 
ni.ay he collected so as not to iiniiair the trust fund, the defense 
of imnnniity is not available. Accordingly the judgment in 
favor of the defendant was reversed and the cause was remanded 
for a new trial.— ll'cndt v. Servite Fathers, 76 N. E. (2d) 312 
(III. 19-17). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARD OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of tlie boards of medical examiners and boards of exam* 
iners in the basic sciences were published in The Journal, July 31i 
page 12-43. 

'national board of medical examiners 

National Board of Medical ExAiii.sERs: Parts I & II. Various 
centers. Sept. U-15. Final date for filing application is Aug. 13. E-xcc. 
Sec., Mr. Everett S. Elwooil, 225 South 15tli St., Philadelphia 2. Part III. 
Boston and New York, Autumn. Sec., Dr. J. S. Rodman, 225 S. 15th 
St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of ANESTiiEsiOLoci’: H^rittcn. Various Centers, 
Jau. 21, 1949. J'inal date for filing application is Oct, 1. Oral, Phils- 
dclphia, Oct. 10, See., Dr. Paul M. Wood, 745 Fifth Avc., New York 22. 

American Board of Dermatolocv & Sypiiilology: IVrittcn. Ann 
Arbor, Sept. 9. Sec., Dr. G. M. Lewis, 66 E. 66th St., New York 21. 

American Board of Internal Medicine: JPrittcii. Oct. 18. Asst. 
Sec., Dr. W. A. WcrrcII, 1 W. Main St., Madison 3. Wis. 

American Board of Neurological Surgery; Oral. Chicago, June 
1949. Final date for filing application is Jan. 1949. Sec., Dr. W. J- 
German, 310 Cedar Street, New Haven, Conn. 

American Board of Oustetrics and Gynecology: Part I. Various 
Centers, Feb. 4, 1949. Final date for filing application is Nov. 1. See., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 1. 

American Board of Ofhtiialmology; Oral. Chicago, Oct. 6. iVrtjtciu 
Various Centers, January 1949. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape 
Cottage, Maine. 

American Board of Orthopedic Surgery; Part II. Chicago, 
January 1949. Final date for filing application is August 15. Sec., Dr. 
Francis M. McKeever, 1136 W. 6th St., Los Angeles 14. 

American Board of Otolaryngology: Oral. Chicago, Oct. 5-8. 
New York City, Spring, 1949. Sec., Dr. D. Al. Licrle, University Hos¬ 
pital, Iowa City. 

American Board of Patuolocy: Chicago, Oct. 8*9. Final date for 
filing application is Oct. 1. Sec., Dr. Robert A. Moore, 507 EucHiI Ave., 
St, Louis. 

American Board of Pediatrics: Seattle, Sept. 10-12. Atlantic City, 
Nov. 17-19. Sec,, Dr. Lee F. Hill, 718 Royal Union Bldg., Des Alomes, 
Iowa. 

American Board of Pl.\stic Surgery; Examinations are given in 
June and November of each year in the hometown of applicants. Sec.- 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. ^ 

American Board of Radiology; Nov. Final date for filing 
tion is Sept. 1. See., Dr. B. R. Kirklin, 102-110 Second Ave., b.w. 
Rochester, Alinn. _ 

American Board of Surgery: Written. Various Centers, * 

Final date for filing application is Dec, 1. Sec., Dr. J. S. Ko ” 
225 S. 15th St., Philadelphia. 

American Board of Urology; Chicago, Feb. 12-16, 1949 . Final a e 
for filing application is Sept. 1. Sec,, Dr. Harry Culver, Route *• * 
Sunnysidc Rd., AlimieapoHs 4. 
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AMERICAN 

The AssociMion hhr.iry lends periodicals lo members of the Association 
and to individual subscnbcis in contincnlal United States and Canada 
for a period of three da>s. Three journals may be borrowed at a time 
PcridJicals arc available from 1937 to date. Kc«jucsls for insuc^ of 
earlier date cannot be filled. Requests should be atcoinpanicd with stamp’* 
to cover postage (0 cents if one and IS cents if three periodicals ate 
requested). Periodicals publislud b> the*American Medical Association 
are not available for lending but -can be supplied on purchase order 
Ucpiints as a rule arc the piopcrty of authois and can be obtained for 
permanent possession only from them. 

Titles marked with an aslciuk (*) arc abstracted below. 


/\merican Journal of Public Health, New York 
38:310--I66 (March) 19-18. Partial Index 

Coordination and Integration of Public Health t^rogran. 

II. F. Vaughan, -p. 331. 

Graduate Tr.iining of Fngrncors in Public Health. 
J.M. Henderson, -p. 335. 

Ba c t c r 1 o lo gi c Studies of Fort Loudoun Ilescrvoir. 

N.R. Clark and F. 1^. Kittrcll. -p. 312. 

Specific Comp I emcn t-Fi XI ng Diagnostic Antigens for 
Viral and Hickcttsial Diseases. H.H. Cox. -p. 351. 
Experience in Appraising Nutritional Status in U. S. 
Public Health Service. H.H. Sandstead and £.S. Osborne 
Jr. -p.351. 

^praising Nutritional Status of Mothers and infants. 

C.A. Saith and H.C. Stuart, 'p. 3b9. 

Schick Survey of 18.000 Naval Bccruits. F.S. Oiecver. 

•p. 374. 

Experience of Bhcumatic Patients Hho Served in Armed 
Forces. .1942- 1946. May G, h'lison. J.W. Payson and 
Rose Lubschez. -p. 393. 

Salmonella from Dogs and Possible Relationship to 
Salnonel losis in Man. A. H. Wolff, N.D. Henderson and 
Grace L. McCallum. -p. 403. 

Problem of Dust Control for Disinfection of Air* 

C. G. Loo si 1 . • p • 409 • 

Annals of Surgery, Philadelphia 

127:385-576 (March) 1948 

•Complete Transposition of Aorta and Pulmonary Artery 
Experimental Observations on Venous Shunts as 
Corrective Procedures. C.R. Hanlon and A. Blalock, 
-p. 385. 

Sigmoid as Source of Right-Sided Symptoms. A. S. Lyons, 
-p. 398. 

New Donor Areasin Skin Grafting. D.E. Barker, -p. 410. 
Gastroduodenal Ulcer, a Spastic Disease. 1. Doerema. 
-p. 413. 

Rationale of Parenteral Glucose Feeding in Postoperative 
State. M.D. Pareira and M. Somogyi. -p, 417. 
•Disasters Following Operation of Ligation and Retro¬ 
grade Injection of Varicose Veins, J.C. Luke and 
G.G. Miller, 'p. 426. 

•Sacrococcygeal Chordoma. F. Gcntil and B.L. Coley, 
-p. 432. 

Plasma Silk Suture of Nerves. J.E. Bateman, -p. 456. 
Operative Exposure of Blood Vessels in Superior Anterior 
Mediastinum. H.B. Shumacker Jr. -p. 464. 

Bronchiogenic Cysts of the Mediastinum. H.C. Maier. 

■ P• 476. 

Mid-Leg Amputations for Gangrene in Diabetic. S. 
Silbert. -p. 503 . 

Juvenile Nasopharyngeal Angiofibroma. H. Martin, 
H.E. Ehrlich and J.C. Abels, -p. 513. 

Transper 1 toneal Approach to Intervertebral Disc in 
Lumbar Area. J. D. Lane and E. S. Moore Jr. -p. 537. 

A Simultaneous Abdominal and Perineal Approach in 
Operations for Imperforate Anus with Atresia of 
Rectum and Rectosigmoid. J.E. Rhoads, R.L. Pipes 
and J.P. Randall, -p. 552. 

Acute Pancreatitis. C.J. MacGuire and A.J. Conte, 
-p. 557 . 

Bursitis Under Fibular Collateral Ligament. A. F. 
DePaIma, -p. 564. 

Traumatic Aneurysm of Subscapular Artery, R.A. Wise, 
-p. 569. 

Cyst of Spleen. Case Report, V.F. Lang, S.A. Morton, 
J.D. Steele and A.A. Schaefer, -p, 572. 

Transposition of the Aorta —According to Hanlon 
and Blalock, the time of survival in complete trans¬ 
position of the aorta and the pulmonary artery in 
man is dependent on the degree of mixing between 


the greater and lesser circulations. Such mixing 
may be effected by interatrial or interventricular 
septui defects, by a patent ductus arteriosus or by 
entry of pulmonary vein.** into the transposed right 
side of the heart. In 123 cases of complete tranS" 
position collected from the literature the average 
duration of life was onlv nineteen months. Artificial 
production of pulmonary venous return to the right 
side of tlic heart was effected in dogs under anes-^ 
thesia by anastomosing the pulmonary veins to the 
right auricle or to the superior vena cava. In 10 
instances the pulmonary veins from the upper lobes 
of the right lung were anastomosed into the right 
auricle, but tlie results were usually unsatisfac¬ 
tory; it seems likely that the thick auricular wall, 
especially in its trabeculated area, is not well 
suited to vascular anastomosis. 'Flie pulmonary veins 
were anastomosed to the superior vena cava at the 
azygos opening in 15 animals; in general the results 
of these anastomoses were excellent, since the 
anastomosis remained patent in over three fourths 
of the experiments. Anastomosis of the pulmonary 
veins to llic superior vena cava appears feasible in 
man ami oilers one possible approach to the surgical 
trealnient of complete transposition of the great 
cardiac arteries. 

Varicose Veins.—Luke and Miller report 21 cases 
of varicose veins showing evidence of retrograde 
flow in wliich untoward results followed the operation 
of high ligation and retrograde injection of the 
saphenous vein. Death occurred in 4 cases and deep 
thrombophlebitis with permanent disability in 10 
additional cases, some with persistent edema, eczema 
and uiceraxion of the leg. The increasing frequency 
of the‘se unlortunate results, is emphasized. These 
disasters result from operative difficulties and 
mi.stokcs and from deep venous thrombosis subsequent 
to operation. In the latter group the lack of 
muscular activity of the legs following operation, 
resulting in a slowing of the deep venous return, 
and the use of too great a quantity of sclerosing 
fluid probably play a considerable part in the for¬ 
mation of the thrombosis. It is suggested, there¬ 
fore, that only a local anesthetic be used and that 
patients walk immediately after the operation. No 
more than 5 cc. of any sclerosing solution should 
be injected at the time of operation. If an embolus 
sliould occur, removal of the clot in the vein with 
ligation of the superficial femoral vein is advo¬ 
cated. “Dicumarol” in adequate dosage should be 
administered only in those cases in which ligation 
is not feasible. Experience may finally show that 
ligation alone should be carried out, with later 
injections once a week until the varicosities have 
been obliterated. 

Sacrococcygeal Chordoma.—Gentil and Coley report 
7 cases of sacrococcygeal chordoma in 5 men and 2 
women between the ages of 50 and 70 years who were 
treated at the Memorial Hospital during the period 
1930 to 1943. Additional 128 cases of sacrococcygeal 
ciiordoma collected from the literature are reviewed; 
80 of the patients were men and 40 were women, and 
the median age was 46 years. The condition is rare. 
It occurs more frequently in men and chiefly in the 
age groups between 40 and 60 years. Aspiration 
biopsy showing the three main microscopic features, 
i.e., presence of intracellular and extracellular 
mucin, physaliferous cells and lobular arrangement 
of the tumor cells, is ^ useful and reliable method 
of establishing the diagnosis. Though generally 
considered^ benign, sacral chordoma metastasizes 
in approximately 10 per cent of the cases and causes 
death either directly or indirectly in nearly all 
instances. It is of long duration, is slow growing, 
yields but little to intensive roentgen therapy and 
is not amenable to complete surgical removal owing 
to its inaccessibility and extensive involvement of 
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the pelvic organs and spinal cord. Local recurrence 
following surgical excision is a constant feature 
Pain is the most serious symptom, especially when 
the disease is advanced, and is difficult to control; 
radiation therapy is of some value especially during 
the late stages. A method allowing more radical 
surgical extirpation is needed, but radical surgery 
involves difficulty with regard to bladder and 
rectal control. These complications might be over¬ 
come by preliminary permanent colostomy and uretero- 
enlerostomy, but the.se operations may well be con¬ 
sidered unduly radical to apply for a slow-growxng 
and relatively low grade malignant tumor It is 
nevertheless the authors’ opinion that surgical 
excision sl'ould be attempted whenever a recurrence 
occurs even though there is a little likelihood of 
complete removal; cases in which there were long 
term survivals were essentially treated by repeated 
surgical excisions. 

Journal of Nervous and Mental Disease, 
New York 

107:1-98 (Jan.) 1948 

jScuroIogic Signs and Complications of Electric Shock 
Treatments: Review. W. Karliner. -p. 1. 

Psychosomatic Disorders and Their Significance in 
Antisocial Behavior. D. Abrahamsen. 'p. 11. 

Acute Psychiatric War Casualties. E. Klein. *p. 25. 

Dynamic Study of So-Called Psychopathic Personality. 
T. C. Rodgers, -p. 43. 

** Concept of the Self** in Acute Traumatic Neurosis of 
War. R. Buchenholz and R. Frank, -p. 55. 

Neighborhood (Quarrels. A. J. Aricff« 1. C. Sheman and 
D. B. Rotman. -p. 52. 

Evaluation of Dynamics in Functional Mental Conditions. 
0. Kant, -p, 71. , 


107: 99-206 (Feb.) 19*t8 

Electro-Enccphalographic Patterns in Experimental 
Epilepsy. 0. L. Pacella, N. Kopeloff and Lenore M« 
Kopcloff. -p. 99. 

Fatality in Electroshock Therapy: Report of Case and 
Review of Certain Previously Described Cases. 0. A. 
Will Jr., F. C. Rchfcldt and Meta A. Neumann, -p. 

105. 

Chronic Alcoholism. L.R. Siilman. -p. 127. 
Hepatolenticular Degeneration: Report of 4 Cases in a 
Spanish-American Family with Differential Diagnosis 
..^,4 'T..tf n c-xftfw 1 ca 



Minnesota Medicine, St. Paul 

32:121-224 (Feb.) 1948 

Early Years of Andreas Vesalius. J. F. Fulton, -p. 141. 
Ass assination and Gunshot Wound of President Abraham * 
Lincoln. 0. W. Parker, -p. 147. 

Recurrent Dislocations of Shoulder: Experiences with 
Transplantation of Subscapularis Tendon. £. H. Juers. 
-p. ISO. 

Surgical Treatment of Aneurysm of Abdominal Aorta. C. E. 
Rea. -p. 153. 

Retinitis Pigmentosa. F. N. Knapp, -p. 157. 

•Present Status of Relation of Cholesterol to Arterios¬ 
clerosis. E. R. Rayes. -p. 158, 

Cholesterol and Arteriosclerosis.—Evidence is 
accum'ilatino that certain persons possess an Inher¬ 
ently defective mechanism for metabolizing choles¬ 
terol. These subjects may resemble the rabbit, a 
species in which there develops atherosclerosis 
quite uniformly if cholesterol is fed. Conversely, 
other persons may be more similar in this respect 
to the rat, in which feeding of cholesterol does not 
produce atherosclerosis. The discovery of certain 
lipotropic substances which will mobilize lipids 
from the liver has suggested that these same sub¬ 
stances might be efleccive in mobilizing cholesterol 
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from atherosclerotic arteries or, more likely, in 
preventing the deposition of the lipoid in the 
vessels of those who arc predisposed to hyperchoies- 
ter*imia, Hermann found what he regards as a signif¬ 
icant effect from substances like choline, methionine 
.and inositol 

New England Journal of Medicine, Boston 
238: 345-384 (March 11) 1948 

•Total Pancreatectomy. E. A. Gaston, -p. 345. 

Pulmonary Tularemia in Massachusetts: Report of Case 
Due to Tick Bites. W, E- R. Greer, -p. 355. 
•Prcsacral Neurectomy for Dysmenorrhea. F. M. Ingersoll 
and J. V. Meigs, 'p. 357. 

Primary Fricdlander-Bacil lus Peritonitis; Report of 
Case. M. P. Osborne, -p. 351. 

Abdominal Surgery, A. W. Allen, -p. 354. 

Subacute Bacterial Endocarditis. Congenital Bicuspid 
Aortic Valve, -p. 370. 

Adenocarcinoma of Rectosigmoid (Grade ll) with Secondary 
Abscess Formation and Extension into Pelvis and 
Uterus, -p. 374 

Total pancreatectomy,—Gaston reports the case of 
a man aged 70 who was subjected to a total pan^ 
createctomy on account of diffuse carcinoma of the 
organ. Similar cases reported in the 1 iterature are 
analyzed. The surgical mortality of total pancreat¬ 
ectomy IS high, but with increasing experience the 
surgical mortality can probably be reduced to 
acceptable limits. Ihe diabetes that follows total 
pancreatectomy is relatively mild and appears to be 
associated with an increased insulin sensitivity. 
Hypog]ycemic reactions, which may bescverc or even 
fatal, should be avoided. Early treatment of the 
diabetic state should be directed toward the pre¬ 
vention of ketosis ratljcr than the rigid control of 
blood sugar levels. TIjc fatty liver associated with 
total pancreatcctony in dogs has not been observed 
in man, but prevention of this disorder can prob¬ 
ably be effected by a diet rich in choline. Because 
of the poor digestion of fat in the total absence 
of pancreatic secretion the stools tend to be bulky 
and frequent. Tlie postoperative diet should be loa 
in fat, the caloric intake* being made up with car¬ 
bohydrates, which are well tolerated. In addition, 
pancreatin in doses of 15 Gm. daily should be 
administered to increase the absorption of fat and 
protein and to aid in maintenance of nitrogen 
equiIibriurn. 

Prcsacral Neurectomy for Dysmenorrliea,—Inger¬ 
soll and Meigs say that at Massachusetts General 
Hospital and Palmer Memorial Hospital a total of 
III prcsacral neurectomies h.ive been perforn^id for 
relief of dysmenorrhea during tlie years from 193f* 
to 1945. In Host cases the neurectomy was combined 
with dilatation and curettage, a suspension and 
any other necessary pelvic surgical measures tliat 
the gynecologic situation demanded. These 111 cases 
can be divided into a group with essential dys¬ 
menorrhea and a group with acquired dysmenorriiea* 
The patients in tiie former group had severe cramp/ 
pain starting shortly after the mena rche, wi th 
painful menstruation that severely upset their scr 
cial and economic life; physical examination was 
negative. Tbe patients with acquired dysmenorrhea 
had pathologic processes to explain the painful 
periods. Complete relief was obtained in 81 pej 
cent of cases of essential dysmenorrhea and 52.6 
per cent of acquired dysmenorrhea. There were 12 
therapeutic failures after prcsacral neurectomy 
for essential dysmenorrhea. These failures are 
accounted for on the basis of either regeneration 
of sympathetic nerves, incomplete operation or 
dysmenorrhea as a manifestation of a psychoneuro- 
sis. Twenty-four wemen had babies postoperaci vely» 
labor was painless for 8 of them. 
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Pennsylvania Medical Journal, llarrisbuTg 
51:.iai-592 (Feb.) 1948 


Thyroid Ol.ind in Mr.ilth .>nd Diie.ise, |i, M, Tiiom.is Jr* 
.p. \97. 

Present Stntus of HCG V.iccinc in {Prevention of Tubcrcu* 
iosis. J. D. Aronson, -p. 502. 

IwRiuniivng the Preschool Child. .1. A. Gilmnclin, -p. 50Q. 
S.ifcty Fnctors in Prostotic Surgery. W. J. hngel. 


•p. 512. 

Surgic.il Trcntment of Pcriphcr.il Nerve Injuries in Gen* 
oral ){osp»l.ils. F. C. Grunt .ind E ^Spitz. p. 521. 

P.irAVcrlcbr.il Ulock, Cl nssi fi c.u ion* .ind Technic. C. J. 
TJiomns. ‘p. 525. 

Evtcrn.il Ocul .ir Injuries. U. F. IVihm. -p. 520. 

F.^ctor of Food Allergy in Acne. J. M. Flood. *p. 533. 

Stunted Growth in Childhood- Inquiry into Some of Its 
Causes. T. 0. Eltcrich. *p. Sib, 

Foreign Bodies of M.vxillnry Sinmcs; Surgic.il Appro.ich 
.and Hcpori of 21 Coses. P. T. Meyers, ^p. 510. 


BCG in Prevention of Tuberculosis,—Aronson^ 
shows that despite the fact that liCG vaccine 
has now been in use throughout the world for 
twenty-five years, there exists some opposition 
to Its universal use. This opposition is based 
primarily on the supposition that t)ie culture 
might revert to its original virulent state and 
induce progressive lesions and» second, on the 
view that the protective value of the vaccine 
has not, thus far, been definitely established. 
There is no unequivocal evidence that BCG vaccine 
has ever produced progressive tuberculosis in man* 
Freshly prepared BCG vaccine suspended in iso¬ 
tonic sodium chloride solution was injected in- 
tracutaneous 1 y into 1,550 American Indians of 
varying age who were tuberculin-negative At the 
same time 1,457 Indians who were tuberculin-nega¬ 
tive and comparable in age and economic back¬ 
ground received an intracutaneous injection of 
isotonic sodium chlocide solution and served as 
controls. No untoward local or general reactions 
were observed following vaccination. Both the 
vaccinated subjects and the controls were followed 
over a period of nine to eleven years by means of 
annual tuberculin tests and roentgenograms of the 
chest. During the period of observation 55 of the 
1,550 vaccinated persons died from all causes, 
including 6 who died from tuberculosis. Among the 
1,457 controls, 100 died from all causes, includ¬ 
ing 52 deaths from tuberculosis. The author con¬ 
cludes that the use of BCG vaccine does materially 
reduce the morbidity and mortality from tubercu¬ 
losis. 


Psychiatric Quarterly, Utica, N. Y. 

21: 531-752 (Oct.) 1947 

Modern Concepts of Genetics in Belation to Mental flealth 
and Abnormal Personality Development. F. J. Kallmann, 
-p. 535. 

Systematic Psychotherapy of Psychoses. L. A. Gottschalk, 
•p. 554. 

Psychotherapies i Encountered. A. A. Brill, -p. 575- 
Control of Enteric Infections in Mental Hospitals. If.^ S. 
Ingraham, -p, 592- 

Telepathy and Psychoanalysis; Critique of Recent “ Find* 
mgs,'* with Discussions. A. Ellis, J. Eisenbud, 
Geraldine Pederson-Krag and N. Fodor. -p. 607. 
Experiences with Mixed Insulin and Electric Convulsive 
Therapy, b. 0. Niver and K. A. Catlin. -p. 660. 
Pa,ychologic By-Products of Psysical Examination. Margaret 
E. Fries- -p- 671. 

Public Health Reports, Washington, D. C. 
63:297-328 (March 5) 1948 

Report on Ten Proved Cases of Histoplasmosis. 1. L. 
Bunnell and M» L. Furcolow. -p. 299. 

63:529-556 (March 12) 1948 

Morbidity Reporting in Local Areas. I. Patterns of 
Reporting, Margaret 0. West. -p. 329, 

Field Tests wi th Tick Repellents. J. M. Brennan, -p. 339. 


63:357-392 (March 19) 1948 

Action of Streptomycin in Experimental Infectiop with 
0 Fever, R. J. Ilucbncr .Sr., G. A. Hottlc Sr. and 
rllcAnnr B. Robtnaon. 'p. 357. 

Studi es o f Acute Diarrheal Diseases, XVHI, Epidemiology, 

A. V, Hariiy ancj .1, Watt. -p. 363. 

63: 393-424 (March 26) 1948 

Incidence of poliomyelitis in 1947. C. C. Daucr. -p. 393. 
Poliomycl 111 s in England and W.ties in 1917. W. if. Bradley 
and A. H. Gale, »p. 397. 

Review of Gastroenterology, New York 

15:101-180 (Feb.) 1948 

ThyrolO in GustroentcroUigy. J. E. Cox. -p. 111. 

Types of Cirrhosis of Liyer Responsive to Treatment. 
L- M. Morrison ‘p. 119. 

Some Observations on Acute and Chronic Glossitis. N* 
Joliiffe and li. D. Fctn. 'p. 132* 

SuIfatha 1 adtnc in Intestinal Disease. Report of 507 
Proctologic Cases. G. Angelo, -p. 145* 

Sulfonamide Therapy of Infections of Gastrointestinal 
Tract. A. Bossier and A. G. Peters, -p. J51. 

Peptic Uiccr-'ls It a ps^jphosoma t ic Disease^ J. A. 
lUcsc. *p. 159. 

Cirrhosis of Liver; Response to Treatment.-*— 
Morrison attempts to clarify and evaluate the con¬ 
ditions under which cirrhosis of the liver can be 
expected to improve. He outlines a combined inten¬ 
sive treatment which consists of a maximum protein 
(three meat servings daily plus skimmed milk), high 
carbohydrate, low fat diet, daily injections of 
5cc. of a "whole'* liver extract, highly do tent 
miections of vitamin B complex, daily oral vitamin 
B complex, and multiple ** tota I ** vitamin capsules 
orally, togetl>er with 2 Gm. each of methionine 
and choline daily. He compares the results of 
this treatment on 20 patients (11 without asci¬ 
tes and 9 with ascites) with the results obtained 
in 23 patients who were treated only by such 
methods as were in use in 1938, that is, by para¬ 
centesis, diuresis, high carbohydrate diet and 
palliative therapy: this group of 23 contained II 
cases without ascites and 12 with ascites, and was 
called the ‘untreated" group. After two years ail 
patients in the treated group without ascites were 
alive, as compared with a 27 per cent mortality 
rate in the control senes. Excellent therapeutic 
results occurred in those patients with the alco¬ 
holic type of cirrhosis of the liver, i,e., the 
fatty of portal, Laennec*s cirrhosis, in the early 
or moderately advanced stages. In the terminal form 
of the atrophic portal cirrhosis, with a shrunken 
liver, the therapeutic regimen frequently gave 
indifferent results or was a complete failure. 

Rocky Mountain Medical Journal, Denver 

45; 185-264 (March) 1948 

Radiosensitx VI ty of Tumors. S. Warren, -p. 205, 

Early Diagnosis of Carcinoma of Cervix and of Corpus 
Uteri. L, S. McCoogan, -p. 206. 

Management of Tension States in General Practice, T. M. 
Rogers, -p. 208. 

Obstetric Aspects Concerning Prevention of Neonfttal 
Deaths. £. S, Taylor, -p. 211. 

Psychiatric Group Therapy. P. A. Draper. *p. 212. 

Blood Donor Service for Rural Community, M. R. Rymer and 
R, Patterson, -p. 215. 

Good Progress in Cancer Case Reporting. R. L. Oeere. 
-p. 216. 

physicians* Sponsored Hospital Plan Applies for Blue 
Cross Endorsement. C. H* Gellenthien. -p. 217. 

Surgery, Gynecology and Obstetrics, Chicago 
86: 257-384 (March) 1948 Partial Index 

•Cytologic Method as Aid in Diagnosis of Gastric Carci¬ 
noma. Ruth M. Graham, H. Ulfelder and T. H. Green Jr, 
-p. 257. 

•Syndrome of Ovarian Pain and Insufficiency; Importance 
of Conserving Ovarian Tissue. G. P-. Heckel. -p. 260. 
•Endometriosis as Cause of Intestinal Obstruction, P, 
McGuff, M. B. Ddckerty, J. M. Waugh'and L. M. Randall, 
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Fractures of Tibiol Condyjes InTolvfng Knee Joijnt.^E. F. 

Cave. 289. ■ . . . 

•Surgical Treatment of Recurrent Acute Pancreatitis by 
Endocliolcdoclinl Sphincterotomy. H. Doubilet and J. It. 
Mulhoiland. -p. 295. • . c. o 

Hypospadias with Enlargement of Prostatic Utricle. F. S. 

Howard, ^p. 307. . _ . 

One Stage Pharyngeal Diverticulectomy; Improved Technic 
and Analysis of 186 Cases. T. A. Shallow and L. It. 

. Clcrf. -p. 317. 

Osgood-Schlatter’s Disease. E. S. R, Hughes, -p. 323. 


Cytologic Method in Gastric Carcinoma.—Graham 
and her associates present the results obtained 
with the cytologic technic on gastric aspirations 
from 50 patients suspected of having cancer of the 
stomach. A fasting specimen of gastric secretion 
is obtained by aspiration. Gastric aspirations 
were used rather than gastric washings. It is of 
the utmost importance that the specimen be sent 
to the laboratory immediately, since if there is 
more than half an hour's delay the cells are di- 
gested and no distinct cellular characteristics can 
be identified. The specimen is centrifuged imme¬ 
diately, the sediment spread on a glass slide and 
placed at once in a fixative of equal parts ethyl 
ether and 95 per cent alcohol. After fixation for 
at least fifteen minutes, the slides are stained 
by Papanicolaou's method. The malignant cells 
often appear in groups; they have nuclei which 
are hyperchroma tic and usually contain prominent 
nucleoli. Often the cytoplasm shows vacuolization, 
a characteristic of adenocarcinoma., There are occa¬ 
sional single cells which can be identified as 
malignant. In this series of 50 patients, 24 had 
carcinoma of the stomach. Cancer cells 'were seen 
in the gastric fluid of IS. All 24 of these pa— 
tients were explored. Seven of the lesions were 
resectable, and 5 of these had previously shown 
malignant cells in the gastric secretion. One of 
the 2 failures in this small group involved a 
scirrhous carcinoma of the wall of the stomach 
without ulceration of the mucosa. Such a tumor 
could not be expected to shed cells into the gas¬ 
tric lumen. Although 9 of the 24 cases of carci¬ 
noma in this series were erroneously called nega¬ 
tive on cytologic examination, only 2 of the 7 
resectable cases were missed and 2 extremely early 
cases were both diagnosed correctly. The authors 
believe that the cytologic method is of great 
Value in the detection of gastric cancer. 


Ovarian Pain and Insufficiency.—Heckel divides 
his cases into 3 groups. In the first group of 15 
cases ovarian tissue had been previously removed, 
in most instances because of pain in the- lower 
part of the abdomen. Pain recurred following op¬ 
eration,and when the patients came under observa¬ 
tion of the author its source could be identified 
as the ovary. The second group of 75 patients were 
observed before surgical intervention was per¬ 
formed. In all of them observation revealed the 
ovary to be the source of the pain and in none was 
it of sufficient cyclic regularity to be classed 
as mittelschmerz. Cases of cyclic intermenstrual 
pain or mittelschmerz comprise the third group ol 
25 cases. The author stresses that the frequent 
association of pain with menstrual irregularities 
indicates that the pain is itself a sign of ovarian 
dysfunction. This syndrome of ovarian pain, men¬ 
strual aberrations and other signs of ovarian 
failure, such as hot flushes, occurs in all ages 
of reproductive life. The more frequent occurrence 
of pain on the right side in these cases in addi¬ 
tion to other evidence suggests that the right 
ovary is the more active. Observations on women 
from whom ovarian tissue has been removed and the 
known effects of partial castration in animals 
demonstrate the importance ot an adequate mass of 
ovarian tissue for normal function and the urgent 
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need for conserving ovarian tissue in women.y If 
onc.xkjvary is removed because of pain, signs of 
ovarian insufficiency and pain in the remaining 
ovary may be. expected. The beneficial effect of 
therapy with estrogen, including alleviation of 
cyclic intermenstrual pain without the prevention 
of ovulation, suggests that the importance of the 
mass of ovarian tissue lies in its production of 
estrogen 


Endometriosis as a Cause of Intestinal Obstruc¬ 
tion.—McGuff and his associates report that the 
files of the Mayo Clinic between 1920 and 1946 
contain records of 48 cases in which the diagnosis 
of “ endometriosis of the bowel ” had been made by 
a pathologist In 16 of these 48 cases pathologic 
material had been removed in an effort to allevi¬ 
ate clinical symptoms and signs of intestinal ob¬ 
struction caused by cicatrizing endometriosis. The 
present study concerns these 16 cases. To make the 
diagnosis of endometriosis as a cause of intestinal 
obstruction, the possibility of its occurrence 
should be kept in mind in every case of intestinal 
obstruction in which the patient is a woman from 
30 to 50 years of age Acquired dysmenorrhea, men¬ 
strual periodicity of symptoms, sterility, rectal 
or pelvic pain, absence of loss of weight, the 
presence of associated uterine fibroids or ovarian 
cysts and a long history of intestinal symptoms 
which suggest progressive intestinal obstruction 
with frequent exacerbations at menstruation are 
most important in the diagnosis of this condition^ 
Severe constipation, lower abdominal pain and dis¬ 
tention are almost always present. If the obstruc¬ 
tion is ileal vomiting is almost always present, 
but if the obstruction is colonic obstipation is 
more often present. An accurate preoperative diag¬ 
nosis of intestinal obstruction caused by endo¬ 
metriosis can usually be made on the basis of the 
clinical history, digital examination, sigmoido- 
scopic examination and interpretation of the roent¬ 
genogram of the colon and the terminal portion of 
the ileum. The finding of a firm tumor in the rec¬ 
tovaginal septum or of tender palpable nodules 
plus the palpation of uterine fibroids and bi¬ 
lateral ovarian cysts is suggestive of endome¬ 
triosis as the cause when intestinal obstruction 
is present. Sigmoidoscopre examination, with the 
presence of an extrarectal mass and an intact 
puckered mucosa, and a roentgenogram of the colon,! 
with the presence of a long, inconstant filling 
defect with sliarp regular borders and an intact 
mucosa, are the two most valuable adjuncts to 
diagnosis when the lesion is in the lower bowel. 
The treatment of intestinal obstruction caused by 
endometriosis is surgical. A preoperative diagno¬ 
sis of endometriosis as a cause of colonic ob¬ 
struction will obviate’the necessity for.resection 
of the bowel. In most instances surgical treat¬ 
ment will consist of bilateral oophorectomy or of pan- 
hysterectomy with or without temporary colostomy. 
The procedure of choice in obstruction of the ileum 
caused by endometriosis is ileal resection with or 
without preliminary enterostomy and with or with¬ 
out .panhysterectomy as indicated by the presence 
of associated pelvic pathologic lesions. A plea is 
made for biopsy, frozen section and pathologic 
confirmation of the clinical diagnosis in all cases 
of endoraetrioma obstructing the bowel, as carcinoma 
can be positively excluded only by this method. 

Endocholedochal Sphincterotomy in Recurrent P®'*" 
creatitis.—Doubilet and Mulhoiland believe that 
endocholedochal sphincterotomy should be the de¬ 
finite surgical procedure in the treatment of re 
current acute pancreatitis if reflux of bile into 
the pancreas through a common biliary pancreatic 
passageway can be demonstrated. 
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Journol of Neurol., Neurosurg. & Psychiatry, 
London 

10: 141-200 (Nor.) 1947 

Inscatigttions on Patient Subject to Myoclonic Seiaurcs 
After Sensory Stimulation. G. D. Dawson, -p. 1-11. 
^Actinoaycosis of Drain. W. Lewin and A. D. Morgan, 
•p. 163. 

Arsenical Encephalopathy in Indion Troops. L. Kraincr, 

D. A. K. Black. B. J. McGill ond N. V. Boo. -p. 171. 
Aphasia Studied in Patients With Missile Wounds.F. 
Schiller, -p. 103. 

Actinomycosis of Brain.—Lewin .and Morgan present 
clinical observations and necropsy observation on a 
man aged 31. The chronicity of the lesion suggests 
that the infection was actinomycotic from the out¬ 
set. After infection of the basisphenoid bone, 
spread occurred to the soft tissues around the sella 
turcica, with involvement of the right cavernous 
sinus, progressive thrombosis along the superior 
.petrosal and right lateral sinuses, and recurrent 
metastatic abscesses of the lungs. Infection of the 
meninges resulted in a subdural empyema and subpial 
abscess. The congenital cysts of the lungs and the 
amebic dysentery were coincidental lesions. Three 
previous cases of sphenoid osteomyelitis have been 
recorded, and 6 necropsy reports describing involve¬ 
ment of the intracranial venous sinuses in actinomy¬ 
cosis of the nervous system were found in the 
literature. The ways in which actinomycosis may 
spread intracranially are suimiarized. Over the last' 
ten years, reports of 12 further cases have been 
'found; they are included in the authors' summary of 
the modes of invasion of the nervous system by the 
fungus. This may occur by one 'of three routes. With 
increasing knowledge of the disease it is i^parent 
that several of the so-called primary cases hitherto 
reported were secondary to foci elsewhere in the 
body, the original lesion healing completely or 
being discoverable only after diligent search. Al¬ 
though some authors deny that the infection can 
ever be primary in the nervous system, there is a 
small group of cases which can be classified as 
such. 

Lancet, London 

1:237-272 (Feb. 14) 1948 

Principles of B.C.G. Vaccination. A. 3. Wallgren. 
-p. 237. 

Treatment of Nutritional Macrocytic Anemia with Syn¬ 
thetic Folic Acid. T. D. Spies, G. G. Lopez, R. E. 
Stone and others, -p. 239. 

Classification of Peripheral Nerve Injuries. R. Roaf. 
-p. 242. 

Treatment of Amebic Dysen ,:ery. A. W. Wright and A. E. fl. 
Coombes. -p. 243. . 

Primary Meningococcal Conjunctivitis in Children. R. D. 

Stuart and Doris McWalter. -p. 246. ” 

^Suprarenal Hemorrhage and Pregnancy. C. W, F. Burnett, 
-p. 249. 

Adrenal Hemorrhage and Pregnancy.—Burnett says 
that previous reports on massive adrenal- hemorrhage 
indicate that it is usually associated with one of 
the following four different states: (1) involution 
of the gland -subsequent to pregnancy or following 
destruction by neoplastic invasion; (2) vascular 
damage by toxemia, trauma, septicemia or arterio¬ 
sclerosis; (3) hypertension, or (4) generalized 
hemorrhagic tendency. Though the evidence for most 
of these causes is now fairly conclusive, the 
suggestion that massive adrenal hemorrhage is 
associated with puerperal involution of these 
glands needs much more confirmation than is pro¬ 
vided by the only 3 cases of adrenal hemorrhage in 


'asdoc'ia'dibn with pregnancy that have as yet been 
reported. Tlic author reports the case of a woman, 
aged 33, who was liospitalizcd with a threatened 
abortion when she was two months pregnant. After 
rest and sedation, progesterone and vitamin E, the 
bleeding stopped and the pregnancy was conserved. A 
month later she was hospitalized in a state of 
collapse and pulseless. She spoke with difficulty 
but said that two hours before admission she had 
miscarried and subsequently had felt "very ill." 
In spite of continuous inhalation of oxygen she 
became cyanosed and died twenty minutes after 
admission. Necropsy disclosed an adrenal hem¬ 
orrhage. Tlic author considers it impossible that 
such a rapid termination could be induced by 
physiologic involutional changes in the adrenals; 
it is more conceivable that the adrenal hemorrhages 
wore responsible for the abortion. Since abortion 
had previously threatened, and since the patient 
had had three other abortions of unknown cause, 
there may have existed in her'case an abnormal 
hormonal reaction to pregnancy, involving the 
adrenal glands. The previously reported 3 cases of 
adrenal hemorrhages associated with pregnancy are 
reviewed. It is doubtful whether puerperal or 
neonatal involution of the adrenals plays any part 
in the causation of massive adrenal hemorrhage. 

Medical Journal of Australia, Sydney 

1:89-124 (Jon. 24) 1948 

•Fibrocystic Disease of Pancreas; Review of 14 Cases. 
D- Pitt. -p. 91. 

Mesonephrona Ovarii. II. F. Bettinger and H. Jacobs, 
-p. 100. 

1: 125-156 (Jan. 31) 1948 

Physiologic Activation of Protbrosbin. P. Fasti and 
Margaret H. Nance, -p. 120. 

Recent Progress in Pediatries, F. Arden, -p. 133. 

Risks of Surgery in Aged. J. W. S. Laidley. -p. 136. 
Risks Associated with Anesthesia of Aged, P. L. Jobson. 
-p. 130. 

Fibrocystic Disease of Pancreas.—Pitt describes 
observations on 14 cases in which fibrocysti.c 
disease of the pancreas had been definitely estab¬ 
lished. In 6 additional cases the data were incom¬ 
plete. This total of 20 cases was observed in two 
years. Of the 14 reported cases, 9 have terminated 
fatally. The survival of the other 5 may have been 
due to early diagnosis and suitable treatment. 
The primary deficiency is in pancreatic external 
secretion; secondary deficiencies of calories, 
protein and protein derivatives and vitamin A arise 
from this. It is suggested that not only does the 
essential metabolic difference between celiac 
disease and fibrocystic disease lie in protein 
metabolism but protein metabolism holds the key 
to the hepatic disorder and possibly.to the pul¬ 
monary disorder. In the treatment the deficiencies 
must be made. good. A high caloric, protein-rich 
and restricted fat diet must be planned. Added 
casein and egg are recommended as sources of pro¬ 
tein. Evidence is produced to justify the use of 
pancreatin. Vitamin A ma-y be supplied by injection. 
Vttien the disease is controlled oral administration 
may prove adequate. Other vitamins are given by 
mouth. Penicillin and sulfonamide therapy is used 
for the recurrent pulmonary infections, from which 
every effort should be made to protect the child. 

Lyon Chirurgical, Paris 

43:1-128 (Jan.-Feb.) 1948. Partial Index 

Progress in Vascular Surgery. R. Leriche. -p, 5. 
•Thirey-Hine Observations of Total Gastrectomy. R, dc 
Vernejoui. p. 17. 

Juxta-Adrenal Paraganglioma (Pheochromocytoma) in Patien t 
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with Hypertension Successfully OperaleJ on (Oistur- 
buncos of Glycoregulation in Paroxystic llypootonsion), 
n. Fontaine and J. Harter, -p. 30. 
•Pancreatoduodenectomy for Cancer of Head of Pancreas; 
Hccovery. P. Mallet-Guy, H. Koppes, J. Sermonard and 
Miss M. Hademaker. -p. 51. 

Total Gastrectomy.—Vernejoul reports 39 total 
gastrectomies in I"! women and 25 men between the 
ages of dO and 63 years. Thirty of the patients had 
cancer of-the stomach, 4 had juxtacardiac ulcers 
and 5 had peptic ulcers after partial gastrectomy. 
Ten of the patients who submitted to surgical 
operation,died; 9 of these had cancer and 1 had a 
juxtacardiac ulcer. Six of the 29 patients who 
survived the operation had recurrences or raetasta- 
ses; 1 patient was lost sight of, 10 have been 
operated on for less than one year Tlie condition 
of the remaining 12 patients is highly satisfactory, 
1 of them was operated on for cancer nine years 
ago and has gained-6 Kg. Juxtacardiac and peptic 
ulcer may present debatable indications for total 
gastrectomy, .and vagotomy (Dragstedl's operation) 
may be preferred. Thus cancer of th'e stomach 
remains the main indication for total gastrectomy 
A study of the immediate postoperative results and 
of the recurrences and metastases will be an aid in 
answering the tjuestion of whether total gastrectomy 
should be limited to diffuse tumors, for which this 
operation is indispensable, or should be likewise 
performed in cases of localized tumors in the pre¬ 
pyloric area. 

Pancreatoduodenectomy for Cancer.—Mallet-Guy and 
iiis co-workers report 1 case of cancer of the head 
of the pancreas in a woman aged .12. The patient had 
icterus of three months’ duration. A large deform¬ 
ity of the duodenal bulb was demonstrated on roent- 
genologfc examination. Cholecystogastrostomy and 
gastroenterostomy were performed in the first 
stage Twenty-one days later removal of the head of 
the pancreas was performed simultaneously with that 
of the inferior portion of the duodenum exactly at 
the duodenojejunal junction Intervention was ter¬ 
minated by an anastomosis of the pancreatic stump 
Co the second jejunal loop by using Caltell's 
technic Healing occurred by first intention and 
recovery was uneventful 

Schweizerische medizinische Wochenschrifl, 
Basel 

78:121-144 (Feb 14) 1948. Partial Index 

Present Slate of Treatment of Children wi tli Meningitis. 
G. Fanconi. -p. 121. 

•Effect of Penicillin on V.irious Forms of Icterus Assoc¬ 
iated with Syphilis and Its Treatment. P. Robert, 
-p, 123, 

•Treatment of Interstitial Polymyositis IWagncr) with 
Penicillin. F. Por and I. Friedmann, -p. 125. 

•Investigation on Incidence and Prevention of Colter in 
Newborn Infants in Area of Entrance to the Hospital 
in Fraucnfeld. H. J. Wcspi-Eggenberger. -p. 130, 

Penicillin for Icterus Associated with Syph¬ 
ilis.—lloberl reports 3 cases of icterus associated 
with syphilis ill 2 men aged 20 and 32 and in a 
woman aged 2.5. Tlie first patient presented syph¬ 
ilitic icterus occurring simultaneously with 
syphilitic roseola and palmoplantar syphilids. The 
•J auiidice. was associated with hepa t osp lenoraegaly. 
The sedimantation rale was increased. Twenty 
thousand units of penicillin was administered 
every three hours for seven and a half days for a 
total dose of 1,200,000 units. The ioterus as well 
as the manifestations of early secondary syphilis 
subsided completely within nine days. The icterus 
in the second patient occurred twenty-four hours 
after the initiation of the specific treatment with 
rieonrsphenamine for flat condylomas, palmar syph- 
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ilids and mucous plaques of secondary syphilis. The 
jaundice was severe but was not associated with 
hepatosplenomegaly. Twenty thousand units of peni¬ 
cillin was administered every three hours for seven 
and a half days. The icterus disappeared within 
eight days after treatment with penicillin was 
terminated. The rapid effect of the penicillin on 
the icterus suggests the presence of a hepato- 
llerxheimer reaction rather than a toxic arsenical 
lesion. In the third case the icterus occurred 
immediately after the' first course of treatment for 
primary syphilis with neoarsphenamine combined with 
a bismuth compound was terminated. The icterus in 
this case is considered as being due to the neo¬ 
arsphenamine and the alcoholic excesses of the 
patient. Penicillin, 20,000 units, was administered 
every three hours for seven and a half days, but 
the icterus disappeared only one month after the 
penicillin treatment was terminated. Three cases 
are not sufficient to solve the difficult problem 
of pathogenesis and differential diagnosis of 
icterus occurring in the course of syphilis and its 
treatment, but the possibility is suggested of 
considering the penicillin therapy as a diagnostic 
measure ex juvantibus. 


Penicillin in Interstitial Polymyositis.—Por 
and Friedmann report 1 case of acute eosinophilic 
interstitial polymyositis (IVagner) in a farm woman 
aged 42 with acute swelling of the muscles of the 
extremities and of the trunk assdeiated with pain, 
disturbance of general condition and rise of 
temperature. Penicillin treatment was instituted 
on the twenty-first day of the disease. Fifteen 
thousand units of the drug was administered every 
three hours for a total dose of 1,500,000 units,. 
Temperature was restored to normal within six days. 
Swelling subsided gradually and the general con¬ 
dition was improved. The patient was discharged 
from the hospital three weeks after the initiation 
of the penicillin treatment. She was able to resume 
her work in the house and in the field. This is the 
first case of interstitial polymyositis in which 
complete recovery resulted from penicillin therapy. 


Goiter in Newborn Infants.—To prevent the 
occurrence of goiter in newborn infants, Hespi- 
Eggenberger gave 132 pregnant women 150 to 200 
micrograms iodine daily lor at least the last four 
weeks of pregnancy This prophylaxis was carried 
out cither by the administration of 3 drops of a 
1 per cent solution of potassium iodide daily or of 
iodized sodium chloride (20 mg. potassium iodide 
to 1 Kg. sodium chloride). Eight hundred and fifty- 
six women in whom this prophylaxis has not been 
carried out served as controls. One hundred and 
twenty-one (91.6 per cent) newborn infants whose 
mothers had received the prophyjactic treatment 
presented a normal thyroid gland, 10 (7.6 per cent) 
presented a small goiter and only 1 (0.8 per cent) 
had a medium-sized goiter. Five hundred and forty- 
one (63.2 per cent) newborn infants whose mothers 
did not receive the treatment had normal thyroid 

glands, 274 (32 per cent) had a small goiter, 31 
(3,6 per cent) had a medium-sized goiter and 10 
(1.2 per cent) had a large goiter. This comparative 
study, made at the hospital in Frauenfeld in the 
Canton of Thurgau, revealed that the incidence o 
goiter in the newborn infants had been reduced from 
36.8 per cent to 8.4 per cent and that goiters o 
large and medium size had disappeared almost com 
pletely. These results are in accordance with those 
obtained by similar studies in the Cantons 


of 

of 


Zurich and Appenzell. The goiter problem is one 
iodine dosage The goiter itself is a sequela o 
iodine deficiency 
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Planning for the Care of the Chronically 111 io 
Nc York State—So»e HoJica 1-Social and Inatitu- 
loaal Aapecta. New York-State CoBmiaaton to 
Fornolatc a Long Uangc Health HYograia also Known 
as New Vork State tlcolth Preparedness Conaiasion. 
State of New York Legislative Docunont ( 1946 ) No. 
66 A. Paper. Pp. 131 . »itt> 1 i 1 1 u a t r a t i on . Joint 
Hoapital Surrey & planning Commiaaion, Cor. A. E* 
Soilh State Office Dldg., Albany, N. Y. , 194Y. 

'Hiis study is furtlier evidencu of the excellent 
*x>rk being done by the Ne* York State Commission 
to Formulate a Long llange Health Program. The 
commission has released other studies in the health 
field which were equally excellent. In this study 
special attention is given to the cure of the 
chronically ill between hospital and home, to the 
points of view of local public welfare and the 
hospital on the problem of the chronically ill. 
and to the place of nursing homes in the care of 
the chronically ill. The data of the commission 
are presented with a clearness unusual in such a 
difficult subject. .Maps are utilized to sliow the 
pattern of the observations througliout the -state. 
Forty-eight tables are included to give readers 
the many details necessary for an understanding 
of the commission's conclusions. To allow for 
comparison and for a broader vision in planning, 
the commission has included a fairly det.iiled sum¬ 
mary of the programs for the chronically ill in 
six other states, together with the details ol 
licensing procedures for nursing homes in the six 
states. For those interested in the care of chron¬ 
ically ill .this study is essential reading. Similar 
studies in every State would place the solution 
within reasonable possibility. 

' Out of This World; Anesthetics snd Wbsc They Do 
to You. By Sylrsn M. Shsne, H.D., Director of Anes¬ 
thesiology, South Bnltinore Genernl llospitsl, Bolt- 
iBore. Cloth. Price, J2. Pp• 111, with 4 illustra¬ 
tions., Crestive Age Press, Inc., H E. 44th St., 
New York 17, 1947. 

This book is one which could well be read by 
every p.erson who anticipates having an operation or 
who has a friend or relative about whom he is con¬ 
cerned. The book easily accomplishes its purpose of 
dispelling fears associated with anesthesia as well 
as giving a concise clear summary of the anes¬ 
thetics in popular use today. The style of Che book 
is novel, having accurate information presented 
in a very entertaining and often humorous manner. 

The sensations of the patient before going to 
sleep are colorfully described. The advantages of 
.ether anesthesia over other general anesthetics 
used, and what these are, are clearly given, and 
the use of local anesthesia is discussed both as to 
Its limitations and indications. Each chapter is 
cleverly introduced and arouses an interest in the 
contents which folloiv, especially on the subject of 
childbirth. There is an excellent description of 
the events which occur in the delivery room, and 
some of the recent developments in local anesthesia 
during labor are presented. The latest type of 
anesthesia—the so-called saddle block or low 
spinal—is omitted. The use of hypnotism in obstet¬ 
rics is mentioned, and its further use in surgery 
and other fields is implied. One of the most 
delightful portions of' the book is the physiology 
and anatomy in relationship to the mechanism of the 
action of anesthetic agents'. In the closing pages 
the author gives a fascinating preface to a thrill¬ 
ing story which he relates—the story of the 
■discovery of anesthesia. 
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So' Touth'/May Know; Sex Education for Youth. By 
1 ^0y E. Dickerson.* Forword by Percy B. Hayward, 
Editor of International Journal of Beligious Edu¬ 
cation. New ediliop. Fahrikoid. Price, J2.50. Pp. 
2S9, with 26 illustrations. Association Press, 347 
Madison Ave., New York 17. 1948. 

This book haa gone through twelve printings. New 
natcriala have been added and revisions made in the 
light of scientific progress. An attempt is made to 
provide young people with accurate scientific in¬ 
formation to replace misconceptions. 

The book presents information pertinent to the 
real life experiences of teen-agers in clear, 
understandable longuoge. Tile role of clean living 
in the development of an attractive personality is 
stressed, and self control given a positive em¬ 
phasis as a means of attaining one's goal and 
ideals. 

The first part of the text deals with human 
reproduction and the meaning of sex, and seeks to 
give youth the benefit of the newer interesting and 
important.scicBtific discoveries in the field. The 
straightforward approach to problems of friendship, 
love, abstinence, promiscuity and petting in the 
second section is especially noteworthy. Part three 
is given over to methods of achieving self control, 
while the next section is devoted to courtship, 
engagement and marriage. The last part of the book, 
setting forth new ideals of sex chivalry, should be 
a stimulus to clean living for our young people. A 
rather detailed appendix, covering the mechanism of 
sex, prostitution, venereal diseases' and masturba¬ 
tion, provides specific infornation to youth on 
these problems as they relate to modern society. 

The book was first written for young men in their 
late teens and early twenties, but newer attitudes 
toward frank treatment of sex matters would suggest 
that many boys can read the material with profit at 
14 or 15 today. 

Life: Ita Nature aad Origin. By Jerome Alexander. 
Cloth. Price, J5. Pp. 291, with 31 illustrations. 
Beinhold Publishing Corporation, 330 W. 42d St,, 
New York 18, '1948, 

Jerome Alexander, the distinguished colloid 
chemist, presents his stimulating theory of the 
origin and nature of life in this refreshing book, 
which is packed with erudition. Mr; A.^exander's 
knowledge of chemistry is profound, and yet he has 
had the time and interest to acquire a wealth of 
information about biology and medicine; these com¬ 
bine to furnish a rational account of many proces¬ 
ses occurring in the living cell which because of 
the author's chemical point of view will be read 
with profit by all those seeking a deeper insight 
into the nature of living things and a more funda¬ 
mental understanding of medicine. 

Mr. Alexander begins' by stating that life is an 
accomplished fact, a practical going concern and 
not a figment of someone’s imagination — there must 
be some mechanism through which it got started. 'The 
roost reasonable view is that life began with the 
chance formation of a se1f-reproducing unit of 
molecnlar or near molecular complexity. Life 
depends on a great variety of ordered chemical re¬ 
actions which are limited in space, mass and time. 
'Ihe evidence presented indicates that "many if not. 
all the basic material facts of life are under¬ 
standable on catalytic principles including selec¬ 
tive absorption and differential diffusion. But the 
mental and spiritual phenomena which emerge and 
which are just as real as the material ones, are as 
inscrutable as ever." 

Catalysts promote syntheses or degradations of 
matter and they function "like a duly qualified 
judge who may wed or divorce couples who come with¬ 
in his jurisdiction and remain there long enough 
for the operation." Catalysts (enzymes) are essen- 
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tial to life and must reproduce themaelVear'The 
formation of new catalysta is considered compre¬ 
hensively from the standpoints of immunology, 
genetics, embryology, differentiation and morpho¬ 
genesis—catalysis is the basic mechanism of all of 
these fields. Iso many, if not all, drugs which 
are effective in small amounts operate on specific 
enzyme systems. For the reproduction of catalysts , 
(autocatalysis) Mr. Alexander favors the template 
theory in common with many of our most diatin- 
quished contemporary thinkers. This process may be 
likened to silver foil that is pressed firmly 
against a coin; on the foil surface nearest the 
coin it will develop a negative image of the coin 
detail, while it will duplicate the coin on the 
surface of the foil farther away. 

Jerome Alexander’s opinions must be considered 
seriously, since the scientific evidence is sound. 
The present work is a profound study, but it is 
written with much simplicity and charm, and it 
abounds both with elegant phrases and with.wit. 
Many readers will derive pleasure and profit from 
it. 

Opiate Addiction. By Alfred B. l,inde.«aith, Aeeoc- 
iete Profeaaor of Sociology, Indiana Unireraity, 
Bloonington, Indiana, Cloth. Price, S3. Pp. 238. 
Principia Preaa, Inc., BloODiqgton, Indiana, 1947. 

Tflis book is based on information which the 
author obtained by interviewing 60 to 70 morphine 
addicts in the course of a sociologic study of drug 
addiction which was carried out fifteen years ago. 
The writer has been publishing articles on drug 
addiction based on this same material since that 
time. A perusal of the book forces one to the con¬ 
clusion that the author has, in large part, accep¬ 
ted the vieijs of the confirmed addicts who formed 
his case material ns being the correct ones con¬ 
cerning addiction. 

The central theme of the book is that a person is 
not an addict until he has experienced the distress 
of withdrawal of an opiate, has recognized the 
distress as being due to the lack of the drug, has 
used the drug to relieve the symptoms of abstinence 
and has been informed of the name of the drug. As a 
result of this experience, the person develops a 
number of characteristic attitudes, including a 
tendency to use the drug to alleviate not only the 
distress of withdrawal but any forto of distress. 
This hypothesis does not explain all the phenomena 
of addiction. It does not account for the fact that 
most persons who become addicted to morphine in the 
United States begin the use of the drug with full 
knowledge that if they continue to take it over any 
long period of time they will become addicted. Des¬ 
pite this knowledge, which they usually have be¬ 
cause of their contacts with habituated addicts, 
such persons progressively increase the number of 
doses and the amount of the drug until they become 
addicted. Although the author states that the 
effects of the drug may be pleasurable to certain 
persons and that "a sensitive man of certain neur¬ 
otic ailments may be tremendously impressed with 
the soothing qualities of the drug, and by contrast 
with his Usual state of mind, may feel intense 
pleasure,” he tends to minimize the importance of 
the pleasurable effects of morphine in the gen¬ 
esis of addiction. 

The author believes that the importance of 
emotional and personality disorders in the etiology 
of addiction has not been proved. He complains that 
persons who have attributed addiction to person¬ 
ality difficulties did not use control groups. He 
implies that a sample of the ordinary nonaddict 
population would show as great an incidence of 
marked psychopathic and psychoneurotic trait* aa 
occurs- among drug addicts. 
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Lindesmith doubts that psychiatric treatment is 
of any' value in the treatment of drug addiction; he 
believes that the "cure is up to the addict him¬ 
self," The latter view probably arises from the 
nature of the material on which the book was based. 
Most of the addicts whom the author interrogated 
were actively using drugs at the time of the inter¬ 
view, and some were paid for their cooperation. The 
hopeless attitude of the author regarding treatment 
seems to be identical with the attitude of con¬ 
firmed addicts. The author has, apparently, made no 
effort to locate and study addicts who have re¬ 
ceived modern treatment and who liave remained 
abstinent for many years. He would certainly not 
find such persons in the fringes of the underworld 
where he conducted his study. 

The measures which the author proposes as s 
solution of'the addiction problem in the United 
States arc startling and dangerous. He would re¬ 
interpret the Harrison Narcotic Act so that phys¬ 
icians could legally prescribe drugs for the 
maintenance of addiction alone. The addict would 
then have a legitimate low cost source of supply 
and would not be forced to purchase his drugs in 
the illegal market. Although the author states that 
availability of drugs and contact with persons 
already addicted are factors which contribute 
greatly to the spread of addiction; he does not 
believe that the mechanism he proposes would tend 
to spread addiction. In spite of the fact that he 
admits that addicts will increase their dosage 
beyond bodily needs if the drug is available, he 
iipplies ' that physicians could limit the spread of 
addiction by limiting the amounts supplied the 
addict for his bodily needs. Addicts.would, of 
course, circumvent such a system by obtaining 
prescriptions from many physicians and would not 
hesitate to supply any surplus drugs which they- 
might have to curious thrill-seekine nonaddicts. 
The author believes that his plan would not in¬ 
crease the incidence of addiction because o‘f the 
situation in England. Although physicians prescriM 
for addicts in England, there is less addiction in 
the United Kingdom than in the United States. It 
seems especially naive that a sociologist would 
assume that conditions in the United States and 
England are identical. Addiction to opiates was 
never a great problem in England, even wnan opiates 
could be obtained there without prescrijicion, while 
in the United States, as the author, admits, the 
morphine habit was spreading-rapidly prior to the 
passage of the Harrison Narcotic Act. The author 
also ignores the seriousness of the narcotic situa¬ 
tion in countries where opium is easily available. 

The book cannot be recommended. 

Die gyaskologisehea Operetiosen uad ibre topo- 
grephiach - BDatoaiachen Grundlafss* Von Prof, .Dr. 
Hcd, Heinrich Martius, Direkfcor dcr Univeraitota- 
Frauenklinik Gottingen. Filth edition. Boards* 
Price, 58 oiarka. Pp, 424, with 427 illuatrations oy 

Kkthe Droyaen. Georg Thiewe, Dienershaldenatraaae 

47, Stuttg'art-0 (Aaericatt Zone), 1947. 

This is a revised edition of a volume on gyae* 
cologic surgery which has enjoyed considerable 
popularity. Considering the difficulties under 
which German books are published, this_is an excel¬ 
lent publication. All of the standard gynecologic 
procedures including their surgical anatomy are 
described and profusely illustrated. Many of these 
pictures and diagrams are in contrast colors adding 
to the ease of their interpretation. There are no 
new or spectacular additions to this text. 
spicuous by its absence is a discussion on modern 
anesthesia and preoperative and postoperative care 
of the gynecologic patient'. These are fields in 
which the- greatest progress has been made .in Cn 
last decade. 
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A Survey of Uiognost Ic AgenCa. lly T. U. WhriJtret, 
Ph.C., D.U.A., Chief Phirmaciat, Uni*orsity Cullege 
noapical. London. Rased on a Series of Articles 
ilhich Appeared in The Ph arianc eu 1 1 c a 1 Journal, 
April-May. 1947. Published by 'the Ph a r»a ce u t i ca 1 
Society of Crept Rritain. Paper. Price, 2i, fid. 
Pp. 32. The pharmaceutical Press. 17 Uloomabur/ 
Square, London, W. C. 1, England, 1947. 

The contents of this little booklet have been 
assembled chiefly from material published in the 
Pharmaceutical Journal of Great Britain. The author 
states that the purpose of this book is to provide 
in permanent form information requireil by pharma^ 
cists studying; for the diploma in biochemical 
analysis and for postexamination use when they are 
called'on to prepare the diagnostic reagents des¬ 
cribed. In concise form many diagnostic methods 
now commonly used in medical practice are-minutely 
described. The exact- ingredients and the manner 
of performing the tests are also disclosed. Many 
of the procedures are among those routinely ordered 
by physicians for certain conditions so as to 
establish or confirm a diagnosis. This book, of 
pocket size, is suitable for rendering valuable 
service to the practicing physician as well as to 
the pharmacist. There is an index for convenience. 

ReconaCrucciTc and Reparative Surgery. By Raaa 
May, M. D. , F. A. C. S. , AaaiatanC Profeaaor of Sur¬ 
gery, Graduate School of Medicine, University of 
Pennsylvania, Philadelphia. Foreword by Janes Bar¬ 
rett Brown, U.D., F.A.C.S. Fabrikoid. Price^SlS. 
Pp. 964, «i th 963 ill uatr at ion a. F. A. Davis Company, 
1914-1916 Cherry St., Philadelphia 3, 1947. 

The author reviews the standard concepts of pre- 
operative preparation, including the use of standard 
instruments and suture materials. He discusses the 
various types of skin graft, the historical back¬ 
ground, subsequent-development and modification of 
their uses. The general and local preoperative and 
postoperative management is covered, insuring op¬ 
timum results. He then discusses the various types 
of free transplants-and also the consideration and 
planning of tissue shifting and transplantation by 
means of the single pedicle flap, double pedicle 
flap and tube flaps. Wound healing and treatment 
of wounds, mclutfing the classification of wounds 
and their individual treatment in.relation to time 
interval, is discussed according to modern concepts 
including chemotherapy and use of antibiotics. 
There is the usual historical review of evolutionary 
treatment of burns, classifying them into three 
degrees,, with discussion of treatment of each. He 
points out the' importance to lifesaving of measures 
to maintain the protein fluid level of the blood. 
In summary, the accepted treatment is; maintenance 
of asepsis of the denuded areas; supportive treat¬ 
ment as combating infection and loss of protein, 
and early covering of denuded areas with split 
grafts, particularly over movable joints. The oper¬ 
ative correction of scars is discussed according 
to usual accepted methods. With regard to the 
cheek, temple and skull region, he points out that 
small defects of the face involving only skin and 
subcutaneous tissue can be handled by tissue- 
shifting operations. Large defects including skin, 
muscle and mucosa are to be corrected by pedicle 
flaps, either from adjacent or remote-areas. The 
section on lips, chin and palate shows many vari¬ 
ations of procedures for' closing defects of the 
lip, but these are standard and appear -in all 
textbooks. In the discussion, of cleft lip Blarr’s 
modified Mirault operation is illustrated, but the 
major portion of the illustrations on cleft lip 
and cleft palate are taken from G. Axhausen, even 
to the extent of carrying German titles. In the 
section on the nose and intranasal regions 
the author discusses defects of the colum- 
nella, tip and alar aspects and describes the usual 


standard operation for their correction, lie also 
discusses the utilization of flaps from adjacent 
and remote parts to cover extensive defects. Sub¬ 
total and total defects of the nose are illustrated 
by the tcclmic of the Indian and Italian methods. 
I^formities of the nose, congenital and traumatic, 
arc dcscribud according to the technic of Joseph 
with little modification. Delects ol eyelids, eye¬ 
brows and orbits ore corrected by the standard 
methods previously described. 

Defects of the ear, both partial and complete, 
are corrected by the usual methods. Deformities of 
the cars, such as protruding cars, large ears and 
cauliflower ears, arc corrected by recognized 
technics. The osseous framework of the face as to 
fractures of the mandible and maxilla, the pros¬ 
thetic appliances lor the face and the neck, larynx 
and trachea arc discussed in a limited way. 

The section on skeletal bones -and joints is 
superficial and does not discuss bony problems with 
deep enough penetration. Tlie author's illustrated 
cases show consistently good results except lor 
cosmetic correction ot nasal deformities, which 
show improvement but do not demonstrate results 
that arc obtained by the refinements of technic of 
the last ten years. This book is an adequate ref¬ 
erence in methods and planning of reconstructive 
surgery. 

Textbook of ItuoAn Physiology. By William F, Ham- 
iltoQ, Ph.D., Professor of Physiology, University 
of Georgia School of Medicine, Augusta. Cloth. 
Price, $6. Pp. 50 4, with 121 i 11 u strs tion s. F, A. 
Davis Co., 1914-16 Cherry St., Philadelphia 3, 1947 

The organization of this text is excellent, 
except that an undue amount of space is devoted to 
special .senses A unique feature is a discussion of 
pain and vivisection As is to be expected from 
this author’s interests in the circulatory field, 
the circulation likewise receives a disproportion¬ 
ate amount of attention, one hundred and twenty- 
three pages compared to twenty-one for the digestive 
system, eleven for the kidney and thirteen for 
metabolism The endocrines are covered in twenty-one 
poges. Despite great personal respect for both the 
author’s character and personality and his scientific 
understanding, the need for the book is not clear, 
despite considerable explanation in tl^e author’s 
preface It seems to be just another textbook suit¬ 
able for an elementary medical student, but likely 
to be misleading to one who is not too inquiring. 

tiaDdbook of Pbyaiology & Biocbeiaiatry. Originally 
" hirke’s" and Later “ Halliburton's. "By R.J.g. - 
McUowq^ll, M. D. , D. Sc. , Professor o f _ PKy s lO 1 o gy , 
University of London. 'King* s Coll'ege London. 
Thirty-ninth edition. Cloth. Price, $7. Pp. 599, 
with 30 5 illustrations. The Blakis-ton Co., 1012 
Walnut St., Philadelphia 5, 1946. 

Designating this book the thirty-ninth edition 
is somewhat misrepresentative, as it bears no more 
resemblance to the original Kirke’s Handbook than 
does an early number of the Saturday Evening Post 
to its present day namesake. The type is too small 
lor comfortable reading. Some of the illustrations 
are reminiscent of the day when students entered 
medical school with no training in physics or 
chemistry and it was necessary to provide funda¬ 
mental information now readily available to all 
students. Many ot the illustrations are evidently 
original work of the author. The material in the 
text is factual and'well condensed, so that the 
entire subject is presented in something over 
eigftt hundred pages in a manner quite as adequate 
as in many more- voluminous tomes. The most notable 
exception to this is- the chapter on endocrines, 
the entire subject being covered with twenty-five 
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brief pages. While most of tfie essential detail's are 
presented, certainly there can he no question of 
the need for greater detail on many points. There 
seems to be little justification for illustrations 
such as figure 132 on page 32S or for the accompany¬ 
ing directions for making a blood count. Many pro¬ 
cedures are employed in the laboratory wliich might 
be much more aptly discussed. The inclusion of the 
word biocliemistry in the title is also a misnomer, 
because the book carries very few of the features 
of the textbook of biochemistry. However, it is a 
good textbook for medical students, and the fact 
that it continues to be popular under its present 
authorship is evidence that students find it desir¬ 
able. 

ADOPTING A CHILD* By Frances Lockridge* With the 
Assistance of Sophie van S. Theis, Secretary of the 
Chi1d Placing and Adoption Agency of the State 
Chanties Aid Association. New York. Cloth. Price, 
$3. Pp. 216, Greenberg: Publisher, 20 1 E, 57th St-, 
New York 22, 1047. 

Not often does one read a book on a subject so 
sentiment ridden and emotionally charged as adop¬ 
tion that one can wholeheartedly and without reser¬ 
vation recommend to parents seeking children 
to adopt This book achieves the unusual success of 
being warm and human, highly informative, accurate 
and balanced The author reviews the history of 
adoption, its recent growth and its present status 
The functions and point of view of adoption 
agencies and the "black market" in babies are dis¬ 
cussed Sources of babies and children for adoption 
are described, and the procedure and purposes of 
good adoption practice are carefully reviewed. The 
volume is replete with human anecdotes elTectively 
woven into the explanation of the book Tlie volume 
closes with a list of public and private adoption 
agencies in the United States and Canada llie pub¬ 
lisher makes an abbreviated edition available for 
25 cents. 

PaCologla digestiva: Actua 1idode3 clinico- 
radioldgicss y t e r S p 6 u t i c a.3 .. Tono II, Editado 
por B.’Varela Fuentes, profeaor de clinica de 
nutricioa v gastcroenteroiogia, de la Facultad de 
medicion de Montevideo, Montevideo, y Alberto 
Manilla, director de la Escuela de dieti.st.’is. de 
la- Facultad de medicina de Mon t o v i d eq.-* Paper* 
Pp. 782, with Illustrations, tspasa-Calpe Argentina 
S. A., Buenos Aires, 1947. 

This is an ambitious work, well written, printed, 
illustrated and documented. Every Spanish-speaking 
gastroenterologist will want to have a copy on 
his desk. There are chapters on constipation, the 
radiologic study of the terminal ileum and the 
ileocecal sphincter,' amebiasis, chronic ulcerative 
colitis, cholecystography, congenital malforma¬ 
tions of the biliary tract and hydatid disease of 
the liver, cirrhosis of the liver in the child, 
obstruction of the cystic duct, a study of the metabolism 
of the biliary pignents, anemia with falciform red blood 
cells, experimental pancreatitis, alcaptonuria 
and two chapters on certain phases of diabetes. 
The treatment of chronic ulcerative colitis is 
that used in the.United States today. In this 
disease penicillin appears to be of value mainly 
to clear up complicating inflammations. There is 
a curious chapter on the treatment of gastro¬ 
duodenal ulcer with female sex hormones. There is 
a good chapter based, on. research as to the inner¬ 
vation of the digestive tract. Other unusual 
chapters are on intra-abdominal pressure, the 
innervation of the.liver and the biliary tract 
and xanthomatosis with cirrhosis of. the liver. 
This last appears to be a. common condition in 
Argentina. ' " - c 


, M. A. 
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Congenital Malformations of the Heart, by Helen 
B. Taussig, M.D., Associate Professor of Pediat¬ 
rics, Johns Hopkins University School of Medicine, 
Baltimore. Cloth. Price, SIO. Pp. 618, with 17; 
illustrations. The Commonwealth Fund, 41 E, Fifty- 
Seventh St., New Ykirk 22; Oxford University Press 
Amen House, Warwick Square London, E, C. 4, .Engl 
land, 1947. 

This book on congenital malformations of the 
heart must be on the desk of every cardiologist 
and physician interested in congenital heart 
disease. Even those who occasionally see a patient 
with congenital heart disease will enjoy reading 
this book and will be aided in making a correct 
diagnosis. The book is well planned, clearly and 
concisely written. Each type of congenital mal¬ 
formation of the heart is dealt with simi'larly 
according to a definite pattern. This,plan makes 
the book an excellent reference work in which one 
can find promptly what is being sought. Students 
and practicing physicians enjoy reading a book in 
which facts and obser'Vations are arranged in an 
orderly manner on a simple, well formed trellis 
where they can be seen. 

The reading matter is well clarified by illus¬ 
trations which truly illustrate. Reproductions of 
roentgenograms are good, and the line drawings 
indicating what is to be seen in these roentgeno¬ 
logic pictures are helpfu.l. Schematic colored 
plates showing the course of the circulation of 
the heart give tlie reader a clear mental image of 
the basic pathologic condition. Again, this book on 
congenital malformations of the heart is a “must” 
for every clinician who is interested in congenital 
heart disease. In the foreword Rr. E. A. Park 
makes this pointed comment; "‘Dr. Helen B. Taussig 
has done for the clinician what Maude Abbot did 
for the pathologist; namely, made the malfonnations 
of the heart understandable and accessible." 

Chemical and Physical, 1 o ve a 6 iga C i ons oa Dairy 
Products. By H. Eilers, B* N. J* Saal-, and M* van 
der Waarden. Executed by Order of the General 
Netherland-s Dairy Union (Cooperative Dairies). 
Monographs on the Progress of Research in Holland 
During the War, No, 12* Paper* Price, 54* Pp* 215, 
with 51 illustrations. Elsevier Publishing Coopany, 
Inc., 215 Fourth Ave., New York 3, 1947* 

This volume contains three papers on subjects 
connected with the chemistry of.dairy products and 
is one of a series of monographs on the progress of 
research in Holland during the war. The first 
paper, by H. Eilers, deals with the colloid chem¬ 
istry of skim milk and covers the calcium-casein¬ 
ate-phosphate phase of milk, the proteins denatur- 
ab1e by heat and the behavior of skim milk on 
concentration* The second paper, by Saal and Heu- 

kelom, covers work on the oxidation-reduction 
potential of milk and of butter-plasma. The last 
paper, by van der Vi'aarden, gives researches on the 
chemical processes underlying the deterioration o 
the flavor of butter in cold storage. In all tases 
the authors present an accurate review of the 
literature as well as the recent work which they 
have conducted. Since much recent work is available 
on the amino acid content of casein, significant 
changes can now be made in the table opposite page 
6. This monograph should be valuable to any one 
dealinc with, the processing of dairy products. 

The 1947 Year Book of General Medicine. Edited by, 
Geo^rge F. Dick, M.D.. and oCbers, Fabrikoid. Pr > 
J3.75. Pp. 754. with 113 illua-trations. The.Yesr 
Book Publishers, Inc., 304 S. Denrborh St., Cam g 
4, 1947. 

This volume is well up to the standard of previous 
contributions now so well known to the medica 
profession. The numerous comments by the edit.o 
help to make'niuch more valuable the capable a 
stracts. 
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Ulcer: The Primary Cauae of Gastric and Duodenal 
Ulcer: Oiagnoaioi Medical and Surgical Treotmentf 
Prevention. By Donald Cook, B.A*, M.D. Cloth. Price 
J5. Pp. 192, with 27 illustrations. Medical Center 
Foundation and Fund, 30 N. Michigan Avc., Chicago 
2, 1916. 

The author has written in an interesting manner 
the medical facts and theories surrounding the most 
widely discussed topic—peptic ulcer, lie mentions 
all the common theories of ulcer causation and 
notes the factors that arc not explained in each of 
these tlieories. Then he speaks of the "primary 
cause" of ulcer, whether gastric or duodenal, which 
is his contribution to the subject. It is based on 
ischemia and anemia of the stomach mucosa and wall, 
due to pressure against the stomach by the poster¬ 
ior wall of the liver and behind by the spinal 
vertebral bodies, the crura of the diaphragm and 
the firm prevertebral tissue, lie pays especial 
attention to the length of time the ulcer-bearing 
area of the stomach is held in the angle of the 
hepatovertebral notch and the severity of the pres¬ 
sure and the anemia which results. This lowering of 
tissue resistance predisposes to ulcer formation. 
He then ingeniously fits all the theories into his 
“primary cause" and works out treatments in the 
same way, fitting in the various factors of treat¬ 
ments, complications and surgery. He quotes at 
length,from the work of Sippy, which he describes 
as "a classic” which made ulcer a “medical condi¬ 
tion" and perfected "a treatment” to which little 
has been added in the last thirty years. He has 
added a concept of the pathologic condition which 
fits into the ideas of decreased resistance of the 
stomach walb, that allows the digestive action of 
the secretions of the stomach, hydrochloric acid, 
activating pepsin, to cause peptic ulcer. Also, he 
explains the good effects of frequent feeding and 
use of'alkali in medical management, largely on the 
basis of drawing the ulcer-bearing area of th 
stomach away from the hepatovertebral notch rather 
than on the ground of acid control. 


Behabi1itation of the Physically Handicapped. 
By Henry H, Kessler, M.D., Ph.D*. Cloth Price, 
$3.50. Pp. 274. Co’lumbia Univer ity Pre s, 2960 
Broadway, New York 27, 1947. 

In the expanding field of rehabilitation and 
services to the handicapped, there has long been 
needed a single, comprehensive volume such as this, 
to give the physician, nurse, social worker, ther¬ 
apeutist rehabilitation counselor, placement 
specialist and personnel administrator an intro¬ 
duction to and general survey of the modern con 
cepts of rehabilitation. Long a leader in the field 
of rehabilitation, and currently president of the 
Nat ional Council on Rehabilitation. Dr. Kessler 
has had both the professional training and the ex¬ 
perience necessary to present and interpret the 
growing rehabilitation movement. After completing 
his medical education he received both the M.A* and 
the Ph.D. degree in the social sciences. In 1919 he 
became assistant director, later medical director, 
of the New Jersey Rehabilitatipn Clinic, the first 
such government service in the United States. A 
pioneer in the cineplasty technic of amputation. 
Dr. Kessler, as a captain, developed the Navy’s 
outstanding rehabilitation program for amputees at 
Mare Is land, Calif. Since the war he has served 
as a consultant to the Office, of Vocational Re¬ 
habilitation. 

In his analysis of the present status of re¬ 
habilitation in the United States, Dr. Kessler 
repeatedly calls attention to the great gap between 
the.number of physically handicapped persons in 
^this country and the appalling lack of facilities 


and trained personnel to give them the services 
which they need. He points out, hoivover, that great 
progress has been made in the past twenty-five 
years, particularly during World War II, in the 
recognition that the social, economic and personal 
factors are equally as important in rehabilitation 
as the physical. Much of this improved status of 
the disabled he attributes to the demonstration by 
physically handicapped persons during World War 
II that they are efficient, reliable and valuable 
workmen when selectively placed in jobs commensurate 
with.their physical capacities, and to the growing 
professional and public interest in rehabilitation 
springing from the successful programs of the 
military services during that period. The factual 
material which Dr. Kessler presents has been, until 
now, scattered in dozens of professional journals 
of a score of various professional fields. Its 
synthesis into one volume, together with his ex¬ 
perienced analysis and stimulating style, makes this 
an informative sourcebook for all concerned wifh 
this major medical, social and economic problem. 

Sex in Our Changing World. By John McPartland. 
Cloth. Price. $2.75. Pp. 280. Binehart & Co., 232 
Madison Avc , New York 16,' 1947, 

The author’s thesis holds that mi 1 lions of persons 
look on sex as a form of diversion and not as the 
basis of a permanent, 1 as tingly “sa tisfae-tory re¬ 
lationship. His contribution to the literature is 
a mixture of scientific comment and crude observa¬ 
tion. The volume goes somewhat beyond the borders 
of popularization of sex knowledge. After reading 
the author’s chapters on homosexual persons and 
sex crimes, one might recommend that the author 
read over his own chapter on boundaries of decency. 


Blood Pressure nd I>s Disorders Including Angina 
Pectoris By John Plesch, M.D.. L R.C.P.&S. Second 
edition. Cloth. Price. $6. Pp 307 with 125 illus¬ 
trations. Witlliams & Wilkins Co,, Mount Royal and 
Guilford Aves , Baltimore 2, 1947. 

The first edition was unenthusiastically reviewed 
in THE JOURNAL, Dec. 23, 1944- One hundred and 
fifty-eight pages and sixty-four illustrations 
have been added to the second edition. Like the 
first, it deals principally with tonoscillography. 
As such it seems adequate in technical detail and 
may be of value to students of this method. As a 
clinical text on circul.tory disease it is un¬ 
pardonable. To describe the syndrome of malignant 
hypertension as ’’capi 1 laritis generalis’’ and to 
illustrate it from the detailed case history .of 
Colonel N , noting through several pages, such 
irrelevancies as his blood count, the straw color 
of his urine and the mucoid cloud it formed on 
standing; to make a plate of his altogether un¬ 
distinguished electrocardiogram (leads 1, 2 and 3), 
indicating it as typical of the disease, and then 
to ascribe his illness to the “festering of a war 
wound’’ is gibberish. Postprandial angina pectoris 
does not respond to a kosher diet, nor is cupping 
recognized as an acceptable alternative. Angina 
with persistent discomfort is hardly to be treated 
three times a day by a powder which combine's theo¬ 
bromine, "luminal’’ (phenobarbita 1) and 1/20 grain 
(3 mg.) “dilaudid” (dibydrohiorphinone), even for 
six weeks. The body fluids do not contain 0.85 per 
cent sodium chloride (NACl).- The author’s low 
sodium diet “ still contains so much salt that the 
daily output of-NaCl in the urine is about 1 per 
cent.'’It is amazing that the publisher.should adorn 
with elegant format and .honored name ithis ill 
diges'ted ma'ss of fat,' fancy and foolishness. 
Caveat emptor. 
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Andreas Vesaliua Bruxe1 lensis: The Bloodletting 
Letter of 1S39; An Annotated Translation and Study 
of the Eyolution of Vesalius's Scientific Dexelop- 
ment. By John B* deC. M. Saunders. F.R.C-S.. and 
Charles Donald O'Malley. Cloth. Price, tS. Pp. 94. 
Henry Schuman, 20 E. 70th St., New York 21, Cn. d.13. 

For the medical historian any writing of Vesalius 
is significant. This discussion of a letter on 
bloodletting, published in 1539, is beautifully 
presented in a work with numerous and competent 
annotations. It affords an insight not only into 
the knowledge oi anatomy of that day but also into 
many other other aspects of scientific work. 

Modern Dermatology and Syphilology. By S. William 
Becker. M. D, , Clinical Professor of Dermatology, 
University of Chicago, Chicago, and Maximilian E. 
Obermayer, M. D. , Clinical Professor and Chairman of 
the Department of Dermatology, University of South¬ 
ern California, Los Angeles. Second edition. Fab- 
rikoid. Price. 518, Pp, 1017, with 498 illustra¬ 
tions. J. B. Lippincott Co., 227 S. 6th St., Phil¬ 
adelphia 5, 1947. 

The new edition of this contribution to textbooks 
in the field of dermatology brings up-to-date 
studies in many fields of dermatology. It adds the 
advances on tropical medicine made during World 
War II, revises the secti'on on syphilis by consid¬ 
ering the therapeutic uses of penicillin and makes 
its nomenclature conform to the Standard Nomencla¬ 
ture of Disease. The quality of the printing, the 
paper and the illustrations make this book 
especially valuable for the general practitioner 
and student. 

Textbook of Endocrinology. By Hans Selye, .M.D. . 
Ph. . D. S<^. , Professor and Director of the Institut 

de medecintf ct de chirurgie experimenta1es, Univer- 
site de Montreal, With a preface by Professor 
Bernardo A', lloussay. Cloth. Price, 512.80. Pp. 914, 
with illustrations. ,\c t a Endoc r ino 1 og i ca , Universite 
de Montreal, Montreal, Canada 1947. 

In the introduction. Dr. Bernardo lloussay says, 

“ This book represents a critical and concise, 
ordeily presentation of what is most important in 
the immense collection of facts of modern endocrin¬ 
ology,” F.ach of the chapters has been surveyed by 
recognized experts in the special field concerned, 
and chapters are devoted to each of die important 
glands and glandular systems of the body. A final 
chapter en 111 led “Cor rel a tions" draws together the 
interrelationships that govern the sexual cycle, 
pregnancy, lactation and adaptation. The book is 
excellently printed on good paper, and the illus¬ 
trations .are among the finest available in any of 
the books devoted to such subjects. The volume 
avoids the difficulties associated with the use of 
other textbooks in the field, of too much pro and con 
discussion, by a didacticism which represents the 
voice of authority. Nevertheless, the author does 
not hesitate to indicate the Lack of positive in¬ 
formation where it is not yet available. The index 
offers an unusual contribution in its indication of 
target organs and the influences that act. on them. 

A Text-Book of Mental Deficiency (Anentio), By 
A. F. Tredgold, M.D,, F.R.C.P,, F.n.S., Consulting 
Physician to University College Hospital, London, 
England. Seventh edition. Cloth. Price, $8.50. Pp. . 
534, with illustrations. Williams & Wilkins Co., 
Mount Royal and Guilford Avea,, Baltimore 2, 1947, 

This book has the standard British approach to 
the problem of the mentally defective, and the 
legal aspects are those that prevail in Great 
Britain. There are, nevertheless, reports of writ¬ 
ings in the American field, but the statistics 
cited are for the most part those previous to 1917 
except one article published in 1933. There is an 


almost complete disregard of modern dynamic psy¬ 
chology, One is startled by the author’s suggestion 
that the prosti tute who practices her profession " in 
a decent respectable manner” is not vicious, but if 
she openly and persistently flaunts herself, she is 
Among the most interesting chapters is one called 
" Idiot Savants. " 


Tcmaa de caucerilogia y radioterapia. Conferea- 
cias dictadas en el curao librc de cancerologia 
del ano de 1 945, bajo la direccion de ios pro- 
feaorea Cesar A. PaiVtoja, director del Inscituto 
de radium. Universidad Nacional de Colombia, y Al¬ 
fonso Esguerra Gomez, profesor titular de cancet- 
ologia. Re copi 1 SCI on , redaccion y edicion de Luis 
Maria Borrero H. Revision literaria del Dr. Ni¬ 
colas Dayona Posada, relator del Institute. Cam- 
pana colombiana contra el cancer. Paper. Pp. 075, 
with illustrations. Editorial Minerva, Ltda., 
Bogota. 1946. 

Tliis volume is a comp i 1 a t ion ,o f the lectures 
given in the National Radium Institute of Colom¬ 
bia, by the stalf of the Institute and professors 
of tlie National University. The first part of the 
book is devoted to the social, laboratory and cli¬ 
nical aspects of cancer. Following this there is a 
chapter on the roentgen diagnosis of this special 
field. The .second part is devoted to the phvsics 
of curietherapy and roentgenotherapy, which forms 
the main body of the book, and is illustrated by 
numerous diagrams. There is a short chapter on 
surgery and biology of cancer. The format and gen¬ 
eral appearance of tlie book are excellent. 

Music and Medicine. Edited by Dorothy M. SchuUim 
and Max Schoen. Cloth. Price, 56.50. Pp. 499. «ith 
il lustrations. Henry Schumifn, Inc., 20 E. 70th St., 
New York 2 1, 1948. 

For many years Col Fielding 11. Garrison was 
interested in the relation of music to medicine and 
published earlier one of the best essays, on the 
subject, entitled "Medical .Men Hho Have Loved 
.\hisic." That essay appears complete in the present 
symposium together with contributions on the subject 
by other interested writers. There are such chapters 
as musical therapy, music and hospitals, emotional 
expression in music and the occupational diseases 
of musicians. Thus far there has been no otiier 
comprehensive scientific book avai lable in this 
field, although there has been a mass of incompetent 
unscientific writing. This book brings together the 
state of existing knowledge in a field in which 
esthetics and science draw closely together. 

Pernatologio fur Augeuartxe. Voa Walther Schon- 
feld. Prof. Dr. med, an der Universicat Heidelberg. 
Boards. Price, 24 marks, Pp; 109, with 92 
trations. Georg Thieme, Dieraershal denstrasse 4/, 

Stuttgart-O lAmerxcan 2one), 1947. 

In his preface the author states that this is 
hot a substitute for a text book on dermatology* 
he divides his material into diathesis, by which 
he means hereditary cinstitutional disease, and 
skin diseases. Under the former, he discusses 
seborrheic dermatitis, exudative diathesis and 
allergic disease. The skin diseases are discussed 
under (1) diseases of unknown etiology, diseases 
of known infectious etiology and virus infections, 

(2) diseases caused by light arid heat, toxicity, 
avitaminosis, sarcoid, congenital.and hereditary 
conditions, cancerous and noncancerous tumors, an 

(3) diseases of the cutaneous appendages such as 
hair, skin glands and pigment. Descriptions o 
various entities are short but adequate. • ® 
therapy of most conditions is.described in on y 
a line or two. The book is a good summary o 
cutaneous lesions 'saen by the* ophthalmologist. 
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The 

eight British 

and 7\me 

rican psychiatrists who 


Studied Hudoif Hess from 19M to 19'16 make available 
here their observations of this extraordinary char¬ 
acter. Obviously the cgoroaniac was happy to know 
that he was of such importance, but where he now is, 
pleasure in this voturac is probably exceedingly 
slight. In his letter that accompanies the book, 
written on Sept. 17, 1916, he takes it for granted 
chat the experts who examined him did so by com¬ 
pulsion and that their attitude toward him was a 
crime. The experts incline to the conclusion that 
Rudolf Hess was a case of schizophrenia of a para¬ 
noid type Yet they recognize that a study of the 
structure and dynamics of his total personality 
made difficult any simple label. The whole story of 
Hess is told in this quotation: "...he appears 
as a self-centered, shy, shut-in, authistic per¬ 
sonality, submissive but antagonistic to his lather 
in early life, more devoted to his mother and what 
she stood for, suffering from guilt and an unsettled 
employment problem, given to an unstable alterna¬ 
tion between heroic aggressive and doggedly-indus¬ 
trious, submissive patterns of living, caught in 
the swirling political currents of his country, 
with whose fate he becomes emotionally identified 
and whose extreme forms of irrationalities he is 
driven to adopt by his craving for devotion and 
fantasies of glory, lie basks briefly but uneasily 
in the early sunshine of Nazi success but his 
haunting sense of inadequacy and inner conflict 
destroy his influence in a position of power far 
beyond his capacity—perhaps a little to his credit 
in the setting in which he was expected to live his 
life." 


The 1947 Year Booh of General Therapeutica. Edited 
by Oscar W. Bethea Ph.M., MB. F. A C.P. Cloth. 
Price, $3-75. Pp. 455; with 33 illustrations Tb 
Year Book Publishers, Inc., 30 4 5 Dearborn St., 
Chicago 4, 1947. 

This book summarizes much that is new in thera¬ 
peutics in a way which enables the reader to get 
his information promptly. Due consideration is also 
given to new diagnostic tests and devices for ther¬ 
apy. The sulfonamide drugs and the antibiotics are 
exhaustively reviewed. There are good summaries as 
to the presently accepted indications, contraindi¬ 
cations, complications and modesof therapy of these 
agents. The parasitic diseases have also been given 
an extensive discussion, particularly the protean 
manifestations of amebiasis Two new drugs— " diram- 
in" Ian aqueous solution of the products resulting 
from the reaction between antimony cat chol and 
triisopropanolamine in the presence of propylene 
glycol) and “melarsen” (a pentavalent arsenic 
preparation)—are here introduced. 

The results of therapeutic measures in the various 
stages of syphilis are statistically presented. 
Recent experiences in the therapeutics of rheumatic 
fever, rheumatoid arthritis., brucellosis and the 
menigitides are discussed at length. Results of 
influenza and BCG vaccinations are presented. The 
information on hematinics, blood and plasma trans-- 
fusions, plasma substitutes and blood fractions is 
inclusive and should prove of help to the clinician. 
The review on the use and abuse of vitamins and 
hormones should also prove interesting. A discus¬ 
sion of various insulin mixtures, ^tithyroid drugs, 
anesthetic or analgesic substances, cardiac prepar¬ 


ations and anticoagulants concludes this volume. 
Hie book can profitably be used by the medical 
practitioner as a good reference guide to accepted 
and also to some newer therapeutic procedures. 


Occupational Medicine and Industrial Hygiene. 
By Rutherford T Johnstone, A.B. M D , Consultant 
in Industrial Health, Los Angeles Cloth. Price, 
$10. Pp. 604 with 117 i11 ustratXons. C. V. Mosby 
Co., 3207 "a hington Blvd., St. Louis 3, 1948. 

Her IS a significant book that is designed, 
produced and geared to the present day needs of 
the industrial physician and the general prac¬ 
titioner engaged in industrial medical practice 
industrial hygienists, industrial health officers, 
nurses, students and others concerned with the 
many branches of occupational medicine and indus¬ 
trial hygiene will also be attracted by this most 
extraordinary source of practical information. 
The volume, divided into seven parts and forty-one 
chapters, vividly rcflect.s the unique and exten¬ 
sive experience of the author. Practical data from 
every important phase of the field are pcesen'ted- 
in a well written, clear, decisive and canclusrve 
manner. 

Of particular interest are the .thorough des¬ 
criptions of the clinical featuVes of industrial 
diseases, covering signs, symptoms, diagnosis, 
laboratory procedure and treatment. Case histories 
illustrate clinical entities. Permanent and tem¬ 
porary disabilities are estimated. In his approach 
to the industrial solvents Dr. Johnstone has 
presented a simple review of organic chemistry, 
thus enabling the reader to grasp the significance 
of each substance and to classify the various 
solvents according to their systemic effect. 
Industrial metals’and dusts, including beryllium, 
are handled with an understanding simplicity that 
will appeal to the reader. A section devoted to 
industrial hygiene has been written for the plant 
physician who has had no training in industrial 
engineering or hygiene The highly technical 
aspect of this field has been avoided. The language 
and descriptions are designed fo praC ical use. 
In a manner the plant is brough to the physician, 
thus enabling him to understand health hazards 
which may exist in connection with such processes 
as welding, metallizing pickling, heat treating, 
anodyzing and the manufacture of plastic and 
synthetic products The preface, wiitten in a 
typical '■ Johnstoneian" style, is superb. Defin¬ 
itely, an entirely new contribution to medical 
literature has been made. 


Diabetes Mellitus in General Practice. Bv Arthur 
B. Colwell, M.D., Associate Professor of Medicine 
and Director of Medical Specialty Training, North¬ 
western University Medical School, Chicago. Cloth. 
Price, $5.25. Pp. 350, with 24 illustrations The 
Year Book Publishysrs, Inc., 304 S. Dearborn St., 
Chicago4,1947. 

The practitioner of medicine will be impressed 
with Co 1 wel 1 * 3'*Diabetes Mellitus in General prac¬ 
tice’! It is neat in formal and in its content. It 
is interesting to note -that the definition of 
diabetes, at the beginning of chapter one, reveals 
the transitory state of knowledge, as far as the 
underlying cause of the disease is concerned. The 
old definition with the pentad of symptoms origin¬ 
ally described in the Papyrus Ebers, and repeated 
monotonously up to thirty years ago, is gone; but 
the definition of tomorrow, the ultimate one, has 
not yet been written. The background of the dia¬ 
betic patient is discussed in a satisfactory way. 
Cases are designated as mild, moderate and severe, 
depending on the clinical severity of the disease. 
The time at which diabetes makes its appearance 
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and the seventy o-f the disease receive due con¬ 
sideration. Classification and diagnosis receive 
adequate consideration, and this gives the author 
ample opportunity to relate the fruits of his 
experience. Treatment is divided into treatment in 
general, treatment by diet and treatment with 
insulin. Adequate and inadequate modes of therapy 
are discussed and properly contrasted. This is 
wholesome in these times when in certain quarters 
the tendency to liberalism in the control of 
diabetes is being carried rather far. It is un¬ 
doubtedly true that some patients seem to have 
done well for decades without strict control, but 
no one has yet shown thatvinadequate control 
produces as good or better results; and it seems 
true beyond question that uncontrolled patients 
show more frequent and more serious complications. 
Here the author is on solid ground, and his readers 
will be influenced in the logical direction. 

The chapter on insulin and its modifications is 
thorough and satisfactory. The discussion is 
at its best, for the author has made valuable 
contributions to the knowledge of insulin mixtures 
over the past several years. The distinct value of 
insulin mixtures, especially the mixing of one 
part of protamine zinc insulin to two parts crys¬ 
talline insulin, is emphasized. Complications, 
acute and chronic, mild and severe, are adequately 
discussed. This monograph covers the subject in a 
thoroughly satisfactory way and sKould be of dis¬ 
tinct value to the practitioner of medicine for 
whom it was intended. 

;3ne Practice of Group Therapy. Edited hy S. R. 
Slavaon. Foreword by Nolan 0. C, tewia, jM.D. Cloth. 
Price, JS. Pb. 271. International Universities 
Press, 227 W. 13th St , New York 11. 1947. 

In the new field of group therapy nobody can 
claim rightfully to be an expert yet. Some of the 
workers have more experience or are more vocal 
about it—but even the best of them are courageous 
pioneers, and their work is still in the stage of 
testing experimentation. Neither methods nor 
principles are firmly established yet. It is, 
therelore, highly commendable that S.H. Slavson, 
as an editor, collected clinical observations and 
detailed case reports and made them available in 
his book for the interested newcomer to learn and 
study the new progress in group psychotherapy. 
After a short foreword by Nolan D. C. Lewis, the 
editor, S. B. Slavson, tried brieflv to outline 
the general principles and dynamics. He also wrote 
a chapter about-the "Contra-Indications of Group 
Therapy for Patients with Psychopathic Person¬ 
alities. " 

The best part of the book is the clearcut des¬ 
cription of group psychotherapy at work; Nathan W. 
Ackerman reports it in his chapter about "Interview 
Group Psychotherapy with Psychoneurotic Adults." 
Equally informative is the report by James Sonnett 
Greene, “ Interview Group Psychotherapy for Speech 
Disorders." In a special chapter J. W. Klapman 
describes " Didactic Group Psychotherapy with 
Psychotic Patients." Some detailed reports of cases, 
describe adults, children, allergic patients and 
the treatment of mother-child relations within the 
group. 

The sincere, open-minded and progressive psy¬ 
chiatrist, who at the present time almost desper¬ 
ately attempts to avoid his own breakdown through 
overwork and who is acutely aware of his responsi¬ 
bility to meet the public demand for adequate psy¬ 
chiatric help, will find in the reports of this 
book hope and encouragement and guidance to experi¬ 
ment in' the practice of group psychotherapy and to 
experience its potentiality not yet fully recog- 
laized and utilized. 


J.' A. M. A. 
August 7, 1948 

Indice b i b 1 i ogr « f i co de lepra 1,500- 1.944 
Volume II: I-P. Clrganitahdo por Luiza Keller" 
bi bl i 0 teca ri a do Departanento de profilaxia dt 
lepra de Sao Paulo. Brasil. Paper.-Pp. 675- 1434. 
Stfo pauio, 1946* 

This second volume of the bibliography on leprosj 
covers the letters I-P and will be welcomed b) 
leprologists and sanitarians. Volume I, covering 
the letters A-H, was published in 1944. This monu¬ 
mental work compiled by Luiza Keffer, Librarian ol 
the Department J'or the Prevention of Leprosy oi 
the State of Sao Paulo, represents one of the 
largest and most exhaustive bibliographies on'any 
special subject in the field of medicine. Both 
authors and subjects are included in a single al¬ 
phabet in dictionary order, an excellent style for 
quick and easy reference. Since it is a Brazilian 
publication, each entry is listed in the original 
language of p.ublication with a Portuguese transla¬ 
tion of the title immediately following. A list of 
the periodicals, with their abbreviations, covered 
in the bibliography, precedes the index proper. 


Diseases ol the Nervous Syscen, By W. Bussell 
Brain, D.M., F.R.C.P., Physician to the London 
Hospital and to the Mnida Vale Hospital lor Nervous 
Diseases, Londonv Oxlord Medical Publications. 
Third Edition. Cloth. Price, X10.75. Pp. 987, 
with ffO illustrations. Oxlord University Press, 
114 Filch Avc. , New York 11; Aoen House, Warwick 
Sq., London. E. C. 4, 1947. 


Brain's book fills the. requirements for a com¬ 
petent textbook on neurology. It has neuroanatomy, 
neurophysiology and neuropathology, with precise 
and concise clinical descriptions of all disease 
entities It is written in the best tradition of 
English neurology, in which the pervasive influence 
of Sherrington is felt throughout. Not in vain was 
the author a " sdiol ar in physiology at the Ifniv- 
ersity of Oxford'" The book is well balanced; the 
author is objective, and in no instance does he 
attempt to impose his own views on the reader, nor 
does he put forth his pet theories, and he does 
not display his likes and dislikes. The style is 
somewhat cold, but the amount of information 
offered is enormous. It is good for the student, 
good for the practitioner and good for the diehard 
neurologist. It is particularly appropriate for 
the candidates of the American Board of Psychiatry 
and Neurology as a last minute refresher. 

The book is carefully edited, and the number of 
inaccuracies and misprints is under the physiologic 
minimum. Here are a few; The cutaneous area of the 
of the ulnar nerve as shown in figure 4, though 
taken from an atlas oi anatomy, is not correct: 
this area does not extend proximally above the 
wrist. Brain states that Erb’s syphilitic spina! 
paralysis is characterdzed by " absence of sensory 
loss.” Erb himself said in a publication ih 
English of 1902: " Syphilitic spinal paralysis is 
distinguished Irom simple spastic spinal paralysis^ 
by the presence of disturbances of sensation. ■ 
It is regrettable that even such an open-minde 
man as Russell Brain has succumbed to the prevol^t 
wave of " intervertebral disk hysteria.” “Whether 
true sciatic neuritis occurs is now doubtful: it 
it certainly very rare...." He speaks of ‘true^^ 
sciatic neuritis. He means, of-course, not ’ 

in contradistinction to " false", but 
primary neuritis. The existence of such a neuriti 
has been established beyond any reasonable 
of a doubt, now and forever — disk or no dis • 

The criticism to which this book may be expose 
in view of such minor errors in no way 
from its fundamental value or from its 
•the best of its kind. Next to Gordon Holme 
" Introduction to Clinical Neurology," it 
recommended priao loco lor any student ol neurology- 
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Queries and Minor Notes 


Tns ANSWIIS lltm TUDLISUID IIAVI gKEN ritPAIRD RV COUrtTINT 
AUTaOBITIKS. TllCV DO NOT* UOWlVtR* BepRRRKNr Till OPINIONl Of 
ANY OPPICtAL BODIES UNLESS tl'E<.l PiCALLY STATED IN TUB BRPLY. 

Anonymous communications and queries on postal cards will not 
IE NOTKBu. Every letter must contain the wbitrb*s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


INCLUSION BODIES 

To the Editor; — Is there eny wsy of distinguishing be¬ 
tween Negri bodies and distemper bodies in a aection of 
the brain of a dog? Can both inclusion bodies occur in 
the siyie brain? Will anti-rabic treatment cause any 
congenttal defects in a newborn infant if giwen to the 
mother in the first trimester of pregnancy? Will anc.i- 
rabic treatment produce encephalitis in a-child re¬ 
cently recoTcred from (A) polio, (B) measles or any 
other virus disease? y q ^ 

ANSWER.— Negri bodies and distemper bodies stain 
differently with metliylene blue. The Negri bodies 
contain characteristic granules. Hiere is of course 
no reason (so far as we know) why rabies and dis¬ 
temper mi^it hot occur in the same dog at the same 
time when presumably both bodies would be found in 
the brain. 

It is not known whether antirabic treatment ear¬ 
ly in pregnancy might be followed by defects in 
the offspring. Neither is it known whether anti¬ 
rabic treatment is liable to cause encepabal i tis 
in a child recently recovered from some other vi¬ 
rus disease. 

CORNEAL ABRASION 


To 


the Editor:—Pletse outline 
corneal abraaion. . , 


the treatment 
Walton M.D., 


for aimple 
Homer, III. 


ANSWER,—An uncomplicated corneal abrasion, in a 
healthy person, will heal with amazing rapidity, 
sometimes within hours, without any treatment. 
Almost all drugs retard the rate of healing and 
even ointment bases only tend to soften the epi¬ 
thelium and delay healing. 

The first consideration should be removal of 
the causative agent, whether a misplaced lash, 
foreign body or conjunctival concretion. An eye 
patch applied for twenty* four hours will minimize 
discomfort and this, plus a simple antiseptic, 
may be all that is required. Severe abrasions may 
require a cycloplegic as atropine or homatropine 
to relievo ciliary apasm^and local anesthetics 
may be required for pain. 


ICTANY 

To the Editor .'—I hare a patient vhose parathyroids were 
removed incident to a thyroidectomy. As a result she 
requires frequent injections of calcium gluconate and 
occasionally parathyroid to control recurrent bouts of 
tetanv. Supplement oral therapy of dibydrotaphysterol^ 
(A.T. 10) and high doses of calcium lactate by mouth in 
addition to enteric-coated ammonium chloride are given. 
The problem at present, however, is a peculiar type of 
edema to which the patient is subject. She is 22 years 
old, white, and her thyroid was removed in 194S. The 
edema i-s concentrated over the lower part of'the ab* 
doaen, buttocks and upper part of the thighs. It does 
not pit. Cardiac and renal function are apparently nor* 
mal. Profuse diuresis is achieved with injection of 
meralluride (1 to 2 cc.) daily and every other dav. 
Assuming renal function and serum protein are normal^ 
can any other reason be advanced to explain this type 
of edema? I would also appreciate any suggestions both 
as to control of edema and also tetany. 

Paul Gerber, H.D., Philadelphia, 

ANSWER.—The type of solid edema is seen in some 
persons who have toxic diffuse goiter (Graves' 
‘disease) which is much like that described in the 
patient* It is almost always symmetric, usually 
involves the shins, does not pit and appears much 
Jike pigskin. A small biopsy specimen taken from 
an involved area shoxild show the characteristic 
myxomatous changes and edema in the cutis, as wel.!' 


os homogenirnd collagenous tissue. Although this 
process is called localized myxedema, it does not 
respond to dcssicatcd thyroid as does generalized 
myxedema. It may be present with an associated 
elevated basal metabolic rate or it may appear 
when the basal metabolic rate is normal or low. Its 
etiology is probably related to the thyroid- 
stimulating hormone of the pituitary gland. 

Dihydrotachystcrol plus calcium lactate by mouth 
is good treatment for hypoparathyroidism. The dose 
of the former should be adjusted so that enough 
is taken each day to maintain a blood calcium level 
near the normal range of 9 to 11 mg. per hundred 
cubic centimeters. The tolerance of the individual 
patient of this drug is variable, and its action 
is slower than parathyroid, but more rapid than 
vitamin D2. A starting dose of 1.25 mg. daily can 
be given apd then the amount increased or de¬ 
creased, based on the behavior of the serum calcium 
and the patient's symptoms. 

PROLAPSE OF RECTUM 

To the Edi tor: — Is the injection trentaent, as recoa* 
aeoded in MedicAl Record 149: 273 ‘(April 19) 1939. for 
Iftrge coaplete rectal prolapse a recognized, procedure? 
The patient ia a woaan aged 73 with first-sized prolapse 
of the rectua. She had recurrences after colopexy and 
circular acar- foraation operation. 

M. D. . Kansas 

ANSWER , Perhaps the only instances in which in¬ 
jections of a sclerosing solution are useful ill 
prolapse of the rectum are in children. There the 
procedure outlined by Harvey Stone of Baltimore 
with the injection of alcohol will sometimes effect 
a cure.'Im complete rectal prolapses in adults 
quinine and urea hydrochloride would be contrain¬ 
dicated because of its well known tendency to cause 
sloughs and because fundamentally it ia not the 
mucosa alone which is prolapsed but all layers of 
the bowel. 

MENINGITIS 

To the Editor.*—In the recent Volume II of the '* Cornell 
Conferences on Th'^rapy" (New York, the Macmillan 
Company. 1947) on the subject of meningitis, it is 
emphasized that after a spinal puncture more spinal 
fluid should always be w ithdrawn than the amount of 
therapeutic material injected (penicillin, for instance). 
Other textbooks on the technic of lumbar puncture em¬ 
phasize this. Best, in the ''Physiological Basis of 
Medical Practice*" states that the spinal cord membrane 
and brain coverings and channels are. capable ol 
considerable expansion. Having personally treated 
several infants with meningitis and at times being 
unable towithdraw as much spinal fluid as 1 would like, 
I have proceeded to inject more penicillin solution 
than the amount of spinal fluid withdrawn, i have seen 
no bad effects on any of the children. It is mv opinion 
that this caution in regard to withdrawing more 
spinal fluid than the amount to be inj'^cted is 
more theoretic than real. KindTy give me aa 
opinion. 

M,D. Ohio. 

ANSWER.—The question of whether to withdraw 
more spinal fluid than the amount of substance to 
be injected is of secondary importance to the 
question of whether any should be injected at all. 
It is reasonable and theoretic, of course, to as¬ 
sume that if the pressure of the>spinal fluid is 
alreq^dy increased, as it often i.s in meningitis, 
any greater increase in pressure from even more 
fluid may be harmful despite the ability of the 
membrane to expand. Although many authorities 
still favor the Use of spinal drainage and in-. 

, trathecal' therapy for meningitis, A. L. Moyne 
and others for years have shown that the less 
the theca vertebralis is tampered with, the bet¬ 
ter the mortality rate." In a recent serie's of 
cases (Ann. Jnt. Med» 28:248, 1948) the aortality 
rate among 6^60 patients with meniugococcic menin¬ 
gitis was 6 per cent, and only 2 pt 28 patients' 
with .meningitis due to Raemophilis influen.zae 
.-di.eii XTHE -JOURNAL, February 28, p. 597j. The 
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great majority of those who recovered did not 
receive intrathecal therapy, and in the menin¬ 
gococci c. c ases spinal tap was never done if the 
diagnosis could be established by blood culture 
or culture from the dermal lesions. According 
to A. H. Price and J. H. Hodges (Weir York State 
J. Med. 44:2012, 1944), it seems to be more im¬ 
portant to direct penicillin into the tissues 
of the meninges, where the infection is, than 
to attack the bacteria which float in the spi¬ 
nal fluid; and to do this parenteral therapy is 
preferred. _ 

INTERVERTEBRAL DISK 

To the Editor! —h brief history of a patient is as 
follows: Onset occurred with sente pain low in the 
bach and sciatica six to seven years ago. At that 
time an orthopedist attributed the condition to a 
sacroiliac strain. The acute symptoms subsided, 
leaving a chronic sciatica which was aggravated and 
accompanied by " lumbago" (left lumbar) on exertion, 
such as lifting. A second orthopedist two years later 
concluded that the original lesion had been injury to 
a disk. Last summer a severe attack of lumbago capsed 
the patient to consult another orthopedist, who 
agreed that the basis of the trouble was a lesion in a 
disk and suggested that removal plus fusion would 
be necessary if the patient wanted to be active and 
comfortable. Since the last consultation, the patient 
has complained of his buttocks' and legs* " going to 
sleep" after sitting for ten minutes or more. There is 
more or less constant paresthesia of the right leg and 
particularly the outer side of the foot. Why should 
thia gel worse and appear in the apposite leg (not as 
marked) when sitting? Is there a correlation with the 
injured disk’ Crossing the legs tends to aggravate 
the condition, but it is not prevented by not crossing 
them. The patient is a white man aged 35 years who ia 
rather thin to feet 1 inch OU5.4 cm.13 and 150 pounds 
Old Kg.3. He docs office work requiring intermittent 
sitting of one half to one hour or longer. Information 
on literature, diagnosis and treatment is requested. 

M. D., Virginia. 

ANSWER,—The data supplied indicates an involve¬ 
ment of the lumbosacral roots. The history indica¬ 
tes a rather long duration of symptoms referable 
to the roots on the right, and more recently an 
extension to those on the left. The presumption 
would Toe that the basis for the symptoms is a dis¬ 
turbance of the intervertebral disks. Thia ia 
predicated on the distribution of the signs and 
and symptoms, the absence of sphincter disturbance 
and the clinical course. This may be either a 
ruptured nucleus pulposus or a partial extrusion 
of the entire disk. 

The paresthesia that develops in the buttocks 
and legs after sitting is probably the result of 
increased pressure against the lumbosacral roots 
as a result of posture. The distribution of the 
paresthesia is important, because if it is refer¬ 
able to pressure on the lumbosacral roots then it 
should be present over the buttocks, down the backs 
of the legs and over the lateral aspect of the 
feet. The increase of symptoms in the syndrome of 
irritation of the lumbosacral roots by the sitting 
position is not uncommon, as witnessed by the dis¬ 
comfort that these patients have in driving a car 
and the not unusual relief of symptoms when they 
stand. 

Traken as a whole, in. a sciatic syndrome^ the 
.appearance of signs and symptoms indicating bila¬ 
teral involvement of the lumbosacral roots is an 
indication for surgical intervention. A sudden 
twist or strain may at any time so greatly increase 
the pressure against the roots as to produce 
serious changes which will greatly interfere with 
recovery. While conservative treatment is possible 
and frequently sufficient in unilateral syndromes, 
surgical treatment is recommended when the signs 
and symptoms are bilateral. 

The book on intravertebral disk by Spurling 
(Bedford, F. K, and Spurling, R. T.: Interverteb¬ 


ral Disc, ed. 2, Springfield, Ill., Charles C. 
Thomas, Publisher, 1945) 

CALCIUM AND OXALIC ACID IN ARTHRITIS 

To the idi for." — Artliri 11 a ha.a such a large scope, 1 
would like to know what role calcium or its salts hive 
in its development. Is oxalic acid or any of its salts 
ever used in the treatment of arthritis? 

C.C. Lull, M.D.', Beaver City, Neb. 

ANSWER,—Because atrophy of epiphysial bone 
occurs often in rheumatoid- arthritis and osteo¬ 
phytes (bony spurs) develop in osteoarthritis, 
physicians through the years have Entertained tlie 
idea that some disturbance of calcium metabolism 
may be related to chronic arthritis. But no defi¬ 
nite evidence of any such di.sturbance has ever been 
produced, and the concentrations of calcium in blood 
and urine of arthritic patients are generally nor¬ 
mal. The bony spurs of osteoarthritis and the 
epiphysial atrophy of rheumatoid arthritis are 
believed.to result from local, not general, abnor¬ 
mal ities. 

The level of oxalic acid in the blood of patients 
with var ious rheumatic and arthritic complaints has 
apparently interested a few foreign physicians for 
many years. The literature on this subject has been 
summarized recently by Jozef Grott, F. Kowalski and 
S. Windyga (Acta aed. Scandinav. 125:576-587, 
1946). These workers also reported their observa¬ 
tions on the oxaJemia of 402 patients. Included 
were 7 patients with "polyarthritis deformans," but 
the oxalic acid level is stated specifically in 
only "3 cases of severe polyarthritis deformans and 
1 case of spondylarthritis deformans": in all of 
these a norma) level of oxalic acid was found In 
4 of 9 patients who had lleberden's nodes the level 
of oxalic acid in the blood was increased. 

From the evidence at hand there appears to be no 
rationale for the use of preparations of either 
calcium or oxalic acid in the treatment of any type 
of arthritis. There zs no satisfactory evidence 
that the empiric use of any calcium preparation has 
been of value. No report on the use of oxalic acid 
in treatment of chronic arthritis has been noted. 
An account of the current conflicting views with 
regard to oxalic acid is con Cained in an edi torial in 
THE JOURNAL (133: 1010-1011 Qpril 53 1947). In gen¬ 
eral "the biologic significance of oxalic acid re¬ 
quires more clearcut definition,’’ but it may be 
pertinent to point out that the formation by oxalic 
acid of a highly insoluble precipitate with calcium 
(calcium oxalate) “is said to account for some 40 
per cent of the cases of urolithiasis.” 


SAFE DRIVING 

To the Editor;—.i. What ia safe vision to qualify one to 
drive a car’ 2. Are vision teats as carried out by the 
motor -cliicle bureaus satisfactory even though vision 
may be excellent on the test chart? 3. What is adequate 
road lighting for night driving on an express high'fy 
within city limits? 4. For an express highway withio 
city limits demanding more spaed than on ordinary 
^ streets should illumination be proportionately m- 
^ creased and evenly distributed to reduce the danger ol 
accidents, especially when road Illumination is poor 
and dimming of auto lights is compulsory? 5 . *hat 
.' candle-power as measured on the roadway is safe ana 

- adequate ia relation to allowable speeds? There is at 

- present a campaign in New York to serve summonses on 
many drivers for " improper driving lighting.’ 1 
iicve that such a campaign is fraught With danger. 

Emanuel Krimsky. M.D., Brooklyn. 


ANSWEH:-The visual requirements demanded of auto 
mobile drivers vary considerably in the severa 
states that have regulations—from a minimum ol 
20/30 vision in both eyes without glasses to 20/ 
vision in one eye with glasses. A committee of t‘s 
American Medical Association suggested as mini' 
Dial standards: visual acuity correctable to 
2 0/40 in one eye and 20/100 in the other; form [ 
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fialU of not less Ihnn -IS degrees to both sides 
laterally from dead Center ahead; binocular 
single vision; ability to distinguisit red, green 
and yellow, ond glasses if required to be worn 
while driving. The Minimum Driver License Ex¬ 
amination Standards recommended by the Amerienn 
Association of Motor Vehicle Administration in 
1939 arc", minimum vision of 2d/6P in one eye or 
both eyes, glasses to be worn if necessary to 
attain Uiis vision: ability to read and understand 
higltway signs regulating traffic. Tl>c Inlcrstote 
Commerce Commission demands that drivers in inter¬ 
state commerce have a corrected vision of at 
least 20/10 in one eye and 20/100 in the other, 
a form field of at least 15 degrees in all direc¬ 
tions and the ability to recognize red, green and 
yellow. 

Hie Illuminating Engineering Society, 51 Madison 
Avenue, New York, recently published a booklet on 
"Recommended Practice of Street and lli^iway Light¬ 
ing" which is available for SO cents. Ihc lighting 
recommendations depend on the width of the road¬ 
way, the density of traffic and the traffic haz¬ 
ards present. About 1 foot-candle measured on the 
roadway is generally considered safe and adequate. 
Inproved road lifting always gives a reduction in 
accidents. In 1938 New Jersey checked and revised 
the road lighting in the state, with the results 
that there were 37 per cent fewer night accidents 
than in the previous year. 


ADRENAL CORTEX EXTRACTS 

7o the Editor: —I should like inforoation on the vslue of 
adrenal cortex extracts in peripheral circulatory 
failure in acute infections, urenia and pneumonia. 

GeorgcS'Hcnr i Jurcot, M.D., Montreal, Canada. 
4HSWEB.—Although animal experimentation suggests 
that adrenal cortical extracts, as well as syn¬ 
thetic corticoids,- play an important role in the 
defense against various types of nonspecific stress, 
the results obtained in patients with peripheral 
circulatory failure, acute infections, uremia and 
pneumonia are not encouraging. This may be due to 
the fact that the adrenal cortex normally produces 
adequate amounts of corticoids so that exogenous 
hormone administration cannot improve the situation 
significantly because corticoid deficiency is not the 
bottleneck” in such cases. At present the admin¬ 
istration of adequate quantities of the so-called 
glucocorticoid compounds (those especially involved 
in the mechanism of gluconeogenesis from protein) 
is not yet possible because of their restricted 
availability. Somewhat more encouraging results 
have been obtained in severe burns and traumatic 
shock when large doses of cortical extract were 
given (Selye, H.: J. Clin. Endocrinol. 6:117, 1946). 
It is suggested that, except for experimental pur¬ 
poses, the use of corticoids for the treatment of 
the forementioned conditions be postponed until 
adequate amounts of the pure crystalline compounds 
-become .commercially available, 

CLICKING OF HEART 


To the Editor: — A woaxn, aged 29. has complained of a 
"throbbing of ber heart'’ at wbich time a "clicking" 
noise i* heard with approximately each heart beat.This 
is produced only when she lies on ber left side, usually 
when she ia lying on a sofa with the head on the arm of 
the sofa. This noise can be heard without a stethescope 
at a distance of about 3 feet (91 cm.) and sounds as if 
a piece of stiff "celluloid" ia being popped or bent. 
Pressure on the precordial area causes the noise to dis¬ 
appear. There is no pain associated with it. The click¬ 
ing ia he'ard at the same rate as the heart beat but does 
yory as to whether it appears at systole or disastolei 
i.e., it is not rhythmical with the heart beat. This 


clicking nay be beord in groups of three, then pause, oV 
ni*a, then another run of six to eight, then pause; i.e., 
it is not constant, but when it does appear it is con- 
siatent with the heart bent. Auscultation of the heart is 
noraal except when the ** clicking ’* appears, at which 
time the heart beat sounds booming and loud. One examiner 
suggested that it was gas and possibly a diaphragmatic 
hernia. Another said that it possibly is the so-called 
" xiphomanubrial noise;' to whixh I cannot find any refer¬ 
ence. Roentgen examioation of the cheat and partial 
gaatrointestinal series were negative. Please mention 
the possibilities and where 1 might find reference to 
* xiphomanubrial noise." The past history of the patient 
»a entirely negative. 

E. ,R., BARBER, M.0-, Lancaster, S. C. 

ANSWR. —The auscultatory phenomenon described is 
unusual but is undoubtedly of extracardiac origin. 
Its character and variability with position and 
respiration suggest the movement of air in adjacent 
lung tissue synchronous with the heart beat. Ham¬ 
mond has described a somewhat similar sound dis¬ 
appearing in a few days following acute mediastinal 
emphysema. However, the described situation does 
not resemble that clinical syndrome. It is possi¬ 
ble, but most unlikely, that the movement of fluid 
and air in the stomach might be responsible. In any 
event, the absence of demonstrable disease in the 
heart, lungs and upper part of the gastrointestinal 
tract indicates that this sound is probably un¬ 
important as far as organic disease is concerned. 
The ‘kiphomanubrial noise” mentioned in this query 
has been described and the literature reviewed by 
M. Salis-Cohca-in an article entitled "Xiphosternal 
Crunch ond Its Incidence in Healthy Inductee,” 
Ab. J. JU. Sc. 210:333-342 Sept 1945. 


DEMENTIA PARALYTICA 


To the Editor:—A physictaa patient, aged 40, has been 
under treatment since December 1941 for deaentia 
paralytica. Symptoms appeared with persistent head¬ 
ache followed during 1942 to October 1943 with'hal¬ 
lucinations, amnesia and agraphia. He became untidy 
and dull, wandered the,streets and, half dressed, 
entered the homes of neighbors. In November 1943 h 
started malaria therapy. From March 1944 to Jul 
1946 he took a course of tryparsamide, total 125 Go. 
and bismuth sub sa 1 i c y 1 a t e^ 50 cc. In March 1945 
epileptic fits began, in October 1940 he began a 
course of penicillin therapy, 2,400,000 Oxford units. 
In January 1947 he started fever therapy with typhoid 
vaccine in combination with calcium penicillin in oil 
and wax (" delacil lio, Squibb), 5,000,000 Oxford units. 
The epileptic fits continued on and off. I have pre¬ 
scribed diphenylhydanto in sodium. Now my patient has 
improved considerably, hut I feel that I should complete¬ 
ly rid him of his attacks so that he may resume work. 
Is there s later more effective remedy for his condition** 


C.Y. Wu, H.D. , Shanghai, Chine. 

ANS)fER,-TVie first requirement is complete control 
of tile neurosyphilis. From tlie recorded data, it is 
presumed that the patient has had sufficient treat- 
to arrest the syphilitic process. A more recent 
examination of the spinal fluid than that recorded 
as of December 1946 would be useful in es t abl isliin g 
this fact. A normal cell count and total protein 
should be obtained within six to twelve months af¬ 
ter fever therapy and penicillin therapy. The 
epileptic seizures are probably residual symptoms 
of cerebral scarring. If reexamination of the 
spinal fluid shows abnormality in cell count and 
total protein, another course of penicillin to 
. the amount of 6,000,000 units, given intramuscularly 
over a period of no less than fifteen days,might be 
advisable. 

For direct control of seizures, anticonvulsant 
drugs may need to be used to the point of toxicity: 
diphenyIhydantoin sodium (" dilahtin") 0.4 or 0.5 
Gm. daily, combined," if need be, with phenobar- 
bital, 0.1 to 0.2 Gra. or else me thy Ipiien yl e thy I 
hydantoin (" mesan toin") 0.3 to 0,6 Gm. , alone or 
combined with "dilantin.” 


» >3 
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ORTHOSTATIC ALBUMINURIA 

7b the Editor:-^The question concerns (!) orthostatic 
albuminuria, (2) adolescent menorrhagia and metrorrhagia 
and (3) the possibility of etiologic connection between 
these two conditions. A white' girl aged 16, of tall and 
slender build, consulted me several months ago because 
of continuous vaginal bleeding for the past four months. 
General physical examination revealed essentially normal 
conditions except for pallor and small site of the 
uterus, 05 determined by rectal examination. TTie patient 
is a virgin. Laboratory studies disclosed a secondary 
anemia; the urine contained plenty of albumin but no 
casts. Blood urea nitrogen and creatinine determinations 
were within normal limits, as was the blood pressure. 
The albuminuria was of the orthostatic type, and urine 
secreted by the kidneys while the patient was in the 
recumbent position did not contain a trace of albumin. 
The wuberculin patch test was negative. Boentgen examin¬ 
ation of the chest revealed normal conditions. The 
plasma proteins were 7 per cent with a normal albumin*, 
globulin ratio. A diagnostic and therapeutic curettement 
of the uterus was performed. The pathologic report 
stated that the endometrium resembled that seen about 
the tenth day of a normal menstrual cycle, there was 
cystic dilatation of ciidomctrial glands, possibly 
hype restrogencmia, The girl received two Hh-compatible 
blood transfusions and was discharged. A high protein 
diet, iron and vitamins by mouth, plenty of rest, 1 Gm. 
thyroid daily, (the best metabolic rate was normal), and 
injections of the progcate'rone, 10 mg. twice a week/ 
were recommended. During the past four months she has 
gained iO pounds (4.5 Kg.)* Her blood count has remained 
nono.ai and she feels well, but she still has frequent, 
fairly profuse and irregular uterine bleeding. Bleeding 
time, coagulation time, prothrombin time and platelet 
cbiints were normal. Because of my suspicion of a tuber- 
culogs renal and genital infection a retrograde pyelqgram 
was done, which showed good function of both kidneys and 
evidence oi a miniaai, healed pyelonephritis on the right 
side. ” Tween 80** culture of the catheter urine was neg¬ 
ative. My questions are cheae; 1. Is the continuous loss 
nf rather large amounts of albumin in the urine harmful to 
the patient's general health’ 2. Is there any additionol 
safe treatment for thia girl's metrorrhagia, which will 
not deprive her of the ability to become pregnant’ 
3 . Is there any possible etiologic connection between 
the«orthostatic albuminuria and the metrorrhagia’ 

M. 0. , Washington. 

answer,—O rthostatic albuminuria usually occurs 
in young persons who have poor muscular tone and 
pronounced evidence of vasomotor instability. The 
prognosis is good, because in many cases the con¬ 
dition disappears as the general health improves. 
1. The replacement of the albumin lost in the urine 
by proper diet generally prevents harm. 2. There 
need be no fear that the patient's abnormal bleed¬ 
ing or the endocrine treatment used to try to over 
come it will prevent subsequent pregnancy. Endo¬ 
crine therapy, unfortunately, is generally not 
successful. It does little liarm and this is nearly 
always temporary, Boentgen or radium therapy, which 
is occasionally used, can do irreparable harm if 
the dosage is too great. In nearly all cases the 
use of proper diet, iron, vitamins and blood trans¬ 
fusions aided by either anterior pituitary-like 
hormone, progesterone, estrogens or testosterone 
propionate suffice to tide the patient over until 
the condition is rectified. 3- As far as is known, 
there is no connection between orthostatic albumin¬ 
uria and menorrhagia 

MERCURY AND SULFUR PRESCRIPTIONS 

To the £<fi £or,*-~Books on dermatology are loud iq their 
'warnings with regard to the incompatibility of pre¬ 
scriptions that contain compoundsofmercury and sulfur. 
In what way are preparations containing these two 
elements incompatible, chemically or clinicalTy? What 
bad results may be caused by the simultaneous use of 
prescriptions containing them’ 

. M.D., Misaour u 

ANSWEp.— The principal incompatibility between 
compounds containing mercury and compounds contain¬ 
ing sulfur is chemical in nature. Prescriptions 
containing mixtures of such compounds may tend to 
become pharmaceutically inelegant and lose thera¬ 
peutic potency through the format-ion of black 


J. A. M. A. 

August 7, 1948 

insoluble mercuric sulhde or free mercury. This is 
especially true of compounds in which the mercjiry 
is loosely bound and in which sulfur is present in 
low stages of oxidation. No harmful effects may be 
ascribed to the concurrent use of separate prescrip¬ 
tions containing mercury and sulfur compounds, 
respectively, but it is possible that the thera¬ 
peutic efficiency of either prescription might be 
reduced. 

TUBERCULOSIS 

To the Editor: —A few additions might be appended to 
the section labeled '* Tuberculosis" in Queries and 
Minor Notes. THE JOURNAL, January 3, page 70. The 
questions were by a Portsmouth, Virginia, physician. 
1. It was wise to stress that minimal pulmonary tuber¬ 
culosis IS often infectious, even though to a minor 
degree. Stiehm's careful work showed that bacilli 
could be found if they were searched for in the gastric 
washings (70 per cent), but Sanford found them in B6 
per cent of 105 active minimal cases; laboratories 
ere now obtaining even higher figures where a routine 
intensive search can be made by several methods over 
a period of months. 2* Alcohol has recently been found 
to be.ouch more valuable against the tubercle bacillus 
than was formerly thought (C.R. Smith, Pub, jfjealth 
Pep, 52: 1285 Qsept. 5.31247). The inforaatxbn la not 
yet genera lly known. Various strengths of ethyl and 
isopropyl alcohol were tested on tubercle bacilli in 
wet and dry mediums. The mediums included sputum, and 
the conditions were probably more -stringent than would 
be encountered in a heavy droplet or dust contamin¬ 
ation. The results revealed that tubercle bacilli are 
quite sensitive to alcohol, and that it is a good 
antiseptic. Some strengths are more effective than 
othersin certain c i r cura s t an ce s • Ethyl alcohol, 
75 per cent, is bactericidal in fifteen to thirty sec¬ 
onds against wet bacilli; 50 per cent is the more 
effective strength against dry smears, 7U per cent 
IS probably the best all purpose dilution. Isopropyl 
alcohol IS at least as effective as ethyl, end even 
more so in 50 to 70 per cent dilutions. fheasouQt of 
the sputum substrate did not appreciably delay tho 
effects, Mostof the bacteria were killed in the 
few seconds. Practically, 70 per cent ethyl alcohol 
may be used with confidence on dry handa, or after 
washing; the olcohol should be allowed to dry on the 
hands in the ensuing thirty to sixty seconds. Plain 
inexpensive “rubbing alcohol" (50 to 70 per cent iso¬ 
propyl) is as good or better. Thcymay both be used to 
stenlire small objects or surfaces 1 provided that the 
material will not be injured), to rinse rubber gloves 
while in use, and in thermometer containers. The odor 
is not bad or lingering, and there is no residue. 3* 
Information on the effect of cresols is archaic and 
unsatisfactory. Apparently, nothing has been done for 
years to determine the effects of solutions of less 
than five per cent, or for times of less than five minutes 
either by private or by commercial investigators. The 
available experiments (mostly in Germany) used 
masses of sputum, a situation which is not applicable 
to current needs. References to cresol as the anti¬ 
septic of choice against the tubercle bacillus must 
be modified by the data on alcohol, and proved 
tests in which high dilutions and “dust and driyilet 
conditions are simulated. The low cost and t e 
cleansing action of the cresols make them potcnCiaUy 
important. Incidentally, more work could be done oa 
the relative efliciency of masks, on the use of oi 
on floors and on the development of an odorless creso . 

A manual of the American Hospital Association (Oatway, 
IL, Jr.; '* The Management of Tuberculosis in Genera^ 
Hospi ta Is, ** Chicago, 1939) contains a complete iso* 
lation technic, but certain procedures had to be m 
cludu^d which were derived from contagious 
technic and are not completely proved for tuberculos 
work. 4. I do not believe that there is any 
extensive enough to truly show the percentage of P Y 
sicians who contract tuberculosis while working i 
sanatonums. Most data on professional contact tnic 
tion and disease have been obtained by examination o 
physicians and medical students in general hospita s 
or sanatoriums. The data show that continued 
with patients, or tuberculous patients, ^ 
increasing amounts of infection and disease but 
it is possible to minimise these factors by a 
isolation technic. The answer to the remainder 
'problem 13 to employ only persons with P° 
actions to Che tuberculin test or to uac BCb “ 
an effirient and more feasible method. 

W.H. Oatway Jr,, M.D.. Los Angeles, 
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NECK SURGERY AS RELATED TO 
OTOLARYNGOLOGY 

C. H. McCASKEV, M.D. 

Indianapolis 

Neck surgery in otolaryngology has not been devel¬ 
oped to any great degree. It is open to development 
at present, and it is my hope that in the future increas¬ 
ing numbers of otolaryngologists will adopt this field 
of surgery as their responsibility. Some instructors 
not only teach neck surgery along with otolaryngology, 
but they also advocate that the otolaryngologist should 
follow a definite program of training in this field. A 
year in general surgery should be added to his training; 
in his basic subjects he should be taught gross and 
surgical anatomy, as well as the surgical pathology 
and histopathology of the neck; and, under the direc¬ 
tion of a good teacher, he should be guided in the 
practical application of this knowledge. 

In particular, certain features of the anatomy of the 
neck should be stressed, among the most important of 
which are the cervical fasciae. Because of their great 
clinical importance, the study of these fasciae in the 
cadaver is insufficient. The otolaryngologist should be 
impressed with the difference between the fasciae he 
sees in the cadaver and those which exist in the living 
body. Histogenetically, the fasciae are composed of 
the same type of connective tissue cells that enter into 
the formation of the supportive framework and the 
covering of the muscles, blood vessels, nerves and 
viscera. They are morphologically identical with the 
periosteum and muscle tendons and with the supportive 
framework of serous membranes. As a matter of fact, 
the fasciae cover and blend with the external coat of 
all the important organs of the body, i. e., blood vessels, 
nerves, bones, muscles and most of the viscera. The 
fascial interspaces serve as paths of least resistance for 
the spread of infection, neoplasms and foreign bodies. 
Only with a comprehensive knowledge of these fasciae 
is the otolaryngologist well fitted to perform opera¬ 
tions on the neck. 

Before proceeding, perhaps it would be well to define 
what is meant by the neck. It may be said, with a 
certain degree of safety, that the neck is the isthmus 
which connects the head with the body; therefore, it 
must be of great importance, as not only does it carry 
the cervical vertebrae, which support the head, but also 
through it pass the airway, the food passages, the great 
blood vessels, the lymph nodes and salivary glands and 

Rcati before the Section on Laryngology, Otology -and Rhinology at 
the Ninety-Sixth Annual Session of the American Medical Association, 
Atlantic City, N.J-> June 12, 19-17. 


many of the cranial nerves. Even the upper end of 
the esophagus must be considered part of the neck. 
Each of these structures is subject to certain infections 
and pathologic changes. It is apparent, then, that the 
otolaiyiigologist’s knowledge of the disorders which 
occur in the neck should be definite and broad in its 
scope. Actually, the neck may be, and often is, the 
seat of pathologic changes, which may produce as many 
surgical problems as, if not more than, any other por¬ 
tion of the body. Certain of these problems, which 
in the past have been left to the general surgeon, are 
now thought by many physicians to belong in the field 
of otolaryngology. It is increasingly important, there¬ 
fore, that the otolaryngologist have adequate training in 
the management of these problems of neck surgery. 

All too often neck surgery is thought of as applying 
only to tliose diseases which are approached by open¬ 
ing the ne.ck externally, but in the true sense this is 
not so. For instance, a tonsillectomy is considered a 
surgical procedure on the pharynx; but, inasmuch as 
the pharyn.x is included wdth the neck, a tonsillectomy 
may be classified as an operation on the neck. (This 
example is used only for the purpose of illustrating that 
any discussion of neck surgery in otolaryngology should 
include all those structures which are part of the neck.) 
Stated in another way, the otolaryngologist who does 
not recognize the surgical procedures for tumors of the 
neck as just as much a part of his field of work as a 
tonsillectomy should at least consider this larger view 
of neck surgery. 

It has been said that what a disease is, what it is. 
thought to be and what it ultimately proves to be are 
nowhere in all pathology so well illustrated as in this 
part of the body. The early recognition and the proper i 
management of the many disorders in the neck with 
whicli the otolaryngologist is frequently confronted call' 
for a thorough knowledge of the anatomy of the regions 
concerned and of the diseases and injuries which may 
occur in them. The greatest difficulty one meets in 
making conclusive diagnosis is in the preoperative 
differential diagnosis of the lesions. In general, the 
most commonly encountered conditions necessitating 
operations on the neck fall into the following classifi¬ 
cation : primary tumors, secondary tumors, congenital 
diseases of the neck, infection of the salivary glands 
and inflammatory infections of, and traumatic injuries 
to, the neck. 

Primary tumors of the lymph nodes are seen in cases 
of tiodgkin’s disease, lymphosarcoma and lympho- 
epithclioma. In Hodgkin’s disease, or Hodgkin’s 
granuloma, there is an involvement of the lymph nodes 
in which one or more of thfem are enlarged; in the 
majority of cases a single node is affected, usually one 
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in the posterior triangle of the neck. Many times a 
patient with such a condition presents himself to the 
otolaryngologist, with a history of acute tonsillitis or 
infection of the upper respiratory tract, causing the 
patient to think that the enlargement of the lymph 
node was secondary to the infection. Definite diag¬ 
nosis must be made by biopsy, but surgery offers the 
patient little hope of a cure. In cases of lympho¬ 
sarcoma, surgical intervention may be of value if the 
tumor is removed while it is small. Lymphosarcoma 
of the nodes of the neck usually appears in the posterior 
triangle or under the upper third of the sternocleido¬ 
mastoid muscle, although later it may invade such 
structures as the esophagus or the laryn.x. Lympho- 
epithelioma occurs typically in the anterior triangle 
under the angle of the jaw, protruding under or 
anterior to the sternocleidomastoid muscle. In some 
cases, the lymphoepithelioma is preceded by a tumor of 
the pharynx. The termination of this tumor, if it is 
not removed by early operation, is a functional dis¬ 
turbance or destruction of the organs of the neck by 
direct invasion. 

Secondary tumors of the neck that may be encoun¬ 
tered include metastases from malignant growths in the 
buccal cavity, direct extension from the buccal cavity 
and metastases from lesions below the clavicle. These 
secondary tumors may be defined as deposits of malig¬ 
nant tissue lodged in lymph nodes of this region, and 
coming from primary tumors situated somewhere in 
the area of drainage. Surgical treatment of these 
tumors, if carried out, must be radical and extensive. 

Congenital diseases of the neck occasionally produce 
cysts in vestigial structures, aberrant tumors (notably 
of the thyroid gland) and tumors of the carotid sinus. 
Cysts of the thyroglossai duct may extend as low as 
the sterna! notch, and they usually end in the base of 
the tongue. The treatment of these growths is surgi¬ 
cal. Branchiogenic cysts also occur. These lesions 
develop gradually without disturbance and may furnish 
the basis for malignant epithelial growths. Again the 
treatment is surgical; irradiation has been unsatis¬ 
factory. Branchiogenic fistulas may extend from the 
lateral wall of the pharynx to the skin in the region 
of the sternal notch. Any portion of these fistulas may 
exist; the opening may be near the stenuim, in the 
middle of the area, or in the pharyn.x. Surgical treat¬ 
ment is necessary, and this must be complete. Tumors 
of the carotid sinus are rare and not well understood. 
It is important to remember in connection with these 
tumors that when operated on early they are easily 
removed, but if operation is delayed they are disposed 
to involve the carotid vessels and often become 
inoperable. 

Disorders of the salivary glands also may be brought 
to the attention of the otolaryngologist. The physiolo¬ 
gist would classify these glands as part of the digestive 
system, but the pathologist would classify them as 
■ ' ■ of the neck. Various tumors, 

. __ inflammatory processes 

may affect the salivary glands. The submaxillary and 
parotid glands are the ones with which the otolaryn¬ 
gologist has oftenest to deal because of infection and 
the blocking of drainage with stones; also, the tip of 
the parotid gland may become involved when the hair 
follicles or the ceruminous glands of the external audi¬ 
tory canal are infected. 

Inflammatory infections of the neck are common. 
The tonsils, the cervical vertebrae, the nasal sinuses. 


J. A. M. A. 
Aur:. H, 

the temporal bone and the mastoid cavity, the teeth 
and the esophagus and respiratory tract are often the 
sources of infection of the neck. Acute lymphadenitis 
follows an infection, usually one of the upper respira¬ 
tory tract. Ordinarily, a single lymph node is involved 
to the extent that drainage has been blocked. Surgical 
treatment with incision of the skin and blunt dissection 
to obtain drainage is necessary. Cellulitis of the floor 
of the mouth (Ludwig's angina) is another infection 
of the neck. It may be regarded as an intensely infec¬ 
tious phlegmon occurring under peculiar anatomic 
conditions. Dental infection is the commonest cause. 
The surgical treatment of this condition is radical and 
should be undertaken early. Abscesses of the pharyngo- 
maxillary fossa are common and usually originate from 
infection in the tonsil, parotid gland or tip of the 
mastoid process, from a retropharyngeal abscess or 
from vertebral caries. Dr. Harris P. Mosher described 
the approach to tliis fossa when it is infected; his is 
still the classic method of approach for its drainage. 

Trauma of the neck inclucles injuries to the muscles, 
blood vessels, larynx and esophagus. These injuries 
may be sliglit, or they may be serious in their nature. 
Many times the surgeon is called on to carry out rapid 
surgical procedures in repairing these injuries, and he 
must make quick decisions in order to save a life. 

It may be noted that the problems of neck surgery 
arising in most of the conditions just enumerated may 
be encountered frequently in the practice of otolaryn¬ 
gology, and, in many instances, they are closely related 
to other problems in this field. The surgical procedures 
on the neck associated witli otolaryngology will be 
familiar to most practitioners, although a few deserve 
brief mention at this time. 

In surgery of the blood vessels, the procedure wit!) 
which the otolaryngologist is most concerned is ligation 
of the blood vessels in the neck to control hemorrhages. 
The vessels most commonly ligated are the common 
carotid artery, the e.\ternal and internal carotid arteries 
and. at times, the lingual artery. 

The King operation for the relief of abductor paraly¬ 
sis of the vocal cords is an important surgical pro¬ 
cedure. This operation was created and described by 
Dr. B. T. King; later, it was modified by him, as well 
as by other surgeons, namely, Kelly, JlcCall, Fursten- 
berg and Woodward, each adding something to improve 
the technic. 

One of tire most important surgical procedures on 
the neck is the subtotal laryngectomy for cancer of the 
larynx. This operation is probably the most formidable 
one the otolaryngologist is called on to perform, and 
it requires the highest degree of skill at his command. 
One should not undertake this procedure without thor¬ 
ough training in the technic. 

Laryngofissure is a second surgical procedure fot 
cancer of the laryn.x. It is not so formidable as a 
laryngectomy; nevertheless, it requires great knowledge 
of surgical technic. 

Repair of the hypopharyngeal diverticulum is 3 
surgical procedure which should be undertaken by me 
otolaryngologist. It is not too difficult a technic, bn 
it requires the teamwork of the surgeon and an endo¬ 
scopist to "carry out the procedure successfully- 
should be a one stage operation. , 

I am purposely omitting surgery of the thyroid glan ^ 
from this discussion because the gland is so dosei 
related to internal medicine that I feel its surgica 
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tioatniciit shmikl he left to one who is intimately 
aciiuainted with tins field of practice and its associated 
prohleins. 

Lesser types of surgery of the neck could he men¬ 
tioned, hut time will not permit, 

CONCLUSION 

The otolaryngologist should he prepared to perform 
more surgical jrroeedures on the neck. 

His preparation should include a comprehensive 
knowledge of the histopathology and surgical anatomy 
of the neck, with special stress on the cervical fasciae. 
This area may present more surgical prohleins than 
any other area in the body. 

.-V keen knowledge of surgical technic is eNtrcuiely 
important, 

20 Xorth Meruiiaii Street (4). 


.\nSTR.-\CT OF DISCUSSION’ 

Dr. .-yeGesT L. Reck. Xcvv Rochelle, X. Y.: Dr. McCaskey 
has catted atlcntioii to tlie gap between tlic field of otolaryn¬ 
gology and that of general stirgcr)’. As knowledge of disease 
affecting the viscera of the neck has advanced, it has become 
increasingly evident that many abnormalities of these organs 
can be dealt with only through an external approach. One of 
tile best examples is a pharyngomaxillary abscess which lias 
eroded an artery. With such a condition, incision of the lateral 
pharyngeal wall through tlie mouth probably would promptly 
be fatal. The otolaryngologist should possess a thorougli 
knowledge of the functions and diseases of the viscera in his 
field as well as of the anatomy of the head and neck. Thorough 
familiarity with the following topics as they pertain to the neck 
is necessary for intelligent treatment of disturbances in this 
region: portals of entrance of infections, descriptive and applied 
anatomy, symptomatology, functions of all structures in the 
head and neck and complications and related systemic manifes¬ 
tations. Basic training in general surgery is imperative, but 
training in general surgery without training in otolaryngology 
is not enough to enable the surgeon to deal intelligently and 
accurately with all the problems of neck surgery. I agree with 
Dr. McCaskey that surgery of the thyroid gland is best left 
in the hands of the general surgeon because of the systemic 
disturbances which result from its derangement. On the 
other hand, if the qualified otolaryngologist is familiar with 
the entire subject of diseases of the thyroid gland there is no 
reason for his not performing surgical procedures involving 
it. Likewise, treatment of diseases of the cervical portion of 
the spine is best left in the hands of the orthopedist. If infections 
and abscesses of the fascial plane involve the surrounding soft 
parts, the problem becomes one which the otolaryngologist 
should be best qualified to manage. Pharyngomaxillary, or 
parapharyngeal, infections, as well as cellulitis of the floor of 
the mouth, which is somewhat severer on one side, may always 
be reached by Mosher's approach to the submaxillary fossa. 
Sublingual and submental cellulitis is most easily and directly 
reached through the suprahyoid midline approach, and no impor¬ 
tant structures are encountered in the procedure. Infections 
predominant in the posterior triangle are reached through an 
approach in that area, behind the sternocleidomastoid muscle- 
In cases in which preliminary tracheotomy is necessary, the 
otolaryngologist is best qualified to make the decision and to 
perform the operation. Dr. McCaskey has pointed out that 
recognition of structures in the neck in the presence of disease 
is sometimes more difficult than recognition in a cadaver. This 
statement is true. One must acquire the ability to recognize 
swollen, inflamed, distorted and displaced structures in making 
surgical approaches in the living patient. The otolaryngologist 
with good surgical skill can equip himself to work intelligently 
and successfully in this field. 

Du. Joseph W. Kelly, New York: Dr. McCaskey’s paper 
is an excellent plea to the young otolaryngologist to qualify 
himself in this branch of surgery. I cannot understand why 
neck surgery is more open to development now than it has been 
at any time in the past. With the advent of the antibiotic 


drug.s. the necessity for u.se of tlie radical procedures in treat¬ 
ment of infections of the neck has practically fallen into the 
Mtegory of the radical mastoidectomy. Ligations of the jugular 
veins and the procedures on the carotid .sinus and on jugular 
vc.s.scls. iLscd ill treatment of the old acute mastoiditis are gone. 
Tile cases of free and open damage to the neck accomiianying 
infections of llte floor of the month, with edema of the laryn.x 
and the necessity of tracheotomy, resulting in secondary pneu¬ 
monia and death, have been few in the last ten years. When I 
remember that the last 0 p.atients with meningitis under my 
c.irc at Bellevue Hospital recovered, I realize what a far cry 
the situation of today is from that of the twenties and thirties. 
When I read papers written by men of this society advocating 
the closed treatment of the (leriesopliagea! abscess, or inflamma¬ 
tion, with penicillin and sulfonamide com))ouiids, I wonder that 
it is necessary to make a special study of the fasciae of the neck. 
Occasionally I now have to drain a localized abscess, but the 
sleepless nights of terror spent in treating infections of the neck 
arc, ill my opinoii, a thing of the past. I cannot agree with 
Dr. NfeCaskey that tonsillectomy should be included with 
surgical procedures on the neck, nor should I consider the 
closing of a cleft palate in this category. Operations for e.xten- 
sive deep malignant neoplasms of the neck are the most dis¬ 
couraging in neck surgery. The surgeon suffers, and the patient 
suffers c.xcruciating pain if the branchial plexus is involved. 
I strongly advocate dissecting a gland to make a diagnosis in 
cases of neoplasms of the neck. Branchial and thyroglossal 
fistulas and cysts, in my opinion, are welt within the field. 
I do not know of more satisfying and satisfactory surgical 
results than those obtained with the proper performance of these 
procedures. It is almost as satisfying as removing a trachec- 
tomy tube after an arytenoidcctomy. In the surgical treatment 
of cancer of the laryn.x, less work, but more judgment, is 
required to perform a laryngofissure than a laryngectomy. The 
receptive student can be taught the technic of laryngeal surgery, 
but it is difficult at times for the teacher not to err on the side 
of conservatism. Dr. McCaskey’ feels that the hypopharyngeal 
diverticulum should be repaired in a one stage operation. I must 
plead guilty of doing it in one stage for convenience, but I 
believe tliat the two stage Leahy procedure is the better 
surgical teclmic. I, too, strongly urge more training in neck 
surgery for otolaryngologists. We at the Manhattan Eye, Ear 
and Throat Hospital have been trying to accomplish this for 
the past twenty-five years, and we are not discouraged with the 
result. 

Dti. Benjamix H. Shuster, Philadelphia; Dr. McCaskey's 
talk and the discussions o£ Dr. Beck and Dr. Kelly are of vital 
importance to otolaryngologists. It will do no good to discuss 
these topics before a meeting such as this while in hospitals the 
general surgeon believes that neck surgery belongs to him, the 
general plastic surgeon believes that rhinoplasty is in his 
domain and the thoracic surgeon insists that bronchoscopy 
is his. After such a division of the field, there is little major 
work left for the otolaryngologist. This, problem can best be 
solved in the teaching schools. Unless graduate schools include 
in their curriculums all the topics that we as otolaryngologists 
believe are within our field, there will always be a question 
of who is to do what, and we shall get nowhere. If the schools 
teach students to perform certain procedures, they can say, 
"Our students have been trained to do this work. It is our 
work, and we should do it.” The spectacle of an experienced 
otolaryngologist throwing up his hands when he is required to 
do a ligation in the neck or to open an abscess of the brain is 
not a healthy one. He may call on a younger surgeon whose 
ability and experience are less than his own to carry out the 
procedure, just because he believes he is out of his department. 
I believe we must assert ourselves in this matter and encourage 
proper training in the procedures associated with our work. 
Such a policy will get us the proper recognition. Proper train¬ 
ing will not require an e.xtra year of general surgery, as 
Dr, iIcCaskey suggests. There is too great a tendency toward 
piling up years of work irrelevant to the training of an 
otolaryngologist. 

Dr. Hayes M.artix, New York: Dr. McCaskey has advised 
tliat otorhinolaryngologists take over the treatment of all 
surgical conditions of the neck e.xcept for the diseases of the 
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thyroid gland. I wonder whether he has adequately considered 
all aspects of the problem. So far as the treatment of benign 
lesions—cysts, abscesses—of the neck are concerned, any 
surgeon who has a knowledge of the anatomy of the neck may 
safely handle the problem. Unfortunately, these benign diseases 
and conditions are not the most important ones, and I refer 
particularly to cancer. In my opinion, any surgeon who under¬ 
takes an operation for cervical tumor should be competent and 
prepared to perform any radical procedure which may be 
required. The preoperative differential diagnosis of benign 
tumor and cancer cannot be sufficiently accurate to justify any 
lesser attitude. The operations which may be necessary in cases 
of cervical tumors, no matter how benign the growths appear in 
the beginning, include such procedures as wide local resection 
of the tumor down to the deep vessels and nerves of the neck, 
excision of the submaxillary salivary gland, excision of the 
parotid gland with dissection of the branches of the facial 
nerve, complete radical dissection of the neck, resection of the 
mandible, ligation of the major vessels of the neck and opening 
of the pharynx. When Dr. McCaskey advises otorhinolaryn- 
gologists to take over all surgical treatment of the neck, docs 
he imply that they already have had previous surgical training 
adequate to carry out surgical procedure of this type? It 
appears to me that the problem is more involved and complex 
than the essayist has indicated. I should like to ask whether 
Dr. McCaskey has ever known of a case in which a stirgeon 
has exposed a presumably benign tumor or cyst only to find 
an infiltrating cancer, and, lacking courage and c.xperiencc to 
continue, has retreated and consoled himself with the alibi that 
the tumor was inoperable and that no matter what was done the 
patient would have died anyway. Many such patients later 
apply to cancer clinics, where the operations have to be per¬ 
formed again, with a greatly lessened chance of cure. In many 
others the tumor is found to be inoperable after the first inade¬ 
quate attempt. The surgeon who operates for a cervical tumor 
should be prepared to do whatever radieal procedure may be 
necessary to cure cancer. If he is not qualified by training and 
experience to perform such radical operations, he should not 
attempt surgical treatment of these tumors. 

Dr. Cari. H. McCaskey, Indianapolis: I thank the dis¬ 
cussers for the points they have brought out in this paper. You 
will note, when you read the paper, that one of my first state¬ 
ments was that a man, to qualify for this kind of surgery, should 
be well trained in otolaryngology and should have had at least 
one year's training in general surgery. As for Dr; Kelly’s dis¬ 
cussion of tonsillectomy, I included niy statement as a sort of 
feeler, for! I wanted you to realize that the tonsil is still in the 
neck." .Dr.- Martin made a -good point when he said that- a 
surgeon'does not always kno'w what he will find when he makes 
a surgical entrance into.the neck, even for biopsy; he has some 
idea, but he is not always certain. Therefore, he should be so 
well prepared when he starts that he will be able to follow 
through. In most medical schools, we have been subject to the 
domination of the surgical department. Until we can be on our 
own and assume cohfplete control' of our own departments, we 
are not likely to get a chaiiCe to do this work. 


The Intervertebral Disk Syndrome.—In 1927; Schmorl 
began his meticulous necropsy studies showing the high incidence 
(.18 per cent) of displacement of the nucleus pulposus into the 
spongiosa of the vertebral body. Schmorl and Andrae also 
called attention to the cartilaginous masses found within the 
spinal canal, consisting of nucleus pulposus herniated through 
defects in the annulus fibrosus. The modern concept of the 
syndrome of protrusion of intervertebral disk dates from the 
work of Mixter and Barr, Adson, Love, Craig, Camp, Walsh, 
Dandy, and Bradford and Spurling. The first case of inter¬ 
vertebral disk herniation to be described clinically was that of 
Kocher in 1896. Since 1934 a voluminous literature on the 
subject has accumulated; The first published report of a patient 
operated on for protrusion of an intervertebral disk into the 
spinal canal was that of Oppenheim and Krause in 1909.— 
Lewin, Philip, M.D., Journal of the International College of 
Surgeons, March-ApriP, 1948. 


MANAGEMENT OF TICK TYPHUS (ROCKY 
MOUNTAIN SPOTTED FEVER) 

IN CHILDREN 

W. M. KELSEY/ M.D. 
and 

G. T. HARRELL, M.D. 

Winston'Salcm, N. C. 

The prevalence, severity and high mortality of tick 
typhus (table 1) in the Eastern states are not generally 
appreciated. It is probable that the actual incidence is 
much higher than the number of cases would suggest. 
In our series of 27 patients in the pediatric age group 
there have been 7 deaths, a death rate of 26 per cent. 
Our series is probably made up largely of cases of 
unusual severity, since most of the patients were 
referred to our hospital because their condition was 
critical. During this same period (1943 to 1946) the 
national mortality rate for patients less than 39 years of 
age was 12 per cent. The mortality rate in North 
Carolina during the past two years was 31 per cent, a 
figure comparable to ours. 

1 here are two possible e.xplanations of the high death 
rate in North Carolina. The strain of the organism 
may be unusually virulent, or the cases reported to.the 
health department may be only tbe most severe ones. 

HISTORY and physical examination 

One of the biggest problems in the management of 
tick typhus is tbe establishment of the diagnosis at an 
early stage in the disease. The history and pliysical 

Taiile 1. —Rocky Mountain Shotted Fever, Cases and Case ■ 
Mortality ■. 


JSSU 10J7 1044 1913 • . 

CjiMi Cute Case Case' • 

.Mor* - ilor* Mor* Mor¬ 

tality, tullty, tulity, tallty, 
Cufcs % Cases 9o Ca.^es % Cases ^ 


.Moiitimii. CA 2.-) 31 l.'i.S j SO '2 .... 

W'Ulo . 31 ;A.3 40 10.9 j 40 0 

Jliiryliiml. ;« ij.i .-y jg.o cA 23.5 17 

VirBlnlu..'. M Vt.O 54 KIS 81 10.1 99 20.1 '■ 

North Cnrollnu. 32 2,-, og j-.j ^r, 57 31.J 


Total for roiteil Statrs :1G2 24 429 20 470 27.0 474 


e.xamiiiation can be of great help in the diagnosis. 
Only 50 per cent of our patients gave a history of 
having removed an engorged tick prior to the onset of 
fever. This fact suggests that the contact with the tick- 
need not be so long nor so intimate as is believed, or 
that there may' be some vector other than the tick. No 
studies have been made in North Carolina to demon¬ 
strate the animals wdiicli serve as a reservoir of the 
disease or other arthropods which might serve as 
vectors. 

The incubation period in our patients, when it was 
known, varied frpin one to eight days. The prodromal 
period lasted from one to nine days; in only 4 patients, 
however, was it more than four days. Three of these 
patients with long prodromal periods were moderately 
ill, and 1 W'as severely ill. High temperature, severe 
headaches and vomiting were common in this period. 
During this time the Rumpel-Leede phenomenon may 
help to suggest the diagnosis. _ 

Read before. tbe Section on Pediatrics at tbe Ninety-Sixth Annual 
Session of the American Jlcdical Association, Atlantic City, N. J-» June 
12, 1947. 

From the Departments of Pediatrics and Internal Medicine of ^e Bovy* 
man Gray School of Medicine of Wake Forest College and the Pcdiatnc- 
Service of the North Carolina Baptist Hospital. t,' 

These studies were aided by a grant from the John and Mary iv. 
Markle Foundation. 
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■ The rash usually a|)pears first on the extremities, but 
may spread so raiiidly that by the time it is first noted 
most of the body may he involved. The rash, which is 
maculopapular, may become petechial and purpuric, and 
may even progress to gangrene. In our experience the 
administration of serum early in the disease modified 
the rash (fig. 1). The severity of the rash is an inde.x 
of the severity of the disease. 

Physical examination usually reveals a dehydrated 
and seriously ill child. The [lulse is rapid, and the 
blood pressure is at the lower limits of normal. In 
addition to the rash, there is nearly always demonstra¬ 
ble edema which is generalized, frequently nonpitting, 
and not dependent (figs. 2 and 3). 

LAliORATORY STUDIES 

Laboratory studies have been of considerable interest. 
Nearly all of our patients experienced severe anemia 
(table 2). The loss of blood did not seem sufficient to 
explain the anemia, and no evidences of hemolysis were 
noted. Though it has been said ‘ that the leukocyte 
count is usually elevated, the white blood cells during 
the first seven days of the disease numbered less than 



Fig. 1.— A, eleventh day of rash in a case of severe disease. Note the 
hemorrhagic character of the diffuse rash. B, tenth day of rash in a case 
in which serum therapy was used. Note discrete papules. 


10.000 in 85 per cent of our cases. Later in the disease 
the white blood cell counts rose above 10,000 in the 
majority of patients. In many cases it was felt that 
the leukocytosis was associated with the appearance of 
secondary bacterial infections or followed hemorrhagic 
phenomena. The differential count showed an average 
of 70 per cent polymorphonuclear leukocytes regardless 
of the total number of white cells. Twenty per cent of 
the polymorphonuclear leukocytes were nonsegmented. 

The microprothrombin time was determined in 5 
patients. In 3 of these patients it was normal. One 
patient, who had a normal prothrombin time on admis¬ 
sion, received prophylactic oral doses of vitamin K, 
1 mg. daily for five days. At .that time the prothrombin 
time was 2 minutes against a control of 14 seconds; 
when this test was repeated the prothrombin time was 
3 minutes against a control of 18 seconds. After 1 mg. 
of vitamin K was given parenterally, the time returned 
to normal and remained so. The fifth patient had a 
slightly elevated prothrombin time on admission. Qne 
day later the prothrombin time was 2 minutes and 
30 seconds, in comparison with a control of 19.5 sec¬ 
onds. The prothrombin time remained at this level 

1. Nelson, W. E.: Mitchell-Nelson Textbook of Pediatrics, ed. A, 
Philadelphia, ^Y, B. Saunders Company, 1945, p. 503. 


for five days in spite of the daily parenteral administra¬ 
tion of 4 ing. of vitamin K. . . 

The total scrum proteins (table 3) tended to be 
low, and dropped below 5 Gm. - per hundred cubic 
centimeters in 14 patients. The. serum albumin fell 
below the critical edema level of 2.5 Gm. per hundred 
cubic centimeters in 6 cases (table 3). Blood levels of 
nonprotein nitrogen and chlorides were determined on 
admission. Thirty per cent of these patients had non¬ 



protein nitrogen levels above 40 mg. per hundred cubic 
centimeters. Fifty-five per cent of this group had 
blood chloride levels below 92 milliequivalents per liter 
(table 3). .... 

Blood volumes were determined by the “Evans blue” 
technic - and extravascular fluids by the thiocyanate 
method.’ The blood volumes tended to be low at the 
peak of the disease. The large amounts of fluid present 
in the extravascular spaces, particularly during the 
edematous stage, corroborated our impression * that the 
loss of fluids .from the vascular spaces was even greater 
than had been e.xpected and supported the hypothesis 



Fig, 3.—Patient M. D. after recovery. Note subsidence of edema. 


that this fluid shift is a factor in the production of the 
peripheral vascular collapse. These studies will be 
reported at a later date.^“ 


2. Gibson, J. G., Jr., and Evelyn, K. A.: Clinical Studies of Blood 
Volume: Adaptation of Method to Photoelectric Microcolorimeter, J. Clin. 
Investigation 17: 153-158 (March) 1938. 

3. Crandall, L. A., Jr., and Anderson, M. X.: Estimation of State 
of Hydration of Body by Amount of Water Available for Solution of 
Sodium Thiocyanate, Am. J. Digest. Dis. & Nutrition 1:126-131 (April) 


•*. Aidiicii, vj. X., vciiiiiiig, \v., ana woin, >v. a.: ine ireatnient 
of Rocky Mountain Spotted Fever, J. A. M. A. 126:929-934 (Dec. 9) 
1944. ■’Harrell, G. T.; Wolff, \V. A., and Venning, W.; A New Approach 
to Basic. Supportive .Therapy in Rocky Mountain Spotted Fever. J South 
M. A. SS: 367-371 (June) 1945. . 

. HarreU, G. T., and Aikawa, J. K.:- The Pathogenesis-of- Circula¬ 
tory Failure m Rocky Mountain Spotted Fever: Alterations in the Blood 
Volume and Thiocyanate Space at Various Stages of the Disease, Arch 
Int. Med., to be published. 
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The cerebrospinal fluid was examined in 8 patients. 
No abnormalities were noted in 2 cases, and in 2 others 
the only finding was increased pressure. Three patients 
showed 11 to 22 mononuclear cells in the spinal fluid 
as the only evidence of intracranial involvement. In 
1 patient the fluid was obtained under increased pres- 

Table 2. —Hematologic Data at the Peak of the Disease 


Voly- 




licmo- 

Red 

Hflmalo* 

White 

moiplio- 



globln, 

Blood 

crit. 

Blood 

niiclcur 


Age, 

Gill, per 

Cell 

Vol. 

Cell 

Cells, 

Patient 

Years 

100 Cc. 

Count 

per Cent 

Count 

Ci 

L. D. 

S 

9.2 

3,820,000 

32 

19,(XiO 

90 

G. H. 

15 

y.o 

2,720,000 

29 

10,900 

SO 

B. W. 

15 

9.0 

3,010,000 

23 

5.000 

,, 

W. M. 

4 

9.0- 

4,090,000 

.. 

10,010 

87 

P. 8. 

3 

10.3 


30.5 

31.9&0 

50 

D. D. 

7 

7.7 

3,310,000 


13,b00 

90 

B. D. 

2 

ao 

2,000.000 


10,750 

01 

H. N. 

3 

8.0 

3,090,000 

30 

11,650 

53 

M. E. 

11 

10.5 

3,G:{0,0C0 


9,000 

84 

D. 0. 

3 

9.5 

3,050,000 

22.3 

13,000 

75 

13. C. 

12 

30.4 

4,200,000 


10,70) 

82 

D.K. 

G 

10.0 


30 

9,050 

.. 

1. 8. 

7 

11.0 

3,000,000 

34 



T. S. 

10 

33.0 

4.700,000 

.34 

13.850 

07 

A. B. 

U 

0.5 

3,270.000 

30 

6.650 

77 

B. R. 

1 

31.5 

4,200,000 

35.5 

10,500 

.. 

R. D. 

3 


2,000,000 

21.5 

20,150 

81 

M. L. 

4 

0.2 

3.250,000 


30.150 

77 

C. M. 

22 

13.0 

3,580.000 

40 

20,050 

SI 

G.D. 

15 

13.1 

3,«X)0,C<W 

3-* 

4,000 

iVj 

D. H. 

7 

8.5 

2.7<»,000 

20 

12;IC0 

m 

P. T, 

12 

10.5 

4,140.000 

42 

8.850 

55 

D. B. 

3 

Dh'U on admission 




p. n. 

7 

34.0 

j.li.W.OCO 

41 

10,4’lO 

9.7 

.1. E. 

U 

10.5 

a, ICO,wo 


0,400 

74 

M. D. 

4 

10,0 

.1.000,000 

31.5 

9,7C0 


c. s. 

4 

10.5 

I.MO.OOO 


10,000 

60 


sure, and the protein content was elevated.^ In 1 patient 
who had two negative spinal fluid e.xaminations there 
were severe sequelae, manifested by pronounced mental 
retardation and behavior disorders. 

Two serologic tests are of value in confirming the 
diagnosis of Roclcy Mountain spotted fever. A positive 
reaction to the Weil-Felix test confirms the presence 
of a rickettsial disease, but does not diflerentiate clearly 
between murine typhus and tick typhus. A persistently 
negative reaction to the Weil-Felix test helps to exclude 
tick typhus. The complement fixation test is specific 
for tick typhus. These serologic tests are diagnostic 
only when the titer rises during the course of the illness. 
They are of no value early in the disease, since the titer 
does not reach diagnostic levels before convalescence. 
The highest titers in our patients were obtained against 
Proteus OX-19, though in 1 patient who died the OX-2 
and OX-K strains gave reactions in higher titer. Three 
patients had positive complement fixation reactions ’ 
for murine typhus, though in all of these the titers with 
tick typhus were higher. 

CLINICAL COURSE AND COMPLICATIONS 

The clinical course of the disease was fairly con¬ 
stant. There were no deaths in patients who survived 
more than fourteen days after the onset of fever. The 
duration varied from eight to twenty-eight days, the 
average being twenty-one days. We were unable to 
predict the outcome from the appearance of the patient 
when first seen. Two critical periods were common: 
at the time of admission and on the tenth day of the 
rash. Electrolyte disturbances and shock occurred early 
in the disease; later, peripheral circulatory collapse and 
pneumonia were common. 

Few diseases have so many complications as tick 
typhus. Peripheral circulatory collapse is the most 

■ 5. Complement fixation tests were performed by the National Institute 
of Health. 


common. _A rising pulse rate, especially if it goes above 
140, is an indication of impending trouble. The appear¬ 
ance of a thready pulse and a drop in the blood pressure 
are ominous signs. Peripheral circulatory collapse 
usually occurs when the edema is maximal, although 
it may take place earlier in the disease if dehydration 
is severe. It sometimes develops so suddenly that 
recognition at an early stage is made possible only by 
frequent and careful examinations. Sixty per cent of 
our patients, and all of those who died, had circulatory 
collapse some time during the illness. 

Though none of our patients had definite evidence of 
cardiac failure, this may occur. Any increase in venous 
pressure, a gallop rhythm or enlargement of the liver 
should make one suspect that there is severe myocardial 
involvement. Pneumonia has been a common and 
severe complication, and it is difficult to differentiate 
this from cardiac failure. Forty-five per cent of our 
patients had clinical or pathologic evidence of pneu¬ 
monia. Pneumonia was thought to be a major factor 
in 4 of the 7 deaths in our series. 

Nearly all the patients had signs of involvement of 
the central nervous system. Coma, delirium and line 
tremors of the hand were common. Neither the* clini¬ 
cal findings nor the spinal fluid studies enabled us to 
predict which children would be left with permanent 
damage to the nervous system. Fortunately, only 
1 patient had any neurologic sequelae. 

PATHOLOGY 

The pathologic findings in tick typhus have been well 
described.® In our cases the most striking lesions were 
seen in the my-ocardium, lungs and brain. Though the 
hearty usually showed mononuclear cell infiltration, there 
was in no case evidence of cardiac dilatation. Three 
pathologic lesions were seen in the lungs. Two patients 

T.\dle 3 . —Blood Levels of Chlorides, Hoitl>ratein Ritrogen 
and Proteins 
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had bronchopneumonia of bacterial origin. In 
extensive mononuclear cell infiltration was seen m ne 
interstitial spaces. One patient had diffuse alveolar 
and interstitial hemorrhage. . , 

We feel that peripheral circulatory collapse is a re 
quent cause of death. This collapse is probably due 
the shift of fluids from the vascular to the ex ra 


6. Lillie, R. D.: The Pathology of Rocky Jlounlain Spotted F""' 
- ■ - — .1.1, T...o..:_ in Fedtral Secuniy Agcmti 
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vascular spaces, with a concomitant decrease in the 
blood vohiine. The two mechanisms probably responsi¬ 
ble for this shift of fluids are reduction in the colloid 
fraction of the hlood and leakage of fluids through 
damaged blood vessels. There are several possible 
e.splanations for the lowered protein value of the serum. 


T.mile -t.— I’tiliciils Trcalctl xAlh liabbil S^'rum 
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Total 
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Ra!*h 

Days 

B. 11. 

1 

3.0 

3 

3 

Ml 

S 

Serum sickness; 
recovered 

I. S. 

7 

2.0 

2 
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20 

Recovered 

D. D. 

7 

0.5 

1 

3 

l 

14 

Recovered 

W. M. 

4 

2.0 

•> 

•t 

1 

•>•) 

Recovered 

T.S. 

10 
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2 

3 

•)i 

17 
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P. B. 

7 

1.5 


5 

3 
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C. S. 

4 

3.5 

3 

5 

1 


Died 

R. W. 

15 

l.O 

•) 

12 

9 

25 

Rccoverctl 

P. S. 

3 

1.0 

I 

3 

2 

20 

Recovered 

J. R. 

14 

1.0 

1 

a 

2 

17 

Serum slckne.^is; 
recovered 


In many cases the patient is so sick that he is unable 
to maintain an adequate protein intake unless aided 
by gavage feedings. Indirect evidence suggests that 
the synthesis of proteins in the liver may be impaired. 
Small amounts of protein are lost in the urine, and 
protein may be lost into the tissue spaces through the 
damaged vascular system. Studies of nitrogen balance 
indicate that there is a tremendous increase in protein 
catabolism. Since sodium and potassium are important 
in determining the partition of fluids in the body spaces, 
abnormalities in their distribution may be a factor in the 
fluid shifts in tick typhus. 

SPECIFIC THERAPY 

Two types of specific therapy are now available: 
hyperimmune rabbit serum' and para-aminobenzoic 
acid. In our experience, hyperimmune serum ® has 
not proved to be of great value, even when given in 
amounts up to 1 cc. per kilogram of body weight daily 
for three days. Large doses of serum have not yet 
been given an adequate trial, however. Nine of our 
patients received serum within the first three days of 
the rash (table 4). The rash was probably modified in 
5 patients. There was no definite decrease in the dura¬ 
tion of the illness, though it was felt that at least 
2 patients may have had a less stormy course than 
would have been expected without the serum. The 
mortality in the serum-treated group was 25 per cent. 
Because of the scarcity of the serum in 1944 and 1945, 
only the sickest patients were treated with it. 

The value of para-aminobenzoic acid in tick typhus 
.has not been definitely determined, since only 22 cases 
of tick typhus treated with the drug have been reported 
in the literature" (table 5). Though it is difficult to 


7. Topping, N. H.: Rocky Mountain Spotted Fever (Further Expert' 
ence in the Therapeutic Use of Immune Rabbit Serum), Pub. Health Rep. 
58: 757-775 (May 14) 1943, 

8. Serum furnished by Lederle Laboratories of the American Cyanamid 

Company. . 

9. (a) Rose, H. M.; Duane, R. B., and Fischel, E. E.; The Treat¬ 

ment of Spotted Fever with Para-Aminobenzoic Acid, J. A. M, A. 139: 
1160-1161 (Dec. 22) 1945. (b) Maroney, J. \V., and Davis, H. C.: Rocky 
Mountain Spotted Fever; A Case Treated with Para-Aminobenzoic Acid, 
Dclcware State M. J. IS: 104-106 (May) 1946. (c) Hendricks, "W. J., 
and Peters, M,: Spotted Fever Treated with Para-Arainobenzoic Acid, J. 
Pediat. 30:72-75 (Jan.) 1947. (d) Graham, G. S., Jr., and Ross, C. S.; 
Rocky Mountain Spotted Fever: Case Report and Discussion of Therapy, 
J. M. A. Alabama 10: 289-293 (March) 1947. (c) Flinn, L. B.; Howard, 
J. \V.; Todd, C. W., and Scott, E. G.: Para-Aminobenzoic Acid Treat¬ 
ment of Rocky Mountain Spotted Fever, J. A. M. A. 133:911-915 (Dec. 
14) 1946. if) Ravenel, S. F.; Para-Aminobenzoic Acid Therapy of Rocky 
Mountain Spotted Fever, ibid. 133 : 989-994 (April 5) 1947. ig) Peter¬ 
son, J. C.; Overall, J. C., and Shapiro, J. L.: Rickettsial Diseases o£ 
Childhood, J. Pediat. 30: 495-528 (May)' 1947. - 


evaluate any form of therapy in such a variable disease, 
it was felt that the drug modified the course of the 
disease in all the reported cases. A similar modification 
was noted in cases of louse-borne typhus “* and scrub 
typhus" treated with para-aminohenzoic acid. The 
evidence which has accnmnlatcd is sufficient to warrant 
its c.xtcnsive clinical trial. Experience with laboratory 
animals and with human patients indicates that the 
drug does not kill the rickettsias hut inhibits growth. 
One would therefore expect the drug to be most effec¬ 
tive if given early in the disease, and animal experi¬ 
mentation hears out this expectation.*" Probably levels 
of 30 to 50 mg. per hundred cubic centimeters should 
be attained in the blood."' Two toxic effects have been 
noted with high blood levels of para-aminobenzoic acid: 
The carbon dioxide-combining power may decrease 
moderately, and leukopenia of a mild degree may occur. 

We have treated 3 patients in our hospital and 
1 patient in another hospital with para-aminobenzoic 
acid (table 6). All were treated late in the course of 
the disease, and were critically ill. Three of the patients 
died, and the fourth survived after a stormy course. 
None of these patients offered a fair trial for the drug. 

SUPPORTIVE THERAPY 

Supportive therapy is directed at the prevention of 
cardiovascular complications and pneumonia and at the 
maintenance of nutrition. Those patients who were 
dehydrated at the time of admission and had an elevated 
nonprotein nitrogen level and a low blood chloride 
level were given calculated amounts of isotonic solution 
of sodium chloride intravenously until the urinary flow 
returned to normal. Those patients who had nitrogen 
retention but normal blood chloride levels received 
calculated amounts of 5 per cent dextrose in water 

Table 5. —Reported Cases of Tick Typhus Treated ivith 

Para-^Imiiiobeiiaoic Acid 
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Rose, Duane anil Fischel 46 
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8 
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15 
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intravenously. No more than 20 cc. of fluids per kilo¬ 
gram of body weight was given in any single intra¬ 
venous injection. When signs of peripheral vascular 


10. Y'^eomans, A.; Snyder, J. C.; Murray, E. S.; Zarafonetis, C. J. D., 
and Ecke, R. S.: The Therapeutic Effect of Para-Aminobcnzoic Acid in 
Louse Borne Typhus Fever, J. A. M. A, 126:349-356 (Oct. 7) 1944.' 

11. Tierney, N. A.: Effect of Para-Amlnobenzoic Acid in Tsutsuira- 
mushi Disease, J. A. M. A- 131:280-285 (May 25) 1946. 

__12. Anigstein, L., and Bader, M. N.; Pafa-Aminobenzoic Acid: Its 
Effectiveness in Spotted Fever in Guinea Pigs, Science 101: 591-592 


lo. onyaer, J. plater, j.. and Anderson, C. R.: Report to the 
Division of Medical Sciences, National Research Council, Dec. 26. 1942. 
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collapse were present, concentrated albumin, whole 
blood, plasma or red blood cells were given, the choice 
of therapy depending on the total serum proteins, the 
hematocrit reading and the blood volume; plasma and 
whole blood were the agents most frequently employed 
in this situation. If clinical signs suggested cardiac 
failure, no intravenous fluids were given and the patient 
was digitalized rapidly. 

When there is the slightest evidence of pneumonia, 
penicillin should be administered in generous amounts. 
Although some experiments “ suggest that penicillin 
may inhibit rickettsial growth, the aim of penicillin 
therapy in tick typhus is the prevention of bacterial 
pneumonia. We have the impression that penicillin 
may have saved a few patients in whom this compli¬ 
cation might otherwise have proved fatal. 

Every effort should be made to maintain a high pro¬ 
tein intake. In some cases as much as 7 Gm. of protein 
per kilogram per day is needed to keep the patients 
in positive nitrogen balance. Most children with this 
disease are unable to take the amount and type of 
food required to maintain their nutrition, and should 
receive gavage feedings as soon as they refuse the diet. 
This procedure tires the patient less than prolonged 
attempts to feed him, and incidentally saves nursing 
time. Since the liver may not be able to utilize amino 

Table 6. —Patients zvith Tick Typhus Treated teilh Para- 
Aininobeiiaoic Acid at the North Carolina 
Baptist Hospital 
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U 

0 
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acids, proteins should also be given intravenously, in 
the form of plasma or whole blood. The patients in 
our series have left the hospital in good nutrition.al 
condition. Six children gained weight during the 
illness; 7 lost not over 5 per cent of their body weight, 
and the remainder were discharged weighing the same 
that they did on admission. None of these patients had 
clinical or laboratory evidence of edema at the time of 
discharge. 

COMMENT- 

Though we have no proof that this vigorous approach 
to supportive therapy has lowered the mortality rate 
of tick typhus significantly, we have the impression that 
several patients recovered who would have died without 
these supportive measures. The most urgent problem 
at present is to find a procedure which will permit the 
diagnosis to be established before the appearance of the 
rash. Until an early diagnosis is possible, no form of 
specific therapy can be entirely satisfactory. 

SUMMARY AND CONCLUSIONS 

The clinical and laboratory findings in 27 children 
with tick typhus are described. 

While treatment with specific hyperimmune rabbit 
serum and para-aminobenzoic acid did not lower the 
mortality rate significantly, it is felt that neither of these 
agents was given an adequate trial. 

Vigorous supportive therapy is credited with saving 
several patients who otherwise would have died. Chil- 

N. Moragues, V.; Pinkerton, H., and Greiff, D.: Therapeutic Effec¬ 
tiveness of Penicillin in Experimental Murine Typhus Infection in dba 
Mice, J. Exper,-Med. 79:-431-437 (April) 1944. 
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dren maintained on a high intake of proteins and vita¬ 
mins were discharged in good nutritional status. Until 
it is possible to establish the diagnosis of tick typhus 
earlier than at present, supportive' therapy in this dis¬ 
ease will be necessary. 

In North Carolina tick typhus is a serious disease 
carrying a high mortality rate in children. 


ABSTRACT OF DISCUSSION 
Dh.. David M. Greeley, New York: I am a little more 
optimistic than Dr. Kelsey is concerning the use of para-amino- 
benzoic acid, but I agree that, if it is to be effective, it has to be 
used early. Several careful clinical and metabolic studies have 
been done on patients suffering from both louse-borne typhus 
and Rocky Mountain spotted fever. The work by Dr. Kelsey 
and Dr. Harrell and his group at Winston-Salem and of the 
Cairo-Egypt unit of the American Typhus Commission has done 
much to elucidate the alterations which take place in the fluid, 
electrolyte and nitrogen balances and has helped to e.xplain some 
of the clinical phenomena. The principal pathologic changes in 
louse-borne typhus and Rocky Mountain spotted fever are in the 
endothelial and smooth muscle cells of the smaller blood vessels 
of skin and subcutaneous tissue. The invasion of these cells by 
rickettsias result in intervascular thrombi and necrosis of these 
blood vessels. The permeability of these vessels is increased, 
and this in turn leads to extravasation of blood into the tissue 
spaces and accounts for the typical hemorrhagic rash which 
occurs in both of these diseases. In addition to the formed 
elements of the blood which arc lost in the tissue spaces, fluid, 
chlorides and plasma proteins are lost, resulting in a situation 
analogous to that which occurs in patients who have been 
severely burned. The shift in the chlorides and plasma albumin 
from the blood to the tissue spaces alters the osmotic pressure 
relationships and gives rise to edema. There follows a reduction 
of blood volume with a lowering of the blood pressure and the 
effective glomerular filtration pressure. The latter, coupled 
with the tremendous destruction of body protein, gives rise to 
the prercnal azotemia. The principal cause of death, then, in 
peripheral vascular collapse is easily explained. For a time, tlie 
supportive treatment of Rocky Mountain spotted fever included 
the use of intravenous fluids; then, after a period, it was felt 
that such treatment was contraindicated. This belief arose 
because it had been noted that animals treated with intravenous 
fluids died more quickly and that patients treated in a similar 
manner did less well than control groups not treated with intra¬ 
venous fluids. But in these instances,, solutions of de-vtrose and 
sodium chloride were used, and it is now clear that such solu¬ 
tions will quickly pass into the tissues, thus intensifying the 
changes which have been described. However, much can be 
accomplished in selected cases by the intravenous administration 
of large amounts of blood plasma, albumin or whole blood, 
which will tend to raise, or at least prevent, a further drop, 
in the plasma proteins; the blood volume will be increased, the 
blood pressure will rise and, along with it, the glomerular filtra¬ 
tion pressure. As a result, there will be less tendency for the 
development of peripheral circulatory collapse and nitrogen 
retention. It has been noted, both in louse-borne typhus and 
Rocky Mountain spotted fever, that patients so treated do much 
better than control groups. The nitrogen retention in Rocky 
Mountain spotted fever is due primarily to the great destruction 
of body protein. However, if large amounts of protein are given 
by mouth or by gavage, this loss can be curtailed, and in some 
instances a positive nitrogen balance can be obtained. 


Dr. Charles Armstrong, Washington, D. C.: The name 
of this disease is Rocky .ilountain spotted fever, not tick-borne 
typhus. If one says tick-borne typhus, one might mean Rocky 
Mountain spotted fever; one might mean boutonneuse, the 
Mediterranean type, or if one is speaking of mite-borne typhus, 
one might mean tsutsugamushi or rickettsial pox. Lets stick 
to the name Rocky Mountain spotted fever. Nothing will be 
gained by writing tick-borne typhus and then Rocky Mountain 
spotted fever in parentheses. These patients were seen after 
the rash first appeared. That is really the first definite diag¬ 
nostic symptom. But if one waits until the appearance of the 
rash, one is not seeing the case or making a diagnosis car y. 
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1 think that something can lie gained by a carefully taken 
history ;■ a history of a bite with engorgement of the tick about 
seven to twelve days prior to the onset of the symptoms may 
give an inkling of what to cNpect before the appearance of the 
rash. And then one should, if one suspects Rocky Mountain 
spotted fever, get scrum available so that one can start specific 
treatment, at the first appearance of the rash. It might be 
well also to remember that there is an cfTectivc vaccination 
available against this disease, which may be used in especially 
exposed persons. In Montana, the incidence of the disease has 
dropped until in 1945 there were but 2 cases reported. This 
vear, there has not been a single case of the disease reported 
in the state. These results are. I think, largely due to the 
widespread use of the vaccine in that part of tlie country. 

Dr. Weston- M. KrxsEV, Winston-Salem, N. C.: 1 believe 
that the name tick typhus is better than Rocky ifountain spotted 
fever for several reasons. Many practitioners have been misled 
in the diagnosis since they feel that it is a geographically 
limited disease. Unsatisfactory as it is, tick typhus correlates 
the vector with the disease as do the names murine typhus and 
louse-borne typhus. I admit that the terminology is unsatis¬ 
factory. The big problem is prophyla.xis, especially in the 
pediatric age group where ticks are not recognized and removed 
before they have become attached. The question of just how 
to approach the public health problem in a rural area, such as 
North Carolina, remains unanswered. It has been difficult 
instituting programs for routine immunization, not to mention 
immunization against tick typhus, which would reguirc contact 
with the patients every year. 


THE MEANING OF CANCER RESEARCH 

R. R. SPENCER, M.O. 

Washington, D. C. 

While the luiiiian body is a beautifully organized, 
well governed society of cells, probably no living species 
is a victim of more disorders and maladjustments than 
man. From study of the behavior of the various dis¬ 
orders much has been learned about the orderly, normal 
behavior of living units, i. e., cells, organs and systems. 
So far as communicable diseases are concerned, it is 
now axiomatic that they are manifestations of cellular 
reactions to external parasitic organisms (bacteria, 
protozoa or viruses). The reactions show a process 
of adaptation between two living variables, the many 
malian cell host and the invasive parasitic agent. This 
process is essentially a struggle for survival, and it may 
end in the death of the host, the death of the parasite, 
the death of both or a compromise through which host 
and parasite manage to live together satisfactorily. 
Basically, the cancer process is no exception. It, too, 
is a movement toward the goal of all living things, 
survival. 

That cancer is essentially the result of a process of 
cellular adaptation is suggested by the gradual, steplike 
change in the behavior of cells when they are trans¬ 
formed into the neoplastic stage. Under some condi¬ 
tions, but not all, cancer cells are tougher and have 
greater survival value than the homologous normal 
cells.^ It is also commonly observed that cancer in 
the terminal stages of the disease will continue to 
increase in weight, while the rest of the body is wasting 
away. In experiments with animal transplantation, 
cancer implants are seen to elicit a richer supply of 

* Formerly Chief, National Cancer Institute; now director of Profes¬ 
sional Training Program, Cancer Control Branch, National Institute of 
Health. 

Read in a Sjniposiura on the Present Status of Cancer Research before 
the Section on Pathology and Physiology at the Ninety-Sixth Annual Ses¬ 
sion of the American Aledical Association, Atlantic City, N. J., June 13, 
1947. 

1 1. Brucs, A. and Jackson, E, B.: Cancer Research 1:557-563, 
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blood vessels' from the hqst tlian implants of norpi^l 
tissues, and they are also seen to as.?ume a rate cjf 
multiplication-superior to that of the surrounding nor¬ 
mal tissue.- 

Under the influence of the brilliant researches of 
the last seventy-five years, which have revealed that 
many human diseases arc clue to a single invasive para¬ 
site, investigators were misled in their search for a 
single cause of cancer. Not one of the numerous 
descriptions of parasites as the cause of cancer has 
withstood the test of time. 

What is the status of present knowledge of the car¬ 
cinogenic process? Cancer research has reached the 
stage at which the following affirmations can be safely 
made : 

1. The inciting causes of cancer are multiple and 
complex. In fact, cancers now may be induced experi¬ 
mentally at will by (a) genetic manipulations, i. e., 
inbreeding, selecting and cross breeding; (b) injection 
or feeding of any of several hundred chemicals, some 
of which are organ specific; (r) hormonal imbalances 
and disturbances; (d) many of the energy agents 
(roentgen rays, gamma ra 3 's of radium and ultraviolet 
rays), especially in animals that are subjected to inter¬ 
val exposure to these agents, and (e) a combination of 
two or more of the aforementioned factors. Recently, 
Copeland and Salmon,^' of the Alabama Polytechnic 
Institute, reported cancer in rats due to a simple dietary 
(choline) deficiency. It seems unmistakably clear that 
no single specific agent or condition or any single 
combination of agents or conditions is responsible for 
the initiation of all types of cancer. 

2. Mammalian cancer cells are derived from normal 
cells. Patiiologists without exception now agree on 
this point. 

3. Certain precancerous conditions (warts, moles, 
papillomas and leukoplakia) are recognized, and no 
sharp line of demarcation can be drawn between the 
precancerous and the cancerous process. In contrast, 
there is no preinfectious process among the com¬ 
municable diseases. 

4. Cancer cells are not supplied with nerves from 
the host, although they elicit from the host an abundant 
blood supply and a supporting stroma of connective 
tissue. This property has been taken as additional 
evidence of the autonomous nature of cancer. 

5. A greater variety of species is subject to the 
carcinogenic process than to any other disease. Spon¬ 
taneous cancers have been described in insects, birds, 
fish, reptiles and amphibians, as well as in man, mice, 
rats, rabbits, dogs, cats, cattle, hogs, sheep and many 
other m.ammals. Yet each cancer is species specific. 
Cancer cells, like normal cells, cannot be implanted 
successfully in a foreign species except under highly 
artificial conditions. 

6. Cancer reveals itself as a special type of cell beha¬ 
vior, peculiar to organized multicellular {orins. A can¬ 
cer is a group of disorganized cells. Every biologist 
who bas observed the marvelous processes of cell differ¬ 
entiation and organization in any developing multi¬ 
cellular embryo wonders not tiiat there is occasional 
evidence of disorganization, but that there is not more 
of it. 

7. Cancer is not, as often stated, a “universal cell 
potentiality” because what is now called cancer cannot 
manifest itself in a single cell species. While free-living 

2. Algire, G. H., and Chalkley, H. W.: J. Nat. Cancer Inst. 6:73- 
85. 1945. 

, 3. Copeland, D. H., and Salmon, \V. D.: Am. J. Path. 332: 1059- 
1079, 1946. 
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single cell organisms are considered potentially immor¬ 
tal, as long as the environment is favorable and there 
is an adequate food supply, the life span of all multi¬ 
cellular mdivkliial organisms is definitely limited, even 
under the most favorable conditions. Continuity of 
life is maintained in multicellular forms through sexual 
reproduction. Death and e.xtinction seem the penalties 
for the privileges and advantages of organized multi- 
ceilularity. To put it another way, multicellularity 
seems to carry the seeds of its own destruction. A 
biologist would not claim this is true of all organized 
systems; but it is suggestive, and I know of no multi¬ 
cellular living thing that lasts forever. 

Some investigators think the cancer process is related 
to the aging process, which may be defined as a gradual 
and, at present, an apparently inevitable process of 
disorganization and disintegration. Yet the disorgan¬ 
ized cells known as cancer resemble, in many respects, 
youthful, embryonic tissue rather than cells that are old. 

DEFINITION OF CANCEK 

It is difficult to define the cancer process. Can it be 
defined as an abnormal type of growth that serves no 
useful purpose? No, it cannot, because the body pos¬ 
sesses many vestiges, as well as numerous moles, warts 
and benign growths, which serve no useful function. 
These structures and lesions are not cancers. Is auton¬ 
omous, unlimited growth characteristic of cancer? No, 
it is not, because normal cells display unlimited growth 
when cultivated artificially in flasks and provided with 
an ample food supply. They do not produce cancers 
when again implanted in the animal body. Are the 
invasion and destruction of other tissues peculiar to the 
cancer process? Not at all. Normal leukocytes invade 
other tissues, and the so-called trophoblasts in the early 
stages of pregnancy invade and erode the body of the 
uterus. Is the ability to spread to other parts of the 
body and form metastatic tumors a characteristic quality 
of cancer? Certain tumors, such as the basal cell carci¬ 
noma of the skin and the tumors of the brain, do not 
metastasize. They are none the less malignant. Thus, 
it is not possible to pigeonhole cancer or to choose 
any one quality peculiar to the cancer cell. 

M’hen one attempts to summarize present knowledge 
of the carcinogenic process, one finds tliat much has 
been learned concerning what the late Dr. James Ewing 
called "the causal genesis” of cancer, i. e., the multiple 
external and internal environmental agents and con¬ 
ditions that start the carcinogenic process but are not 
essential thereafter to its continuation. On tlie other 
hand, little has been learned about the nature of the 
permanent intracellular change that takes place when 
normal cells are transformed into cancer cells, -or what 
Ewing termed the “formal genesis.” Many theories 
have been advanced to explain this intracellular change, 
ft has been ascribed to the stimulating effect of latent 
intracellular viruses activated by the various inciting 
environmental factors mentioned previously, to the 
“hybridization” of an intracellular virus and the mam¬ 
malian cell, to somatic mutations, to altered enzyme 
patterns and to modified mitochondria. But, regard¬ 
less of the known inciting factors in the “causal 
genesis,” and regardless of the various theoretic expla¬ 
nations of the “formal genesis,” in every case of cancer 
the end result is essentially the same. Cancer is a 
process in which certain cells of an organized cell 
group have become parasitic on and finally fatal to 
the mother organism. These cells are truly traitors 
from within, in contrast to those responsible for the 
communicable diseases, which are ail invasive gangster 


cells (bacteria, protozoa, viruses) from without. If 
cells become parasitic solely because they are activated 
by latent intracellular viruses, as some believe, it is 
necessary to postulate the existence of almost as many 
viruses as species and individual organisms, since each 
spontaneous cancer is species specific and largely indi¬ 
vidually specific. The phrase “individually specific” 
means that a spontaneous cancer arising in an individual 
organism of any species cannot be transplanted suc¬ 
cessfully, as a rule, to other individual organisms of 
the same species, unless one is dealing with highly 
inbred strains of animals, the members of which are 
as nearly alike as identical twins. 

Although I hesitate to introduce new terms, one may 
think of cancer as an “autoparasite,” in order to set 
it apart from the communicable diseases caused by 
external parasites. Perhaps the term “autosite” con¬ 
trasts better with “parasite,” but “autosite” has already 
been applied to the independent member of parasitic 
twin monstrosities. It is interesting that some cancers 
do possess characteristics which can be thought of as 
belojigifig to a latent parasitic twin, the production of 
which is without question an abnormality of the devel¬ 
opmental process. 

In attempting to classify cancers or to describe ade¬ 
quately the cancer process, one must remember there 
are no complete dichotomies anywhere in biology, but, 
rather, that there exists an almost imperceptible grada¬ 
tion in form and function, from the most primitive of 
organisms to the most complex. 


UNIQUE QUALITIES OF CANCER 


No two cancers seem identical in either causation 
or behavior. Tlie parts played by heredity, by hor¬ 
mones. by diet, by external environmental conditions 
are seldom the same in cancers of different organs. 
The well known coal tar product methylcholantlirene 
seems to induce a cancer in practically any mammalian 
tissue in which pellets of this insoluble hydrocarbon 
are placed. On the other hand, among the several 
hundred chemicals which induce cancer when injected 
into or fed to animals, another coal tar-product (beta- 
naphthylamine) when given to dogs causes cancer of 
the bladder only. 

'1 he azo dyes will induce cancers of the liver only 
when fed to rats and mice and compounds of relatively 
simple chemical structure (chloroform and carbon 
tetrachloride) also induce cancer of the liver, but not 
of other tissues. 

•An alkaloid (contained in ergot) ■* fed to rabbits for 
two years caused neurofibromas on the ears only. 
Tumors of the kidney followed the injection of a 
synthetic organic chemical (beta-anthraquinoline). 
Urethane,'* another synthetic organic compound, caused 
an increase in incidence of spontaneous tumors of the 
lung in a certain strain of mice, from less than 5 per 
cent to more than 75 per cent. Interestingly, the same 
drug has been used with good results temporarily m 
the treatment of human leukemia.' 

Gordon showed that the spotted platyfish (Platypoe.- 
cilus maculatus) when mated to a member of its own 
species produces spotted but perfectly normal young. 
A swordtail (Xiphophoriis lieJierii) mated to a sword¬ 
tail also produces normal young. But, when a per- 


4. Nelson, A. A.; Fitrfiugli, O. C,; Morris, H. J., anil Calvery. H. 0.: , 
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fcctly healthy black-spottccl plutyfish is nmtccl to an 
equally healthy Mexican swordtail, hybrid fish arc born 
in which melanotic tumors invariably appear. If an 
unspotted platyfish is used in a hybrid mating, the 
disease will not appear. The spotted condition in the 
platyfish is inherited from one generation to another 
with a definite mathematic precision. 

Sharrer “ observed that in the insect Leucophaca 
maderae the removal or injury of the recurrent nerve 
from the frontal ganglion of the sympathetic nervous 
system caused tumors to grow in the organs supplied 
by this nerve. The disturbance of endocrine balance 
as a factor was ruled out. The insects with tumors 
died in ten days to several months. Death was appar¬ 
ently due to starvation from obstruction of the alimen¬ 
tary canal. 

Little and his group “ at the Jackson Memorial 
Laboratory, Bar Harbor, Maine, showed that in 100 
per cent of a series of castrated newborn mice (male 
and female) of a certain strain cancers of the adrenal 
gland developed after the age of 13 months. Yet the 
same operation has been employed by Huggins of 
the University of Chicago,*' in the treatment of cancer 
of the prostate in old men. Of 20 patients, in each 
of whom the cancer had spread to other parts, IS 
showed improvement and 4 remained completely free 
from symptoms for five years after the operation. It is 
riot likely that castration would be helpful in the treat¬ 
ment of all forms of cancer, but why did some of these 
patients with prostatic cancer respond so favorably and 
others did not? At present no one knows, but the 
results suggest there is no "cure-all” and that each cancer 
is a law unto itself, and differs from all others, even 
those arising in the same tissue. 

Among patients at Veterans Administration Facility, 
Hines, Ill., Shrek *- observed that the incidence of 
cancer of the skin in white men is nearly seven times 
as great as in Negro patients. The records obtained 
among veterans also support the observation of many 
investigators that cancer of the skin in the white race 
occurs in the southern states much more frequently 
than in northern states. 

The effects of the nutritional factors involved in 
the origin of experimental cancer are so variable that 
it seems impossible at present to form any general 
conclusions. However, Tannenbaum,*’ of Michael 
Reese Hospital, Chicago, reported that statistics 
obtained from life insurance companies suggested that 
among persons who were overweight at the time of the 
issuance of the policy there was a greater proportion 
of deaths from cancer than among persons who were 
of average weight or underweight, Tannenbaum also 
showed that in experimental animals a restricted diet 
will reduce the incidence of many different types of 
spontaneously occurring tumors, including leukemias. 
These observations provide leads, at least, toward 
methods of prevention. 

CANCER RESEARCH AS AN ACTIVATOR 

In my opinion, all the observations on the biology 
of cancer which have been slowly and painstakingly 
acquired during the past three or four decades, largely 
by the efforts of organized groups or what has been 
termed “interdisciplinary research,” set cancer apart 
from other forms of soicalled biologic maladjustments. 

9. Sharrer, B.: Proc, Soc. Exper. Biol. & Med. 60 s 184-139, 1945. 
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Vear Results. J. A. M. A. 131: 576-581 (June 15) 1946. 

12. Shrek. R.: Cancer Research 4: 119-127, 1944. 
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Arch. Path. 30: 509-517 (Aug.) 1940. 


Cancers and the neoplastic conditions cannot logically 
be clTssificd with any other group of diseases. Inves¬ 
tigators are finding that the problem of cancer is unique 
in many ways. The acceleration of cancer research 
since the late war lias been due not only to generous 
federal and private financial support, but also to the 
fact that tile cancer process, involving as it does prob¬ 
lems in cell division, in metabolism, in regeneration and 
ill the differentiation and organization of tissues, is of 
deep interest to all workers in experimental biology and 
medicine. No other disease problem lias created such 
widespread interest among nonmedical investigators. 

Thus, cancer researcii is activating numerous other 
fields of biology, and herein lies, I think, its basic 
importance and its true meaning. The group of fifteen 
distinguished experts appointed by the Division of Med¬ 
ical Sciences of the National Research Council for the 
American Cancer Society, whose duty is to recommend 
the allocation of funds for cancer research, is signifi- 
cantl}’ called the “Committee on Growth.” This desig¬ 
nation recognizes that the cancer process is basically 
a problem in grow'tb, and a study of growth leads 
naturally' into practically every' field of biology. 

The extent to which the funds for the study of cancer 
are now supporting research in fundamental disciplines 
may be realized simply from a listing of the panels and 
sections set up by this committee. In the section on 
biology are panels on botany, cellular physiology, human 
genetics, experimental genetics, morphogenesis and 
viruses. In the section on chemistry are panels on 
cytochemistry, enzymes, experimental endocrine physi¬ 
ology, nutrition, proteins and synthesis and metabolism 
of steroids. In the section on chemotherapy are panels 
on bioassay, chemical-biologic coordination and the 
mechanism of action. There are two other sections, 
on clinical investigations and physics, with appropriate 
panels. Thus, the problem of cancer has stimulated 
research in many fundamental sciences. 

THE possible YIELD OF CANCER RESEARCH 

In the history of science, time after time experi¬ 
ments designed to solve a specific problem have yielded 
unexpected, and sometimes highly significant, results. 
I am certain such results will mark the expanding 
program in cancer research. I trust a reference to a 
personal e.xperience which illustrates this principle in 
a small way will be forgiven. Some years ago my 
associates and I began to study the effect of-cancer- 
inducing agents on free-living, single cell species, expos¬ 
ing them continuously for long periods covering many 
generations.” It was believed that permanent morpho¬ 
logic changes might gradually be produced. Such 
changes were not obtained, but these studies gave infor¬ 
mation which subsequently enabled us to establish 
through reproducible experiments three principles 
involved in the mechanism of cellular adaptation to 
unfavorable environments. We found that continuous 
exposure to conditions which were apparently harmless 
to individual organisms and cultures would be fatal in 
time to the species. On the other hand, a discontinuous 
and alternating exposure to the same conditions resulted 
in survival and adaptation. Lastly, we observed that 
the ability of organisms to resist unfavorable environ¬ 
ments was a function of their age or maturity. Unex¬ 
pectedly, these experiments gave a better insight into 
the mechanisms by which living organisms survive or 
adapt to unfavorable environments. It is certain that 
the survival of the single ceil, the multicellular organ¬ 
ism and the species is never coextensive, and, therefore, 

- J4, Spencer, R. R.: Tr. New York Acad. Sc. 8:135-137, 19-lS. 
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one must always hold in mind that what may be to the 
best interest of an individual is not necessarily to the 
best interest of the race or species, Race preservation, 
rather than self preservation, may be the first law of 
nature. 

The release of atomic energy and the development 
of the atom bomb has deepened the faith of people 
the world over in the power of science. Indeed, these 
achievements have caused many to expect from biologic 
science too much, too soon. However, in the course 
of a few decades, and when a large number of talented 
young men and women can be recruited into the ranks 
of biologic research, I believe that the generous support 
of the public for cancer research will be justified in 
the results—perhaps in the by-products alone. The 
potentialities of new observations are not always real¬ 
ized. 

I think I can speak for many investigators, though 
perhaps not all, in saying that the scientific method is 
more than just a working method and a means to an 
end. I am sure that many scientists hold these truths 
to be self evident: 

1. The scientific method is the most effective tool 
man has ever devised for cutting into the facts of life 
and uncovering the secrets of nature. 

2. The scientific method is a discipline and a way 
of life—the only way of life that has received universal 
approval. 

3. Science is the only trustworthy custodian of truth 
in the world today. 

6252 South Parkway. 


IDENTIFICATION OF MALIGNANT TISSUES 

HARRY S. N. GREENE, M.D. 

New Haven, Conn. 

A problem of considerable importance in practical 
pathology, as well as in cancer research, is the identifi¬ 
cation and classification of malignant tissues. The 
characterization of tissues as malignant or cancerous 
derives from a biologic conception of these states; yet 
in most laboratories of pathology the distinction is 
based solely on morphologic considerations. Thus, the 
assessment of properties and potentialities becomes an 
interpretation of fixed appearance, rather than a judg¬ 
ment based on actual behavior. 

Morphology indicates character, but the proof of 
malignancy lies in behavior. Many tissues and tissue 
states bear a remarkable resemblance to cancer, but 
their fate in the organism and their significance to it 
place them in entirely different categories. Early 
embryonic tissues frequently resemble cancer so closely 
that the distinction cannot be made on the basis of a 
histologic examination of a section, and the definition 
depends on the fact that in the primary host and in 
experimental animals, embryonic tissues undergo dif¬ 
ferentiation while cancerous tissues do not. In like 
manner, the morphologic characteristics of productive 
inflammatory foci or of exuberant granulation tissue 
may lead to a diagnosis of sarcoma. Yet removal of 
the stimulus restrains proliferation and controls the 
lesion. 

From tlie Departments of Pathology and Surgery, Yale University 
School of Medicine. , , r r- o, r-i.-ij 
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By far the more important group, however, are the 
neoplastic lesions representing developmental stages of 
cancer rather than the fully evolved autonomous growth 
capable of invasion and metastasis. Cancer is not the 
result of a sudden transformation of normal cells but, 
on the contrary, represents the final stage in a develop¬ 
mental process. The various stages of this process 
cannot be distinguished from their product with any 
degree of consistency on purely morphologic grounds, 
but the difference in biologic behavior is always of a 
major order. This difference is evident to the clinician 
who' observes recovery of a patient after the surgical 
removal of a lesion diagnosed as cancer by the patholo¬ 
gist or who follows a patient with a morphologic diag¬ 
nosis of cancer for y'ears before metastasis occurs. The 
surgical pathologist’s opinion in such cases is, of course, 
not a diagnosis at all, but a prognosis. 

The distinction between cancer and its developmental 
stages or other morphologically similar tissue states is 
particularly evident to the biologist who studies the 
reactions of the tissues to transplantation. The reac¬ 
tions to transplantation of several of the commoner 
tissues are shown in the table. It will be noted that 
only embryonic tissue and cancer tissue survive heter¬ 
ologous transfer. The heterotransplantability of embry¬ 
onic and cancer tissues accents their biologic relation. 
This observation is of considerable interest in itself; 
but for present and practical purposes, it is important 
to note only that reactions to transplantability constitute 
a biologic test for cancer. If the tissue in question 
grows in an animal of alien species, it is either embry¬ 
onic tissue or cancer, and, even with present knowledge 
of gross pathology, the surgeon ought to be able to 
manage this phase of the distinction. 

Heterologous transfer offers a basis for the biologic 
diagnosis of cancer and is also of value in the classifi¬ 
cation of tumors. A laboratory report describing a 
metastatic tumor as disorganized and anaplastic is of 
little use to the clinician in his search for the primary 
site, but such a report interprets the microscopic 
picture and represents the limitations of present tech¬ 
nics in surgical pathology. Fortunately, the growth 
of such tumors in lower animals is associated with a 
higher degree of cellular differentiation and structural 
organization than that present in the parent cancer, and 
study of the transplants allows a more precise classifi¬ 
cation than is warranted from the morphologic features 
of the biopsy specimen. 

The technic of heterologous transfer is extremely 
simple. The anterior chamber of the eye is used as a 
transplantation site, and the guinea pig is the animal ot 
choice. After application of a 5 per cent aqueous solu¬ 
tion of cocaine to induce anesthesia, the chamber is 
opened close to the upper border of the corneoscleral 
junction by means of a short, quick jab with a double- 
edged corneal knife. A small amount of fluid is allowed 
to escape, and a fragment of tumor measuring approxi¬ 
mately 0.5 mm. in diameter is introduced into tlie 
chamber. Insertion of the tumor fragment is facilitated 
by the use of a trocar provided with a tight-fitting 
plunger and a short-beveled extremity. The fragment 
is then forced into the inferior angle of the iris by 
applying light pressure with a'blunt instrument aloi^ 
the corneal surface. The corneal incision is not closed.. 

It is essential that judgment be employed in selecting' 
fragments for transfer, for growth cannot be expected; 
if necrotic material or scirrhous tissue representing 
desmoplastic reaction is used. Examination of frozen 
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sections is often liclpfiil in locating desirable portions 
of the specimen. It should he emphasized that only 
cancer tissue will survive heterologous transplantation. 
Benign tumors and so-called precancerous lesions fail 
to grow and rapidly disintegrate or undergo hyalini- 
zation. 

The tissue need not he transplanted immediately after 
operation, for it will survive at ice ho.K temperature for 
several daj's. It is possible, therefore, to preserve 
representative fragments in sterile Petri dishes, until 
routinely ii.xed sections have been prepared and c.Kami- 
nation .suggests the desirability of further study. 

The guinea pigs are not subjected to special treat¬ 
ment before or after transfer, but they are maintained 

Traiisplantalion Rcitclioit 

IVpe of TrnnsfiT 

Type of Tissue Autolupous If oinoluKOUs lleterolocous 


Normal luiult. 

+ 

+ 

— 

Normal embryonic. 

Benign tumor ami ilcvelopmeu- 

+ 

+ 

+ 

tnl o{ cancer. 


— 

— 

CaiutT. 

+ 

+ 

+ 


under ordinary conditions of cage life. Neither their 
age nor sex appears to influence the incidence of takes 
or the course of growth. 

The following cases are cited as illustrations of the 
use of this technic for purposes of tumor classification. 

A woman aged 45, with a greatly enlarged inguinal lymph 
node, presented herself for e.xamination. The remainder of 
the physical examination and the history as obtained from the 
patient at the time were not contributory. The node was 
removed, and histologic examination showed scattered anaplastic 
cells, with a preponderance of necrosis and desmoplastic reaction. 
There was nothing to indicate the proper classification or the 
primary site. Fragments of the mass were transferred to 
guinea pigs, and, when several of them were killed twenty days 
thereafter, the anterior chambers were observed to be approxi¬ 
mately half filled with growing tumor. On section, the trans¬ 
plants were shown to consist of vascularized masses of cells 
with such characteristics of structure and organization that a 
histologic diagnosis of a melanotic melanoma was readily made. 
The patient was reexamined, and on direct question she told of 
the removal of a nevus from the foot several years previously. 

A man aged 35 entered the hospital with a tumor of the 
sixth cervical vertebra, diagnosed elsewhere as osteogenic 
•sarcoma. Biopsy specimen was taken, and on examination of a 
frozen section no diagnosis other than anaplastic tumor and 
necrosis could be made. Accordingly, fragments of the specimen 
were "transferred to the eyes of a number of guinea pigs. 
The following day, a thorough search of paraffin sections 
disclosed several areas of greater cellularity than was noted 
in frozen sections, but these were nondescript and without 
indicative organization. A guinea pig was killed ten days after 
transfer, and the histologic structure of the growing transplant 
was typically that of a chordoma. It is of interest and in 
keeping with the results of transfer that the tumor metastasized 
and the man died a short time after operation—a relatively 
rare termination of growths of this type. 

A woman aged 24 entered the hospital with recurrent tumor 
three years after incomplete removal of a growth from the 
eighth thoracic vertebra. The growth had been diagnosed as 
hemangioblastoma, and review of the sections revealed the 
classic histologic picture of such a tumor. At the second 
laminectomy, the tumor tissue showed a more disorganized 
structure, but the-general appearance was consistent-with-,the 
anaplastic 'development of a hemangioblastoma, and such a 
diagnosis was made.' However,.-when. the.guinea, pigs bearing, 
grafts of the tumor were killed, twelve .days-after itransfer, 


i 

• the transplants showed a well organized growth of cells whose 
structure and arrangement were typically those of a chondro¬ 
sarcoma. As might be expected, considerable doubt was 
expressed by the clinicians as to the validity of the revised 
diagnosis; but at .autopsy, ai)proximatcly a year later, the 
typical chondrosarcomatous histology of an intrathoracic exten- 
.sion and of the widespread metastascs attested the reliability of 
the guinea pig test. 

A further use of heterologous transplantation as a means of 
determining the true nature of tumors of uncertain origin is 
exemplified by a case of a boy with so-called my.xosarcoma of 
the hypopharynx. Considerable uncertainty has always existed 
as to the origin of this type of tumor, the question being whether 
it actually represents a malignant growth of myxoid tissue or 
whether it is merely a fibrosarcoma undergoing myxoid 
degeneration. An unmistakable answer was given by the 
guinea pig inoculation, at least for the case under discussion. 
In this instance the tissue used for transfer was the histologic 
prototype of myxosarcoma, yet the morphologic character of 
the growing transplant was manifestly that of a fibrosarcoma. 

CONCLUSION 

The object of this report is to call attention to the 
value of heterologous transplants as an aid to the diag¬ 
nosis and classification of human tumors. The ability 
to survive in an alien host is not shared by normal adult 
tissue, benign tumors or chronic granulomas, and the 
mere fact of growth immediately identifies the tumor in 
question as cancer. The value of the procedure is 
enhanced from a diagnostic point of view by the 
increased differentiation and organization exhibited in 
the growing transplant. Completely disorganized tumors 
often undergo alterations in stromal-parenchymal rela¬ 
tions to reveal an organized structure indicating the 
tissue or organ of origin. In other instances, an 
increased differentiation of the transplanted cells 
betrays their proper classification. 

Laboratory of Pathology, Yale University School of Medicine. 

ABSTRACT OF DISCUSSION 

Dr. Stanley P. Reimann, Philadelphia: Dr. ^reene has 
shown that the addition of his particular test helps greatly 
in the classification of tumors. A morphologic statement is not 
a finished diagnosis; but Dr. Greene, I am sure, will agree 
that those who use his method must first have had some experi¬ 
ence and training in pathologic anatomy. The name given to 
a tumor makes no difference to the patient, nor does he care 
how it behaved in himself or in the guinea pig’s eyes. The 
patient's fate depends on whether or not every last cancer cell 
has been removed or destroyed. But the study of the behavior 
of tumors is of the utmost importance to an understanding of 
malignancy. I again call your attention to the “confusion of 
tongues” in regard to turpors. Differences in words are often 
taken to mean differences in things and in phenomena. Some¬ 
thing should be done about it 1 I still recommend that pathologic 
anatomy be taught first and then as much of the behavior of 
tissue as is known. But one must continuously bear in mind 
the difference between the patient’s point of view and the 
position that the study of cellular activities in all their phases 
will eventually lead to a better understanding of cancer. Perhaps 
the patient, in the indefinite future, will also come to a different 
point of view. 

Dr. E. V. Cowdry, St. Louis: I should like to ask about the 
essential feature, the failure of normal and chronic granulomatous 
tissues to grow, whereas malignant and embryonic tissues 
are capable of growth. In the transplantation of embryonic 
tissue, does the ability to grow fade out at the same time in 
the different types of cells? Does it stop suddenly, or does it 
gradually cease? 

Dr. R. -R. Spencer, Washington, D. C.: Dr. Greene’s paper 
represents-splendid" pioneer'-work;: as time goes'on it will be 
increasingly. important.." However, I am skeptical about- his’ 
classification and the attempt to “pigeonhole” cancer; I-believe. 








1366 


CANCER OF HEAD AND NECK—MARTIN 


I. A. M. A, 
Aub. 14. l!)4a 


cancer is a process that is so general that it is difficult to 
classify. For this reason, I understand that leukemias, which 
certainly belong in the class of malignant hyperplasia and 
the malignant process, are excluded by Dr. Greene because 
leukemia cells will not grow by his mctliod. 1 also understand 
that there is at least one experimental tumor in the rat— 
that developed by Dr. W. F. Dunning in her laboratory in 
the Detroit Institute of Cancer Research, which develops and 
kills the animals but which does not grow in the anterior 
chamber of the eye of heterologous species. 

Dn. Alvjn G. Fooru, Pasadena, Calif.: If one took 100 
consecutive malignant tumors and implanted each one in an 
animal, how many positive takes would result? 

Da. Robert S. Stone, San Francisco: One of the advantages 
of a conference is that one can hear the other man's discussion. 
I am a radiologist. It has always annoyed me that the patholo¬ 
gist notes a tumor as either radiosensitive or radioresistant, 
thereby encouraging, or discouraging, the clinician’s advocation 
of treatment. Dr. Greene has shown a beautiful e.xample of the 
difficulty one may have in telling from one section whether 
a tumor may be radiosensitive or radioresistant, Moreover, 
I should like to point out that labeling a tumor as radio¬ 
sensitive or radioresistant has nothing to do with its curability. 
A most radioresistant tumor, such as cancer of the lip, may 
be the only one that can be cured, whereas a lymphoma or 
such a radiosensitive tumor as was shown a few minutes 
ago is seldom curable. In this respect, I differ with Dr. 
Reimatm that one can make a prognosis, because with tumors 
that grow like the one shown here it is seldom possible for 
the surgeon to remove all the growth, for it has already gone 
too far. It is almost impossible for the radiologist to bring 
about a cure because, as Dr. Greene showed, the growth in 
the treated region disappeared beautifully but the tumor was 
already somewhere else. I hope that these studies of Dr. 
Greene’s will result in a means, by behavior technic, of telling 
more of a practical nature about what radiologists should 
do with tumors. 

Dr. Harry S. N. Greene, New Haven, Conn.: Dr. Reimann 
asked bow frequently 1 believe a diagnosis of cancer could be 
made microscopically. The answer, of course, depends on 
one's definition of cancer. If cancer is defined in purely morpho¬ 
logic terms as a growth showing alterations in the size, shape 
and staining qualities of cells and nuclei; loss of polarity, and 
an increase in the number of mitoses, then a microscopic 
diagnosis can always be made. If, on the other hand, one’s 
conception of cancer derives from its biologic attributes, and 
such properties as autonomy and ability to metastasize arc 
considered as essential identifying qualities, then the basis of 
diagnosis depends on behavior. The technic I have described 
is a method of assessing character through behavior, and in 
my experience it has proved more reliable than the microscopic 
method of judging character from appearance. Dr, Cowdry’s 
question concerned the growth of embryonic tissue in the 
anterior chamber of the guinea pig eye and how it differs from 
the growth of cancer. Cancer grows progressively and can 
be transferred serially through unlimited generations of animals. 
Embryonic tissue, however, undergoes differentiation after a 
period of rapid proliferation; subsequent growth is slow, and 
serial transplantability is limited to several generations. This 
distinction requires comment in passing. Actually, it is the 
most conspicuous difference between the two tissues. Morpho¬ 
logically, immunologically and biochemically cancer tissue and 
early embryonic tissue are identical. However, both in the 
primary host and in the experimental animal, embryonic tissue 
undergoes differentiation, whereas cavtcer tissue docs not. It 
would appear, therefore, that the step from embryonic tissue 
to cancer was a relatively short one and that it was concerned 
with the process of differentiation. Accordingly, one of my 
endeavors has been to modify or to inhibit the differentiation 
of embryonic tissue, with the hope of producing a cancer. 
Briefly, it has been observed that if a crystal of methyl- 
cholanthrcne or other so-called carcinogenic hydrocarbon is 
added to the embryonic organ at the time of transfer, a carci¬ 
noma characteristic of the transplanted tissue develops within 
.thirty days; 


Dr. E, V. CowDRV, St. Louis: My question was: When does 
tlie failure to grow appear in embryonic tissues? Does it 
appear suddenly in tissues of many kinds at the same time? 

Dr. Harry S. N. Greene, New Haven, Conn,: Dr. Cowdry 
asked at what age embryonic tissue loses the ability to survive 
heterologous transfer. The age differs according to species. 
In man hctcrotransplantability is lost during the fifth monih 
of gestation. It is retained throughout the greater part of 
embryonic life in the mouse, ceases at about the twenty-fifth day 
in the rabbit and about halfway through gestation in the 
guinea pig. A question was asked concerning the heterotrans- 
plantability of the lymphomas. Despite numerous attempts, 
I have Jiot been able to transfer leukemia, Hodgkin’s disease or 
any of the other lymphomas from man to lower animals. The 
inability to grow on transplantation would seem to constitute 
further evidence against their classification as neoplastic diseases. 
A question was asked concerning the percentage of takes to be 
expected from the transplantation of a human cancer. The 
number of takes is directly' proportional to the amount of 
stroma or desmoplastic tissue present in the tumor. Stroma 
and desmoplastic tissue are adult tissues and they excite a foreign 
body reaction in the alien host, which may completely destroy 
the transplant. Successful transfer depends on the selection of 
tumor fragments containing a preponderance of parenchyma, 
and such selection is easily made from the appearance of frozen 
sections. 
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III. CANCER OF THE LARYNX 

Anatomically the laryit.K extends from the tip of the 
epiglottis to the inferior margin of the cricoid cartilage, 
and the term cancer of the larynx, therefore, includes 
all malignant growths arising in the epiglottis, the 
aryepiglottic folds, the arytenoids, the ventricular bands, 
the ventricles, the vocal cords, tlie subglottic area and 
the postcricoid region. Laryngeal cancer may be divided 
anatomically into two general groups: (1) Growths 
arising on the vocal cords and ventricles and in the 
subglottic region are classified as cancer of the intrinsic 
laryn.x, and (2) growths arising on the upper surface 
of the ventricular bands, the epiglottis or its appendages 
or in the postcricoid region constitute cancer of the 
extrinsic larynx. 

ETIOLOGY 

Laryngeal cancer comprises about 2 per cenfet ail 
human malignant tumors. Like cancer of the mouth 
this disease occurs most often in middle and old age, 
and predominantly in males (97 per cent). The inci¬ 
dence of intrinsic and extrinsic laryngeal cancer is 
about equal. 

Caiisulive Factors .—The preexisteiice of chronic local 
irritation which may so often be shown to play a pnrt 
in the causation of malignant growths of the oral cavity 
is not readily demonstrated in cancer of the laryn.x. 
Although excessive smoking with inhaling, voice strain 
and syphilis are undoubtedly etiologic factors m an 
occasional case, these forms of irritation cannot be 
shown to have a significant etiologic role in most cases 
of laryngeal cancer. The disease usually appears to arise 
spontaneously. Leukoplakia of the larynx (pachydernia 
laryngis) sometimes undergoes malignant transfor¬ 
mation. 



Vol.UMt K'i? 
Zo 


CANClili OP HEAD AND NBCK—MAVTIN 


1367 


l*ATIIOf.OaV' 

Epicicniioid or sijuniiioiis carcinoma is the predomi¬ 
nant histolos'ic torm ot cancer which alTccts the larynx. 
This is to he expected in a nincosa whicii consists 
entirely of stratilied s(nianions cpilheiium covering the 
vocal cords and a psendostratitied transitioital type 
lining the larynx above and below the cords. In the 
intrinsic part of the larynx, over two tltirds of the 
growths are well dilTcrentiatcd epidermoid carcinoma 
(grades 1 and 2) and in the extrinsic part of the larynx 
about 50 per cent fall into this class. The degree of 
anaplasia of laryngeal cancer generally increases the 
further its site of origin is removed from the region of 
the cords. 

SYMPTOMS, .MORBID .\NAT0.MY AND CtAKtCAL COURSE 
The symptoms of laryngeal growths v'ary greatly 
depending on the exact site of origin. 

Cancer of the liitriusic Larynx. —Ifoarseness is 
invariably present in the early stages of cancer of the 
cords, and in practically all cases careful questioning 
of the patient will reveal that this was actually the first 
symptom. The progress of the disease is usually slow, 
and hoarseness may persist as the only symptom for as 
long as one to three years hi untreated patients before 
the airway is diminished sufficiently to produce dyspnea. 
As the disease infiltrates deeply into the vocal cords, 
complete aphonia results. If, on the other hand, the 
lesion tends to fungate rather than to infiltrate, husky 
phonation may be accompanied by gradually increasing 
dyspnea as the* aperture of the glottis is narrowed. 
Eventually, the disease may perforate the laryngeal 
cartilage or the cricothyroid membrane to invade the 
soft tissues of the neck. Metastasis to the cervical lymph 
nodes rarely occurs early in the course of this anatomic 
variety of laryngeal cancer. 

As viewed through a throat mirror or laryngoscope, 
early cancer of the intrinsic larynx usually appears as 
a granular, papillary outgrowth or as a flat, slightly 
excavated ulcer with raised borders, most frequently 
situated in the free edge or upper surface of the anterior 
two thirds of the vocal cords (fig. 9). The posterior 
third of the cords or the posterior commissure is seldom 
the primary site of origin. In later stages the growth 
infiltrates more deeply with eventual fixation of the 
affected cord, and as the disease progresses the lesion 
spreads upward into the ventricle and the ventricular 
band and across the anterior commissure to involve the 
opposite cord. Characteristically, cancer of the intrinsic 
larynx remains a fairly well localized disease until death. 
Cancer of the Extrinsic Laryn.r. —The symptoms of 
e.xtrinsic laryngeal cancer are varied and often mis¬ 
leading. Hoarseness seldom occurs early in the disease. 
Frequently the first symptom consists of slight pain or 
vague discomfort in the throat on swallowing. Per¬ 
sistence of 'such complaints and progression of their 
severity are probably the most characteristic subjective 
features of extrinsic laryngeal cancer. Hoarseness 
almost always occurs as the second symptom in the 
moderately advanced stages of the disease, and is due 
to downward extension of the growth toward the vocal 
cords or to edema at the level of the cricoid cartilage. 
The appearance of an enlarged cervical lymph node 
(discovered by the patient as a “lump in the neck”) 
usually in the region of the carotid bifurcation is third 
in frequency as the earliest symptom of cancer of the 
extrinsic larynx. It is significant that such metastatic 
spread will occur as the initial symptom in about one 


fifth of the cases. In intrinsic laryngeal cancer metas¬ 
tasis to the cervical lymph nodes almost never occurs 
as the first symptom. 

Viewed through the laryngeal mirror, extrinsic can¬ 
cer of the larynx usiially presents as a fairly bulky 
lesion (1 to 3 cm, in diameter) when first seen by the 
physician. The growth characteristically ajipears as a 
fiingating, papillary minor of the epiglottis, the aryepi- 
glotlic folds, the arytenoids, or the postcricoid region 
(fig. 10). Occasionally, the lesion presents as a slightly 
excavated ulcer which has infiltrated deeply. There is 
almost always accompanying edema that may be suffi¬ 
cient partly to conceal the ulcerated character of the 
lesion. On the outer or posterior surface of the 
arytenoids, or in the postcricoid region, slight swelling 
may obscure the ulcer entirely so that the actual growth 
can be visualized only by direct laryngoscopy. As 
cancer of tbe extrinsic larynx progresses, it tends to 
invade adjacent structures, and as the edema increases 
and tlie growth e.xtends, both dyspnea and dysphagia 
occur. 

Metastasis to the cervical lymph nodes in extrinsic 
laryngeal cancer frequently takes place fairly early, and 
almost always in the later stages of the disease. These 
metastases may become fairly bulky and may compress 
the cervical nerves to cause intractable pain. Metastasis 
below the level of the clavicle often occurs if the patient 
survives the local effects of the disease. 

di.vgnosis 

There is probably no anatomic fonn of cancer in 
whiclt avoidable delay in diagnosis may be more readily 
demonstrated than in malignant tumors of the larynx. 
There are only three important symptoms in cancer 
of the larynx, namely, hoarseness in cancer of the vocal 
cords (intrinsic), and either persistent pain and dis¬ 
comfort on swallowing or the appearartce of cervical 
metastasis in cancer of the extrinsic larynx. 

An anah'sis of large numbers of cases of cancer of 
the cords reveals that the majority of patients with 
persistent hoarseness will consult a physician within six 
weeks. If cancer is suspected and proper investigative 
steps taken, the true diagnosis will of course he made 
in all instances. Anatysis will also show that when 
the physician first consulted for hoarseness does not 
examine the vocal cords but only prescribes medication 
(gargles, etc.) there is an average dela}' of over ten 
months before the true diagnosis is made. Since the 
patient is assured that his hoarseness is not of serious 
significance, he tends to procrastinate for weeks or 
months before further insisting on relief. It is impor¬ 
tant to emphasize both to the members of the medical 
profession and to the laity that persistent hoarseness 
(over two weeks) is almost always-serious in character 
and that it is imperative to find the cause. 

In growths of the extrinsic larynx, the early symp¬ 
toms—minimal dysphagia or the appearance of cervical 
metastasis—are less impressive than in cancer of the 
cords, but nevertheless the patient will usually consult 
his physician within two weeks of the onset. When the 
patient complains of such symptoms, the physician 
should realize that the disorder may be serious. An 
examination of the throat should be made by one 
experienced in this procedure and in the diagnosis of 
ailments of the throat. The appearance of an enlarged 
cervical node, usually termed by the patient “lump 
or knot in the neck,” should alwajs raise the question 
of metastatic cancer and calls for a thorough search of 
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the mouth .and all parts of the pharynx and larynx 
for the primary source of the tumor. 

Differential Diagnosis .—There are numerous lesions 
occurring in the larynx which may simulate cancer clini¬ 
cally. These are: benign mucous polyps, pachyderma, 
papilloma, tuberculosis and syphilis. Elaborate descrip¬ 
tions have been published in the past to aid in the 
clinical differentiation between such diseases and laryn¬ 
geal cancer. Even to the thoroughly experiet ced, a 
differential diagnosis based on clinical characteristics 
alone is often inaccurate. Only by microscopic examina- 


cancer of the larynx. Such controversy is to be expected, 
for the power of speech is considered to be one of the 
most precious of human attributes and one which dis¬ 
tinguishes man from the lower animal. When cancer 
affects’ the larynx and a method of treatment is proposed 
to the patient which would deprive him of this function, 
the natural reaction of both the patient and his physi¬ 
cian is one of reluctance and resistance, and any 
alternative method which promises to cure cancer of 
the larynx with preservation of this organ and of the 
function of speech deserves serious consideration. 







Fig. 10.—Cancer of the larynx as seen throvtgh the layrngeal mirror. The lesions as sliown arc reasonably early. In the nwrc *aUvancc(l stages, 
the appearance is variable and often somewhat confusing as to the exact point of origin. Top row: Cancer of the Intrinsic Larynx, (a) Lesion 
limited to about one third of one vocal cord, {b) Spread of the growth into the anterior commissure to involve the opposite *cord. (r) Further 
progress of cordal cancer. Middle and bottom rows; Cancer of the Extrinsic Larynx, showing the most common variations in point of origin* 
(d) Base of epiglottis, (c) Tip of epiglottis. (/) Lateral aspect of epiglottis, {g) Epiglottis and aryepiglottic fold. (/O Lateral aspect ot 
arytenoid, (t) Aryepiglottic fold and arytenoid. (/) Postcricoid region. 


tion of a biopsy specimen can a diagnosis be definitely 
made. 

A biopsy specimen can be removed from most parts 
of the extrinsic portion of the larynx by a curved biopsy 
forceps guided by a laryngeal mirror. Biopsy of lesions 
in the intrinsic part of the larynx and the postcricoid 
region usually requires direct laryngoscopy. 

TREATMENT 

During the past fifteen years there has been a great 
deal’ of. partisan and often prejudiced, discussion as, 
regarils' the most effective method of treatment for 


Fractionated radiation therapy for cancer of the 
laryn.x brought about some promising initial result's, 
and formerly it was hoped and firmly believed by 
many that with further experience and refineinenls m 
technic the method would completely supplant surgery 
in the treatment of this disease. Such early hopes have 
not been sustained by the experience of the past twenty 
years. Radiation therapy will cure a small percentage 
of cases of laryngeal cancer, both extrinsic and intrinsic. 
This method of treatment, however, is uncertain-and 
fraught ■ with serious complications that may arise at 
any time, even years following completion of therapy, 
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because of the degenerative elTeets of radiation on nor¬ 
mal tissues in tliis area, even tliougli the cancer itself 
is cured. 

At the i)rcsent time, it can he stated witliout c|nestioii 
that surgical treatment (iiurtial or total laryngectomy) 
will cure a higher percentage of cases of both extrinsic 
and intrinsic laryngeal cancer than will radiation therapy 
provided that the growth is in an operable stage. Sur¬ 
gery is, therefore, the method of choice from the 
standpoint of chance of cure and of saving life. Unfor¬ 
tunately, in cancer of the extrinsic i)art of the laryn.'C 
(epiglottis, ar 3 'epiglottic folds, arytenoids, postcricoid 
region and ventricular bands) only about 1 in 3 cases 
has so far been considered operable, so that for the 
remaining two thirds of the cases radiation therapy 
has been the only alternative. The latter method will 
result in a small but definite number of cures in these 
otherwise inoperable and incurable patients. 

Briefly stated, the indications for treatment in cancer 
of the larynx from the standpoint of obtaining the 
highest percentage of ctires in all comers is as follows: 
early cancer of the intrinsic laryn.x—partial laryngec¬ 
tomy through laryngofissure; moderately advanced 
cancer of the intrinsic larynx—total laryngectomy; 
advanced cancer of the intrinsic larynx—total laryngec¬ 
tomy ; early and moderately advanced cancer of the 
extrinsic larynx—total laryngectomy; advanced and 
inoperable cancer of the extrinsic larynx—radiation 
therapy. 

After consideration of the aforementioned groups 
there still remains a small number of cases which do 
not fit into any of these classifications of treatment, 
such as locally recurrent cancer after total laryngectomy 
and cervical metastasis in both operable and inoi)erable 
cases. Many of these patients are still suitable subjects 
for further surgical treatment, but in the majority of 
such cases roentgen and radium therapy combined with 
surgical treatment is the best solution of the problem. 

Cervical metastasis is not a frequent problem in 
cancer of the intrinsic larynx, for such spread usually 
occurs at an interval of several months or even years 
following surgical removal of the primary growth. In 
these cases, neck dissection is the method of choice 
of treatment (unilateral or bilateral). When metastasis 
occurs in cases of inoperable cancer of the extrinsic 
larynx, a program of radiation therapy may be 
employed and the treatment should be directed toward 
the metastatic nodes as well as the primary lesion. In 
other situations, operable metastases are present on 
admission in cases of operable primary lesions in the 
extrinsic or intrinsic part of the larynx. In these, it is 
often possible to remove the larynx and make a neck 
dissection in either one or two stages. 

PROGNOSIS AND END RESULTS 

The five year cure rate in cancer of the larynx as 
obtained in one clinic is given in table 2. This group 
includes all patients applying to a single institution— 
early, far advanced, primary or recurrent cancer follow¬ 
ing surgical treatment or radiation therapy elsewhere. 

The prognosis in laryngeal cancer is influenced by a 
number of factors, the most significant of which are 
the size of the growth and the presence or absence of 
metastasis to cervical lymph nodes. The importance of 
these factors can be plainly demonstrated by the fact 
that when the tumor on the vocal cord measures 1 cm. 
or less in diameter a five year cure of 95 per cent may 
be obtained b}' partial laryngectomy through laryngofis¬ 


sure. The rate of cure in larger lesions of the intrinsic 
part of the laryn.x and in any lesion of the e.xtrinsic 
part of the larynx is definitely lower. 

IV. CANCER OF THE NECK 

In a discussion of malignant tumors of the neck it 
is essential first to emphasize that the most frequent 
variety of cancer in this area is metastasis to the cervical 
lymph nodes from primary sites outside the neck and 
that only a small proportion of cancer in this region 
arises primarily in the structures of the neck. This 
difl'ercnce is not always appreciated, so that erroneous 
diagnoses are made in ascribing a local origin to a 
cervical tumor and disregarding the probability that 
a primary lesion of cancer may be present in the mouth, 
pharynx, skin of the face or scalp or even in some 
viscus below the clavicle. 

Although most malignant neoplastic disease in the 
neck is metastatic, there are several varieties of tumors 
which arise primaril}' in the cervical structures, namely, 
malignant lymphoma, thyroid cancer, tumors of parotid 
or siibmaxillary salivary glands and sarcoma of the 
soft parts (muscle, fascia, nerve). Among the less 
frequent primary growths arising in the neck are 
branchioma, tumor of the carotid body and cervical 
chordoma. These morphologic varieties will be dis¬ 
cussed under separate headings. 

METASTATIC CEKVICiVL CANCER 

Asymmetric enlargement of the cervical lymph nodes 
in the adult is almost always malignant and usually 
due to metastasis from a primary lesion in the mouth 
or pharyn.x, and occasionally from a viscus below the 
level of the clavicle. Cervical metastatic cancer occurs 
more frequently than any other form of malignant 
neoplastic disease in this locality, so that no other diag¬ 
nosis should be made except by e.xclusion of such a 
probability. When asymmetric enlargement of cervical 
lymph nodes is encountered in children, it may be due 
to metastasis, although this possibility is less likely than 
in adults. 

The details of the lymphatics of the neck have been 
thoroughly investigated by anatomists. In certain sites 
nodes occur so consistently that they have been given 
definitive anatomic designations, such as the internal 
jugular chain, the subdigastric node, the spinal accessory 
chain, the prevascular and retrovascular submaxillary 
nodes and the preglandular node (fig. 11). Enlarge¬ 
ments of cervical nodes in these specific areas, especially 
if asymmetric, always suggest the probability of 
metastatic cancer. It must be realized, however, that 
the diagnosis and treatment of such metastasis alone 
is entirely inadequate unless the primary lesion is also 
discovered and treated at the same time. 

Diagnosis of Cervical Metastatic Cancer .—For prac¬ 
tical purposes a lymph node cannot be considered 
abnormal unless it is enlarged, but a distinction must 
be made between enlargement and palpability. Lymph 
nodes are palpable in the majority of normal subjects. 
Asymmetry is the only truly significant clinical charac¬ 
teristic of enlargement of a lymph node. 

One of the greatest errors in the diagnosis of cervical 
-tumors or enlargement of lymph nodes is the immediate 
excision of a tissue specimen for biopsy, for even though 
the presence of malignant neoplastic disease in the neck 
is thereby proved, the diagnosis is incomplete, neverthe¬ 
less, until the primary lesion is found. The local excision 
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of a node in the neck as the primary procedure for can¬ 
cerous lesions greatly decreases the prognosis for cure. 
If the physician eventually will have to refer a patient 
with a biopsy diagirosis of metastatic cervical cancer 
elsewhere for treatment, then logically he should make 
this disposition before rather than after the biopsy. If, 
on the other hand, he is willing to assume the entire 
responsibility for the management of the case, then he 
is obliged to make a thorough search for a primary 
lesion in the mouth or pharynx first, using incisional 
biopsy of the lymph node only as the last resort. 

Asl>iralion Biopsy. —A useful diagnostic measure in 
tumors of the neck is aspiration biopsy. With tiiis 
procedure the clinical picture is in no wa}' altered and 
a positive microscopic diagnosis may be obtained in 
most cases. A histologic diagnosis established by aspira¬ 
tion biopsy will indicate tentatively whether the growth 
is primary or mettistatic, will often yield clues as to 
the possible location of the primary lesion and occa- 


in the upper respiratory and alimentary tracts is in the 
tonsil (SO per cent of cases). 

Both lymphosarcoma and Hodgkin’s disease may 
originate in the cervical lymphatics, or involvement of 
these nodes may be part of a generalized process. 
Lympliosarcoma may arise in any of the lymphoid 
structures of Waideyer’s ring (nasopharynx, base of 
tongue, tonsil) and is occasionally metastatic to the 
cervical iiodes, taking the same route as epidermoid 
carcinoma. It is impossible to distinguish malignant 
lymjrhoma of the neck from metastatic cervical carci¬ 
noma by clinical examination alone, although iymphom- 
atous tumors in general tend to be more rapid in 
growth, softer and bulkier than tumor metastasis of 
epithelial origin. The number of nodes involved by 
lympho.sarcoma lend to l)e less than in Hodgkin’s dis¬ 
ease, and in the latter there is usually more induration. 
None of tliese clinical characteristics is constant enough 
to be of significant diagnostic value. 




Fig. U.—Deep lymphatics of the neck. Although the anatomy of the cervical lympli.itics is somewhat variable there are, nevertheless, cectaiti 
constant features; that is, l>mph noUes arc ahvays present in certain areas aiiU therefore these nodes or node groups can be assigned specific 
names. Index of main nodes and groups of nodes; (1) submental group; (2) prcglaiidular, (3) uitragbndular, (4) prcvascular and (5) retrovasj 
cular; subniaxiHary group; (0) ptcaut’icular and (7) infra*auricular; parotid group; (8) subdigastric, (9) mldcervical and (10) lower cervical; interna 
jugular chain; (11) upper, (IJ) nhddio and (13) lower spinal accessory chain; (34) transverse cervical chain. 


sionally disclose the presence of benign cysts and 
chronic inflammatory disease (tuberculosis, Boeck’s 
sarcoid, etc.) 

Treatment of Cervical Metastatic Cancer. —The treat¬ 
ment is inescapably a part of the problem of manage¬ 
ment of the primary lesion and for that reason will not 
be discltssed here. 

MALIGNANT LYMPHOMA (LYMPHOSARCOMA 
AND HODGKIN’S DISEASE) 

Malignant lymphoma of the cervical nodes may be 
divided into two general varieties—lymphosarcoma and 
Hodgkin’s disease. The former occurs with consider¬ 
ably greater frecpiency in the head and neck tlian does 
Hodgkin’s disease. 

Lymphosarcoma is encountered in all age groups but 
is most commonly seen in the fifth and sixth decades 
of life. Males are affected as often as females. The 
most usual site for a primary lesion of lymphosarcoma 


Diaffiiosis of Malignant Lymphoma. —The diagnosis 
of malignant lymphoma of the neck can be made only 
by the exclusion of other forms of cervical cancer and 
is based on a histologic study of tissue removed from 
the tumor. In some cases it may be possible to make 
a diagnosis on aspiration biopsy alone, but usually the 
pathologist, although suspecting malignant lymphoma, 
will request an incisional biopsy for this particular group 
of neoplastic diseases. 

Treatment of Malignant Lymphoma. —Lymphosar¬ 
coma is one of the more radiosensitive of malignant 
tumors, and in most cases the initial I'esponse to radia¬ 
tion therapy will be good. Further, the uncertainty 
of the course of the disease makes surgical treatment 
undesirable, so that with the diagnosis of lymphosar¬ 
coma radiation therapy is the accepted treatment. 

In the past it has been recommended by some that 
the dosage should be small or at least not more than 
moderate, both because the disease is radiosensitive and 
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because of the wklcspread belief that lyiup.sosarcoma is 
a constiUitiuual disease froiii the beginniug (heterotopic 
origin). Long range clinical observations and inves¬ 
tigation in the treatment of lymphosarcoma of the head 
and neck tlo not support this concept. The cure rate 
of lymphosarcoi\ia of the head and neck, whether jmi- 
inary in the cervical lymph nodes or metastatic from the 
tonsil or jiharymK, gives even a better prognosis when 
treated with radiation therapy than epidermoid carci¬ 
noma (52 per cent live year cure rate), but the dos.age 
must be maximal rather than minimal (the same as for 
epidermoid cancer). 

When Hotlgkin’s disease involves the cervical nodes, 
there is usually clinical or roentgenographic evidence 
of disease elsewhere in the body, particularly in the 
thorax or abdomen. Since the lesions of this variety 
of ni.alignant lymidtoma are radiosensitive and Ire- 
qncntly widespread on admission, these patients arc 
best treated with radiation therapy, after the diagnosis 
has been confirmed histologically by aspiration or inci¬ 
sional biopsy. In an occasional case in which the disease 
in the neck is not too extensive or bulky (preferably 
unilateral) and careful physical and roentgenographic 
examination reveals no evidence of involvement else¬ 
where, treatment by neck dissection may be employed. 

CANCEU OF THE TtlYltOlD GL.VXn 
Malignant tumors of the thyroid gland, though rela¬ 
tively uncommon, are among the most interesting in 
the field of oncology because of the wide variation and 
unpredictability of their behavior and their clinical 
resemblance to several more common beitign forms of 
thyroid tumors and enlargements. 

Cancer of the thyroid comprises about 0.4 per cent 
of all human cancer. Females are affected more often 
(65 per cent) than males. The median age is 52 years. 
Although the growth occurs most often in the 40 to 
60 year age groups, thyroid cancer is more frequently 
encountered in children than most other varieties of 
malignant tumors in the head and neck. 

Causative Factors in Thyroid Cancer. —Nothing is 
known as to the direct cause of thyroid cancer. Carci¬ 
noma is occasionally seen to originate in nodular 
(adenomatous) goiter and in fetal adenoma. Although 
a specific causal relationship between these lesions and 
thyroid cancer has not been conclusively demonstrated 
histologically, nevertheless, the occurrence of cancer in 
about 5 per cent of such thyroid lesions indicates that 
they play a significant role-in its etiology. 

Pathology of Thyroid Cancer. —In most cases the 
growth consists of low grade papillary adenocarcinoma, 
usually metastasizing to the cervical lymph nodes rela¬ 
tively late in the course of the disease. Other morpho¬ 
logic varieties of cancer which occur though rarely in 
the thyroid gland are spindle and giant cell, Hurthle 
cell and anaplastic carcinoma. 

Synipfows and Clinical Course of Thyroid Cancer .— 
The symptoms of cancer of the thyroid gland are seldom 
pronounced in the beginning. The patient usually finds 
a “lump in the neck” and seeks medical advice after 
varying intervals with no other complaints. In a smaller 
proportion of cases the patient discovers “lumps in one 
or both sides of the neck,” which are usually metastases 
from the primary growth in the thyroid, and seeks 
medical advice for this reason. In the latter instance, 
the alert physician may note a mass in the thyroid 
gland of which the patient was not aware, or physical 


cxaininatioi) may fail to disclose any thyroid tumor. 
Ncverlhcle.ss, such a i)rimary lesion will invariably be 
cstaldished at ojicration.' 

The hi.story of the cervical tumor, whether in the 
lymph nodes or in the thyroid itself, is fairly long (sev¬ 
eral months to three to five years). The clinical course 
of this disease is so slow that sometimes metastatic 
masses in the neck will have reached the size of 8 to 
10 cm. in diameter before a physician is consulted, by 
which time such metastases may overlie one lobe of 
the thyroid, completely obscuring the presence of a 
primary thyroid neoplasm. 

ill other cases, the tumor apparently remains con¬ 
fined to the thyroid itself, and over a period of years 
undergoes steady growth to reach a size of 10 cm. or 
more in diameter; the mass, which is confined by the 
overlying strap muscles, produces gradual pressure, dis¬ 
placing the esophagus and trachea so that the first 
symiitoms are jirogressive dyspnea and dysphagia. At 
this stage of the disease, the growth may or may not 
have actually invaded the trachea, esophagus or recur¬ 
rent laryngeal nerve, or cervical lymph node or sys¬ 
temic metastases may have occurred. Occasionally, the 
tumor, confined beneath the strap muscles, will encoun¬ 
ter less resistance to downward extension into the 
superior mediastinum. A malignant neoplasm of tJie 
thyroid which arises on the posterior aspect of one 
lobe may jiress on or invade the recurrent laryngeal 
nerve fairly early in the course of the disease, with 
hoarseness as the first serious symptom. 

If thyroid cancer is uncontrolled, the most frequent 
cause of death is from the local effects of the disease, 
namely pressure on and invasion of the trachea and 
esophagus. As the disease in the neck or mediastinum 
advances, death will occur from respiratory obstruction, 
which is not readily relieved by tracheostomy since the 
trachea is markedly distorted or often directly invaded 
by the growth below the level of the manubrium. If 
the local tumor has been completely or partly removed 
and the serious effects of tracheal obstruction prevented 
or relieved, metastasis to bone, lungs or other viscera 
may take place at any time up to twenty years. In 
any case, the progress of the disease tends to be slow. 

Diagnosis of Thyroid Cancer. —A tumor in the lower 
anterior portion of the neck which moves upward with 
the larynx and trachea on swallowing is almost always 
of thyroid origin. There are no distinguishing clinical 
characteristics, however, between early cancer of the 
thyroid and benign adenoma containing cancer. 

A diagnosis of a malignant tumor in this gland is 
often made on routine histologic examination of the 
surgical specimen following the frequently performed 
procedure of partial thyroidectomy for nodular goiter 
‘(benign adenoma). When a mass in the thyroid resem¬ 
bling adenoma is foimd to be unusually hard and irregu¬ 
lar in contour, rather than smooth or nodular, a tentative 
diagnosis of cancer should be made and steps taken to 
establish a histologic diagtrosis by aspiration biopsy 
before deciding on the method of treatment, or at least 
a frozen section should be obtained at the time of 
operation. 

1. It has not been definitely settled whether aberrant thyroid tissue in 
the neck can Rive rise to aberrant thyroid cancer or whether such masses 
outside the thyroid are actually metastatic from small primary growths in 
the thyroid. There is evidence to indicate that such an entity as aberrant 
thyroid caucer does exist, but the diagnosis is too frequently and loosely 
made. In most cases first considered as cancer of aberrant thyroid oriRin 
a growth of similar histologic character can be found in the corresponding 
li*e of the thyroid if a careful search is made at operation, and in some 
of these the primary lesion in the thyroid can only be demonstrated 
microscopically. 
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The possibility of a malignant growth in the thyroid 
should be kept in mind in all cases of enlargement of 
cervical lymph nodes. In the search for a primary 
lesion; both before and after a histologic diagnosis of 
metastatic cancer in the cervical nodes has been estab¬ 
lished, a thorough search of the oral cavity and pharynx 
should be followed by palpation of the thyroid. Even 
the smallest nodular enlargement in any portion of the 
gland should be considered significant. An aspiration 
biopsy of a mass in the neck may suggest to the patholo¬ 
gist the most likely site of the primary lesion (thyroid, 
lung, pharynx, etc.). 

In all instances of unilateral paralysis of the larynx 
(recurrent nerve) particular attention should he paid 
to the possibility of a thyroid neoplasm, palpating deeply 
in the region between the trachea and the spine. In 
some of these cases evidence of a substernal growth 
may be disclosed on roentgenographic examination of 
the chest which must be differentiated from other causes 
of recurrent nerve paralysis such as mediastinal tumors 
of nonthyroid origin or aneurysm of the aorta. 

Tyeatuieiit of Thyroid Cancer. —One of the basic prin¬ 
ciples underlying the treatment of thyroid cancer is the 
recognition that the growth may arise in or clinically 
resemble benign adenoma. That is the reason why 
all thyroid tumors should be excised, preferably by 
complete removal of the affected lobe or lobes. Fur- 
hermore, all excised thyroid adenomas should be sub¬ 
jected to histologic examination for the presence of 
unsuspected malignant neoplastic disease. If a small 
cancer is discovered in an excised adenoma after rou¬ 
tine histologic examination of the surgical specimen 
and there is no clinical evidence of cervical metastasis, 
nothing further should be done except systematic 
follow-up examination of the patient. 

When a definite diagnosis of thyroid cancer can be 
established preoperatively (aspiration biopsy), the 
treatment of choice is a wide resection of that portion 
of the gland containing the tumor (hemithyroidectomy) 
combined with a homolateral block dissection of the neck 
(removal of the internal jugular vein, sternomastoid 
and strajj muscles, submaxillary salivary gland and 
accompanying lymph nodes). The removal of the 
internal jugular vein is a significant part of the surgical 
treatment of thyroid cancer, since metastasis so com¬ 
monly invades veins. 

As already mentioned, the average malignant tumor 
of the thyroid is not radiosensitive and if the growth 
is operable, radiation therapj' should never be used 
as the primary method of treatment. In most cases 
neither preoperative nor postoperative radiation therapy 
is indicated. Cancer-lethal doses of radiation given to 
the thyroid will frequently produce edema of the larynx • 
and increase the hazard of obstruction to the airway 
without appreciably affecting the local disease. 

Due to the relatively benign course of early cancer 
of the thyroid many patients will be seen for the first 
time in the later stages of the disease. In these cases, 
there may be widespread visceral or skeletal metas¬ 
tasis. Nevertheless, the primary tumor in the thyroid 
should be excised as widely as possible for palliative 
reasons. If this can be done and the complications 
due to pressure on the trachea and esophagus relieved, 
the patient may live for a period of several years before 
succumbing to the effects of generalized metastasis^ 

In clearly inoperable cases a judicious amount of 
radiation therapy may be used if there is histologic 


or other evidence (absorption of radioactive iodine) of 
radiosensitivity. In all forms of painful osseous metas¬ 
tasis, radiation therapy may offer some measure of 
relief. Within recent years, it has been hoped that radio¬ 
active iodine might prove of value in the treatment 
and possibly the cure of thyroid cancer. Unfortunately, 
only about 15 per cent of malignant thyroid tumors 
will pick up this isotope, and only in this group can 
any favorable effect be expected. In an occasional 
case, the administration of radioactive iodine has 
brou.ght about considerable amelioration of symptoms 
and regression of local recurrences, and it is hoped 
that in these some cures may eventually be obtained. 

Prognosis and End Restdls of Thyroid Cancer. —As 
previously mentioned, the immediate prognosis in thy¬ 
roid cancer is almost always good. In all comers, the 
cure rate is about 25 per cent, but if the disease can 
be discovered and adequately treated in the early stages 
it carries one of the best prognoses of any form of 
cancer. 

SAUCO.^^A OK TIIK SOFT PARTS OF THE NECK 

Malignant tumors of the soft parts of the neck exhibit 
the same clinical and anatomic characteristics as soft part 
neoplasms in other parts of the body. Sarcoma may 
arise in almost any tissue—muscle (myosarcoma), 
nerve (neurogenic sarcoma), connective tissue (fibro¬ 
sarcoma), fat (liposarcoma), blood vessels (angiosar¬ 
coma), etc. When the histogenesis cannot be established 
such growths are usually referred to by the over-all 
term “spindle-cell sarcoma.’’ 

Malignant tumors of the soft somatic tissues occur 
more often on the extremities and are encountered less 
freriuently in the neck. This morphologic variety of 
cancer when it occurs in the neck is found in larger 
proiioitious among the younger age groups and in 
children. 

Little can be said about their clinical characteristics. 
They may originate in any part of the neck (anterior, 
lateral, posterior) and grow outward to form bulky 
masses or inward to compress the trachea or esophagus. 
They are more infiltrating in nature than malignant 
tumors of epithelial origin and in most cases are radio¬ 
resistant. Radical surgical removal offers the best 
chance of cure, although, as with sarcoma in general, 
pulmonary metastasis is a frequent occurrence. 

BRANCIIIOGENIC CANCER 

Malignant branchioma (branchiogenic cancer) refers 
to those malignant tumors which are believed to arise 
in the vestigial remnants of the embryonal branchial 
apparatus. Such a diagnosis is too often made in the 
case of neoplasms appearing in the lateral aspects of 
the neck and presumably unassociated with a primary 
growth elsewhere. 

Experience in caitcer clinics has shown that the over¬ 
whelming majority of malignant tumors which arise 
in the neck are metastastic from a silent primary neo¬ 
plasm somewhere in the mouth or pharynx, or even 
from a site below the level of the clavicle. Less often, 
such primary cervical neoplasms originate from one 
of the major salivary glands or other tissues in the 
neck (muscle, connective tissue, nerve, etc.). The 
diagnosis of malignant branchioma can rarely be justi¬ 
fiably made, since the primary lesion of cancer in the 
mouth or pharynx may remain silent or of such small 
size as to be undemonstrable for a period of several 
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years. This diagnosis is nol reasonable, therefore, 
excejrt after an olrservalion iieriod of five years following 
treatment of the eervical tumor. Up to that time the 
diagnosis of malignant hranchioma nuist remain tenta¬ 
tive only. 

Morbid Anatomy and Clinical Cltaracteristics of 
Mali<;nant Branebioma .—The vestigial remnants of the 
hranchial apparatus are situated on a line extending 
just anterior to the tragus of the ear, downward along 
the medial border of the sternomasloid muscle to the 
clavicle. Anatomically, therefore, branchial cancer can¬ 
not occur in any other region of the nech. llistologi- 
cally, the tumor should logically he epithelial cancer 
(epidermoid carcinoma, adenocarcinoma), hut since the 
embryonal branchial apparatus also contains other tissue 
components (muscle, connective tissue, nerve, etc.), it 
is theoretically possible for liranchial cancer to occur 
in the form of myosarcoma, fibrosarcoma, etc. In the 
cases finally diagnosed as malignant hranchioma no 
clinical features have been found which dift'er from 
those of metastatic cancer or of primary soft part tumors 
occurring along this line. 

In general, it might be said that the diagnosis of 
malignant hranchioma is too often and too loosely made. 
There may even he some doubt as to whether there 
is justification for such a morphologic entity, since no 
definite evidence has ever been produced to show that 
such a specific tumor actually e.xists. Adequat-. proof 
could only he the demonstration of cancer arising in 
the walls of a hranchial cyst. This, so far as can be 
learned, has never been demonstrated. 

CANCUR OF THE CAROTID BODY 
There are several tiny seedlike structures belonging 
to the chromaffin system which are situated in the 
region of the bifurcation of the carotid artery and 
designated as the carotid bodies. Tumors arising in 
these structures are among the rarest in the realm of 
neoplastic disease. In one cancer clinic where about 
2,000 patients with neoplasms in the head and neck 
are seen yearly only 15 cases were encountered during 
the past ten years. 

These tumors usually arise after puberty, pursue a 
chronic, relatively benign course and do not produce 
remote metastasis. Although a tumor of the carotid 
body usually grows slowly, remaining about 3 cm. in 
diameter over a period of ten to fifteen years, it may on 
occasion grow more rapidly and reach a size of 8 to 10 
cm. or even larger. This neoplasm produces little dis¬ 
comfort except in rare instances in which pain is a 
prominent factor. 

A tumor of the carotid body is located either on or 
behind the bifurcation of the common carotid artery, 
which is often compressed or invaded by the growth. 
It may grow upward toward the skull, imvard toward 
the tonsillar region and pharynx or outward, producing 
a bulge in the neck. 

A diagnosis of this specific neoplasm can be made 
only on histologic examination of a biopsy specimen. 
It may be suspected, however, when a growth occurs 
just below the angle of the mandible and over which 
there can be felt a prominent arterial pulsation, indi¬ 
cating that the tumor lies at least partly beneath the 
great vessels at this point. Aspiration biopsy will in 
most instances establish a definite diagnosis. 

In most cases of carotid body tumor the underlying 
principle of treatment should be that of noli we tangere. 


for so fur as is known the clinical course of the- 
growth is almost always benign (noumetastasizing). 
In general, surgical removal should he considered 
hazardous, for it is not ])Ossi))le lo determine before- 
hand whether the neoplasm is so closely attached to 
the carotid crotch that it can be removed without sacri¬ 
ficing the integrity of the Vessel wall. When such an 
injury occurs, it is usually impossible to repair the 
artery and the common or internal carotids must be 
ligated. It is well known that ligation at these points 
is attended by an operative mortality rate of about 50 
per cent. If a diagnosis of tumor of a carotid body, 
therefore, can be established by aspiration biopsy and 
if the growth is not causing any symptoms, no treatment 
whatever should he administered. If the tumor is pro¬ 
ducing symptoms (pain) and removal is attempted, 
it is more prudent to leave a portion of it attached 
to the great vessels than to subject the patient to any 
undue rislc. No regression of this neoplasm can be 
obtained with radiation therapy. 

CHORDOMA 

Chordoma is a rare tumor. In the head and neck it 
may present at the base of the skull, in the nasopharynx, 
retropharyngeal and parotid areas or in the lateral and 
posterior aspects of the neck. There is usually a history 
of fairly long duration when the patient is first seen, 
and if the growth presents in the neck a diagnosis of 
parotid tumor may be erroneously made. 

■ Although the clinical course of chordoma is usually 
slow, the neoplasm may become widely invasive and by 
pressure erode the bones of the spine or base of the 
skull. If a preoperative diagnosis of chordoma can he 
established histologically (aspiration biopsy), treatment 
should be planned on the basis of relief of current 
symptoms only. Due to its origin from embryonal 
notochord tissue, it is impossible to effect a complete 
removal surgically. Nevertheless, if the projecting por¬ 
tions of the tumor which are causing symptoms (espe¬ 
cially pressure on nerves) are removed, healing will 
take place and the patient can be afforded considerable 
relief. Chordoma is generally a radioresistant growth. 

V. CANCER OF THE MAJOR SALIVARY 
GLANDS 

The major salivary glands consist of the paired 
parotid, submaxillary and sublingual glands. Tumors 
occur most frequently in the parotid (about 85 per 
cent), less often in the submaxillary (about 15 per 
cent) and rarely in the sublingual gland. 

When a series of tumors of the salivary glands are 
reviewed from the pathologic standpoint their appear¬ 
ance will be found to vary from a relatively acellular 
structure of cartilage and mucin through the more 
cellular types, up to a picture of highly malignant 
carcinoma. The transition from one extreme to the 
other is a gradual one, so that in the middle range 
there will be found a considerable number of cases in 
which the opinions of individual pathologists will vary 
as to whether given tumors should be classified as 
malignant or benign. Although the same can be said 
of many forms of cancer, this morphologic problem is 
of particular significance in tumors of the major salivary 
glands. 

All benign mixed tumors of the salivary glands have 
a tendency toward malignant degeneration. It has been 
repeatedly demonstrated that in mixed tumors of the 
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parotid which have recurred after repeated surgical 
removal over a period of fifteen to twenty years and in 
which the original surgical specimen showed only a 
benign histologic pattern, a high incidence of malignant 
transformation finally occurred, resulting in the patient’s 
death. Occasionally an initial surgical specimen of 
what appeared clinically to he a benign mixed tumor is 
found to show malignant changes. 

In the majority of cancers of the salivary glands the 
malignant character of the growth is clinically apparent 
when the patient is first seen and it is plain that the 
tumor was cancer from the beginning, rather than 
originating in a benign tumor. In the parotid gland 
about 25 per cent of all tumors are malignant, and in 
the submaxillary gland the proportions are somewhat 
reversed (about 25 per cent benign). Neoi)!asms, cither 
benign or malignant, rarely occur in the sublingual 
salivary gland. 

MOKIilD .\XATO.WY AND CUXICAL COOKSE 

In tumors of th major salivary glands the symptom 
first noted by the patient is almost invariably a ‘ lump” 
in the parotid or subma.xillary region. In the average 
case, the patient has been aware of this abnormality 
for many months or even years before medical advice 
is sought. The clinical course is characteristically slow. 
When first seen by the examining physician, the growth 
may have advanced in size from a few millimeters 
to 8 or 10 cm. and is usually movable. The smaller 
tumors are smooth in contour, but in those over 5 cm. 
in diameter nodularity' is a common feature. The growth 
is invariably unilateral and single; multiple tumors 
occur only as recurrences after incomplete surgical 
excision (seeding). 

Most tumors of the salivary glands, even when malig¬ 
nant, tend to be noninvasive, so that as enlargement 
occurs they displace rather than infiltrate the adjacent 
structures. As a result, the branches of the facial 
nerve will usually be pushed aside as the growth 
advances in the parotid gland, and facial paralysis is 
rarely present in the early or uncomplicated cases. 
When the seventh cranial nerve is compressed or actu¬ 
ally infiltrated by a malignant tumor of the parotid 
with resulting facial paralysis, the growth in most 
cases is relatively far advanced or recurrent. As the 
tumor grows it tends to migrate toward the outer sur¬ 
face of the jjarotid gland (the direction of least 
resistance). When the growth arises in the deep 
(retromandibular) portion of the gland, lateral extension 
is at least partially blocked by the ascending ramus of 
the mandible, and therefore it tends to advance mesially 
toward the pharynx and may even present as a bulge 
in the tonsillar area. 

In general, cancer of the parotid tends to remain 
fairly well localized, eventually producing death mainly 
by local extension of the disease to the structures of 
the middle ear and mastoid, pharynx, neck and base 
of the skull with sepsis, malnutrition, pain and hemor- 
rliage. Except in cases in which the primary growth 
in the parotid is controlled, metastases do not often play 
a large part in the cause of death. If the patient sur¬ 
vives the local effects of the disease long enough after 
the disease is controlled, local metastasis occasionally 
occurs first to the cervical lymph nodes and then 
systemically. 

Tumors of the submaxillary salivary gland resemble 
parotid growths in their symptoms and clinical course 


with few exceptions; that is, the patient complains of 
a slowly enlarging lump of several weeks’ or months’ 
duration in the submaxillary area. To palpation these 
tumors tend to be firm, discrete and often nodular. It 
has already been mentioned that there is a higher 
percentage of malignant tumors in the submaxillary 
gland as comitared with the parotid. Although there are 
no symptoms referable to the seventh cranial nerve in 
cases of submaxillary tumors, this gland is closely asso¬ 
ciated with the lingua! branch of the trigeminal nerve 
(sensory), so that pain is often a prominent early 
sj’mptom, especially in the invasive malignant growths. 

niAG.xosis 

There are several neoplastic and chronic inflammatory 
lesions in or about the parotid and submaxillary glands 
which clinically may simulate a benign or primary malig¬ 
nant tumor in these structures and which must be 
considered in the differential diagnosis. These are 
chronic parotitis, inflammatory hypertrophy of the pre- 
auricular lymiih nodes, lymphoma, Boeck’s sarcoid, cer¬ 
vical neurofibroma or .schwannoma, branchiogenic cyst, 
Warthin’s tumor (papillary cystadenoma lymphoinato- 
sum) and metastatic cervical cancer (from the scalp 
or eye. especially melanoma), A calculus in the sub¬ 
maxillary salivary gland or Wharton's duct is fre¬ 
quently associated with chronic sialitis and clinically 
may resemble a growth in this structure in every way. 
A diagnosis of calculosis may be established by roent- 
genographic studies. 

Although there are numerous features in the history 
and physical examination which help in the differential 
diagnosis of tumors of the major salivary glands a 
definite diagnosis can only be made by biopsy. Aspi¬ 
ration biopsy is of distinct value in establishing a histo¬ 
logic diagnosis of a neoplasm in the parotid or 
submaxillary gland, for if an incisional biopsy with 
subsequent iiostoperative scarring can possibly be 
avoided, c.xposure and e.xcisiou of a tumor in the parotid 
or subma.xillary regions can be technically more easily 
accomplished. 

The occurrence of tumors in the sublingual salivary 
gland is rare, and the diagnosis invariably difficult. It 
must be distinguished from cancer of the floor of the 
mouth. Growths in the latter region, whether benign 
or malignant, will be found to extend into the floor 
of the mouth anteriorly. It may sometimes be difficult 
to differentiate clinically' between sublingual and sub¬ 
ma.xillary tumors. If the mass is situated in the floor 
of the mouth but apparently not arising from mucous 
membrane, a tentative diagnosis of tumor of the sub¬ 
lingual salivary gland may be made. 

TKEAT.MENT 

In general, tumors of the salivary glands are not 
radiosensitive and the only effective method of treatment 
is surgical. As already mentioned, the clinical course 
of these neoplasms is always irrogressive with a tendency 
toward malignant degeneration. In the parotid, paraly¬ 
sis of the facial nerve will eventually occur in most cases 
whether or not the tumor is malignant. For these 
reasons all tumors of the salivary glands should bo 
excised and the earlier the neoplasm is removed the 
better the prognosis. The argument that parotid 
tumors should be allowed to "ripen” before they are 
excised is fallacious. If such a policy' of procrastination 
is followed, nothing is accomplished except to permit 
the growth to progress and possibly’ undergo malignant 
change.s 
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In coiisUli;riit!f lUe operative apiiroaeli for parotid 
tui\iors, the suri^eoii should realize that these growtlts 
are often deceptive iu that on clinical examination they 
a|)i)oar to he more suiiert'icial and accessible than actu¬ 
ally proves to he the case on operation. For this 
reason, many patients with i)arotid tumors are operated 
oil in doctors’ olTices or iu hospitals with incomplete 
preparation and limited surgical exiiosuve, only to find 
a deep-seated growth of unanticipated proiiortions and 
extent which cannot he congiletely removed with such 
inade(|uate facilities. 

The surgical exposure for excision of a jiarotid tumor 
should he liberal—usually in the form of a Y incision, 
two arms of which run up in front of and in hack 
of the lobule of the ear and a third arm of which is 
extended downward and forward into the uiipcr jiart 
of the neck. The surgeon should decide iu the begin¬ 
ning whether iu the given case adciiuate hemostasis 
requires preliminary ligation of the external carotid 
artery, wliicli can be accomplished through the lower 
arm of the incision. One of the most important pre¬ 
cautions in the removal of a parotid tumor is avoidance 
of injury to the seventh cranial nerve. Tlie best way 
to prevent such an accident is first actually to expose 
the main trunk of the nerve where it emerges from the 
stylomastoid foramen and then to proceed to dissect 
out the growth. Exposure of the major branches of 
the facial nerve is essential for an adecpiately wide 
removal of a deeply seated tumor. Obviously, if the 
nerve or one of its major branches has been invaded 
by cancer, it must necessarily be sacrificed for the more 
important purpose of saving life. In general, it can be 
stated that a surgeon should not attempt the removal 
of a parotid tumor unless he has previously dissected 
out this gland in a cadaver with preservation of the 
facial nerve and its plexus. The undergraduate instruc¬ 
tion on the anatomy of the facial nerve given in medical 
schools is inadequate preparation for one who is to 
cope with this operation. 

The question of neck dissection at the time of removal 
of the parotid tumor must be determined on the basis 
of the morbid anatomy and histologic character of the 
growth. 

The tumor of the submaxillary salivary gland offers 
no difficulty from the surgical standpoint. Its removal 
requires only complete dissection of the submaxillary 
triangle; this area contains no important structures 
except the hypoglossal nerve and the lingual branch 
of the fifth cranial nerve, which are readily accessible 
and easily preserved. If invaded by the growth, either 
one of these structures can be sacrificed. In the excision 
of a submaxillary tumor it is important to determine 
beforehand whether the lesion is benign or malignant. 
If the neoplasm is malignant (adenocarcinoma, adenoid 
cystic carcinoma, etc.), a block dissection of the neck 
should be done at the same time. 

PROGNOSIS AND END RESULTS 
So far as benign mixed tumors are. concerned, the 
growth itself rarely results fatalty. With proper treat¬ 
ment (complete surgical excision) a cure rate of 100 
per cent should be obtained in previously untreated 
benign tumors, and almost 100 per cent even in previ¬ 
ously treated patients, that is, in those with incomplete 
excision or pronounced scarring and fibrosis due to 
radiation therapy. 


Nevertheless, these benign growths do constitute an 
eventual hazard to life, since tliey may undergo malig¬ 
nant transformation. While many tumors of tlie major 
salivary glands are malignant from their inception, 
others develop from preexisting benign mixed tumors. 
Just exactly at what point during this gradual transi¬ 
tion a given growth should be classified as benign or 
malignant is difficult to specify. Since the morphologic 
composition of a series of tumors of the major salivary 
glands is so variable, the five year cure rate cannot 
be stated with certainty. It may be said, however, 
that in those tumors regarded as histologically malig¬ 
nant by the pathologist a 40 to 50 per cent five year 
cure rate may be expected with proper treatment. 

In large tumor clinics it is found that about 50 per 
cent of patients with parotid tumors (both benign and 
malignant) give a bistory of inadequate surgical removal 
before admission. Even in these, the rate of cure with 
proper treatment should be relatively high. The dan¬ 
gers of such incomplete removal are (1) that later 
extension of the growtli or subsequent surgical treat¬ 
ment may cause permanent injury to the facial nerve 
and (2) that over a period of years with repeated 
recurrences a benign tumor may become malignant. 

Vt. CANCER OF THE PARANASAL SINUSES 

The paranasal (nasal accessory) sinuses consist of 
the paired maxillary antrums, ethmoids, sphenoids and 
frontal sinuses. This system of air-filled structures 
intercommunicate with one another and with the middle 
meatus of the nasal cavity. 

When cancer occurs in the mucosa of these spaces 
or their extensions, the growth progresses toward and 
tends to extend into the nasal cavity. In a large 
proportion of cases more than one of the sinuses are 
involved. Tumors originating in the ethmoid cells tend 
to grow forward toward the nasal cavity and antrum, 
laterally into the orbit or backward into the sphenoids. 
When cancer of the maxillary sinus arises on the mesial 
and upper walls, there is frequently invasion of the 
ethmoids, so that it is often difficult to determine the 
exact anatomic site of the origin of the tumor. Growths 
of the frontal sinus occur so rarely that for practical 
purposes they may be disregarded in this discussion. 
Similarly, the frontal sinuses do not often become 
involved secondarily by extension from tumors of other 
paranasal sinuses. 

Malignant tumors of the paranasal sinuses occur 
with relative infrequency, comprising about 0.2 per cent 
of all human cancer and about 3 per cent of cancer in 
the upper respiratory and alimentary tracts. Growths 
in this locality are encountered more often in males 
(65 per cent) than in females, and in the age group 
of 60 to 70 years; the median age is 54 j'ears. 

There are no known causative factors for this disease. 
Although one might expect such lesions as chronic 
sinusitis, hypertrophic changes in the mucosa and polyps 
to precede the formation of cancer in this region and 
possibly contribute to its etiology, no acceptable evidence 
has been advanced to support such a causal relationship. 

PATHOLOGY 

As with most forms of cancer in the upper respiratory 
and alimentary tracts, the predominant morphologic 
variety found in the paranasal sinuses is epidermoid or 
squamous carcinoma. This is to be expected, since 
the nasal accessory sinuses are lined with a pseudo- 
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stratified columnar type of epithelitiin. Occasionally, 
adenoid cystic carcinoma arises in this area. Ana¬ 
plastic carcinoma, spindle cell sarcoma, lymphosarcoma 
and malignant mucoepidermoid tumors are hut rarely 
encountered in this region. There are numerous dis¬ 
tinct morphologic varieties of benign and malignant 
neoplasms that occasionally involve the nasal accessory 
sinuses secondarily by extension, such as osteogenic 
sarcoma, ossifying fibroma, juvenile nasopharyngeal 
fibroma, adamantinoma and epidermoid carcinoma or 
adenocarcinoma originating in the nasal cavity, gum 
or hard palate. 

SYMPTOMS, MOUlilD ANATOMY, AND 
CLINICAL COUKSE 

There is practically only one initial symptom in 
cancer of the paranasal sinuses—namely swelling, usu¬ 
ally occurring externally in the cheek", fioor of the orbit 
or bridge of the nose. If the growth arises in the 
floor of the antrum, swelling will often appear in the 
hard palate, the alveolar ridge or the gingival buccal 
gutter. Ordinarily, there is little pain or discomfort 
in the early stages. The second most frequent symp¬ 
toms are nasal obstruction and a bloody discharge from 
the nose. 

The occurrence of swelling (asymmetry) in the 
cheeks or palate as the initial symptom in cancer of 
the paranasal sinuses is aiwa 3 'S significant, since it 
indicates that in practically all cases the growth has 
already invaded bone at some point in order to have 
reached the subcutaneous tissues. In cancer of the 
ethmoid such erosion may occur in the nasal trail of 
the orbit, displacing the eye outward. When the floor 
of the orbit is the seat of tumor invasion, tlie e}'eball 
is elevated with unilateral exophtha'"’ios. Erosion of 
the anterior or nasal walls of tlie antrum is associated 
first with swelling of the cheek and nasal obstruction 
and later with enlargement of the hard palate and 
obliteration of the gingival buccal gutter. 

As the disease progresses and a greater portion of 
the maxilla becomes invaded by tumor, enlargement 
of the face becomes considerable, with pronounced dis¬ 
placement of the eye. There is often associated cellu¬ 
litis and sepsis. Eventually, death occurs mainly from 
local extension of the disease. Metastasis usually occurs 
during the late stages of the disease when the local 
growth has not been controlled, and seldom becomes 
an important clinical problem in the treatment of cancer 
of the nasal accessory sinuses. In fatal cases the 
patient usually succumbs from the local effects of the 
disease before metastasis becomes manifest, 

treatment 

The surgical excision of the paranasal sinuses has 
always been regarded as a difficult and hazardous 
procedure. Complete removal of the frontal, ethmoid 
and sphenoid sinuses is practically impossible, since 
this procedure would involve the sectioning of a portion 
of the base of the skull. Extirpation of the antrum 
can be accomplished by total excision of the maxilla, 
including the floor of the orbit. For these reasons 
radiation therapy has been widely employed for many 
years in the treatment of cancer of the nasal accessory 
sinuses. The results from this method of treatment, 
however, have been disappointing. 

Cancer-lethal doses of radiation in this region will 
invariably produce serious complications, such as ocular 
edema, panophthalmitis and edema of the mucous mem¬ 


branes of the nasal cavity with obstruction to drainage 
and pansinusitis. Like all surface cancers, growths 
arising in the mucosa of the paranasal sinuses are 
ulcerated and infected from the beginning, and when 
drainage is blocked suppuration must occur. For this 
reason radiation therapy, even though it may sterilize 
the cancer, is so frequently followed by pansinusitis and 
sepsis that wide surgical exjjosure and drainage are 
required eventually. If the latter procedure is to be 
adequate, it must be of such scope as to be a little 
short of a radical resection; in many cases the latter 
procedure would have been sufficient to effect perma¬ 
nent control if used in the beginning. 

From past experience and a review of the literature, 
one cannot escape the conclusion that the salvage rate 
in cancer of the paranasal sinuses is disappointing and 
the complications of cancer lethal radiation in this region 
almost always call for radical surgery. These con¬ 
siderations certainly suggest a greater resort to radical 
surgery in the beginning with an attempt to remove 
the tumor completely, or, failing that, to provide ade¬ 
quate drainage and assure sufficient removal of the 
growth so that radiation thempy can be more effectively 
ap()licd. Such a surgical approach to the problem 
with a greater degree of safety to the patient has been 
made possible since the advent of chemotherapy, anti¬ 
biotics, blood banks, improved surgical and anesthesia 
technics and recent advancements in the problems of 
nutrition. 

If the growth is confined to the antrum, especially 
at the floor and in its lower portion, wide resection 
of the maxilla can be carried out with little risk to 
the patient. If the floor of the orbit is involved by 
tumor, the operation should include exenteration of 
the orbit, since removal of its bony floor is commonly 
followed by herniation of the orbital contents. When 
the growth extends into the ethmoids or sphenoids, 
these structures can be thoroughly curetted. In brief, 
it seems reasonable to attempt the widest possible 
excision of the growth and to use radiation therapy 
later, usually through the maxillary defect, in the even: 
that recurrences talre place. 

PROGNOSIS AND END RESULTS 

Since cancer of the paranasal sinuses produces symp¬ 
toms only after erosion of bone and e.xtension into the 
nasal cavity or soft parts of the cheek or orbit, the 
growth is usually well advanced when the patient first 
seeks medical advice, that is. several centimeters in 
diameter with extension into the contiguous structures. 
From the standpoint of early diagnosis, the outlook 
is poor, since early' cancer in these areas is silent in its 
symptoms, in contrast to growths in such areas as the 
lip, anterior portion of the tongue and vocal cords. As 
has already been mentioned, both radiation therapy and 
surgical treatment have been limited and hazardous in 
this particular region—radiation therapy because of its 
complications and surgical treatment because of the 
impossibility of an extensive resection at the base of 
the skull. 

No figures have been published as to the over-all 
cure rate (all eomers) in cancer of the nasal accessory 
sinuses. At the Memorial Hospital, the most recently 
calculated five year cure rate, both surgical treatment 
and radiation therapy being used, with the main and 
primary reliance on surgical treatment, is about 13 
per cent. 
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RISK OF UREMIA DUE TO SODIUM DEPLETIOH 

WILLIAM B. HACGUIRE JR., H.O. 

■ Brooklyn 

It would be unfortunate if the comments of Allen^ 
were widely interpreted as minimizing the risks 
inherent in sodium depiction. While it is true that 
observations of a largo requirement of sodium and 
a dramatic rise of tlie level of blood urea in pa¬ 
tients with nepliritis who receive a diet restricted 
in sodium are somewhat unusual, loss rapidly de¬ 
veloping, but equally dangerous, changes occur not 
infrequently when sodium depletion is employed 
routinely for congestive cardiac failure and for 
hypertension. 

The case histories noted herein are only 3 ol the 
many which have impressed me with the importance of 
observing the levels of blood urea or creatinine in 
any patient receiving such treatment. 

Report of Cases 

D\SE 1.—R.M., a 38 year old bookkeeper, entered 
the hospital because of impaired vision of the left 
eye, which had occurred suddenly six days previously 
and had persisted until admission, lie had relatively 
good health until this occurrence and then exper¬ 
ienced anorexia, mild nausea and belching without 
hiccoughing, with one episode of vomiting on the 
night prior to entry. Nocturia, with urination on 
an average of throe times during the night, had 
been present for an indefinite period. 

Physical examination revealed blood pressure of 
230 systolic and 160 diastolic, grade 4 hypertensive 
retinopathy, with a particularly large hemorrhage 
in the left fundus, the heart enlarged to the sixth 
intercostal space, with a gallop rhythm and a soft 
systolic murmur at the apex, and moist rales at 
the base of both lungs. 

Examinations of the urine repeatedly yielded 
albuminuria {2 to 3 plus), occasional granular 
casts, red blood cells and white blood cells. The 
specific gravity was fixed at 1.011 and 1.012, and 
the hemoglobin varied from 9 to 11 Cm. A teleroent¬ 
genogram of the chest visualized an enlarged heart 
with congestive changes. 

Because of the signs of mild congestive cardiac 
failure, the patient was given a Kempner diet 
(sodium 200 rag. per day). In addition, four injec¬ 
tions of meralluride (‘hiercuhydrin sodium solution”). 

2 cc., were given during the second week of hos¬ 
pital ization. 

The blood urea, which was 37 mg. per hundred cubic 
centimeters (creatinine 1.9) on admission, rose 
steadily during the ensuing two weeks to a level 
above 200 rag. (creatinine 3.8), at which time the 
patient became clinically uremic and exhibited 
pericardial friction, which persisted for two and 
a half weeks. The urea remained at the elevated 
level for another week, at which time a regular 
diet was given. This was accompanied with an 
immediate and striking fall, in the level of blood 
urea; by the end of the week it had fallen to 134 
mg. per hundred’cubic centimeters.(creatinine 2.4) 
and the patient had improved. 

From the Uepartmeat of Medicine, Long Island College 
of Medicine, Kings County Hospital, 

1. Alien, F.M.: Hypertension, Correspondence, J.A.M.A. 
136:202 Uan. 17) 1948. 

2, Thorn, G.W.: Koepf, G.F. , and Clinton, M. , Jr.: 
Renal Failure Simulating Adrenocortical Insufficiency, 
New England J, Med, 231:76 t.Tuly 20) 1944. 


The urea levels were followed up intermittently 
■thereafter; two months later it was 44 rag. (creati- 
]nino 2.2) and another month later 87 mg. per hundred 
'.cubic centimeters (creatinine 2.1). However, during 
these months there was a steady downhill course, 
in which the patient experienced several episodes 
of cardiac failure (left); severe secondary anemia 
developed, and he died seven months after his first 
admission. 

CASE 2.—B.S., a 57 year old Russian widow, 
entered'the hospital because of symptoms of mild 
congestive cardiac failure. She had had diabetes 
mcllitus for twenty-five years, requiring a maximum 
of 75 units of insulin in 1925; this amount was 
stead'ily diminished during later years, until on 
admission she was maintained free of urinary sugar 
without insulin. Hypertension, with the pressure 
above 200, was known to have existed since 1931. 
Two episodes of pyelitis or pyelonephritis had 
occurred. A gynecologic operation, presumably a 
complete hysterectomy, had been performed at the 
age of 22, a year lol lowing which slie had reached lier 
maximum weight of 300 pounds (about 136 Kg.). 

For approximately one and a half years there had 
been progressive deterioration of vision, not im¬ 
proved with spectacles, and for the same period 
mild to moderate dyspnea on exertion, with several 
episodes of paroxysmal nocturnal dyspnea. It was 
because of a mild exacerbation of the latter that 
the patient sought admission. She now weighed 
178 pounds (about 81 Kg.), and the blood pressure, 
which had been 170 systolic and 88 diastolic, fell 
to 120 to 140 systolic and 80 diastolic within one 
week and remained at that level. There was grade 
3 retinopathy and an enlarged heart, with signs of 
mi I'd congestive failure. Significant laboratory 
tests revealed a urinary output of fixed specific 
gravity, with 1 plus albuminuria and an occasional 
white blood cell and granular cast, and moderate 
secondary anemia, with a hemoglobin content of 8 
Gm. A roentgenogram of the chest showed an en¬ 
larged heart with mild congestive changes. A 
roentgenogram of the skull revealed generalized 
hyperostosis, predominantly of the frontal and 
occipital bones. The basal metabolic rate was plus 
1 per cent. Urinary ketosteroids were within normal 
limits. The glucose tolerance curve was normal. 

Because of the signs of congestive failure a diet 
low in salt content was employed. However, by tlie 
ninth day the blood urea (90 mg. per hundred cubic 
centimeters on admission) had risen to 220 mg. and 
weakness and diarrhea had developed. On the eleventh 
day a diet containing 20 Gm. of protein and 9 Gm. of 
salt was given. The urea fell to 150 mg. after four¬ 
teen days of the high salt and low protein regimen 
and reached 85 mg. per hundred cubic centimeters 
after thirty-five days. 

CASE 3.--Mrs. M.M., a 70 year old Scotswoman, 
entered the hospital because of an exacerbation of 
symptoms of- congestive cardiac failure. Previous 
hospitalization had. revealed a mitral valvular 
lesion, with auricular fibrillation associated with 
a patent intra-auricular septal defect. Hyperten¬ 
sion (210 systolic and 140 diastolic and 180 
systolic and 110 diastolic) had been noted on two 
previous admissions; with a regimen of bedrest and 
sodium depletion the blood pressure fell in the 
course of several weeks to 110 systolic and 80 
diastolic and T38 systolic and 84 diastolic, 
respectively, paralleling improvement in the con¬ 
gestive failure, although it had been observed 
repeatedly that she had little cardiac reserve. At 
no time had a level of blood urea above 24 mg. per 
hundred cubic centimeters been noted. Examination 
of the urine had revealed a low specific gravity; 
with a-trace of to 1 plus albumin and an occasional 
red blood cell seen microscopically. Examination at" 
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the time of this entry revealed a blood pressure 
of 150 systolic and 90 diastolic, which fell to 130 
systolic and 80 diastalic, and the signs of severe 
congestive failure. 

The patient was again given a sodium depletion 
regimen, including mercurial diuresis, the house 
staff having taken into account previous responses 
and a level of urea of 40 mg, per hundred cubic 
centimeters on admission. Some improvement was 
noted, but the patient never again reached the 
ambulatory state. After three weeks of treatment 
the patient was noted to have become weak, ano¬ 
rexic, nauseated and drowsy. Two determinations of 
blood urea at this time were above 160 mg. per 
hundred cubic centimeters. She was given 9 Cm. of 
salt in tlie next twenty-four hours and 4 Cm. a day 
thereafter. Within six days the urea had fallen to 
40 mg., and was only 50 mg. per hundred cubic centi¬ 
meters several weeks later. The dosage of salt was 
lowered when the signs of congestive failure 
increased, but, despite efforts to maintain a bal¬ 
ance in sodium administration, there was asleadily 
downliill courscj and the patient died of cardiac 
failure about one month after her uremic episode. 

Conclusions 

The 3 cases reported herein lease 1, with 
malignant hypertension; case 2, with Morgagni- 
Moore-Morell syndrome and renal insufficiency 
secondary to either intercapillary glomeruloscle¬ 
rosis or chronic pyelonephritis with nephrosclero¬ 
sis, and case 3, witli rheumatic valvular disease, 
probably with nephrosclerosis) demonstrate the 
variety of diseases in which uremia may be encoun¬ 
tered as a response to sodium depletion, ft is 
again emphasized that these are not at all infre¬ 
quent occurrences and that, in order to avoid such 
consequences, it is wise to watch carefully tlie levels 
of blood urea lor creatinine) in all patients on a 
sodium depletion regimen, especially in those in 
those in the older age groups and in those in whom 
renal disease is suspected or known to exist. 


SEVERE ACUTE RENAL INSUFFICIENCY 
WITH RECOVERY 

E. E. HUWHEAD, H.D. 
and 

C. S. FROMM, M.O. 

Dallas, Texas 

Transurethral prostatectomy, with water -as 
the irrigating fluid, is associated with prom¬ 
inent intravascular hemolysis, following which 
acute renal insufficiency develops in a pro¬ 
portion of cases.^ This syndrome of acute 
renal insufficiency has been given various 
designations, such as the "renal anoxia syn¬ 
drome,’^ "lower nephron nephrosis"^ and “hemo- 


1. la) Creevy, C. D. , andWebb, E. A.; A Fatal Hemoltyic 
Reaction Following Transurethral Resection of the Prostate 
Gland, Surgery 21:56-66, 1947. (6) McLaughlin, If. L. ; 
Holycke, J. B., and Bowler, J. P. ; Oliguria Following 
Transurethral Prostate Resection, J. Urol. 58:47-60, 
1947. (c) Muirhead, E. E.; Haley, A. E.: tlaberman, S., 
and Hill, J. it.: Acute Renal Insufficiency Due Co Incom- 
patible Transfusion and Other Causes, with particular 
Emphasis on Management, Blood (supp. 2 ) 3:101-138, 1948, 
id) Landsteiner, E. K-, and Finch, C- A.: Hemoglobineniia 
Accompanying Transurethral Besection of the Prostate, 
New England J. Med. 237:310-312, 1947, (e) 0 Brien, H. A*: 
Personal communication to the authors. 

. 2. Maegraith, B. G.; Havord, H. E., and Parsons, D. S.: 
Renal Syndrome of Wide Distribution Induced possibly by 
Renal Anoxia, Lancet 2:293-290, 1945. 

3. Lucke, B.: Lower Nephrosis, Mil. Surgeon 99:371-390, 
1946. , 
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globinuric nephrosis."^ It has become apparent 
that the syndrome may result from a multi¬ 
plicity of other causes, among which may be 
included prolonged hypotension (the shock 
state),^ incompatible (hemolytic) blood trans¬ 
fusion reactions,® crush injuries,^ carbon 
tetrachloride poisoning,® uteroplacental 
damage^ and certain infections.^® The clinical 
picture and renal lesions are similar, re¬ 
gardless of the causative background. An out¬ 
standing feature of this syndrome has been 
the high’rate of mortality. 

The methods of treatment for this condition 
have varied. The occasional spontaneous re¬ 
covery in isolated cases has for some time 
demonstrated the reversible nature of the 
process involving the kidneys. Various forms 
of artificial measures for clearing waste 
products from the body have been attempted as 
means of sustaining patients through the 
critical period, until the kidneys initiate 
sufficient function once more. These artificial 
measures include gastric lavage,^' peritoneal 
irrigation,*^ a combination of peritoneal 
irrigation and gastric lavage*® and an arti¬ 
ficial kidney for in vivo dialysis.** Renal 
decapsulation has been advocated by some*® and 
rejected by others.*® In reported cases 
generalized subcutaneous edema and pulmonary 
edema have been frequently mentioned com¬ 
plications. More recently, pleas for a con- 
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(6) Abbott. H’. E., and Shea, P.: The Treatment of Tempor¬ 
ary Renal Insufficiency (Uremia) by Peritoneal Lavage* 
Am. J. M, Sc. 211:312-319, 19(6. (c) Goodyear. H- t., 
and Beard, D. E.: The Successful Treatment of Acute 
Renal Failure by Peritoneal Irrigation, J. A. M. 
133: 1200-1210 (April 19) 1947. (of) Rhoads. J. Peri¬ 
toneal Lavage in the Treatment of Renal Insufficiency, 
Am. J, M. Sc. 196:042-047, 1930. (e) Muirhead, E. tr. 
Small. A. B.; Haley. A. E.. and HiU, J. M-: Peritoneal 
Irrigation for Acute Renal Damage Following fncompscioi 
Transfusion; A Discussion Based on Three Cases, La • 
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servative consideraLioii of the fluid intake in 
these cases liavc been expressed.*^ 

The clinical course in patients with the 
acute renal insufficiency syndrome (lower 
ne[)hron nephrosis) lends itself well to a 
division into three phases, namely: (1) the 
phase of renal damage, during wliich hypo¬ 
tension is frequently present, (2) the pliasc 
of renal insufficiency and (3) tlie pliase of 
diuresis. The various features of tliese phases 
have been discussed elsewhere,*® 

The renal lesions arc characterized by 
damage to renal tubules, which is reflected 
microscopically by degeneration and focal 
necrosis. The distal segment of the nephron 
apparently sustains tlie greatest damage. 
Regeneration and recovery of tiiese tubules 
become evident after about eiglit to ten days 
and are well advanced in twelve to fourteen 
days. It is of correlative interest that pat¬ 
ients sustained through these intervals us¬ 
ually recover. 

The belief has been expressed that the high 
rate of mortality of the past seems due to the 
type of management*® and that a type of treat¬ 
ment based on the main abnormalities exhibited 
during each of the three phases can reduce 
the rate to low levels. This conclusion was 
originally expressed** following treatment in 
11 cases of severe disease with the “three 
phase” management. At the present time the 
series includes 20 cases of severe.renal in¬ 
sufficiency so managed by one of us (E.E.M.) 
The 2 fatalities resulted from diffuse damage 
to the brain demonstrated in autopsies.** The 
2 patients had entered the phase of diuresis, 
thus indicating satisfactory progress of the 
renal disease. 

In the case herein presented the disease was 
severe, and the satisfactory recovery affords 
additional support to the expressed contention. 
There were several unique features involved. 
The patient was a paraplegic war casualty with 
a cord bladder, llemoglobinemia was observed 
following the transurethral resection of a 
small amount of bladder neck tissue to improve 
drainage. Water was used as the irrigating 
fluid during the operation. Pyelonephritis was 
known to be a complicating condition. Since 
the patient had no sensations, no anesthesia 
was given. No blood or other fluids were ad. 
ministered during the operation. Therefore, 
except for the pyelonephritis this was a case 
of acute renal insufficiency following trans¬ 
urethral resection, that is, one without the 
possible complication of blood transfusion 
reaction or anesthesia. 

REPORT OF A CASE 

E.P., aged 33, had had a cord injury, with 
complete functional transection of the spinal 
cord in the lower dorsal area, while in the 

17. Muirhead, Haley. Haberman and Hill. ^ LandsCeiner 
and Finch. 7d Latcimer.: A Plan for the Managecienc of 
Anuria. J. Urol. 54;312-317, 1945. 

10. Muirhead, Haley, Haberman and Hill.^^ Muirhead. E. 
£., and Hill, J. M.: The Treatment of Acute Renal Insuf¬ 
ficiency, Surg. , Gynec. & Gbst., to be .^ub 1 i shed, 

19. .Maegraith, Havord and Parsons.- Lucke.^ 


milit.iry service. A suprapubic cystostomy had 
been performed while he was in the army, but 
the incision had been liealed for many months, 
lie was admitted to the Veterans Hospital 
(Dallas) because of pain, swelling and redness 
at the site of tlie old cystostomy incision. 
Urine drained through a small sinus in the 
incision, but this sinus healed when a urethral 
catheter was left in for a few days. The old 
wound would reopen and drain wlienever the 
catheter was removed. After cystoscopic ex¬ 
amination it was decided to resect the bladder 
neck. Complete anesthesia from the costal 
margin down existed, and no anesthetic was 
needed. On May 9, 1947, the patient was allowed 
a light breakfast and was taken to the op¬ 
erating room after receiving 1.5 grains (0.1 Gm.) 
of pentobarbital sodium. No fluids of any sort 
were given intravenously during the operation. 
There was no difficulty in passing the 28 F 
McCarthy resectoscope, and 3 to 4 Gn. of tissue 
was easily removed. A slight amount of oozing 
of blood was easily controlled with the Foley 
bag. The patient left the operating room in 
good condition, with no bleeding. On being 
returned to the ward and being placed on his 
bed he stated that he felt a little chilly, 
but had no other complaints. One hour later 
the patient was in severe shock, with systolic 
blood pressure of 50 and diastolic pressure 
of 30 mm. of mercury, rapid and almost inlper- 
ceptible pulsations, cyanosis and dyspnea. 
There had been no irrigation. The urine from 
the catlieter was bloody in appearance, and 
irrigation was promptly started. There were 
no clots in the bladder and the catheter was 
not obstructed. It was thought at first that 
the patient was bleeding, and he was immediately 
returned to the operating room. While typing 
and crossmatching for transfusion were carried 
out, 500 cc. of normal plasma was-given. The 
resectoscope was reinserted, but the.re were 
no bleeding points or clots in the bladder. 
It was then noted that the serum from the 
blood sample for the transfusion tests was 
dark red. Subsequent blood samples likewise 
demonstrated prominent hemoglobinemia. It was 
realized that the patient had had a hemolytic 
reaction of the type described by Creevy and 
Webb,* due to the distilled water used during 
resection. A transfusion of 1,000 cc. of blood 
and 1,000 cc. of 5 per cent dextrose in water 
was given, and the blood pressure rose to 
within normal limits in two hours. The patient 
was restless and cyanotic for the first few 
days, and hiccoughs developed, which persisted 
for ten. days. With a closed irrigating system 
the bladder was continuously irrigated. The 
fluid remained slightly bloody at all times. 
Because of the irrigation, there was no record 
oftheurinary output for the first three days. 
The first measure of urinary output was 60 cc. 
on the fourth day. Subsequently, all twenty- 
four hour volumes of urine were obtained by 
catheter and accurately measured. 

The charts and the table depict the progress 
in this case. On the second day hyperbilirub. 
inemia was definite (elevated serum bilirubin 
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and icterus index), thus confirming the hemo¬ 
lytic episode. A severe grade of renal failure 
developed. The renal insufficiency was charac¬ 
terized by decided oliguria, sharp and prom¬ 
inent deviation of blood nonprotein nitrogen 
and urea concentrations, decrease in- the 
carbon dioxide combining power of plasma and 
decrease in the concentrations of blood 
chloride and serum sodium. The urine samples 
were of low specific gravity and contained a 
low concentration of urea, varying between 
13 and 23 per cent of normal. The plasma 
protein concentration was moderately depressed, 
but remained near the same level tliroughout 
the course. The urinary urea output was neg¬ 
ligible for ten days. After the fourtli day 
the urinary drainage had a purulent appearance, 
but this cleared when the volume of urine sub¬ 
sequently increased. 


J. A. M. A. 
August 14, 1948 
cases. Treatfrent was in May and June, which 
in Texas meant a relatively high environmental 
temperature. It was therefore considered that 
the daily insensible water loss and visible 
sweating amounted to 1,500 to 2,500 cc. (plus 
or minus). Diarrhea developed, and the stools 
were sufficiently liquid to be measured in 
volume. A rectal tube was inserted, and the 
liquid stools were collected. Moreover, edema 
of the paralyzed lower limbs became definite. 
With diarrhea, sweating and paralytic edema,’ 
the effective salt loss was increased over 
that in former cases. Therefore, an amount of 
salt greater than the urinary loss was ^iven 
early (table). During the period of prescribed 
salt intake (fourth to fifteenth day) the 
salt loss by urine and stools was estimated to 
amount to over 100 Gm. The oral salt intake 
during this period amounted to' 56 Gm. of 


Progress in the Case fieported 


Day 

1 

2 

3 

4 5 

6 

7 

8 

Urinary output (ee. ) 

7 

? 

7 

60 180 

300 

430 

62$ 

Stool output (cc, ) 








Total intake (cc.) 

2.S0Q 

2.S00 

2,570 

2,000 3.830 

1,750 

2,500 

3.000 

Nonprotein nitrogen (»g./100 ce. 

) 

67 


107 128 

ilo 

ISS 


DIood urea (tng./lOQ cc.) 




190 

240 

244 

250 

Carbon dioxidc-conbining power 








{»ol./100 ce.) 


69.8 


56 41.2 

48.6 

52.3 

5$ 

Icterus index 


21.4 






Serum bilirubin (mg./lOO ec.) 


3.4 






plasma sodium chloride 








/lOQ ee.} 


462 


429 388 

393 

417 

425 

Srrum sodium (mEq./L..) 




124 

133 


131 

Scrum potaaiiuo (aEq./I.. ) 




6.3 

$.0 


$.4 

Plasma protein (O./tUO ce.) 


S.8 


S.O 

4.9 

4.9 


Albumin 


3.8 


3.3 

3.3 

3.4 


Globu1 in 


2.1 


1.7 

1.6 

1.5 


Urine snJiua chloride 








(mg ./IQO ee, } 




267 

375 

309 

430 

Urine chloridca (Ha.) 




0.48 

1.1 

1.3 

2.7 

Urine urea (mg./lOO CC.) 




428 

' 248 

278 

340 

Urine urea (Gn.) 




0.77 

0.74 

1.19 

2.) 

DIood (cc, ) 

1,000 

1,000 

$00 

500 

5,000 

500 

$00 

Plaina (cc.) 

SOQ 

500 






Dextrose $1 in water (cc.) 

1,000 

1,000 

1,000 





Solution ( (ce, 




),000 




“Amigen 5(t' in dextroao 








**Parenamne" (Gs.)| 




IS 




Jjotonic solaCfon of fodjua 








chloride • 




1.000 




Henoglobin (Ga./lOO cc.) 


10.8 


11.6 

11.6 

U.2 


Red blood cells (millions) 


3.9 


3.85 

3.7 

4.2 


Sodium chloride (Gm.) by 








nouth 





6 

6 

6 

Sodium bicsrbonsls {Ga.) 








by mouth' 




6 

6 

6 

6 


*Soiutioa I eonCained aoiiiua chloride, eodiua bicarbonate end 
casein hydrolyaale prepared by acid digestion. 


Tneatment in this case was in accordance 
with the previously described "three phase” 
management.^“ For the hypotension (shock 
state) of the first phase and the subsequent 
anemia that developed, blood transfusions were 
given. A total of 4,500 cc. of blood was given 
in eight days, 2,000 cc.. being given during 
the first forty-eight hours. Initially, while 
blood was procured, 500 cc. of plasma was 
given. The following steps were observed 
during the second phase (renal insufficiency): 
(1) An attempt was made to maintain the state 
of hydration near normal, and an overload of 
salt and water was stringently averted; (2) 
the fluid allowed by mouth was given as a 
high caloric formula and as fruit juices; 
vitamin B complex was given parenterally, and, 
thus, complete starvation was prevented, and 
(3) the tendency toward acidosis was checked 
with sodium bicarbonate given by mouth. 

The fluid-salt balance in tliis case posed a 
special problem not encountered in the earlier 


9 

10 

11 

12 

13 

14 

IS 

16 

17 

IS 

19 

20 

21 

26 

28 

660 

860 

1.000 

I.32S 

2,050 

2,660 

3,750 

5,475 

$.400 

5,400 

5,220 

5,000 


3,000 

2.8S0 

645 

1,100 

1.330 

500 

585 

425 

225 

125 

300 

300 






1,545 

4,450 

3.900 

4.550 

3,860 

7.080 

7.140 

6,490 

6.230 

5,700 

6,130 

5,320 




248 

248 

278 

263 

269 

235 

197 

203 

- 

161 

102 

103 

124 

51 

49 

52.3 

52.3 

50.4 

52.3 

50.4 

54.1 

52.3 

46.6 


54.1 

54.1 

56 

54 

56 

SS 


421 

437 

440 

454 

462 

455 

452 

475.5 

503 

519 

SJ5 

195 

575 

$85 


134 



135 

132 


153 


149 






6.3 



6.1 

5.1 


4.7 


4.7 







$.4 


4.4 


5.5 


5.4 




6.3 




3.0 


3.7 


3.4 


3.6 




3,6 




2.4 


0.7 


2.1 


1.5 




2.7 


310 

293 

269 

219 

2)9 

206 

22) 

230 

193 

201 

194 

264 

388 

429 

2.0 

2.5 

2.7 

2.9 

4.5 

5.5 

8.3 

12.6 

10.4 

10.5 

9.7 


11.6 

12.2 

368 

394 

407 

441 

458 

428 

312 

330 

300 

257 

257 

263 

3SS 

4S< 

2.4 

3.39 

4 

5.8 

9.4 

n.3 

11.7 

18 

16.2 

13.4 

12.8 


10.6 

13 


1,000 

1.000 1,000 2,000 2,000 400 

1,000 


14.4 12.2 11.2 

4.8 4.1 3.6 

6 6 6 6 2 

66666662 

cjwa chloride. 

sodium chloride and 66 Gn. of sodium bicarbonate. 
As the diuresis developed, toward the latter 
part of this period, and the patient exhibited 
clinical signs of extracellular fluid deficit, 
additional salt -and water were given by vein 
(total of 59 Gn. of sodium chloride and 25 Gn. 
of sodium bicarbonate). It therefore follows 
that, with the losses through the urine, stool, 
skin and paralytic edema, the instituted salt 
therapy can be estimated to have approached a 
balance. This thinking applied at that time 
seems as reasonable in retrospect. It should 
be pointed out that, as on previous occasions, 
about half pf the sodium bicarbonate was given 
to combat hyponatremia and acidosis. The 
latter is an empiric measure which seems to 
have merit. The apparent effectiveness of this 
measure was demonstrated by the elevation of 
the concentration of serum sodium and the 
maintenance of the carbon dioxide-combining 
power at the lower limits of normal. 

Not only was there pronounced hyponatremia 
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but also prominent liypoclilorcmia. The dilution 
of these two ions in the extracellular com¬ 
partment has been a constant observation in 
the syndrome of acute renal insufficiency. In 
the present case tliis abnormality was apparently 
aggravated by the salt loss via the bowels 
and the skin. Tlie dilution of tliese ions occurs, 
however, even in tlie absence of such an out¬ 
ward exit. This hypotonicity cannot be ascribed 



Fig. 1.—Chart showing determinations of urea in the 
blood (represented by the unbroken line, in milligrams 
per hundred cubic centimeters) and in the urine (repre* 
sented by the unbroken line, in grams), 

to fluid dilution, as it can be observed in 
patients obviously exhibiting extracellular 
water deficit.^® internal ionic shifts, of a 
poorly understood nature, must be the basis 
for this abnormality. Moreover, this abnorm¬ 
ality seems directly related to the renal 
insufficiency, as the return of these ions to 
normal concentration parallels the return of 
the renal function (fig. 1 and fig. 2). 



No positive measure was taken to lower the 
concentration of the blood urea and othei- 
accumulated wastes. Experience has indicateo 
that the improvement oi renal function occurs 
before these concentrations and the general 
backlog reach levels of an irreversible degree. 
In most cases the hypochloremia was not so 
severe as in this case, and no attempt was 
made to combat it as in this instance. 

As on former occasions, no attempt was made 
to force the kidneys to produce urine. Attempts 


to replace the estimated daily water-salt loss 
(fig. 3 and fig. 4) were instituted, and renal 
regeneration was allowed to proceed without 
“prodding." 'Ihere was no provision for weighing 
this patient, and during tlie second week a 



DAYS 

Fig. 3,—Chart showing the administered amounts of 
plasma (P), blood id), sodium bicarbonate (1)| 5 per 
cent **amigen solution** (a hydrolYsate of casein prepared 
by digestion witb porcine pancreas) (A), isotonic solution 
of sodium chloride (S)> dextrose (G) and fluid by mouth 
(unlabeled part of bars). 

moderate extracellular water deficit (dry 
mouth, dry tongue, ropy saliva, dry skin and 
softened eyeballs) developed. This irregularity 
was rectified and did not appear to alter the 
improvement of the patient. The success of 
this regimen was attested to by the steady 
improvement of renal function followed by 
prominent diuresis and recovery. 



Fig. 4.—chart showing determinations of sodium chloride 
in the plasma (represented by the unbroken line, in 
milligrams per hundred cubic centimeters) and in the 
urine (represented by the broken line, in grams). 

During the diuresis the regimen of water- 
salt replacement was continued. The peak of 
the diuresis occurred on tiie sixteenth day, or 
later than in the average case (twelve and four- 
tenths days), as previously noted. Delayed 
diuresis has been noted in patients with a 
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salt overload or with prior chronic renal dam¬ 
age. Thus, the chronic pyelonephritis may have 
accounted for the delayed diuresis. Certainly 
the combination of two renal complications 
tends to make for severer renal insufficiency. 

On the sixteenth day a transient complica¬ 
tion occurred. Sudden and decided gaseous dis¬ 
tension developed. An enema and intramuscular 
injections of pituity ( “pitressin”) were given. 
The patient became weak and cyanotic. He was 
placed in an oxygen tent and given 7.5 grains 
of aminopliylline intravenously. Large amounts 
of flatus and water were expelled, and improve¬ 
ment was immediate. 

After the sixteentli day, witli improvement of 
the appetite, tlie patient was able to adjust 
the water-salt intake himself. Recovery from 
renal insufficiency occurred satisfactorily. As 
of the time of writing, the patient had been 
followed up for ten months and was well 
so far as the renal function was concerned. 

COMMENT 

Acute renal damage with acute renal insuffi¬ 
ciency is an entity wliicli is not uncommonly 
encountered in a variety of conditions.*® It 
is becoming apparent that the high rate of 
mortality ascribed to this condition in tlie 
past resulted mostly from the management. A 
water, water-salt, or salt intake far exceed¬ 
ing the capacity of the damaged kidneys has 
been frequently reported. 

A higli degree of success lias been attained 
even in cases of severe disease witli a regimen 
based on the main changes of the three phases 
of this syndrome. The first pliase is frequently 
associated witli hypotension, and blood trans¬ 
fusions have been given during this period. 
For hemorrhagic or severely anemic disease 
multiple transfusions may be required (2 to 4 
liters or more, depending on the hemostasis 
and their factors). If blood is not available, 
plasma or albumin solutions may be used, but 
care should be taken not to overdilute the 
circulating red blood cells. During the 
second, or renal insufficiency, phase, three 
main steps have been practiced: (a) A near 
normal state of hydration has been maintained 
by administered daily fluids equal to an esti¬ 
mated insensible loss (1,000 cc.) plus the 
volume equal to the urinary output; (6) the 
fluid has been given as a formula having roughly 
1 calory per cubic centimeter, and (c) advanced 
acidosis has been averted by the use of sodium 
bicarbonate (4 to 6 Gm as indicated). No 
attempt has been made to force the kidneys to 
produce urine, and no attempt has been made to 
reduce the level of blood urea. During the 
third, or diuresis, phase water and salt have 
been replaced as indicated by the urinary out¬ 
put. The patients have been allowed early to 
regulate their own dietary and water-salt 
in take. 

With this regimen it has not been necessary 
to resort to artificial measures, as peritoneal 

iO. It is preferable not to allow a dilution beyond, 
50 per cent. 


A. M. A. 

August U, 1945 

irrigation or in vivo dialysis. The dangers of 
peritoneal irrigation*^® seem greater than 
those of this regimen. The ability of the 
kidneys to recover has been gratifying. 

The complication of pyelonephritis in the 
case herein reported may have delayed the peak 
of the diuresis to the sixteenth day. Ordin¬ 
arily there is no prominent avenue for the 
outward loss of salt, yet hypochloremia and 
hyponatremia develop. In the present case out¬ 
ward salt loss did occur, and it became neces¬ 
sary to institute active intake of salt during 
the Tenal insufficiency. The tendency toward 
acidosis is constant in this disease. It 
appears to be worth while to combat more 
advanced acidosis with a guarded intake of 
•sodium bicarbonate (4 to 6 Gm. as indicated by 
the plasma bicarbonite concentration). 

SUMMARY AND CONCLUSIONS 

A case of severe acute renal insufficiency 
(“lower nephron nephrosis”) is presented. 
Recovery was satisfactory with a regimen based 
on the main abnormalities of the three phases 
of tliis syndrome. Artificial measures for 
removal of waste products were not instituted 
and, for the period involved, did hot seem 
indicated. 
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METllAIXXN HYDnOaiLORIDE. Adanon-Winthrop- Stearns. 
— u-Dimethylamino- 4, 4- diphenyl hep tanone- 3 -hydro - 
chloride.— C 2 JH 27 NO JICJ .—M. W. 345 . 90 . The 

structural formula may be represented as follows: 


CHj CH, 
,CH,CH-n' 


HCI 


C Hj 

Actions and Uses —Methadon hydrochloride posses- 
js, in general, a pharmacologic*action similar to 
lat of morphine. It is claimed that methadon causes 
;ss nausea and emesis, except when given oraXiyi 
id less respiratory depression than morphine, 
.nimal analgesic doses. As a preanesthetic agent 
ithadon is inferior to morphine, since it is not-a 
idative. 

Methadon hydrochloride has definite addiction 

ability. After its prolonged administration 

•awal symptoms have appeared; however their onset 
; more gradual, they reach their peak more slo^iyt 
id their maximum intensity is less than 
miiar administration of morphine. Methadon can 
ibstituted for morphine to prevent or alleviO 
irphine withdrawal symptoms. , 

Methadon hydrochloride may be used as an aoa 
:sic agent for the relief of moderate 
lin. It IS not recommended for conditions in w ic 
le sedative effects of morphine and related drug 
ce of importance. The drug has a satisfactory 
‘rtussive action. 
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Dosage.—Adults, 2.5 to 10 rag. depending on the 
intensity and nature of the pain. The usual dose is 
7.5 mg. orally every three to four hours. For non¬ 
productive cough, 1.25 to 2.5 rag. orally every 
three hours will usually be satisfactory. 

Intramuscul.vr injection is undesirable, but sub¬ 
cutaneous administration in doses of 2.5 to 10 rag. 
will usually be effective. 

Tests and Standards 

Methadon hydrocliloride occurs as colorless crys¬ 
tals or as a white crystalline powder, odorless and 
possessing a bitter taste. It is soluble in water, 
freely soluble in alcohol and in chloroforn, prac¬ 
tically insoluble in etlier and insoluble in glycer¬ 
in. It is much more soluble in diluted sulfuric acid 
than in diluted nitric acid, but it is insoluble in 
diluted hydrochloric acid. It is incompatible with 
alkaline solutions and with syrup of wild cherry, 
U.S.P. It is precipitated from solution by the 
common alkaloidal reagents. The pll of a 1 per cent 
aqueous solution of raethadon hydrochloride is be¬ 
tween -1.5 and iS.S. It melts at 232-235 C. An aque¬ 
ous solution of methadon hydrochloride, 30 rag. per 
100 cc. , exhibits an ultraviolet absorption maximum 

at 2,920 Angstrom units - 15. 6 jf 0.1). 

Dissolve about 0.1 Gra. of methadon hydrochloride 
in 10 cc. of water and add a clear, filtered solu¬ 
tion of 0. 125 Cm. of picrolonic acid dissolved in 
50 cc. of boiling distilled water. Stir the mixture 
until the yellow precipitate is well formed. Allow 
the mixture to stand lor 2 hours. Filter and recrys¬ 
tallize the residue from dieted alcohol. Filter and 
dry the residue; the product melts at 160-162 C. 

Dissolve about 10 mg. of methadon hydrochloride 
in 2 cc. of water. Add 2 cc. of methyl orange T. S.: 
a yellow precipitate forms. 

Dissolve about 10 mg. of methadon hydrochloride 
in 10 cc. of water, add 1 cc. of diluted nitric acid 
and 1 cc. of silver nitrate T..S.: a white precipi¬ 
tate forms which is soluble in excess ammonia T.S. 

Dry about 1 Gra, of methadon hydrochloride, accur¬ 
ately weighed, for 24 hours at 100 C.: the loss in 
weight does not exceed 0.3 per cent. 

Ignite about 0-1 Gm. of raethadon hydrochloride, 
accurately weighed: the residue does not exceed 
0.1 per cent. 

Transfer about 0.5 Gm. of methadon hydrochloride, 
accurately weighed, to a 250 cc. flask and dissolve 
it in 50 cc. of water. Titrate with tenth-normal 
silver nitrate, using 10 drops of dichlorofluor- 
escein T.S. as the indicator. Each cc. of tenth¬ 
normal silver nitrate corresponds to 3.546 mg. of 
chloride: the amount of chloride found is not less 
than 10.0 per cent nor more than 10.5 per cent, cal¬ 
culated to the dried substance. Transfer about 0.1 
Gm. of methadon hydrochloride, accurately weighed, 
to a suitable Kjeldahl flask and determine the 
nitrogen content by the semimicro method (U.S.P. 
XIII, p. 672): the amount of nitrogen found is not 
less than 3.95 per cent nor more than 4.15 per cent, 
calculated to the dried substance. 

Dissolve about 0.15 Gn. of raethadon hydrochloride, 
accurately weighed, in 50 cc. of water in a separ¬ 
ator. Add 20 cc. of ammonia T.S. , and extract the 
methadon base with four successive portions of 40 
cc., 20 cc., 20 cc., and 15 cc. of ether. Combine 
• the ether extracts in a beaker and carefully evap¬ 
orate the ether on a water bath in a stream of warm 
air. Dissolve the residue in 15 cc. of neutralized 
alcohol and titrate the solution with fiftieth- 
normal hydrochloric acid using methyl red T.S. as 
the indicator. Near the end of the titration add 
50 cc. of water. Each cc. of fiftieth-normal 
hydrochloric acid is equivalent to 6.92 mg. of 
methadon base. The amount of methadon base found 
corresponds to not less than 88.5 per cent nor more 
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than 90 per cent, calculatcd'to the dried substance. 
Tablets: 

Weigh a counted number of not loss tlian 20 metha¬ 
don hydrochloride tablets and reduce them to a fine 
powder withdut appreciable loss. Weigh, accurately, 
a portion of tlie powder, equivalent to 30 mg. of 
methadon hydrochloride, and transfer it completely 
to a separator with tlie aid of 10 cc. of water. 
Make alkaline with 5 cc. of sodium hydroxide T.S., 
and mix well. Extract the raethadon base with six 
successive 20 cc. portions of ether, filtering 
each ether extract through a pledget of cotton 
previously wetted with ether. Wash the separator 
and filter with 10 cc. of ether and add the wash¬ 
ings to the filtered ether extracts. Wash the com¬ 
bined ether extracts with four 5 cc. portions of 
water, tlien extract the combined water extracts 
with 10 cc. of ether and add this ether extract to 
main ether extract. Extract the combined ether solu¬ 
tion with exactly 20 cc. of hundredth-normal hydro¬ 
chloric acid, followed by three 10 cc. portions of 
water. Warm the combined acid and water extracts on 
a water bath until the odor of ether is no longer 
perceptible. Cool and titrate the excess acid with 
hundredth-normal sodium hydroxide, using metliyl red 

T. S. as the indicator. Each cc.. of hundredth- 
normal hydrochloric acid is equivalent to 3.459 mg. 
of methadon hydrochloride, jH^yNO*liCl: the amount 
of methadon hydrochloride lound corresponds to not 
less than 93 per cent nor more than 107 per cent of 
the labeled amount of methadon hydrochloride. 

Syrup^ Elixir and Solutions: 

Transfer to a separator an accurately measured 
volume of the syrup, or solution, equivalent to 
30 mg. of methadon hydrochloride, and add 10 cc. of 
water. Follow the extraction procedure as directed 
in the assay of raethadon hydrochloride tablets, 
beginning with, "Make alkaline with 5 cc. of sodium 
hydroxide T.S."The amount of methadon hydrochloride 
found corresponds to not less than 93 per cent nor 
.more than 107 per cent of the labeled amount of 
methadon hydrochloride. 

ABBOTT LABOBATORIES, NORTH CHICAGO, ILL. 

Solution Methadon Hydrochloride: 10 mg. per cc. 

1 cc. ampuls. Each cubic centimeter contains 10 mg. 
of methadon hydrochloride in isotonic solution with 
sodium chloride. 

Solution Methadon Hydrochloride;10 mg. per cc. 
20 cc. vials. Each cubic centimeter contains 10 mg. 
of methadon hydrochloride in isotonic solution with 
sodium chloride. Preserved with 0.9 per cent benzyl 
alcohol. 

Tablets Methadon Hydrochloride: 2. 5 rag , 5 rag. 
and 7.5 mg. 

WINTHROP-STEARNS, INC,, NEW YORK 

Elixir Adanon Hydrochloride: 5 mg. per 5 cc. , 
473 cc. bottles. 

Solution Adanon Hydrochloride: 5 mg. per cc., 

2 cc. ampuls and 10 mg. per cc. , 20 cc. vials-. 

Syrup Adanon Hydrochloride: 0.33 mg. per cc., 
473 cc. bottles. 

Tablets Adanon Hydrochloride: 2.5 mg., 7.5 mg. 
and 10 mg. 

U. S. trademark, 435,101. 

ESTBONE-U.S.P. (See New tmd Nonofficial Remedies 

1947, p. 341). 

The following additional dosage form has been 
accepted. 

ELI LILLY & COMPANY, INDIANAPOLIS 

Aqueous Suspension Estrone: 1 ng., 2 mg., 5 mg. 
per cc, , 1 cc. ampuls. 
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The Councii on Physical Medicine has authorised publication 
oj the ioUowing reports. Howard A. Carter, Secretary. 


G-E VARIABLE FREQUENCY WAVE GENERATOR 
ACCEPTABLE 

Manufacturer: Genera] Electric X-Ray Corp., 
Electromedical Section, 4855 McGeoch Avenue (W), 
Milwaukee 14, Wisconsin. 

The G-E Variable Frequency Wave Generator is a 
device intended for use in stimulating denervated 
muscle for the prevention of atrophy. It is housed 
in a console-type case that can be moved about on 
casters. The case measures 58 by 53 cm. (23 by 21 
inches] and stands 112 cm. (44 in.) high. It weighs 
103 Kg. (227 lbs.); the shipping weight is 113 Kg. 
(250 lbs.). It operates on 110 to 120 volt 60-cycle 
alternating current, and the maximum power consiunp- 
tion is 525 watts, corresponding to approximately 
5 amperes at 110 volts. It is equipped with 1 pair 
color coded electrode cords; 1 felt disk electrode 
3B mm. (1.5 inch) diameter; Ifelt button electrode - 
13 mm. (0,5 inch) diameter; 1 electro-diagnostic 
handle; 1 handle for disk electrodes; 1 ground cord 
extension - 3 meters (10 feet) long; 1 dispersive 
electrode - 10 by 15 cm. (4 by 6 in.); 2 dispersive 
electrodes - 5 by 7.5 cm. (2 by 3 in.); 1 disper¬ 
sive electrode - 15 by 20 cm. (6 by 8 in.)( and 
1 dispersive electrode - 20 by 30 cm. (8 by 12 in.). 

For direct current the ripple does not exceed 
0.15 per cent. The maximum output with 2,000 ohms 
resistance is 100 milliamperes, which is essential 
for all therapy or diagnosis utilizing direct 
current. 

For sinusoidal current the deviation from the 
pure sine wave was plus or minus 2 per cent. The 
frequency of the sinusoidal current can be varied 
progressively from a range of 2 to 6,000 cycles per 
minute or 0.033 to 100 cycles per second. 

When the sinusoidal current is used for thera¬ 
peutic and diagnostic purposes one recommendation 
is for treatment of denervated or partially dener¬ 
vated muscle. These muscles require a wide range ol 
frequencies for the varying stages of muscle irri¬ 
tability, namely, two cycles per minute to forty 
cycles per second (2,400cycles per minute). 

The longer the period of degeneration the lowei 
the frequency required to stimulate the muscle with 
an unmodulated sinusoidal current. Thus, there are 
muscles that respond maximally to the very low 
frequencies of two per minute to one per second 
(60 per minute). This current is a sinusoidal 
current and hence should be so named. Each elec¬ 
trical cycle may produce two muscular contractions, 
one contraction for the positive phase, and another 
contraction for the negative phase. 

Some muscles respond maximally to the higher 
frequencies, namely, from two to forty per second. 
When’the frequency reaches a value of two cycles or 
more per second the resultant denervated rausci e 
contraction is sustained and tetanic in character. 
Therefore, it is necessary to modulate this funda¬ 
mental sinusoidal current in order to secure a 
graduated muscle contraction. The modulation is 
secured by means of a double sine wave and is at a 
rate of two to sixty per minute. This is an ade¬ 
quate range. In the opinion of the Council this 
form of the current should be termed a modulated 
sinusoidal current with carrier frequency of 2 to 
AO cycles per second. 

To stimulate the normal skeletal muscle the 
complete range of frequencies necessary extends 
from 40 to 100 cycles per second. At these fre- 


quencies the current must be modulated for the 
same reasons stated before.In the opinion of the 
Council this current then should be termed a 
modulated sinusoidal current with carrier frequency 
of 40 to 100 cycles per second. When and if a 
sustained tetanic form of contraction is desired, 
it can be secured by using a frequency o’f 40 to 
100 cycles per second and eliminating the modula¬ 
tion control. This current is not a " Faradic ” 
current, but physiologically it produces the same 
effects. 

For diagnosis the intensity-frequency curve can 
be Secured by plotting frequency on the horizontal 
axis, and current in milliamperes on the vertical 
axis. The current recorded is that strength re¬ 
quired to secure the minimal muscle contraction at 
various frequencies. 

The lower the frequency required for minimal 
currejit values, the greater the degree of degenera¬ 
tion. A muscle responding to a frequency of 15 
cycles per second with a minimal current intensity 
has a better prognosis than one responding to a 
frequency of one cycle per second. As the muscle 
improves, there is a shift in the frequency re- 
quirement-it moves from a lower to a higher 
frequency range. 

This apparatus is supplied with the following 
controls and meters; 

1. A master switch, which also serves as the 
line switch, selects alternating or direct 
current and the proper meter as well as 
meter scale. 

2. Stimulation frequency scales are: provided, one 
graduated to 2 to 120 cycles per minute, the 
other to 2 to 100 cycles per second. The scale 
selection is made by means of a scale selector 
switch. 

3. Contraction frequency control is provided with 

a scale graduated from 2 to 60 cycles per min¬ 
ute and an " On” and '* Off” switch. 

4, The a-c roilliameter is provided with 1.5, 15, 
and 150 milliampere scales and reads peak va¬ 
lues of the alternating current. 

5. The d-c milliameter is provided with 20 and 200 
milliampere scales. 

6. The intensity control has an arbitrary 0 to 100 

scale. It regulates the amount of current pass¬ 
ing through the patient and incorporates a safe¬ 
ty feature which assures that no current can 
flow to the patient unless the operator first 
places this control on zero position. 

The receptacles into which the electrode cords 
are inserted are connected to a two prong twist 
lock plug. 

The Council on Physical Medicine voted to include 
the G-E Variable Frequency Wave Generator in its 
list of accepted devices. 

THE GYNOGRAPH ACCEPTABLE 
Alaiiufacturer: Goodman-Kleiiicr Co., Inc., S East l7th Street, 
New York 3, N, Y. 

The Gyuograi)h manufactured by the Goodiiian-Kleiner Co., 
Inc., is a device which makes it possible to inject measured 
volumes of liquid or gas, under controlled pressures into the 
uterus and uterine tubes; it is designed for use in -tubal 
insufflations with carbon dio.xide. in hysterosalpingograpliy, and 
ill viscerographic procedures such as pneumoperitoneum. It is 
arranged to utilize conveniently the small cartridges in which , 
carbon dioxide is being sold at present. The gas expands into 
a pressure-reducing chamber, whence it can be led into cannulas 
or be used to force fluids like iodized oil into the passages 
connected with the uterus. 

The apparatus is ca.siiy portable. It weighs less than 4.5 Kg- 
(10 pounds), and when it is in its case the over-all measurements 
arc 40 by 19 by IS cm. (15)4 by T’/i by 7 in.). ' 

The Council on Physical iledicine voted to include the 
Gyuograph in its list of accepted devices. 
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The .'\nnual Report on Hospital Service in the United 
States is based on census reports submitted by regis¬ 
tered hospitals in the United States, Alaslca, Guam, 
Hawaii, Puerto Rico, the Canal Zone and the Virgin 
Islands. Census blanks are distributed to all registered 
hospitals annually, and these form the basis for official 
listings of registered hospitals, hospitals approved for 
internship and residency training, approved technical 
schools, as well as for special studies. The reporting 
period may represent a calendar year or the latest twelve 
month period for which statistics are available. Com¬ 
pilation and correction of the data continue to date of 
publication. 


was published in an earlier issue, (The Journal, May 
1, 19-18). 

The trend toward increased use of hospital facilities 
is reflected in tables which follow. Notwithstanding an 
appreciable drop in total capacity, admissions to regis¬ 
tered hospitals increased; this increase occurred largely 
in the nongovernmental group. A striking increase 
occurred in the number of hospital births, with a record 
figure reported. A further trend is seen in the con¬ 
tinued reduction in the average hospital stay per patient. 

Compilation of the following data is possible only 
through the cooperation of the hospitals which are 
represented. For their generous support of this annual 


SUMMARY OF HOSPITAL DATA—1947 


All Registered Hospitals 


Number . 6,276 - 

Bed capacity. 1,425,222 

Bassinets . 86,378 

Patients admitted. 15,829,514 

Births . 2,837,139 

Average daily census. 1,217,229 

Patient days. 444,288,585 


General Hospitals 


Number. 4,539 

Bed capacity. 592,453 

Bassinets . 82,303 

Patients admitted. 14,665,195 

Births . 2,756,959 

Average daily census. 456,761 

Patient days. 166,717,765 


The current report for 1947 contains : (1) the official 
list of hospitals registered by the American Medical 
Association in accordance with standards formulated 
by the Council on Medical Education and Hospitals as 
adopted by the House of Delegates, including sym¬ 
bols designating .those hospitals approved for intern¬ 
ship and residency training by the Council on Medical 
Education and Hospitals, hospitals approved by the 
American College of Surgeons as meeting uncondition¬ 
ally its minimum requirements for standardization, and 
hospitals conducting accredited schools of nursing; (2) 
statistical tables together with textual material covering 
various aspects of hospital service and related subjects; 
(3) lists and general information on technical schools 
approved by the American Medical Association in 
cooperation with the several agencies concerned, and (4) 
tables relating to nursing service and education. Infor¬ 
mation covering approved internships and residencies 


survey, the Council on Medical Education and Hos¬ 
pitals wishes to express its gratitude to the Surgeons 
General of the Army, Navy and United States Public 
Health Service, to the Air Surgeon and the Admin¬ 
istrator of the Federal Security Administration, to the 
Medical Director of the Veterans Administration and to 
hospital administrators and others who have assisted in 
the preparation of this survey. 

Scope of Survey 

All hospitals registered b}' the American Medical 
Association are represented in the 1947 survey; they 
include civilian hospitals, those under the control of the 
Army and Navy, United States Public Health Service 
and other units of the Federal Security Agency, the 
Veterans Administration, as well as other govern¬ 
mental hospitals. Registration lists cover hospitals 
in the United States and the possessions; the latter 
group, however, is not included in the tabular data. 
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which reflect the status of hospitals within the con¬ 
tinental United States. In the registered g:ronp, 807 
hospitals are approved for internship training and 
1,102 for residency training in the specialties; the 
majority of the hospitals so designated have approval 


Table A. — Summary of GrowIJi of Hospitals, 1909 to 19(7 



Federal 

Hospitals 

State 

Hospitals 

All Other 
Hospitals 

Toliil 











Num- 

Capuc- 

Nuin- 

Capac- 

Nuih- 

Capac- 

Kum- 

<'apae* 

Year 

ber 

ity 

ber 

itr 

ber 

lly 

ber 

ity 

1909 

71 

8,827 

232 

189,019 

1,050 

223.1S9 

1,359 

l‘2l.CC5 

1914 

93 

12,002 

294 

232,834 

1,050 

287,015 

5,037 

4>32,181 

1918 

110 

18,813 

303 

202,254 

1,910 

3:11,182 

5,323 

012,251 

1923 

220 

53,809 

001 

302,208 

0,009 

399,015 

0.830 

<5.'t,i'22 

1928 

294 

01,705 

595 

3(i9,759 

5,903 

101,110 

0,8.(2 

892,931 

1931 

291 

09,170 

570 

419,282 

5,710 

i85,0<il 

0.013 

974,115 

1932 

301 

74,151 

508 

412,001 

5,093 

197,002 

0,502 

1,011.354 

1933 

295 

75,o;>5 

557 

459,040 

,j,58>j 

491,705 

0,437 

i.027,010 

1934 

313 

77,t0j 

.VI4 

473,0;i5 

5,177 

197,201 

0.331 

1,018,101 

1935 

310 

83,353 

520 

Js3,991 

5,101 

507,792 

0,210 

1.075,l;;9 

193G 

323 

84,234 

524 

503,300 

5,3/2 

509,181 

0,189 

J.lrjojei 

1937 

320 

97,951 

522 

508,!)13 

5,277 

517,0>l 

0,128 

1,121.518 

1938 

3:10 

92,248 

523 

511,279 

5,313 

527,s53 

0.100 

i.ioi.:k-o 

1939 

329 

90,338 

523 

500,575 

5,374 

538,113 

0,220 

1,195,020 

1940 

330 

108,928 

521 

572,079 

5,134 

515,238 

0.294 

1.220,215 

1941 

428 

179,202 

530 

000,320 

5,100 

511,859 

0,358 


1942 

474 

220,938 

530 

000,437 

5,311 

550,152 

0,315 

I,:i8:i,827 

1943 

827 

47(),073 

531 

010,115 

5,297 

5{i2,IOO 

0,055 

1,019,251 

1944 

798 

551,135 

5:rj 

009,025 

5,271 

509,785 

0,011 

1.729,915 

1945 

705 

540,384 

519 

019,012 

5,257 

572,918 

0,511 

l.'LS.tfll 

1940 

404 

204,4i0 

557 

028,303 

5,259 

57.7,805 

0,280 

l.lo^;u 

1947 

401 

213,204 

503 

020,048 

5,312 

585,370 

0,270 

1.1-25,222 


Table B.— Number of Hospitals HccorJiut/ to Sl:e 


^\•rvous Other 

General uml Tuber* lloj.* Total 
Bed Capacity lIoi>piluli» Mental culoila pltula Number 

Below S?5. ySS oO 25 142 ^,1^5 

20-00. I,0a3 SO 7S 205 l,l5l 

QMOO. 077 71 125 1^2 I.'IOO 

101-200. 7SS 40 01 110 l,03Ji 

201-300. 322 31 17 41 141 

Over 300. 3S1 322 72 2S ►O.l 

Totals. 4,530 3S5 411 711 0,270 


for both types of graduate training. A total of 2,609 
hospitals appearing in the official list are accredited 
by the American College of Surgeons as meeting uncon¬ 
ditionally its minimum requirements for standardiza¬ 
tion. Since changes and corrections are made in the 
official list of registration up to the date of publication, 
totals taken directly from this source may vary slightly 
from those presented in the tables. 

Number, Size and Classification of Hospitals 
The number of registered hospitals, as compared with 
the previous year’s report, remained about constant, 
with 6,280 registered in 1946 and 6,276 in 1947. There 
was a decrease of 45 hospitals in the governmental 
group, largely due to the continued drop in the number 
of federal hospitals reported. This loss was offset by a 
gain of 41 hospitals in the nongovernmental groups, 
representing increases in the nonprofit association hos¬ 
pitals and those controlled by corporations (profit 
unrestricted). While the federal hospitals continued 
to decrease in number, the decrease was relatively small 
as compared with the previous year’s drop, when 241 
less hospitals were reported. A summary of the changes 
in the number of registered hospitals and their bed 
capaeities is found in table A, accompanying this text. 


Table B gives a breakdown of registered hospitals on 
the basis of bed capacity. Relatively few changes 
occurred during the current period, as might have been 
expected in view of the relative constancy of the number 
registered. Hospitals of 100 bed capacity and under 
showed afr increase from 3,969 to 3,991. Hospitals 
from 101 beds to 300 increased from 1,471 to 1,482, 
while hospitals of 301 bed capacity and over fell from 
840 in 1946 to 803 in 1947; 34 of this 37 decrease, was 
in the genei-al hospital class. Tables C and D present 
summaries of hospital service from the standpoint of 
type of control and type of service primarily rendered. 
Governmental hospitals are classified on the basis of the 
political unit exercising control; nongovernmental are 
subdivided on the basis of incorporation as nonprofit 
or proprietary organizations. 

Governmental hospitals declined in number from 
1,962 to 1,917. This decrease occurred principally in 
the federally controlled group, which numbered 461 


Taui.e C. — Summary of Hospital Service Classified by Control 



JJospl- 

Avcrano Haul- 


.Idaiii- 


tals Beds 

Census 

nets 

Births 

sioas 

Governnioiital 

J-Vderul . 

491 213,204 

105,133 

2,444 

40,081 

1.285,120 

State. 

503 020,018 

585,747 

1,922 

51,700 

737,402 

foiiiuy. 

5’20 101,102 

62,508 

4,352 

119,020 

/84,409 

City. 

309 78,151 

UO.Il/S 

5,t'05 

191,570 

1,203,340 

City toBiity. 

58 10,707 

7,057 

1,025 

32,005 

153,771 

To t al KO veru n >e!) t a I...,. 

1,917 1,0 0,205 

ItOl.O'M 

1.5,721 

tn,j-.’ 

4,201,344 

NonKoverninentuI 

Chiireli. . 

1,051 141,920 

118,750 

27,145 

9o9,053 

4,521,559 

Nonprollt associations.. 

1,905 20’2,00I 

15S,8.-23 

at,no ),15J,S6J 

5,C52,«0 

Total nonprofit. 

3,010 314,581 

277,013 

01,255 2 

,1J3,313 10,177,503 

Imlivlilual and partnrr.hli) 

O?! 2d.325 

18,303 

0,137 

100,303 

313,05.’ 

Corporations (profit 

unrestricted). 

359 22,111 

10.708 

.1,202 

105,078 

jOO,3SO 

Total iiroprletary. 

i,;iU 5o,i;:o 

.35,011 

0,:;99 

272,041 

l,117,0iL’ 

Total nonnovernincntal. 

J,:A9 310,017 

312.020 

70,0") 1 2 


ll,0;5,IiO 

Total all ho>pltaI.«. 

0,270 1,425,222 1 

,on, 

50,378 2 

,537,139 15,522,014 


Table D. — Summary of Hospital Data According to 
Type of Seit'ice 



Hospi¬ 

tals 

Beds 

AveraKO 

Census 

Bassi¬ 

nets 

Births 

sions 

General. 

4,539 

592,453 

450,701 

S2,303 

2,750,959 

n,005,135 

NAM. 

585 

080,913 

051,578 

259 

3,082 

29J,1'54 

Tuberculosis.... 

411 

si,;ws 


22 

no 

w.oso 

.Maternity. 

ICU 

5,412 

3,W9 

3,312 

70,079 

100,352 

Industrial.. 

33 

2.914 

1,809 


a",110 

K. K. N. T. 

44 

2,534 

1,553 

13 

0 

11C,5(>1 

Children’s. 

41 

4,0.30 


80 


100,923 

Orthopedic... 

82 


4,73S 

23 


23,1S1 

Isolation. 

05 

12,550 

5,4TS 

183 

74 

103,000 

Coiiv. ami rest... 

93 

5,540 

4,200 

20 


32,339 

Institutions. 

194 

22,510 

14,7:J9 

151 

1G3 

110,275 

All other 
hospitals. 

59 

7,577 

0,520 

. 2 


31,253 

Total nil 
hospitals. 


1.425,222 

1,217,229 

80,378 

2,837,139 

:5,«o,5n 


hospitals in the previous report and 401 in 1947; the 
city-county category also showed a decline, from 64 to 
58. Total nonprofit hospitals increased by 24 during 
the reporting period and proprietary hospitals 
raising the total of nongovernmental units to 4,359, 
a gain of less than 1 per cent. _ , 

■ Little variation from last year’s figures is °hserve 
in comparing the data based on type of service rendere . 
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Neuropsycliiatric hospitals increased from 575 lo 585, 
while tuberculosis saiialoriuius decreased by ahoul the 
same luuiiher. from 450 in 1946 lo 441 in 1947. General 
lios[)itals showed a gain of IS over the ijrevious report, 
perhaps fewer than" would be anticipated. When the 
decrease in the number of federal hospitals is considered, 
however, this apparently slight increase appears more 
signilicaut. General hospitals account for 70 per cent 
of all hospitals registered. neuro[)sychiatric for slightly 
over 9 per cent, tuberculosis sanaloriums for 7 per cent, 
and the remaining number is made up of several cate¬ 
gories including maternal, industrial, eye, ear, nose and 
throat, children’s, orthopedic, isolation, convalescent and 
rest, institutions, and an inclusive classilication, “all 
other hospitals.” The olVicial list classifies those regis¬ 
tered as hospitals and sanatoriums, and related insti¬ 
tutions. 

Bed Capacity 

Coniparatlvo Totals 
1946: 1.466.714 
047: 1,425.222 

From the high point of 1,738.944 heels reportee! in 
1945, the bed capacity in registered hospitals has 
declined to its present level of 1,425,222 beds, repre¬ 
senting a further decline of 52,529 beds in the govern¬ 
mental group, primarily federal hospitals, and an increase 
of 9,037 in the nongovernmental category. This com¬ 
pares with a loss of 273,984 beds in governmental 

T.\nLE E .—Govcnmciilal and Nongoi’cntnicnlal 
Hospital Sendee 


Hospl- .Vverngo Bassl- Ailmis- 


tals Beds Census nets Birtlis sions 

Governmental 

General. OCO 2o7,£Si 191.0TG 14,7T3 429,G5S 3.3S0,422 

N & 31. 371 033.702 IW 1.332 217,000 

Tuberculosis. 315 70,041 53.102 3l 173 5:3,302 

Special. ICO 19,323 10,:2 j OU 10,256 201,053 

Institutions. 150 20,503 13,395 120 103 122,207 


Total governmental. 1,917 1,030,205 004,003 15,724 441,582 4,204,344 

Kongovernmenta! 

General. 3,570 334,509 205,0S5 07.530 2,327,301 11,084,773 

K & M. 2U 18,401 15,870 73 1,730 74,594 

Tuberculosis........ 120 11,287 9,473 1 3 15,778 

Special. 411 28,089 21,051 3,019 00,503 431,950 

Institutions. 38 2,011 1,141 31 . iS.OGO 


Total nongovernmental... 4,359 395,017 312,020 70,054 2,395,557 11,025,170 
Total all hospitals. 0,270 1,425,222 1,217,229 80,378 2,837,139 15,829,514 


hospitals, reported last year and a gain in nongovern¬ 
mental hospitals of 3,754 beds for the same period. 
With federal hospitals as a whole reporting the decrease 
noted, the bed capacities of hospitals under Veterans 
Administration control gained slightly, with 102,235 
beds reported as of July 13, 1948. City hospitals showed 
an increase of 1,650 beds; state, county and city-county 
institutions, on the other hand, indicated small decreases 
in their capacities. On the basis of currently available 
statistics, governmental hospitals now control 72,3 per 
cent of all hospital beds and the nongovernmental group 
27.7 per cent; this compares with 73.7 and 26.3 in 1946 
and 78 per cent and 22 per cent in 1945. It should be 
noted that 626,648 of the 1,030,205 beds under govern¬ 
mental control are located in state hospitals, largely of 
special types. 

The bed capacity of general hospitals continued to 
decline, with 641,331 beds reported in 1946 and 592,453 
the past year. This decrease, however, should be inter¬ 
preted in the light of the increase of beds in the non¬ 


governmental group; these latter rose from a figure of 
324,211 for 1946 to ,334,569 in 1947. General hospitals 
now repre.sent 41.6 per cent of all beds, neurop.sychia- 
tric hospitals 47,9 per cent, tuberculosis sanatoriums 
5.8 per cent and other institutions 4.7 per cent. There 

Taiim: F .—Summary oj Hospital Service in the United Slates 
Accordiiig lo Type of Service and /incncics Concerned 
from the 1917 Census of Hospitals Registered by 
the American Medical Association 


U. S. Totals. 

.. (1,270 

1.423,222 

1,217,220 

60,378 

2,837,130 

15,829,514 

Tnie 

Hospi¬ 

tals 

Bctls 

Average 

Census 

Bassi¬ 

nets 

Births 

Admis¬ 

sions 

Fedvrul 

Totals. 

401 

213,201 

108,13,3 

2,414 

40,081 

1,265,126 

Gi'iicnil. 

.. .317 

132,238 

90,291 

2,427 

40,048 

1,179,500 

N A: .M. 

30 

C*,0S7 

02,038 


10 

53,215 

Til. 

23 

8,£.”>3 

7,112 


4 

20,410 

Sprebil. 

1 

1,780 

S5S 

9 

1 

18,750 

Instltatlons...., 

21 

2,221 

1,231 

8 

18 

13,170 

Stuti* 

Totals. 

503 

020.0/8 

585,747 

1,032 

51,700 

737,402 

Oi'iiornl.. 

57 

21,599 

15,484 

1,542 

50,134 

3.53,609 

\ & M. 

.. 281 

.702,078 

542,024 

ICO 

1,2.19 

151,554 

Til. 

.. 70 

20,184 

18,903 

1 

33 

22.972 

Si»ocI:»l...... 

38 

7,810 

4,1GS 

118 

149 

122,154 

lii>tUntio!i.«. 

205 

8,371 

4,175 

102 

145 

50.82.3 

County 

Total*^. 

520 

101,102 

82,508 

4,352 

119,020 

764,499 

GemTiil. 

207 

43,994 

32,002 

3,904 

109,3.32 

717,321 

N & M. 

.. 49 

20,805 

25,920 

10 

83 

10,714 

Til. 

.. 170 

22,029 

17,788 

10 

HI 

22,047 

Sucvhil. 

20 

3.703 

2,004 

422 

10,094 

19,453 

Institutions. 

14 

4,205 

3,528 



13,402 

city 

Totals. 

309 

78,184 

00,493 

5,96S 

191,576 

1,208,646 

Cmorjil. 

280 

51,7.30 

41,278 

5,897 

191,5.19 

1,144,013 

N & M. 

5 

4,S79 

4.5U 

7 


1,877 

rn . 

25 

10,155 

7,700 

14 

25 

15,051 

Special. 

41 

5.S04 

2,354 

40 

12 

33,560 

Institutions. 

12 

5,010 

4,046 

10 


6,4S9 

CityCounty 
Totals.. 

5S 

10,707 

7,037 

1,02S 

32,605 

158,771 

General. 

... 42 

8.207 

5.95S 

1,003 

32,003 

184.420 

N & M. . .. . 

TB. 

12 

2,213 

1,503 



1,916 

.Spec/nJ.... 

S 

220 

181 

25 


2,122 

Institutions..... 

1 

35 

15 



S04 

Church 

Totals... 

.. 1,052 

141,920 

118,780 

27,145 

969,653 

4,524,859 

General. 

.. 024 

130,653 

109,048 

25,944 

940,158 

4,434,767 

N & M. 

19 

3,109 

2,879 



6,407 

TB. 

20 

2,400 

2,147 


o 

3,401 

Special. 

87 

5,080 

4,105 

1,200 

23,493 

60,079 

Institution?.... 

1 

18 

1 

1 


S5 

Xonproflt 

Totals. 

... 1,905 

202,001 

158,835 

34,110 

1,153,863 

5,052,049 

General. 

.. 1,578 

167,390 

131,086 

32,553 

118,280 

5,297,145 

X & M. 

SS 

0,201 

5,350 

52 

1,5S9 

21,599 

TB. 

77 

7,220 

5,078 

1 

1 

9,093 

Special. 

.. 235 

19,848 

14,075 

1,474 

33,993 

300,228 

Institutions.... 

37 

1,903 

1,140 

30 


17,984 

Individual and Partnership 
Totals. 0S4 

28,325 

18,303 

6,137 

166,303 

84S,0S2 

General..... 

... S07 

21,505 

12,857 

5,813 

157,333 

784,000 

N & il. 

87 

4,136 

3,449 

7 

161 

22,602 

TB. 

20 

850 

670 

8 

04 

1,734 

Special. 

70 

1,634 

1,321 

309 

8,805 

38,720 


Corporations 
Totals. 

359 

22,111 

1G.7QS 

3,2(52 

105,078 

599,580 

General. 

200 

14,993 

10,580 

3,212 

105,400 

547,538 

X & 2,1 . 

70 

4,955 

4,193 

14 


23,800 

TB. 

10 

631 

CSO 



1,253 

Special. 

19 

1,327 

950 

36 

212 

26,923 


Institutions. 


was an appreciable gain in the number of neuropsy¬ 
chiatric beds during the period, from 674,930 to 
680,913; this amounts to only about one third the gain 
shown in these hospitals during the 1945-1946 period, 
however. A condensation of data presented above is 
found in table E, Governmental and Nongovernmental 
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Hospital Service. Table F presents a complete statis¬ 
tical analysis from the staiulpoint of type of service 
and the agencies concerned, of the number of registered 
hospitals, their hcd capacity, average daily census, num¬ 
ber of bassinets and births, with total admissions to these 
hospitals. 

Number of Patients Admitted 

Gomparativo Totals 
lO-IG; 15,153,452 
1947: 15,923,514 

The trend toward increased use of hospital facilities is 
seen in the greater number of admissions to registered 
hospitals reported for 1947. Notwithstanding an appre¬ 
ciable drop in the bed capacity, 4.4 per cent more patients 
were admitted than during the 1946 period. If non¬ 


governmental hosi)itals alone arc considered, the 
increase is over 10 ])er cent. Excluding the federal hos¬ 
pitals, all other groups showed an increase in their 
rale. Allmissions to nonprofit organization hospitals 
rose from 9,198,159 to 10,177,508, an increase of 
979,349 patients; this category now accounts for 64.3 
per cent of the total number of admissions. The 
federal hospitals reported a decrease of 664,585 in their 
admi.ssions; ncuropsychiatric hospitals and tulierculosis 
sanatoriums in the federal group, however, indicated 
3 per cent and 22 per cent increases. Governmental 
hos|)itals, with 72.3 per cent of the bed capacity, had 
4,204,344 admissions, or 26.5 per cent of the total; 
the nongovernmental hospitals, with 27.7 per cent of the 
beds, had 11,625,170 admissions, or 73.5 per cent. The 


TABLE 1.—-HOSPITAL FACILITIES BY STATES AND BY CONTROL: 
B. NONPROFIT ORGANIZATIONS 
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4 California. 

0 Colorado... 

G Connecticut. 
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146 

23,859 

503 

1 

40 

7 

670 

15 

24 

1,529 

346 

45,361 

1,119 

79 

9,403 

1,S01 

245,250 

6,933 

S 

401 

46 

8,236 

207 

2-20 

35,373 

4,933 

839,619 

28,490 

85 

6,707 

1,254 

247,364 

6,163 

7 

394 

77 

9,702 

278 

90 

9,873 

1,843 

333,612 

8,129 

11 

926 

124 

29,062 

538 

15 

90S 

173 

30,141 

GS8 

203 

30,0.19 

4,887 

777,825 

25,017 

13 

1,S99 

3S8 

50,000 

1.523 

23 

1,887 

344 

67,016 

1,369 

12 

638 

142 

21,730 

507 

26 

1,790 

3S2 

55,‘201 

1,446 

52 

3,1-22 

433 

102,923 

1,047 

7 

253 

96 

12,881 

308 

19 

1,932 

269 

34,796 

1.597 

47 

4,418 

695 

148,102 

3,387 

30 

3.00S 

620 

100,810 

2,505 

15 

1,750 

230 

46,160 

1,281 

39 

2,173 

454 

70,595 

1,6S8 

4 

114 

23 

4.769 

04 


Total Nonprofit 


CO 

*5 

ft 


cn 

o 

C 

In 

cr.'S 
c 15 

O" 

o 

t£(Q 
C3 3 

o 

*3 

a 

t£ 

o 

•a 

a 



q 


ca 

Si 


<o 


27 

2.528 

m 

81.184 

1,872 

1 

24 

1,919 

291 

51,343 

1,694 

2 

26 

2,0!i6 

379 

74,879 

1,504 

3 

129 

15,701 

2,840 

54S,22:J 

13,003 

4 

33 

5,046 

067 

124,202 

3,836 

5 

46 

7,904 

1.331 

211,579 

6,173 

6 

9 

1,236 

232 

30,854 

803 

7 

14 

2,78:1 

551 

115,572 

2,173 

8 

40 

3,513 

702 

103,4S0 

2,440 

9 

32 

2,903 

515 

9S,4G3 

36.266 

2,291 

10 

IS 

1,039 

258 

822 

11 

192 

25,321 

4,592 

757,019 

21,102 

12 

49 

6.844 

1,393 

228,017 

5,053 

13 

C5 

6,2S4 

1,236 

203,133 

5,273 

u 

65 

4,007 

1,030 

153,143 

8.950 

15 

48 

4,255 

756 

136,071 

3,333 

16 

34 

3,700 

007 

135,950 

2,803 

17 

38 

2,525 

502 

71,470 

1,035 

18 

40 

6,719 

892 

153,599 

5,406 

19 

327 

15,576 

2,013 

38.3,294 

12,060 

20 

130 

14,110 

2,818 

426,799 

11,014 

21 

111 

8.740 

1,667 

284,112 

7,366 

22 

43 

2,041 

459 

87,‘204 

1,500 

23 

74 

9,S15 

1,611 

203,472 

8,273 

24 

34 

2,410 

500 

75,870 

1,903 

25 

42 

3,423 

716 

113,375 

2,804 

26 

3 

172 

39 

5,818 

111 

27 

28 

1,990 

422 

60,216 

1,483 

28 

06 

12,934 

2,450 

340,202 

9,7S6 

29 

22 

l,’34r 


85,558 

884 

30 

295 

47,025 

6,904 1,110,273 

38,384 

31 

99 

8,101 

1,559 

292,885 

6,333 


32 

2,3S7 

493 

79,906 

1,945 

33 

142 

17,940 

3,313 

611,784 

15,314 

34 

23 

2,291 

437 

81,005 

1,629 

35 

33 

3,426 

081 

119,002 

2,819 

36 

242 

35,841 

5,942 

022,050 

29,690 

37 

16 

2,344 

43S 

58,810 

1,868 

38 

29 

2,415 

458 

88,300 

1,942 

39 

29 

2,048 

440 

70,820 

1,701 

40 

37 

3,45-3 

628 

123,192 

2,9£6 

41 

101 

8,004 

1,633 

334,018 

6,438 

42 

14 

1,563 

434 

58,410 

1,331 

43 

22 

2,132 

317 

42,264 

1,836 

44 

50 

4,926 

999 

104,404 

3,757 

45 

54 

0,109 

i,-n4 

•210,344 


46 

24 

3,015 

476 

94,437 

2,370 

47 

102 

10,004 

1,929 

314,642 

8,440 

48 

7 

179 

47 

6,926 

97 

49 


Totals (1947). 


141,920 27,145 4,524,859 

118,780 

(1946). 

... 1,050 

138,096 26,256 4,098,042 

115,353 

(1945). 


135,481 25,465 3,887,100 

110.557 

(W44). 


13:5,030 24,948 3.707.991 

105,940 

(1943). 


130,483 24,007 3,503.396 

101,150 

(1942). 


126,141 22,202 3,211,162 

04,521 

(1041). 


123,331 20,145 2.961.594 

96,195 

(1040). 


120,809 13,561 2,679.876 

85.007 

(1939). 


120,740 18,044 2,682,762 

81,981 

(1938). 


119,521 17,320 2,531,796 

60,576 

(1937). 


115,‘2S3 16,851 2,495,114 

79,113 

(19:ili). 


113,288 16,300 2,286,064 

74,037 

(1935). 


113,203 10,033 1,950,308 

69,592 

(1934). 


113,263 16,007 1.786,532 

63.S5I 

(1933). 


115,840 16,190 1,753,565 

63.621 

(1932). 


117,535 16,1-25 1,018,214 

70,119 

(1931). 


116,935 15,861 2,013,352 

73.911 

(1930). 


116,816 15,615 . 

75,162 

(1929). 


113,555 15,037 . 

75,770 

(IMS). 


114,613 13,100 . 


(1927). 


103,582 . 

73,813 


1,065 202,661 34,110 3,652,649 153,835 
1,94-2 19S,?S5 m,120 5,1C0,117 353,580 
1.954 193.S03 32,497 4,745,71-2 147,694 
1,061 195,624 33,854 4,596,048 144.328 
1,932 192,219 30,731 4,456,274 140,095 
1,949 190,150 29,154 4,252,486 141,633 
1,017 182,140 26,422 3,931,141 132,472 
1,903 177,CSl 24,978 3,574,974 125,757 
3,839 172,765 23,371 3,593,488 119,342 
1,776 100,980 22,523 3,316,310 117,558 
1,718 162,474 21,511 3,201,042 114,508 
1,742 162,586 21,238 2,972,703 107,510 
1,670 155,300 20,119 2,527,207 9S,0SS 
1.676 154,449 20.184 2,377,213 93.216 


3,016 344,381 61,23510,177,508 277,616 
2,992 536,981 59,376 0,198,159 268,933 
2,990 331,286 57,902 8,632,812 253,251 
2,981 328,714 50,802 8,304,019 250,263 
2.956 322,707 54,738 7,959,670 241,245 
2.926 316,291 51.416 7,463,648 236.354 
2,910 305,471 46,567 6,892,7.35 222,667 
2,901 293,490 43,539 6,234,850 210,764 
2,840 293.503 41,413 6,180,250 201,320 
2,757 289,501 30,843 5,848,100 193,134 
2,693 277,757 33,362 5,096,156 193,621 
2,711 275,854 37,598 5,258,772 181,547 
2,010 263,503 30,152 4,477,515 167,680 
2,646 267.712 36,251 4,163,735 157.067 
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HOSPITAL SERVICE 


I A. M. A. 
Auk, 14 . 1 H 8 


corresponding percentages in 1946 were 33 and 67. 
These statistics should t)e considered on the basis 
of the type of service involved. For examj)le, federal 
hospitals of the general type, with 9.2 per cent of the 
total number of beds, admitted 7.4 per cent of the total 
number of patients, a more equable proportion. When 
the type of service offered is considered, increases were 
noted in practically all categories. General hospitals 
increased the number of ]5atients admittetl from 
14,051,508 to 14,665,195, a gain of 613,687 patients. 
Appreciable decreases were noted only in admissions 
to the group classifietl as institutional, from 144,664 
in 1946 to 140,270 in 1947; a part of this decrease may 
be accounted for by change of classification of the 
reporting unit. Admissions to tuberculosis sanatoriums 


remained about constant, with 99,741 admissions for the 
previous period and 99,080 this year. 

Of every 1,000 patients entering hospitals during the 
current reporting period, 926 were admitted to general 
hospitals, 18 entered neuropsychiatric institutions, 14 
were admitted to related institutions including con¬ 
valescent homes, 10 to isolation units, 7 to eye, ear, 
nose and throat, 6 to tuberculosis sanatoriums, 6 to 
maternity hospitals, 6 to children’s, 4 to industrial and 
3 to orthopedic hospitals. In considering thC’total vol¬ 
ume of hospital service rendered, it should be noted 
that outjiatient activities and newborn admissions are 
not included in the accompanying charts and tables. 
Comparative data will be found in tables 1 and 2 and 
other tables accompanying the te.xt. 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 

C. PROPRIETARY 


TOTAL 

NONGOVERNMENTAL 


Indhitlua) and 
l>urlnershii» 


a 

X AlabaniUi.. 

2 Arizona.. 

3 Arkansas. 

4 CallJornla. 

5 Colorado.. 

fi Connruticut. 

7 Delaware. 

8 Dist. C’oUnnblu. 

9 Florida. 

10 Georgia. 

11 Idaho.. 

12 Illinois. 

13 Indiana.. 

14 Iowa. 

15 Kansas... 

10 Kentucky. 

17 Louisiana...*... 

18 Maine. 

19 Maryland. 

20 Massachusetts., 

21 Michii;nn. 

22 Minnesota. 

23 Mississi])})!. 

24 Missouri........ 

25 Montana.,... .. 

2 U ^cbnl 8 ka. 

27 Nevada.. 

23 New Uaiupbhirc 
20 New Jer.sey. 

30 New Mexico.... 

31 New York. 

32 North Carolina, 

33 North Dakota.. 

34 Ohio. 

35 Oklahoma. 

30 Oregon.... 

37 Pennsylvania... 

38 Rhode Island... 

39 South Carolina, 

40 South Dakota,. 

41 Tonnessec...,,.. 

42 Texas. 

43 Utah.. 

44 Vermont. 

45 Virginia. 

40 Washington.... 

47 West Virginia... 

48 Wisconsin..._ 

49 Wyoming....... 


Totals (1947). 
(1940). 
. (1 'j45). 

(1944). 

(1943). 

(1942). 

(1941). 

(1940). 

(1939). 

(1938). 

(1937). 

(1930). 

(1935). 

(1934). 

(1933). 

(1932). 

(1931). 

(1930). 

(1929). 

(1928). 

(1927). 


1 I 

2 a 

33 1.237 

1 250 

20 780 

00 3,0U 
U 474 

2 08 

'li ‘ 45 

22 007 

40 1,231 
10 200 
:U 902 

17 358 

28 GS 8 
12 272 

11 m 

23 578 

7 150 

n 300 
G 198 
22 477 

IS 300 
2:1 8:51 

18 0 S 2 

4 77 

35 a35 

2 73 

*0 "iio 

5 74 

41 1,599 

19 523 

2 33 

10 455 
43 1,243 

11 319 

22 788 


lA ^ a !-• u] 

w «.> £3 ^ a 

<3 a *3 >3 

ca 0. < < u 

243 35,273 708 

100 8.110 102 

192 20.<4)3 425 

501 00»3G4 2 ,:’.ri 0 

57 0.915 381 

... lyOSu 5G 

* 8 ‘ 428 *29 

149 10,100 327 

200 37|.7l0 77.7 

07 7,153 130 

113 12.817 091 

9i 11 .W 8 218 

191 17,052 i02 

74 3,&25 llO 

(io 8,401 18 4 

IGO 24,172 :;02 

50 3,9^0 102 

9 2,731 327 

39 2,785 131 

US 10,299 321 

90 7,350 193 

147 2S,4:i7 407 

181 18,088 4-20 

21 l»iC 8 01 

200 18,139 303 

l 0 ‘ 2,509 35 

*20 i\m ioi 

21 2,293 34 

337 32,097 1,197 

98 15.130 400 

12 1,280 25 

30 G.SOT 320 

324 47,333 729 

79 12.310 220 

70 8,004 023 


(Prolll UurcfirrUa) 


ert ^ a 

Sl o a «-3 

a a ca 

10 025 137 23.301 

1 28 GO 

I 10 10 2.jot; 

42 2,2<^4 300 08,5?2 

5 2U 27 2,9.70 


10 m 140 20.810 344 

3 110 30 3,:a)l SI 

14 1.2(Ki 77 19,010 901 

3 120 20 12,4Gl :XK) 

3 174 3:1 3,913 425 

3 88 21 2,311 53 

8 373 79 17.827 228 

0 447 73 18.5GI 31:5 

5 150 24 3.288 10:4 

3 120 30 2.4S2 ht) 

20 910 141 20,593 701 

7 418 .. 3,4G5 352 

8 77:1 IS 24,582 07:4 

1 18 .. :Kl 10 

7 3S2 07 25)9 

2 i:W 20 3,740 98 

4 m 20 3.417 ICO 

*1 'i66 r* *08 Vi8 

5 300 8 8 G 0 213 

2 50 15 2,7tki Hi 

33 3,G79 0:J5 69,292 2,750 

4 295 38 4,901 210 

7 oil 4 2,502 451 

5 279 4ti 10,223 2C9 

8 33S 60 J3,t)(>0 219 

5 247 5 2.159 215 


Total Proprietary 


8 200 40 10.503 85 3 98 33 1,1 

G 92 33 2,814 57 . 

43 1,152 240 42,097 748 7 281 59 11,1 

100 3,701 1,033 103,046 2,082 37 3,947 351 09,4 

5 12S 57 3,903 SI . 

2 41 10 203 7 . 

20 719 142 23.0SG 400 17 1,177 187 42,{ 


700 135 24,004 551 


50 13 l,i 


14 790 135 28.377 508 23 1,700 295 COJ 

21 400 118 10,029 224 7 425 37 5,( 


XoS ijS \i,l*il 

J,325 0,137 818,082 
4,110 0,114 817,301 
),21G 5,597 715,908 
7,301 5,643 078,905 
r,:U4 5,370 638,999 
7,996 5,147 570,400 
4,700 5,051 545,884 
4,958 4,S20 500,040 
),870 4,750 501,600 
),193 4,557 495.553 
).957 4,700 503,359 
4,490 4,350 437,797 
),913 4,384 413,997 
),429 4,391 3C0.313 
4,385 4,902 381,861 
i,759 5,094 428,250 
5,704 5,352 459,184 

4,557 5,233 . 

7,977 5,212 . 

),710 4,843 . 


359 22,111 
340 20,883 
351 20,724 
357 21.052 
384 23,094 
400 23,759 
435 24,039 
440 25,108 
456 20,490 
493 20,550 
530 28,085 
550 28,511 
027 34,946 
029 33,072 


3.202 599, 
2,027 5:19, 
2,.086 609, 
3,052 508, 
3,187 513, 
3,057 495, 
3,048 491, 
3,021 403, 
2,089 450, 
3,236 470, 
3,516 507, 
3,629 497. 
4,357 532, 
4,038 459. 


,580 16,708 
,S29 15,470 
'/>69 15,110 
,024 10.031 
,202 15,805 
,821 15.521 
,907 15,598 
.631 15,686 
,759 16,154 
,136 35,6:10 
,077 10,477 
,457 16,462 
,590 18,697 
,303 15.985 


<A 


ta 



X 


9) 

*3 


o 

W 

u » 

c 




cn 


•5*3 



91 


o 

a 

rs 

CJ 

ca 


-- 


3 

tJ 

O 

£2 

J. 

13 

1 ,SG» 

3:0 

38,cot 

1 ,U 0 

70 

4,:ioo 

TOO 

2 

278 

100 

8,170 

1^2 

20 

2,*227 

451 

*'< 

S 20 

202 

2b,760 

4o) 

5:) 

2 ,ycc 

m 

132 

5.278 

87.1 

139,116 

4.12b 

201 

20.979 

3,713 

ID 

(Wd 

bi 


1:0 

72 

5,731 

721 

10 

020 


2.529 

4&3 

50 

8,5::o 

i,:m 

1 

13 

G 

•200 

7 

10 

1.251 

233 

3 

2:0 

Co 

o.iw 

2 J 2 

17 

3,0o8 

GM 

28 

809 

1 :D 

21.052 

409 

74 

4,3b2 

591 

5U 

l.GGl 

322 

58,305 

1,053 

53 

4,623 

S37 


:i70 

H'tJ 

10,5)1 

217 

31 

l,tl5 

364 

•13 

2,167 

300 

:)i,sn 

1,052 

237 

27,Cs8 

4.782 


778 

1)2 

24,299 

527 

71 

7,022 

3,5J0 


762 

221 

20,VG5 

527 

03 

7,U)0 

1,480 

15 

3u0 

95 

9,320 

193 

50 

5,207 

1.131 

VJ 

731 

3)1 

20,228 

112 

07 

3,l>:y 

900 

31 

1,025 

2::3 

12,7|U 

075 

68 

4,734 

812 

32 

3U0 

83 

7,274 

205 

50 

i,s25 

530 

n 

510 

:i9 

5,2:33 

J07 

51 

7,2.15 

931 

20 

3,108 

Is) 

2J.378 

b ;)2 

35:1 

30.081 

2,79)5 

29 

S95 

118 

13,701 

673 

159 

15.005 


20 

1,073 

108 

32,132 

871 

337 

0.822 

1,775 

•it 

SiU 

117 

23,750 

477 

07 

2,820 

000 

25 

3.001 

278 

2 ,>, 02 l 

725 

W 

10,870 

1,889 

0 

2 i:i 

17 

5,511 

no 

16 

2.621) 

547 


39 838 2o3 

2 73 10 

1 100 
11 413 28 

7 121 90 

71 5,27S 972 

23 826 no 

2 33 12 

17 966 34 

5l l,.~i21 U70 

19 (-.87 159 

27 1,035 SI 

ii * 2^3 53 

6 92 33 

50 1,4:)3 V99 

203 5,703 1,304 
5 123 57 

2 41 10 

37 1,896 329 

24 SW 14S 

37 2,490 430 

25 825 155 

9 177 Cl 

1,343 50,430 0,399 1 
1.320 43,999 9.041 ] 
1,333 50,940 S.SS3 : 
1,363 48,053 8,700 ] 
1,413 50,403 8,557 1 
1,495 51.753 8,204 3 
1,534 53,399 8,102 3 
1,623 54,000 7,S41 
1,040 50.375 7,745 
1,081 56.743 7,793 
1.713 58.042 8,2S2 3 
1.754 57.007 7,985 
ISSi 04,859 8,741 
1*930 02,501 8,429 


12,521 in 
2.SU 57 
53,831 919 

232.527 3,503 
3,9(>:t 81 

205 7 

CO,:523 1,454 
25,J/{)6 5S1 

83,547 3,716 
30,:503 537 


1,4-17,602 35,011 
1,357,1:50 32,584 
1,225,477 32,5s2 
1,157,539 33,023 
1,152,201 32.147 
3,072,287 31.236 
1,040,851 32,480 
00J,G94 30,735 
95S.GI9 31,109 
065,689 30,885 
1,015,430 31,935 
935,254 30,134 
940,587 32,909 
S24.G10 28.031 


rotal? of Tables IB and 1 


0 1I2.S4S 3,012 

I 59.513 1,570 

1 103,048 

3 707,500 IT.lfii 

I 134.CG7 4,310 

I 214,108 6,002 

3 31,lU S70 

9 124,771 2,415 

1 U4,538 2,903 

7 156,8-0 3,550 

4 46,310 I.UJO 

2 758,881 22,514 

} 232.310 0,150 

) 22l,l(tt 5,8^0 

I 102,270 4,172 

) 102,290 S,7w 

) lT8,r>>3 3,478 

J 78.744 2.140 

L 158,532 5,511 

; 4(0,672 12,5^>2 

i 4i0,5<>t 11,057: 

; 316,244 ^,217 

i 115.900 1.37?: 

) 288,193 S.'.'S®' 

r 51.390 2.031 

135,131 
i S,327 

: bO,2S4 1,521 

■ 312,413 lO.lOD 

1 39.619 ^50 

; 1 231,572 42,3oi 

. 312,979 6,9l9 

. 81,192 1.576 

621,153 lO.Wl 
I39,lb3 2.567 
I 144:373 3.294 

932,573 30,t23 
35,810 

100,321 2.08J 

73,634 

177,073 3.9i> 

42,400 1.S43 4 

230:TS7 5.211 

2.6,949 5,3t« 

is'-’OSl 4,113 4 

sSioso OfilU 
IJ.iU ^ 

n}Suoaii.«« 

10,33,!S0 Ml.-'f 

9,491,623 2b-;.£l 
9,111,871 
3,535,935 
7,933,530 2jo.lh 
7,218,544 24I.4f3 
7 144.869 232,4uo 
ftsisAMi®.?! 
0,711,35.’ 

0,101.021) SII.K,’ 

5 4 . 4,102 iW.®? 

4 8S2,m 184,15) 

5 US,55S 10S,-“. 

1 32’^ SVS 299.9^'’ 

. 212,015 

.A ica.hSi 


or 12,37* 2,1S7 


S.92( 1,075 
2, too 505 
IS.ilCG S.SIT 


304 11,212 2.907 
10 1,091 491 

24 2,173 323 

S7 0,822 1,323 
73 r.«3 1,402 

01 3,511 IHHJ 

l:X) 10,829 2.084 
10 350 103 

4,33!) 395,017 70,034 
4,31S 385,080 08,417 
),32S 382.220 iW.Slj 
4,319 377,007 05,302 
4,371 373,115 03,205 
1,421 308,010 59,020 
1,4£11 358,870 51,009 
4,521 332,,556 51,380 
4,480 31!),SS0 49,100 
4,438 310,244 47,(i;:8 
4,400 333,799 40,014 
4,405 3112,381 45,583 
4,52> 333,427 44,393 
4,535 330,213 44,030 
4,001 032,573 44,019 
1,753 334,937 41,372 
4,797 332,391 44,282 
4,907 330,143 43,231 
4,870 324,590 41,377 
3,039 325,500 37.041 
4,998 508,149 . 


































•ox iiiiiiajiin ' 


Iivoi-cxjoo-y j;:-0 01^,0 29^-:] 55 


rt • . .M . . .-o .•frt • ‘O'?* ••'5 • • • *OT ‘i-o • • * *0 'W • •'-3 • • • « t fS®'f»'?2J t:53©2! 

g :n : :''^ S i-' : : : :” :a'= : ; : :S : [:|n5>lSiSasl{§qSSSSSi5 

^ IKlJJlOIpV ! • I • I J— I-' * ^ i- * *1^'? • * • •“ *S '0 • * " • — ■ • • • I ^ « ej ^ ^ ^ 39 ^ ^ ^ t3 Vi o 

c slUJIlU r • • ■ • ir. .;•! -^S; • .c(t5?41 .? . . . -O) .rf-i • • ■ •■? ~r -Olc-i • ;il ; • ■ • 

a . . .^- . . .j; ^ „. Cl 'cj^ o <*-<■ w S-S£iSSSSS;Sc28SgSSS 

$,] siouissuir : | sS““='=S-''' : 

*: : ; io : : ;3 :i‘-i : ■■'■VZ :Ssas :'3 : ; : :‘5 :n?i ; : : ii: ;:2 :?;3 f itS--5S V.SgS3S:aa?38?ia,-: 

1 •?«! Cl*'?* c* 5* c* 5« Cl •-• f-i cj-sj cTci Cl ei 

ej . • • .ffi • • .»-» .M .r^-4 • ipHfH .SSf-n-FH •fi • • • • t-i ‘I-Cl • • • • t‘i • r-t .«•»< « .CO ♦ • • .|f'^CICtOCIf-*'-«.HyJC^e':-**tO<^'’/)rp 

J. spiinisoii ^ ^ . i^^-7<-t.-*- mm-*.-.. wwuo5 


StHUJO . ..-i'Ct* 

oaww.vv • ’Si-o"" 

ponpnpv : 
b-juoiiuj : 


spoil : 


• *^ • 'o«? 5 r* * 

•t- • -i «r-»■<—*o uo • 


si«;ivisou 


i 1 ;5)3 

• . C» . • ^ 

• ! '.jJ I ! !<. 4* 

'*.-?* ‘cscT 


: :aili3 :“ 


;3 ii’SSSSS : : :S : : = '2 : : : :35.=? 


» O O C» I.o »M I"? 
•I Cj O Ci « c> CO 
J c/j CT I-CI^CI «« 
ocfcj creo Cl cf 

X CO CO CO o f.. o 


|0 CO CO CO 00 

0 lO >o ^ 

■• Cl cTcj CO 
c Cl Cl c: ctj ‘O lo 
I CO CO c 
3 ua ■.i*coi-r^-»« 
f-T « Ci cT cs fo 
f< •r -r is CO I- cj 
♦ O rH CO -r O CO 
» i-i rM -.r CO C3 CO 
eo CO CO -nt 
0 Ci i-< lO CO CO CO 
OLoeir-oii~i— 
0 r--r lo Ci O I* 

fco coot* w ® 


CJ 


SUSUOO ^ I*"?!©© ’©^^tSin 

OauiOAV M PH «r 

• ro -H p» .Ci • © • 

•©O© ‘PI ••»> • 

iipH © 

• t- .0 -h-h<9Iph©.^0 . 

•© .I-OCIPIPH 1-© • 

rf © d ec PH 

ll 

ID 

iS5 i© i j 

H 


P^J1!U1PV§ :ggr:§| 

•IpOph .91 .PI • 

•^©^40, .©^ .S « 

• to • PH ©©-/) p»© © O • 

. • © -f> ?. © © HP /' . 

• a • I-♦*» 2 ,-t« ph c^t.o^ • 

: M\ 

=3il 

o 

w 

>> 

G 

sjuaijuj ^ ^ - 

‘cOcTph**©* 

* pC * 9i o ©to * 

PH PH 

■ • -I 


•-.-•'SOO •CiOO-f'iO .lOCOOiOCO .0» .‘O • ‘CO . COCO OOO Ci 2*iO 

8 )^U]aaU^ CO • ^ S| .^OiO .SI * S'” r2r^ 

f? . I'-« n o ♦-••ococs^ .lOO —-^co ‘-T-oico ‘—t •t'i • **o • oi o CO 01 -*.o 

spoil «5 'iS''"* ** ? • (jC i« 1.0'O .o «-!• • *£o 

S[UllUSOII ” •ffISI.-ltHCO .CiOtClrHi.^ . , 5.3 


• Ol O CO O 1-*.o » 

* «« to O O I* o »•- • 


Ci »— C^ I— - 

:6J^ o c» i^^co^p 

S “ r o *“ o cT c. 

^t..CJOCOU}COCOtOC; 

rMCO>«*CAOI^COOCOp 

CO 

-ocoeococococo’coco'e 
Cl -I CO “C* *0 CO CO eo c 


cncni'o e»co Cl 01 h-i.O t '^*'5 '-3 O© O ^co oo» — eo O t- . «ci ^ ti 19 3 ^^ rS ^ £ *2 *5 C 

auaUdt,) c? to -»• "«*.o o !•- o « 1^ S5 I- O ** “»• cf c5 CO CO «■» “• -t* • p" .o co co ?j co O to co o i<o »o o :o co -r i- o o 

...... lO 91 CO gu ^ uO O P-to JO Ci Jl eo P-••il O «-0 0« CO 91 • T-l cjs CO to © ei no 50 t’i O O 9* Uj S r-OICJOCO 

ft cfco * of toco* 9> c;‘ PH ,-r^rHi-r 

W....a........ t? © W © O ® ts CO CO 'O 01 ^ 90 CO to ■01 cs -> CO eO to © CO -H • © -r -H PH •« to tP CO CO © ryj -H 1.0 to pH t. -H pH 

paji uipv o ©'0 9»o3i-.StBipc;oi4j3"Ogo«o<o-rs;©to©5-tfto ••;p-r*'r:ti*^r^'•'■’£*'• 12 

cUtOMtS T 91 .O I-Pto X W PH tS © CJ 3© •'^ fOlH CO Cl O •y.>tO toooi Cl • pH CI|h 9I_C0 CIlH t«0 pt © © CO i.O ©^I-H Cl pp © r-^p- 

ol^^uycl. ,M9I PH©* « PHJO COp^ PH pH©P»p- eo * tO.-t wsc i.H to ,_,ClrH9l 


spnisson ' 


.. .|Ci©pHc0 9>©©2!co^eo©c» • • • 

» . . > • . ,lrteon>cOFHPH©»9«eo*»'«oeo© • • • 


»«. © .H “ 

spaa 


siuiicIsoH ‘ 


-•©cootOpHeoQ — OpH'OrHtOfHfOHr©©i>-i-»c«-H>Mco.<o©wo>©*Ht»NrpHH©cor»i«rH9>©©©pHpjt©|..©eo 

snsna/^ oi o f eo ^ tio ph © © i* ph © -■ <o to © — to © © 'o i- «o -r to o 3 c« to o i~ to w tr "^Jlr 2 ^ »2 S i? 3 ® w ‘*5 •»• © © to 

atisuda) »H 91,*>!,'>;>,CO iH © © r<^oico 9 ^ph o © to © "H JH O to 090 pH CO© © CO c^ca»:o ^© cs>,uO © a5 PH i.-« © 

aSUIOAV ©pHcoppio PHPHco eocT rHC<©’orto©ci5eo'*H^©co»ercoi**© w-PrH wcociQ © © co-hp- r eo «s © t-Tw to © •» rn 

.0—tpp rH.jt»^-^ r<HtOt;>.«l^ ClO CO -P Cl pH ph 

_ __ oiropH©-Pt*.io©r-OOcoo«©Oto©©t-iHcotOtoppo©rH©0©c??2©t*9*t-«Mta3.-icot*©r«.e»iooopH50© 

T)D 111 U 1 DV ©-pppo-p.-i <•/01 ©ciOOHp 5 “. i-pc^'/D^OpHCiwoto 91 ©cot-cjuOQO I-pH t.o-PocorHrp©-"co*po I-©eo-P 

rrif ^ T *9 © eOcScj,pp W pp to © CO pH © U^-rc1c^91 IhOoJ^ c« pH to 9»9l pH ©©■vu5ci5ppr^tOuOl~ *.4-Pt-CO Pp-tt © pH CO pH rH 
S?uanoa rHpp-HT co-p-^co 00 eo cT© Cl© i-T © ©CO *2 ” ’‘Toi r-Tci cTeoNCOt-T 


* S S 1*0 ^ ?H ' 

*5 Seo 

PH » 0 -P ® © © 

© s s © © » 


sjaajssna 5 : 


©•-P'H<©COeOCI©CI©'H>'H«pp PH © ^90 

© .O « Cl pH Cl •■H'W© -pH .© • »tOCI 


spaa ^oS n5 Is O «,© © 9 I © cio 3 90 

OrHoiC*PcTpHr-tOp^pHif?©crodpHcO'e*pH'o*c?c3io’©pH© wi'OFHC»5’©co?joo©t--p'»peocropHci’©©-pcopH 

IH eo pH PH pH .j. r1 ph rH rH © W rH p-i dOCO-p CiPHr-t 

SISKCiSOTT ©rHci©oo©cic»©©©pH-pc-i»o©©r-“Hc»M©©rH©rH 9 »eo'Oi»Q»c»Srp©OHiteococir-«eopHtpt-oeo 

"l‘'HI Hii ©rH Mi-HpHpH pHWCIpHrH Cl© 91 pHiH pH © 


S tOtOOOIOlp-POfpOTCO^COOO 
•o c« © © IP ”P eo |p c* © eo 5Q pH 1(0 pp 
P-^OI © CO © © CI,CiOpH © O pH,PH ©-p 
esio’t.opH© WfOi-tcnOCT^WOtp 


© © o M rp » p 
MO pp if> OO 0» If 
© -H* CO Cl © © M 


I eoO©iO©©pppppp 
I S©©'«P©PH-PODCO 

c> ^ 

i o-H^r^OOOOWtHCD 

issssssss 


©9»»h.©eo«»HtHeo© 

ep*;HOw©©©oO»fpeo 

PH c*. PP C^Ci© 9J,'«P t^pp pH 
eooc»e'i©«T9HCOHP©tPi 
eOlpCSpPClOAtHMC-l 
CS©©©©©©HP'OtPpHp 
91 © © eo-P © © © M PH • 
© Cp "O* O 91 © © fH © IfO • 
ir^co Cl r-CO ©o ><^00 to • 
e^^cTco tfo-pco'iei'ocr • 

O © © © © OO IP |p I— © • 
d pH rH M pH rH rH pH rH TH • 
© ^H O 9--p © d... 
pH©^eodO©co • • • 

d PH pH p.| p^ pH 

'^SJISJCICDdpH©©©© 

ppoo©cip.impHM<ifOpp'ot 

1-^ Cl Cl CO CO © eo CO © © c^ 
<»pHCDp.roco©eoco©pH 


■^pHoopHCJipopH©f5©cpewHt©i3o©©co»©pH©t'.rppH 
cncrT*»'l ©t(3'Htrp-H«Mior-M3tooo©©M0 9J-ppHO©©©i— 90 ph© 

bUsUtlkJ ci © c^co eo CO © oo to -p •t* © to d eo © c^p^co-p © d C3 -p 
g3BJ3AV cocidooco© ©t^QCpHcoco©o©r>^ci*©’ipcroeo©deo 
-O f-* pH Cl pH -H 


pajliinpv • 

s^uaiiud 


«H©pH«'.pO©Cp©©©©pHl0ClP|C0h-O©t>-pHpPd 

odto©'HtcpO'H<dtp<»'^ooo©o©PHO©©e-o 

C^tOiPC^COd ©C^ppCIPp-H^io O 9^C- dlPC^tO© rH_pH 00 

eo pH'H^PPCDCOci'©'^'^;^cT'H*9rCOCOrH’‘p.r©©©’pH‘ 

~H © pH © rl pH 


' -P Cl fiO |p pH © © lO 91 d 
15 ^ O © © © Ip iro to © © 
, o CO pH © © © PS 


©00l^'PC0pH©Cl©O©r..o*P”P©lf3’H(-P©©©-P-.p 
^iani55nci »o®i'Of~t'0©©d9i©d©pH''»»pps©o©pp©'^©© 
S4t>u}aauu. c^© ©©^oocodc-pp©'OipHt-'tocopHpHo o^ocs ph tp © 
p^ *P pH ph r-T ©‘cTpHph'pHpH l-TcOCOd PH 


©lf3’H(-P©©©-P-.p©©©©©OTIO'H'©©©©tPt—t-©"P©pH©©©CO».’a9l 
ps©0©'Hi©-.p©©l'-©d«lf3©ClC?©©©'MW©©©©lQ©©I'-©PsP|© 
pH pH o o^ocs pH tp © © © PH *p»o ©00 ©»o f-e3© pH d © © 91 r^©« © © O © d 
pH pH I-Tcoeod PH Cl COt-T Co'rH ClT pT CO i-Tps't-Tcr 


t.'5roO©©t'39-©©0©OTd©d©pH 
©Ctsi— 0©©'H'©PH©t— •n<©©pH9-© 

pH S d oo^p-i^u^u^ir^oo^ 

»fOpHCOO*P'^eo©oo©^><o©’pHp^eorH 
©»'adci5©©-ppHPH-r«p©rp©9-09i 

© o 91 C> *0^0 © c^o © CO i-^oo Cl © eo eo 

«P uo ©-P pH o cT © GO 00 © CO ©■© © 

pHrHPHpH©PHpH ^ 

I ©•H^©C>t:5©d©M■H<©•P^-©©©•H' 
^^^P.©PH©|--G0 9I©0 10©0©© 
W © © n5 CO pH 9^0 p^© CO CO t^CD o ©-^ 

pSpH Mft^d'r^p^ oo'x^ci’p^ cT co'I'^i'^ciT©' 

c»^.t-r“tpO©io©©©i'*tii<-H<'«tf.** 


■ ■■ ■ .■ . ',.... ..... 5drH-H'©©MrH 

f pH©rH i-IpHCICIpHpH PH©pHCt -r PHd ©pHpH 

SIBlldSOH P‘J 2 .' 2 r'!' 22 ^?!: 150 '^©''-o©PH 9 i©©ot'-©© 9 iot~©©©‘'o© 9 »iopHdi:-©to©©©Mt~i—©^©©©to 

I -1. Xk l-..piOl~©'P pH©oe5 •-.©©© C~©'-tc.T.©tPtb©©'H<WPH©0O©dCI'Hi©©©d PH ©'PC0©dd©©O©d 


P, —< © >”0 I— © d O © ti 
©9(5?3©U5p-©©00- 
© © titw ©‘15 © -Hj^eo 91^c 


. . .^ .o • 

: a : 3 : vH ‘ 

to — o — d O * 


: J 

Si;.;S£«t;5Q 


. = 5 0 o : : 

; g-iS d : 


"•H*H©©©©©©©-,Hry3 


Hci©'s“e5totpco©op 


2!SSSS2l5 9l© — lO©9-©C5 


ioni3iOK 




















































•ftvT intitaitMO »-< ©« -*< »f> 'O t>*« o « ^ Kio t^co Ci O •J’t'i 'OC> O 22 2 ;*'’ !S ® '-3 CJ 

{UU(4!aU{\[ rt f~t ri >-• >^ r-i ri r>i 74 c-t 74 9< ‘SI 94 ■» ?< 74 C3 SQ C9 93 73 n *T' *r •r -7 T 'T *7 *?< *}> -*}■ 

f ‘2 <=> ** '-• t'* ■♦' ‘1 r* **' ?/2^ ri S? ©ci'^SS'”' 5^ <5 IrtSC s?L- 5^ ="’;5 


pDnjwipv 

SlU0j)UiI 


S?OU[SSUa 

spj>a 


§iigilg?§?:gS<^sgs?'^B v-" . 

•“* »M ••‘3 0*0 •'Terf^o’cT cToco 

.'35P;^3§'-?SS3 3g3SSSS;!j;-^i2Sa5g;n35g‘^^o*'!3^:3;€'5,iS3'-3l!5S|3;5|i | ;^'-?5S3«3??3i;goo3gg;, 

r-T -51 f-T r-Tr-T «fj 7* »-i *-•»-• »«< r-« ?7 C? Ct Cl i^ Cl Ci Cl CC n» CC p-* r-t r-Tci I o" ”’^rC O O l-^'•/i‘e^ (•r-'Tj-'c*'*-!-7^* 


* i o o. o o » 


Won233pS;i?ig?|5gg0g8S3a|S3|S5a27?32?^3?^H-3«5^-2S--2l;^a-l«sS3§§3sriiSISS5i3 

I oOo-ooo‘oooo‘o'o‘o'o‘o‘oo j 

snsiMo : :7.^ :2 :?2‘:^.*5 :;122S2/^ : 'S : : : :i$ :3 : : .r^a { ■ i 

’\Sn{-»<xr ‘O C7*»-*:c—** > . , ....... \ 


snsH-io ' 
»3 jjjoav ' 

p.->4j|ini)v : 
SIUAJIUJ ' 

8)ou;ssua I 

ep^a : 

sjuiit^son : 

snsiwo pi 

o3i}joav 

PA^IIIUPV g 
85U0U«J „• 

siaujsstta 

Bpoa 2 

r-t 

sjitijdsoH -f ; 

BMSUAO 2 : 
aSujoAv 

i»j)iini>v 3 : 

SUWIIIM : 


. O O O 'n 7S • O O 'ft 


:ri3 :3 :a33 :?!2^ : :7. ■ : : :.p. :3 : ;§ : :3^ ■3Sfl3SSS3S!3g3g3£33 

' *’• *7 ' * 7> * c* ••• ^ .^ec'ft t-.*‘:> ecajo Vo*i-o t"' ftic 

P* O 57 O •'t* Cl CJCICI *-»«-fO-C* WpxO W 

• • • ...... .•...{p '*oO'«ie} • •-i»-'j'«>»-cftj-siftcjrj 

•••* .. •!> p-< • • ri-^cip-fxn 

‘i-jci 'Ci^-io ~12 1 • ‘Xl ' ' • ‘T 'Z? . ‘f* ' *4-0 f . .'ft ...... . r-C£‘-"ci-*-^cioooQ7;f»ej'««f- 

’rt!? ' '~* '*7-* ''• 'Z 2 ‘ ll ' * * *- "2 * *“’' ’ '111- • • 'p-* ' ' • • • • • /---'p-n'scftOfiociciCTMi-rcocso 

«7>P^*"P*P^ .*1* P«f5 «,.rp-* 4,^ , ♦*;> »i* ... ... ct Ift O r^Cl^r-Ci S O l-^r^CC I-^PI 

c> i« I * « o cc f5 cc ec e r o*c 5 'q“<-«’(o cc-jT 

Cl rtr^ 

• r«i?» .pfi .r^i-<P-i ■-.•rtc • -c* . . « PC* -'O • ••1' ' I'pph p • i*< p • . » . * • Ci'‘-4'p.»r-«C>00«07;»5''^C'”m*ro 

• ♦ • • • ' .... .,_ .. ♦. ... .. o p.. o c5«c3 ra cc’"i w wo or^i- 

. .»■» w-j o*3 71 •i-'jci-i-i- -C*•■"< pOo .p>p»- .••«/» — — . .rftcao .-i> 7s e; •( 

• '35*”‘^'■* '^ JvXU■■ ^‘*’’ ^ *'■' * r5 *•'* - .1 

: :r,r,z-:z'T'T :*z ::?,n ::^:« : ra'i.*: :t 

, ,.4,;^^^;i i ..c • 

.5 Cl Cl-»> ■ r. *» *c c» p-p- ■ p^ o •‘J 74 •'^ * ' o '•^ci *c 3 -»p*^ ' i-.Pi* * cjsippici ' j 


8]An;!»jua ; 

spog 52 

siu-puson «-i 

ensuao «5 

OSUiOAV « 

poiijutpv ?5 

8JU0|>t?«I 
8]3Ui38Ua ; 

SP^U S 


snsuoo 25 : 5 :^, 
aSujaAv •'”' 
po^nupv o‘o .Cl 
s^uDHTitl \z?\ ; 2 ;^ 


-!• P-* «*5 Cl C4 

*-. • 55 »•• • • 


■2 : 2 : : : : :^ : .-■’ :S . 32S,‘3SS23St-3|g2||g 

-•5S2:73t5'^ :,-:‘2;^-,!;23 -fj ;;?? :23 :«;i83 : ;3fsa2- : 3qS33?-'3S=;332g5!2!g3 

Ci 1-1 «-75 tC p-i 71 .4.?^ i ?» P-P-pp •C4.a‘35?* Si • • •»• ••‘^74 ‘OC4 wp • ' t* f5 • Cl 7* p-. ■-« . W C> S ©^X J0^C4 fi s: O, 

77 Ct -*• p« Cl p^ l.^«*r^U?4 p pp PI‘C O ^ <C *C 

«> ?) *p« c I Ct pi ci ei «l Cl 91 <1 Cl C) C) Cl 94 

©-»«'» P'* 75 SC 55 . r. I- -T» •» Cl'H •-*> © |p O'-‘•X .75 ♦ P'^ © • ft 77 *^-77C|» • . p^- 7 •.'5 ' r-t i.-a 77 CIT* * r" “>'n O'C — © O Cl »C © Cl IC M « 3 “ 

. . gss^ggjjsinrir.ssssss 

I'i-i." :3i35 :S|3 ; ;S :33SS :3 :S : :3 :§ : :3 •• :i'i ; : :3 :3 •• I SSSg-=s®-S33«SSgg 

p« . • -1* 71 . . . P« f> • ♦ • *74 ‘X . '73 ' '*4 • • • . • • .Cl • . I Cl ■« © S Cl O 2» »"•_© CC ©P'1-llCUJ ©,*^ 

— 1* Cl ••->‘‘50 ..ft'5P4 . .O p|pO© 75 . 75 • .ft • ».-*■ »•-• » 'Cl • . p » » . . ..•> ..©.©. 

i'-i r^i'i : 3 .q'^ : :s :U : :3 tS : Jg • ••3 r : : .'S . • ;,^ ;-' : 

• ‘ ft f ‘ * ‘ P-* C» * * ' ’to * *-. 'Cl * ' * • r . . 


S?52 ;?!ga :g§2 ; :3 :3 ! ;§ tg : ig : :g 


"J : . ‘ji :z 


s^ouisswa ; : : : 

spag S5S :g 

SinilUSOII ;(M 


15? . © x o 

*71^ tcl 


o . .cii-'ft ♦ ♦ 7C 7? . o... •!« •p^'T*? •© 

© . . o H 75 ' 55 © P'1 ♦ ; Cl .'.” i* 


I 8S?J5ySSaS3833S3SS5 

!i|S3SiJS£llpJ3JP. 

I LC»©“c5^©‘©‘QO'coi3LflrOO*3ia‘®® j 

I5ss|g§|«|g||gg|gi 

r y5©7c«r©4»P7-»"3r5SS.®cr5?§t; 


: : ;33 .•^53 :3 : :S;«!: :SS.S : rpS : 3 , 2 s :!5g3 :g ;?i,3 : :i;|P:g : I £s»^gg?;2S'-3352S52 

• • 'SCI- .©Xci *75 ; • j ccS^r-iocs^ooeiOc^cSo^o.-ccL 

*94 77 ' X p- 77 pH *7 »?> :? 73 Cl © -I* p.. O 'o '©.C ’ * j 73 Psua eTl-T O O I--l^'ft O ^ 2 

r1 p.. I d7SSig^®3«-pSMCC©-frt-7'Cf 

. . .-o- . . .PH . . . .«! .00 . . . --J. .ClHjO -Cl 71^ .0 • • • . .71 Cl 7* • • I XX ..^cc — I'JOI'W-POlCOSg 

..• ' . . . . .p.. PH . . , I c/g>U30 ^Hcicl i-ieift*-'4‘p^«*a 

: : -.8 : ;Sg3 : ;S3 •••3s”“ :333 -.3 :3i-? : :?,333 : | S-^gg";=Sgg2feg3SS=| 

' ' ' 15 4ft .O''* 'pH ' • pH pH Cl .I". PH • • Cl . 74 - 1 . . p- PH O .51 . -rm . . ct pH C4 7 ; • j O 5^ 5? 3 Jc Cl 77 73 •-* r-. p* gO C7 — ll® .5 

I !r„-aJi.-ooooi-Vo'd'oVt-'oi-t- 

. . . .„.4, : ,.^S23[3£,‘Sit;g3SSSCPSS 

;SS ;s; : ; :g3Sg '.SKS ; ;XSES3 :3 :?-*i'g :as 2 : : faSE^82S.'=aSSi-,233gg 

i . pH pH .pH • . .PH 'PH-I C3 . P- . ..»» X p- « Cl • .pH . ,-t ^ . . j l>. 55 O O O .ft I-W O r-O O ©. CJ P^ 

( -7 -7 -7 - 7 ’ iri O* 13 0 “ O* 43* 0 O* ICO*’’®® 


O it tC 2 ^ -7phO O '©*C 

oo . • . --7 .CITCO 'Cl Cl 4- .0 • • • 


o"' ci" ’ * tc ph" 5^ * I 


:22 : : :53S 

■©pH .75 . . .Cl PH -l-.^ 


*L3 •2 ®c* .iJpio ' * -’‘o-HicpHcoo-’-pHOonoogcisi 

rpp. . -icj^-ruco ‘^73 774.? -oSo” .’ X 

'1 *CI -7 • pH ' 'CI • ^ * * 7rToC5'©‘>H**'o*0*l::«‘‘« ”OSS*ei?5CC 


Cl Cl Cl ©1 C5 73 75 77 CJ 73 75 7 


•343 •©© ■© 

I- X • PH 01 • 4ft 

pH • Cl Cl • PH 


■'i^ iSsSS ■■ '^SSS :?;i2Sg :s :2t-,a :3g‘2 : ; 122RsgSS!38!SSSSS?Sgi 

PH C|43PH'P r” PH . . -7 . p- ^ , .C«PH .PHP.^1 . . j IC o O 4ft O 77 77 O »“''i44i7:_73^e7 *^4-3 >-' 

I o'o*o”o“lH t-'t-'l-'f-*’l-To C 5 es O o ® ® 

• CJpH »e4l3C1-1* . Cl PH pH . . I- pH Off! PtCClP-l-Hi .©» .>3 77 PH . ©I Cl Cl • • 1 Cl Cl 75 -H-p © Cl-7 Cl »3 O .h X © 3 S 3 


snsuao 3 J : 

OSOJDAV • Ci Xh 1 

P© 'C? . -H • 

• 0 .75 -Cl • 

• pH • • (?1 • 

• »«3 .X .C<lOO . 

• . -7 .13 • I- 0 0 0 • 

• • p *53 1-1 »(M • 

* • .O 'pH^ .00 . 

: : :s : 

.*3 ' 

. 5.5 , 

» .<»t-l- . 

• • *7 pH Cl » • 

fill 

pO^IJlUpV t 2 XirpIS 
9;no|}Bj : 

• pH . -7 .0 ' 

.75 .0 .40 ' 

• 1- • pH • *7 • 

•t-" •„" • 

• • 1- * Q *<0 1-0 * t- » 

• 1 © .4ft .01-0 .© . 

' .13 .73 •0«.'>C4 »C5 ' 

• * pH * * © *3 Cl * »'5 * 

: : -S :S 2 ; :g : 

• ♦ . © . 0 -7 ■ -> • 

■ »-i ’©rpH 'o * 

if? : 

I ; j 

. . 1.5 . . 

*’-7*1 

s^aojssua : :13 ‘ 

i *.’.'**’ ‘ ‘ * 



: 

; :g : : : : 

; : : ; j 

spaa 3 :°|| ■ 

. C3 .0 • CJ • 

.Cl • -7 .pH . 

• C4 • . -7 » 

• .13 'O .PH *'3'*! » •<' ' 

. . J.. .© .tftctuo .1- • 

• . • • 10 Cl ' Cl • 

. « .3 . X © . • 

. . . 1 - . I.. -tl .*— . 

... . t-3 . -7 ' 

• 7* . 

. -7 • 

; :SSi? : : 

': ■§ : j 

Blu^jdsoH '-' : 

♦ pH 'pH .75 ■ 

• tpH .pH .-UpHpH .C4 • 

» ♦ »PH .43,H .© » 

.<3 ■ 

: ^PHPHPH . . 

: : 1 


73 C5‘«’C3 O r© i l-'cc 75 ' 75 “ 75 * «rTs" 77* « S’^ 


<50iHCi©-7t-i-0»3'''J52SM?^i^ 

OOOo-7-74h--*phO©P;’'0®3S 

3S|::;SSg>223 S^SSS S »-». 

-7“ PI** -7 r7‘'»7-7 o'‘-l*‘u3‘o" '3‘»3 'H^O* OO O 


: :.S : : 
»...*' « « 

• • a • ' 

* * 3 ' ' 

i ; o : : 

•w • w • ’ 
3 :hh : : 


4 ® ■* . . . . Cj ...4..S344 

* *♦ J *. : : *.sJo :oS ’ ' -a^og *. : : : ig’a *. : 

*CI? ' ? • .a 'SCSSIhpIi!.; . • . .0 ■ 7 * • . 

p4SS'.‘rf© -RStTp^Sc! •§ 1 ^-Zi a ts Si • ..I 


:?^^5(§aSsS(S2g55M33lll3'^aaa:?!S:Sg:?:?SS§SSfl;S5<gef;£:5:s:e:^Fe: g 

.«.p tMpr.ciTnTir i-tCI53»l'»3Xl>X©OpHClC3’C‘»3Or.-X©OpHe»C5Hl‘»3Ot-Qt>©OpHe.J»r!!QOt;rC0SS!:i!ysC-H»3Or-X© 

‘Ox PH pH pH pH PH pH i-t pH PH PH Cl C4 Cl C4 54 cl 04 « C4 C4 53 55 ec 75 C3 CC t3 75 77 73 *»•-r . 7 -7 .7 -1*-7 -r -f*-r 






















Volume 1.^7 
Numoek 16 


HOSPITAL SERVICE 


1393 


Average Daily Census 

CompnrAtlvo Totnls 
t04G: 1.239.454 
1947; 1.217.229 

Following the decrease in heel capacity, the average 
daily census for 1947 fell ot't by 22,225 patients. Tlie 
decline in bed capacity, as previously noted, was 23,492. 
Again, the loss was restricted to governmental hospi¬ 
tals, with the federal group showing a daily census of 
168,133 in comparison to 213,246 for 1946. The city'- 


Tabi.k G.— Pcrccnlai)c o] Bcih Ocnipit'tl 



1PI5 

1010 

1017 

Acconllnj; to Ouiiership or Control: 

Fotleral..,.-... 

7K7 

80.0 

7S.a 

state. 

0.1.7 

92.3 

93,5 

County... 

75.0 

78.1 

SI.4 

City. 

7lM) 

7i.8 

77.1 

eftycounty. 


00.7 

71.1 


-—~ 


—— 

Tot al govcrmiunita?.... 

jf.M 

80.G 

S7.3 

Cliurcli... 

81.0 

sa.j 

8.3.7 

Xonproflt associations. 

75.1 

77.'* 

73.1 

Total nonprofit. 

77.0 

70.8 

.V0.« 

IniUvUlual anil parlncrshtn.... 

57.7 

00.9 

CI.G 

Cori>oratloos (prollt imrcstrlctcil),...... 

73.0 

74.1 

75.G 



—— 


Total proprietary. 


00.5 

00.1 


—— 


" 

Total nonsovernniental. 

70.0 

7S.1 

70.1 

AccorUins to Type o( Service: 

Gt’Dcrnl... 

72,0 

77.1 

77.1 

Kervous and mental..*. 

• 91.9 

94.2 

95.7 

Tuberculosis. 

75.3 

74.4 

7(1.9 

Maternity. 

OO.I 

TO.O 

72.2 

Industrial. 

02.3 

01.7 

04-1 

Eye, car, nose am! tliroat. 

CO.O 

Qi.'l 

(U.S 

Chlldrrn’s. 

73.2 

72.5 

70.S 

Orthopedic... 

71.5 

72.1 

72.7 

Isolation... 

33.3 

45.7 

43.0 

Convalescent and rest...... 

73.3 

53 5 

72.0 

Hospital departments of Institutloin^.... 

02.0 

0.3.8 

05.5 

All other hospitals... 

83.1 

93.2 

80.1 


-~.i 1 



Total all hospitals. 

80.8 

34.4 

6).4 


Table H .—Average Length of Stay per Patient in 
Hospitals, 104s, 1946 and 1947 

General 

According to OaIlt•^^llip or Comrol: 

Federal... 

State,. 

County... 

City.... 

City-county.......... 

1045 

31.1 days 
18.7 days 

19.1 day.s 

14.4 days 

13.4 days 

lOiG 

30.3 days 
17.6 days 

17.3 days 
13.0 days 
12.1 days 

1947 

29.8 days 
16,0 days 

16.6 days 
13.2 days 

11.7 days 

All governmental general. 

2G.2 days 

22.1 days 

10.5 days 

Church. 

Other nonprofit associations.... 

9.0 days 
0,9 days 

O.Gdays 

9.7 days 

9.0 days 
9.1 days 

All nonprofit general. 

9,s days 

9.G days 

9.0 days 

Individual and partnership..... 

Corporations (profit unrestricted).. 

0,0 days 
7.S days 

5.7 days 

7.4 days 

6.0 days 
7.3 days 

All proprietary general. 

All nongovcnnnontal general. 

All general hospitals. 

7.1 days 
9.3 d.^ys 
15.9 d.ays 

6.3 days 

9.2 days 
12.9 days 

6.5 days 
8.7 days 
11.4 days 


county category^ also showed a decrease, from 7,863 
to 7,657. All other hospitals, governmental and non¬ 
governmental, reported an increase roughly paralleling 
the rise in bed capacity^ "The governmental hospitals, 
with 72.3 per cent of die bed capacity and 26.5 per cent 
of the total admissions, had an average daily census 
of 904,603, or 74.3 per cent of the daily patient load 


in all rcgi.slcrcd hospitals. In the nongovernmental 
chussification, the church and other nonprofit liospitals 
reported an average of 277,615, or 22.8 per cent, while 
the proprietary hospitals, with a census of 35,011, had 

Taulk J. —Births in liospitals Acconiiny to Ownership or 
Cuulrul and Aecordiny to Type of Service 


AeeorilliiK to Owncr>lifp or Control: 

1029 

1015 

19/6 

1947 


2,296 

61,574 

32,075 

75,133 

12,5.011 

12,674 

40,0?! 
51,700 

Slate.. 


17,527 

45.7h7 


city. 

iri9!7.53 

\s\\ 


t'liy-couiity. s.bco 20 ,-:o sz.oos 


Total govcrninontal,..... 


315,149 

334.91G 

441,583 

Church.. 

209.726 

065,153 

727,092 


Kraternul. 


Nonprofit a.^socialions. 


793,220 

607,500 

1,153,863 











Total nonprofit. 


1,4.>‘5..373 

1,594,052 

2,123,516 

Indlvldnnl and partnerthip. 

Corporations (profit iinrestrUdcd)... 

39.436 

122.5&2 

73,563 

120,702 

70,013 

100,30-3 

105,078 

Tol;il proprietary.. 


106.143 

2Cfl.773 

•272,041 

Total iiongovcr5m].'’ntal.. 

.538,355 

1.654,518 

1,601,-127 

2,395,557 

Acconlfng to Type of Service: 

General..... 

506,177 

53,010 

862 

1,907,773 

2.070,315 







-lO.O.O 

IlofpUa! dcpnrtnicnls of Institutions 
All other hospitals. 

277 

1,361 

135 

1.315 

126 

5,631 

10.5 
3,.339 

Total births In all ho.ipdaN.. 

621.806 

1.960,067 

2,130,373 

2,537,139 


Taiiue K.— Hospital Births Classified by States 



Births 


Jlirths 


... S9,4S0 




... 17 ,'579 




... 21.102 







Colorado. 

.. . 2?;047 

Xc^v ilexicow. 

...... 9,152 

Connecticut. 

... 44,729 

New York. 

. 294,633 





District of Columbia...., 

... 28,439 

North Dakota. 

. 14,502 

Florida. 

... 39,853 

Ohio.. 

. 170,694 

Georgia. 

... 49.000 

Oklahoma. 


Idaho.. 

... 11,713 

Oregon. 

...... 30,540 

Illinois. 

... 177,330 

Pennsylvania. 

. 218,772 

Indiana.... 

... 84,399 

Rhode Island.. 

. I7.S47 






... 30,003 



Kentucky.. 

... 4L052 

Tennessee... 

. 46,024 

Louisiana. 

... 45,719 




... 17 205 

nt.Th.. 



... 43,193 




... 94*469 




... 234,498 



Minnesota. 

... 69*511 

West Virginia. 

. 30,*52C 

Mississippi... 

... 23,309 

Wisconsin. 

. 74,015 

Missouri.. 

... 65,410 

Wyoming... 

...... 5,549 



Total...,,. 

.2,8.37,139 


2.9 per cent of the patient load. The general hospitals 
as a group reported an average census of 456,761 as 
compared with 496,527 for 1946, including 191,676 in 
the government division and 265,085 in the nongovern¬ 
mental hospitals. There was a reduction of 50,648 in the 
governmental general hospitals, with the federal group 
responsible for 45,113 of the decrease. Nongovern¬ 
mental general hospitals, on the other hand, showed 
an increase of 10,882 in the average daily census, a 
figure closely approximating the rise in bed capacity. 
The average daily census in neuropsychiatric hos¬ 
pitals continued to rise, with an increase of 15,809 over 
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the previous year. Of the total number, 651,578, gov¬ 
ernmental liospitals reported 635,702 or 97.5 per cent 
and the nongovernmental 15,876 or 2.5 per cent. Fed¬ 
eral hospitals sliowed an incrca.se of I0,d6S, .state insti¬ 
tutions 3,995, county hospitals 653 and city ho.spitals 
29. The average dail}' census in nongovernmenial 
hospitals of this t^’ite remained about constant, la,122 in 
1946 and 15,876 in 1947. The neuroirsychialric hospitals 
have 42.1 iter cent of the total number of beds and 
less than 2 per cent of admissions, but care for 52.7 


J. A. M. A. 
Aue. 14, 1948 

Percentage of Beds Occupied 

Comparative Totals 
I94B: 84.4 
1347: 85.4 

The accompanying table gives comparative data relat¬ 
ing to bed occupancy for the past three years on the 
basis of hospital control and type of service. A slight 
rise, from 84.4 per cent to 85.4 per cent, is noted for 
the entire group. The ratige begins at 64.6 per cent in 
the itidividual and partnership group and rises to 93.5 


NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION ' 


3 

State ^ 

AlalJiitnii. T'JO 

Arlzonu. 

Arkimsiia. 

CaViIonila. o.IId 

Colorailu. 

Conni'ctirut. l.'d*':? 

Delaware. 

District of ('o)oinMii . 7vSi 

Florida. ,s^s 

Gcorjfiii. l.j.Mi 

Idaho. U4> 

llhn<ji.'«. u.'i 

IntJiana. 

Iowa. i.\ui,s 

Kansas. 

Kentucky. uiu 

Louisiana. 

Maine. 77.» 

Mnrylaial. 

Maj>sachuv(>tls. .VJUd 

Michijrtin. ll.lKis 

Mlniicsfda. 

Missi'i'. ppi . ;,71 

.'’At)" 

Mnntanii. oni 

N'hia^ka . .... . 

Nevada. 

N'ew IIainii.'»lu:o. Ail 

Ncw.Icr.-cy. li.lAi 

New M<'.\ico. t>7 

New York. 0,‘i0l 

North Carolina. 

North Diikotu. MW 

(JJiio.-. j,778 

OkhiJioma. 770 

Oiogon. 

VcunsyJvanhi. 11,1^0 

Khodt* {.‘•land. 1^0 

South CtiroUna. 1,0-1'4 

South Dakota. fWO 

Tonncs.'>ce...... 1,001 

Tc.xas. L’.Tiil 

Utah. 47a 

Vonuoiit. oS7 

Virginia. l.HJb’ 

Washington —.. l,.)7i) 

West Virginia. l.'hvi 

Wisconsin. l,7iiS 

Wyoming. -W 

Totals. yi,l:i:i 
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2,205 

SO 

9(9 

522 

20 

7 

,113 

KiP 

So 

.720 

507 

2,289 

289 

101 

3.829 

343 

1,882 

S3 

7S9 

1,013 

•in 



115) 

59 

2:J7 

2)10 

801 

57 

S2 

i.on 

;J85 

Ok) 

SO 

030 

472 

21 

0 

431 

210 

77 

ISO 

101 

2,109 

(»07 

138 

4,ITS 

40;j 

3,229 

93 

5f2) 

872 

78 

2 

1 


27 

C 

42 

3S 

238 

31 

7 

3S9 

27 

;>7!) 

S 

99 

1,212 

103 

9,08;5 

8,509 

4.428 

18,801 

27,087 

80,218 15,041 0,970 

107,351 

30,090 

119,740 

9,u8S : 

31,813 

55,0-;0 


per cent of the average daily patient load, as reflected by 
the daily census. Census %tires indicate that there 
were on the average 53,102 patients in governmental 
type tuberculosis hospitals during the reporting period 
with an additional 9,473 in nongovernmental sanatori- 
ums. This represents a minor increase of 644 patients 
over the 1946 figure, divided proportionately between 
the governmental and nongovernmental groups. No 
significant changes are noted in comparing average daily 
census figures for 1946 and 1947 in the other classifi¬ 
cations, which account for less than 4 per cent of the 
total census figure. 


per cent in state-controlled hospitals. Govermnental 
hospitals as a group reported a percentage of S7.5, 
while that in the nongovernmental hospitals was 74b 
The difiference between these figures is accounted for 
largely by the higlier proportion of netiropsychiatric 

beds in the governmental category. 

In considering bed occupancy from the standpoin 
of type of service, the range.starts at 43.6 per cent for 
isolation hospitals, with the upper level 95.7 in 
neuropsychiatric group. The comparatively low rate 
of admissions and long periods of hospitalization in ^ le 
latter type of cases should be taken into consideration 
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ill evaliuUing these percentages. A range of SO to 85 
per cent probably represents the inaxinuini limit of 
operating elViciency in a general hospital. Patient turn¬ 
over, repairs, reinodeling and reallocation preclude the 
possibility of a much higher proportion of beds being 
available. For practical purposes, a bo.s()ital indicating 
80 to 8.5 per cent occupancy can be said to be operating 
at capacity. The low percentage of occupancy in the 
isolation group can be exiiected in view of the seasonal 
demand for beds of this type. 

Average Length of Stay 

Coniparativo Totals 
1946: 12.9 days 
(947: 11.4 days 

The length of st.ay per patient in all general hos¬ 
pitals was reduced by 1.5 days from the 19-16 average. 
The greatest reduction came in the governmental group, 
where a decrease of 2.6 days was noted. This reflects 
the reduced proportion of federal bosiiital beds, the 
stay in this type of hospital exceeding the other govern- 


pilals increased from 334,946 to 441,582 or 31.8 per 
cent; those in nonprofit association hospitals from 
1,594,652 to 2,123,516, a gain of 33.1 per cent, and in 
the proprietary group from 206,775 to 272,041, or a 
31.5 per cent gain. Over 97 per cent of the total hos¬ 
pital births reirorted occurred in general hospitals, with 
an arlditional 2.6 per cent taking place in maternity 
hospitals. Nongovernmental hospitals report over 84 
per cent of hospital births, with the governmental group 
accounting for slightly less than 16 per cent. Complete 
statistics covering this aspect of hospital service is 
found in the accompanying table listing all reported 
births for the past three years and for the year 1929. 
The tremendous gain in the number of hospital births 
during the past IS years is an outstanding example of 
the increased utilization of hospital facilities in the 
United States. 

Nursing Service 

A comparison of the data presented in the accom¬ 
panying table on Nursing Personnel and Schools of 
Nursing with similar statistics for previous years, is 


PROFESSIONAL AND AUXILIARY NURSING PERSONNEL 


Kctleml 


Kmnbcr o( hospitiiils. 461 

Xumbor of bods. 

Number of admissions. 

wVveraeo duiiy census. 

Professional Nursing Personnel 

Admlolstratlvo nursing personnel. 519 

Full time instructors. 2C’9 

Super\’isors and assistant suiwrvlsors. yoo 

Ucad nurses and assistant head nurses. 

General duty nurses: 

Full time . 12.013 

Part time . T2 

Nurses not cinsslfled. 3S4 

Total graduate nurses employed. 17,<)0:1 

Private duty nurses. C3 

Auxiliary Nursing Personnel 

Practical nurses and attendants... 10,448 

Volunteer nurses’ aides.-. 559 

Orderlies .*. 15,2^55 

Ward maids . 2,342 


Nonfcilera! Hospitals 


General 

NervoxiR ami 
.Mental 

’IMbercuIosIs 

Others 

Totals 

Totals All 
Hospitals 

4/424 

519 

ns 

GSO 

5,875 

0,270 

4<.0,jy5 

612,826 

72,470 

06,527 

1.212,018 

1,425,222 

W,4S5/iU5 

2:«,759 

7S,tCl 

741,350 

14,544,383 

15,829,514 

5(^,407 

558,940 

55,403 

44,220 

],C40.C90 

1,217,229 


c,:k»o 

4S> 

490 

052 

7,990 

8,5C0 

3,850 

190 

02 

in 

4,219 

4,42S 

15,272 

1,151 

559 

S20 

17,811 

IS,SOI 

19,9C0 

2,C31 

851 • 

1,009 

23,881 

27,387 

0»»,1C9 

1,727 

2,574 

3,7.35 

74,205 

80,218 

13,(m2 

no . 

534 

5&4 

14,909 

1.5,041 

5.902 

no 

IhO 

342 

0,580 

0,970 

131,137 

5,9:;9 

5,230 

7,349 

140,001 

307,354 

29,882 

2S9 

240 

522 

30,933 

30.990 

49,009 

43,405 

5,474 

4,807 

103,298 

119,740 

7,140 

304 

797 

902 

9,149 

9,088 

13,572 

2,299 

1,441 

1,200 

18,578 

31,813 

27,732 

2,327 

1,420 

1,S03 

33,288 

35,620 


mental classifications by 13.2 to 18.1 days. Nonprofit 
general hospitals reduced their average stay from 9.6 
days to 9.0, while the proprietary general class showed 
a slight increase, from 6.3 in 1946 to 6.5 in 1947. 
Nongovernmental general hospitals continued their 
downward trend in this respect with the average patient 
remaining 8.7 days. The stay in governmental general 
exceeded that in nongovernmental hospitals by 10.8 
days, and that in federal general hospitals exceeded 
the stay in the same group by 21.1 days. .Comparative 
data for the past three years based on the type of 
control are given in detail in table H accompanying the 
text. 

Births in Hospitals 

Comparative Totals 
(946: 2,136,373 
1947: 2,837,139 

A striking increase in the number of births in regis¬ 
tered hospitals occurred during the 1947 reporting 
period. The 1946 report on hospital service indicated 
that, for the first time, hospital births reached the two 
million mark, llospitals this t'ear reported a total of 
2,837,139 births, a record figure, representing an 
increase of 32.8 per cent. Births in governmental hos- 


of considerable interest. In 1941 there were 93,977 
student nurses enrolled in accredited schools of nursing; 
a gradual yearly increase brought this figure to a peak 
total of 130,909 in 1945. In 1946 there was a decrease 
in the enrolment, and again in 1947 a further drop, 
to 94,133 students. There was also a slight drop in 
the number of accredited schools of nursing, from 
1,229 to 1,212, during the past year. 

On the other hand, it will be seen that the number 
of graduate nurses in hospital positions has continued 
to rise, with 167,354 reported in 1947, an increase of 
20,752 over 1946. The classification General Duty 
Nurses, Full Time, accounts for 14,871 of this increase, 
and reference to the table Professional and Auxiliary 
Nursing Personnel will show that this increase was 
limited to nonfederal hospitals. 

It was to be expected that the number of volunteer 
nurses’ aides should continue to decrease, with 3,116 
fewer reported in 1947. It is interesting to note that 
llospitals are making more and more use of those 
persons falling into the general classification of prac¬ 
tical nurses and attendants, the figure for this group 
being 23,654 greater than in 1946. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,276 hospitals, saiiatoriunis and related institutions that are located in the United 
States and 124 in Alaska, Canal Zone, Guam, Hawaii, Puerto Rico and Virgin Islands. The list for each state is presented iil 
two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include infirmaries, nursing homes 
and other institutions designed to give certain medical and nursing care in an ethical and acceptable manner, without giving a 
full hospital service. 

Rcuistration is a basic recognition extended to all hospitals and related institutions in accordance with the requirements out¬ 
lined in the Essentials of a Registered Hospital officially adopted by tlie House of Delegates of the American Medical Association 
in 1928 and revised in 1947. Approfal, on the other hand, is a designation extended by the Council on Medical Education and 
Hospitals to certain registered hospitals which meet the requirements for internship, residency or fellowship training; approval 
is also extended by the American College of Surgeons to those hosi)itaIs which unconditionally meet its minimum requirements 
for general standardization. 


KEY TO SYMBOLS AND ABBREVIATIONS 


Approved lor training Interns by tho Council on Medical IMu* 
cation and Uospituls. List with detailed iuformutlon is sent 
on request. 

+ Approved for rosidoncit's or felloa^tdps in the 
List with detailed iuforimUlon Is sent on request. 


A Approved by American College of Surgeons as meeting uncon- 
dittunuhy its minimum requirements for general stumJurd* 
izutiun. 

o School of nursing accredited by stale board of nurse examiners. 

OAtIlUated fur nuii^e training on state accredited basis. 

t yjgurc.** for “average census" and "mbnlsslona" arc exclusive 
of ncuhorn infants. 


The column headed "Type of Service” indicates the general categories of patients treated: 


Card 

Cardiac 

KNT 

F.yc, oar, nose and throat 
General 

Iso 

l.cotutlon 


Nervous and mental 

Chil 

Children 

Gen 

Mat 

.Maternity 

Orth 

Orthopedic 

Chr 

Chronic 

Incur 

Incurable 

Match 

Maternity nn<l cldldrcn 

SkCa 

Skin and cancer 

Conv 

Convalnsccnt and rest 

Indus 

Industrial 

.McDe 

Mentally ileilcicut 

TB 

Tuberculosis 

Drug 

EpiJ 

Drug and alcoholic 
Epileptic 

Inst 

Institutional 

Meut 

Mental 

Ven 

Venereal 


The column headed "Control” indicates control, or auspices under which the institution is conducted: 


GOVERNMENTAL 


nonprofit organizations 


PROPRIETARY. 


Fed Federal State 

lA Indian Affairs City 

Array United States Army County 

Navy United States Navy City-County 

USPIiS United States l^ublic Hcnlth Service CyCo 
Vet Veteran:! Admlnlstrutlpn 


Church 

NlUsso NonproUt Association 


Jndiv individual 
Part Partnership • ^ _ 

Corp Corporation (unrcstrictea 
as to protit) 


Corrections were made in the list to the time of going to press, 
totals in Tables 1 and 2 which were necessarily compiled earlier. 


Totals of the list, therefore, may vary from 


ALABAMA 


ALABAMA—Continued 


Hospitals and Sanatoriums 

sHyj 

Albertville. 3,C51—Marshall 
Sand Mountain lidlrmary.... Gcu 
Alexander City, d.ciO—Tallai>oo.‘;a 

Rus&oll Hospital .Gen 

Altoona, 995—Etowah 

Klein Hospital .Gen 

Andalusia, G.SSG—Covington 
Covington Memorial Hospital Gen 

Hillcrest Infirmary .Gen 

Anniston, 25,523—Calhoun 
Anniston Memorial Hosp.AO,. Gen 
Atraore, 3,200—Escambia 

Atinore General Hospital.Gen 

Auburn, 4,C52—Lee 
John Hodges Drake Hospital Gen 
Battles Wharf, 50—Baldwin 

Bayview Infirmary .Gen 

Bellamy, 450—Sumter 

Bellamy Hospital .Gen 

Bessemer, 22,820~Jefferson 
Bessemer General Hospital-^.. Gen 
Birmingham, 207,583—Jefferson 

Baptist Hospitais+xo .Gen 

Children’s Hospital+A© .Chil 

East End Memorial Hospital. Gen 

Hargis Clinic Hospital...Gen 

Hill Crest Sanitarium.N&M 

Jefterson-Hillman Hosp.*+A 0 . Gen 
Jefferson Tuberculosis Sanat. TB 
Mid-South Medical Center.... Ven 
Miss Quinn’s Nursing Home.. Conv 

' Norwood Hospital*+AO .Gen 

St. Vincent’s Hospital+AO.... Gen 

( Slossfield Maternity Hosp.Mat 

South Highlands lnfirm.*AO.. Gen 
I “305" Crippled Children’s 

Clinic A .Orth 


o.'S 



w 

0 





s 



§0 


ts m 
sj 3 

a 


^W-*“ 

po 

«3 

"O 

9 a 

w 

S'— 

E a 

*30 

0 0 

a 


§t 

‘^2 

Part 

23 

8 

8 

IG2 

781 

Corp 

51 

2S 

32 

5G6 

1,701 

Iiidlv 

27 

20 

3 

53 

m 

Part 

50 

21 

34 

244 

3,922 

Corp 

Bi 

45 

10 

180 

1,504 

City 

IOj 

G5 

24 

1,418 

5,S2> 

Indlv 

21 

7 

7 

90 

503 

State 

05 

19 

9 

173 

1.321 

Indiv 

24 

n 

7 

112 

9GG 

NPAssu 

IG 

0 

2 

33 

IGG 

Corp 

72 

4:1 

12 

402 

2,304 

Church 

390 

171 

26 

1,300 

8,515 

NPAssn 

62 

12 


... 

1,773 

Corp 

70 

41 

20 

597 

3,407 

Indiv 

22 

35 

4 

5G 

729 

Indiv 

50 

40 

,. 

... 

792 

State 

501 

412 

SO 

3,290 21 . 02 s 

NPAssn 

200 

307 


... 

433 

State 

DOO 

350 



15,734 

Part 

IG 

30 

, , 


400 

Church 

185 

131 

33 

1,420 

7,4SC 

Church 

135 

113 

35 

GG3 

5,400 

County 

12 

8 

30 

4S5 

504 

Corp 

140 

135 

27 

9D1 

5,013 

NPAssn 

50 

37 


... 

479 


o g 

Hospitals and Sanatoriums 

Bren ton, n,:{ 2 :j~r!.paj|jbla ^ 

sprtal... Gen 


Decatur, IG.OOl—Morgan. 

Decatur Geiierul Hoj-pltal.Gen 

.Morgan County Tuberculosis 

Sanatoriuin ...TB 

Dothan, 17.191—Hous-toii 

I'rusler-Kllls HospltalAO .Gen 

Moody llospItaUo .Gen 

East Tallas^ec, 3.C09—Tallapoosa 

Community Hospital .Gen 

Enterprise. 4,:}53—Coffee 

Gibson Hospital ..Gen 

Eufaifia, 6,2W>—Barbour 

Salter Ho.spital .. Gen 

Enirllehl, 11,70,1—Jefferi-on 
Employees’ Hospital of Ten¬ 
nessee Coal, Iron and Rail¬ 
road Company*+A .Gen 

Fayette. 2,GC8-Fayette 
McNcasc ami Robertson 

HospitaU ...Gen 

Florula, 2,999—Covington 

Lakeview Hospital .Geiv 

FJoicnee, 15,013—Lauderdale 
Eliza Coffee Memorial Hosp.. Gen 
Gnds'den, 30,975—Eton ah 
Baptist Memorial Hospital... Gen 
Etowah County Tuberculosis 


Sanatorium .TB 

Holy Name of Jesus Hosp.-io Gen 
Greensboro, 2,034—Hnie 

Greensboro Hospital .Gen 

Greenville, 5,075—Butler 

Speir Hospital . Gen 

Stabler infirmary ...,..Cen 


£•0 

.. k. 

5 

c. O 


0 0 

» 


1 s 

> a 


■35 

•< a 

CyCo 

30 

39 

G 

216 

i,l05 

CyCo 

50 

37 

3G 

1,269 

2.573 

CyCo 

80 

37 

33 

467 

1.663 

County 

347 

115 


... 

275 

NPAssn 

GO 

50 

10 

ISO 

3,577 

Indiv 

75 

50 

IS 

853 

2,Cb0 

NPAssn 

30 

24 

12 

CS5 

1.513 

NPAssn 

01 

2S 

S 

2S1 

1.542 

Imllv 

54 

33 

10 

297 

LS53 

NPAssn 

257 

137 

42 

1,395 

S,1I7 

Part 

20 

35 

8 

313 

917 

Indiv 

GO 

0 

4 

61 

313 

CyCo 

92 

62 

26 

1,103 

5,423^ 

Church 

75 

54 

21 

677 

2.S7J 

StateCo 

Cluirch 

22 

120 

17 

lOG 

26 

1,133 

H 

7 , 02 s 

Indiv 

22 

5 

3 

70 

52S 

Indiv 

40 

13 

6 

140 

BOO 

Corp 

G5 

30 

18 

335 

3,758 


Key to symho/s and abbreviations Is on this page, preceding the tabuiatlon 
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ALABAMA—Continued 


ARIZONA 


Kosiiitals and Sanatorlunis 
GunlcrsvllU', 

GimttTSvll!o City lioyipltal.... Goii 
Haleyvlllo, ;\4i.'7~WIn.slon 

llaleyville Hospital .Gen 

Huntsville, 

Umilsville llospilul Goii 

.)aoJv>on, Clarke* 

^uuth .Mabania Intlnnary.... Geu 
.laspcr, C,SIT—Walker 

I’toplos Hospital*^ .Gen 

Walker County Hospital.Gen 

Lafayette, 2,138—CliainPers 
llatson Memorial Sanatorium TH 

Wheeler Hospital .Geu 

I.auKtlale, l.SOO—Chnmbera 

I.uni^ilalc Hospital .Gon 

Mobile, TS,T20-Moblle 

AlUn Memorial Home.Mat 

City Hospltal*+'^o ..Gen 

ilobile County Tuberculosis 

Sanatorium .TH 

Mobile InllrmaryJ^ ..Gen 

Provulcnce Hospital^ .Geu 

Station Hospital .Gen 

C. S. Marino Hospital^.Gen 

Montgomery, TS,0S4—MontKOincry 

Kilts Hill Hospital.Gen 

Fraternal Hospital .Gen 

Hubbard Hospital .Gon 

Kilby Prison Hospital.Inst 

Mentsonicry Tuberculosis 

Sanatorium .Til 

Professional Center Hospital. Gen 
St. Margaret’s Hospltal+A^.. Gen 

Station Ho.«pituU .Gen 

Veterans Admin. Hospital^.. Gen 
Mount Vernon, SIO—Mobile 


“3 .9 Zs i 

h “2 S P w P 


e5 aa 

aH *3 0 


Counties 

Part 


NPAssn Is) 


21 12 251 l.tWi 


53 17 1.190 4,0:11 

12 a 141 m 

41 02 4!>:l 2,7 IS 

37 12 197 1.S75 

f,0. Ill 

27 7 101 1,220 

11 7 310 1,201 

IS 2(1 f52 1,001 

2U1 42 1,151 S.COl 

31. :w 

1G7 43 1,S55 7.4111 
101 31 1,4711 7,n0 

13 7 GO 470 


17 10 240 2,07; 


NPAssn KW 


CG 1,275 
15 1,149 


... 10 Estub. 1917 
120 25 1,510 8.i:U 
92 15 402 3,:ia9 


Searcy Uospital . 

, Ment 

State 

1,731 

1,718 


... 

5S1 

Cpellka, 8,487—Lee 

Opelika Hospital . 

, Gen 

CyCo 

GO 

IT 

8 

307 

1,5U 

Poll City, 9C0-St. Clair 

Poll City Infirmary. 

Gen 

Indlv 

40 

25 

7 

243 

1,232 

Prattville, 2,064—Autauga 
I^attvlllc General Hospital.. 

, Gon 

Indlv 

23 

20 

0 

223 

1,243 

Hounokc, 4,108—Randolph 
Kuiglit Sanatorium . 

, Gon 

Indlv 

50 

23 

11 

123 

1,151 

Busscllvllle, 3,510—Franklin 
Betty Wilson Hospital. 

1 Gon 

Indlv 

2.1 

IS 

3 

132 

1,532 

Franklin County Hospital.... 

. Gen 

Part 

35 

... 

10 

Estuli 

. 1947 

Scottsboro, 2,834—Jackson 
Hodges Hospital . 

. Gen 

Indlv 

U 

8 

2 

143 

500 


Tri-Counties Tuberculosis 

Sanatorium . 

Selma, 19,S34—Dallas 
Goldshy King Memorial 


Counties 20 


Hospital^ . 

Gen 

Indiv 

65 

46 

7 

Selma Baptist HospitalJ^. 

Gen 

Corp 

75 

0* 

12 

Station Hospital .. 

Gen 

Army 

25 

10 

13 

Vaughan Memorial Hospital^ Gen 

Corp 

41 

26 

8 

Shcfflcld, 7,033—Colbert 






Colbert County Hospital. 

Sylacauga, 0.2G9—Talladega 

Gen 

CyCo 

63 

64 

IS 

Druminond-Frascr Hospital*.. 

. Gen 

Corp 

30 

20 

12 

Sylacauga Hospital*^ . 

Talladega, 9,293—Talladega 

Gen 

City 

78 

40 

IS 

Citizens Hospital* . 

Troy, 7,033—Pike 

Gen 

NPAssn 

82 

43 

20 

Beard Jleinorial Hospital. 

Gen 

Part 

36 

25 

8 

Edge Hospital . 

. Gen 

Indlv 

CO 

35 

10 


Tuscaloosa, 27,493—Tuscaloosa 
Ilryce Hospital .. 


Ment State 


Druid City HospitaU*^.Gen CyC 

Stillman Institute Hospital.. Gen Chu 

Veterans Admin. Hospital^.. Ment Vet 
Tuskegee, 3,937—Macon 
Veterans Admin, HospitaU©.. Ment Yet 
Tuskegoc Institute, 375—Macon 
John Albion Andrew Memorial 

Hospital^o .....Gen NP.. 

VTetumpka, 3,CS9—Elmore 
Wetumpka General Hospital.. Gen Cor 
York, 1,7S3—Sumter 

Hill Hospital .Gen Ind 

Related Institutions 

Binningbain, 2(J7,oS3—Jefferson 
Alabama Boys’ Imlustrial 


Salvation Army Home and 


Montevallo, l,4C0—Shelby 

Peterson Hall .. 

Phenix City, 15,351—Russell 


Hoipltats and Sanntoriums 

AJo, l.lOO-Pinrn 

Plielp.s-Dodgii Hospital . 

Dlsbee, 5,fc5:J—Cochlso 

Copper Queen Hospital. 

CliaiKlIer, .Maricopa 

Station Hospital . 

Cottonwood, 1,710—Yavapai 
MareuH J. Lawrence 5femorIal 

Ilo.spital ... 

Douglas, 8,G2.'J—Cociilsc 

Coehbe County Hospital. 

FlugstatT, 5,0*0—Coconino 

I'iagslulT Hospital .. 

Statron Hosidtal ... 

Florence, 1,3*3—Pinal 

Pinal General Hospital. 

Fort DeJlaiice, GCO—Apuclie . 

Navajo Medical Center^*®.... 
Oanado, 1.70—Apache 
Sage Memorial Ilospital^o.... 
Globe. O.ni-GIIa 

Glln County Hospital. 

Holbrook, 1,181—Navajo 
Holbrook Municipal Hospital. 
.Teroiiie, 2,295—Yuvaiial 

Unltctl Vertle Ho.^pltulA. 

Keains Canyon, 150—Navajo 

Hop! General Hospital. 

Kingman, 2,200—Mohave 

Alohuvc General Hosiiital. 

McNary, 65—Apache 

McNary Hospital . 

Mesa, 7,221—ilaricopa 
Sontb .Side District Hospital 
Miami, 4,722-Gna 
MluniMnspIrution Hospital‘s.. 
Morencl. 1,500—Greenlee 

ilorencl Hospital^ . 

Nogales, 5,135—Santa Cruz 

St. Joseph’s Hospital. 

Parker, 200—Yuma 
Colorado River Indian Hosp. 
Plioenlx, C5.4U—Maricopa 

Arizona State Hospital.. 

Convalescent Home for Crip¬ 
pled Children . 

Good Samaritan HospituI*AO 
Phoenix Indian Hospital^.... 
Phoenix Indian Sanatorium**. 
St. Joseph’s UospItul*+AO..., 

St. Luke’s Sanatorium. 

St. Monica’s Hospital and 

Health Ccnter*+Ao . 

Veterans Admin. Hospital.... 
Prescott, 0,018—Yavapai 
Prescott Community Hospital 
Yavapai County Hospital.... 
Ray, 1,ICO—Pinal 
Kenncoott Cojipcr Corp. Hosp. 
Saeaton, 315—Pinal 

Pima Indian Hospital. 

Salford, 2,266—Graham 

Morris-Squlbb Hospital . 

San Carlos, iCO—Gila 
San Carlos Indian Hospital.. 
Tempo, 2,906—Slaricopa 
State Welfare Sanatorium.... 

Tempo ClJnlc-Hospital . 

Tuba City, 150—Coconino 
' Western Navajo HospitaU... 
Tucson, .30,818—Pima 

Barfield Sanatorium . 

I Comstock Children’s Hospital 

! Pima County General Hosp.+A 

St, Luke’s In the Desert 

Sanitarium . 

St. Mary's Hospital and 

Sanatorium*+A.o . 

San Xavier Sanatorium. 

Southern Pacific Sanatorium.. 

Station Hospital** . 

Tucson Medical Center+A. 

Veterans Admin. Hospital*... 
Whipple,—Yavapai 

Veterans Admin. Center^. 

Whiteriver, SCO—Navajo 
Fort Apache Agency Hospital 
Winslow, 4,577—Navajo 
Winslow Indian Sanatorium 

and Hospital^ . 

Yuma, 5,325—Y’uma 
Fort Yuma Indian HospitaU 
Yuma County General Hosp. 

Related Institutions 

Phoenix, 05,414—Maricopa 
Casitas del Sol Sanatorium.. 
Tucson, 20,818—Pima 


Key to symbols and abbreviations is on page >396 


No data supplied 


4,022.1,489 

90 31 1,441 6,242 

24 5 120 1,010 

7CG.3,141 

2,072 . 5,482 


Gen 

NPAssn 

141 

83 24 

4c6 

Gen 

Corp 

40 

21 

6 

135 

Gen 

Indiv 

27 

10 

4 

71 


State 

26 

1 

. 4S6 

Corp 

ZG 

20 

16 238 4SG 

Cburch 

45 

9 

25 101 151 

State 

35 

4 

.1,397 

City 

7S 


16 Estab. 1947 

Cburch 

IS 

1 

1 ... 85 

State 

997 

994 

. 173 


°3 

P 

Bo 

JZ iJ 

'iia 

'J o 

2^ 

■s 

U V) 

a s 

o q 

V) 

V 

a 

'33 

o 

la 

en 

s a 





S3 


•C Q 


Oo 


r; 



, Gen 

NPAs.'-u 

35 

20 

7 

121 

890 

Gen 

NPAs.'-n 

42 

22 

8 

301 

1,195 

Gen 

Army 

50 

23 

•• 

... 

la 

O 

O 

1 

Gen 

NPApf-n 

40 

22 

5 

... 

1,000 

Gen 

County 

05 

50 

0 

45 

430 

Gen 

NP.Vgsn 

29 

13 

3 

281 

1.397 

Gen 

Army 

25 

10 

5 

40 

354 

. Gen 

County 

50 

33 

9 

289 

1,349 

GenTb lA 

250 

202 

14 

270 

2,725 

Gen 

Church 

150 

70 

15 

177 

2,201 

Gen 

County 

50 

GO 

7 

309 

1,387 

. Gen 

City 

15 

4 

5 

105 

303 

Gen 

NPAssn 

B1 

15 

C 

114 

753 

Gen 

lA 

38 

34 

3 

83 

074 

Gen 

County 

50 

30 

11 

247 

1,275 

Gen 

NPAssn 

12 

4 

2 

72 

385 

Gen 

NPAssn 

100 

52 

IS 

iGS 

3,743 

, Gen 

NPAssn 

48 

23 

0 

2SG 

1,230 

Gen 

NPAssn 

54 

32 

8 

300 

1,700 

Gen 

Churcli 

26 

12 

G 

vn 

030 

Geo 

lA 

15 

11 

4 

53 

420 

. Ment 

State 

1,330 

1,250 

.. 

... 

513 

Orth 

State 

50 

50 



250 

Gen 

Church 

221 

ISO 

42 

1,892 

8,417 

SCO 

Gen 

lA 

C5 

51 

10 

110 

TB 

W 

80 

67 



166 

Gen 

Church 

193 

1S4 

43 

2,W3 

8,150 

TB 

Church 

82 

45 



158 

Gen 

Church 

231 

1.18 

20 

932 

0,383 

Gen 

Vet 

144 

130 



2,780 

Gen 

NPAssn 

44 

26 

8 

27.1 

1,306 

Gen 

County 

70 

45 

8 

9S 

507 

Gen 

NPAssn 

20 

10 

8 

102 

720 

, Gen 

lA 

42 

27 

7 

168 

1,075 

Gen 

NPAssn 

37 

12 

13 

224 

745 

Gen 

lA 

47 

24 

6 

60 

519 

TB 

State 

90 

89 



103 

Gen 

Indiv 

25 

10 

16 

353 

811 

Gen 

lA 

44 

34 

6 

89 

1,130 

TB 

Corp 

28 

20 



CO 

ITB 

NPAssn 

37 

30 



50 

GenTb County 

150 

98 

*4 

ii 

1,321 

TB 

Church 

32 

26 


T . 

47 

GenTb Church 

210 

171 

36 

1,366 

6,400 

TB 

lA 

46 

32 



03 

, TB 

NPAssn 

82 

46 



99 

Gen 

Army 

2G9 

39 



1,840 

Gen 

NPAssn 

192 

125 

30 

1,291 

3,991 

TB 

Vet 

428 

3CG 



.^,150 

. TB 

Vet 

391 

357 



1,853 

1 Gen 

lA 

50 

24 

4 

67 

915 

. Gen 

lA 

50 

29 

5 

108 

892 

* Gen 

lA 

28 

10 

8 

31 

355 

Gen 

County 

100 

54 

10 

605 

2,444 

, TB 

Indiv 

13 

11 


... 

25 

. TB 

NPAssn 

35 

24 

.. 

•... 

55 

* Gen 

NPAssn 

21 

9 

7 

43 

471 
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ARKANSAS 


ARKANSAS--»Continued 


Hospitals and Sanatortums 
Alexander, i;u—Pulaski 


ButesvlUo, 5,247—IiulepeiiiU'nre 


Dr. Gruy\s Hospital. 
Ikebe, l,li'0“Whitc 


Benton, 3,502~»Suliuo 

State Ho.«pital . 

BlythevUlo, 10.t!j2-"Mississi})i){ 


Camden, S.'Ji.'i—Cuuehita 

Camden lio'Jpitul . 

Charleston, PnuikUn 


Clarksville, :j,ni^-.Johnson 
St. niUlepard's Munielpal 


Co n \v a 5 ’, 5,7S2— F an 1 k n er 
Conway Aleniorial llos 
Crossett, 4,b'Jl—Ashley 
C'TOssett UenllU Ceutei 
DeQueen, 3,055 Sevier 


Dennolt, 3,0So—t'hicol 
St, Mary’s llo.'ipltal. 
Dumas, 2,323—Desha 



.S'© 



U) 

•*4 

o 





«■** 

Of 



0 8 

i2 o 

Ci O 

2^ 

w 

•o 

o 

t£ (/, 

^ S 

"w 

tA 

E 2 

'JS CO 

s a 
rs o 

r'ya 

Oo 

» 

<0 




d 

.. TB 

state 

190 

ISG 


... 

257 

.. Gen 

Part 

*31 

19 

u 

i,:o 

1,431 

.. (hm 

Indlv 

12 

11 

G 

150 

731 

.. (ten 

Indlv 

oU 

32 

8 

no 

1.93.J 

.. G»‘n 

indlv 

12 

S 

G 

96 

106 

.. Unit of State Hospital, Little Rock 


.. Gen 

Indlv 

35 

20 

G 

200 

1,200 

.. Gen 

Indlv 

50 

:a 

12 

308 

2,102 

.. Oen 

NPAssn 

. 50 

31 

15 

519 

2,6 to 

.. Geu 

Indlv 

12 

3 

4 

IbO 

300 

, Gen 

Oiurch 

27 

n 

10 

321 

1,118 

.. Gen 

NPAssn 

30 

21 

10 

:it3 

1.173 

Oen 

NPAsyi 

35 

18 

u 


(kft 

.. Gen 

Indiv 

oo 

No data .-wppJkvl 

.. Geu 

NPAssn 

35 

i:l 

n 

282 

1,191 

.. Gen 

Church 

29 

19 

3 

209 

l.IW 

.. Gen 

NPAbsii 

25 

12 

9 

150 

S73 

.. Geu 

Churcii 

70 

50 

18 

0C9 

1.920 

n 

... Gen 

City 

SO 

62 

20 

1,032 

5.S27 

.. Gen 

Vet 

305 

250 


... 

3,861 

.. Gen 

Part 

40 

15 

10 

125 

850 


El Dorado, ]5,S5S—I'nlon 

Warner Brown HospUaUo... Gen Churcii 70 50 18 000 I.WO 

Fayetteville, 8,212—\Vu.«hink'ton 

Fayetteville City Ilobpjtal*.. Gen City SO 62 20 1,032 r>.s27 

Veterans Admin. liospltal^... Gen Vet 505 250 .. 

Forrest City. o.cJO-St, Francis 

Roy Hospital ...Gen Part 40 15 10 125 850 

Fort Smith, iiO.SSt—Hehastlan 

Arkansas Tuberculosis Sunat. Unit of Arkansas TMUercnlosls SunatO' 
rium. State .Sanatorium, Ark. 

St. Edwttnrs Mercy llosp.^o Oen (’hureh U5 UO 35 1A0<» 5,(117 

Sparks' Memorial IIospItaMO Gea Xi'Asgn 100 70 13 4 j>1 3,333 

Uuskell, 1171-SaUne 

State ilosp., Benton Division.. Unit of Slate Ilospltul, Little Rock 
Ilcber Springs, l,63G—Cleburne 

Estelle Iio.«pltul .Gen Indlv 17 10 0 111 UT 

Helena, 8,31C—Phillips 

Helena Iio.sj)ltal ...Gen NPAssn 70 45 10 100 2,6U 

Hope, 7,475—Hempstead 


Leo N. Levi ilemorlal Hos- 


Medical Center . 

Jonesboro, 11,720—Craighead 
St. Bernard’.'J UospitalAO.. 
Lake Village, 2,015-Chicot 

Lake Village Inllrmary. 

Little Rock, 88,030—Pulaski 
Arkansas Children’s Home 


Geu 

Indlv 

17 

10 

0 

Gen 

NPAssn 

70 

45 

10 

Gen 

Indlv 

10 



Gen 

Indlv 

26 

*ii 

5 

Gen NPAssn 
ro— Gariuud 

30 

IS 

9 

• Gen 

Army 

410 

521 

0 

Gen 

NPAs.“ii 

112 

75 

l.'l 

, Qcn 

Church 

53 

43 

12 

. Gen 

CTuirch 

107 

105 

30 

c 

. Veil 

USPUS 

90Q 

235 


. Gen 

Church 

100 

6S 

15 

Gen 

Part 

40 

IS 

S 

. Cliil 

NPAssn 

76 

64 

7 

. Gen 

Church 

271 

229 

40 

. Gen 

Indiv 

20 

4 

e> 

. Indus 

NlLVssn 

125 

54 


. Chr 

County 

215 

181 


. Gen 

Church 

210 

200 

DO 


State Hospital .Ment State 4,755 i,7G7 

Trinity Hospital.Gen Part 40 IS 

United Friends of America 

Hospital .Gen NPAssa 25 IS 

University Hospitul*+A .Gen State 210 140 

Magnolia, 4,320—Columbia 

City Hospital .Gen City 42 33 

ilontieelio, ;>,f»50—Drew 

Mack Wilson Hospital..,._Gen Indlv 30 15 

Morrilton, 4,GuS—Conway 

St. Anthony’s Hospital*..Gen Church 30 IS) 

Kewjiort, 4,321—Jackson 

Dr. Gray’s Hospital.Gen Indiv 35. 10 

Newport Hospital .Gen Part 35 13 

North Little Rock. 21,137—Pulaski 

Veterans Admin, Ho.spital+*® Ment Vet 1,700 1,031 
Paragould, 7,079—Greene 

Dickson ileinorlal Hospital... Gen Corp 40 39 

Pine BluiX, 21,200—Jefferson 

Davis Hospital* .Gen City 120 S2 

Prescott, 3,177—Nevada 


Gen 

Corp 

40 

39 

10 

400 

Gen 

City 

120 

S2 

20 

1,093 

Gen 

Indiv 

25 

13 

7 

155 

Gen 

ludiv 

GO 

45 

12 

4S5 

Gen 

Indlv 

20 

12 

7 

155 

Gen 

Indiv 

54 

50 

14 

4S0 


Hospitals and Sanatoriums 

SHoam Springs, 2,iCi—Benton 
John Brown University Host 
Stale Sanatorium, 300—Logan 
ArkunsiLS Tuberculosis Sanat. 
Texarkana, ll,o21—Miller 
.Midiaci MeagluT .Mcmoriul 
Ho.«pital* . 


Warren, 2,.'d(’r—Bradley 


Related Institutions 

Brntonville, 2,3.59—Benton 
HatcH Memorial Hobpita 
Booneville. 2,321— Logan 


Te-xarkana, 11,821—Miller 



ft'o 






*51 u 


<n 

O-H 

0 


o 3 

^ O 

01 

rs 

s 3 .iJ 

■2E 



5 79 

U A C/l 
VS* 


S3 

58:^ 

Oo 

V 

» 

■5q » 


*h!J 

. Cieii 

NPAssn 

27 

14 13 

IH 

m 

^TB 

State 

1.155 

1,055 .. 


IM 

. Gen 

Church 

55 

49 12 

C^l 

Zfill 

. Indus 

NPAssn 

150 

61 


'2,915 

. Geu 

Indlv 

26 

S G 

149 

405 

. Gen 

City 

50 

15 9 

C02 

091 

. Gen 

Indiv 

18 

3 G 

94 

542 

lO—Garluml 





. Gen 

indlv 

27 

T 4 

25 

SJ 

. Gen 

Indlv 

21 

7 6 

S9 

327 


Estub. 1917 
1.50 065 

193 920 


116 i.2J« 
243 2,oGI 
700 0,250 


... 

A5 44 1.3^3 
79 30 ^‘-‘3 


18 221 
... 2,305 
32.4 

1,0S1 9.3b9 
... 1,6512 
119 1,393 


18 5 01 1,765 

140 20 1,191 4,145 


145 953 

135 1,119 


CALIFORNIA 

Hospitals and Sanatoriums 
Agnew. :kXi—Santa Clara 

.\gnews Stale ll(»pltul.Mint Stale 3.003 3,012 3,H 

AliwulUK'C, r»u—.Madera 

Ahwahnee Sanatorium .. TB Counties 101 SO .. 

Alameda, 36,2.56—Alameda 

Alumedn Ho.^pltul* .Gen KP.Vssn 97 H 22 1.3^ 

Albany, 11,19:?—.\huneda 

Alliuiij- IlospUal .Ocn liullv SO 24 SO S® 1,S 

Alfairuz,—Sail Francisco 

C. S. I’cnllriUlary UosiiltaU 4ii»t CSIM4S SO 9. 4 

AUianibru, .38,935—1.0? Angela 

Alhambra Hi»pital* .Gen Corp CO 42 13 2^4 

Antioch, 5,1C6—Contra COvSlu 

Antioch General Hospital.Gen Corp 20 15 S 250 

Areata, 1,85.5—Huinboldt , ,,, 

TTIidiy Jiospital .Ocn Church 35 27 7 HI M- 

.Ullngton, 3,440—Riverside 
R^vcr^lde County Hospital... Sec Riverside 
Artc.sia,3.>yi-Lo.? Angeles 

.Utesiu iio.n)llal .Gen Indiv 25 17 H *34 M' 

Atwater, 1.2;l5—Merced , 

Dloss Memorial llo.-pital.Unit of Merced, General Hospital,ilereeu 

Aubeny, 200 — I*re.‘‘no 

Wi.<hd.uh Samiiorhim .TB County HO 100 .. ••• 

Auburn, 4,0J3-PJaeer ‘ .. 

DeWltl Stale lloj^tiltal.Ment State 2,fc0 S71 .. ••• f; 

IHghhiml (I’eiKTal ilo.spltal... (»tn Pari 20 22 6 34< b*; 

Phuvr County Hospital.InstGea county 2W 140 a « 

Baker.'<lield, 29,252— Kern , -( 

Bakerbaeld Hospital .Gen Indlv 30 29 .. ‘ii 

Kern (•eneral Uo.spUal+3.Gen County 375 3oj 44 

Mercy Ho'*pllaJ* ...Gen Church 100 79 30 IJA v 

JJannhig, 3,871—Rlver.'^hle 

Southern Sicrra.s Sanatorium TB liuUv 35 11 .. 

Bell, 31.2(74—Los .Vngele.s 

Bell .Mfs.«ion Ho.^idtaJ.Gen Corp 29 22 11 h 

BelmuiU, 1.229—Sun 5laleo ^ 

Ale.xander Sanitarium ..NAM Corp 75 75 .. t 

California Sanutorkau .TU Corp HO . o 

Twin line.'? Sanitarium.NA.M Corp 45 42 .. 

Berkeley, 8.7,517—Alameda , an 

AUu Bates Hospital*.Geu NPAssn 112 33 42 2,0.u 

Ernest V, Cowed Memorial 2 r 

ilo.'-pital* .Inst State 300 37 .. A 

Herrick Memoriai Hospital*-!’* Gen NPAssn 200 309 40 3,s*> » 

Bruwley, 11,718—Imperial ... 

Brawley Community Hospital Geu Part 25 16 9 h 

Burha«k,3f.33r—Los Angeles „ ii 

St. .loseph’s Hospital*.Geu Church V25 103 SO 1,^ ♦ 

Camarillo, 300—Ventura jo 

Caiuarltlo State Hospital.... ilout State 4,658 4,614 .. — 

Camp Stoueman,-Contra Costa „ „ oi i30 

Station Hospital .Gen Army 500 ^0 8 •' * 

Carmel, 2,b37—Monterey vir ‘^1 

Peninsula Community llosp. Gen NPAssn S3 41 33 ^ *' 

Chula Vista, 5,358—San Diego a ,nrt j.o 

Chula vista Hospital.Gen Indiv 2? 20 S 

Clovis, l,62(t—Fresno to> 6 

Clovis Sanitarium .Gen Part U lo * 

CoaJinga, 5,026—Fresno , ^ u 

Coalinga District Hospital... Gen NPAssn 28 13 o - 

Colfax, 794—Placer 

Colfax Hospital for the Tu- _ 

berculous .. TB Corp 34 >3 *• 

Compton, 16,108—Los Angeles C 

Compton SanUarlum+*© ....N&M Corp 123 » •• Ajj 

Las Campanns Hospital.Gen Corp 46 37 m 

Women’s and Children’s Hos- , noi 1 

pital .Gen ludiv 20 10 7 

Concord, 1,373—Contra Costa lA) 

Concord Hospital .Gen Corp 34 24 i- 

Corona, S,764—Riverside n oo-i : 

Corona Hospital ...Geu Indiv 31 j j- 

U. S. Naval Hospltal+*.Geu Navy 700 923 .. 


NPAssn 112 


2,070 6,031 


NPAssn 200 309 40 l,yi5 

Part 25 IS 0 >“ 

Clmrch 125 103 30 1.437 4.7i.> 

....... .... .nu . 


Gen 

.-Inny 

500 

320 

S 

Gen 

NP.Vssn 

53 

41 

13 

Gen 

Indiv 

2? 

20 

S 

Gen 

Part 

15 

10 

4 

, Geu 

KP.Vssn 

28 

13 

8 

, TB 

Corp 

34 

23 


N&M 

Corp 

123 

S8 


Gen 

Corp 

46 

37 

16 

Gen 

ludiv 

20 

10 

7 

Gen 

Corp 

34 

24 

12 

Gen 

Indiv 

31 

13 

9 

Geu 

Xavy 

700 

923 
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CALIFORNIA—Continued 


Hospitals and Sanatorlums 
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Coronado, 0,932- San Diego 
Cotonmlo Ho'.pltal* ........ 

. Ovu 

Sl’.Vssu 30 

15 

s 

200 

923 

Covliui, I.os Angek'.'s 

Oo\lna Ilo.-pUal .. 

. Gnl 

I’lin 30 

39 

i;i 

570 

1,958 

Crc-'-cenl CUy, lJUU—Del Norte 
Sea.*.ide lio^pUal ..— 

. Con 

Comity so 

IS 

a 

163 

£01 

Culver City, Lo^ Augelc.s 

Community Hospital . 

.. fira 

Imtlv i;i 

t) 



509 

Culver CUy UospUal... 

, Gon 

Corp jZ 

38 

il 

tIj 

2.127 

Delano, 1,57.5—Kern 

Delano HospUal 

Dlnuba, 3,7iO—Tulare 

Alta District Uoi.plt«l....... 

. Gen 

IniUv 23 

15 

7 

217 

842 

Gen 

InUlv 19 

10 

6 

160 

950 

Dos Palos, 97S—Merced 

Dos Palos Community Hosp. Gen 

I’lirt IT 

7 

5 

185 

636 

Downey. 15.(X*0—Los Angeles 

Downey Cuinmunlly Hospital Gm 

Corn 12 

31 

13 

333 

1,905 

Duarte, 2,(XX>—Lo.s Angeles 

Los Angele.s Sa«utorium+A. 

.. TB 

SVAssn 230 

2i>S 

.. 


120 

Ei evntro, i0,0i7—liiiliiTliil 
IminTliil County Chnttiy 
!lo?iiltal . 

.. Gca 

County 1C6 

:o 

5 

212 

1,227 

Eidridge, It^Sononui 

Sonoma State Home........ 

.. .MeDc 

Stale 3,127 

3.412 


...■ 

IGU 

El Monte* 4,r4(r~Los .tngc/es 
Ruth Home . 

.VciiMat SPAjsh 333 

35 

15 

11 

133 


El Toro.—OrnuKO 

U. S. Marine Corps Air Station 

DifjK'nsury ..«..,Gcn Navy UO C.2,:1‘25 

Etcalon, San ilonauiu 

Vlouccr Memorial Hospital.,. Gen Indlv II 0 3 S‘J 3o2 

Escontliilo, 4,0U>—San Hk'jro 

EscoiulUlo Coinmnnlly Uosp,, Gen hnUv ilO 10 0 COO fciKj 

Eureka, l?,035—Humboldt 

General Hospital ..Gen NP.\f?*n 53 5i 8 iSl 2,057 

Humboldt County Community 

Hospital . .InslGcn County 223 37 C 43 1,002 

HinnboMt County Sanitarium Tli I'ounty 05 20. 7U 

St. Joseph Hospital...Gen Church 05 52 IS 551 3,G10 

Falrflcld, 1,312—Solano 

Solano county Hospital... .TnstGen County 123 102 c no l,070 

Station Hospital .Gen Army 125 50 .. .. l.COS 

Fort llukcr (SausaUto P.O.)—Martn 

Station Hospital .Gen .\nny 50 13 10 1C9 035 

Fort Uragg, 3,2.35—Mendocino 

Redwood Coast Hospital^.... Gen Corp 27 10 8 US "00 

Port Ord»—Monterey 

Station Hospital^ .Gon Army lOO 270 30 133 5,2SS 

Fonler, 1,531—Fresno 

Pooler Municipal Hospital... Gen City 10 7 3 221 coi 

French Camp, GOO—San Joaquin 

San Joaauia General Hospl* 

tal^+'^o .Gen County 505 533 33 1.031 12.I-I0 

Fresno, C0.6S5—Fresno 


Fresno Community Hospital Gen 

NPAssn 

155 

US 

21 

1.7U 

6,902 

Geuerai Hospital of Fresno 







County*+-AO . 

Gen 

County 

547 

413 

20 

953 


St. Agnes HospitaU.,.. 

Fullerton, 10,442—Orange 

Gm 

Church 

U7 

82 

20 

1,548 

4,951 

- 

Gen 

Church 

44 

39 

11 

795 

2,115 


Gen 

UPAasn 

26 

19 

S 

403 

1,190 

• .1... 

Gen 

NPAssn 

76 

51 

19 

403 

2,Go9 

Glendale Sanitarium and Hos- 








pltaU+AO . 

Gen 

Church 

225 

l&O 

40 

1,797 

7,118 


Physicians and Surgeons Hos- 

pltaU ....Gen NPAssn 110 105 35 2,090 5,656 

Grass Valley, 5,701—Nevada 

Community Hospital.Gen ludlv 10 36 6 267 1,023 

W. C. Jones Memorial Hosp. Gen Indlv I 8 8 3 oi 394 

Hamilton Field,—Marin 

Station Hospital^ ......Gen Army 200 117 13 306 3,304 

Hanford, 8,234—Kings 

Hanford Sanitarium .........Gen Corp 30 27 8 KC 1,113 

Kings County Hospital.Gen County 223 154 16 388 2,30$ 

Sacred Heart Hospital.Gen Church SO 23 9 557 l,42i 

■ " ' ■ ■ ■ ,' --Gen Indiv 43 35 10 760 2,270 

' I . ■ . .* .Gen Indiv 30 33 14 1,081 2,122 

I ^ ‘ a! Gen Corp 25 13 6 216 1,0U 

Hctlong,—Lassen 

Station Hospital ...Gen Army 35 7 C 119 504 

IJoliister, 3,SSI—San Benito 
Hazel Hawkins Memorial Hos¬ 
pital . Gen NPAssn 16 10 s 307 932 

San Benito County Hosp....InstGcu County 10 3 3 5 52 

Hondo, 3,150—Los Angeles 

Rancho Los Amigos...!.Ment County S,033 2,522 .3190 

Hoopa, 340—HumboMt 

Hoopa Valley Indian Hosp... Gen lA 29 12 4 so 435 

Huntington Park, 2S,64S—Los Angelos 

Mission HospiUU .Gen Corp 3S 32 16 787 1,900 

Tmola, 20-Napa 

Napa State Hosp;tal+.Meat State 4,247 4,CS0 1,419 

Indio, 2,200—Riverside 

Caslta Hospital . Gen Indiv 2l li 9 177 ssg 

Coachella Valley Hospital.... Gen Corp 30 21 G 251 i,.?4l 

Inglewood, SO,114—Los -\ngeles 

Ccntinela Hospital .Gen Indiv 75 71 20 l»S07 3,f90 

St. Erne Sanitarium.K&il Indiv 200 100 .. ... 190 

Stork Nest Hospital.Mat Part 21 14 17 741 753 
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Keeno, led—Kern 

Stemy Hr<M»fc Uetreut.County 103 05 .. ... “2 

KIuk City, 1,76’4—Monterey 

CoiumunUy HospUn) .Gen Indlv 22 21 i 19S 1,233 

Klngslmrg, Fresno 

KluKHlmrg Siinkurjum .Gen Indlv 21 18 0 181 831 

L» Crescenla, 3 , 000 —Los Augelc.s 

lUlIcrest Sauutoriuiu .Unit ot Olive View Saualorium, Olive View 

La .inlla,—San Diego 


Luke Fort, l.hiO—Lake 


Ln Viiui, 35—Los Angeles 
L» Viim Sanatorium...., 
Lindsay, l,;K)7—Ttilart* 
Ltudsay .MunldpaJ Hosp! 
Livvnnore, 2,8N>-~A{aineda 
.\iroyo-Dcl Valle Sanutoi 
Livermore Sunitarlinn+ . 
St. Paul’s liospiUiL...., 


Lodi, ll,07{)~Snn Joaquin 
Buchanan Hospital .... 


Lomu I.lmla Sanitarium and 


Lompoc, 3,379—.Santa Bariiara 
Lompoc Community lXosp....Gcn 
Lone Pine, 90i>—Inyo 

Mount Whitney Hospital.Gen 

Long Beach, 161,271—Los Angeles 

Hixhy Knollh Hospital.Mat 

Ilarriman Jones CMolc Gen 

Long Beach Community Hos- 

pital‘<^ .. Gcd 

St. .Mary’s Long Beach Hos* 
pllulA ....................... Gen 

Seaside Memorial IIospltal*+A Qcn 

U. S. Naval llosp!lal*+A.Gen 

Los Angeles, 1,504,277—Los Angeles 


Gcu NPAssn 
Metab NPAssn 

:o 

30 

41 9 

31 .. 

480 

2,0.^0 

1,595 

Gen 

Part 

23 

£0 6 

1® 

£03 

TB 

NPA.ssn 

49 

17 .. 


57 

Gen 

City 

21 

No data supplied 

See Oakland 
NJcM Corp 

Gen Indiv 

TB Vet 

120 

23 

452 

112 .. 

13 0 

410 .. 

nl 

CSO 

4,074 

GOG 

II 2 

Indiv 

Intliv 

34 

2S 

18 0 

7 4 

505 

200 

1,603 

1,056 

Gen 

Church 

143 

133 20 

743 

5,055 

Gen 

XPAssn 

30 

38 14 

203 

Gi3 

Cen 

Intllv 

20 

G 4 

63 

630 


Part 22 17 23 952 1,029 

Part 43 SO 10 514 1,378 

NP.Vssn 159 127 SO 1,806 7,839 


75 83 1,848 .7,4.54 
201 55 2,093 14,273 


NPAssn 370 


1,575 1,212 50 1.387 40.732 


Alvnrado Hospital .. 

Gen 

SPAssn 

20 

18 


1,093 

Barlow Sanatorlum+'.s . 

TB 

NPAssn 

100 

97 


... 85 

CaiUornla Babies' and Chil¬ 
dren's HospituI+ . 

Chil 

NPAssn 

50 

6 


... 449 

Cutifornfu Uospital*+AO . 

Gon 

Church 

317 

2SG 

48 

3,281 14,400 

Cedars ol LeljanoD Uosp.*+. Gen 

NPAssn 

310 

283 

50 

2,309 10.892 

Childrens Hospitai*+*® ...... 

chil 

NPAssn 

203 

349 


... 5.220 

Eye and Ear Hospital. 

EST 

Corp 

10 

13 


... 3,020 

French Ho.«pitalA . 

Gen 

NPAssn 

76 

55 

io 

473 2,327 

HoHyvvood-Leland Hospital .. 

Gm 

Part 

31 

29 

,, 

... 1,731 

Ho.«pltnt of the Good Sumuri- 
ton*+^^ . 

Gen 

Church 

419 

372 

53 

3,470 11,452 


Hygeiu Sanatorium ..Alcoh Indiv U 7 .. . . 340 

Juvenile Hall Hospital.Inst County 86 85 .. ... 5,044 

Lincoln Hospital .Gen NPAssn 33 21 13 747 1,483 

Los Angeles County Hospital 

(Medical Unit)*+AC .Gen County 3,294 2,820 230 4,677 58,418 

Los Angeles County Jail Hos¬ 
pital .Inst County G4 55 . 2,053 

Los-Angeles County Psycho¬ 
pathic Hospital .Unit ot Los Angeles County Hospital 

Los Angeles Neurological In¬ 
stitute ...N&.M Corp .34 22 .. ... 314 

Los Angeles Sanitarium.Chr Indiv 36 19. 172 

Methodist Hospital of Southern 

Callfornia^o ..Gen Church 206 165 48 2,029 7,S15 

Orthopaedic Hospita!+AO ....Orth NPAssn 75 71 2,192 

Pahl Hospital .. Gcu Indlv 15 7 3 126 501 

Presbyterian Hospltal-Olmsted 

Memorlal*+AO .Gen Church 300 248 65 2,577 U,1S2 

Queen of Angels Hosp.*+AO.. Gen Church 502 413 113 4,450 10,353 

St. Vincent's HospUalA+i. 0 ... Gen (3hurch 250 240 50 2,117 15,948 

Santa Pe Coast Lines Hos- 

pital*+A. .Indus NPAssn 196 175 4,545 

Veterans Admjn. Center+A,.MentGen Vet 3,554 3,{K»1 .. ... 13,501 

White ilemorial Hosp.*+AO.. Gen Churcli 225 169 30 1,746 8,901 

Los Banos, 2,214—Merced 
City Clinic and Emergency 


Hospital .Gen Church 14 10 3 116 5il 

Lynwood, 10,952—los Angeles 

St. Francis Hospital.Gen Church 150 114 4S 1,999 7,299 

Madera, 6,457—Madera 

Dearhorn Hospital ..Gen Corp 30 21 6 499 l,C9G 

Madera County Hospital.Gen County 133 93 8 ICC 1,172 

Madera Sanitarium .Gen Indiv 2i 14 5 293 1,420 

Manor,—Marin 

Atequipa .Sanatorium ...TB NPAssn 55 48 . 75 

March Field,—Riverside 

.Station Hospital .Gen Army 150 62 12 275 2,I5S 

Mare Island,—Solano 

U. S. Naval nospifal*^. ^n Navy SOO C44 10 651 8,253 


Martinez, 7,3S1—Contra Costa 

Contra Costa County Hosp. Gen County 217 102 10 377 3,313 

Jlartinez Community Hosp.., Gen Corp 50 20 10 403 2,110 

Marysville, 0,640—Yuba 

Rideout Memorial Hospital... Gen Indiv 42 39 8 631 ‘■ 4.79 

Yuba County Hospital.Gen County 100 7S 12 100 3!oc2 

McCloud, S.OOO—Siskirou 

McCloud Hospital .Gen NPAssn 30 12 c 101 G49 


Key to symbols and abbreviations Is on page 1396 
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Merced, 10,135—-Merced 


Modesto, 16,079—StunJsluua 


Moffett Field,-Santa t'Juru 
U. S, Nava) Air Station Dis¬ 
pensary . 

Monrovia, 12,807—Los Angeles 
Norunjbcgtt Sauntoriuin . .... 
Pottenger Sanatorium and 


MontehvUo, 5',0lG~Los Angdca 

Beverly Ho.^pital . 

Moutert'y, 30,«)S J—Mon terry 


Garfield UosidtaU . 

Murphy.^, 60(>--t ’abiveras 
Bret Havte SumUorlmn+A.... 
Napa, 7,749—Nupu 
Parks Victory Memorial Ilos- 

pUaU . 

National City, 10,311—Sim Dlctjo 
Paradise Valley Sanitarium 


Nevada City, 2,41.5~-Nevadu 


Ncwlmll, 3,809—Los Angeles 
■Wildwood vSanfttorlmn .. 
Newman, 3,214—Stanislaus 

West Side Ilo.^ipital. 

Norwalk, 3,000—Los Angeles 


Oakland, 002.103—Alameda 
Alameda County Uospltals 
Arroyo-Did Valle Sanat.4*A«i 
Fairmont Hospital of Ala 

inedtt County+A'3 .. 

Highland*Alameda County 


Children’s JJospltul of 
East Bny+-*0 . 


Peralta Ilospital+k 


pltai*+ikC> . 

Providence Hospital^o .. 
Samuel Merritt Do.‘‘Pital+ 
U. S. Naval Hospltal*+A, 
■Veterans Admin. liospita 
Oceanddo, 4,0.51—San Diego 
U. t>. Naval Ho.«pit;dA,.. 
Olive View,—Los Angele.s 


Orange, 7,901—Orange 
Orange County General Ilos 


St. John’s Ilospitalk. 

Palo Alto, IG,774—Santa Clara 


^ a 

§2 

Bo 


Ui to 

en 

CJ 

0 


a, ^ 

>, Si 

go 

*3 

J-* c; 

w 


a a 
r} 0 


oS 

» 


« 


<1Z 

GenTbCounty 

350 

32.3 

20 

C 12 

4,171 

Geu 

ISMlIV 

uQ 

a2 

22 

7tia 

2.1 lU 

Oi'it 

Indiv 

41 

31 

7 

320 

3,913 

Ment 

Htnto I 


221 



1.071 

Gen 

J'lirt 

39 

20 

ii 

C95 

3,>2.5 

Gen 

Cbureli 

24 

V 

3 

310 

3.392 

Gen 

County 

2o3 

03 

IB 

759 

3 , 59.3 

Gen 

Xuvy 

06 

I? 

.. 


UiM 

TIi 

Imllv 

20 

li 

.. 


22 

TB 

Corn 

00 

85 


... 

130 

Gill 

NPAf=.«a 

50 

33 

13 

OCfl 

2,567 

Gen 

Corn 

55 

39 

13 

417 

2.122 

Geu 

Corp 

50 

40 

12 

om 

2,071) 

TD 

CoimlK’S 

350 

125 



222 

Gen 

NPAssq 

03 

39 

10 

5i;C 

2,060 

. Gen 

Cluiroli 

131 

91 

35 

818 

.1,011 

, Oi'H 

NDA«Fn 

21 

1? 

0 

112 

8/57 

iu.vtGen County 

300 

70 

4 

17 

496 

, Unit of Olivo View .Sanatorium, Olive V(vw 

, Gou 

Corp 

30 

18 

3 

219 

003 

, .Mont 

State 2 

M.£S 

2.477 


... 

3.011 

) Til 

County 

270 

231 

.. 

... 

270 

, GenTbCounty 

703 

740 



4,100 

. Gen 

County 

■185 

COO 

20 

1,3.'.9 

0,136 

' Oldl 

Nl^tVssn 

76 

60 



0.420 

. G(’ii 

Corp 

£0 

Cl 

20 

l,Wr3 

r>,U80 

. Gen 

NPAssn 

IGO 

1.33 

35 

2,251 

8,520 

, Ci’u 

NPAasn 

.iir. 

2.7.3 

53 

l.MW 11 tr,i 

. Gi'ii 

CJiurch 

233 

1T2 

43 

2.220 

9,U7 

. Gen 

NPA.ssn 

1S7 

300 

43 

2,5»,S 

9,:L’6 

. Gen 

Kuvy 1.018 

3.49.3 

43 

1,472 

37,.720 

. Gen 

Vet 

612 

450 



5,461 

. Cen 

Nflvy 

300 

303 

34 

163 

3,020 

. TO 

Comity 3,025 

001 


... 

(93 

Gen 

County 

303 

323 

15 

223 

3,280 

Gen 

Church 

335 

311 

32 

1,899 

5,70.1 

. Gen 

Cliureh 

40 

33 

15 

oso 

2,4Ca 

. Gen 

NPAssn 

200 

169 

4“ 

2,206 

6,S72 


Veterans Admin. Ilos?p!tal+'^® Mcnt Vet 1,473 1,407 .. 
Pasadena, 81,£C4—Los Angeles 
Coins P. and Howard Hunt¬ 
ington Memorial Iiosji.*+AO Gen NPAssri 212 222 35 

Las Enciiius Sanitarium...... N&M Corp 325 315 .. 

McCornacU General Hospital. Gen Army C50 GOG 33 

Pusaflena Lutheran Hospital Gen Clnirch 03 47 15 

St. Luke HospltaU.Gen Church 145 334 45 

Southern California Sanitarium 
for Nervous and General 

Diseases ....Sec Las Encinas Sanitarium 

W'oraan’s Hospital .Mat NPAssn 19 30 39 

Patton, 4,300—San Bernardino 

Patton ” 1+.Mont Stotc 4,400 4,387 .. 


212 222 35 

325 315 .. 

050 GOO 33 

03 47 15 

145 334 45 


Sanitarium 
19 30 39 


1 uinona, 23,539—Los Angeles 
Pomona ‘Valif'’'’ lunity 


Portola, 2 , 000 —Plumas 
Western Pacific Railway Hos 


Quincy, 1,809—PJumns 


Gen 

City 

70 

47 

10 

808 

3,027 

InstGon County 

G4 

55 



47 

. Gen 

Part 

20 

IT 

"4 

2i2 

1,332 

. Gen 

SP^Vsan 

301 

70 

20 

017 

3.7G0 

. Gen 

Part 

22 

20 

s 

634 

1,548 

. Gen 

NPAssn 

28 

15 

5 

100 

794 

. Gen 

County 

45 

30 

5 

23 

SCI 

Gen 

OhurcU 

60 

45 

10 

250 

000 

Gen 

County 

54 

65 

9 

47 

462 
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Reedlfy, 3,170—Frt'.'^iio 


■ A" 

■2'^ 

«n 

rs 

? *3 

to 

Sw 

xa 

^ S 

[no 

Xi >*« 

0 0 

ej 

n 

-55 



rso 
*7 » 

... Gen 

ten 

NPA>-«n 

75 

57 

20 

537 

2,773 

...Til 

Comity 

75 

07 



C? 

... TB 

Cyt’o 

C62 

210 



m 

... Gen 

NPAs>n 

30 

19 

7 

443 

1,519 

... fnst 

State 

120 

70 



1,043 


Repn S aern znen to 

J’ol.som Prison Ho>i>ltuJ.fnst State 120 76.1,043 

Kiiljjijond, 2 . 1 , 012 —Contra Co^ta 

PtTuiuocnte Field Ho.«-pUaL., Unit of IVrmanentc Foujidullon Hospital, 
Uak/und 

nifhnumd . -0 00 j >2 j g-y 50^0 

...... Ont NPA>«n MG 10:5 48 1,4?9 G.334 

-...tiMiie Comity Ho<«pitnlA.. fhnThCounty 320 273 11 2uj 

Sherman In.^tltute Ho.^pItaL in%t lA 53 20 .. 

Ittix'iiiemL r»,5C0—l.os Angele.*? 

Alliiunbrii .Sanutorhim ..N&-M Iiuilv 24 IS . ... 3t2 

3,751—Marin 

Ko>.s General lio.^pltal.GenThCorp 95 83 12 329 2,302 

.SiuTiJ memo, 105,9.58—Sacra m</do 

Morey Ho>pitalAO .. 0 ,.^ Chureh 377 303 .25 2,4.79 7,cai 

Saeramento County IlO 8 p.j»A 0 County 475 412 25 0:6 3,1&1 

Station Hospital^ .Om Army 03 42 10 156 3,.352 

Sutler General Ho.'*p!taU.Gen NPAs-sn 250 389.7,5*3 

Sutler Maternity liosplCaU.. .Mat NPAssu 72 03 7S 3,C2l 3.7'A 

SuUnus. ll,r» 59 —Monterey 

Kt SaM>«} Sanitarium.I'nit of .Monterey County IIo*pital 

Moiiterey County Ilospltul^-A GvnThCounty 2 :;o Ie9 Ki 318 2,715 

Park Lane Hosiiitui.Gen Curp 59 53 39 8(71 3,W 

Salinus Valley Hospital.Gon Indiv 50 23 7 100 750 

San Aiulreas, 3,0.'‘2—Calavijas 

San Andreas Hospital.. Gm Indiv 12 2 * 263 

Sun Bernardino, tn.CUJ—San Henuirdino 


3C3 .35 2,4.39 7,^06 
41» 25 G-'6 3,1&1 

42 10 156 

389.7,5*3 

C3 7S 3,C2l 3.794 


County 3tl 


Church 323 


115 34 i;il3 5,0ft) 

28C 17 415 1,175 

31 II (3 «Q 
21 29 J.019 hSK 
291 100 4,972 13,591 
^ 30 l.rdi 4,tI3 

C'O 33 515 7335 


St. Bernardlne's Hu.'‘i>UuiA.... (Ln Church 325 115 34 l^ill 5,0ft) 

Sim llernardlno County Clmrlty 

UospUaM+AO .Gen County 3tl 28(3 17 415 1,175 

Sun Diego, 2C3,.311—San Diego 

Collier Park Uosp.ta).Mat Church 39 31 II (5 *6 

Family Uo.spltalA .Gen Navy 39 21 29 J.019 bSS-l 

*Mercy Ho.'pltalA+AO .C.» Church 323 291 100 4,972 13,591 

Quiulard U<»s*pitnl .Gen NPAssn 91 84J SO LCdi 4,753 

San Diego County General 

Ho?l>lta)*+AO .GeuThCoimty 873 C'O 33 5l5 7335 

V. S. Nuvul Ho.“i)ltaJ*+A.fjen Navy 3.3CO 1,5;'.0 01 1,891 22.2^ 

Vaiielttln Home.Cult of San Diego County General Hosp. 

San Fernando, 9,091—Lo.« .Ingelci* 

Sun Fernando Ho.«p!lal.Ot-n Imllv Sv'i 15 S 392 

Veterans Admin. Hospita)+* TB Vet 389 S6I .. .«• 533 

San l'rand.«eo, c:U,5:.9—San Franelseo 

Chtldren’.s ]Ioj:pital*^AO .NP.VSMt 225 187 CO 2,G20 7,692 

Chlne.«e Ho.<p;iul .Oen NPAss-n Cl 52 3 297 LU2 

Docfor.s Hospital ..,.Cen Corp 60 41 2 5 3,12:5 

I'ran’din lh)Spltu)*+AO .Np.\>sn 2.50 221 22 09 7,716 

3*rcneh Ho.^dlal^+Ao .Gt.„ NZU.**.^ 225 374 IS 70S 12^15 


2,067 10 24}) 
... 2.37 

513 4,824 
691 1,611 
2,n0 C,7S3 


HO 414 


Ilulmemunn llocpitalA ...Gen 


Mary’.s Help 3IospltaI^+AO.,. Gen 


St. Francis llospitalAO.Gen 

St. .lo}-eph*a Hospltal*AO.G,.a 

St. Luke's Jltjspltal*+A0..,,.. Gen 

St. Mary’s Ilo.’-pltal^+AO.Gen 

Sun FniHclsco Ho':pital*+A3, Gen 

San Francisco Polyclinic.Gon 

San Francisco P.sychoputhic 


Slirlners Hospital for Crippled 


Southern Pucific General Ilos- 

Iiital*+A . 

Stanford University HospI 

tuls*+AO . 


University of Onllfornla Hos- 

pltal*+AO . Gen 

Veterans Admin. Hospltal+A Gen 
Sanger, 4,017—Fresno 

Sanger Hospital ..Gen 

Sanitarium, 660—Napa 
St. Helena Sanitarium and 

HospUal+AO .Gen 

Snn JucUito, 3,330—Riverside 

Sohoba Indian IIo’'pital.Gen 

San Jo.<c, 68,457—Santa Clara 

Alum Rock Sanatorium .TB 

O’Conner HospitnlAO ..Gen 

San Jost HospltalAO.Gen 

Santa Clara County Hospl- 


llidlv 

28 

33 

5 

Vet 

380 

361 


NP.V8M\ 

225 

387 

CO 

NPAs.vn 

61 

52 

9 

Corp 

60 

41 

2 

NP.\>jin 

2.50 

221 

22 

NPA.‘*.«a 

225 

374 

IS 

Part 

35 

23 


NPASsU 

79 

C7 


» CyCo 

900 

7»(i 


Stale 

79 

55 


Army 

2,442 

3,340 

33 

Church 

172 

U2 

58 

NPA.*:.«n 

163 

HI) 

CO 

Corp 

33 

20 


> CiiiiTch 

85 

S7 

30 

NPAssn 

COO 

24.1 

49 

Church 

2;’v5 

iro 

45 

Church 

220 

154 

25 

Church 

371 

354 

60 

CyCo 

1,C(W 

1,066 

50 

NPAssn 

21 

13 


f San Francisco Hospital 

NPAssn 

60 

60 


NPAssn 

450 

43G 


NPA.'.sn 

3.>5 

304 

55 

)uspns 

567 

441 


state 

2S6 

227 

30 

Vet 

3.76 

311 


Corp 

17 

14 

a 

Church 

135 

320 

s 

lA 

34 

23 

3 

NPAs.sn 

67 

00 


Church 

127 

119 

35 

NPAssn 

IS.» 

151 

45 i 


297 LU3 
3 3,2:5 
09 7.716 
70S ifili 
... 2M 
... 

« 

3.01 15,233 


■ tnlA+Ao .:.:.... GenTbCounty 420 ^ SG2 

Santa Clara County Snnat.+ Unit of Santa Clara Covinty Ho^P 

Sunnyhohne Preventorium ... Unit of Santa Clara County iio x 
San Leandro, 34,601—Alameda 
Fairmont Hosiiltal of Alameda 
County ....See Oakland 


509 


Key to symbols and abbrovlatloas U on page 1396 
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Hospitali and Sanatoriumi 




^0 


-2 

0 

g§ 


23 1 

*s^ 



S3 ^ 

> u cS 


Oo 

« 


>53 

Imllv 

29 

20 .. 


Imllv 

27 

22 8 



Sail Luis Obispo, Snn Luis Obispo 
i'ri'uch Clinic mu! Ilospilttl... iii*n Imllv 20 .. l.lb'O 

Mountain View liospUul.Ova 

Son Luis Obispo County 
Tuberculosis Xmuuorlum ... Cull of yaa Lula Obbpo General Hospital 
San Luis Obispo Ueiiera) Hos¬ 
pital . ..GvuTbCounty bO 

Sau Mateo, P>,I03—i>mi .Mateo 


Community Uospltnl of San 

Mateo Counly+A ...Gen 

Mills Memorial Hospital...... Geu 

Sau :v .. •. ; 
sn: : t ■,i 

Sau I. i.. ■ .. 

Cl...:: 1. .N .■ 

Sun Uufacl, S,573—Marin 
Marla County Ho.^pUtU ami 


County 

Church 


....Goa Corn 
. ilttst Stale 


113 

loO 


120 


10<5 13 


150 lUO 


Chr 

Gen 

.rbaru 


County 

Iiullv 


43 

•L* 


103 

to 


s'l ‘ 

San.-.. ,* • 

St. Francis Ho.-pilal*......... Gon Church 91 

Santa Barbara Cottatfe Hos- 

pital*+AO ...Gen Ml*Assa 210 

Santa Barbara General Hos¬ 
pital* ...Gen County 2Gt 

Santa Cruz, 20,bt-G—Santa Cruz 
Santa Cruz County Uospltal Gen County 

Santa Cruz lIospltuL.Gen Corp 

Sisters Hospital __ Gen Church 

Santa Slarla, S,3'>2—Santa Barbara 
Our Lady ot Perpetual Help 

Hospital^ ...Gcu 

Santa 3Ion!ca. 33,300—Los Anjjelos 

St. John’s Hospital*+Jk.Gen 

Santa Monica IJospJtal*^^... Gen 
Santa Rosa, 12,005—Sonoinu 

Klfza Tanner Hospital.Gen 

Sonoma County HospUal+*<5 GenTbcouuty 
Scotlu, 2,200—Humboldt 

Scotia Hospiiul ..Gen 43 

•• . ■: I •. ■ e: , 

■ . ! ■ i'., ,.1.Gea 


33 .. 
31 17 

09 19 

103 23 

203 .. 

127 7 

...t lo 

21 7 


223 

LS30 

Veterans Admin. Center....... 

Sec Los Angeles 







WestHood, 5,000—Ln.‘**wi 









Westwood Hos}>itul .. 

Gen 

NPAsan 

40 

12 

G 

113 

2U 

2,602 

WflHtji, 1,625—Mendodno 







l.Sol 

7,b69 

Frank R. Howard Memorial 








ifoMdtnl . 

Gen 

XP.lssn 

25 

16 

5 

n 

1,161 

4,616 

Wootlliike. 1,HO-Tulare 









Sequoia Hospital . 

Gea 

Imllv 

0 

5 

4 

132 

... 

1,629 

WoodlaiuL 6,6.17—Yolo 








Woodluml Clinic Ho^p.*..... 

Gen 

Part 

07 

49 

12 

501 



Yolo Geiieral Ho.'>i7}tul........ 

Cen 

County 

80 

50 

10 

170 


51 

Yoscuiltc Nuilohn! Park, 500—Mariposa 






5s7 

i;m 

Lewis Memorial Hospital. 

Yreku. 2.p>5—Siskiyou 

Gen 

Indiv 

13 

0 

3 

33 

706 

3,r>^ 

.Siskiyou County Ciiicrul Uos- 








paid .. 

Gen 

County 

140 

102 

14 

320 


6,151 

Yuhu city, 1,008—Sutler 








Sutter County Hospltui. 

Gen 

County 

41 

33 

4 

7? 

... 

1.6.*4 

Y'ubu City General UospUuL. 

Ocn 

Initiv 

25 

11 

10 

375 


02 1,313 
507 2,407 
307 1,021 


Church 50 40 14 CVti 'i.CoO 


Church 

Church 


Part 


103 

173 


20 

453 


100 10 2.921 5.b3d 
115 23 1.933 3,717 


Part 
. Goa Corp 


. Gen NPAssu 


Corp 


Selma Souitariutu .. 

Sonoma, l,13S—Sonoma 
Sonoma Valley Community 

Hospital ... 

Sonora, 2,257—I’uolumne 

Sonora Hospital ....Gen Imllv 

Tuolumne County HospItuL.ln^itGeu county 
South Gate, 20,043—los AageJes 

Suburban Hospital .Gen Corp 

South Pasadena, 14,35d—Los Angeles 

Pasadena Sanitarium .InUiv 

South San Francisco, 6,029—San -Mateo 
South San Francisco Hospital Gen 
Spadra, 273—Los Angeles 

Pacific Colony* . 3IeDe State 

Sprlngville, 005—Tulare 
Tulare-KJngs Counties Joint 
Tuberculosis Hospital* .... TB 
Stocktoa,54,714—.San Joaquin 

Dameron Hospital .Gen 

St. Joseph's Hospital^.Gcu 

Stockton State Hospital*.... Jlent State 
Susauvihe, 1,575—Lassen 

Riverside Hospital ..Gen 

Taluiage, 350—Mendocino 
Mendocino State Hospital*.. Ment State 
Tehaebapi, 1,204—Kern 
Tebachapi VaPey Hospital,, 

Torrance, 9,950—Los Angeles 
Harbor General Hospital**.. 

Jared Sidney Torrance 3Ie- 

morial Hospital* . 

Trona, TTo—San Bernardino 

Ttona Hospital . 

Tulare, 8,239—Tulare 


20 

41 


l/J.O 


15 .. 
401 20 

23 0 

17 10 

29 H 

17 4 

13 3 

20 3 

3C 29 

47 

10 10 
1,777 .. 


... J.lOl 
3(0 3.383 

302 2,434 

237 1,127 

300 2,722 


ISI 


9sa 


GS9 

4tS 


372 2.143 
... 439 
ISO 930 

... 303 


Counties llO JIG 


N PASSU S2 
Church 123 
4.240 

Part 13 

3,000 


Turlock, 4,839—Stanislaus 




Vallejo. 20.072—Solano * 
Vallejo General Hospi 
C. S. Xaval Hospital. 
Van Kuys,—Los Angeles 


Ventura. 13.2G4—Ventura 
Bard Memorial Hospital... 
Foster Memorial Hospital*. 
Ventura County Hospital*. 
Veterans Home, i.SGO—Xapa 


Gen 

Indiv 

16 

Gen 

County 

539 

Gea 

NPAssn 

42 

Gen 

XPAssn 

25 

Mat 

Indiv 

12 

. Gea 

County 

103 

. Gea 

Indiv 

24 

. Gen 

Church 

59 

. Gea 

Indiv 

25 

Gen 

Part 

20 

. Gen 

XPAssu 

74 

. Gen 

Corp 

GO 

. See Mare Island 


. Gen 

Corp 

so 

Gen 

Vet 1,500 

. Unit of Ventura Cou 

. Gen 

NPAssn 

54 

. CenTb County 

314 

. Inst 

State 

265 


OS 

lU 

4.2S2 

13 
2,S92 

32 

420 

40 

14 
8 

70 

17 

50 

23 


10 1,134 
22 1,091 


7 103 

24 2S3 

20 2,039 

a 100 


120 

4,373 

5,380 

2,233 

9c9 

800 

G14 

2,025 

2,544 

064 


678 

371 

20 

GIG 

233 


2,626 

1.673 


2,299 

1,121 


CALIFORNIA—Continued 


Hospitals and Sanatorlums 

Vlsnlltt, 8,904—Tulare 

• . *! " pltul.. 

• . Cruz 


o 8 
1*— 

as 

. Get! 
. Gen 


Bo 

zsi: 


S. ^ 
o & 


M’eUnur, 123—ITucer 
Wchiuir Joint Sanatorium.... TB 


City 

Corp 

Counties 


I 

« 

10 

40 

jGO 


c •*» 

ta V) 
» 3 

W) 

a 

0 

.3 '/» 

^ P 

a 

» 

= ^ S a 
a.t2 -SO 
7i 

a 

15 

7(9 2,5(5 

38 

11 

CyJ 2,298 


401 


67 20 
53 15 

32 10 


256 549 

227 3,437 
1,332 3.749 


414 1,953 
... 6,806 


44 


227 


12 - 453 2,709 
14 369 5,400 

... 3,246 


Rfitated Institutions 

AHudeua.—Los AUgeli'S 
Pusudeiia Health School. 
Artcslit, 3,891—Los Angeles 

X^ioiuHT Sanliurium . 

Avalon, 1.037—Los Angeles 


Belmont, 2,229—Saa JIaico 
Charles S. Howard 

Foundation . 

Chino, 4,204—San Bcrnardluo 
Hu^pitu! of the Culiforolu It 

Mitution for Jlcn*. 

Cimhi Vista, 5,133—Sun Diego 

Guest House .. 

Vista Hill Sanitariusn. 

CTurciuout, 3,037—Los Angeles 
Claremont Colleges inrtnnur 
Dunrtc, 2,00b—Los .Ingeles 
Suuta Tcrcslttt Sanatorium.. 
Furcka, 17,055—Humboldt 
Humboldt County Isolutiou 
ilospJtui .. 


Kimball Sanitarium ... 

Lukeport, 1,400—Luke 
Lake County General 

llospltul .. 

Lincoln, 2,044—Placer 

Joslln’s Sanatorium .X&51 

Long Beach, 164,271—Los Angeles 

California Sanitarium .Conv 

Los Angeles, 3,504,277—Los Angeles 

Booth Memorial Hospital.Mat 

Chase Diet Sanitarium.Conv 

Florcace Crittezitou Home... Mat 
Mont St. John of God Sanit. Conv 

Rcsthuveo .XA-M 

St. Anne's Maternity Hosp.* Mat 
Twentieth Century Saui* 

. • X&M 


InslGeu County 

Indiv 

Indiv 

Church 
Part 
XPAssa 
Church 
XPAssa 
Church 

Indiv 


2S 

12 

50 

34 

23 

44 
32 

45 
40 


Katlonal City, 10,344—Sau Diego 
Hillcrest Manor Sanitarium.. Chr 
Ojikland. 302,163—Alameda 

■ . Ma t 


TB Church 44 


13 G 
G .. 

50 .. 

y 14 
23 .. 
2C G 
29 

40 .. 
8 20 

51 .. 

41 .. 


1 


California Tuberculosis 

Sanitarium .TB XPAssn 50 19 .. 

Rosemead, 5,000—Los Angeles 

.. .. x&m indiv so 25 .. 

, . MeDe Corp *5 G5 .. 

. ; .*.. , I Conv Indiv 25 22 .. 

• ’ . . cisco 

I.: ; .1,.Incur KPAssn 97 5’d .. 

'v'..” .■ K&il Part C3 6i 

V . ■ .1 .■ s. • X&M Indiv 70 Ga ,, 

buic . . X&M Part 34 51 .. 

San Mateo, 19,403—Sun Mateo 

San Mateo Preventorium.TB XPAssn 23 20 

Santa Monica, 53,500—Los Angeles 
Loamsbire Convalescent Hos* 

’ ne.Unit of Santa Monica Hospital 

I * • :al.Gen Indiv 21 5 3 

diauiviu w„> f’'Santa Clara 
Stanford Convaiescent Home. ChiJ XPAssa SO CO 
Suniand,—Los Angeles 

Sunland Sanatorium ..Conv Corp 43 20 .. 


7G5 

405 

2,009 


S2S 


.. Cohv 

XTA.^sn 

31 

23 .. 

... 55 

.. N&5£ 

Indiv 

53 

GI 

28 

.. Geii 

Imllv 

U 

5 3 

31 304 

‘)w 

.. .N&51 

Imllv 

02 

01 .. 

... 75 

TB Chll 

Corj» 

20 

16 .. 

83 

n- 

.. Inst 

State 

22 

3 .. 

341 

.. N&.M 

Indiv 

30 

*>■> 

... 4':3 

.. N&M 

Indiv 

30 

12 .. 

... 250 

:y Inst 

XP.tSSQ 

21 

2 

229 

.. TU 

Cimreli 

117 

113 

.,. 205 

., Iso 

County 

16 

5 .. 

177 

!! N&3f 

Part 

35 

30 .. 

... 197 


120 


211 

ha 


Church G5 53 38 2J5 


540 

12 

250 

2J4 

40 

.'9 

0/ 

220 

257 

13 

01 

34 

26J 

71 

240 

2i 

173 

37 

28 

1:0 

31 


SO 2i5 
136 
257 


Key to symbols and abbroviatlons Is on page (396 
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REGISTERED HOSPITALS 


J. A, yi A. 

Aug. 14, 194S 


COLORADO 


Hospitals and Sanatorlums 

Akron, 1,417—Washington 

Victory Hospital .Gen 

Alamosa, G,GlU~Alajnosa 
Alamosa Community UQsp...Gen 
Boulder, 12,958—Iloukler 
Boultler-Colorado Suuitarluin 

and Hospltal+AO .Gen 

Boulder County Hospital..... Gen 

Community liospllaU .Gen 

Brush, 2,481—Morgan 

Eben-Kzer Hospital .Gen 

Burlington, l,2bO“Kit Carson 
Kit Carson County Public 

Hospital .Gen 

Camp Carson,—El Paso 

Station Uosphul .. 

Canon City, c.fMi- Fremont 

Colorado Ho.spitul. 

Colorado State Penitentiary 

Hospital . 

St. Thoma.s More Hospital... Gen 
Cheyenne Wells, 095—Cheyenne 

St. Joseph llo.vpitul. 

Climax, 500—Lake 
Climax Molybdenum Coju- 

puny Hospital .. Indus NP.\^•■n 

Collbran, 301—Mesa 
Plateau Valley Congrcgutlon 

Hospital .Gen 

Colorado Springs, 30,789—El Paso 
Colorado Springs Psyebopaihlc 

Hospital ...: 

El Paso Contagiou^ and Ob 

scrvatlon Hospital __ 

Glockncr-Pcnro&o Uo'>i)Unb 
Memorial Uospltal+*o 
St. Exancls Ho.«pltol and 

Sanatorlum+A'5 . 

Union Printers Home and 
Tubcreulosl-s Sanatorium 
Cripple Creek, 2,35.v~-Teller 
Cripple Creek llo>jutal ... 

Bel Norte, a,923-Rlo Grande 

St. Jo8cpl)*s Hospitui.Geo 

St. Mary’s Pavilion.Unit ol St. Joseph's iic.-^pital 

Delta, 3,717-BeUa 


Type of 
Service 

Ownership 
or Control 

Beds 

Average 
Census t 

U3 

a 

w 

(A 

<3 

Number o{ 
Births 

Admis¬ 
sions t 

. Gen 

County 

35 

8 

5 

loa 

590 

. Gen 

Church 

51 

53 

21 

59S 

*2,700 

. Gen 

Church 

101 

77 

10 

319 

2,481 

. Gen 

County 

44 

25 

4 

30 

404 

. Gen 

NPAkmi 

50 

44 

U 

413 

2,229 

. Gen 

Church 

33 

27 

12 

305 

1,479 

. Gen 

County 

35 

0 

3 

82 

5C7 

. Gen 

Army 

lOQ 

151 

i 

U 

3,150 

. G’t n 

Indiv 

28 

10 

4 

82 

833 

. lUbt 

Slate 

40 

35 



088 

. G’en 

Church 

47 

45 

*7 

23 5 

I.Odi 

. Gen 

Ctiurch 

28 

7 

7 

21 

155 


n 


.. Gen Church 

13 

0 

4 

45 

350 

['aho 

ithic 

....NAM Part 

150 

152 



39ti 

Ob 

.... Unit uf Memuriui llostillat 
AO.. GenTbChurch ]9> lot 

25 

854 

3,897 

....Gen City 

89 

95 

17 

5.12 

3,778 

... GenTbChurch 

175 

151 

12 

•482 

3,2JO 

.. GenTbN't'Assn 

155 

214 



177 

.. . Gen NPA^^^ 

25 

7 

a 

52 

378 

.... Gen Clmrch 

45 

38 

15 

170 

1,573 


Bcltn Memorial Hospital. 

Gon 

N’PAstn 

10 

10 

4 

dS 

15) 

Jenver, 322,412—Denver 








Bcthetida Sanatorium . 

TB 

Cluirch 

43 

35 



VjO 

Beth Isruci IloMpitulA..,. 

Orn 

NPA&su 

55 

4U 

io 

201 

2.2:10 

Childrens llosp.tul+s« . 

Ciiil 

NPAsim 

Ibu 


15 


.>,5o; 

Colorado General 11 osp.a+ao 

Gen 

Slate 

270 

218 

20 

730 

4.995 

Colorado Psychopathic Hoi- 








pltal+*®. 

M«it 

State 

to 

bU 



911 

Denver General Hospilul*+AO 

Gvn'l'bCyCo 

5S7 

320 

jti 

524 

9,382 

Ex-Patients' 'riiharciilar Home 

TB 

NPA8M1 

50 

49 



18 

FUzsimons General Hoap.*+A 

Gen 

Army 

3,005 

2.040 

20 

7:u 

11,790 

Mercy Ho8pital*AO . 

Gen 

Church 

*250 

230 

40 

1,747 

30,575 

Mount Airy Sanllarlimi*. 

NAM 

Part 

70 

05 



1.322 

National Jewish llospital+A.. 

>i'ii 

NPAi-.'.n 

*235 

220 



254 

Porter Sanilarlujn and lies- 








pituI^AO . 

Gen 

Churcli 

130 

125 

it 

t^78 

5.382 

Prc.sbyterian IJo.spitalA+Ac .. 

Cm 

C’lmrcli 

180 

175 

30 

4,875 

7.407 


Robert W. Speer Memorial 

Hospital for Children .Unit of Denver General Hospital 

St. Anthony IJospltal^AO. .. 

St. Joseph’s IlospMal*+AO.., 


Durango, 5,887—Lu Plata 


Edgowatcr, l,G4S—Jefferson 


Sands House . 

Englewood, 0,G69—Arupaiioc 


Efites Park, 904—Larimer 


Eiagler, C0&—Kit Car&on 

Flagler Hospital . 

Fort Collins, 12,251—LurlmcT 
Larimer County Ilospitoi-*^,. 
Fort Logan, Arapahoe 
Veterans Admin. Hospital+A, 
Fort Lyon, 1,180—Bent 
Veterans Admin. ilospltai+A, 
Fort Morgan, 4,S8i—Morgan 

Fort Morgan Hospital. 

Fruita, 1,4GC—Mesa 
Fruita Community Hospital. 
Glenwood Springs, 2,253—Guriltld 

Dr. Porter's Hospital. 

Grand Junction, 12,479—Mesa 
St. Mary’s IJo-spItai^o— 
Greeley, 15,995—Weld 
Weld County Public Hosp. 
Hayden, G40—Routt 
Solandt Meinorlal HospUi 
Holyoke, 3,150—Phillips 


Gen 

Ciuirch 

210 

105 

40 

i,S0:i 

9,439 

Gen 

(.'hurch 

279 

2DJ 

Cl 

2.741 

11,0"'* 

Gen 

('Jmreh 

271 

242 

50 

1,931 

9,H4 

Gen 

.\rmy 

300 

227 



570 

Unit of Denver General Ho; 

spital 


Gen 

County 

24 

11 

0 

02 

790 

Gen 

Church 

G3 

59 

12 

431 

4,705 

TB 

NPAsf-n 

42 

31 



37 

TB 

NPAj.sn 

39 

19 



27 

Inst 

USPUS 

25 

5 



191 

'J'B 

NPAfcjill 

72 

03 


... 

85 

Gni 

Indiv 

6 

3 

3 

30 

177 

.Gen 

ladsv 

12 

7 

0 

102 

312 

Gen 

County 

70 

53 

21 

913 

3,490 

Gen 

Vet 

300 

213 



2,805 

, Ment 

Vet 

t'bi 

Otil 



317 

Gen 

Indiv 

2D 

36 

S 

130 

7J3 

Gea 

NPA^tn 

u 

5 

5 

95 

310 

Gea 

Part 

18 

11 

7 

320 

023 

Gen 

Church 

05 

t»5 

35 

703 

3,033 

Gen 

County 

307 

80 

22 

996 

4,100 

Gen 

NPAbsn 

m 

n 

7 

173 

484 

Gen 

Indiv 

11 

G 

5 

SO 

3C4 


COLORADO—Continued 


Hospitals and Sanaforiums 

Ignaflo, 555—La Plata 
EdwanI T. Taylor Indian Hos 

pital ... 

JuK>burg, Sedgwick 


La Junta, 7,WO—Otero 
Atchii<oii, Topeka and S 
Fe Uuilroud HospitalA., 
Mennonite Ifonpitai and 

Sunlturimn^o . 

Luiimr, 4,i45—Prowers 


Lcudville, 4,774—Lake 
St. Vlntvnt’rt Hohpilai.. 
Longmont, 7,iCd—Boulder 


St. Vrain Ho.^pltal. 

Monte Vlntu, 3,20a—iifo Grundc 
Munte V'ista Community 

Ho.«pitaI. 

Moniro.ke, Moiilro.'^e 


Oak Cn-fk, I,7d‘>-itomt 
Oak Creek llostdtni... 
Ouray, 951—Ouray 

Ouray Hospital . 

Put’blo, 52, Idi—Pueblo 



Bo 


o'** 

» 

o 


Og 

§1 


K 

» 3 

S 

la 



Oo 

■3 

u 

P) 

<o 

1 

s ** 

>55 

Ss 

•00 

■‘4« 

. Gen 

lA 

21 

8 

4 

20 

225 

. Gen 

NPAssn 

32 

0 

6 

110 

S&2 

a 

. Indus 

NPAi-sn 

36 

13 



m 

. Gen 

Church 

103 

70 

22 

tAO 

2,7(3 

. Gen 

Church 

34 

26 

12 

530 

1.C3I 

. Gen 

Church 

40 

20 

10 

225 

8T5 

V Gen 

Corp 

35 

25 

10 

2C0 

1.472 

. Gen 

NPA^.-n 

23 


Reorganized 

. Gtn 

Church 

35 

23 

30 

2C0 

3.423 

. Gen 

Indiv 

•2 

24 

11 

2G7 

57a 

. Gen 

indiv 

13 

6 

3 

94 

271 

. Gen 

NPAfin 

1C 

4 

4 

34 

m 

. .Ment 

State 

4,832 

4.913 



955 

. Gen 

NP.L-tn 

206 

150 

•ii 

S(5 

5,525 

. Gen 

NPAfeWi 

ICO 

<•3 

20 

527 

2,531 

, Gen 

Church 

140 

102 

2b 

614 

3,924 

. NstM 

Corj» 

130 

oS 



3T0 

. Gen 

NPAs-n 

13 

10 

5 

148 

m 

*0tn 

NPAfean 

85 

04 

7 

375 

2,223 

.TU 

NPA>.vu 


2CS 

.. 

... 

115 

Gen 

Church 

32 

.M 

0 

EO 

1,452 

Gen 

Church 

32 

20 

11 

310 

l,iW 

Gen 

Church 

TO 

45 

12 

497 

1,931 

Gen 

Indiv 

20 

9 

5 

115 

5iS 

TB 

Church 

110 

65 


... 

a 

tM'n 

Corp 

10 

5 

S 

300 



Parkview Hu>pltul-* .. 

St. Mary llospltuI+AO. 

Wooderuft liospilalA . 

Rocky Ft>rd, 3.491—Otero 

PhysU'luns Hoj-pital . 

Snlida, 4,9o9—CimiTcc 
Denver and Rio Groiab' 

We.slern Railroad HospllaH 
Stdvuk, 3,'j(>—JelTersoa 
Saimturlum of the Jewj.wh Con 
Mmudiveti* Relief Soelely+* 

Sterling, 7,411—Logan 
Good Samaritan iio.«>pltu}. .. 

St. Benedict Ho>pltul . 

Trlnlihul, 13,223—Las Anima.'* 

Mount San Uafael )Jo.*<().ac. . 

Wai.seiiburg, 5,855—Huerfano 

Luninie Hospllnl . 

Wheal Rhlgo, 3,500—JcJT<’r.*>on 
Kviingelicai Lutheran Snnat.* 

Wray, Yuma 
Wray Community Hospital.. 

Related Institutions 
Amen, 777—Pitkin 
Pitkin County Puldic 110**$] 

Boulder. 12,958- Boulder 
Mcmi Vt^lu Smiutorium ., 

Colorado Springs, 30,789—El 1 

Cragmor Sanatorium . 

Dejieer, 322. H2—Denver 
lUioth Memorial iio.<ipUal 
Florence Critlenlou Home i 

Hospltuf . 

St. Frniieis Sanatorium ... 

Englewood, 9,0.8 t^-ArapaliOe 

i'cj>tello Ihuiu' . 

Temple Rest Home . 

Golden, 3,375—JeJTerson 
Hospital—state Industrial 

School for Boys. 

Grand Junction, 12,479—JUsa 
State Home ami Trumiug 
School for Mental Defeetivi'f. Mi'De State 5l0 iZG 

Homelukc, 225—Rio Grande 
Colorado State Soldierii and 

Sailors Home .Inst Stale 35 1- 

Ridge, 100—Jellcrijon 
State Home and 'Braining 
School for Mental Defectives MeDe State 345 340 


CONNECTICUT 

Hospitals and Sanalortums 

Bridgeport, 147,121—X’airilekl 
Bridgeport Hoj5pital*+4o> ....Gen NPAssU 387 

Engiewood Hospital .LsoTb City 350 

Park t'lty HoHpllal .Gen NPAbsn 33 

... Gcii Church 342 


.. Gen 

Cuuiity 

16 

2 

4 

8 

35 

TB 

Part 

49 

34 


... 

40 

i.-O 

. TB 

NPA8sn 

125 

«y0 



£7 

. .Mat 

Cluirch 


5 

10 

lU 

112 

id 

.. Mat 

NPA.-mi 

(7 

47 

9 

US 

1.35 

'O 

. TB 

Church 

2'2 

•20 




. TB 

NP.Vj-.vn 

14 

7 



74 

. Conv 

itiihv 

23 

23 



. In^l 

State 

25 

4 


... 

ICO 


349 

11 

24 

2G2 


, Gen Nl’Assn 120 112 


Canaan. 555—LitchJleld 
Robert C. Gccr Memorial Hos- 

pitttl ....Gen NPAssa 32 

Cromwell, 3,281—Middlesex 

Cromwell Hall ...Nerv Corp 33 

Danbury, 22.339—Falrfleld 

Daohury JIospituI^AO .Gen NPAs^n ISO 

Fetkral Correctional Inbtilu- 

tlon . .lubt USPllS 33 

Derby, 10,287—New Haven 
Griitin Hospital^ .Gen NPAssn C'4 


21 

3C 

130 


74 2,m 

£0 3,170 
ZO 

7 99 

40 3,175 
24 3,309 


i2,5S.> 

241 

OiO 

11,033 

5,110 

0 

3,£01 


Key to symbols and abbreviations is on page 1396 
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CONNECTICUT—Continued 


Hospitals and Sanatorlums 

Oruns Farias, ;>7^Fa!rlU'lil 

ilalMIrooko HanUarluni. 

Cret'nwlch, FaIrncUt 

iUythewootl .. 

Grccmvlch Ilospilal+Ao . 

SI. Lake's^ OonvaU'.M'Oiit 

HofiUtal ...C 

llartfonl, 

Avt ry ConvaU'K’cnt Ilo.sdtal. Vnll of Jlnrtfonl Hospital 
I'txlarcrcst Snimtorium^ State L’.'ii .. 

Harltonl llosollal*+*^^ .Oon NFAf«j=ii "-Id GOT HO 

In.-Htltuto of l.hiuff (Nturo- 
IVyehlalrlc In.stUute of the 

Hartford KetreuD+A . 

J. .1. McCook Mcinorfal Uos* 






m 

o 





ti-*" 

w 

h 


Typco 

Service 

*5 

o O 

ao 

O o 

•o 

U vt 
t3 3 
M m 

y ^ 

a 

w 

C3 

n 

322 

■§3 

•o o 

. NA;M 

Ct»ri> 

58 

53 


... 

18? 

. NAM 

t'orp 

Nl’Af-Ml 

TO 

37 



210 

, Otn 

12S 

110 

23 


4,018 

miConv Xl’A.Mi 

110 

78 

,, 

... 

1*52 


2W 

0,2GI 2.1,855 


.St. Francis IIospltai^+AO.,., 
Kent, 1,245—LUehlloltl 

Kent School Inllnnary.. 

lakcvillc, 1 ,KH>-Litchlk'!tl 
Hotchkiss School Iniirinary., 
Manchester, 23,7t>i>“Hartforil 
.Manchester Memorial Hosp.-* 
Mi’rlden, SD,4lM—Xcw Haven 


MaUlletown, 26,-l9S—MhUHcrex 


Middlesex UQ^pltaI*AO 
Milford, KJ.IS'J—New llnvon 


New Britain, C3,(S:5-~Hartford 
New Britain General Uospl 


New Haven, 3CO,00;>—New Haven 
Gracc-Ncw Haven Community 
Hospital 

Groce UnU*+AO . 


SAM 

NPAshn 

400 

463 

.. 

... 

9 PI 

Gi'iilfo City 

296 

190 

0 


4,:tl0 

Gen 

NF.Xsmi 

55 

42 



1,1’Cl 

Gtn 

Church 

5;u 

470 120 

2.281 20,:C.9 

Inst 

NPAssn 

27 

3 

.. 


122 

Inst 

NPAvsn 

30 

3 

• * 

... 

493 

Gen 

NPAsfii 

127 

116 

20 

671 

4,l.‘'l 

Gen 

NP.Vssil 

140 

124 

;:o 

1.331 

5,373 

TB 

State 

343 

198 

" 


194 

Ment 

State 

3,122 

3,019 



902 

Gen 

NPA.^'.-'n 

146 

109 

2? 

1,261 

4,900 

Gen 

NPA«sn 

50 

3.3 

15 

454 

1,451 

, Gen 

NPAssn 

220 

l&u 

38 

2.218 

7,702 

r 

. Gen 

NPAssn 

230 

153 

40 

1,9.12 

0 573 

. Gm 

NPAsfu 

541 

437 

57 

2.142 

12,210 

> Gen 

Clmrch 

370 

268 

00 

2.5:10 10,736 


Psychiatric Clinic, Yale 

School of ilotllelne.Unit of Oracc New Haven Com. 

Sarah Wey Thotnpkins Me- 

. .Unit of Gracc-New Haven Com 

*.o—~ ___ .-..pplcd 

ChJWren+A .. 

Veterans Admin, Ilospltal+A.. Gen 
New London, 30,450-“New London 
Laurence ami Memorial Asso¬ 
ciated nospltal*+i '0 .Hen 

Dr. Lena's Surffleal Hospital.. Surg 
U. S. Const Guard Academy 

HospitaU .Gen 

New Milford, 3.Cu0—Litchfield 

New Milford Hospital.Gen 

Newtown. G0.1— Fairfield 
Fairfield State Ilospita 
Norwalk, 38.849—Fairfield 

Norwalk Hospltal*+Ao .Gen 

Norwich, 23,052—New London 
Norwich State Hoppitnl+^o.. Ment 
Nonvich State Tuberculosis 

Sanatorium+A .TB 

William W. Backus Hosp.*i*0 Gen 
Portland, 2,500—Middlesex 

Eimerest Manor . 

Putnam, 7,775—Windliam 
Day Kimball Hospital^ 

Rockville, 7,572—Tolland 
Rockville City Ho.'pital,...,.. Gen 
Sharon, 500—Litchfield 

Sharon HospItaU .Gen 

Shelton, 10,071—Fairfield 
Laurel Heights State Tuber¬ 
culosis Sanatorium+J* ... 

Southbury, 1,100—New Haven 
Sonthbury Training School... McDo State 
Southington, o.O&S—Hartford 
Bradley Memorial Hospital... 

Stafford Springs, 3,401—Tolland 
Cyril and Julia C. Johnson 


, Hospital 
. Hospital 


Orth 

NPAssn 

17.1 

IN 


... 

221 

Gen 

3 

Vet 

3S7 

316 

" 

... 

5.473 

Gen 

NPA.s.^n 

249 

177 

SI 

1,998 

0,415 

Surg 

Indiv 

26 

16 

•• 

... 

836 

. Gen 

USPHS 

31 

9 

.. 

... 

372 

. Gen 

NPAi&n 

20 

10 

a 

150 

750 

, Ment 

•State 

2,540 

2,467 

.. 

... 

619 

. Gen 

NPAssn 

241 

1G9 

44 

1,500 

7,507 

. Ment 

State 

2,000 

2,032 



811 

. TB 

State 

422 

355 



30-j 

0 Gen 

NPAssn 

125 

123 

30 

1.373 

6,111 

. N&M 

Indiv 

42 

40 



249 

. Gen 

NPAtsn 

60 

CO 

18 

679 

2,031 

. Gen 

NPAssn 

51 

35 

U 

1E5 

1,198 

. Gen 

NPAssn 

40 

23 

13 

ecc 

1,257 

r- 

.. TB 

State 

201 

250 



•218 


1,400 1.C02 


Stamford, 47,938—Fairfield 


Stamford Hali 


Torrington, 2G,9S8— Lilchflc-ld 
Charlotte Hungerford Hosp.^ 
Wallingford, 11,425—New Haven 
Gaylord Farm Sanatorium^. 
Waterhury, 99,314— New Haven 
St. Mary’s Hospital*+-<‘0 — 


Waterford, lOO—New London 


Westport, 8,25S—Fairfield 


6cn 

NPAssn 

35 

19 

- 


m 

Gen 

NPA£.‘-n 

30 

37 

12 

326 

1,570 

N&M 

Corp 

50 

34 



120 

Gen 

Church 

SO 

73 


904 

3,506 

NvS;M 

Corp 

175 

171 



353 

Gen 

NPAssn 

243 

100 

27 


0,601 

N&M 

Corp 

26 

7 




‘ Gon 

NPAssn 

133 

92 

27 

m 

3.S54 

. TB 

NPAssn 

144 

131 


... 

107 

. Gen 

Church 

327 

2CS 

57 

1,773 

9,578 

. Gen 

NPAssn 

310 

241 

68 

2,Q1S 

11,026 

.TbChil State 

115 

110 



22 

. NAM 

Corp 

100 

67 
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CONNECTICUT—Continued 


Hoipitnif and Sanatorlums 

Wnilmiinllc, I2,lfil—Wlndham 
Wfndhtim Comiiinnily Mtino- 
rial lIo^pitul^ .............. 

\Vin«tc«l, 7,{>7l—IJtchfield 


Related Institutions 

Hrldgi'port. l (7,121—FnirlIckI 
HHIhitic Homo and ilo.^.piiat.. 
Kii8t Lyme, 3,338—New Lomton 
Ida Thompson Hospital.,.,., 

GrtcnvHeh, O.COO—Fairflcld 
Nuthunlei Wlthercll Hospital.. 
Manstlehl Depot, SCO—Tollnnd 
Mansfield State Training 

School and Hospital.. 

Alcridcn, 39,491—New Haven 
Connecticut School for Boys. 
New Canaan, 0,221—Fairfield 

.Silver Hill Fomidatlon+. 

New Hnven, 1G0,G05—New Haven 
Jewish Home for the Aged... 

Vale Infirmary .. 

Niantle, 1,312—New London 
Connecticut State Farm for 

Women . 

flocky Hill, 2,G79—Hartford 

State Veterans Hospital. 

Wnlcrimry, 99,314—New llnvcn 
Connecticut Children’s Ho.sp. 
West Hartford, 33,770—Hartford 

St. Agnes Homo. 

West Siitllcid, 7CO—Hartford 
Travelers Rest House.....,,. 
WethcrsilcUl, 9,0U—Hortford 
Connecticut State Pribon 
Hospital ... 



.&0 



w 

o 



-0 23 




Ut 


Og 

M 

52 cj 

0. O 

g'-' 

Oo 

-3 

U m 

a a 

M V) 
0 

s 

Vi 

a 

n 

as 

a ^ 
•/5n 

S a 

t3 O 
-173 

Ocn 

NI“A-sn 

90 

CO 

•22 

bba 

3,021 

Gfii 

M'.U/"!! 

71 

60 

IG 

353 

1,^07 

Clir 

City 

275 

248 



431 


Unit of Connecticut State Farm 
Women, NIantic 


for 


Chr 

City 

72 

43 


... 

13G 

MeDe 

Stale 

1,223 

3,i;j5 

,, 

... 

48 

Inst 

State 

37 

7 

.. 

... 

243 

a&M 

NPAssn 

40 

29 

.. 

.... 

242 

Inst 

NPAs.%n 

92 

90 



20 

Inst 

NP.Assn 

40 

9 


... 

I.G40 

Inst 

State 

243 

51 

9 

49 

212 

Inst 

State 

284 

197 



2,523 

MeDe 

NP-Vssn 

125 

320 

.. 

... 

119 

Mat 

Church 

340 

32 

0 

95 

90 

Conv 

NPAssn 

40 

21 


... 

79 

Inst 

Slate 

30 

H 
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DELAWARE 

Hospitals and Sanatorlums 


Dover, 5,517—Kent 

Kent General Hospital^.... 
Parnhurat, 3C0—New Castle 

.. Gen 

NP.lstn 

CO 

33 

10 

oUI 

2.668 

Delaware State Hospital+AO.. Ment 

State 

1.950 

3.230 



359 

Lewes, 2,240—Sussex 

Heebo UospitalAO . 








.. Gen 

NP.Vssn 

101 

59 

17 

359 

2,380 

Murbhallton, 1,500—New Castle 








Brandywine Sanatorium ... 

.. TB 

State 

330 

113 


,. 

100 

Kdgewood Sanatorium . 

Aliiford, 4,214—Sussex 

.. TB 

State 

C3 

42 

*• 


57 

Milford Memorial HoepitnlAo Gen 

NPAssn 

100 

72 

19 

684 

3,033 

Smyrna, 1,870—Kent 








Delaware State Welfare Home 







Hospital . 

.InstChr 

StateCo 

378 

o65 

7 

2 

265 

Wilmington, 112,504—New Castle 







Alfred I. duPont Institute 

of 







The Nemours Founda- 








tion+^ . 

OrthChd NPAssn 

85 

48 



35G 

Delaware ilospitnlA-^AO ... 

.. Gen 

NP.lssn 

37(i 

267 


1.007 

9.461 

Doris .Memorial Hospital®. 

.. Unit of Wilmington General Hospital 


Gross Private Hospital,,.. 

., Gen 

Corp 

35 

7 

0 

60 

290 

Memorial no.si>ital*+AO ... 

.. Gen 

NP.\ssn 

210 

3G1 

as 

1,379 

5,636 

St Francis IlospilalAO, .. 

.. Gen 

Church 

105 

71 

32 

4.2 

2.919 

Veterans Admin, Hospital. 

.. Gen 

Vet 

350 

34S 



1,75S 

M’iimingtou General Hosp.+AO Gen 

NPAssn 

372 

107 

52 

1,(*&9 

4,366 


Related Institutions 

Mur&hulUun» 1,500—New CaitJe 
Sunnybrook Cottage Preven- 

tonum . 

Stockley, CS—Sussex 
Delaware Colony ...... 


TbCldl NPAysn 24 20 
.MeDc State 597 463 


12 

26 


DISTRICT OF COLUMBIA 


Hospitais and Sanatoriums 
■Washingtou, 796,000 

Adams’ Hospital .Gen Indiv 23 

Central Dispen&ary and Emer¬ 
gency Hospital*'*’*o _....Gen NPA.«sn 330 

Children’s Hospltal+A© .Chil NPAssii 222 

' Columbia Hospital for Women 

and Lying-In Asylum+A.. .MatGyn NPAssn 125 

Doctors HospitaI*+A .Gen Corp 240 

Eastern Dispensary and Cas¬ 
ualty Hospitai+A .Gcu NPAssn 150 

Episcopal Eye, Ear and Throat 

Hospital+A .ENT Clmrcli KO 

FriTilmen's Hospjtal*+AO.GenTbFeti 4&S 

Gallingcr Municipal IJosp.*+Ao Cen City 1,407 
Garfield iJeiiiorial Hosp.*+AO Gen NPAssn 373 
Georgetown University Hos- 
pital*+AO .Gen NPAstn 340 


249 
16 J 


300 

213 


97 


GO 

403 34 
970 129 
333 104 


3,662 

2.020 


1,210 

4,722 

3.392 


7.691 

7,731 

•i.O’l 

6,771 

3,j.i7 

6 949 
7.C(i2 
21,136 
11,464 


Key to symfiois and abbreviations is on page (396 


191 103 3.926 C.S44 
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REGISTERED HOSPITALS 


J. A. M. A. 
Auk. l-t, !94i 


DISTRICT OF COLUMBIA—Continued 


Hospitals and Sanatorlums 

George Washington University 

Hosi>ital*+A .Gen 

National Homeopathic IIosp> Gen 
Providence Ilosp-taI*+AO — Gen 
Saint Elizuheths Hosp.A+^o.MentGcn 
Sibley Memorial Hosp.*+'^o,. Gen 
Station ilospilal .Gen 

I'uborculosis Sanatoriuin+A 

(Glenn Dale Sanatorium, Glen¬ 
dale, Md. P.O.).Tn 

U. S. Soldiers’ Home 

Hospital'*' .InstOen 

Veterans Admin. IIo«pitaI+^ Gen 
alter Ueed General 

Ho8pitai*+A .Gen 

Washington Sanitarium and 
Hospital*AO . Gen 

Related institutions 

Washington, TPG.onO 
District Training Seimol 

(Laurel, Md. P.O.) .Mel)e 

Plorenco CrUtenton Home,... Mat 

Home for the Aged and 
Inilrm .Inst 


FLORIDA—Continued 


Be 



<n 

o 

— M 




K* 

i O 


U m 
S3 3 

a 


CO 
^ u 

Oi 

•2 

Ut tf] 

1* a 
> 

cn 

w 

a 

St* S a 
3 J 2 0 

O O 

» 


» 

-IPS 

NPAgsn 

400 

75 

22 

919 3,061 

NPAssn 

62 

43 

23 

023 2/) 15 

Clmreh 

3i0 

250 

09 

3,421 12;i'C) 

Fed 

6,577 

0,165> 


9 

Church 

250 

217 

78 

3,328 n.r.NS 

Army 

153 

80 

18 

513 3,130 

City 

5:i2 

507 

.. 

... 500 

, Fed 

37!) 

!;2S 


... J,5»m 

Vet 

335 

295 

.. 

... 3,.5(w 

Army 

2, ICO 

i,M)r 

:t:i 

1,140 I2,i5l 

Church 

!.<•? 

171) 

29 

917 1.962 


National Training School for 

Boys Hoj'pital . 

Washington Home for Incur* 


McDc 

City 

072 

600 rt 

12 

Mat 

NPAs‘*n 

56 

10 30 15s 

pr, 

In.-^t 

City 

150 

HO. 

130 

Conv 

indiv 

22 

15. 

22 

InBt 

Fed 

30 

S. 

WO 

Incur 

NP.Vssn 

172 

172 .. 

39 


FLORIDA 


Hospitals and Sanatorlums 

Avon Park, 3,I«r>~Ulghiunds 
Walker Memorial Sanitarium 


Burtow, 0,158—Polk 
Bartow General Hosp'.tai 
Polk t’ounty Hospital... 
Buy Pines,—PInellus 
Veterans Admin, llospita 
Bradenton, 7,4H—Manatee 
Brudentun General llo-pl 
Century, 2,000—3‘'seamhla 


Chattahoochee, 7,U0 * Ondsd« n 


Cloarnater, 10,130—Pinellas 


Coral Gabloa, S,204—Dade 

Coral Gables Ilos'plltd . 

Veterans Admin. Hospltul+. 
Dude City, 2,5G1—Pasco 
Jackson Memorial Hospital.. 
Daytona Beach, Volu.sia 


De Land, 7,041—Volusia 


Dunedin, 1,758—Pinellas 

3IeasD Hospital . 

Eglln Field,—Okaloosa 


Eustis, ?.&30—Lake 


Oeu 

Cliureli 

^2 


0 

K:*tah. 

Gon 

City 

.3u 

10 

12 

.301 

Oen 

County 

m 

4) 

0 

15 

Oen 

Vet 

tio 

410 



Gen 

Part 

27 

■20 

10 

20| 

Gen 

NPA«.''n 

!'.5 

20 

5 

173 

Mont 

State 5 

.<>15 

5.t02 



Gen 

NPAssn 

75 

13 

15 

4it 

Gen 

Coip 

15 


1.5 

Estab. 

Gen 

Vet 

{{50 

299 



Gen 

County 

20 

9 

10 

2i0 

Gen 

NPAssn 

113 

Sit 

35 

C66 

a 

Gen 

Part 

11 

8 

10 

,337 

Gen 

NPAssn 

23 

li 

9 

294 

Gen 

NPAssn 

25 

12 

4 

bO 

Gon 

Army 

150 

90 

25 

350 

Gen 

d 

NPAssn 

71 

33 

12 

357 

Gen 

City 

120 

81 

41 

703 


Fort Myers, 10,004—Lee 

Joncs-Walker Hospital ..Unit of Let* Memorial Hospital 

Lee Memorial Hospital.Gen NPA.*!5ii 40 37 10 

Fort Pierce, 8,040—St. Lucie 

Fort Pierce Memorial Hosp... Gen NPAssn 50 2S 12 

Gainesville, 13,757—Alachua 

Alachua County Hospitnl*^*^,. Gen County 110 83 30 : 

University of Florida In¬ 
firmary .. Inst Stale 53 0 .. 

Hollywood, G,239—Broward 

Hollywood Hospital.Gen Corp 30 18 8 

Homestead, 3,154—Dade 

James Archer Smith Hospital Gen NPAssn 18 10 8 

Jacksonville, 173,0G5—Duval 

Brcw.ster Ho.spItalo .Gen Church 105 05 25 : 

Duval County HospitaI*+^® Ocn County 225 13S 15 

Huzelhurst Sanatorium .TB NPAssn 30 25 .. 

Hope Haven Hospitul+....... Orth NPAssn 100 GO .. 

Negro Tuberculosis Hospital TB CyCo 48 35 .. 

Riverside Hospital+Ao .Gen NPAssn 50 43 12 

St. Luke’s Hospltal*+-^o.Gen NPAssn ISO 150 30 : 

St. Vincent’s Hospital*+A.o... Gen Church 228 223 62 : 

U. S. Naval Air Station Dis¬ 
pensary .. Gen Navy 158 20 .. 

U. S. Naval Hospitul*+*^.Gen Navy 550 403 40 

Key West, 12,927—Monroe 

Key West Municipal Hospital Gen City 50 20 17 

U. S.' Nava! Hospital.Gen Navy 150 114 17 

Kissimmee, 3,225—Osceola 

' SsOscebla Hospital .Gen Indiv 60 20 10 


Hospitals and Sanatorlums 

Lnkc City, 5,83fi—Columbia 

Lake Shore Hospital.. 

VoterunH Admin. Ho.spitaI**.. 
Lakeland, 2J.0a8-Polk 


Lake Walt*.*!. 5,024-Polk 
Lake«WajeH Hohpita!*^. 
lA'v.shurg, Lake 


JIaiiatcc. 3,595—anatee 

Rlver.'-Ide Ho*;pital .. 

Marianna, .iack.'-on 

Jiiek.*>oii lioKpitai .. 

Nortlme.ot Florhla State Sana- 


Mvlliounu*, 2,622—Brevard 

Brevanl Ho.*ipitnI. 

Florida Rapid Treatment 

IVnter ... 

Miami, 172.172-Diule 


•M 

j- ij 


o-*- 

r 

0 

Q S* 

• ii 

52a 

i, 0 


tA V] 

a a 

a 

^ 5ft *♦“ 


2^ 

*3 

V 

Hi 

w 

SJ 

5t 

e-iu3 

0 0 

n 


» 


Gen 

City 

47 

43 

24 

431 2;j73 

Gen 

Vet 

378 

312 

•• 

... 4,55'2 

Gen 

City 

110 

78 

U 

090 3,035 

Gen 

NPAssn 

31 

19 

14 

197 903 

Gen 

Indiv 

23 


8 

Estab. 1917 

Oen 

imiiv 

IS 

... 

11 

Estab. 1917 

Gen 

Indiv 

20 

8 

4 

27 395 

Geu 

NPAssn 

02 

53 

14 

3:4 2,429 

TB 

.State 

203 

324 


... 419 

Gen 

NPAssn 

30 

14 

5 

in 539 

Ven 

State 

2s0 



Estab. 1947 

Gen 

Corp 

40 

10 

3 

2»5 35J 

Gen 

NPAssn 

30 

15 

15 

538 

(teuTh County 

174 

102 

IG 

501 3.1.;G 

Gen 

City 

531 

443 

70 

3,CO* IS,207 

NAM 

Imiiv 

I3j 

•20 


... 432 

NAM 

NPAssn 

85 

57 


... 1,273 

Gen 

Corp 

41 

■28 

lb 

140 C50 

Card 

NPAssn 

02 

35 


01 

Conv 

C'orp 

75 

42 


... 077 

Gvn 

Indiv 

57 

39 

22 

670 2,756 

Gen 

XPA'-sn 

50 



E.^tab. 1947 

Gen 

Church 

175 

10-2 

ib 

72G 4,254 

Gen 

NPAssn 

115 


.. 

ReOlwned 

Gen 

CyCo 

71 

51 

13 

321 3,CGI 

Oen 

Corp 

2.70 

... 

20 

Estab. 1917 

Oen 

Church 

115 

125 

93 

373 ?.‘'C2 

'I'B 

State 

3-0 

X'j 


... 4'6 

Gen 

NPAs.*^!! 

’*3.1 

191 

30 

1,271 7,076 

Gen 

Army 

*:b 

■’5 

0 

!G| 


Chrl.'-tian Hospital ....Gen NPA.«sd 30 

DmU» County IlospUaU.(«-uTb County 1T4 

Jackson Jlemorlal no«p.*-*-AO fjm City 531 

Miami MtNllcal Cent r..NA:M Imllv 35 

.Miami Retreat Sanatorium... N,^M NP.\.«.':q 85 

Miami Riverside Hosp’lul.Gen Corp 41 

Nationn! Cldldrcn’s Cardiac 

Home .Card NPAs.-n Ci 

Suii-Ray Park llenlth Resort Conv C'orp 75 

Victoria Ho^pUal .Gvn Imllv 57 

Miami Ikuich, 28.012—Dade 

.\Hoii Road llo^pUal.Oell NPA^.-n 50 

.St. Kraiicl.^ Hos|>ital*A.Gen Church 175 

.Miami •Spring.'?, 595—Dade 

.MlambBattle Creek Sanll..,.. Gen NPAssu 113 
Ocala, 8.9>G—.Marion 

.Munroc Memorial Uo«i>ltal... Gen CyCo 71 

Opa I.ockii, 1,855—Dado 

North Dmlc Ilo.‘>pIlal.Gen Corp 250 

Orlando, .Wi’.C-Orango 
Florida .Sanitarium and Hos- 

pltal^'^ ...Gen Church 113 

Florida .State Tuberculosis 

.Sanatorlum'5 .'i‘B Stale 3-0 

Orange Memorial HospIial*AO Gen NP.Vs.*^!! 23.1 

t'tathm iIo-«pltuU .Gen Army 50 

Pa'atku, 7,110—Putnam 

Glendale Hospital .Gen Imhv 25 

M«ry La«>on Sanatorium.... Gen Imllv 50 
Piiramn City, ll.r»n>—Buy 

Fraser Clinic Hospital.Gen Imllv 10 

Ll>enl»y Hospital ......Gen Indiv 31 

Panama City Ho.'-pital....Gen NPAs^n 21 

Station llD.*>p!tai . Gen .Vrmy 50 

Pensacola, 37,419—KscuinbJa 

Pensacola Hosspltal^o .Gen Clmreh IT.'j 

Pensacola Maternity Hospital .Mat NPAssn 33 

I*. S. Naval HospUal*+A.G.-n Navy 350 

Plant City, 7,191—Illll.'-horouKh 

Dr. T. C. ilagulre’s Hosp.Gen Indiv 13 

Quincy. 3,8^^0adsden 

Gaiisden Comity Hospital,... Gen NP.Vssn .30 
Rceklc<lge, 725—Brevard 
Fugene WuestJiofT Memorial 

Ho.‘;pltal .Cea NP.Vssn 20 

St. .Vugustlnc, IS.O'.H)—.St. Joluis 

Fn-t Coast HospitaU.Gen NPAssn 55 

Flagler Hospital* .Gen NP.Vssn 63 

St. Petersburg, (iO,812—Plneila.s 
American Legion Hospital for 

Crippled Children .Orth NPA^mi 35 

Mound Park IIospltnl*-o.Gen City 150 

St. Anthony's Hospital*.Gen Cimrcii 13S 

St, Anthony's Villa__ Unit of St. Anthony's 

Sanford, 10,217—Seminole 
Fermild-Laughton Memorial 


No data fuppl'd 
li 11 r>5 Wl 

5 3 150 

15 10 270 y’l 

15 12 4'3 

31 13 UO 

l;0 :0 817 '.^1^ 

20 28 1.05? 1.2 4 

2.55 39 Ti‘6 4.’>•7 

S 9 IB 4‘^ 

23 0 2O0 

S 3 90 401 

50 5 If! 

40 16 "9-> 7.*01 


IM -ii 757 5.U6 
100 30 5^9 3.G.>9 
Hospital 


Sarasota, 11,141—Sarasota 
Joseph Ilaltoii Hospital. 
Sarasota Hospital ....... 

Sebrlng, J.iriS—Highlands 


IVccins Hospital .. 

Starke, 2.i:{0—Bradford 


Stuart, 2,433—Martin 

Martin County Ho.spital. 

TaUahnssec, 1C.219—Leon 
Federal Correctional Institu¬ 
tion . 

For.sylh Memorial Sanitarium 


Tampa, 108,391—Hill.shorough 
Centro Asturlano Hospital... 
Clara Frye Tampa Municipal 

Negro Hospital* . 

Hillsborough County Home 


St. Jo.scph’s Hospital*.' 

Southwest Floritfa State Tuber¬ 
culosis Sanatorium .. ' 


Gen 

NP.Vssn 

60 

21 

15 

431 1,241 

Gen 

Imiiv 

10 

8 

2 

S 5*) 
40S 2,1» 

Gen 

City 

74 

40 

12 

Gen 

Indiv 

25 

10 

7 

0? 701 

153 S'® 

Gen 

Indiv 

22 

13 

6 

Gon 

Corp 

30 

... 

10 

Estab. WI7 

Gen 

NP.Vssn 

30 

0 

3 

123 3S0 

Inst 

USPHS 

30 

n 

.. 

201 

Gon 

Gen 

Church 

City 

44 

75 


11 

23 

Estab. 19>7 
Estab. 1343 

Gen 

NPAssn 

so 

72 

10 

341 2,635 

Gen 

City 

66 

45 

G 

134 2.531 

Gen 

County 

257 

10? 

12 

274 4,472 

. »>/*? "> Ij04 

Gen 

Churcii 

lOS 

07 • 

32 


TB 

State 

375 

300 




Key to symbols and abbreviations Is on pace 1396 
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FLORIDA—Continued 


GEORGIA—Continued 


Hospitals and Sanatoriums 


Slutlou Uo>i»lt«l^ ...Oen 

Tuuuva Munlciivui Oon C 

Tarpon Springs, I’lncllas 

Tarpon JSprunjH Municipal 

ilo>pitul .Gen C 

UinatJlhi, l.ltO-'Lakc 
Harry-Anna t'rlppKil CblUlrtn’s 

ilonic .Orth > 

Vero Ihach, 3,050—imllan Ulvcr 

Indian Ulvcr Hospital.Gen ^ 

Wi\vt l*ahn licach, Xl.tuVt— I’nlin Vcacli 
Good SamarUau IIospUalAO.. Gen ^ 

8t. Mary’s UospltaU..Gen C 

Winter Uaven, 0,U>y—i*oIk 
Winter Haven Hospital.Geu ^ 

Related Institutions 

Fernandlna, Nafsau 
Nassau County lin.'^pitat..... Oen C 
Tort Lauderdale, 17,&iXi--ltro«ard 

Provident liospltul .Geu J 

Gainesville, 13,757—A Jaehua 

Florida Farm Colony.. McDe i 

Gulfport, LMia-Plnellus 

Cedars llo.Mdtnl . Geu 1 

Jaeksonvlllo, i»3,Ci>5-“Puval 

Dr. Miller’s Sanitarium.Drug I 

Largo, 1,031—Pinellas 
Plmdlas Count)’ Home and 

Hospilu! .InstTlK 

Miami, 172,173—Dade 

Edgowaler UofpUal .Gen 1 

Orlando, IC,7L0—Orange 
Holiday Uouse Nursmg Home Conv ] 
St. Petersburg, ^0,812—Pinellas 

Earle Rcstorlum .Conv 1 

Florence CrUlcnton Home,,,, Mat I 

Woman’s Hofpltal .Gca J 

Tallahassee, 10,240—Leon 
Florida Agrlculturnl and Mo* 
chnn.'cal College Hospitalo,, Gen I 
Waucliulu, 2,710—Hurdte 
Wuuchula Infirmary .Gen 


NPAssn 75 


NPAsmi 12.1 
Chureh lOO 


n s §.s ig 

<o « ’Ai^ <Z 

\)\} 21 

235 3l> 1,701 10,till 


... 5 Kslab. 1017 


22 302 3,Si:i 

03 ‘>5 615 2.5 U 


NPAssn C» 32 18 4l7 1 , 0^2 


7 8 174 730 


20 10 182 bUd 


Hotpliait anti Sanatoriums rC 

bvQ 

Cairo, 1,653—GrUily 
Orndy County Hospital.,..,,, Geu 
Culhouii. 2,95.>—Gonlcn 
JohiihOiPlIall Hospital Gen 

Canton, ’2,051—Cherokee 

Cokers' Hospital ........Gen 

Curtersville, 6,lfl—Itartow 
WolTordStanford Ho^pUa} ..Gen 
Cedartoun, 0,02.5—Polk 

Poik General Hospital.Gen 

Chitiithlee, l.OSl—De Kalb 
Veterans Admin. IlOHpltal+-k. Gen 
Columbus, 53,2b{>—.Mnscogee 
Columbus city Hof-pltaUO,., Gen 
Culhl)crt, 3,447—KunUolph 

Patterson Ho^pltaU .Gen 

DiiUoj). 10,448—VV'idt/ItJd 
lluinliton Memorial llospital Gen 
Decatur, 16,261—De Kalb 
Scuttbh Hite lIO!>pittii for 

Crippled Childreii+^ ..Orth 

Dotiabonville, 1,718—Seminole 

. Poiial.'^onvillc Hoj-pMuI-L .Gen 

Douglas, 5,175—Co iTeo 

Dougla.*) Hospital ..Gen 

DublUt, 7,814—Luuren.s 
C'hixlOQ Saniturhnn .Gen 






w 

t-t 

o 


08 

m 

■ 

o o 
go 

1 

r/} 

es 3 

p a 

o 

a 

a 

u 

3^ 

S C3 

T3 O 


O o 

n 

<o 

(Q 


<?'3 

Cell 

County 

13 

S 

5 

217 

539 

Gen 

Indiv 

21 

12 

3 

381 

675 

Gen 

Indiv 

50 

27 

5 

262 

1.G32 

Gen 

Part 

12 

4 

3 

106 

403 

Gen 

NPAssn 

31 

... 

12 

Estilb. 19J7 

Gen 

Vet 

550 

540 

.. 

... 

6,161 

Gen 

City 

300 

188 

20 

2.054 

9,580 

Gen 

Part 

50 


10 

Reopened 


1,030 3,200 


XPAsiO 01 


20 



Coleiium Hospital .. 

Gen 

Indiv 

45 

26 

6 

258 



U. S. Kavui lio.‘‘pllal. 

Fa.slitmn, 3,31!—Dodge 

Gen 

^avy 

400 

421 

6 

33 

153 

49 .. 

... 55 

Colemim .Memorial Ho>pita|A 
Elberton, 0,158—Klbert 

Gen 

Part 

IS 

10 

5 

75 

41 

‘26 12 

.315 1,957 

Klbcrt County Hovpitni. 

Emory Uiiiver.slty. 250—De Kulb 

Gen 

CjCo 

24 

16 

0 

2S3 

10 

11 .. 

... 66 

Kmory University Ho.sp.*+AO 

Gen 

NP.Vsgn 

274 

203 

so 

1,502 


W. 102 

17 12 50 55 

... 12 Estab. IU47 


20 8 06 1,021 

10 5 l.«0 1,080 


GEORGIA 


Hospitais and Sanatoriums 

Albany, 19,033—Dougherty 
Phoebe Putney Memorial lios' 


Alto, 217—Haberfham 

Alto ilcdical Centcr+A 
Ameticus, 0,2Sl—Sumter 


, Gen 

CyCo 

116 

06 

40 

833 

4,046 

. Ven 

State 

840 

4U 

10 

16 

13,706 

r 

Gen 

NPAssn- 

G3 

33 

12 

278 

1.64-2 

Gen 

County 

Si 

03 

14 

390 

3,010 

. Gen 

Church 

103 

08 

10 

774 

3.838 


Atlanta, 3o2,2SS—Fulton 
Albert Steiner Clinic for Cancer 

and Allied Di&eoFes+.Unit of Grady 5Iemorial Hospital 

Blackman-Walton Sanatorium Gen Part 25 21 . 

Contagious Disease Hospital Unit of Grady 5Iemorial Hospital 
Crawford W. Long 5Ieniorial 

Hospital*+A.o .Gen NPAssn 329 300 120 5,531 I 

Georgia Baptist Hosp.*+AO.. Gen Church 194 169 20 850 

Grady Memorial Hosp.A+xo.. Gen Counties 610 4G0 90 4,320 1 

Grady Memorial Hosp., Emory 

University Division .Unit of Grady Memorial Hospital 

Henrietta EgJestoa Hospital 

lor Childicn+JL .Chil NPAssn 40 ^ 4 , 

Jesse Parker Williams Hosp. Gen NPAssn 60 46 .. 

Joseph B. Whitehead Memo- 


Hospital . 

Augusta, 65,919—Richmond 


Brunswick, 15,035—Glynn 


Butler, 3,093—Taylor 


. Chil 

NPAssn 

40 

33 4 

... 

1.104 

. Gen 

NPAssn 

66 

46 .. 

... 

2,163 

Inst 

State 

28 

S .. 


2,S06 

Gen 

NPAssn 

132 

132 18 

1.002 

5,037 

ENT 

Indiv 

25 

21 ., 


2,537 

Gen 

Church 

140 

135 37 

1.443 

6,047 

Gen 

Army 

007 

133 20 

253 

3,373 

Inst 

USPHS 

172 

07 .. 


900 

.. TB 
il 

.. Gen 

Vet 

225 

209 ,. 


2,324 

Corp 

23 

27 3 

SO 

772 

.. Gen 

Army 

2,000 

2,113 12 

206 

8.403 

.. GenTbCdy 

490 

410 53 

2.164 14.5.32 

Mcnt Vet 1.223 1,374 .. 

.. Unit of University Hospital 


1,134 

Gen 

Part 

32 

7 6 

237 

517 

Gea 

Part 

34 

17 8 

170 

m 

. Gen 

Indiv 

ID 

2 2 

124 

816 

.. Gea 

Part 

12 

0 0 

100 

745 

... Gen 

City 

100 

43 20 

620 

3,007 

... Gen 

Indiv 

22 

11 5 

151 

S05 


Fort Henning,—Chattaiiooclu e 

Station liospitalA . 

GalnesvlUe, 10,‘243-Hun 

Downey HospitulA . 

Hal! County 5femorinl Hosp. 
Grimn. 13,222-Spahllng 
R. F. Strickland and Son 

Memorial Hospital'*'. 

lluhira, 9t0—Lowndes 

Smith Hospital . 

ilnwkinsvIPe, 3,OCO—Pulaski 
IL J. Taylor Memorial liosp.. 
Jasper, 576—Pickens 

Itoper Hospital . 

Jesup, *2,903—Wayne 
Rltch-Lcaphart Hospital 
ia Grange, 21,083—Troup 

City-County Hospital^ . 

Louisville, l,e03—Jeflerson 

PUchcr Hospital . 

Macon, 57,8o5-lJlbb 

Clinic Ho.<;pital .. 

Hopewell Sanatorium ........ 

5Iacon Hospital**^ . 

Mercy Hospital^ ..... 

Middle Georgia HospitalAO... 

St. Luke Hospitol. 

Station Hospital . 

Marietta, 8,067—Cobb 

Marietta Hospital . 

Metier, 1,823—Candler 
Kennedy Memorial Hospital.. 
Miilcdgcville, 6,778—Baldwin 

Allen’s Invalid Home. 

Milledgeville State Hosp.6_ 

I Richard Binion Clinic Hosp... 

I Scott Hospital 

. Millen, 2,S20~Jenk{ns 

j Millen Hospital^ .. 

I Mulkey Hospital.. 

i Monroe, 4,1GS—Walton 

Walton County Hospital. 

Montezuma, 2,340—Macon 
Macon County Clinic-Hospital 

Riverside Sanatorium .. 

Moultrie, 10,147—Colquitt 
Vereen Memorial Hospital.... 
Nashville, 2,449—Berrien 

Askew 5Iemurial Ho.«pital. 

OciUa, 2,l2i—Irwin 


--- .4_ ,., .Gen 

Quitman, 4,450—Brooks 
Brooks County Hospital...... Gen 

BeidsvUle, 805—Tattnall 

Jelks Hospital .. Gen 

Ron^e, 26,282—Floyd 
Eattey State Hospital+A,..., TB 
Floyd Hospital^ ............. Gen 

Harbin HospitaU .. Geo 

McCall Hosj^itaU .. Gen 

Royston, 1,549—Franklin 
Brown’s Hospital Gen 

Sandersville, 3,500—Washington 
Rawlings Sanitarium^ .GeO' 


Army gOO 398 


Gfn 

Corp 

52 

37 

13 

433 

2.246 

Gl’O 

County 

3G 

SO 

10 

203 

1,120 

Gen 

CyCo 

43 

32 

0 

059 

2,383 

Gon 

Indiv 

30 

19 

S 

127 

1,3D0 

Gen 

NPAssn 

34 

16 

7 

182 

1,217 

Gen 

Indiv 

20 

13 

S 

276 

092 

Gen 

Part 

30 

37 

13 

443 

2,275 

Gen 

CyCo 

95 

69 

18 

854 

3,S07 

Gen 

indiv 

35 

15 

G 

120 

1,559 

Geo Corp 38 32 

Unit of Macon Hospital 

10 

263 

a,l £0 

GenTb CyCo 

248 

211 

40 

1.F65 

»/,7o7 

Gen 

Church 

38 

23 

30 

335 

1,48S 

Gen 

Corp 

47 

40 

12 

247 

2,444 

Gen 

NP.Assn 

39 

12 

6 

GO 

475 

Geu 

Army 

50 

7 

1 

2 

400 

Gen 

Corp 

54 

39 

21 

852 

2,920 

Geu 

Indiv 

20 

16 

3 

115 

1,029 

N&M 

Indiv 

131 

130 



247 


Indiv 

00 

32 

15 

363 

2 I 214 

Indiv 

25 

24 

6 

ICO 

050 

Indiv 

24 

11 

8 

S3 

736 

Part 

40 

IS 

10 

217 

1,313 

CyCo 

42 

IS 

13 

SOS 

1,423 

Part 

31 

19 

4 

5S 

£69 

Indiv 

83 

23 

8 

151 

1,156 

NPAssn 

58 

40 

14 

563 

2,734 

Indiv 

17 

6 

5 

146 

731 

Part 

30 

13 

5 

133 

680 

Part 

20 

8 

6 

71 

591 

CyCo 

37 

23 

10 

221 

1,347 


93o. E07 

57 20 494 4,265 

38 13 214 2,771 

5Q 24 3,067 3,780 


Key to symbols and abbreviations Is on page 1396 
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REGISTERED HOSPITALS 
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GEORGIA—Continued. 


IDAHO—Continued 


Hospitals and Sanatoriums 

\ 

Savuunnli, Dj.OOO—Chnlham 
Central ot Georgia Hallway 


t~t U) tn 3*3 0 52 

Oi Cl w O ^ t? Q 

y cj 3i2 *0 O 

-»JO EQ 


Hospital^ .. 

, Indus 

NB.lssn 

TO 

52 



2.278 

Charity Hospital . 

Gen 

NPAssii 

lUO 

51 

20 

Ml 

t.,031 

Georgia infttnuiry . 

Geu 

NPAssn 

95 

Ji 

12 

875 

2/4 lo 

OgkthCiTPL* Sanatorium . 

, Gen 

Corp 

50 

tu 

Ki 

127 

t.tui 

St. Joseph’^ HospitalAO. 

, Gen 

Church 

121 

0.1 

26 

050 

t,hH 

TcUair Hospital . 

Ut-n 

N'BAssn 

8l> 

•10 

38 

G2S 

2.1i72 

U. S. Marine Hospital*-. 

. Geiv 

VSl’lLS 

180 

I'.H 



2,206 

YVarrea A. Candler Hosn.*■<>., 

Clen 

Church 

127 

95 

23 

1,020 

5.‘i94 

Smyrna, LHO—Cobb 

Brawnor's Sanitarium ___ 

N&M 

Imllv 

Ij 

U 



l.Uil 

Statesboro,. 3,028—Bulloch 

Biilioch County Hospltiil. 

Van Buren’s Sanitarium. 

Gca 

County 

Cl 

64 

15 

170 

2,rvu 

. Gvn 

indii* 

*23 

u 

3 

25 

256 

Thomas villc, 12,(>i>3—Tliouia'< 

John D, ArchboW Memorial 

Hospital . 

, Gen 

NI*A--n 

110 

87 

15 

129 

1.212 

Tlfton, r>. 220 —Titt 

'i'ilt County Uospitul. 

. Gi'ii 

Cuutily 

50 

'56 

12 

6»)5 

2J>9.> 

Toccoa, 5,491—Stephens 

Stephens County Hospital... 

. Cicu 

County 

3iJ 

32 

0 

J23 


Trion, S.MO—t’iiuttooBii 

Kitsel Community llosiiltal., 

, Gen 

NBAs>.u 

'.'M 

20 

S 

3t7 


Valdosta. 15,595—Loum/es 

LKtle-Orlflln Hospital ... 

, Gen 



G'J 

18 

6U 

I;2U5 


VWalla, ■1.1(19—Tooiiilis 

Gross-Jlercer Itoanltal .Ocd 

Vienna, 2 , 0 ia~Do«!y 

Dooly ilosyila! .Gen 

■Wnmi UnrinKe, nns—Merluvllief 
Gvomiu \Vttnn Siirings I’ouii- 

iiiit(on+*- .Oilti 

Wasliinglon. 3.W7—TVIIkes 
xenslitoBton Cenernl HosnUnt Cen 
tVayeross, 16 .<B>-AV«re 
Atlantic Const Line Ilosi>.*.. Imhii 

’IVare Cotinly llosiiltal.Gwi 

West I’oint. Trou)i 
Vnllos’ Hospital .Oen 

Relalod Institutions 


_ vwu, ui^bcent Hos* 

Dital . 

Rwello'fl InBnnaty .. 

Florence Crlttcntoa Home— 
Our Lady ot PeriwUsftt ilolp 

Free Cancer Home. 

Harfflei'i .JO!)—Brooks 


NB.\'i>n 

Clly 


.Clayton, l,088~RliI)un 
Riitiun County Maternity Ho-s- 

n U lO 


110?pitol ........ 

CorOele, 7,0-l>—CriS|> 


GraccHOiXl, .’iO^RScl»«Di>U 
Georgia 'i'ralnUig School for 


Lyons, 1,DC>0—Toomhs 


Stone MouiitaUh Kalb 

Brook Haven SZanor Sanl- 


lust 

Stale 

35 

7 >, 


1,001 

Or 111 

NFAs«*n 

70 

no .. 


385 

Oen 

Indiv 

20 

U 3 

*40 

400 

Mat 

N'PAfraa 

G 

3 10 

Cl 

71 

Cancer Church 

80 

01 .. 


261 

, Gcu 

Imhv 

G 

1 3 

m 

565 

JIat 

County 

12 

No data supplied 

, TB 

County 

10 

31 .. 


55 

Gen 

Church 

30 

10 0 

20 

576 

. MsDc 

State 

OfiO 

C03 .. 


lit) 

. Grn 

HitJ/v 

10 

G 5 

1J3 

4S1 

X&3I 

Indiv 

50 

25 .. 


160 

, Geo 

Imliv 

20 

8 t> 

181 

5G5 


IDAHO 


Hospitals and Sanatorlunu 

American Fiilla. pn^ver 

" tni... 


. Gen County 
. Meat State 


_ Goa 

St. Liiko's HasjiitttlAO... Gen 

Veterans Adnifri. HospltaU... Gen 
Bonners Ferry, Boundary 
Boundary County Hospital.. Gen 
Burley, 5,329—Cassia 

Cottage Hospital . Gen 

CflJihveB, 7,272—Canyon 
Caldwell Saaitariimi ...Gen 


135 25 l.Oit) 5,lSa 

J2I 103 2S S-tO 4.3H 

203 iOl.2,512 

23 ZO 8 936 

32 20 JO 170 1,083 

22 20 7 07 eol 


pitnl .. 

CouncH, COi—Adams 


Utah. Gen 

• Imliy 

37 

21 

17 

425 1.U3 

_ Hos- 


Church 

25 

25 

10 

400 1,004 

.Gen 

NBAsaa 

S5 

It 

8 

121 891 

.. Gen 

HBAssn 

16 

10 

G 

200 300 


.a-B 

State 

42 


♦» 

KJitttb. 1917 


Hospitals and Sanatoriums 

’E-iyj 

Orattgevilie, 1,020—Idulio 

GwKTal lio.ipltnl .Gen 

Hailey, l,U0—Blahie 

Halley Clinical Ho>iiUul.Gen 

XUuho Falls, 13.021—BoimevlUvs 
Hlaho Falls J-iitUt*J>oy Ijnlnts' 

Ho.Mi>Bal*o ..Gcu 

.'’acred Heart Hoi'pUuI*-...... Gen 

Kellogg, 1,235—Stiosbone 

Warilncf liospUal ......Gen 

LentMtou, lU,5Ji^Ne^ Berce 

St. JoK’pli'a Ho.'-pilalAO.Oen 

Malud CUy, 2,701—Oneida 

Oneida Hospital . Ceu 

Moscow, 6,011—Latuh * 

OrUman itcmuTlnl Hospital.. Gell 
A'anipa, 1‘unyon 

Mercy HospltjilAo ..Cen 

Mav;.‘iren»* Mls‘«lf>nafy SatiHarUitn 
(Saioaritai] Hospital Dlvl- 

s}ou)^o .. Oen 

Oroilno, 1,692—I’lcurwulcr 


3 7 15^5 9o5 

3 1 U7 HW 

153. t'JO 

12 $ 3^1 2.262 

.'2) . . . 

00 10 050 i.2;:> 

21 7 i:iS 2,56J 


i>tule Hospital North..., 
Boeai<'//o, Bunnoek 


Breston, t.^'-'O—Franklin 
General Memorial Ho?p(tv\ 
)lexbnfg, 3,137—Madl.'-on 
IhiTJo B - ” • ui. 


Sumlpoliil, Bonner 

t’ommuniiy Hospital. 

Soda Springs, l.OafT—L'arlbou 
Caribou County Ho.-pUul .. 
Twin I'nlls. J3,85J~-Tv^U\ Baits 


Wallace. 3,S:I9—St\o^hone 
Brovideuee UospUijiA 
^Yurt{u^• Hospital . .. 
Wendell, t.OOl-Ooodlrg 


RoialoU Institutions 

iJoH*', 2<»,i:)0— .Ulu 
Booth Memorial Hospitt 
Numpii, 12,119—Canyon 
State School and Colon 
Brle.st lUver, l,C'36—Houucr 


, Gen 

Cimrdi 

GO 

45 

Gen 

Bart 

::i 

10 

. Ment 

State 

451 

438 

■ fifU 

CyCt) 

73 

03 

Gen 

Ciiutdi 

lOO 

77 

Gen 

XBAsiu 

17 

12 

Gen 

latllv 

15 

C 

Gen 

Imliv 

U 

& 

Gen 

M'Atsn 

00 

20 

Gen 

XBAi-sa 

SJ 

28 

Oeii 

Comity 

31 

17 

l 

Cen 

Comity 

S2 

S8 

(hn 

t'lmri'li 

SO 

30 

Gen 

I’art 

40 

15 

Gin 

CImrcli 

31 

20 

Mat 

Clmrcli 

26 

15 

MeDe 

State 

6;i* 

CJU 

Och 

Imliv 

ZO 

5 


cj a 23 .Q “ 

*.* uj m c— e w 

? ® 2 Sti 

**•41 (3 aiJ *3 0 

<7» 

Zi 7 106 il37 

11 7 132 m 

70 40 3,0J9 1,CB 

23 7 S2 J,{?21 

23 8 213 1,313 

Ql IS 7W 3,523 

7 7 llv 153 

43 21 5D6 3.953 

85 20 722 

45 10 2W 3,372 

10 4 &) 471 

438. Ci 


12 S 230 i(>3 

C 7 90 lU 

8 4 5)0 573 

20 6 Id 1,QH 

23 3 211 S05 

17 U 151 773 

^3 23 l.OH :Jdt»7 


20 12 437 1,201 


13 11 r. i» 

JO. 51 

3 ,. 1 


ILLINOIS 


HospiUH anil S,inalorlunts 
.IKon, 91,25.5—5Jadi50ii 


St, Oos^pirii Hospital+A<?. 
Amboy, 1,956—Lee 


Anna, 4,092—I’nlon 


Aurora, 47,170—Kune 
Copley Ho8pltul<i.o 
Kune County Sprlngbrook 


Mwcyvillo Sanitarium^ 
St. Cluirles IlospitaUO, 
St. Joscpli Mercy IIospI 
Avon, SOU—FuUou 


Batttviu, 5,101—Kane 
Fox Ulvcr Sanitarium,. 
Deiirdstown, G,50^Cass 
N'ciimitt Meiuottul llosp 
BcUcville, 23,405—St. CJalr 
St. ElUabeth’d Hospital 
Bclvldero, 6,094—110000 
Highland ilospltul ..... 
St, Joseph’s Hospital... 
Benton, 7,372—Ftankliii 

Moore Hospital .. 

Berwyn, 48,451—Cook 


Bloomington, 32,SOS—McLean 

Mennonite UospltaHto . 

St, Joseph's HospvtaUo,.,. 
Blue Island, 10,038—Cook 
St. Frunels Hospltal+A.,.., 
Breese, 2,200—Clinton 
St. Joseph Kospital........ 


. Gen 

Cluireh 

no 

lOS 

iiJ 

i,ni 

3,'JLi 

, Jlcnt 

1 

State 

1,876 

J.?a5 



)ii8 

( 

GeU 

Church 

95 

78 



078 

, Geu 

Ciiurch 

165 

l-^ 

40 


6.102 

Gen 


11 

9 

5 

ntf 

3yj 

Meat 

State 

2.1U 

2,2 to 



tiOT 

. Gen 

City 

16 

S 

*7 


8<2 

Gei\ 

NBAssn 

200 

no 

40 

037 

4,070 

Tl^ 

County 

75 

00 


’ 

79 

N&31 

Church 

1T2 

105 



5»9 

Gen 

Church 

125 

ioo 

28 

(TM 


Gen 

Church 

120 

00 

30 

708 

4,y74 

Gcu 

NiCVssu 

IG 

32 

7 

158 

23/ 

TB 

NPAssu 

75 

47 



80 

Gen 

CUy 

36 

31 

S 

338 

l.'JTT 

Gen 

Cburel) 

J33 

13S 

32 

1,401 

5,301 

Gen 

KBAsi'u 

37 

26 

5 

no 

1,115 

J ti77 

Gen 

Church 

yj 

37 

17 

200 


Gen 

Imliv 

25 

12 

2 

90 

i^S 

Geii 

SBAssa 

350 

U6 

45 

l.OGO 

V.04S 

Gen 

Church 

102 

08 

25 

l,05t 

3,643 

Gen 

Church 

200 

177 

25 

CIO 

5,182 

Gen 

Church 

110 

99 

25 

1.024 

4.085 

Gca 

Churcli 

53 

29 

IG 

3Gl 

2./S7 


Key to symboU and abbreviations ts on page 1396 
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o 8 
a’E 


Oo 


•5 

si 


as 

o 


tju » 


.v» 

KKJ 


112 


11 


ii 


12 


M 1.* 055 


•22 b 


ICl 1-2 




IJushnoll, 2,lHV>-Mcl)onoiinU 
“KhnKroM'” McDonouKiK'ouniy 
TuIktcuIo.vI.s Snnnlorluiii ..Til County 3u 

Cairo, M.1U7—,\lr.\an«It’r 
Aloxiuhlor Comily Tuhorcu* 

losis Saiuilorium .'I’H County 

St. ilary’s InllrmaryA'^.C‘’u Clnin’h 

Canton, U,r>7i—TuUon 

Graham Ho>p(lalo .(uU M*.\s*n 

CarhoiulaU', 5?,jr>0~.tack'‘on 

HviMcn Hc^pltul . Go« Church 7j 

CarllnviUc, 4/.iW-Maco\ip!n 

Macouiiln Ilosj>Ual .Gen liullv ‘2^ 

Carrollton, ‘2,'2>5-~C»rcem.' 

Iloyil Memorial llo.'-pilal.Oen Nl*.\"«n ‘22 

Ccnlralla, 10,'213—Marlon 

St. Mary's llo>jt\tal.Gen Church ia 

ChainpalKU, ‘23,202—ChampalKll 
Hurnham City Ilo'pllal^*^..,. Geii City 11 j 

Charlo>ton, S,li*7—Coles 
M. A. Montgomery .Memorial 

Suultarluin .Oen Nr.\--n ;i5 

Chester, j,no—Hamlolph 

Chester Hospital .Gen NlM-.-n 22 

Chicago, 3..'ilO,^OS-~Cook 

Albert ilcrrilt llilliiigs Ilo-sp. I’nit of rniver^ity ot Chicago Clinics 


31 


t»2 

;{,SPJ 


2 , 11 .* 

!,0()u 

l.tWG 


111 


U V2 


075 U.ttll 
l.tXX) .*,123 


I .(XV.* 


II 12 117 


AIc.xian Hrothers Ho<p.*+*^.. Ocu 


Church 

M'A>>n 

Church 

NCAsmi 

Church 


211 

100 


no 


1^2 

121 

2(>I 


30 


1,173 

On* 


Church SI 51 21 SI2 2,*J3S 


American Hospltal*+AO .Gen 

Auguslaua Hospllal*+^o ....Gen 
Hehiiont Community Uosp.*.. Gen 
Bethany Methodist Hospital^ Gen Church ‘23 IS 
Bethany Sanitarium ami 

llospitalA .Gen 

Bobs Roberts Memorial Hos¬ 
pital for ChlJclreu.Cnlt of Cniver-ity of Clilcago Clhiie 

Burrows Hospital .Gen ImJiv .. 

Chicago Clinic of l^hysicul 

MediciuG .Gen 

Chicago Bye, Bar, Kosc ami 

Throat Hospital .KNT 

Chicago Fresh Air Hospital.. TB 

Chicago Intcosive Treatment 
Ccntef+.^’en City *200 151 


1.772 

0,57.1 

7,7.»7 

j.rxid 


to 


27P.V*"n 53 


Corp 

Nl>A?sn 


11 


15 


1,‘22S 

ISl 


Chicago Lying-in Ilosp.+^S.. Unit of Cnlversity of Chicago Clinics 


5,7W 


^T^\s^o W 
.Slate l.SGo 
NP.Vssu 252 

City 1,200 
Church 132 


SO 

4.720 

130 


20 


1,100 


3,002 

I.SOC 

4.0J7 

1.3a0 

3.411 


Chicago Memorial IIosp.*+A.. Gen 
Chic.ago State Uospltal+A®.. Meut 
Children's Memorial Ilosp.+'‘5> Chll 
City of Chicago 3lunicipul 
Tuberculosis Sanitarium+A.. tij 

Columbus IIospUnl*AO .Gen Church 132 ICi IS 459 

Cook County Children’s Hos¬ 
pital ...Unit of Cook County Hospital 

Cook County Uospitol^+tkO.. Gen County 0,‘250 2,559 225 5,567 72,273 
Cook County Psychopathic 

Hospital .Unit of Cook Cotinty Hospital 

Edgewater Uospitul*+A .Gen NP.Xssn iJiS iln .IS 1,144 0,935 

Englewood Hospltal*^^^ .....Gen 

Evangelical Ilospital*^® .Gen 

Pairview Saniturluni . 

Prank Cuneo Ho.spital.Mat 

Praiiklln Boulevard Commu¬ 
nity Hospital^ .Gen 

Garfield Park Community Hos¬ 
pital*^'? ..Gen 

Grant Hospilal*+AO .Gen 

Hcnrotln Hospital*'*'*^ .Gen 

Holy Cross Hospital**.Gen 

Home for Destitute Crippled 

Children . Unit o 

Hospital of St. Anthony dc 

Padua*'*’*'? .Gea 

Illinois Central Hospital*+*.. Gen 
Illinois Eye and Ear 

Inflrmary+* .ENT 

Illinois Masonic Hosp.*‘*‘*o... Gen 
Illinois Neuropsychiatric 

Institute-*^ ...3Ient 

Illinois Surgical Institute lor 

Children® .Unit of Research and Educational Uo.«ps. 


NPASitt 

15? 

136 32 

1,240 

0.517 

Church 

195 

187 60 

2,031 

8,241 

Corp 

50 

42 .. 


981 

Church 

75 

43 50 

i.^i 

2,343 

NPAssn 

GG 

51 .. 

43 

2,522 

NPAfesn 

150 

101 52 

1.455 

3,539 

NPAssn 

213 

189 43 

1,473 

7,025 

NPAssn 

102 

SO 25 

784 

3,415 

Church 

130 

120 36 

1,983 

6,151 

f University of Chicago Clinics 


Churcli 

211 

1S > 39 

1,9?6 

8,076 

NPAssn 

250 

191 40 

941 

6,675 

State 

147 

96 .. 


3,jr23 

NPAssn 

225 

149 40 

3.203 

6,542 

State 

82 

53 .. 


884 


Corp 


Jackson Park Hospital**o... Gen 
La Rabida Jackson Park 

Sanitarium-*- .CardChll NPAssn 

Lewis ilemorial Maternity 

Hospital-*-* . Mat 

Loretto Hospital*-*'*.Gen 

Lutheran Deaconess Home 

and Hospital*‘*‘*o .Gen 

Manor Hospital .Gen 

Martha Washington Hospital Gen 
Mercy Hospital-Loyola Uni¬ 
versity Clinics*-*-*'? .Gen 

Jllchael Reese Hospital*-*-*^.. Gen 
Misericordia Hospital and 

Homo for Infants*.3Iat 

Mother Cabnni 3IemoriaI 

HospUal*AO .Gen 

Mount Sinai Hospital*-*-*'?... Gen 
Municipal Contagious Disease 

Hospital*-*® .Iso 

Northwest Hospital .Gen 

Norwegian-American 
IIospital*’*'*o .Gca 


135 103 25 641 


100 


Church 

Church 

Church • 

NPAssn 

NPAssn 

Church 

NPAssn 


117 

131 


103 

44 


363 

647 


103 31 


1,757 

1,330 


100 42 1,613 

25. 

57 15 572 


3,945 

151 

2,339 

5,103 

9,445 

1,272 

3,261 


301 

437 


1.147 9,320 
2,526 16,031 


Church 53 


7 19 205 224 


Church 

NPAssn 


City 

NPAssn 


129 

233 


423 

47 


90 

203 


1,229 4.791 
1,711 8,313 


... 2,203 
Bstab. 194S 


Orthopaedic Institute 


NPAssn 164 144 50 1,758 7.997 
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jf-r 

Hospitals and Sanatorium! 

r*73 O o 

Piifcuivant Mi-morlal 

HospUni*'*’* . 

Plnol .Snnltarlnni . 

Pn-shyIcrliin 11 o^pl 1 jiI*■♦■*'? 

Provident Ho^J^IlJlI*■♦’*<? .. 

Iliivciisuood H<»*tt'lr«'' 

Rc.-i'iin-h liiiil Kdiicalional 

Ho-»p)l«Is*+*'y. 

RofiM'ivJt Mcmorliil Ilu-pit 
RoM'hind Community 

Ilo.'-piliii**'? . 

at. .liinc'.s Ho.*-pltaI*+*^.. 

St. .liithony di> I^ithm Ho 
St. Bcrnard'ii Hosi»jlal*-**o.. Giti 
S t. Kll/iihetli Ho-pltnl*-*-*'?... GiMi 

St. Gt-org<* Ho'-pllal*.Gen 

St. .lo-cpli Hospilal'*+*<?.Gfii 

St. I.iikc’x Hospital*-*-*'?. 

St. Mary <if Nazareth 

Ho>pital*+*<? .. 

St. Vincent's Infant and Ma¬ 
ternity Ho'-pital*-*. 

Sarah Morris Ho-pltal for 

Children .Unit of .Mii-hael Reese Hospital 

Shrlners Ho-pltal for Cripjdcd 

ClilMfon** . 

.South Chicago Community 

Ho'spitiil**'? . 

.South Shore Ho.-'i)ItaI*^.... 

.Soiitlitoun Hospital . 


a a 
aij -o o 
<vl 


. Gen 

NPA.-.-n 

VO 

200 

33 

993 

r>,fC.-8 

. na-m 

iNI'A>-n 

:,o 

33 



310 

. Grll 

t'hnreh 

t <5 

371 

32 

1,831 

i 2,631 

. Gen 

NPAx.-n 

ISO 

138 


I,3W 

3,2.S7 

. Gi-n 

.N’I’.\‘<«n 

133 

129 

37 

j.ni 

0.1113 

. G«-n 

Slale 

428 

ZOi 

21 

83:i 

6.391 

. G(’U 

Corp 

33 

17 



1.121 

. Gi'U 

.VIMs.*-!! 

101 

76 

21 

l.OH 

1,012 

, Gi'ii 

Chureli 

313 

2.-8 

bO 

2,'>0I 

9.323 

. Sf't* Ho'ipital of at. .tuttiony dc Padua 

. Gcri 

Church 

159 

IH.1 

42 

1,109 

10,33-5 

. GlMl 

Church 

271 

212 

77 

2,7.3.'; 

9,9.>i 

. Gen 

Chureli 

100 

72 



3,20.') 

. Gen 

Cluirch 

•ZtiO 

207 

40 

i,3n; 

7,230 

. Gen 


531 

437 


1,706 

13.4^6 

. Gen 

CImrch 

26.1 

239 

GO 

2,8.39 

10,010 

MalCIill rtnirch 

290 

203 

20 

421 

931 


Uidvcr.-lly of CluVago 

Cllido*** . 

Veterans RehahilllatiDU 
Center*- . 


Women and (’hlldri'n's 

llo.splial*-*‘*o . 

lV<»odlu\\n Hospllal*+* . 

Cldeago Heights, 22,4Cl—Cook 


Cliri'-tophcr, .1,s:s.1—Franklin 

.Miners Ho'ipital .. 

Clinton, d.W-DeWUt 

.lolin Warner Hospital. 

Danville, 30,919—Vermilion 

Lake View Ho.spltal*'?. 

St. Kll/aheth Hospital*'?. 

Vermilion County Tuhrrciil 0 '«ls 
I)l^pcn^ary and Ho'-pllal*.. 
Veterans .\ilmin. Hospllal*®.. 
Decatur, 59,3U5—5facon 
Decatur and -Mucon County 

IJo.spitnl'*-*'? . 

Rincon County Tuberculosis 

Sanatorium-^*® . 

St, .Mary’s Hospital. 

Wahash Employes' Ho«, 
DeKalh, 9,146—DeKulh 
DelCaJb County l’uber( 


DeK.-ihi Public Ho'ipital* 


De.s Plaines, 9,518—Cook 

Fore.vt Sanitarium .. 

DJxon, 1».671—Lee 
Di.xon Public HospitaUo. 


Orllj 

NPAf>*u 

GO 

31 


... 

223 

Gen 

NPAj-^n 

119 

lit 

10 

1,703 

5,S82 

Gen 

Corp 

100 

73 

17 

927 

4.275 

(I'en 

^T^\^^n 

87 

71 

12 

GCd 

2,032 

Gen 

Church 

193 

177 

03 

2,120 

0,369 

Gen 

I'SPHS 

t'M 

ISl 



2,424 

Gen 

Cisurch 

JOO 

39 



3.343 

Gen 

NPA-sn 

5:6 

420 

131 

4.033 

12.615 

Ment 

Stale 

29 

16 



216 

Gen 

CImrch 

17.3 

133 

.ii 

1.^ 

6.301 

Gen 

Cliureh 

579 

463 

51 

1,473 

13,015 

Gen 

NP.Vgsn 

115 

107 

30 

1,339 

4.0-22 

Gen 

NPAssn 

112 

93 

2Z 

591 

4,310 

Gen 

CImrch 

lOO 

Sd 

20 

1,031 

4,6ij 

Gen 

NPAs-'ii 

43 


10 

Eatab. 1!))7 

Gen 

City 

43 

cz 

G 

•Z19 

1,2G8 

Gen 

NP.V.-*sn 

leO 

169 

30 

822 

5,016 

Gen 

CImrch 

195 

145 

35 

1,053 

5.323 

TB 

County 

CO 

41 



48 

•Ment 

Vet 

2,025 

1,953 



694 

Gen 

NP.Vssn 

220 

219 

45 

1.346 

6.263 

*TB 

County 

80 

75 



63 

Gen 

Church 

ISO 

200 

23 

1,33-2 

7,196 

Indus 

NPAssn 

75 

47 



1,646 

'tb 

County 

27 

13 



23 

Gen 

City 

40 

33 

i2 

.iii 

1,101 

Gen 

CImrch 

50 

30 

13 

209 

1.333 

N&3I 

Indiv 

26 

20 



145 

Gen 

NPAssn 

• 105 

66 

2’’ 

650 

2.620 

, .AleDe 

State 

4,901 

4,510 

10 

12 

503 


Vet 


2,372 2,010 


Downey,—Lake 

Veterans .Admin. Hospital-*-*® Jlent 
Donning,—Cook 

Chicago State Hospital.See Chicago 

Do Qvjoin, 7,515—Perry 
3I»rshnll Browning Hospital,. Gen 
Dwight, 2,490—LiiingBton 
Veterans .Admin. Hospital*.. Gen 
East iloliue, 12,359—Rock Island 
East Moline State Hospital.. Ment State 2,251 2,125 
East St. Louis, 75,609—St. Clair 
Christian Welfare Hosp.*^..Gcn 
Pleasant View Sanatorium-*-* TB 

St. Mary’s Hospital**^.Gen 

Edwardsville, 8,003—Madison 
Madison County Tuberculosis 

Sanatorium* .TB 

Eninghain, C,1F0—Elllnpham 

St, Anthony's Hospital.Gen 

Eldorado, 4,891—Saline 

Ferrell Hospital Clinic.Gen 

Elgin. 38,3.13—Kane 
Elgin State Hospital-*-*.Ment 


NPAssn 

Vet 


NPAssn 

County 

Church 


133 

100 

2C5 


181 


111 

90 


... 1,279 

537 1,087 
... 2.383 
641 

1,319 4,267 
129 

1,023 6.C10 


Elmhurst, 15,453—Du Page 
Memorial Hospital* .... 
Evanston, G5,3S9--Cook: 
Community Hospital .... 
Evanston Hospital*^*'? 


. Sec Illinois.Surgical Institute for Childrczi 

Key. to symbols and abbeoviaUans is on page 1396 


... TB 

County 

99 

73 



101 

... Gen 

Church 

122 

95 

16 

S23 

3,589 

... Gen 

Part 

45 

30 

12 

367 

2,093 

... Ment 

State 

5,210 

6.309 



2,063 

N&M 

Indiv 

83 

70 



SO 

V.. Gen 

Church 

150 

122 

30 

933 

4,947 

... Gen 

NPAssn 

125 

132 

30 

809 

5.343 

... Gen 

NPAssn 

150 

133 

35 

1,306 

6.S71 

,\-i Gen 

NPAssn 

23 

19 

7 

lai 

930 

«•-« Gen 

NPAssn 

250 

220 

46 

1,727 

7,995 

... Gen 

Church 

351 

294 

79 

2,250 

10.957 
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Hospitals and Sanatorlums 

Evergreen Parle, 3,313—Cook 
Little Company ot Mary 

Ilospitai’*+^^ ......Gen 

Pairtmry, 2,300—Livingston 

Falrbury Hospital ..Gen 

Fort Sherl(1an,-'I.e.l<e 

Station Hospital^ .Gen 

Freeport, 22,300-~Stci>hvnson 

Deaconess liospitaiAO .Orn 

St. Francis HospItalAo.Oen 

Galeshvjyg, 2S,BT<i- Kno\* 

Galcsborg Cottage IIosp.AO.. Oon 

St. Mary's Hospital......Gen 

Gencsoo, 3,824—Henry 
J, C. llammoml City Hosp.* Gen 
Geneva, 4,}0l~Kane 

Community Hospital^ .Gen 

Grunito City, 22.5>7}~Mniilson 
St, KlizaiJCtH IlOM’HaUC’..... Gen 
Great Lake.®,—Lake 

r, S. Naval HospitaI*+^.Gen 

Harrisburg, 11.433—SalJno 

Harrisburg HospUai .Gen 

LJghtner ...Gen 

. ..j xiOspltalGen 
Liuxey, 17,87S—Cook 
logalls Memorial IlospltaU., Gen 
Herrin. 9,332—WUUamson 

Herrin rio?pltnl .,.Gcn 

Hi‘?blaml. 3.820—Mndifon 

St. .lo.srph'.'i Uospitnl....Gen 

H’''hlan»l Park, ll,470~I.iikc 
Hlgbloml Park HospitaU.... Gen 
IlJlisboro, 4,514—Montgomery 

IHll.^boro Hospital .Gon 

Hine.s,—Cook 


Veternn.*! Adm’n, Hospltal+A® Gen 
H)n®'«}ale, 7,:k:i>—Dn Pago 
Hlnsflnlo Ranlt>»r«*i»'« 

” • .Gen 

* epttp 

oj-'p +®.. Meat 

• .NA-M 

- .. Morgan County 
Tuberculosis Rnnatorbun... Til 
Onr Saviour's Ho.splfaMO ..Gen 
Passnvant Memorial IJo>p.o.. Gen 
Joliet, 42,300-^111 
HUnolfi State Penitentiary 

Zloppitnl .lust 

St. Joseph's lIoppltal*AC.Gen 

Silver Cross HospItalAO.Gen 

Win County Tuberculosis 

Sanatorium .TB 

Kankakee, 22,241—Kankakee 
Kankakee State HosnUnl+>*.. Ment 

Kt. Mary’s HospltaJAO.Gen 

K''a'anpe, 36,001—Henry 
Keunnee Public HojjpItaL.,.. Con 

Ft Francis IlospItaUo.Oen 

La'^e Forest, G.885—Lake 

lake Forest Hospital-*.Gen 

Lp Sai'e. 32,812—La Salle 

St Mary's HospitalAO.Oen 

Llbertvvillc. 3.030—T.ake 
OonAell Memorial Hospital... Gen 

Ala^nus House .N&M 

Lincoln, l2,"o2—T.ogan 
Evangelical Deaenne.^s Hosp.. Gen 
Lincoln State Rrbool and 

Colony+ .MeDe 

St, Clara's Ho.epitni.Gen 

Litehfli'icl, *J.04i^—Montgomery 

St. Franel® Hospital.. Gen 

Mackinaw, S45—Ta/ewcll 
Oak Knoll SanntoT'Uim ...... TB 

Macomb. 8,764— McDonough 

Phelps Hospital .Gen 

St. Francis HospltaK^.Gen 

Manteno, l,537~Kankakee 
Manteno Stat*' Ho«-pltal+-*,.. Ment 
Marion, 9,251—WilPamson 
Veterans Admin. HofpItnU... Gen 
Mattoon. 13,S27—Coles 
Memorial Metbodi.«t Ho.'pltal Gen 


Melrore Park, 10.923—Cook 
Westlake HospItaU Gen 

Mendota, 4,215—T a Salle 

Harris Hospital .Gen 

Metrrpoli.®. 6,287—Massac 
Metropolis Memorial Hosp.,.Gcn 
Mo’lne, .34 G0&—Rock Lsland 
Jutberan HospitaUo —,.,.Gen 
MMS" ' l*AO...Gen 

• Gen 

'* .. Platt 

John and Marv E. Kirby 

Hospital .Gen 

Morris, fi,345-Grupdy 

Morris Hospital .*.Gen 

Morrison, 3,187—Whiteside 
Morrison HospUal ..Gen 


*‘■3 



V) 

0 


.G *3 

tfl rt 

3? 

Q, 0 

to 

•c 

to ta 
e: a 

Si 

V 

C 

•2 

U 

Bis 

•0 0 

Oo 


<50 

fS 


"6 «o 

Church 

200 

181 

65' 

3.256 

10,05S 

NPAssn 

31 

30 

W 

3SJ 

1.448 

Army 

300 

150 

10 

144 

4,546 

NPA.csn 

01 

0:1 

25 

270 

‘L«S7 

Chureh 

\m 

117 

•26 

0:li 

3 9U 

NPAssn 

113 

Of) 

22 

671 

'Mn 

Church 

ICO 

08 

20 

776 

2.«i«4 

City 

30 

21 

S 

201 

I.IOI 

NPAssn 

7.3 

(19 

20 

30.5 

2,IQI 

Church 

12.1 

IV2 

2r> 

1,103 

4.50? 

Navy 

1,96) 

I.ICO 

31 

44t 

9.151 

Cnrp 

.30 

10 

5 

63 

414 

Part 

36 

25 

10 

.3f»3 

2.127 

NPAssn 

25 

la 

10 

2&,9 

650 

NPAssn 

95 

76 

25 

l.Oil 

*.205 

NPAssn 

85 

70 

24 

L026 

2.983 

Clmrch 

70 

g;i 

14 

5S0 

2.073 

NPAssn 

51 

35 

20 

4.39 

1.621 

NPAssn 

4fi 

44 

10 

313 

I.3U 

Vet 

3,171 

2,l’*.S7 

- 

... 

20.220 

Church 

100 

lOt 

15 

5f0 

3,M1 

Slate 

3.327 

.I.OM) 



Ott 

Corp 

m 

81 


... 

no 

County 

VA 

34 

.. 

... 

3l 

Church 

50 

07 

15 

40-1 


Church 

84 

72 

12 

a>7 


.‘;tnte 

no 

40 



tvior 

Chureh 

.307 

278 

45 

t.OOT 

8,681 

NPAs5n 

171 

IV4 

3.5 

075 

4.012 

Cotmty 

98 

f.O 

.. 

... 

73 

State 

4.33? 

3.992 



I.20I 

<Muireh 

156 

169 

42 

1,4W 

6.389 

NPA«sn 

5.5 

•50 

n 

6‘27 

1.8C6 

Church 

100 

75 

18 

509 

?.f>S.3 

NPAssn 

40 

32 

10 

183 

1,412 

Church 

100 

S.3 

20 

496 

2,537 

NPA'sn 

25 

10 

10 

294 

1,371 

Indlv 

50 

8 

.. 


50 

Church 

05 

50 

15 

567 

1,P30 

State 

4,874 

4.472 



356 

Chureh 

00 

51 

*0 

264 

2.002 

Church 

143 

1.75 

17 

G50 

4.3.50 

County 

45 

30 

.. 

... 

43 

NPA«sn 

.45 

26 

10 

221 

04 s 

Church 

8$ 

83 

13 

454 

3.973 

State 

7,005 

O.G09 

.. 


2,017 

Vet 

203 

128 

.. 


2.891 

Church 

50 

43 

16 

695 

2/233 

NPAssn 

06 

44 

25 

7St> 

2.143 

Part 

27 

16 

8 

213 

G93 

Part 

22 

14 

5 

143 

650 

Church 

m 

114 

30 

973 

4,178 

City 

198 

ISo 

48 

1,439 

7,055 

City 

76 

05 

18 

519 

1,721 

NPAssn 

32 

27 

8 

HS 

923 

NPAssn 

- .40 

23 

14 

393 

L049 

City.!' 

19 

16 

12' 

323 

720 




Hospitals and Sanatorium^ 


G'j 


0 3.:: 
u in Vi 

■> a 2 


Mount Vernon, M,72i—JelTcrson 
Good Samaritan Ho.spilal.... Gen 
MouciUtna, Sln-lby 

Jfowcft<iuu Ho.splta* .Gen 

Jfurpliy.sboro, 8,076—Jackson 
St. Aiulccw's Ho^pltaM...: 

Xapervllle, 5,272—Du Page 

Kdwitnl Sanutoilmn* ....TB 

KoniiaL McLean 
Brokuw HospUal^o ... 

Fidrvlew Hanntorimn .Tli 

North Ulvmkic (Rlvernhlc P. O.J,—Cook 
Municipal 'ikibereulosis Snnl- 
(ariimi North RIvErslde 

Dlvl.slon . .. 

Oak Forest, 825—Cook 

t'ook County lidiriimry.Chr 

Cook County 'rubereulo.sls 

Ho.®p(tai . TB 

Dak Park, 66,015—Cook 
Gnk Park HoE-pItal^AO... 

West Sulmrban Ilf>^plla!*+AO Oen 
Oliiej', 7,Wl—Richland 

Uliwy SnnUarlum‘3 ..Gdi 

Orrg4m, 2.82.5—Ogle 

W'armoits 01»rjic Ho‘*p}ta).Gen 

Ottaua, ].rt SaiU* 

Highland . 

Otlikua Tubereulos»l.s Sana- 

toriain^ . 

Rybuni Memorial Ho.^p+ao.. Gtn 
Pana, Chrlsthm 

Huber MemDriaJ llO‘*plinUo., Gen 
parly, !).2.*'i—bklgiir 

Ptirls Ho.**pitalo .Gm 

Pa\l«'n, J.iro—Ford 
Pa.vlon t'ojmmmllv Ho.spltal Gen 
Pcklii, 19,407—'raA'UeU 

Pekin Puidlc Hospital.Gen 

Peoria, 10.5.C87—Peoria 
(*o.®telT Sanaltirlum . . 

John <’, Proctor HospUulo... G<n 
.U.'‘<h<idi.sl Hospital of (Vntrai 

HllnoIs*+A<> .. .. 

Mlehcll Farm Sanalorhim.... 

Mlehell Sanotorlum. 

Peoria Municipal 'rulareulosly 

Kanliarhuu+A . 

Peoria State Hosp(tnl+*0. 

St. Frnncl.s Hospitul*+^'^. 

Peru, 8.98^1- LaSalle 

People.^ Hospital .Gca 

pitt‘lIeld,2,.«84-PIko 
Hllnl Comnninily HovpRaU.. Gen 
Pontlite, 0,585—Livingston 

Livingston County '{'{S 

St. James IIosp tut.GiU 

Princeton, 5.221—Bureau 
Julhi Rackley Perry Memorial 

Hospital .Gen 

Quincy, 40,4«1—A<lan>s 
iMe.'sing Hosp}taJ*c> .......... Gen 

UUlcrrst ... TB 

St. Slury’a Ilospltal*^o.Geo 

Rantoul, 2,307—CJmjnpnlgn 

Station Hospital** .Gen 

Red Bud. 1,302—Randolph 
St. Clement's HospUal....... Gen 

Rot>inson, 4,311—CrnAvford 

Brooks Hospital .Gen 

Rochelle, 4,200-^Ogle 

Rochelle Hofpital .Gon 

Rockford, 84,627—Winnebago 

Ehnlawn Sunitorlum .N&M Jneliv 

Rockford .Memorial Hoyp.**c».. Gen 
Rockford 5IunU'lpal 2’uhcrcu- 

losls Siinutorlum+iL .TB 

St. Anthony’s Ho*pUtd*>o.,.. (^^.n 
Swcvl'sh'Americnn llospltaUo Ges^ 
Winnebago County Hospital..Geniso County 
Rock fsland, 42,775—Rock Island 
Rock Island County’ ^'iiber* 


Ro.siclarc, 3,774—Hardin 
Rosiclarc Hospital ..... 
RushvUlc, 2,4b(h-Schuyler 
Culbertson Hospital .. 
St. Charles, 5,870—Kane 



Oo 

0 

fl 

<0 rt 


tJO 

a 

Gen 

Church 

■33 

so 

12 

eol 


Gen 

liifHv 

S 3 

13 

8 

S 3 

153 

Gen 

Church 

36 

26 

10 

474 

t.GSi 

TB 

NPAs<n 

no 

104 



K-O 

Gen 

Clmrch 

06 

78 

14 

2 S 7 

L 261 

TB County 
.—Cook 

56 * 

26 



37 

'I'B 

City 

2.:6 

100 

.. 

... 

Les'j 

Chr 

County 

2 , 4';0 

2,113 


... 

1 ,C 12 

TB 

County 

55 ) 

292 

13 

... 

HI 

Gen 

Church 

14 * 

138 

41 

\,V.2 


Gen 

NPAssn 

312 

207 100 

3,.573 n.fi 9 l 

Cult 

Cor$» 

63 

73 

la 


2 ,S 55 

Grn 

IndJv 

2.5 

15 

6 

70 

(tO 

rif 

County 

Tl 

.55 


... 

61 

TB 

Ci>rp 

m 

123 



133 

G(n 

City 

ISO 

10:1 

23 

710 

3 ,an 

Gen 

Church 

40 

so 

13 

367 

X^l 

Gen 

NPAssn 

73 

7.3 

IQ 

400 

2/61 

Gen 

NPA.'sn 

19 

14 

S 

24.5 

(kfi 

Gen 

.N'PA.«.“n 

y;f 

TO 

20 

703 

3 JH 

N&M 

Jndiv 

j:l 

13 



113 

n 

NPA«fn 

llO 

<5 

ii 

2,745 

Gfu 

Chureh 

m 

161 

40 

1,543 

flJW 

21 

90 

NAM 

Jmliv 

30 

30 

.. 


NAM 

liui’v 

22 

22 



') B 

City 

102 

1)7 



IH 

ip )5 

.Ml nt 

State 

500 

S.OOa 

.. 

2 , 6 i *5 

Gen 

Church 

451 

03 * 

4 . 2*1 


NPAs.®n 

NPAe.sQ 


Cov»nty 

Cliurch 


CUy 

NPAssn 

County 

Church 

Army 

Church 

Part 

CUy 


50 

43 


50 

50 


44 12 

32 10 

39 .. 
35 34 


l.VJ I.l*’^ 
341 

... 50 

37S IjSi 


25 15 409 1,5)’ 


NP.lssn 

City 

Church 

NPA.®sn 


12S 

42 

ISO 

G20 

21 

23 

33 

SO 

104 

320 

200 

125 

TG 


100 25 

n .. 

165 25 

IIS .. 

39 13 

19 0 

19 12 

23 .. 
104 23 

87 .. 
270 60 
133 30 
61 0 


705 

819 5,223 

... 

;iTQ 

271 

2.13 9^5 

101 

824 3.5B' 
115 

5.^^ f'Si 

3 ,H0 5,2>3 
14 6:1) 


Salem, 7,319—Jlarlon 
Salem Memorial Hospital 
Savanna, 4,792—Carroll 
Savanna City Hospital.. 
Scott Field.—St. Clair 
Station Hospital** ...... 

SbelbyvUle 4,092—Shelby 
Shelby County Memorial 

Hospital . 

Sparta, 3,<k«—Randolph 


TU 

Gen 

County 

Church 

65 

190 

42 

105 

SO 

^3 

US>‘ 

Gen 

Part 

17 

4 

5 

S3 

22:? 

Gen 

In<iiv 

23 

18 

9 

116 

iir 

Gen 

NPAssn 

SO 

21 

xo 

531 

i/Od 

Gen 

NPAssn 

40 

33 

10 

400 

1,758 

Gen 

City 

36 

22 

13 

336 

£03 

Gen 

Army 

300 

246 

12 

2$9 

6.143 

Gen 

NPAssn 

21 

13 

S 

196 

560 

Gen 

Indiv 

SO 

14 

8. - 

127 

3S4 
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ILLINOIS—Continued 
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ILLINOIS—Continued 


Hospitals and Sanntoriums rc^ 

byj O o I 

Spriiik’/Ichl, 7o,:)0.5—.SniiKaiiion 

Moinorlui Uo>i)Uui*Ao .(7t’ii NI’A.'-mi 2 

rainuT SnnalorliJUJ^ .TH Corp 

St. .lohnV Crlppl<''i ChlMnnV 

Scliool ant) Hospital.Ortli Chnroh 

SI. .lolin's Hospital^.l*t'u C'lniroli G 

St. John's Sanitarium.TH (.’liurvli ;’i 

Spriui; Valley, j.ulO—lUiroau 

St. .Mark'urit's Jl(i>pita).Hrii C’luircli ! 

Slorllns. U,'.>(>3-~W)illosiilo 

llonio Hospital .Ot'n 

PvjbUc HospUaU .Ocn City 

Stnator, H.'Ak)—I.a Salle 

St. Mary's Hospital.Gon Churdi 1 

Sycanioro, ^,Tu2—He Kail) 

Syi'.unore .Municipal Hosp.A., Gen City 

TaylorvIJlc, I'lirlstlan • 

St. Vincent llo.-pltai.Gen Church 

Douglas 

Douglas County Jarman .Me* 

inoria) Hosi)ituI .Geu County 

Crhana, H.COl—Champaign 
Carle Memorial Hospital^.... Gen Corp 

Champaign County Hospital. Gen County 

Mercy Ho^pItaU 0 .Gen Chnreh 1 

The Outlook .TU County 

Vamlalia, 5,:iSS—FaycUo 

Mark Greer Ho.^pital.Gen Imllv 

^Yutseku, J,74l~*IroquoIs 

Iroquois llospllul .Gen NPAssn 

Waukegan, 3i,241— Lake 
Lake Comity General IIo.«p.,.Gen County 
l.ake County Tubereulo^ls 

Sanatorium+A .TH County 1 

St. Thcre.'*e's Uo-spltaU^.Gen Chureli i 

Victory .Memorial Uosi).+‘‘^.. Cen KIU^mi i 
\Yhlio Hull, J.Oi'S—Greeno 
White UaU Hospital..,, ,,.,.Gen Kr.Vs.'n 
U'lntlehl, 007—Du Page 

WlntlelU HospItulA .TM .\I*.\>sn 

Zuco Sanatorium .TU NP.\j->n 

Winnetkn, 12,430—Cook 
North Shore Health Hesort+* NA.M Corp 
Woodstock, 0,123—.McHenry 
Woodstock Public Hospital.. Gen NPAssn 

Related Institutions 

Arlington Heights, 5,C0&—Cook 

.Magnus Farm ...Conv Imllv 

Butavlu, 5,101—Kane 

Bellevue Place SunitaHum.... Ni^.M Indiv 
Belleville, 2S,405—St. Clair 
St. Clair County Hospital ond 

Homo .Im-lGen County 

Chicago, 3,3fO,SOO—Cook 

Beverly llills Rest Home.Conv ludlv 

Bigley Rest Home.Conv Indiv 

Catherine Booth Memorial 

Convalescent Hospital .Conv Church 

Chicago Home for Incurables Incur NPAssn 

Convalescent Home .Conv City 

House ot Correction lio.«p!tal Inst City 
Jewish People’s Convalescent 

Home.Conv NPAssn 

Long’s Convalescent Home...Conv Indiv 
Martha Washington Home for 

Dependent Crippled Children Orth NPAssn 

Reynolds Rest Home.Conv Indiv 

Rosary Hill Convalescent 

Home .Conv Church 

Salvation .Army Booth Me¬ 
morial Hospital .Mat Church 

Washington and Jane 

Smith Home .InstGcn NPAssn 

Decatur, 59,303—Macon 

City Public Hospital.Iso City 

Des Plaines, 9,.7l8—Cook 

Northwestern Hospital .Gen NPAssn 

Evanston, G5,3&9—Cook 

Broadhur.=t Nursing Home... Unit of Virginia 

The Cradle .Chil NPAssn 

Virginia Hall Nursing Homes. Conv Corp 

Geneva, 4,101—Kane 

State Training School for Girls Inst State 
Godfiey, 3C0—Madison 

Eeverly Farm .McDe Corp 

Mattoon, 15,S27—Coles 
Independent Order Odd Fel¬ 
lows Old Folks Home Hosp. Inst NPAssn 
Menard, 22—Randolph 

Illinois Security Hospital.Mcnt State 

Mooselieart, 995—Kane 

Philadelphia Memorial Hosp. Cbll NPAssn 
Normal, 6,9S3—McLean 
Illinois Soldiers’ and Sailors’ 

.Children’s School Hospital.. Inst State 
Park Ridge, 12,003—Cook 
Park Ridge Convalescent 

Home...Conv Indiv 

Peoria, 105,087—Peoria 

Florence Crittenton Home.,,. Mat NPAssn 




«) 

o 



o ■** 

Lo m 
a 3 


u 


<0 

*3 


« 

c3 

is 

is 

"O o 

n 

rJO 

A 

<■3 

241 

211 

40 

1,011 

OJl'H) 

S) 

7.3 

- 

ns 

.’3 

49 



01 

031 

0.32 

70 

3,io.3 

10,410 

200 

182 

•• 

... 

331 


82 

J3 

329 

3.207 

23 

10 

0 

100 

001 

38 

40 

n 

589 

2,o:>9 

no 

89 

15 

91? 

5,157 

28 

2(1 

13 

310 

1,110 

88 

8.3 

23 

151 

3,9S7 

42 

33 

13 

390 

1.303 

0 > 

.30 

13 

391 

2,037 

33 

21 

10 

47 

«>^0 

1 (1*) 

91 

19 

i.nt 

4..IS 

30 

47 



44 

33 

20 

12 

431 

1,187 

:w 

27 

13 

333 

1,300 

03 

42 


... 

480 

ICO 

89 



200 

183 

l.V* 


i.2(Vi 

7,731 

1U7 

83 

28 

990 

4,483 

10 

10 

3 

OS 

300 

TO 

i2 


... 

77 

30 

40 

•• 

... 

00 

73 

70 



431 

43 

37 

17 

014 

1,780 

20 

20 



S 

40 

40 

•• 

... 

33 

100 

80 

2 

8 

340 

10 

10 


... 

... 


03 12 242 301 


I Nursing Homes 


00 

so 


58 

54 


22 

17 

15 

175 

172 

- 

55 

35 

.. 

380 

204 

»» 

C5 

30 


100 

10 


18 

10 

*< 

70 

48 

4 


Rolntoii Institutions 

poiittiie, 9,.'■>.‘<5— ^.lvlIlg^ Ion 
lllifiolK Stale IVmleiitiary 

Ho>>])ltai . 

Hohlui'mi, 4,311—t*rs»\s ford 
Grltfy Kyc’ iiud hiir In/Irmary 
Koekfnrd, \\ Iniirbago 

Chlldteii'H Convaloirnt llome 
St. Cluirlef*, .3 STU- Kaue 
Itllnol.v Stale Tni uing .ScIkkjI 

for IloyH . 

Urtiima, lt,tU4- champaign 
MrKIfitey .Memorial lioMdliil.. 
Wateriiian, .379—De Kalb 
Bellevue Place SaiilturUim.... 
Wntron, 202—I.a Siilie 
St. Joseph’!* llcu.'th Resort... 
Wtieaton. 7,3fr9- I)ij Page 


Wlieeling, 3.30— ('ook 
Adiloloriilii Villa Ht'uUii Resort 


*2 

b O 

arj 

W} 

■S 

to ’A 

.9 

'Tv 

^ eg 

5.^ ■'So 


6 o 

n 

•n w 



iilht 

State 

IbO 

49 


830 

ENT 

Indiv 

n 

1 

.. 

... 312 

Orth 

Nl'A.-->n 

33 

30 

•• 

... 07 

Ill8t 

Slate 

IS 

3 


920 

. In8t 

Stale 

130 

10 


... 3,833 

N&M 

Indiv 

30 



Eslab. 1947 

Conv 

Ciuireh 

70 

03 


... 1.331 

.Mt'De 

Indiv 

83 

80 

•• 

... 22 

C’onv 

Church 

40 

30 




INDIANA 


Hospitals and Sanaloriums 

Amlerx)}), 41,.*>72—Madison 
St. John's iilekey Memorial 

Ho^pitulAO . 

.Vtigolu, 3,Hl—Kieubi-n 

Camiroi) liu>pitti{M. 

.\rgo}*, 1,UK>—.Mnrj'hall 

Killy Hospital . 

.Vubuin,.3.413—De Kali) 
l)r. Botmeil M. Souder Hoi*p.. 
l*tile>>villt% 3,CG3—Ripley 

.Margaret .Mary Ho>pllnl. 

ned(or<i. 12,314—Luart nee 

Dunn .Memorial Hoi*pRut. 

Bfcch Grove, 3,907—Marion 

St. Francis Ho.‘*pilal+*^. 

Btoonitngtuii, 2o,87o—Monroe 

Bloomlngion Hospltid^ .. 

Bliiirion, 3,4J7-Wells 


Wells County UospRul. 

ClJiton, 7,C92—Vermillion 
Veriiilllion County Hospital.. 
Cohiiiibii.s 11,73i—Bartholomew 
Burlholomcw' County Hosp,. 
Co«m•t^ville, 12,&9S—Fayette 


Montgomery county culver 

Union Ho.«piiiiU . 

Crown Point, 4,043—Luke 
.lames 1). Parrainorc Ho.^p.^ 
Decatur, 5,801—Adams 
Adams County 3Icmorlnl Hos¬ 
pital . 


Elkliart, 33,434—Elkhart 
Elkhart General Hospital^... Gen 
Elwoo<I, 10,913—Madison 

Mercy Hospital .Gen 

Evansville, 97,002—Vanderburgh 
Boehne Tuberculosis Hosp.+A tB 

Clear view .N&M 

Evansville State Hospital.... Mcnt 
Protestant Deaconess Hospi- 


Gt'U 

Church 

2.30 

183 

30 

3,ns 

5J»l8 

Gen 

XPA>fn 

22 

13 

5 

310 

070 

Gen 

NPA(*tn 

10 

8 

4 

09 

344 

Gen 

Indiv 

*20 

11 

7 

15S 

407 

Gen 

Church 

75 

C.J 

24 

309 

2,332 

G(n 

County 

4S 

49 

12 

733 

2,803 

Gen 

Church 

140 

lOJ 

50 

3,0S7 

0,311 

Gen 

NPAssn 

73 

48 

25 

S34 

3,989 

G-'ii 

Corp 

75 

01 

8 

100 

2,033 

Gin 

County 

S3 

24 

6 

31S 

803 

Gen 

County 

42 

40 

20 

530 

X,713 

G:ii 

County 

73 

C3 

20 

034 

8,551 

Gen 

cry 

NPAssn 

42 

as 

15 

635 

1,77? 

Gen 

County 

85 

69 

IS 

710 

3,991 

^TB 

County 

376 

230 


... 

196 

Gen 

County 

47 

36 

IS 

617 

1,691 

N&.M 

Church 

75 

70 



390 

Gen 

Church 

204 

207 

GO 

1.951 

8,600 


NP.Assn l08 

Church 45 

County 130 
Part 30 
State 1,200 


Wclborn Memorial Baptist 


Fort Wayne, 118,410—.Allen 
Irene Byron Sanatorium^.. 

Lutheran Hospital***^ . 

Methodist HospitaUo .. 

St. Joseph HospitaI*+Ao... 
Frankfort, 13,7C6—Clinton 
Clinton County Hospital... 
Franklin, 6,204—Johnson 
Johnson County Memorial 

Hospital . 

Garrett, 4,2S5—De Kalb 
Sacred Heart Hospital..*.... 
Gary, 11,719—Lake 
Methodist Hospital*AO .... 


Goshen, 11,375—Elkhart 

Goshen Hospital . 

Greencastle, 4,872—Putnam 
Putnam County Hospital.. 
Greensburg, 6,065—Decatur 
Decatur County Memorial 


Gen 

Church 

243 

ISO 

56 

2,375 11,329 

Gen 

Church 

187 

137 

21 

1,033 4,930 

Gea 

Church 

123 

99 

24 

816 4.0\i 

n 

Gen 

Vet 

500 

313 


.. 3.530 

TB 

Counties 

354 

253 


5S0 

Gen 

Cluirch 

210 

212 

40 

1.922 6,572 

Gen 

Church 

118 

^84 

30 

944 3,161 

Gen 

Churcli 

290 

229 

GO 

2,292 7,762 

Gen 

County 

43 

3S 

14 

001 1,801 

Gen 

County 

68 


15 

Estab. 1947 

Gen 

Church 

42 

35 

12 

422 1,204 

Gen 

Church 

206 

175 

09 

2,322 7,844 

Gen 

Indiv 

40 

20 

6 

144 781 

Gen 

Church 

216 

164 

70 

2,064 7,641 

Gen 

NPAssn 

34 

23 

12 

625 1,099 

Gen 

County 

60 

43 

12 

478 2,008 

Gea 

County 

60 

33 

16 

432 1,460 
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INDIANA—Continued 


INDIANA—Continued 


Hospital and Sanatorium^ 

Hammond, "O^lSl—Lake 

Mount Mercy Sanitarium. 

St, Margaret Hospital*+^o... 
Hurtfoni City, G.OlG—BIackford 
Blackford County Hospital.. 
Huntingburg, 3,8I0~Dubols 

Stork Hospital . 

Huntington, 13,003-~Huntington 
Huntington County Hospital 
Indianapolis, 380,972—Marion 

Central State Hospitn}+<^. 

Emhardt Memorial Uo.'jpital.. 
FIowerMission Memorial IIo.sp. 
IndianapolisGenernl no.«!p’*'+AO 
Indiana University Medical 

t\ntor*+AO . 

Jame« ^VhitcOTnl) Kiley Ho.s- 

pita) for Children. 

Kiuanis Home .. 

Methodist liospltal*+AO . 

‘■Norways” Sanatorium+. 

Public Health Center. 

Robert \\\ Long Hospital— 
Rotary Convalescent Home.. 
St. Vincent’s Ilo.'«p{tnl*+AO.., 

Simnyside Sanatorium+A . 

Vc'terana Admin. Ho5pU«l+-^.. 
Wliijum il. Coleman Hospital 

for Women . 

Jeffersonville, 11,493—Clark 
Clark County Memorial 

HospitaU . .. 

Kcndallville, r>,43l--Noble 
McCray Memorial Hospital... 
ICokomo, Sii.TfiG—Ho\Muvi 
St. Joseph Memorial 
La Fayette, 28.798—Tippecanoe 
La Fayette Home Hosp.+o... 
St. Elizabeth Hospilul*+A^... 
William Ro.«s Sanatorium.... 
La Porto, lb,180—La Porte 

Fuirvlow Hospital .. 

Holy 'Family Ho.spltnl. 

Lebanon, C,529—Boone 
Withftin Memorial Hospital... 
Linton, 0,203—Greene 
Freeman Greeno County Hoap. 
Logansport, 20,177—Cass 
Logansport State Ho.sp.+A... 

Memorial HospltaU . 

St. Joseph Hospital*. 

Madison, G,02S—Je(Ter.«on 
Kings Pnughters Hospital... 
Marion, 20,707—Grant 
Marlon General Hospital*. .. 
Veterans Adinin, Hospital. 


Michigan City, 29,470—La Porte 

Clinic Hospital* . 

Indiana Hospital for Insane 

Criminals . 

Indiana State Prison Ilosp... 

St. Anthony's Hospital*. 

IVarrcn Hospital . 

Mishawaka, 20,293—St. Joseph 

St. Joseph HospItaI**o. 

MooresvilJe, l,979~Morgan 

Comer’s Sanitarium . 

Muncie, 49,720~Delnware 
Ba ' - ■ • 

New 
St. 

*‘Si 

1 

New Castle, IG,020—Henry 

Clinic Hospital . 

Henry Couuty Hospital*. 

North 5ladison, 31G—Jefferson 

Madison State Hospital. 

Oakland City, 3,OGS—Gibson 
Wood Hospital and Clinic.... 
Peru, 12,432—Miami 
Dukes-Miami County Memorial 

Hospital . 

Wabash Railroad Employees 

Hospital* .. 

Plymouth, 5,713—Marshall 

Parkview Hospital .. 

Portland, G,862—Jay 

Jny County Hospital.. 

Princeton, 7,786—Gibson 

Gibson General Hospital. 

Rensselaer, 3,214—Jasper 

Jasper County Hospital. 

Richmond, 35,147—Wayne 
Reid Memorial HospitaUo.... 

Richmond State Hospital. 

Smith-Esteb Memorial Hosp. 
Rochester, 3,S35—Fulton 

Woodlawn Hospital .. 

Rockville, 2.203—Parke 
Indiana State Sanatorium*... 



5-0 



CO 

•M 

o 



.ai; 


O)-*- 




og 
«> — 

2 S 

a> O 

CA 

■tl 

tJl V) 

a s 

ti ui 

a p 

.s 

(A 

« _ 

gS 

00 

B a 

w s 

is fci 


> %i 

d 

3±s 

>OQ 

B^C/3 

Oo 

S 

<o 

n 


ca 

N&M 

Church 

35 

27 



220 

Gen 

Church 

260 

208 

GO 

2.990 10,383 

Gen 

County 

32 

IG 

G 

3G1 

803 

Gen 

Indiv 

2G 

22 

IG 

52G 

1,190 

Gen 

County 

Id 

45 

24 

7G5 

1,017 

Ment 

State 

2,392 

2,103 


... 

m 

Gen 

NPAssn 

36 

17 

12 

223 

712 

Unit of Indiana polls General llospUul 

GenTb City 

701 

551 

40 

1,413 

10,210 

Gen 

State 

58i 

523 

G2 

1,710 i0.i>95 

Unit of Indiana University Medical Center 
Unit of Indluiui University Medical Center 

Gen 

Clmrcli 

ca 

59G 

85 

1.927 

21.752 

NA-M 

NI'Assn 

31 

29 



;t30 

Yen 

city 

112 

43 



1,800 

Unit of Indiana University Medical < 

'enter 

Unit of Indiana University Me<Uc:i) Cenler 

Gen 

Cimreh 

310 

301 

(/} 

3,M| 

12,377 

TB 

Comity 

221 

213 



188 

Gen. 

Vet 

3 to 

332 



l,<iG9 

Unit of ludliiDii University Jleilleiil ('enter 

Gen 

Counly 

01 

5? 

25 

755 

2,095 

Gen 

City 

;i2 

13 

12 

471 

1.717 

Cen 

Church 

125 

IP) 

30 

1.503 

4.503 

Gen 

NPAssn 

132 

10;i 

25 

1.017 

1,775 

Gen 

Church 

3o:» 

250 

50 

1,231 

9.237 

TB 

County 

27 




40 

Gen 

NPA^sti 

73 

51 

20 

050 

2,227 

Gen 

Cimreh 

no 

81 

20 

691 

3,430 

Gen 

County 

TO 

13 

•>> 

C*>5 

i.:K)2 

. Gen 

County 

GO 

32 

12 

703 

2,253 

Ment 

State 

2.ia:i 

2,250 



315 

Gen 

County 

70 

51 

ii 

451 

2,271 

. Gen 

Church 

00 

56 

12 

OiO 

2,012 

Gen 

NP.Is.'^n 

44 

3.» 

13 

142 

1,|50 

Gen 

NPAs;«n 

Ml 

SO 

30 

1.525 

4.144 

. See Vcteriiiis AilmlnWratlon lios|).. 

Ind. 

Gen 

County 

30 

23 

20 

337 

1.910 

. Gen 

Corp 

50 

47 

12 

192 

2,452 

. Ment 

State 

315 

310 



343 

Inst 

State 

175 

90 



798 

Gen 

Church 

100 

05 

20 

759 

3,144 

Gen 

Corp 

25 

13 


2 

575 

Gen 

Church 

100 

77 

20 

903 

3,390 

. Proct 

Indiv 

22 

IG 



211 

Gen 

NPAssa 

217 

192 

50 

2,310 

8,469 

Gen 

Church 

02 

8G 

21 

1,325 

4,515 

TB 

State 

152 

115 



153 

Gen 

Part 

22 

6 

4 

131 

1,191 

Gen 

Couuty 

IIU 

37 

24 

1>:{38 

4.494 

, Ment 

State 

1,315 

1.443 



264 

. Gca 

Indiv 

12 

4 

G 

223 

309 

1 

. Gen 

County 

63 

G3 

15 

592 

2,013 

, Indus 

NPAssn 

50 

24 



473 

. Gen 

County 

33 

19 

13 

507 

1,417 

Gen 

County 

35 

42 

10 

453 

1,700 

. Gen 

NPAssfl 

43 

35 

15 

599 

1,592 

. Gen 

County 

41 

44 

10 

467 

1,G51 

Gen 

NPAssn 

144 

124 

24 

1.044 

5,073 

. Ment 

State 

1.742 

1,039 



348 

. TB 

County 

43 

40 


... 

52 

, Gen 

County 

29 

24 

IG 

393 

1,193 

. TB 

State 

290 

173 



304 


Hospitals and Sanatorlums 

Rome City, 501—Noble 
Knelpp Si)ring.4 Sanatorium.., 
Rusltvlllo. 5,900—Rush 
RushvlUc City Hospital. 
Seymour, 8,020—Jackson 
Schncck Memorial Hospital.., 
.Shelby vllle, 30,791—Shelby 

W. S. Major Hospital.... 

South Bend, 301,2U3—St. Joseph 
Healtlnvln nospitaI+* ....... 

Memorial Ho.spitaI*+*b 

St. Joseph’s HospftQl**o. 

Sullivan, 5.077—Sullivan 
Mary Sherman 5IcmoriaJ Hos 


YInconne.s, J8,22.<—Kno.v 
Good Samaritan Hospltaio,. 
Hlllcrest Tuberculosis Ho.-'p.. 
Wabash, P,Cj 3—AVabash 
Wabash County Hospital.... 
W’ar'»nw, C,378—Kosciusko 

McDonald IlOspUal . 

Murphy .Medical Center...... 

Washington, 9,312—Daviess 
DavlcM County Hospital,... 
WiJlittm‘'port, 1 , 222 —W arren 


AVinche.Hter, 5,305—Randolph 
Randolph County Hospita 
AVolllakc, 259—Noble 


Related Institutions 

Aialerson, } 1 ,572— M a d i»on 
Citizens’ Nur-ing Center. 
Butlervllle, 2GG—Jrnjiings 
Muscalutuek State Sehoc 
Fort Wayne, 1JS.410—Allen 
Fort Wayne State School 
Grace Coavn!e?eent linsj 
Groencastle, 4.872—Putnam 
Indiana State Farm Hos] 
Greensbiirg, 0,005—Deenttir 


Hammond, 70,384—Lake 

Kuhn riinic Hospital. 

La Fayette, 28,795—Tippecanoe 
Indiana state Soldiers’ Home 
llos]>Ual . 


tory 

Plainflefd, 1,S11—liendricks 


Hospitals and Sanatorlums 

Akron, 1,314—Plymouth 

Akron Hospital . 

Albia, 6,157—ilonroe 

Smith Hospital .... 

Algona, 4,954—Kossuth 


Alta, 1,209—Buena Vista 
Alta Conununity Hospi 
Ames, 12,555—Story 
Iowa State College Hos 
Anamosa, 4,009—Jones 

Mercy Hospital . 

Atlantic, 5,&02—Cass 
Atlantic Memorial Hosj 
Battle Greek. 827—Ida 
Battle Creek Hospital. 
Bellevue, 1,771—Jackson 
Bellevue Memorial IIosi 
Bcimoad, 2,109—Wright 
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.. Gen 

Church 

150 

115 



2.122 

Gen 

City 

12 

9 

7 

459 

773 

. Gen 

County 

5G 

26 

14 

SU2 

1,C33 

. Gea 

City 

57 

35 

a 

739 

2,153 

. TB 

County 

135 

133 



226 

* Gen 

NPAssn 

220 

182 

43 

2,074 

7,912 

. Gen 

Church 

181 

115 

42 

1,507 

6.439 

Gen 

County 

50 

30 

12 

504 

I.S3' 

Gen 

Indiv 

U 

4 

12 

151 

5*0 

. Gen 

Indiv 

10 

0 

2 

21 

330 

. Gen 

Church 

185 

151 

40 

1,524 

5,725 

. Gen 

NPAssn 

I3I 

173 

27 

l.OB 

5,y)3 

In&t 

USPHS 

107 

29 

- 

l.Oli 

Gen 

Part 

10 

3 

o 

82 

279 

Gen 

Indiv 

12 

10 

3 

2U 

a)-} 

Gen 

County 

50 

57 

29 

756 

2.4^0 

d. 507- 

-Grant 






. .)U'nt 

Vet 

1,9H 

1,S55 



1,003 

. Gen 

County 

109 

£0 

22 

1,109 

4,M9 

75 

. TB 

County 

05 

42 

•• 


. Gen 

Couuty 

52 

52 

13 

575 

2.191 

. Gen 

In^Iiv 

40 

59 

12 

495 

1.746 

514 

. Gen 

Indiv 

24 

15 

10 

169 

. Cen 

County 

105 

81 

15 

713 

3,i03 

. Gen 

NP.\ssn 

38 

12 

7 

160 

5-M 

. Gen 

County 

37 

31 

n 

131 

3,539 

. Cen 

Indiv 

15 

12 

3 

t&i 

m 

. Gen 

Part 

13 

19 

4 

115 

1,04* 

. ileDe 

State 

l,4b0 

1.371 


... 

liS 

. MeDe 

State 

1,508 

1,900 


..T 

113 

Conv 

Imllv 

50 

12 


... 

52 

l Inst 

State 

50 

12 


... 

on 

. Inst 

NP.Usn 

75 

49 


... 

oi 

ENT 

Part 

12 

3 



ijr6 

. Inst 

State 

112 

54 


... 

350 

. Gen 

County 

14 

11 

- 


217 

. Conv 

Corp 

159 

120 


... 

4,253 

. Conv 

Corp 

120 

63 

•• 


3,101 

i Epil 

State 

l,05G 

937 

- 

... 

87 

. Inst 

State 

86 

23 


... 

1.15? 

Inst 

State 

25 

1 



177 

IOWA 






Gen 

Indiv 

11 

7 

3 

107 

393 

Gen 

Intliv 

22 

7 

5 

132 

415 

Gen 

Indiv 

23 

12 

3 

293 

iii 

Gen 

NPAssn 

13 

7 

5 

53 

251 

Inst 

State 

75 

10 

.. 


yo) 

Gen 

Church 

55 

25 

10 

234 

029 

Gea 

NPAssn 

50 

31 12 

221 

1,819 

Gen 

Part 

13 

7 

S 

80 

201 

Gen 

Church 

25 


7 Estab. 1917 

Gen 

Indiv 

13 

11 

7 

107 

GI2 


Key to symbols and abbreviations Is on page 1396 
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REGISTERED HOSPITALS 


1411 


IOWA—Continued 


HospiUls and Sanatorium* 
nujTiiio Center, ail—U'inat*i»«Ka 


Uurllnntoii, e:*,s52- l>es Moine.-* 
Hnrihiuton rfote>lunt Ilojf- 

pUjil^o . 


St. Anthony . 

Cixiar Falls. a.'.UD—lUnck Hawk 


Cellar Kuphls, I.lan 

Mercy Ho.**pUul*AO .. 

St. Luke’s Melhodl^l lIo.-pL 

tJll+AO . 

CentcrvlUe, .‘•.41J—Appanoose 
St. .lo-eph’s Mercy Hospital^ 
Chariton, Lucas 

Vocom Hospital ... 

Cllarh•^ City, SA*cl-~Floyd 

Cedar Valley Hospital.. 

Cherokee, 7 ,JIk)—C lUTOkce 


Ciarinda, t.iKiA—l*ai;e 

Clarmda Municipal Hospital., (icn City 

' .Mint State 

C 

... . . and 

Clinic .C«en 

Clinton, SO.iTO—CUiUon 
June Lamb Memorial Uosp.^^ Gen 
St. Joseph Mercy llospltaUo Gen 
Colfax, :*,i}o-4-~Ja?‘pcr 

Colfax Sanitarium .. Gen 

Council Dlufis, Votkawattumlc 
Jennie EdimmUson Memorial 

Hospital**-^ ....Gvn 

Mercy HospUal^^o . 

St. Hernat^’s Hospital' 

Crf«co, J.JUCk-Jion'ard 
St. Joseph Mercy llospUal,., Gen 
Davenport, GO,OCO—Scott 

AUrcy Ho^pital^AO. 

Pino Knoll Sanatorium. 

St. EUzabctli’a and St. John's 



B'S 




"o 


OiJ 

ci'/J 

"Ha 

3 o 
au 

Oo 

•3 

V 

t4 <*> 

a a 

sa 

<o 

B 

S 

4 

a 

kt 

Sg 

s*g 

la 

<*.•3 

Gen 

Fart 

U 

10 

a 

llhi 

391 

5‘5en 

NP.Vfi^ti 

105 

lUO 

20 

ISO 

I.OIG 

Gin 

Church 

100 

'.hi 

*2-5 

317 

:1,1S7 

Gen 

Church 


40 

15 

201 

1,:{72 

Gen 

Church 

115 

102 

35 

ft 12 

1.07.1 

Gen 

City 

15 

30 

10 

151 

I..500 

Gen 

Church 

Is'i 

no 

32 

i.rd 

0,870 

Gen 

t'lmrch 

170 

171 

32 

1.172 

7.:(71 

Gen 

Church 

10 

33 

12 

521 

■2.t;ii 

. Gen 

iudiv 

25 

2J 

10 

300 

755 

. Gen 

City 

0> 

O'* 

2t> 

1*26 

2,750 

. .Merit 

.Stale 

i.r.'o 

2,{f(»a 




. Gen 


35 

30 

U 

m 

2,07.5 


H :u 

1.170 l,5ii 


2.M 


Part 


Denison, 4,CGI—Crawford 


Des Moines, 150,610—Poik 
BroudJawos Polk County Hos 


Gen 

Xl»A-n 

u» 

31 

10 

5<t 

3,h>») 

Gen 

Church 

'53 

82 

•30 

07 

*2,702 

Gen 

:unuc 

Corn 

H 

10 

1 

.'41 

291 

: Gen 

XPA'MI 

130 

1U5 

20 

l.iU 


Gen 

Churcij 

150 

I2S 

22 

791 

4,3.vJ 


Church 

180 

177 



702 

, Gen 

Church 

‘23 

10 

IQ 

2.VJ 

MIO 

Oeii 

Church 

225 

J7J 

W 

l.Sij 

7.810 

TU county 75 47 

Units of Mercy UQ^nilal 



92 

Con 

Cluirch 

92 

m 

22 

iM 

4.H0 

. Gen 

Church 

32 


13 


1,569 

. Gen 

Indiv 

21 

10 

12 

Oil 

I.V99 

■Gcalio County 

’2l>3 

127 

20 

203 

4.722 


County 

Church 

Clujrch 

Church 


87 

135 

2S'i 

100 


GO .. 
137 20 


1st 30 i.GH T.SPJ 


Broadiawns Polk County Hos* 

pltalA^ .TB 

Iowa Lutheran lIospitui*^o.. Gen 
Iowa Methodist Hosi>Ital*+AO Gen 

Mercy HospUal*+AO .Gen 

Raymond Blank Memorial Hos¬ 
pital for Chlldrcn+.Unit of Iowa ilethodist Hospital 

Retreat Hospital .. 

Veterans Admin. Center+A.... Gen 
Dexter, TGO—Dalins 

Cilnlc Hospital . 

Dubuque, 43,892—Dubuque 
Finley HospltalAO .Gen 


111 

802 4.011 
KJ,S 0 G 


Port Dodge, 22,904—Webster 

Lutheran HospitalA . 

St. Joseph Mercy Hospital 
Fort Madison. 14,CG3—Lee 


Hampton, 4,000—Franklin 
Lutheran BospItaU .... 
Hartley, 1,503—O’Brien 

Hand Hospital .. 

Hull, 1,072—Sioux 


Independence, 4,342—Buchanan 
Independence State Hospit 


Iowa City, 17,1&2—Johnson 


Mercy Uospllal+AO . 

University HospltalsA+AO 


X&M 

Corp 

50 

43 .. 


200 i 

Gen 

Vet 

432 

401 .. 


4,795 

Gen 

Part 

20 

18 7 

113 

625 

Gen 

XP.\ssn 

128 

91 22 

77-2 

3,539 

Gen 

Church 

403 

133 35 

i.ns 

5.587 

X&51 

Church 

230 

230 .. 


70:j 

TB 

County 

70 

44 .. 

... 

59 

Gen 

Xi’-Vssn 

23 

24 11 

350 

1.315 

. Gen 

Church 

41 

33 10 

377 

2.237 

. Gen 

City 

20 

13 8 

2*20 

676 

. Gen 

Church 

120 

lOG 25 

1,030 

5,939 

Gen 

Church 

125 

111 20 

6S2 

4,395 

'e 

Indus 

XPAssn 

40 

No data supplied 

Gea 

Churcii 

72 

49 18 

536 

2,977 

Gen 

NPAssn 

40 

29 13 

200 

1,450 

Gen 

Church 

33 

33 10 

231 

1,173 

. Gen 

Indiv 

30 

29 10 

295 

1,360 

r. Gen 

Church 

39 

23 16 

411 

1.499 

.. Gen 

Part 

12 

5 5 

135 

370 

.. Gca 

Corp 

15 

9 5 

31 

546 

al Mcnt 

State 

1.S07 

1,730 .. 


408 

.. Gen 

NPAssn 

32 

31 10 

hb\ 

1,133 

.. Unit of University Hospitals 



..Meat State 

CO 

42 -- 


366 

.. Gen 

Church 

149 

124 31 

^8 

4,630 

.. Gen 

State 

900 

055 50 

1,047 1334 


IOWA—Continued 


HospUali and Sanatoriums 
Kv’okuk, l.»,07iv—l.o«* 


If 


Knoxville, i5,io>—.Marlon 


Luke City, -.‘JId—(’alhtmn 

.MeCrary*U«}tt I!o'<pitaI . 

.MeVny Memorial Ho«pUat.... 
I.eiiiiir.H, I'fymotifi) 

Sacred Hfurt UospllalA. 

Li’oii, *2,307—I)ecutnr 

Di'ciHur ('onnfy Hospital. 

Mar’^tialltown, 19.2 to—Marshall 
‘•IvaiiKcllciil DcaroiU"-.-* Home 


Ma8un City. ’27,UrO--Cerro Gordo 
ark llo.-pItalA . 


McGregor. 1 t 'lay t on 

McGregor Ho-'^idtal . 

Montkvllo, tf.Jfd—tione.v 
.lohd .McDonald }io*pltaL.. 
Mount I’lcjiMint, l.iUo- Henry 


3fti-c<ill(ic, .Mu^cuHne 

Ih’llcvtie Ho.-pital . 

Benjamin !iir>h('y Memorial 

Ho.-pital . 

Xcw Hiunplun, 2,93.1—Chicku^'uw 

.St, .lo'>cph*H Ho‘‘PltalA. 

Xtmtoii. In.|<72—Jneper 
SkltT Memorial HypItolA..... 
Oakflalc, -John>on 


Oclttcln. 7.801—FnycHe 


Onanu, J.ir^jv-Mouona 
Onax^xi Uo!<pital ....... 

Orange City. 1.920—Sioux 
~ro.<smnnn Hosjijinl .. 
Oi'ccola, 3,2N1—Clarke 
Harken llo-«pUal . 


O5kulou:>a. 11,021—Mahaska 

Mercy llo.«pitn) .. 

Ottumwa, ai.57t)—WupeBo 


St. .Io>eiJh HoypltulAO. 


Perry, 5.97T—Dallas 
Kings Daughters Ho'-pitai. 
Pleasiiutville, S95—-Marlon 

CommunUy llospltul . 

I?e<i Oak, 5,7(».'{—Montgomery 
51urphy Mesnnrial Hospital 
Bock Uaphls. 2,r»5G— Lyon 

Vximler Wilt Iio.<.pitul. 

Sheldon, 3,7GS—O’Brien 
Gootl Samarlttin Hospital. 
Shenandoah, G.64&—Page 
Henry uod Catherine L. Hand 
Memorial Hosi)ital .. 
Sibley. 2,35*t—Osceola 


Methodist Hos'pitalAO . 

St, Joseph Mercy Hosp.AAO. 

St, Vincent’s HospitalAO. 

Spencer, 6,509-Clay 
Spencer Municipal Hospital... Gen 
Spirit Lake, 2,1G1—Dickinson 
Marcus Snyder Memorial 

Hospital . 

Storm Lake, 5,274—Buena Vista 

Porath Hospital ... 

Vinton, 4,163—Benton 


West Union, 2,(^9—Payette 
West Union Community H 
WtUiainsburg, l,SOS—Iowa 
Miller Hospital . 


Related Institutions 

Davenport, GC.OSD—Scott 

Isolation Hospital . 

DCS Moines, 159,819—Polk 
Junior League Convalescent 

Home for Children. 

Salvation Army Booth Memo- 


'Bo 


Oo 


B .S-J ir 


a 


Oi'ii 


65 

G5 

10 

Geu 

Cljurch 

no 

115 

25 

Gen 

Part 

:;o 

21 

10 

Ment 

Vet 

3,910 

1,09,t 

" 

Gen 

Piirl 

15 

10 

8 

Gin 

Part 

18 

10 

a 

G*'n 

Chnreh 

51) 

no 

15 

Ohi 

County 

2.1 

24 

n 

Grn 

('tiureh 

i:.0 

l.U 

22 

G,-n 

chureh 

vy* 

85 

20 

CuU 

Corp 

50 

n 

15 

Gen 

Church 

192 

165 

42 

Oon 

Indiv 

12 

0 

1 

Gen 

XPA'.-*!! 

n 

3U 

10 

Meat 

State 

l.QQJ 

1.547 


Gen 

M'A-n 

45 

4t 

15 

Gen 


:•> 

i5 

It 

th'Il 

Chureh 

52 

40 

12 

Gen 

City 

5> 


10 

TB 

State 

4'2.5 

401 


. Gen 

Church 

41 

37 

15 

Oen 

Indiv 

2J 

12 

6 

Gen 

Part 

35 

10 

5 

. Gen 

Indiv 

26 

13 

5 

Gen 

Indiv 

50 

21 

3 

Gen 

Part 

32 

21 

12 

. Gen 

XPAssn 

33 

48 

12 

. Gen 

C’Jjuroit 

328 

220 

20 

. TB 

County 

18 

17 


Gea 

XIM-sn 

3a 

22 

a 

. Gca 

IniHv 

30 

4 

2 

. Gen 

City 

20 

24 

12 

. Gea 

Znd/v 

20 

7 

5 

. Gen 

Church 

IG 

i 

3 

1 

. Gen 

NPAssn 

40 

31 

7 

. Gen 

Corp 

35 

14 

12 

Gert 

Indiv 

18 

li 

9 

Gen 

Church 

86 

92 

15 

. Gen 

ClJurch 

no 

II3 

IG 

. Gen 

CJuirch 

2.50 

216 

50 

. Gen 

Church 

140 

145 

18 


City 


3 !g "3 0 

<-7; 

19-1 

590 9.0.51 

2tl 1.H.5 
... Ctl4 

UM <22 
lid 50.5 

570 2.10J 

2;ti I.5I3 

707 i.on 

iiv) 2.:’>.vi 

329 I,sir* 
l.iu G.IJ2 

m 177 

2.1? 

T)! 

3.5., 2,.578 

1*82 i,«n 

Wl l.UlO 

400 l.Giy) 

... .112 

197 2,007 

53 G7G 

14G 5r><i 

17 Cl«» 
273 1,409 

309 1,023 

400 1,970 
673 4,000 

8 

2S3 992 

13 032 

2S2 1.224 
119 425 

an G75 

300 1,745 

m on 

I2I 334 

537 3.344 
721 4.415 
1.130 8.811 
7G8 7,2Gl 

401 1,492 


. Gen 

Part 

24 

21 

G 

206 

1,187 

Gen 

Indiv 

12 

33 

7 

449 

630 

Gen 

City 

40 

23 

10 

279 

779 

Gen 

County 

54 

3G 

12 

51G 

l,r>64 

Gen 

XPAssn 

S3 

78 

30 

1,.342 

321 

4.140 

Gen 

NPA<^sa 

46 

42 

10 

2,1(57 

Gen 

Church 

124 

103 

25 

1,031 

4.750 

Gen 

Church 

52 

23 

17 

3S3 

1,176 

1 . Gen 

City 

15 

13 

8 

1S7 

496 


, Gen Indiv 


5 5 110 231 


Iso 

County 

2G 

6 1 

2 291 

Conv 

KPAssn 

18 

13 .. 

51 

Mat 

Church 

50 

38 15 

131 14G 


Key to symbols and abbreviations is on page <395 
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Related Institutions 
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Bo 
js is 
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Cd O 
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ElcJora, 3,553—IJurtlin 
Iowa Training School for Boys 

Hosintal ...Inst State 

Glonwoocl, 4,501—Mills 

Glenwood State School.MoDe State 

Marshalltown, 19,240—Marshall 
Iowa Soldiers’ Home Hosp.... Inst .State 
Orange City, 1,020—Sioux 

Doornlnk Hospital ..Gen Indiv 

Poslville, 1,194—Allamakee 
Postville Community Hosp... Gen City 
Red Oak, 6,703—Montgomery 

Powell School .dllcDe Imllv 

Sac City, 3,105—Sac 

... Gen NPAssn 

... Mat NBAs.*-!! 

)... Inft State 

Ilo.‘pitar for Epileptics and 
School for Feeblemlndeil.... MeDi* State 


A 

30 


<50 « 


,920 1,£C0 
140 91 


Ij 
IS 
05 
U 

35 25 

25 4 

1,709 1,001 


7 

15 

00 

7 


KANSAS 


Hospitals and Sanaloriums 

Abilene. 5,071—Dickin>on 
Dick'nf-on County Menorlal 

Hospital . 

Anthony, 2,873—Harper 

Galloway Iloj-pitul . 

Arkansas City, 12,';.)2—Cowley 

Mercy Hospital . 

Atchison, 12 WK—Atehlson 

Atchison Hospital . 

Axtell, 5,'5—Marshall 

Axtell Hospital . 

Bcllevlllo, Repviblie 

Belleville Hospital . 

Bololt, 3,7G5-Mltchell 

Commun.ty IJorpItal^ .. 

Caldwell, 1,002—Sumner 
Caldwell General Hospital.... 
Chnnuto, 10,142—Keosho 

Johmson Hospital . 

Clay Cditcr, 4,518—Clay 
Clay Center Municipal Ho/p.. 
ColTcyvIIIo, 17,355—Monlgoiiu'ry 

Medical Center Hospital. 

Southeast Kansas Hosp.tal... 
Colby, 2,458—Thoma.*! 

St. Thomas Hospital. 

Concordia, (1,255—Cloud 
St. Joseph's HospitaUo. 


Susan B. Allen Memorial Hos- 

pltaU^ .. 

Ellsworth, 2,227—Ellsworth 
Ellsworth County Veterans 

Memorial Hospital . 

Emporia, 13,188—Lyon 
Newman Memorial County 


Station Hospital, U. S. Disel- 

-pUnury Barracks . 

Fort Riley,—Geary 

Station Hospital^ . 

Fort Scott, 10,577—Bourbon 

Mercy HospitalAO . 

Garden City, C 285—Finney 
St. Catherine’s Ho.‘'pitalAO... 
Gardner, 510—.John.son 

Reece Hospital . 

Girard, 2,554—Crawford 
Girard General Hospital...... 

Goessel, .300—Marion 
Mennonite Bethesda Hospital 
Goodland, 3,3C6—Sherman 
Bpothroy Memorial Hospital 
Great Bond, 9,044—Barton 

St. Rose HospitaUo.... 

Halstead, 1,397—Harvey 

Halstead HospitaU<> . 

Harper, 1,095—Harper 

Joslln Hospital . 

Hays, 6,265—Ellis 
Hadley Memorial Hospital... 

St. Anthony’s Hospital^. 

Hillsboro, 1,580—Marion 

Salem Hospital . 

Holsington, 3,7l9—Barton 

ilolsmgton Hospital .. 

Holton, 2,885—Jackson 

Holton Hospital . 

Horton, 2,872—Brown 


o 
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Hospitals and Sanatorlums 
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SQ 
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'O 
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7en 

Church 

140 

120 30 

744 

4,743 

... 

422 

* 

Jen 

Church 

05 

58 20 ■ 

* 557 

2,181 


122 


Gen 

Church 

72 

62 20 


2,241 



lola, 7,244—Alien 






... 

190 

St. John’.** Hospital. 

Junction City. 8,507—Geary 

Gen 

Church 

35 

23 12 

377 

I.ICS 

(}.> 

329 

Junction City Municipal Hosp. 

Gen 

City 

67 

55 20 

303 

1.981 


lOS 


n;o 


450 

1.5 

200 

101 

125 


Gen 

NP.\.-.‘n 

30 

19 

12 

220 

1,189 

Gen 

Indiv 

37 

16 

7 

135 

7b5 

Gen 

NPAsmi 

02 

It 

IS 

123 

1,618 

Gen 

NPA.-'sn 

43 

30 

11 

383 

1,305 

Gen 

Indiv 

12 

U 

3 

92 


Gen 

Indiv 

28 

17 

6 

169 

Gt3 

Gen 

NPA.'^mi 

52 

33 

U 

40.3 

1.629 

(•vn 

Part 

20 

5 

5 

(it 

:iyo 

Grn 

Corp 

50 

33 

9 

Slo 

1,:UG 

Gen 

City 

29 

21 

0 

323 

1,020 

Gen 

.NIMB/n 

18 

13 

7 

:’,59 

512 

Gen 

NPAj*Bn 

2.5 

10 

10 

402 

1,359 

Gen 

Clntreh 

32 

39 

13 

331 

1.820 

Gen 

Ciiurch 

97 

8S 

.> ) 

494 

3,525 

Gen 

Imiiv 

54 

47 

15 

312 

J,772 

Gen 

Cluirch 

70 

58 

22 

4:18 

3.103 

Gen 

NP.\.S}-n 

CO 

40 

14 

499 

2.275 

Gen 

NPA.‘<.en 

45 

34 

9 

240 

1,177 

Gen 

County 

85 

87 

20 

500 

3,072 

Gen 
iw orth 

Church 

63 

5:4 

18 

345 

1,974 

Gen 

Army 

100 

58 

18 

171 

2,191 

Gen 

Army 

100 

45 



714 

Gen 

.\riny 

515 

87 

13 

185 

2,621 

Gen 

Church 

no 

00 

IS 

544 

3,017 

Gen 

Church 

OS 

CO 

17 

594 

3,170 

Gen 

Indiv 

17 

12 

C 

184 

307 

Gen 

City 

25 

14 

5 

117 

552 

Gen 

NPAssn 

17 

10 

8 

109 

083 

Gen 

Churcli 

27 

24 

11 

300 

1.793 

Gen 

Church 

135 

115 

24 

1,069 

4.875 

Gen 

Church 

100 

140 

8 

75 

4,033 

Gen 

Indiv 

10 

7 

4 

63 

231 

Gen 

Church 

40 

30 

11 

170 

1,454 

Gen 

Church 

no 

114 

25 

092 

3,730 

Gen 

Church 

20 

14 

8 

339 

590 

Gen 

NPAssn 

15 

7 

4 

53 

341 

Gen 

NPAssn 

22 

16 

G 

163 

470 

Gen 

Part 

30 

22 

13 ■ 

258 

970 
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Church 50 
Cluirch 155 
Church 203 


21 14 121 614 

ISO 50 1,324 5,151 
144 25 l02 3,053 


State 370 320 30 1,(/J7 6,463 


lA 


1,500 1,527 
40 2 


Kansas City, 121,458 —\n yamlottc 

BHl Memorial Ho.^pital.Cult of University of Kansas Hospitals 

.Gen Church 150 132 CO S-'i3 5,Wl 

.Gcii 

.Gen 

* Ocn 

j Hos* 

I>ltuls*+AO .Gen 

Lamed, 3,53:{—Pawnee 

Lamed State Hospital.Ment State 

Lawrence, 14,390~Do\igIas 
Ha.skelJ In.^^titute Ho.^-pitul.... Inst 
Lawrence *' 

U’utkinH “ • 

Leavenworl 
Cushing ■ ■ 

St. John’.. _.m-ii 

U. .S. Penitentiary Ilo-pIlaU In-^t 

Liberal, 4,410—Seward 

Epworlh Hospital .Gen 

Little Ulver, (493—RIcc 
llolfman Memorial ilosjiitul.. Gen 
Lyons, 4,497—RIee 

I.yon.M }ios[dtiil .Gen 

Manhattan, ll,t>59—Riley 

St. Miiry llospItalAO.Gen 

Marlon. 2,0^(>—Marlon 

-Marlon Hospital .Gen 

3Iiiry.sville, 4.055—.Marj-hall 

-Mary.Hville Hospital .Cen 

Rtunh'tl IU)^JMta! .Gen 

MePhcri*oi), “.lOl*- .Mel’herson 
.McPherson I'omity Hospital.. Gen 
Neode.«lm, .’1.370— M'ibon 

Wilson County Ho.’^pltal.Gen 

Newton, 1! 0*8—ilarwy 
Axtell ChrbHjin Ho'-'ultalAO.. Grn 
•Bethel Beacopes's IJo.^pitaUO Gen 

Norton,Norton , , ,, 

Kenney .Memorial Po-plial.... Unit of StatoSanatorluni for Tuberculosis 

Norton County llo^plid.Gen County ’21 10 H -SI ‘'•'* 


City 

72 

53 

25 

929 

State 

02 

19 



NP.V'is'U 

GO 

4:1 

15 

389 

Church 

05 

53 

12 

297 

USPHS 

213 

05 



Church 

33 

40 

10 

427 

City 

10 

4 

3 

22 

NPA.“.=n 

20 

10 

0 

UO 

Ciiorch 

93 

79 

25 

720 

NIM.'-fii 

10 

5 

4 

£3 

Indiv 

12 

6 

0 

152 

Indiv 

16 

0 

G 

114 

County 

5:1 

53 

12 

4t0 

County 

30 

IS 

10 

214 

Church 

50 

33 

14 

IGs 

Cliureh 

73 

TO 

14 

447 


237 

201 
4,mi 
1,535 

1,810 

1,453 

1,426 

1 , 50.3 

107 

m 

2,825 

262 

251 

S/} 

1,007 

SOI 


State .Sanatorium for 'I‘uber* 

cuIosIb^ . 

OberJin, 1,878—Decatur 
Benton Memorial Hosp 
td 


Rail- 


Plttsburg, 17,571—Crawford 
3foiint Carmel Hospital*^ 
Pratt, 6,501—Pratt 

NInne.«cuh Hospital . 

Qulnter, 461—Gove 
Qulnler Community Hosp] 
Ru.v.vell, 4,619-RusseIl 


Subetha, 2,241—Nemaha 
St. Anthony Murdoek 
Memorial llo.cpltaUo 


Topeka, 67,833—Shawnee 


..pltnl 

Santa 


St. Francis HospltalAO, 
Security Benefit Clinic and 


Wadsworth, 2,300—Leavenworth 
Veterans Admin. Hospital+^s 
Wamego, 1,707—Pottawatomie 

Gcnn Hospital . 

Wellington, 7,246—Sumner 

Hatclier Hospital . 

St. Luke's Hospital. 

Key to symbols and abbreviations Is on page 1398 


. TB 

State 

411 

379 

•* 

. Gen 

Part 

22 

9 

B 

. -Ment 

State 

1,715 

1,7U2 


. Gen 

County 

33 

SO 

14 

. Gen 

Church 

75 

45 

22 

. Indus 

NPAj-'sn 

1 50 

20 


. E|)il 

State 

805 

710 


. Gen 

Church 

SO 

89 

12 

. Geii 

Corp 

2S 

19 

10 

.Gen 

NP.Vssn 

S 

8 

6 

. Cen 

City 

24 

IS 

12 

. Gen 

Church 

50 

25 

12 

Gen 

Church 

SO 

59 

20 

, Gen 

Church 

65 

74 

20 

, Gen 

Army 

100 

07 

0 

, Gen 

Cluirch 

23 

IS 

12 

, Gen 

City 

30 

20 

10 

Gen 

County 

oo 

15 

12 

i 

Indus 

NPAssn 

140 

102 


Gen 

NPAssn 

100 

94 

25 

Gen 

NPAssn 

64 

59 

30 

N&3I 

NPAssn 

60 

54 


Gen 

1 

Cliurch 

101 

80 

20 

1 

Gen 

NPAssn 

105 

•92 


Gen 

Army 

25 

3 


Ment 

State 

1,893 

1,62S 


Ment 

Vet 

1,400 

903 


Gen 

Vet 

1,017 

853 


Gen 

City 

12 

7 

8 

Gen 

NPAssn 

23 

11 

5 

Gen 

City 

35 

20 

8 


10 

IdS 


371 
452 

... 

4W l.Gjj 

549 2,20!) 

0‘9) 

09 

7S1 3.449 
200 1,835 
140 510 

207 1,105 

190 1.073 
495 

597 2,<15 
120 542 


150 

175 

120 


553 
677 
4 35 

3.550 


’763 2,0M 

670 2,6«j 

3,316 

5-’l 

310 

1,31* 

... 2.1® 

117 1® 

<1 

211 
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Hospltali anti Sanatorlunn 
Wiohltn, 

I’ortiiimi llo.'ititiil . 

Si. Frain'i'4 . 

St. JoM'nh’s . 

Sotlgulck County 
SotiKwkk County Tuhori’Ulo^ls 

SanUarium . 

VtttTan^ 

Wesley lU»pltul*+'> . 

Wichita UospUal*o . 

WlfWU'M, Con K’V 

St. Mary's llo>pU;UA'>.. 

MilUiiin Newton Memorial 

HuspitnlAO .. 

Related Institutions 

AsUlamI, t.ts»—Clark 

.\shU\iul llosjillal . 

Fort DoiIkc, ori'vV-fonl 
Kaunas State soldiers’ Uonie 

llo.'^pUat .. 

Laushn;, Lca\enut>rlli 
Kniua< State rcnitentlary 

Hospital .. 

Manhattan. 11 .CmU— 1 {I ley 
Kansas State Cullene Hosp.. 
St. Francis, 1,041—Cheytiuie 

St. Francis Ho.opltnl.. 

Tojieka, 07,Shawnee 
Florrjuv Crlltenton Home.... 
Wiehila, 114,100—Sedgwick 

Mooth .Memorial llopllal.... 
Suburban lU-at Saniturlutn... 
M'infichl, O.COO—Cow ley 


Hospitals and Sanatorlums 

Albany, l.S.’D—Clinton 

Maple mil Hospital. 

Anchorage, GCO-.lclTcrson 
Floasunt Grove Hospital... 

Ashland, i.'!),537—IJoyd 
Federal Correctional lustitu 

tlon .. 

Ktugs Daughters Hospital... 
Bnrliourvllle, 2,420—Knox 

Knex Hospital . 

Berea. 2,170—.Madison 
Berea Concise UospllaUO..., 

Bfvcrly. OdO—Bell 
Red Bird EvanBcHcal Uosp. 

Bowling Green, U.oSo—^Yar^en 

City Hospital . 

Camp t amphell,—Chnstinn 

Station Hospital . 

Corbin. 7.f93—M'hitley 

Smith Hospital . 

Covington, Gi.018—Kenton 
Covintston-Kenton County 
Tuhereulosls Sanatorium 
St. Kiizabeth HospUal*^*^.. 

IVin. Booth Memorial Hosp 
Cynthiana, 4,S40—Harrison 
Harrison Memorial Hospital 
Danville, G,734—Boyle 
Ephraim McDowell Memorial 

Gen 

ilent 

Speers Memorial HospltaUo.. Gen 
Fort Knox,—Hardin 

Station Hospital^ .Gen 

Frankfort, 11,492—Franklin 
Kings Daughters Hospital.... Gon 
Frenchburg, 2S9—Menifee 

Jane Cook HospJl.al.Gen 

Fulton, 3,308—Fulton 

Fulton Hospital .Gen 

Georgetown, 4,420—Scott 
John Graves Ford Memorial 

Hospital .Gen 

Glasgow, S,813~Barren 
T. J. Samson Community 
Hospital^ .....Gen 

osp. Gen 

osp. Gen 

Harlan Hospital ..Gen 

Harrodsburg, 4,G73—Mercer 
A. D. Price Memorial Hosp... Gen 

... Gen 

Henderson Hospital .Gen 

Hopkinsville, 11,724—Christian 
Jennie Stuart Memorial Hosp. Gen 
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■3 
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a a 
«. 
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TS «n 

H cj 

•30 

la 

(icn 

Corp 

10 

1 

*> 

} 

BIO 

(Jen 

Chureli 


arid 

70 

2,.'J09 JJ.mJ 

Gen 

Church 

no 

UVI 



U.tUl 

Gen 

County 

06 


*6 

y.t 

53t 

TU 

County 

10 

20 



29 

Gen 

Yet 

I’.'d 

251 



.9,9*1 

Gen 

Church 

;g:» 

279 

54 

i.sit 

9,.5«t 

Gen 

Church 

110 

113 

25 

0.50 

3,702 

Gen 

Church 

GO 

U 

9 

201 

1,578 

Gen 

City 

5J 

55 

JO 


2.:i}0 

(Ion 

NPA^s-n 

n 

4 

i 

83 

200 

Jll-vt 

Stale 

32 

G 



131 

Iu>t 

SI;dC 

55 

10 


... 

531 

Inn 

State 

GO 

10 



St7 

Gen 

Indlv 

25 

13 

3 

133 

800 

, Milt 

NPA^tt 

20 

10 

16 

30 

15 

. Mat 

('hurch 

:.o 

28 

30 

123 

i:« 

. NvS:M 

Part 

40 

2U 

•• 

... 

70 

. MeDe 

Slate ] 

l.r.t 

1.327 

- 

... 

100 

2NTUCKY 






- Gen 

Indiv 

13 

0 

Q 

213 

4S9 

. .N&'M 

NPAssn 

03 

40 

•' 

... 

GM 

»• 

. Inst 

I'SPIIS 

31 

15 



49i 

. Geu 

NPAssn 

130 

102 

o5 

1,537 

5,135 

. Cen 

Part 

22 

10 

7 

127 

ai9 

. Geu 

XPAsnu 

120 

33 

8 

320 

2,532 

. Gon 

Church 

11 

4 

4 

57 

189 

.. Gen 

City 

55 

41 

H 

785 

2,052 

.. Gen 

Army 

73 

70 

7 

107 

2.118 

.. Gen 

Indiv 

3S 

13 

9 

247 

1,016 

.. TB 

County 

17 

17 



26 

.. Gen 

Church 

303 

230 

50 

2,Ki 

8,430 

Gen 

Church 

104 

97 

50 

1.400 

3,793 

.. Gen 

3SPA>.sn 

3S 

25 

12 

350 

993 


NPAssn 7G 
State 1,2C0 


County 100 
Army 1,004 
KPAssn 75 
Church 
Corp 


15 


07 24 
744 

80 13 

404 32 

GO IG 

5 5 

27 0 


024 3,0G7 
... 1.072 

813 2.731 

5ifi 10.9BG 

517 2,991 

53 335 

200 1,200 


Corp 

KPAssn 

Corp 

KPAssn 

Corp 

SFAssa 

Corp 

Fed 


33 

S9 

IS 

54 

75 

23 


23 11 270 1,201 


___ KPAssu Go 

’Western State Hospital...... Meat State 1,900 


77 IG 
14 12 

42 12 

43 10 

17 10 

18 G 

40 20 

G7 13 
1,767 


748 4,951 

151 811 

G20 2,857 

230 3.658 

2S3 1,070 

107 1,224 

5SO 2.031 

437 3,274 
... 446 
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Hospitals and Sanatorlums 
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llydcn HovpitfU 

Gcu 

NPAssn 

19 
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3 

199 

580 

Jenkhi^, P, J2s—/.cfdjtf 








JcukiiiK Hopltu! .. 

Gen 

liuUv 

u5 

30 

5 

81 


l.» Griiiige, 1,334—Olithum 








.Maliory Tuylor .Meiiior/nl 








Uuspitu! .. 

Gcii 

city 

21 

15 

8 

200 

1,000 

l.akehtml, 55—JetTer^on 








Ociitrii! State llo.'.pltul. 


Slate 

2,177 

.‘,'’10 


... 

519 

I.ehtition, 3,7eG -Murluti 








Mary Iminninlnte iitilnunry.. 

Gen 

Cliiirclt 

33 

27 

12 

GsO 

LTfcO 

l.exliiK tun, 19.301— F u yet t e 








Kiislttil Siiitt' Ho>|iltiil. 

Mi'nt 

Ktiile 

2,000 

,822 



(.21 

Good Snmarltnti Ho>pll«l*AO Ot'ii 

CJiiircii 

*»>.7 

■j:ui 

35 

3,321 

8,013 

Jiilitm .Mnrk.'i Siumturlum^.. 

T» 

County 

115 

lu5 



170 

St. .loM’ph Ho!'pltni*+AO. 

Oen 

Church 

276 

2Gl 

40 


n.:uJ2 

ShrinerH Hospital for Crip 








pled CldldrenA . 

Orth 

NPA.'-.su 

25 

20 



52 

C. S, Public Health Service 







Ho^pltal4AO .Drug Meat 

rspiis 

1,410 

,211 



2.i:J0 

Vclcran.*> Admin. Hopltal+^'i' 

.Ment 

Vet 

i,2:;o 

bOO 


... 

1.932 

J.oudow, 2/2(J.;— I.niiiel 








Marynmtmt no.^pltal . 

Gm 

NPAi-j-n 

25 


10 



l.onlsa, 2,926—I.aw rt nee 








ftiverview Hospital . 

. Gen 

Indiv 

la 

7 

8 

191 

639 

i.oiilHVlUe, 319.977—JelTcrson 








Children’s Free Ho.HpIial*^,.. 

Chil 

NPAs^u 

77> 

45 



1,597 

.leuDli Hospital'^'^ .. 

Gt'u 

XI'A.m 

.“j 

76 

ij 

JiU 

.3,304 

Kentucky Baptist ilosp.^AO.. 

Gi‘11 

Cliiircli 

U*0 

175 

40 

1,76:; 

7.014 

Kuitucky Treatment Cvnier, 

Vtu 

.State 

150 

90 



3.:J04 

Kosair Crippled Children Hos- 








pltul+-*‘ .... 

Orth 

NPAi-sn 

I0«9 

91 



22.J 

J.oni.svBle Genera) 1 Jo>j>.*+ao Gen 

CyCo 

207 

213 

13 

ijoo 

&,053 

Metliodbt Dearone.'“S HoiP>^ Uea 

Church 

bj 

SO 

12 

ijlil 

3,170 

Norton .Memorial 








I«flrmary*+-*C' . 

Cen 

NP.Vsen 

157 

HI 

so 

1,251 

6.195 

IBhI Cross Il 0 !.{dtul. 

Civil 

XPAsmi 

57 


10 

170 

1,102 

St. Anthony’s liospltal*AO.., 

Gen 

Church 

115 

132 

31 

1.5t0 

3,4U 

St. Joseph’s Intlrmary»*tAO.. 

Ctu 

Cliurcii 

559 

3VG 

50 

2.521 

11,058 

SS. Mary ami Elizabeth 








H* ; ....i** . 

Gen 

Cliurcli 

202 

m 

Go 

3,800 

7,508 


TB 

.Stale 

108 

iU6 


... 

lii 

Stokes .Sanitarium .. 

N&M 

Imllv 

40 

15 


,,, 


Veterans Admin. IIospUol+^. 

Gen 

Vet 

yji 

730 

, 

... 

8,712 

Lynch, lO.Ooo—llnrlan 








Lynch Jlosjdlnl .. 

Gen 

NPAssu 

55 

37 

8 

210 

1/218 

MotllsonvUle, 8,200—Hopkins 








Hopkins County IIo.^^p.iul.... 

Gvil 

NPAssu 

70 

45 

14 

577 

2,354 

Jlarfon, 2,16.7—Crittcuden 








CtlUtnik'n County Uosnltal.. 

Gen 

NPAssd 

23 

35 

9 

27C 

490 

MayllolU, S.Ot'.v-Ornvfs 








FullerCillJlum llos^pllul . 

Geu 

Cotp 

35 

24 

8 

335 

1.590 

MuyllelU llospllal ............ 

Gm 

NPAssn 

40 

20 

10 

150 

700 


Geu 

NP.Vssd 

Cj 

70 

14 

724 

3,133 


Cen 

Corp 

CO 

44 

12 

341 

2,184 

? , 

Gen 

Church 

35 

13 

7 

130 

723 

Oneida. 300—Clay 








Oneida iinternity HospAul.. 

5Iut 

State 

25 

13 

20 

425 

C*2 

• 


Vet 

376 

303 



1.075 

Hospital^*? . 

Gen 

CyCo 

150 

132 

25 

3,337 

5,739 

... ■. t I ;.:, ■ 

Unit of Riverside Hospital 




HUnots Central Hospital^.,, 

Indus 

NPAfcsu 

‘JO 

46 




Riverside Hospital^ .. 

Gra 

City 

114 

SO 

28 

1,238 

4,9')6 

PoIntsviHe, 2,324—Johnson 








PaintsvUIe Clinic-Hospital... 

Gen 

Indiv 

30 

8 

5 

157 

661 

PaintsvIHc Hospital .. 

Gen 

Corp 

65 

SO 

12 

500 

3.637 

Paris, G,007—Bourbon 








Massie Memorial Hospital^.. 

Gen . 

City 

50 

20 

5 

289 

1,184 

Pewee Valley, 625—Oldhnm 








Pewee Valley Sanitarium and 







Hospital . 

Gen 

NPAssn 

50 

40 

C 

S4 

411 

PikevUle, 4.183—Pike 








Methodist Hospital .. 

Gen 

Church 

90 

93 

10 

973 

6.2H 

Pincvttle, S.SS2—BeJJ 








Plncvllle Community Hosp. 

Gen 

Corp 

70 

60 

11 

321 

2,950 

Richmond, 7,335—Mndlsoa 








Gibson Hospital .. 

. Gen 

Indiv 

50 

30 

3 

93 

1,050 

IrvinC'McDowell Memorial 








'rrachoma Hospital^ . 

Trac 

State 

33 

20 



155 

Pattie A. Clay Inflrinary.... 

Gen 

NPAssn 

70 

47 

ij 

294 

2.439 

Riversido. 25—Warren 








■W’arreo County Tuberculosis 







H08Bit«! . 

. TB 

County 

25 

22 



45 

RusscBvUlc, 3,9S3—Logan 








lA>g&n County Hospital. 

. Gea 

County 

25 

20 

G 

134 

75G 

ShelbyviUe, 4,392—Shelby 








Kings Daughters Hospital... 

. Gea 

NPAssn 

42 

26 

U 

371 

1,694 

Somerset, 0,154—Pulaski 








Somerset City Hospital. 

. Gen 

City 

69 

41 

21 

C29 

2,553 

Stanford, 1,940—Lincoln 








Stanford Hospital .. 

. Gea 

Indiv 

14 

X3 

7 

193 


Versailles. 2.548—Woodford 








} Woodford County Memorial 







1 Hospital .. 

. Gea 

NPAssn 

32 

X3 

3 

232 

1,256 


Key to symbols and abbreviations is on page 1396 
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REGISTERED HOSPITALS 
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Auk. U. J9^8 


KENTUCKY—Continued 


Hospitals anti Sanatoriums 




Waverly liills, 250—Jeflcrson 
Waverly Hills Sanatorium^.. TB 
Winchester, 8,5W—Clark 

Clark County Hospital.Gen 

Ouerrant Memorial Hospital.. Gen 

Related Institutions 

Pieming, 1,303—Letcher 

Fleming Hospital .Gen 

Frankfort, 11,492—Franklin 
Kentucky Training Home.... MeDe 
La Grange, 1,334—Oldham 
State Reformatory Hospital Inst 
Lexington, 40,304—Lafayette 
Our Lady of the Oaks Hosp.QN&SI 
Louisville, 339,077—Jefferson 
Kings Daughters Home for 

Incurables ...Incur 

Susan Speed Davis Home ami 
Hospital .Mat 


£•0 


a O 

PO 
O o 

CyCo 

XPAssn 

NPAssn 


OI 

n 

Uio 2: 

2 S « 

^ g g 

M 

sf 

ai: 

*S lA 

6 a 
•o o 

Hospitals and Sanatoriums 

S 



'^‘So 


COO 

35? .. 

... 

322 

f ■*’ -oAfs Sanitarluinxo.,,., 

50 

37 S 

2S1 

1,311 

^(1X1..^ .. * ........ 

25 

14 4 

44 

401 

New Iberia, 33,747—intijM 


Part 

30 

34 

4 

100 

095 

State 

705 

705 

.. 

... 

lU 

State 

139 

18 

.. 

... 

77S 

Church 

34 

2.3 

- 

... 

301 

NPAsf'H 

100 

96 


... 

300 

Church 

29 

22 

20 

88 

103 


LOUISIANA 


Hospitals and Sanatoriums 
Abbeville, «,«72—Vcrinlllon 

Abbeville Clinic Hospital. 

Alexandria, 27,0Cd—Rapides 

Baptist Hospital^AO . 

Murrell Ilospital-Cllnie. 

Texuda Clinic-Hospital ..... 


Bastrop, 0,020—Morehouse 
Bastrop General Hospital.... 
Baton Rouge, 34,719—East Bator 
Baton Rouge General Uo.'sp.o 
Our Lady of the Lake Sani 

lariumAO . 

Bogulusa, 34,004—Wasldngton 
Elizabeth Sullivan Memorial 


Breaux Bridge, 1,COS—St. Martin 

St. Paul Hospital. 

Bunkic, 3,575—Avoyelles 


CttTvIUe, 250—Iberville 


Converse, 314—Sabine 

Allen Sanitarium . .. 

Covington, 4,123—St. Tammany 

Fenwick Sanitarium . 

Crowley, 0,523—Acadia 


Legion Memorial Hospital..., 
Delhi, 3,192—Richland 
Delhi Clinic and Sanitarium.. 
De Ridder,750—Beauregard 
Fraziir Chiuc and Hospital.., 
Donaldsonville, 3,SS9—Ascension 
Donald^o^ville General Uosp 
Pernday, 2,857—Concordia 

Ferriday Hospital . 

Grccnwoll Springs, 330—East Bal 
Grcunwcll Springs IMbcrculosls 

Hospital . 

Haynesviile, 3,418—Claiborne 
Hayncsviilc Hospital^.... 
Hodge, 1,415—Jack&on 


Houma, 9,052—Terrebonne 
Elicndcr Memorial Hosspital 
Independence, l,49$~Tangipahoa 
Florida Parishes Charity 


Jackson, 5,3S4—East Feliciana 


Lafayette, 19,210—Lafayette 
Des Ormeau.x Clinic Hospital, 
Lafayette Charity Hospital 


St. Ann Infirmary. 

Lake Charles, 21,207—Calcasieu 

St. Patrick’s Hospital^. 

Lecoinpte, 1,311—Rapides 


Mansfield, 4,0Gu—Dc Soto 


Many, 1,474—Sabine 

Fraser Sanitarium . 

Marksvillc, 3,813—Avoyelles 


Slinden, 0,077—Webster 


Gen 

Indiv 

21 

0 

4 

lt2 

776 

Gca 

Clmrch 

172 

310 

28 

3,0.58 

7,858 

Gen 

Indiv 

35 

30 

6 

150 

1,579 

Ocn 

Part 

14 

9 

5 

250 

914 

Gen 

Vet 

002 

529 

•* 


3,710 

Gen Church 
\ Rouge 

28 

24 

3 

202 

1.442 

Gea 

NPAssn 

57 

50 

24 

6CS 

3,533 

Gen 

Church 

200 

191 

59 

S,330 

I 

Gen 

NPAs}=n 

110 

77 

20 

040 

4,993 

Gen 

Indiv 

10 

0 

0 

207 

007 

Gen 

Part 

15 

4 

& 

331 

304 

Lvjir 

USPUS 

538 

379 



60 

Gcu 

Corp 

15 

10 

0 

100 

850 

NA:M 

Indiv 

30 

24 


... 

299 

Gen 

Part 

12 

8 

5 

198 

009 

Goq 

NPAssu 

30 

4 

10 

Si»0 

500 

Gen 

part 

10 

9 

12 

304 

745 

Gen 

Indiv 

25 

15 

12 

550 

730 

Gen 

Indiv 

32 

2 

0 

77 

253 

Gen Part 
on Rouge 

20 

10 

8 

17b 

959 

’tb 

State 

2;i:j 

33S 



145 

Gen 

Corp 

25 

32 

S 

120 

912 

Gen 

NPAysu 

IS 

2 

3 

73 

475 

Gen 

part 

23 

15 

S 

938 

2,408 

Gen 

State 

GO 

4S 

14 

033 

2,093 

Ment 

State 

4,501 

4.fG9 



1.020 

Unit of Eu^t Louifriana State Hc>>p)tal 

Gen 

Indiv 

10 

5 

2 

39 

418 

Gen 

State 

204 

107 

IS 

1,313 

5,727 

Gen 

NP.4.csn 

27 

15 

S 

320 

1,485 

Gen 

Indiv 

h 

8 

30 

247 

912 

Gen 

Church 

90 

08 

39 

1,574 

5,330 

Gen 

Part 

17 

7 

4 

300 

700 

Gen 

Corp 

32 

11 

4 

9S 

968 

Gen 

Indiv 

37 

S 

S 

258 

762 

Gen 

Indiv 

17 

8 

4 

208 

094 

Gen 

Corp 

45 

3S 

32 

544 

2.994 


Monroe, 28,301)—Ouachita 
E. A. Conway Memorial 

Hospital+ ..... 

G. B. Cooley Sanatorium.... 

Monroe Charity Hospital. 

Riverside Sanitariun}-^ . 


Gen 

TB 


State 

NPA&sn 


ICO 

73 


152 

47 


7,494 

32 


See E. A. Conway Memorial Hospital 
Gen ludiv 20 34 8 7S 3,200 


LOUISIANA—Continued 


Hw 


go 

Oo 


« R 


sh so 

’ns 


Iberia General Hospital.... 
New Orleans, 494 ,.537—Orleans 
Charity Hospital of 


City Hospital for .Mental 
Dl.‘'fa#ic.s . 


Eye, Ear, Koso and 


Pilnt Goodridge Ho&pltal 


Hotel Dieu, Sisters' 

Hosj •**-*e» . 

HHnob . 

John 

cuio 

Lukesiiore 

Mercy Ilospitui-Sonfnt 


Metairie Hospital ... 

Oehsner Foundation Ho^-p.-t 
Richard MUiiken Memorial 


Sura Mayo llo.''pila!^. 


.Station Hospital . 

Touro Inrtrmary*+xo 


VetcrunH Admin. Hospltal+A., 
OpeloJj}»a.«, S,9S0—St. I.andry 
St. Landry Cllnic-Hospital... 
PlncvUle. 4,297—Rapides 
Central Louisiana Slate 
llohpital . 


Pla«iuei»lne, 5,049—Iberville 
Phuiiicmine Sanitarium ..... 

Port Sulphur, 550—Planueminc.s 
Port Sulphur Hospital .. .. 
Huston, 7,107—Lincoln 
Ru.ston-Lincoln Sanitarium . 

St. Martln.^vllle, ,3.501-St. Martin 
St. Martin Infirmary... 
Shreveport, O.S,107—Caddo 

Gilmer Chc.'*t Hospital ..TB 

Gowen Sanatorium .TB 

Highland Sanltarlum^^o ....Gen 
Nortli Louisiana Sani* 

tarjum*A 0 .Gen 

Pine.'i Sanatorium .TB 

T. E. Schumpert Memorial 

Sanitariujn*AO .Gen 

Shreveport Charity Hos«p.*+AO Gen 
Shrinerii llospital lor Crip* 

pled Chihlren+A.Orll» 

Station Ho.spitaU .Gen 

*JYi-.State HospitaI*AO .......Gen 

Tliibmlaux, 5,S5I—La Fourche 

St. Joseph Uo.spitaI...Gen 

Winn.'*boro, 2,834—Franklin 
Whmsboro Sanitarium ..Gen 

Related Institutions 
Alexundriu, 27 

State Colony and ’i'rainlng 


. Gen 

Church 

145 

143 

25 

1,101 s,m 

. Gen 

Part 

3G 

GO 

10 

ISJ ],7£1 

. Gen 

Part 

26 

14 

C 

364 

. Gen 

Indiv 

16 

n 

4 

111 55 

. Gen 

State 

3,404 

2,071 212 

3,143 43Jc4 

. Mcnt 

City 

100 

34 


... 317 

. N&M 

Church 

233 

215 


... g»5 

. ENT 

NPAsgn 

85 

C2 


... 0,6^ 

. Gen 

NP.tssn 

97 

70 

20 

5C1 2,402 

, Gen 

NPAssn 

G2 

30 

12 

2,CCT 

. Gen 

Church 

COO 

238 

56 

2,646 11.244 

Indus 

NiLVssn 

00 

30 


... i>;2 

. Unit of Charity Hospital 



. Gen 

NP.V&sn 

175 

91 

25 

Gil 4.765 

. Gen 

Church 

325 

9G 

32 

1,342 5,iW 

. Gen 

NP.\ssn 

22 

... 

S 

Eslab. 1»47 

Gcu 

NP.Vssn 

202 

... 


Kstab. l'J47 

, Unit of Cliarity llogpilal 



Gen 

NP.tssn 

00 

33 

32 

790 2,114 

. Gen 

Church 

375 

323 

70 

2,8j; 23;/6 

Gen 

Army 

lOO 

40 


... l,47i 

. Gen 

NPAssn 

SS3 

340 

41 

2,111 13.0M 

Gen 

USPllS 

55S 

383 

32 

227 0,«57 

Gen 

Vet 

- COO 

.307 


... 4,0:4 

Gen 

Corp 

20 

U 

4 

275 1,2'.6 

.Ment 

.Slate : 

2,500 

3,452 


... 713 

Unit of Central 

Louisiana State lJo.-pltai 

Gen 

State 

273 

1S5 

IS 

1,151 

Gen 

NP.-V.^sn 

.V) 

20 

9 

310 3.23) 

Gen 

NPAsjfU 

13 

S 

7 

120 5=? 

Gen 

NPAssn 

50 

29 

IG 

307 lifcO 

i 

Gen 

Indiv 

12 

G 

C 

120 JIO 


Indiv 

Corp 

Part 

Corp 

KPAssn 

Church 

State 

N'PAi-sn 

.\rmy 

Corp 


40 

102 

130 

ICO 

103 

050 

325 

120 


16 


... Hi 
... IB 
40.5 4,364 


S4 37 437 


140 


91 

453 


303 


1,211 4,722 
2,5(c2 iS.OiJ 

... 10’ 
2.3 2,»'3 
&25 5.4:3 


.NPAi^D ■'3a 13 


Corp 


20 


S 467 1,>"3 
4 122 673 


Angola. 18—West Fclleiuna 


Morgan City, 0,%0—St. Mary 
Morgan City General Ilosj 
New Orleans, 494,537—Orleans 
Memorial Mercy Homo-Hos 
New Orleans Convaloj-cent 


Pleasant Hill, 737—Subine 


MeDe 

.State 

950 

SoO 




Inst 

State 

HO 

47 



1,107 

Gen 

NPAj^sn 

24 

10 

6 

2&0 

l.ljl 

Mat 

Church 

Cl 

58 

15 

101 

114 

Conv 

NPAssn 

33 

10 


... 

143 

Gen 

Indiv 

14 

9 

5 

1(6 

7£0 


MAINE 


Hospitals and Sanatoriums 
Augu>ttt. I9,.7(J9—Kennebec 


Bangor, 29,622—Penobscot 
Bangor Sanatorium .... 


Eastern Maine General 
Hospltal*+-^o . 


Gen 

NPAssn 

75 

57 

20 

, Ment 

State 

l.GCG 

1,528 


, TB 

NPAssn 

30 

19 


, 5Ient 

State 

1,232 

1,175 


. Gen 

NPAssn 

213 

213 

SO 

Gen 

Church 

30 

'i? 


, Gen 

Indiv 

23 

12 


3,263 

Estatf. 


2,574 

Sti 

55 

423 

7,5M 

3937 

SO 


Key to symbols and abbreviations is on page 1395 
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MAINE—Continued 


MARYLAND 


Hotpitftii nnd Sanatoriums 

Ror Harbor, 4,578—Hancock 
>lount Hc.-crl Ulaiul no>p>.. Gen 
HaUi, SaKuilahoc 

IJalh Memorial llopUaU,.., Gen 
13eHa>l, \YaWo 
Uradbury Memorial Hospital Gen 
Waldo County GenernI Hosp.A Gen 
BltWofonl. Ui.;iH>-York 

TruU Ho^pltaio .Gen 

Webber UopKal'^ ..,.Gen 

Blur IIUI, l,5l5—Hancock 
Blue Hill Memorial Uo>idta!., Gen 
Boolbbay Harbor, lMxM— l.lneoln 
Bt. Andrews Hospital^........ Gen 

Brunswick, 'umberland 

Brun.HWlck Hoj-pUnl . ..Gen 

Dr. Wilson’s Brlvato llo>pitalGen 
Camden, :i.r»o4-Knox 
Camden Community Hospital Gen 
Caribou, 8,218—Aroostook 
Cary Memorial HospllalA.... Gen 
Castlnc, iVi2—lluncoek 
Castlne Community Hospital Gen 
Damariscotta, fcH—r.lncoln 

.^llk.s Memorial Hospital.. Gai 

Dexter, 3,7U—Penobscot 
Plummer Memorial Hospital.. Gen 
Dover-Foxcrolt, 4,015—IM.-catunuls 

Mayo Memorial Ho*ipltul.Gen 

Ellsworth, 3,911—Ilanooek 
Kastem Memorial Hu*-pltul.,. Gen 
Fairfield, 5,294—Somerset 
Central Maine SumuorUuu^.. TU 
Farmlneton. 3,743—Franklin 
Franklin County Memorial 

HospliaU .Gen 

Fort Folrficld, 5,COT—Aroostook 
Fort Fairfield Clinic Hoop... Gen 
Gardiner, 0,044—KcnncU'C 
Gardiner General HospltaU.. Gen 
Greenville Junction, ooo—Piscutmiuls 
Charles A. Dean Memorial 

llofcpital .Gcu 

Greenwood Mountain, 250—O.xturd 
Western Maine Snnatorlmn+^ TB 
liartland, 1,240—Somerset 
ScottATcbb Memorial Ilosp... Gen 
lioulton, 7,771—Aroostook 
Aroostook General Hospital.. Gen 
Mndlsan Memorial Ho.<.p1tnl<^ Gen 
Island Falls, 3,370—Aroostook 
Emma V. Mllllkco Memorial 

Hospital .Gen 

U’Wlaton, 38,59&—Androscogyln 
Central Maine General 

HospUal*+AO .. Gen 

St- Mary's General Hosp.^^o Gen 
Old Town, 7,C6S—Penobscot 

Home Private Hospital.Gen 

Portland, 73,643—Cumberland 

CJiUdren’s nospitaI-<^ .Cldi 

Maine Eye and Ear 

Inrtrmnry-^*^ .Gen 

Maine General nospitai*+^<'. Gen 

Morey HospltaUo .Gon 

Portland City Hospital.Gen 

U. S. Marine Hospital^.Gen 

Presque Isle, 7,0.59—Aroostook 
Northern Maine Sanatorium.. TB 
Presque Isle General Hosp.A.. Gen 
Rockland, S,809—Knox 
Knox County General Hosp> Gen 
Ruinford, 10,230—Oxford 
Rmuford Community Hosp.'^o Gen 
Sanford, 14,SS0—A^ork 
Henrietta D. Goodall Hosp..^ Gen 
Skowhegan, 7,159—Somerset 
Redington Memorial Hospital Gen 
Torus, 2,350—Kenncbt-c 

Veterans .\dmln. Center^.Gen 

Waterville, 10,GSS—Kennebec 

Sisters’ HospitaUo .Gen 

Thayer Hospital^ .Gen 

Westbrook, 11,087—CumberJand 
Westbrook Hospital .Gen 

Related Institutions 


Bangor. 29,S22—Penobscot 

Gay Private Hospital. 

Eagle Lake, 1.S91—Aroostook 
Northern Maine General liosp. 
Pownal, 575—Cumberland 

PownaJ State School.. 

Fnion, 1,350—Knox 

Jones Sanitarium . 

Van Buren, 5,3S0—Aroostook 

Hotel Dlcu HospUal...,. 

Varmouth, 2,214—Cumberland 

Gilbert Maternity Home. 

York Village, 1.500—York 
York Hospital .. 


£•0 



w 

0 



<>■*“ 


u 

u 

C 0 

CO 

5 

Ufi 
a S 

M 

u a 

a 


^ t. 

0 0 

& 

> w 

<0 

a 

» 

3 A: 

NPAj-mi 

58 

27 

10 

2H 

NPA^^n 

70 

M 

20 

371 

NPAhMi 

IS 

7 



NPA^>n 

45 

24 

io 

221 

Corn 

48 


10 

2.^1 

NPA.s-n 

55 

57 

15 

331 

NPA.si^n 

25 

7 

6 

41 

Corp 

25 

15 

4 

PJ 

fndlv 

45 

26 

10 

271 

Indiv 

1? 

30 

G 

120 

NPAs.'-n 

IS 

30 

G 

117 

City 

40 

23 

H 

:.SJ 

NP.\6>n 

1-2 

10 

0 

152 

NPAt-Mi 

28 

33 

9 

2«li 

NPAtsn 

20 

10 

7 

165 

City 

21 

15 

S 

2P1 

NPAssn 

13 

a 

S 

197 

State 

20.1 

148 

'• 

... 

NP.Visn 

49 

20 

u 

3!-9 

Corp 

22 

14 

10 

211 

NPA.‘mi 

54 

32 

IG 

3e2 

NPAfetn 

25 

S 

4 

no 

.State 

150 

93 

*. 


NPA^^n 

24 

21 

10 

172 

NPAn-n 

:15 

CO 

10 

194 

Church 

53 

41 

15 

224 

NP.\.«mi 

25 

12 

7 

153 

NPA5.-sn 

220 

li<9 

AS 

1.205 

Church 

155 

3:n 

25 

1 . 04:1 

Indiv 

35 

8 

S 

230 

NPAssn 

90 

3S 



NP.Vssn 

125 

93 

.30 

*92 

NPAssn 

3S0 

2S8 

55 

1,260 

Church 

15<5 

135 

30 

1,369 

City 

175 

S7 

15 

21 

USPHS 

90 

02 



State 

124 

60 



NPAs.yi 

50 

35 

io 

374 

NPAssn 

05 

32 

12 

3.30 

NPA.'-sn 

65 

40 

32 

5SS 

NPAssn 

46 

45 

14 

457 

NPAssn 

20 

24 

8 

344 

Yet 

924 

735 

.. 


Church 

103 

75 

IS 

60C 

NP.\ssn 

35 

31 

8 

1S5 

Corp 

25 

18 

10 

247 


.3,681 


N&M 

Indiv 

18 

18 



140 

Gen 

Church 

40 

3G 

7 

125 

1.064 

MeDe 

State 

1,120 

1,074 

2 

2 

210 

N&M 

Corp 

SO 

IS 


... 

G 

Gen 

Church 

13 

0 

6 

178 

512 

Mat 

Indiv 

16 

12 

6 

go 

2*"* 

Gen 

NPAssn 

22 

11 

6 

137 

658 


Hoftpitats and Sanatoriums 


Alterdccii ProvingGrouml,—Harford 

Station Hoitpiiai . . ..Gen Army 150 131 It W 

Annapolh, la.ix^—Anne Arundel 

AnntipoUH KtuerKcney Hu.‘«p.A^ Geii NPAt-xn 70 52 15 5U7 

U. S. Xuvai HoHpItal+A.tjen Navy 200 HI 20 37» 

Army Chcinfcal CujttT,—Harford 

Station HoxpHul .Gm Army .70 H .. 

Haltimore,b^,10O—IhiUimorc City 
Baltitiiurc City lloj<pllulH*+A'i> GcnTb City 2,0.'0 J,5.>S &0 l,7fcl 
Baltimore City Tubt'rcnlo^Is 

Hovidta! .Unit of Baltimore City Hospitals 

BuUlmorc Eye, Ear and Throat 

Charity Hospitul+A .KKT XPAssa 60 54 6 

Beck Diagnostic Cllnle Ho!*p.. Gm Imllv 11 11 .. 

Bon Steotirs llo.HpltJil*+AO.. Gm Church 145 13.5 35 1,317 

ChlMrcn'a Hospital Sehool+A Orth NP.\s.«n 230 ICO. 

Church Home and Hohp,«+^o Cen Church lo5 128 28 1,170 

Franklin Square Hot-p.^+AO.. Oi-n XP.tssn 2lS 138 50 1,917 

Gimdry Sanitarium .N&M Indlv 45 37. 

ilOHdlal for Womeu*+AO.... Gen NPAssn VH 128 38 1,437 

James Lawrence Kernnn Hos* 
pitui ami Industrial School 

lor Crippled Chll<lren+A_Orth NPA.sin 65 60. 

Johns Hopkins Ho.<p!tal*+*o Gen N'PAssn 990 777 75 2,055 

Johnston Memorial Chlldrcn'H 

llohpliul ..!...Unit of Union Memorial Hospital 

Maryland General IiO!*p.*+AO Gen Cliureh 242 20.5 20 l.liiO 

Mercy Hosplial^+AO .Gen Church 2j:0 242 50 1,S77 

I’hipiK Phyehiatric Clinic.Unit of Johns ilopkfns Hospital 

Pre>l>y(erlau ‘Eye, Ear and 


54 G 

11. 

13.5 35 1;H7 

ICO. 

128 28 1,170 
138 50 1,917 

37. 

128 58 1,437 


60. 

77 75 2,055 1 


St. .\gucs* lIOf.pltal*+xd. 


. ENT 

Church 

4U 

2 



1,141 

Gen 

NPAs.'-n 

123 

U3 

20 

l.OSC 

2.737 

. Gen 

Church 

221 

175 

50 

1,705 

0,717 

7,184 

. Gen 

Cimrch 

250 

109 

37 

1,372 

.N&M 

Church 

412 

371 



270 

. Gen 

NPAssn 

310 

258 

58 

2,604 

0,227 

Gen 

NIM.-sn 

157 

119 

24 

1,210 

0.122 

. Ho 

City 

110 

43 

6 

2 

1,103 

3,108 

. Gen 

NPAssn 

341 

204 

30 

1,120 

1 Gen 

USPHS 

5C0 

405 


7.963 

. Geji 

State 

4:13 

403 

70 

2,480 10,018 

. Gen 

NPA^sn 

1S7 

140 

35 

1,901 

6.373 

. Gen 

NPAisn 

102 

74 

22 

875 

3.577 

. Gen 

Navy 

1,400 

3,200 

40 

1.050 14.298 


500 

471 



193 

50 

2.227 

42 

2.202 



174 

5S5 

30 

20 

12 

253 

£09 

102 

70 

IS 

7S7 

3,950 

3S 

24 

14 

1ST 

182 

1.000 

1,075 



603 


HInal Ho>pltal*+AO .Gen NPAssn 310 258 58 2,60i 

South BuUlmore General HoS' 

pUul*+AO . Gen NPA.-tn 237 139 24 1,2H 

Sy<lenhain Ho^pital+A'3> .Ii.o City HO 43 0 i 

Union Memorial HomM+ao.. Gen NPAssn 341 S04 30 

U. S. Marine Ho«pltQl*+A...j Gen USPliS 3C0 405 .. 

University JiospUaI*+AO . ..Gen State 4:15 403 70 2,48t 

West Uuitimoro General Hos- 

pltttl*+AO .Gen NPAfcSn lb7 340 35 3,991 

BethesUa, 30,CM>—Montgomery 

Suburban Hospital*+A .Gen NPAssn 102 74 22 87c 

U. S. Naval il05pltul*+.^.Gen Navy 3,400 3,200 40 1,05< 

Canilirhlge, 10,102—Dorchester 

Cumhridge-.Marylanti Hosp.AO Gen NiMssn 75 46 35 45i 

Eastern .Shore State Hospital .Meat State 500 471 . 

CaltmsvlJU*, 7 .«j 47—BaUimore 

Haarlem Lodge ..N«&.M ln>Uv 50 42 .. 

Spring Grove State HOS 1 K+... .Meat Slute 2,227 2,202 ,, 

Che.«ti»rtowji, 2,760—Kent 
Kent and Upiicr Queen Anue'.<» 

General Hospital .Gi'u NPAssii 30 20 12 253 

Cheverly (IlyuttsvUlc P.O.), 0C6—Prince Georges 
Prince George’s General Hos-p. Gen County 302 *0 18 7S7 

CrislJcUI, 3,!X>S—Somers'et 
Edwanl W. McCready ilcmo- 

rl«l Ho.spltal .Gen NPAssn 3S 24 14 1S7 

CrownsvUle, o9--*Anne Arundel 

CTownsvllIc State Hospital... Mcnt State ifiUO 1,675 .. 

Hospital for Colored Feeble¬ 
minded Children .Unit of Crownsviile State Hospital 

Cumberland, 39,453—Allegany 
Allegany Hospital of the Sisters 

of Cbarity^’5 .Gen Church 327 lOS :i0 9tiC 

Memorial HospitaUo .Gen CyCo 21S 16G 50 l,55(j 

Easton, 4,528—Talbot 

Memorial Hospital^o ...Gen NP.Vssn 225 73 19 .537 

Elkton, 3,5IS—Cecil 

Union Hosp. of Cecil County Gen NPAssn 73 48 25 47G 

Fort George G. Meade,—Anne Arundel 

Station HospltalA ..Gen Army 1,053 410 10 341 

Fort Howard,—Baltimore 

Veterans Admin. Hospitul+‘^.. Gen Vet 443 392. 

Frederick, 15,802—Frederick 

Emergency Hospital .Gen County 3S .32 IG 262 

Frederick Jlemorial Hosp.AO Gen NPAssn 1-5 96 24 1,090 

Frostburg, 7,659—Allegany 

Miners Hospital ..Gen State 51 3S 24 460 

Glenn Dale, 205—Prince Georges 

Tuberculosis Sanatorium _See Washiiiglou, D. C. 

Hagerstown, 32,491—Washington 

Washington County Hosp.Gen NPAssn 35S 350 48 1,62G 

Havre do Grace, 4,967—Harford 

Harford Memorial Hospital.^ Gen NP.Assn 60 62 30 868 

Henrylon, SO—Carroll 

.Maryland Tuberculosis Sunat. TB State 418 319. 

IjainsvUle, 200—Frederick 

Riggs Cottage Sanitarium— N&M Indiv 20 lO. 

La Plata, 4S3—Charles 

Physicians Memorial Hospital Gen NPAssn 32 IC 16 210 

Laurel, 2,S23~Prinee Georges 

District Training School.See tVashingtou, D. C. 

Laurel Sanitarium .’....N&M Indiv 75 75 

Warren Hospital .Gen Part 30 10 8 

Leonardtown,C68—St. Marya 

St, Mary’s Hospital.Gen NP.Vstn 45 25 31 305 


Gen 

Church 

127 

lOS 

SO 

900 

5,145 

Gen 

CyCo 

21 s 

ISO 

50 

1,550 

C,76G 

Gen 

NPAssn 

225 

73 

19 

537 

S,1C3 

Gen 

NPAssn 

T3 

48 

25 

470 

1,565 

imdcl 







Gen 

Army 

1,053 

410 

10 

341 

6,203 

Gen 

Vet 

H3 

392 



4,050 

Gen 

County 

.38 

32 

10 

262 

1,095 

Gen 

NPAssn 

1J5 

90 

24 

I.O’JO 

4,090 

Gen 

State 

51 

3S 

U 

460 

1,403 

See Washiiiglou, D. 

C. 




Gen 

NPAssn 

15S 

150 

4S 

1.626 

G,4C7 

Gen 

NPAssn 

SO 

62 

30 

£68 

3.470 

TB 

State 

418 

319 



207 

N&M 

Indiv 

20 

19 



37 

Gen 

NPAssn 

32 

1C 

16 

210 

743 


Key to symbols and altbreviatioas is on page I39S 
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REGISTERED HOSPITALS 


]■ A. M. A. 
Aur, 14, 194J 


MARYLAND—Continued 


Hospitals and Sanatoriums “g 

Mount Wilson, 2^5~'B«ltlniorc 
Mount Wilson Branch. Mary* 
land Tuberculosis Sunut..... TI3 
Olnoy, 100—Montgomery 
Montgomery County General 

Hospital ...Gen 

Patuxent Kiver,—St. Marys 
U. S. Naval Air Station Dis¬ 
pensary .Gen 

Perry Point, 50-Cccil 
Veterans Admin. IIospUuI+A Ment 
Pripri» Frederick, lW~Calvert 

C; Gospitiil.Geli 

Rei,' 

.V. ...TB 

Relay, 2,0l(»—.. 

Relay Sanitarium .NAM 

Rivenlaie, 2,yyO~Princo Georges 
Eugene I.elund Memorial Hos¬ 
pital ...Gen 

Rockville, 2,017—I^Iontgoinery 
Chestnut Lodge Sanltarlum+^Q NAM 
Salisbury, 13,813—Wlpoinlco 
Maryland Tuborcuio&is Sanutorlum, 

Eastern Shore Branch.'I'B 

Peninsula General Ilosp.*^o Gen 
Silver Spring, 2i),00O—Montgomery 

Ccdarcroft Sanitarium .NAM 

State Sanatorium, SCO—Frederick 
Maryland Tuberculosis Sanat. TB 
Sykcsvillo, 800—('urroll 
Springfield State Hospital'*-... Meut 
Takoma Park, 8,03S—Montgomery 
Walter Reed General Hospital Sco W 
Washington Sanitarium and 

Hospital .See W 

Towsou, 2,074—Baltimore 
AIgburth Manor Hospital.... Nerv 
ilo.spital for Cou.'^uinpllvcs 
(Eiuiowood Sanatorium) ,.TB 
Sheppard and Enoch Pratt 

HospitaltA© .NAM 

Western Port, 3,505—Allegany 
Reeves Clinic Hospital.. Gen 

Related institutions 


tor Children . 

Home for Incurables. 

Levindale Hebrew Homo and 

Infirmary . 

osp. 

El 

Jessups, 400—Anne*Arundel 
Maryland House of Correction 

Hospital . 

Owings Mills, 130—Baltimore 
Rosewood Stale Training 

School . 

Rockville, 2,017—Montgomery 
Christ Child Farm for Conva¬ 
lescent Children ... 


.e-o 



w 

•M 

O 


jq*: 


ft, 




2a 

2^ 


to -J) 
a 3 

t. Vl 
ft) Q 

3 

(/> 

to 

O 

Sf 

w** 

S a 



> w 

a 

aii 

'O o 

6o 

tt 

<o 

» 


■**5 «o 

state 

200 

no 


... 

174 

KPAssn 

40 

32 

14 

38:1 

i.fi27 

Navy 

248 

40 

14 

322 

2,405 

Vet 

1,1>3U 1.G35 



1,110 

Corp 

2G 

10 

9 

2i7 

753 

NPAs.'-n 

00 

50 


.. * 

50 

Part 

85 

29 


... 

252 

Corp 

58 

15 

21 

460 

1.8.52 

liullv 

CO 

49 



.45 

State 

CO 

51 



72 

NPAbtfii 

177 

174 

31 

1.2sfi 

*•,1.9 

Part 

50 

80 



7(iU 

State 

523 

8S4 

.. 

-• 

403 

State 

3,000 2 

.983 

.. 

... 

too 

'ashington, D- C. 





’ashingtou, D. C. 





luOiv 

25 

23 

• • 

... 

53 

NPAssi) 

ISO 

104 

• • 

... 

171 

NPA-sn 

2S5 

198 



191 

Putt 

10 

4 

1 

0 

280 


Inst 

le 

City 

24 

2 .. 

... 4(i5 

Conv 

NPAssn 

80 

57 .. 

... 191 

Incur 

NPAssa 

15> 

180 .. 

... 22 

Inst 

NP.Vssn 

175 

170 .. 

... 05 

Inst 

State 

59 

21 

... 2<»2 

NAM 

Corp 

CO 

30 .. 

... m 

Inst 

State 

25 

0 .. 

... 301 

DIcDe 

State 

1,289 

1.249 .. 

... 77 

Conv 

NPAssn 

31 

27 .. 

... SO 


MASSACHUSETTS 


Hospitals and Sanatoriums 

Acusimet (New Bedford P.O.).—Bri.stol 

Acusbnet Ho.«pitai . 

Adams, 12,GOS—Berkshire 
W. B. Plunkett Memorial Hos- 

pitaU ... 

Amesbury, 10,SG2—Essex 

Ameshury Hospital^ . 

Arlington, 40,013—Middlesex 
Ring Sanatorium and Hosp.. 
Symincs Arlington Hospital 
Attleboro, 22,071—Bristol 
Bristol County Tuberculosis 


Ayer, 3,572—Middlesex 
Community Memorial Hosp.^ 
Baldwlnsvhle, 2,200—Worcester 
Hospital C'ottages for Chil- 

drenJ^ ... 

Bedford, 3 ,S 07 —Middlesex 
Veterans Admin. Hospital"*^ 
Beverly, 25,537—Essex 
Beverly Hospital*^+^o ........ 

Bosi oir>_suffolk 

v.^rvtne 

Audubon 

BothJsrael Hospital*-*'^''. 


Gen 

NP.Assn 

52 

39 

17 

924 

1.961 

Gen 

City 

50 

29 

15 

340 

*.19I 

Gen 

City 

35 

22 

10 

339 

2.415 

NAM 

Corp 

GO 

40 



413 

Gen 

NPA'sn 

03 

Gl 

19 

343 

2,032 

TB 

County 

GO 

55 



128 

Gen 

NPAssn 

ns 

S9 

32 

i.io-i 

3,943 

Gen 

NPAssn 

27 

16 

30 

309 

BIO 

Chil 

NPAssn 

115 

53 

35 


477 

Ment 

Vet 

1.S75 

1,809 



534 

Gen 

NPAssa 

IGO 

150 

41 

1,090 

0,312 

Nerv 

NPAssn 

35 

30 



78 

Gen 

Corp , 

37 

20 

G 

135 

1,100 

Gen 

NPAssn 

215 

199 


... 

5,917 

Gen 

City 

2,378 

1,717 159 

2,014 30,794 

Chil 

NP.Assn 

50 

46 



1.677 

Mat 

NPAssn 

138 

83 125 

2,632 

3.420 


MASSACHUSETTS—Continued 


Hospitals and Sanatoriums 


® a 
•T' 




£a 
5 o 

^ *- 
O o 


Boston Psychopathic Hospl- 

tui+AO . . ..Meut State 

Boston Sunalor]um+ .TB City 

Boston State HospJtal+A©.... Ment State 

Carney Hospital^'rAO .Gen 

Channiiig Home. 

Chiidreu’s Hospltal^+^o 
Doctors Hospital .. 


<9 

« 

117 

573 


sg I 

>■ § a oi; 

« ;z;q 


115 
419 
3,047 2,858 


Sq 

■OO 


1,251 

572 

1,229 


Church 223 203 34 1,251 6,104 


Hurley Hospital . 

Haynes Mcjaorlal Uosp 
House of tho Good Sanuiri 

tan+AO .. . 


. Chil 

NPAssn 

345 

251 

»• 

... 

43 

8,329 

. Gen 

Corp 

27 

14 

io 



. Gen 

NPAssn 

130 

102 

25 

792 

3,579 

. NAM 

Corp 

118 

115 



193 

. Gen 

Corji 

1)3 

33 

20 

409 

I.SS9 

. Unit of 5Iassachusetts ileiiiorial Hospltaii 

. Card 

NPAssn 

79 

45 



180 

. Maintained by 5Iassucbusetts Gcu. iiosu. 

. Unit of Children's Hospital 



GcnCl»r NP.Assn 

86 

iO 


• * 

Ill 

. Gen 

NPAssn 

88 

42 



?,70J 

GcnChr City 

516 

484 



673 

ENT 

NPAssn 

201 

127 

.. 


0,372 

Gcu 

NPAssn 

419 

342 



/.5B 

Gou 

NPAssn 

803 

251 

42 

SS2 

0.050 

Gen 

NP.Assii 

04 

S5 

22 

856 

2.310 

C,m 

NP.Assn 

484 

281 

43 

081 

7.449 

Gen 

NPAssn 

00 

41 

22 

037 

i.sio 

'> Gen 

Nl\Assn 

227 

209 



5,201 

. Gen 

Clnircli 

800 

270 



6,835 


Infants Hospital 
Jewi.'ih Jlcinorlal 
Josei>h H. Pratt Diagnostic 

lfo>pltul+A . 

Long Island llospltal+. 

Mussaetuisetts Eye and Ear 

Infirmury+'^o .ENT 

Massachusetts CcncraJ Hospl- 

lulA+AO 

Massachusetts GeueraJ Hospi¬ 
tal. Baker .MemarialA. 

Massachusetts Oeneinl Hospi¬ 
tal, Phillips Housed.Ocn 

Ma-s.-uicimscUs Memorial Hos- 
piluls*+-fcO 

^lus.«uchusetts Women's Hos- 

pilalA 

New England Bajdlst Hosp.-^o Gen 
New England Deuconesa Hos- 

pItnl+-^o .Gen 

New England Hospital for 

Women and Ch]ldfen*+*^o.. Gen ... ... 

Palmer Memorial llospital+.. t'nU of Nea England Deaeoacss UospUul 
Peter Bent Brigham Xio.'pl- 

lul*+A.o .Gen NPAssn 250 203 4.W7 

Robert Breck Brigham Cca MMsiU 103 07 .. 

Robert Dawson Evans Memo- ' 

rhd+ . I’nil of Mas.>Juchu.*!ells Memorial Hospi. 

St. Elizabeth’s Hosi)Ital*+Ao Gen 
St. Margaret's UospItaUo.... Oen 
St. Mary’s Lying-In Hosp a MalChll Church 
U. S. Marine Hospllul*+A, Ocn 
Veterans .\dmln. Uospltal-^A G^-n 
Wolfsoii Nose and Throat 

Hospital .ENT Imllv 

Bridgewater, S.OOi—Plymoutl) 

Bridgewater State Hospital... Sco State Farm, Mass. 

Brockton, C2.313—l^Jyinouth 


XP.I.'-MI IJw 124 75 2,375 S.OC? 


:'50 

4,(00 

5,233 


Cluirch 

233 

215 

G4 

1,902 

Clmrch 

123 

123 

75 

2,000 

1 Church 

51 

56 

24 

170 

USPHS 

SGI 

300 

,, 


Vet 

SS2 

387 

, • 

«.• 




450 


Brockton Hosi>ltal*-40 

... Gen 

NPAssn 

123 

92 

23 

714 

Goddard HosiiltulA 

... Gcu 

Cory 

or 

00 

25 

847 

Moore Hospital .. 

Gcu 

InUlv 

oo 

IQ 

8 

267 

Brookline, 49,766—Norfolk 
AUerton Ilospitnl . 

... Gen 

NP.Assn 

GO 

55 

20 

721 

Bellevue HospUnl . 

,... Gen 

NPAssn 

33 

24 

XO 

204 


C9 

50 


07 

69 


14 

53 

33 


Board of Health UospItnlA... Tblso City 

Boiiruewood Hospital .NAM Indiv 

Brooks Hosjdtal^ .Gen NPAssa 

Evangeline Booth M a tern ity 

Hospital and Hojne+A.Miit Church 

Free Hospital for Womcn+A,. Gen NPAssn 

Parkway Hospital .Unit of Free Hospital for Women 

Cajnbridge, 110,579—Middlesex 


23 43 
09 




10 

... 1.323 

850 l.^j 
... 2.930 


Cambridge City HospitalA+^o Gen 

City 

300 

ISl lOO 

Cambridge Sanatorium . 

TB 

City 

100 

91 


Charlesgate Hospital .. 

Gen 

Corp 

85 

64 

10 

Clicalcr Hospital . 

Gen 

Corp 

33 

27 

12 

l^lount Auburn Uospltul*+^o 

Gen 

NP.Assn 

22X 

200 

51 

Canton, 6,381—Norfolk 






Massachusetts Hospital School Orth 

State 

2G0 

120 


Chelsea, 41,259—Suffolk 






Captain John Adams Hosp> 

Gen 

state 

203 

200 


Chelsea Memorial HosnUuUo Gen 

NPAssn 

98 


25 

U. S. Naval IIospltnl*+A. 

Gen 

Navy 

1,000 

667 

20 

Cliicopcc Fulls, 1C.941—HniniJdeu 






Station Hospltal*^ .. 

Gen 

Army 

225 

45 


Clinton, 12,440-^Worcester 






Clinton Hospital^o . 

Gen 

NPAssn 

G3 

59 

20 

Concord, 7,972—Middlesex 






Emerson IlospituI^ . 

Gen 

NPAssa 

37 

30 

IS 


Danvers, 14,179—Essex 
Danvers State Hospital. 

Hunt Memorial Hospital 
Everett. 40,7S4—MliJdiese.x 
Whlddea Memorial Hosp.Ao,. Gen 
Full River, 115,42&-BristoI 
Fall River (lencrul Hospital. 

St. Anne’s Hospltal+Ao. 

Truesdale Hospltnl*+AO .... 
Xluiou Hospital*^o 
Fitchburg, 41,824—Worcester 

.Burbank Hospital*o .. 

Lucy Helen Memorial Hosp,,. 
Foxboro, 0,303—Nortolk 
Foxboro State Hospitul+A.. 
Framingham, 23,214—Mltldlesex 


Sco Hatliorne 
Gen City 


, Gen 

NPAssn 

95 

97 

20 

, GenTbClty 

269 

14S 


. Gen 

Church 

103 

91 

32 

Gen 

NPAssn 

1C3 

120 

32 

, Gen 

NP.[Assn 

165 

144 

42 

, Gen 

City 

249 

192 

37 

Unit of Burbank Hospital 


. Meat 

State 

1,232 

1.241 


Gen 

NPAssn 

104 

SO 

80 

Gen 

Vet 

1,000 

6S0 



407 3,370 
264 1»023 


. • 

... 2.263 
995 2.932 
G93 9,6B 

... 1,203 

373 1.906 

402 1.426 


3 95 023 

97 £0 3 , 35 -! 

... 1.S16 
Z,244 3,634 
1,033 4,S03 
1,447 5,246 


SOS 


262 


3,961 
5 ,993 


Key to symbols and abbreviations'is “on page 1396* 
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MASSACHUSETTS—Continued 


■c i: 


HospUals And SnnatoHums 


>*S iJ 

r'x 
. .Ntcnt 


gv 

Oo 


GarvUu'r, Wotcolcr 
Gunliicr State Uo.‘-p.li»l+* 

Xlcnry licywootl Mi’inorUU Hos* 

jdtaUo .Gen 

Gcoru’ctouii, l»b0.j—l-^i-ex 

'CAM Corp 


£S 

State J.lfJ 

.VlUbfil in 

VJ 

Sl'Astn f5 
Nl'Assii 


l| li 

:5i; *s o 

.4, '2n 

Glia 3/iii 

..4 

cu ly.Ga? 
3i7 l.’JOl 

tOI 3,335 
... oU 

... 75a 

153 1,00'J 
101 107 SO l.oxt H.yO» 


50 

103 

HO 


a a .y 

^ M •») 

r- c: i 

<50 a 

.. 

02 20 
SO .. 
73 lo 
SO u 


01 


2.291 .. 
13 17 


GreenOelO, 15,072—I'miililin 
i'raukliu County Tubtlc Uos* 

....Gen NlCVssn 

Hanlon, 9,570—iMyinouth 
riyinouth County llospUulA. Til Coxmty 
liathornc, ItG—K^^cx 

DanvtTS State iiOipital’+A®... Mont Slate 
llinerhiU, 10,752—Kisex 
IJi'Uson Hu^pUal ............. Gi'n Corp 

UrtviTliUl JIunIcipnl llospUnl 

(llalc)«fc. ..Gca City 

noyticuvlUe, 1,0(»—Hampshire 
IlnmpshireCouutySuuatorlum See Korthamplon 
iloMcn, 3,024— Worcester .. , 

UoKlen Dbirict liospitniA.... Cen NPAssn U2 Xo tliitu Mippllca 
Uoiyokc, 53,750—lianipJcn 

Holyoke Uoj.pUal**<> .Gen XPAssn llO 123 2t 751 3,011 

Providence Hospital*^^ ..Cen Church 103 152 32 l,55**2 4,317 

llyannis, l.SOO—Barnstable 

Cape Cod Hospital*.....Gen XP.^san 05 07 15 033 2,230 

Ipswidi, G,34S—Essex 
Benjamin Stickney Cable Memo* 

rial Hospital* .Gen XP.Usa 20 15 10 X03 093 

Eavfrcucc, 64,223—Essex 
Bessie Burke Slemorlal Hosp. Gen 

Clover 11111 Hospital......Gen 

iaxvrcnce General llosp.*+*.o Gen 
leominster, 22 , 220 —Worcester 
Leominster HospltaI*c* ......Gen 

Lorrcll, 101.36i?-itlddlesc.x 
Lonell General Hospital**^.. Gen 
St. John's HospJt3l**o...,,., Gen 
St. Joseph’s HospItal**o,..., Gen 
Sbaw Hospital ............... Gen 

Ludloxv, 8,181—Hampden 

Ludlow Hospital .. Geo XPAssn 35 24 

Lyon, 93,123—Essex 

Lynn Hospiral**o .Gen XPAssn 242 104 

• .... Gen XPAssn 53 39 2l 


XPAssn 

Citi¬ 

corp 

X’PAssn 

XPAssn 

XP.\ssn 

Cluirch 

Church 

InUiv 


20 

03 

UJ 

191 

loa 

153 

ISO 

140 

20 


CO 5 
13 24 
193 42 

07 22 

143 30 
11 J 3<2 
112 30 
10 U 

24 10 

4 


52 3,273 
«U 2,240 
1,730 8, ISO 

025 3,003 

l.CriS 4.904 
037 5.539 
3,17.7 1,731 
210 357 

4S2 1,079 

2,123 9,110 
053 2,053 


Marblehead, 10,850—Essex 
Mary A. Alley Emertfcncy 


Melrose, 25,333—Middlesex 


, Gen XP.Vssn 220 133 40 3,301 0,327 


MASSACHUSETTS—Continued 


Hospital .... 
Sllddleboro, 9,032- 


■Plymouth 


St. Luke’s Hospital*. 

Middleton, 2,34S-Essex 
Essex County Tuberculosis 

Hospital* . 

Milfo’-d, 15,36S—Worcester 

Mdford Hospital*^ .. 

ililton, 18,70S—Norfolk 


ilontaKUo City, 035—Franklin 
Farren Memorial Hospital* 
Nantucket, 3,401—Nantucket 

‘' 

’ -.1 V ■ . * . 

Glover Me’morlai Hospital., 
Sew Bedford, 110,341—Bristol 


Newton, 03,873—Middlesex 


Norfolk, 2,294—Norfolk 
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city 
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11 
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1,905 
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Church 

145 

133 

10 

5G9 

3.303 
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Corp 

23 

20 

0 

423 
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61 
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0 
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57 
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07 
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17 
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.. Gen 
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204 
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.. TB 
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33 

34 

• • 
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1.300 
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53 
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10 
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JC 
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20 

14 

3 
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550 
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., 


11 

.. Gen 

NPAssn 
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1S2 
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1.617 
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01 

40 
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2.046 


NP.\ssn 
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133 

35 

1,209 

5,337 


County 

CO 

47 

• • 
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Key 

to symbols and abb 




Hoiptials ami Sanatorlums 


XurUiutupton state liosp.+A3 
Vi‘!ir«fiH .Idiiiin. Hospltni*... 
Xorth (iruftou, 1,150—Worcester 
Oruftou State Hospital*'*.... 
XorHi ifcudirik'. 172—.MhbllcAcx 
Xurtli fiendiUK State Sannt.* 
Xiiruuud, i5,3s>—Norfolk 

Norwood Hoiipitul* . 

Oak UUuTh, l,5«I-I)ukcs 
.\iarttiu*:4 Vineyard Hospital* 
Pultner, 9,1 W- liniupdcii 
.Monsoh State HoMdtai**.,.. 
Wine Memorial Hospital*. 
Peaboily, 21,711— 

JoMah iC Thomas Ho^-pital*. 
Plltftdcld, 49,081—Berkshire 

llUleroi't Ho>>pitat ... 

House ot Mercy Hospital**® 

•St. Luke's Ho>pltaI**®.. 

Plymouth, I3,li»0— Plymouth 

Jordan Hospital* .. 

Pocussot, ntO—Hurnstahle 
llarnstalde 4'o«nty Sanat,... 
Quincy. 75,MO—Norfolk 
Quincy City liospJtal***®.... 
Butland, 2,181—Worcc**ter 
.K'uish TuherculD.yfsf Sanat,,.. 
HuHiind State Sunalorium+* 
Kutiand Ildirhis, hk>—W orcc.strr 
Veteruua .\dndn. HospltiiJ** 
Salem. 41.213—K.«.-c.x 
North Shore Babies* Hosp.*.. 

Salem Uosi>Ual*+*® . 

SomtTvUle. 102,177—Mhblle'CX 

SouKTVlUe HobpllalAO . 

South Braintree,—Norfolk 
Norfolk County Hopplta]**,, 
--!• • : ,:’m**. i,r 

:• • *! . .1 d ,..* 
. 1 - * . : 5’ . ‘ol 

Sol-e-.Mar Orthopedic Uosspitul 


Ment 
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J.J-Ol 
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7U5 
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Sprinufleld. 119,554—Hampden 


Shriners Hosjiltnl for Crippled 

Ciindrcn+*o . 

RpriiiKtleld Ho>pUaI*+*® 


State Farm, 2oo—Plymouth 
Bridgenoter State Hosplta!., 
StockbrldKC, 1,815—Berkshire 
Austen Riggs Fonndation+. 
Taunton, 37,395—Bristol 


Taunton State lIospltnl+*©. 
Tewksbury, 6,201—Middlesex 
Tewksbury State Hospital and 


Vineyard Haven, j,500—Dukes 

U. S. Marine Hospital. 

Walpole, 7,443—Norfolk 

PondvIBe Hospital-**.. 

Wnlthaju, 40,020—Middlesex 
Metropolitan State Hosp.+*G 
Middlesex County Sanat.**. 


Ware, 7,557—Hampshire 


McLean Hoapitai**® . 

Webster, 13,180—Worcester 
Webster District Hospital*.. 
Wellesley, 15,127—Norfolk 

Channing Sanitarium . 

WiswnU Sanatorium .. 

Westboro, 6,463—Worcester 
Westhoro State Hospital**. 
Westfield, 18,793—Hampden 

Noble Hospital* . 

Westfield State Sanato* 


South Shore Hospital*. 

Whitinsvllle, 7,000—Worcester 
Whitinsville Hospital ...... 

Winehendon, 6,575—TVorcester 

Winebendon Hospital . 

Winchester, 15,OSl—Middlesex 


Winthrop, 10,768—Suffolk 
Wluthrop Community H 
Woburn, 19,751—Middlesex 
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MASSACHUSETTS—Continued 


Hospitals and Sanatorlums 

Worcester, 193,094—Worcester 

Belmont Hospitul+^O . 

I'airlavwi liosijitaU . 

Harvard Private Hospital.... 

Memorial Hospital*+^o . 

St. Vinmit IiospitaI>*+AO. 

Worce.-ter C'.ty IIospitalA+AO 
Worcester County Sanat.-^... 
Worcester llalmemaun IIos- 

pitaI*'^o .. 

Woicester State Hospjtal+AO 

Related Institutions 

Andover, 11,122—Essex 
Isham Infirmary . 

Belclierton'ii, 3,1^03—Hamiisliiro 
Bclcbertonn State School^... 

Boston, 77,81G—Suffolk 

Bay State Hospital. 

Boston Home for Incurables 
Florence Crittenton Home and 
Hospital . 


Washingtonian Hospital . 

Cambridge, HO,S79—Middlesex 
Holy Ghost Hospital for In¬ 
curables . 

Pramingham, 23,214—Middlesex 

Woodsido Cottages . 

Greenfield, 13,072—Franklin 
Greenfield isolation Hosplla) 
Haverhill, 40,732—Essex 

Haverhill City Infirmary. 

Lynn, 9S,l2:i—Essex 
Lynn Health Department Hos¬ 
pital . 

Pittsfield, 4t>,GS4-Berkshirc 
Pittsfield Anti-Tuherculosls 


Salem, 41,213—Essex 


Sc 


for 


Springfield, 149,554—Hampden 


Waltham, 40,020—Mlddle.«ex 
Walter E. Fernald State 


Wellesley, 15,127—Norfolk 


College . 

Wellesley Hills,—Norfolk 
Convalc.«cont Home for 

W 


Williamstown, 4,291—Berkshire 
Williams College Infirmary.. 
Wrenthain, 4,674—Norfolk 
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381 
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TB 
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TB 
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35 
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.. 
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.. 
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•• 

... 
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29 

16 


... 

1,026 

Orth 
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75 

45 

- 

... 
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State 

30 

3 

.. 

... 

393 
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NPAssn 

20 

4 


... 

3X0 

McDe 

State 

2,075 

1,829 
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MICHIGAN 


Hospitals and Sanatorlums 

Adrian, 14,230—Lenawee 
Emma L. Bixby Hospital.... 
Albion, 8,343—Calhoun 
James W. Sheldon Memorial 

Hospital'* . 

Allegan, 4,320—Allegan 

Allegan Health Center^. 

xUma, 7,202—Gratiot 
Carney-Wilcox-Miller Hospital 
Michigan Masonic Home and 

Hospital . 

R. B. Smith Memorial Hosp. 
Alinont, 924—Lapeer 

Bishop Hospital . 

Alpena, 12,SOS—Alpena 

Alpena General Hospital. 

Ann Arbor, 29,815—Washtenaw 
Mereywood Ncurops 3 ’chiatric 

Hospital® . 

Michigan Rapid Treatment 

Center .•. 

Neuropsychiatric Institute ... 
St. Joseph’s Mercy Hosp.*+AO 

University Hospital^+^-o . 

Bad Axe, 2,624—Huron 
Hubbard Memorial Hospital.. 
Battle Creek, 43,453—Calhoun 
American Legion Hospital+.. 

Arthur S. Kimball Sanat. 

Battle Creek Sanitarium*.... 
Community HospitaUo . 
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1,410 

7,591 
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S49 

74S 
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10,101 
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1,130 
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NPAssn 

330 

192 



321 

TB 

County 

70 

59 
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4,015 
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NPAssn 

100 

80 

23 
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MICHIGAN—Continued 


Hospitals and Sanatorlums 


L4'Uu V. Montgomery 

Ho‘'pital*+*o . 

I’dcy .lone.** fJeneral 11 osi».*‘»‘A 
Bay City, 17,9:>6—Bay 
Lay City General Hospital^., 
i-uy City Hauiarilan Hospital 

Mercy »i«>p 0 . 

Benton Harbor, 10 GiS—Berrien 

Mercy Hotp tal*o . 

Berrien Center, 2t!—Brrrien 

Berrien County H o> p j t a I. 

Big Rapid.-, 4,1'87—Mecosta 

Coiiiiminity Hospital . 

Brighton, 1,33':—Livingston 
MelUtii Memorial Hospital.... 
Ca<ldlac, 9,.‘*.>3—Wexford 

Mercy Hospital* . 

Calumet, 1,100—Houghton 
Calumet and lieehi Hospital 
Caro, 3,070—Tuscola 
Caro Comiminlty Ho.-pital... 
Caro State Jlo.‘'pItul for 

Epileptics . 

Casa City, l,3'i2—Tuscola 

Pleasant Home Hospital. 

Cliarlevolx, 2,21'l)—Charlevoi.x 

Charlevoix Ho.spltal . 

Charlotte, 5,511—Eaton 
Hayes-Green-Bcuch County 

5femorial Hospital . 

Cheboygan, 5,073—Cbclmygaii 
Comimmity Memorial Hosp.. 
Clare, 1,S44—Clare 

Clare Ho'^pltul . 

Colduuter, 7,343—Branch 
Comiminlty Health Center*.. 
Crystal Fulls, 2,011—Iron 
Crystal Falls Municipal Hosp. 
Cntlerville (Grand Rapid.'* P. 0.), 
Pine Rest Sanitarium. 

Dearborn, 03,584—Wayne 


erul Hospital . 

St. Joseph’s Retreat+®. 

Veterans .\dmln. Hospital+J 
Detroit, 1,023,132—Wayne 
.Hexumler Blam 
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NPAssn 

50 

35 

’g 

2,0S5 

.. Gen 
al 

NPAssn 

79 

05 

45 

1,560 

4,2il 

.. Gen 

NP.Vssn 

125 

40 

12 

219 

1,C55 

.. Gen 

Ciiurcli 

185 

119 

40 

1,829 

S.747 

159 

5,Tj1 

.. TB 

NP.Vssn 

00 

U4 


2,6:3 

.. Gen 

NP.Vssn 

300 

210 

75 

. Gen 

NPAssn 

450 

431 

04 

2,324 


Grace IIo?pital*+*o 
Grace Hospital, NorlhwestiTu 

Branch* .Unit of Grace Hospital 

Harper Ilo.spital*+AO .Gen NPAs>n OOO 

Henry Ford Hospital*+*o_Gen NPAs.m 5sT 

Herman Kiefer Hosp.+*®..TbMatIsc 

Holy Cross llospitiil.Gen 

Kretzschmar Diagnostic Clinic 

and Hospital .Gen 

Lincoln Ho.sjiital* .Gen 

Martin Place Hospital.Gen 

McGregor Convalesernt 

Home .. Conv 

Jlerey General Hospital.Gen 

3Iercy Hull Hospital.Canecj 

5Iiehigan Mutual Industrial 

Hospital* .Indus 

Jlirium Jlemorial Hospital... Unit c 
31t. Carmel Jlercy Hosp.*+*o Gen 
North Detroit General Hosp.. Gen 

Parkside Uospital+* ..Gen 

Providence Hosi)itaI*+*o .... Gen 
St. Joseph’s Mercy Hosp.*+*o Gen 

St. Mary’s Hospital*+*C'.Gen 

Saratoga General IIospital+* Gen 

'Trinity Hospital* .Gen 

Trumbull General Ho^jiital... Gen 

U. S. Marine Ho.‘pita'*+*_Gen 

Warren DiugnO'^tie Hcsptal.. Gen 
Wayne Diagnostic Hospital.. Gen 
IVniiam Booth 5Ieniorial 

Hospital .Mat 

Woman’s Uospital*+*® .Gen 


» City 

1,200 

921 

OS 

Church 

103 

82 

50 

NPAssn 

12 

S 

4 

NPAssn 

61 

31 

22 

NP.Vssn 

20 

7 

0 

NPAssn 

40 



Imliv 

:13 

20 

*9 

• NPAssn 

00 

45 


NP.Vssn CO 21 

if Grace Hosjatal 


Cluircli 

450 

442 

125 

NPAssn 

44 

29 

15 

NPAsin 

52 

35 

12 

Ciiurch 

340 

300 114 

Church 

IsO 

US 

00 

Church 

29i 

•211 

57 

NPAssn 

110 

107 

35 

NPAssn 

100 

80 

20 

NPAssn 

43 

20 

13 

USPHS 

260 

2.51 

2 

Indiv 

IS 

10 

3 

NPAssn 

110 

100 

34 

Church 

35 

29 

50 

NP.Vssn 

242 

lc7 109 


3.054 20 94^ 
1,920 

2,lw2 3.441 
2,003 4,3o4 


81 

1,014 


409 


CC7 

100 

441 


5 077 13,jR 
304 

379 L34j 
3,835 H,CC7 
2.017 0.5^ 
2,145 9.2-3 
1,220 4,T(J< 
480 l.'-'l 
CCS 

15 2.512 
09 44 ! 

1,070 2,7j-’ 

1,3.59 1.C7-! 
3,72^ 


Key to symbols and abbreviations is on page 1396 
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Hospitals and Snnatoriums ’2 :-3a Si: *50 

Di)»iJ?:i;ii% .'i.OhT—O n,v.'< 

J.te .Mriiiiirial .ficn Cluirv’lj oJ JU i:i Ii).> l.Ini 

Pnrnnd Uo'-iiilnl .<»cti NPA.->n h» d 773 

Jin'l OraiHl tI\vo»!s I.aVo I\ (K), 

PurJoJH) IJo^pUal .. I’rin*r Corj» -d Id. 7W) 

Eaton Kuion 

i^tiiusoii Hoopila) ..Part 37 7 8 till 170 

Edinoro, 

Eiliuon' Ho>pitaJ .tioii NPA.->n 18 “7 IVI 337 

3,ro<>~H'ayiJt‘ 

Wayne Ontnty OctUTal Hos¬ 
pital ami Iiillrjnary...|+^ Merit OniHty 3,^37 J,;*30. 

{*+ACo'ii(.*hr County 7,337 3,038 .. l-j d.7u.l 
WllHain J. Seymour 1 Io>p.*+a L’lilt of Wayno County CieiuTnl llo>‘pli:il 
ainl liitirniary 

i^^v’•An■.vto^. 1 1 Pelt a 

St. Frauds Ifospltal.Gen C/uireli 100 OS 30 ST3 3,r»ll 

Flint, l.'il,7l3—Giiusro 

Hurloy llospItal-'+Ao .fiou city t37 3id 70 3,(rH) IS, 00 p 

St. .lo.H’ph ilofptial*^.Cien Clmrvli 330 170 17 

WouK’n’s llosjiUaR .Hv-n SPAsirU to 32 27 612 l,3^0 

Fort Cus'ter,—Calhoun 

Voti-rnns AiJmln. IIospUiil+A.. 7Icnt Vot 2,170 1,970 .. 1,138 

y Tcmont, 2,72\V-Ne\v ay v;o 

Gorhor Memorial Ho> 3 >lta}.... Gi'» City 27 17 12 JJO 1,111 

Gaylonl, 2,077—Otsego 
Northern .MlrhlK'un Tuhorcu* 

lo>is SnnatoriuinA .TP Slate 12S 122 .. loO 

OUnlaln. l.OoO-Ghulaln 

Gladatn Ho.-prlal .Gen Part 10 10 0 221 020 

OooilrU'li, 170—riom-.-ce 

Oooiirich Ocnvrul Hospital^.. Gen *\IM>sn tS 27 17 2ft I, >21 

Grand Haven, 6,7P'*—(Utuua 

Grand liavcu Munlclpalllosii. Gen City H 70 35 410 2.3V2 

Gr 

■+A0 Gen NPA>sn 170 145 to l.lW 7.011 

••• ...Gon NPAfmi 27<J 243 (<0 2,7'/7 lO.H/f 


MICHIGAN—Continucd 


.. Gon 

Church 

100 

VS 

20 

ST2 

3.r»ii 

.. Gen 

City 

J2.7 

319 

79 

3,(rH) 

I6,00:i 

.. Gon 

Church 

2:10 

179 

43 

2,^:0 


.. Gv-n 

SPAsirn 

10 

32 

27 

612 


-Meat 

Vet 

2,170 

1,970 


... 

l.FIS 

.. Goa 

City 

27 

17 

12 

IJO 

1.111 


■+A0 Gen NPA>.«n 170 
... Gon N'PAfmi 27<J 
DSp. N&it Nl»AsSa 400 


145 to I.IW 7.011 
243 <.<3 2,7'/7 lO.H/f 

370 . no» 

10. 128 


CUy General Uospltul...Couv City 30 10. 125 

yerRU5on-Diostc-Fersu5on Rec¬ 
tal Clinic and HafpRai.Proct Corp 100 01.1,S6( 

Pine Rest iJa«ltar/«m.Tn/t of Christian Psychopathic Ho.«j)lial 


Grayling, 2,124—Cravs ford 

Mercy Hospital^ ./.Gen 

Gfccnvihe, 3,321—Jfontcalin 
Poited Memorlut Uospltal.... Gon 
Grosse 

Bon Gen 

CottUfev — . *• Gon 

IlanitranieJi', 40,570—B’flync 

St. Francis Hospltal^^.Gen 

Haneoefc, 5,534—Houghton 
St. Joseph’s llospitalAo,...,. Gcti 
Hart, 1,922—Oceana 

Oceana Ilo.'pital .,...Gen 

Hartford, 1,004—Van Bnrcn 
Van Huron County Hosidtal.. Gen 
Hastings, 5,175—Barry 

Pennock HoppUaU .Gen 

Hazel Park,—Oakland 
Helene Mcinke Uospltal.Gen 


Center^ ...Gen City 

HoMand, l4,0lC~Ottuwa 

Holland City Hospital .Gea City 

Houghton, 3.G93—Houghton 
Copper Country Sanatorium.. TB Counl 
Houell, 3,748—Livingston 
McPherson Memorial Hosp..Gen City 
M3c3i}gan State Sanatormm+>-I'B State 
Hudson, 2,426—Lenawee 
Thorn Memorial Hospital.... Gen City 
Ionia, 6,392—Ionia 

Ionia County Jlemoriol Hosp. Gen C’ouni 
Ionia State Hospital.......... Ment State 

Iron Jlountain, 11,089—Dickinson 


Gon C'liuroh 2.'.ii ±>1 (i> 3,0;i> S/JIS 

TU 

County 

I3J 

CO 

- 

... 

117 

Gon 

Church 

47 

3t 

5 

50 

1.170 

Gon 

NPAssn 

30 

20 

3 

401 

1.273 

Gon 

Church 

32 

30 



l.KTT 

Gon 

NPAssn 

:o 

33 

23 

723 

2.C3T 


S3 30 1,213 4.501 
G7 20 691 3,110 

19 7 253 2,217 


Gen 

Count j’ 

31 

30 

3 

30 

Gen 

NPAssn 

35 

34 

S 

495 

Gen 

Indlv 

12 

9 

8 

207 

Gen 

City 

255 

210 

45 

2.011 

1 

. Gen 

City 

75 

49 

20 

558 

. Gea 

City 

50 

43 

20 

S90 

. TB 

County 

60 

64 



. Gen 

City 

29 

20 

13 

33S 

k-TB 

State 

434 

3S9 



. Gen 

City 

18 

12 

7 

24J 

Gen 

County 

21 

10 

9 

433 


Itonwood, 13,369—Gogebic 


Newport Hospital .. 

Ishpeming, 9,491—JIarquette 


Jackson, 49,656—Jackson 
IT. A. Foote Memorial 


Jlcrcy HospitaI*Ao 


Lakcview, 624—3IontcaJm 
Kdsey Hospital . 


Gen 

NPAssn 

20 

27 

8 

331 

1,260 

GcnTb County 

120 

100 

IS 

344 

2,387 

Gen 

NPAssn 

12 

9 

5 

178 

39S 

.Gen 

NPAssn 

59 

46 

IS 

302 

1.46J 

Gen 

City 

150 

145 

33 

1,157 

8,061 

>TB 

County 

63 

OS 



46 

. Gen 

Church 

125 

101 

30 


5,203 

Gen 

Church 

247 

lOo 

35 

t,00S 

7.2M 

Gen 

Church 

145 

132 

30 

1,406 

5,567 

Tbiso County 

93 

42 



70 

Ment 

State 

3,3SO 

3.305 


... 

567 

. Gen 

Fart 

20 

11 

5 

220 

742 


lloBpltals and Snnatoriums 


Liifi-lm:, 7.4,7.73—Ingham 
KdUiird W. Sparrow Hosp.*AO 

i/igham San»torlum+^... 

St. l.nwrviiPe U(WiiUul*AO.,,, 
Ltipcef, I.Mpccf 

I.itia'cr City Jio>i)RaI. 

I 


Ltidlngtim, 8,7oi—Ma>>ou 
Piuilinit .StetiriiH Ho^pitul.... 
MimNOt*. H.UH—Munl^-ti’c 
Mercy llo.'>pU:il ami Sanit.^. 

.‘'ChoohTa/t 

Shaw 4;<-m'raJ ljr)>j))la). 

MiirqUetfe, 1.7,928—Jlaffpiitte 


Mtvti>huU, 7,2.xi—Calhoun 


Mi'iiofiiiiiiH*, U>,2»—ilrnomlnct* 

SI. .foM'phS Ho'.pitnl. 

Mhllaml, 10,32'4—Midland 

Mlilland )io>))ltaU .. 

Milan, :?,3l9^\Vu,Hht< naw' 
Fnleral Cornctlomd 


Jloiirot*, Monroe 


Moreiiel, l,sJ7—l.^-nawi'C 

Blaiiehard Ili»pltal . 

Monut Clemens', Mucouih 

St. .To>iopli lloj-pUali.®. 

Station lln.^ijiltal ... 

Mount Plea.sant, 8,413—Isabella 
CVniral Michigan Commuulty 


JfnniMnK. 4,4<r.4—Alger 

Munlslng Uospltal . 

JInskegon, 4 7,697—M nskegon 


Neutierry, 2,732—I.ucc 


New berry State IIospltul+.... Ment 
Nllcs, n.32S—Berrien 

Pauatlng J/osphal .Gen 

NortlivHle, 3,9:12—Wayne 

East Lawn Sanatorium.TB 

Se.«j*Ions lIospUul .Gen 

yVni. II. Jlaybury Sanatorium 
(Detroit JIunlelpal l^bcrcm 

losis SanatorIun))+A .TB 

Nora ay, 3,728—Dickinson 

Penn lloepitul . Geu 

Oilier, 297—Arenac 

Omcr Hospital .Gen 

Ontonagon, 2,290—Ontonagon 
Ontonagon Jlcmorial IIosp...Gen 
Oshtemo, 237—Kalamazoo 
Pine Crest State Sanatorium TB 
Owos.so, 14,424—Sliiawassce 

Jlemorial HospItulA .Gen 

Paw Paw, 3,910—Van Buren 
Lake View ilunicipal Hospital Gen 
Petoskey, 6,0)9—Emmet 
Little Traverse HospitaM.... Gen 
Lockwood General Hospital.. Gen 
Pigeon, 949—Huron 
Scheuror Hospital .Gen 






VJ 

o 









IT u 

0^ V 

r*>i‘ 

IS a 

V o 
a'j 

Oo 


tC v) 

^ zs 

u ‘Jt 

y s 

•2 

7, 

a 

A3 


C CJ. 

-s o 
< 2 

(»Vn 

NPAf'sn 

200 

184 

5:i 

2,403 

8,208 

rit 

County 

h'W 

128 


207 

ItVll 

Chureh 

210 

170 

50 

2,209 

7.81J 

Grii 

Part 

IS 

9 

-1 

ISO 

075 

MeDe 

Slate 1 

1,275 

1,091 

3 

3 

102 

Gen 

NP.Usa 

37 

20 

12 

;;ci 

3,314 

G'eii 

xi'At-sa 

40 

CO 

10 

402 

2.904 

Gea 

Ouirch 

50 

33 

12 

307 

1,330 

Oen 

ImJlv 

20 

34 

10 

216 

4S7 

, TU 

County 

90 

Cl 


... 

71 

Oen 

NlM.'-sn 

155 

120 

12 

180 

3,872 

Gea 

Church 

05 

4 

11 

203 

3,007 

Gea 

NPAssn 

21 

10 

22 

289 

695 

, Gtn 

Church 

GO 

GO 

13 

570 

2,070 

, Gen 

NPAs.fin 

5j 

45 

20 

720 

3.271 

, Inst 

L'SPHS 

34 

17 



613 

Oen 

Church 

CO 

50 

24 

1,010 

3,317 

- Geu 

NP.lssn 

00 

4S 

19 

570 

3.700 

. Gcti 

NZMfsn 

14 

8 

G 

100 

472 

. Gen 

Church 

123 

143 

42 

1,782 

5,833 

. Gen 

Army 

50 

28 

*• 

3 

1,513 

y 

. Gen 

NPAssn 

50 

47 

12 

545 

2,025 

. Gen 

NPAssn 

23 

n 

5 

121 

479 

. Gen 

NPAssn 

1.55 

144 

34 

1,022 

0,980 

. Gen 

Church 

IJO 

SO 

33 

1,337 

4,417 

. TB 

County 

7o 

iO 


72 

. Gen 

Indiv 

23 

IG 

7 

245 

040 


State 3,720 

NP.Vssn 72 

Corp 05 
NPAssn 25 


1,639 . 703 

53 23 764 2,060 

SO. m 

20 30 So5 860 


11 7 201 546 
8 5 133 270 


City 32 

State 300 

NPAssn 60 

City 22 

NPAssn 103 
NPAssn 50 


Plymouth Hospital .Gen 

Pontiac, 66,626—Oakland 
Oakland County Contagious 

Hospital .Veniso 

Oakland County Tuberculosis 
Sa ' ■ mrt 

Pon * ■ • 

Pon ■ jt 

St, . ' 

Port 

Pori, ^ — r 1 

Powers, 233—Menominee 

Pinecrest Sanatorium^ .TB 

Heed City, 1,845—Osceola 

Reed City Hospital.Gen 

River Rouge, 17,668—Wayne 
Sidney A. Sumby Memorial 

Hospital .Gen 

, Rochester, 3,750—Oakland 

, Haven Sanitarium ..NiScJI 

Romeo, 2,627—Macomb 
i Welienkel Tuberculosis 

' Sanatorium .TB 

I Royal Oak. 25,957—Oakland 

I Oakland Center Hospital.Gen 

l Royal Oak General Hospital.. Gen 


Co 20 OSO 3,577 


88 10 310 3.21G 

44 10 232 1,777 

13 10 220 on 

20 U 338 8o6 

2 3 45 122 


157. 212 

147 46 3,616 7,3S0 

2,340 . 560 

206 77 2,243 9,522 


NPAssn 120 lie 24 1,306 6,070 


Gen NPAssn 20 

Gen City 25 

Gen Part 7 


County 85 

County 248 
City 178 
State 2,410 
Church 259 


Counties 145 


34 8 393 2,213 


NPAssn 38 17 12 I9l 734 


NPAssn 12 
City 24 


Key to symbols and abbreviations Is on page 1396 


8. 342 

21 12 404 1,409 
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0.0 

.a H 


Hospitals and Sanatorlums 


O.S: 

Us 


ay 

Oo 






f/l 

a oi; 


6 Q 
•a o 


Saginaw, 82,704—Saginaw 
Saginaw County UospitalA... Tbiso County 
Saginaw County Intlrmary 

Hospital ...Gen 

Saginaw General IIosp.*+AO.. Gen 

St. Luke’s HospituU.Gen 

St. Mary’s Hosj»itai*AO.Gen 

St. Clair, 3,471—St. Clair 
St. Clair Community Hosp...Gen 
St. Johns, 4,422—Clinton 
Clinton Memorial Ho.^pltaU.. Gen 
St. Joseph, IJerritai 

St. Joseph Michigan lIosp.A.. Gen 
Sault Ste. Marie, lo,b47—Chippewa 
Chipiiena County War Memo¬ 
rial HospitaU .. Gen 

Sault Ste. Marie State Hosp. Merit 
Shelby, 1,307—Oceana 

Shelby IIo.«pital.Gen 

South Haven, 4,745—Van Duren 

South Haven Uo.«pUaU.Gen 

Stambaugh, 2,0Sl—Iron 
General llo^^pital Company of 

Iron River District.Gen 

Sturgis, 7,214—St. .losvph 
Sturgis Memorial lloMiitulA.. Gen 
Tccnniseh, 2,021~Lcna\\eo 

Teeuinseh Hospital .Gen 

Three Rivers, 0,710—St. Joseph 

Three Rivers HospltaU.Gen 

Traverse City, I4,4r)5- Grand Traverse 
Roardimin Valley llospllal.., Gen 
James Decker .Munson Hosp ,a Gen 
Traverse City State Hosp.+A^ Meat 
Wakefield. 3,niil—Gogebic 

Gen 
W 

. Gen 

\>ayiu' uim.u. .. Gen 

West Rraiieh, 1,002—Ogemaw 
ToUrce Memorial Hospital... Gen 
Wyandott'*, 30,61.S—Wayne 
Wyandotte General llosp.+A,. Gen 
ypsilanti, 12,121—Washtenaw 
Beyer Memorial Hospital^,... Gen 
Hull Jlomortal City Hospital, Cult 

Lclnnd Sanatorium a .Til NPAssn 100 37 

Vpsllanti State l(<'Fpltal+AO., Meat Statu 3,400 3,304 

Zcclanti, 3,007—Ottavu 
Thomas G. Hii.^iiiga Memo¬ 
rial Hospital .Gen KFAssn 15 10 

Related Institutions 

Ann Arbor, 29,815—Washtenaw 

Ann Arbor School.MeDu IiuUv 50 40 

Coldwatur, 7,343—iJranch 
Coldwater State Jlonie and 

'I'raining School .McDc State 1,240 1,111 

Detroit, 1,023,452—Wayne 

Barnett Clinic and Hospital.. ENT NPAssn 15 1 

Central Hospital .Gen Indiv 21 10 

Denike Sanitarium .AIcohN&MCorp 130 94 

Doctors’ Hospital .Coiiv Indiv 33 28 

General Hospital and Clinic,. TB Indiv 40 44 

Good Samaritan Hospital.... Conv NPAssn 29 2.1 

Dougins, 421—Allegan 

Community Hospital .Gen NPAssn 13 8 

East Grand Rapids (Reeds Lake P. 0.), 4,S‘J9—Kent 


County 

175 

101 


... 

457 

County 

44 

10 



253 

KP.^ssn 

204 

153 

50 

l.fiftO 

7,843 

Church 

Gl 

49 

IS 

.07 

2,009 

Church 

103 

13U 

3tt 

1,254 

0,419 

City 

19 

12 

10 

393 

7S2 

NPAssn 

60 

45 

20 

GOT 

2,230 

NPAssn 

33 

20 

12 

284 

1,713 

County 

130 

109 

21 

683 

4.509 

Statu 

530 

183 

'- 


41 

City 

10 

G 

5 

65 

797 

City 

42 

31 

12 

391 

1,590 

NPAssn 

2S 

G 

12 

330 

923 

City 

40 

33 

10 

GSl 

1,785 

City 

31 

27 

10 

381 

1.319 

City 

34 

31 

s 

4.V» 

1,530 

County 

24 

10 

1 

39 

287 

Statu 

123 

118 

17 

7T0 

3.901 

Statu 

2,781 

2,708 



002 

Church 

15 

12 

G 

179 

5.30 

Imllv 

15 

8 

0 

118 

072 

Imliv 

25 

IG 

8 

315 

1.290 

City 

20 

10 

5 

293 

1,210 

City 

173 

133 

42 

2,129 

7,233 

City 137 81 37 l.’lh; 

(jf l5o5'ur Mumorial Iluspftaf 

4,879 


297 


. Conv Corp 


200 


O’Keete Sanitarium 
Farmington, 1,510—Oakland 
Children's Hospital Convales¬ 
cent Home .Conv NPAssn 

Fcrndnle, 22,523—Oakland 

Ardmore Hospital .Gen NPAssa 

Flint, 151,543—Genesee 
Genesee County Hospital and 

Infirmary . 

Grand Rapids, 104.292—Kent 
Kent County Receiving Hos] 

Mary Free Bed Guild Co 

valescent Home . 

Michigan Veterans Facility 

Hospital . 

Salvation Army Evangeline 
Booth Home and Hospital 
Jackson, 49,CoG—Jackson 
Florence Crittenton Home 

and Hospital . 

Jackson County Isolatlonn 

Hospital . 

Southern Jlichigan Prison 

Hospital . 

Lansing, 78,753—Ingham 
Boys' Vocational School 


Ingham County Convalescent 

Hospital .Conv County 60 

Marquette, 15,928—Marquette 
Marquette Branch Prison 

Hospital .Inst State 24 

Mount Clemens, 14,3S9—Macomb 
Sigma Gamma Hosp. School© Orth NPAssn 60 


14 12 


•InstGcn 

County 

100 

90 

10 

... 

p. Meat 
n- 

County 

28 

14 


... 

.. Orth 

NPAssn 

9G 

50 

4 

... 

.. Inst 

State 

275 

250 


... 

.. Mat 

Church 

40 

40 

30 

18S 

.. Mat 

NPAssn 

20 

18 

10 

5S 

.. Iso 

County 

40 

9 


... 

.. Inst 

State 

200 

no 



.. Inst 

State 

45 

9 


... 


GO 

739 


G34 


20 


... 41G 

... 182 
... JTO 

... 43.^ 

... 122 
18 

100 320 

47 

... 283 

323 3.177 

232 
479 
311 
270 
237 

G4 
£97 
2.333 

1,622 
107 

GO 
141 
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C.O 




•H 




.a 23 







o g 

i2 a 

S o 

•3 

o 

tZ) cn 

a 3 

a 

Ss 


Related Institutions 

gjC 

5^ 

F c 

CO 

d 


Sa 



6 o 

« 


n 


<■2 


' iluDe 

state 

3S0 

374 

.. 

... 

22 

Wayne County Training 









. JleDe 

County 

S35 

CS5 



152 

Plufnui'H. 2,124—Allegan 


... 

Dei Vista Sanitarium. 

Poiillau, GO O'-G—Oakland 

. N&5I 

Corp 

35 

20 

'• 

... 

220 

Oakiuiid County Infirmary.. 
Pol t Huron. .32,759—St. Clair 

. Inst 

County 

200 

200 



491 

Pott Huron Emergency Ilo.'Jp, Iso 

City 

IS 

3 

5 


84 

Roiiiuhi.i. 755—Wayne 








Romuius Hospital .. 

, Gen 

NPAssn 

Id 

3 

6 

40 

122 

tul. 

. Gen 

Indiv 

10 

4 

5 

153 

270 

. 

. Mat 

Indiv 

17 

14 

17 

340 

352 

Vicksburg, 1,774—Kalamazoo 








Franklin Memorial Hospital. 

. Gen 

City 

H 

7 

0 

113 

435 

MINNESOTA 






Hospitals and Sanatorlums 








Ada, 1,0:18—Norman 

Ada Municipal Hospital.. 

Adrian. 1,0«.G—Nobles 

. Gen 

city 

25 

IS 

8 

193 

730 

Adrian Hospital . 

.Vli-guahddng, 15—(Riss 

. Gen 

NPAssn 

17 

14 

0 

153 

GTl 

Minnesota State Sanatorium^ Til 

state 

355 

201 

.. 


423 

• 

Gen 

NPAssn 

S5 

70 

25 

929 

5,216 

Our Lady of Mercy l^o^p.A.. 

. Gin 

Church 

28 

23 

10 

2C0 

1.483 

St. Luke’s IlOFplial.. 

Anoka, G,4£G—Anoka 

. Gtn 

NPAssn 

33 

23 

12 

213 

82S 

Anoka Hospital .. 

. Gen 

NPAssn 

25 

8 

9 

ISI 

492 

Aiioku State Hospital^. 
Appleton, 1,877—Swift 

. Mcnt 

State 

1,100 

1,339 

•• 

... 

120 

045 


Gi'i) 

Imllv 

25 

10 

5 

99 

At 







4,155 


Gen 

NPAssn 

105 

00 

20 

919 

BallK' Lake, G‘23—Otter Tail 







Otter Tall County Sanatorium 
Bemldji, 0,427—Ikllruml 

TU 

County 

4S 

25 

•• 


17 

2,521 

Lutheran IlosidtuU . 

Benson, 2.729-S\\|it 

Swift County Hospital...'.... 

Gen 

NP.\S!5a 

73 

43 

IS 

451 

1,003 

Grn 

NPAs^n 

27 

18 

10 

203 

Bertha, 57S—Todd 








Tlild lloi-iiltiil . 

Blgfork, 382—Uasuu 

Gen 

NPAssn 

20 

13 

8 

278 

913 

4C6 

Northern Ita-ea IlospUal...., 
Blwablk. 1,304-St. Louis 

Gcu 

city 

11 

10 

4 

8-2 


Bhvahik Uo»pItaI . 

Brahuin. 578—Isanti 

Gen 

Iniilv 

10 

7 

7 

117 

SOG 

liraliiiiii Community Hosriltiil Gen 

NPAs>n 

SO 

0 

7 

10 

112 

Brainenl, 12,0»1—Crow Wing 

St. .Joseph’s Hospital. 

Breckenrhlge. 2.745—Wilkin 

, Gen 

Church 

75 

G9 

10 

791 

4,045 

2,903 

St. Frauds llo.^pItaUo. 

BulTalo, 1 «»95—M’right 

Gen 

Church 

SC 

77 

14 

510 


Catlin HofpMal . 

Biilil, 1,GW>-St. Louis 

Gen 

Part 

10 

4 

4 

59 

173 

103 

Kuhkc Hosp till .InstGcn County 

40 

44 



Caleilonlu, 1,0S5—Houston 







562 

CaJedonia Hospital .. 

Coii)l)rldge, 1,.'>92—Isanti 
Mzniiesotn Colony for Epllep> 

Gun 

Imllv 

14 

0 

0 

121 


64 

ties . 

EpII 

State 

1,193 

1,054 



Cannon Falls, 1,544—Goodhue 






Minurul Springs Sanatorium.. 
Cuss Luke, 1,904—Cuss 

TB 

Counties 

110 

97 



ISO 

9S.1 

Cass Lake Indian Hospital... 
Chisholm, 7,487—St. Louis 

Gen 

lA 

30 

17 

4 

136 

509 

Mesaba Clinic IlospUal. 

Cloquet, 7,304—Carlton 

Gen 

Part 

18 

10 

5 

lut 

404 

Fond du Lac Indian Hospital Gen 

TA 

22 

12 

4 

62 

Ruiter Hosp'taU . 

Gen 

NPAssn 

30 

20 

12 

220 

1,245 


Gen 

Indiv 

19 

10 

6 

100 

466 


Gen 

Church 

54 

54 

12 

274 

2,259 

, __ • 

Gen 

Clmrdi 

05 

00 

15 

370 

4S 

Suimycrust Sanatorium . 

Crosby, 2,9.'34—Crow Wing 

TB 

Counties 

00 

30 


1J2 

6S3 

Minor’s Hospital . 

Gen 

NPAssn 

25 

5 

6 

Dawson, 1,G1G—Lac Qui Parle 

Dawson Hospital . 

Decrwoo<l, 570—Crow Wing 

Gen 

NPAs.sn 

45 

25 

7 

103 

922 

20 


Deerwoo<l Sanatorium . 

TB 

Counties 

2G 

14 



Detroit Lukes, 5,015—Becker 

St. Mary's Hospital^. 

Duluth, 101,005—St. Louis 

Gen 

Church 

00 

57 

15 

J37 

3,022 


],n2 

9,733 

Miller Memorial HospltaU.... 

Gen 

City 

83 

73 

33 

1,941 

St. Luke’s Hospital*+^o. 


NPAssn 

237 

240 

St. " - * 

Gen 

Chyrch 

203 

270 

35 

1,517 lU.wJ 

Ely. 

Shl,»._. 

Gen 

Part 

IS 

10 

5 

81 

600 

Eveleth, 0,887—St. Louis 





10 

141 

721 

More Hospital and Clinic^.... 

Gen 

NPAssn 

30 

18 


Key to symbols and abbreviations Is on page 1396 
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MINNESOTA—Continued 


Hospitals and Sanalorlunis 

rnlnnout, MnrtUi 

>';)lrinont Coininunlty Ho>i). 

Faribnult, Kico 

MUuu’sotii School tor Tvchle- 

. 

St. Luras KvuukoIIcuI IX iironos 

Hoj.pilnlo .ilcu 

VariiihiKlon, Dakota 

Sanford llo.spltal . 

i'lTKUS FaUjJ. lU.blS—Otter TuU 
Kergub Falls Stale }lo>.pltaJA 
GiorKo H. WrlK’ht Meinorfal 

llopital^ .Gvn 

St. Luke’s 1105pltaU.... 

^o^>tcu, Polk 

Fo.'Ston llo>[>i(al . 

OJi'iicoe, 2,McLeod 
Glencoe Municipal Hospital... Gcii 
Oil aw OQd» 2»v0l—Pope 
Glenuood Coinnuinlly H 
Gracevillo, 1,020 —IUk Slone 

Holy Trinity liospltaU,.Geu 

Grainl Rapids, L^*^ltasca 
Ila>ca County Hospital^.. 

Granite Falls, 2,:iSS—Yellow ifcdlclne 

Granite Falls Hospital.Ueu 

Riverslile Sanatorium 
Ilallock, l,3o3—Klttsou 
Kittson War Veterans' Memo* 

nal Hospital . 

Uasllut's, 0 , 002 —Dakota 
Uastimts State Hospital.... 
licndricks, 7^0—Lincoln 
Hendricks Community Hosp. 

Heron Lake, 852—Jackson 

Heron Lake Hospital.Gen 

HIbbImr, lG,ikS5—St. Louis 
UibbiOK General llospltul+^o Gen 
Hutchinson. 3.&S7—McLeod 
Hutchinson Community Hos* 

pltal . 

Lake City, 3,COl—Wabasha 

Lake City Ho.^pital...Gen 

Lake Park, C54—Bcckcr 

Sand Beach Sanatorium.TD 

Iftchflcld. 3,920-.Mcokcr 

LUchtlciii Hospital .Gto 

Little Falls, 0,017—Morrison 

St. Gabriel’s HospitalAO.Gen 

Llttlofork, COS—Koochiching 

Llttlefork Hospital .Geo 

Long Prairie, 2,31i—Todd 

Long Prairie Hospital.Gen 

Luveme, 3,114—Rock 
Lurernc Municipal Hospital. 

Madison, 2,312—Lac QuI Parle 
Ebenezer Lutheran Hospital.. 

Mahnomen, 1,429—Mahnomen 

St. Anthony's Hospital.Gen 

Mankato, 15,C34—Blue Earth 

Immanuel HospitaU .Gen 

St. Joseph’s Hospital^.Gen 

31arshall, 4,590—Lyon 
Anna Maria Memorial Hosp. 

Marshall Hospital .Gen 

Melrose, 2,015—Stearns 

Melrose Hospital .Gen 

Mllaca, 1,627—Millc Lacs 

Memorial Hospital •.Gen 

Minneapolis, 402,370—Hennepin 

Abbott Hospital*+'^o .Gen 

Asbury Hospltol^^o .Gen 

Eitel Hospital+AO .Gen 

Elizabeth Kenny Institute. 

Elliot Memorial Hospital.. 

Fairview Hospital+Ao .Gen 

Franklin Hospital .Cl 

George Chase Christian Memo* 
rial Cancer Institute........ Unit of University Hospitals 

Janney Children’s Hospital... Unit of Abbott Hospital 
Lutheran Deaconess Home and 

Hospitai*+^o .Gen 

Maternity Hospital+A0 .... 

Minneapolis General Hospl* 

tal*+^o .Gen 

Minnesota General Hospital.. See I 
Northwestern Hospital*+J^o... Gen 
Ripley Memorial Hospital 
St. Andrew’s HospitalAO. 

St. Barnabas Hospital*+AO.. Gen 

St. Mary’s Hospital*+AO.Gen 

Sheltering Arras Hospital^... Orth 
Shriners Hospital for Crippled 

Chlldren+^ .Orth 

Swedish Hospital*+AO .Gen 

Todd Memorial Eye, Ear, Nose 

and Tliroat Hospital. 

University Hospitals*+Ao 
Veterans Admin. Hospital+A. 

William Henry Eustis Children’s 

Hospital .Unit of University Hospitals 

Montevideo, 5,220—Chippewa 

Montevideo Hospital .Gen NPAssn 50 35 10 













3 

o 

K 


o u 

SI 


■3 

es 9 

w p 

a 

‘3} 

a 

4s 

it"** 

53 

•a o 

b^'j3 

O o 


» 



Gen 

MU.o..n 

50 

11 

11 

631 

2.010 

.^IfDo 

Statu 2, 


',51U 

lU 

n 

213 

Gcu 

Church 

Ot 

51 

20 

un 

2 .s;o 

Gen 

NPA>«;ii 

30 

la 

4 

112 

529 

.Ment 

Statu 2,000 

1 .6(6 

.* 


419 

Gen 

NPAssn 

:6 

17 

12 

307 

l.STl 

Gen 

NPAssn 

07 

71 

15 

469 

1,997 

Gen 

Part 

12 

8 

(I 

223 

513 

Gen 

City 

38 

SO 

12 

aai) 

i,3;;5 

^ Gen 

city 

2d 

21 

10 

2.52 

1,115 

Geu 

Churcli 

28 

27 

10 

201 

i,5:o 

Gen 

County 

. W 

48 

20 

7(*7 

2.O02 

cine 







Ut’U 

NPAssn 

17 

11 

5 

188 

.iuU 

TB 

Counties 

18 

SO 



a.> 

. Gen 

XP.lssu 

32 

25 

10 

195 

976 

. Ment 

state 1,131 

1.093 


... 

75 

Gen 

NP.Vssn 

30 

29 

S 

198 

1.738 

. Gi'U 

NPAssn 

10 

No data supplied 

» Gi'n 

Chureti 

132 

107 

20 

742 

4,3(0 

• 

. Geu 

NPAssn 

45 

37 

12 

413 

1,363 

. Con 

City 

32 

20 

S 

152 

804 

• TD 

Counties 

42 

21 

*• 

... 

21 

. Gin 

NPAssn 

43 

37 

12 

G6I 

1,937 

. Con 

Church 

100 

81 

20 

632 

3,720 

. Gen 

NPAssn 

22 

20 

3 

211 

1,055 

. Gen 

NP.Vssn 

20 

13 

S 

100 

CIS 

.. Gen 

City 

13 

12 

10 

250 

9C3 

.. Gen 

Church 

19 

16 

7 

146 

852 

.. Gen 

Church 

19 

10 

0 

170 

631 

.. Gen 

Church 

03 

03 

15 

504 

2,052 

.. Gen 

Church 

110 

78 

20 

674 

3,730 

).. Gen 

Indiv 

10 

15 

8 

345 

815 

.. Gen 

NPAssn 

GO 

15 

5 

109 

(KI4 

.. Gen 

Corp 

23 

16 

3 

338 

1,195 

.. Gen 

NPAssn 

15 

14 

0 

253 

713 

.. Gen 

Church 

150 

129 

24 

1,018 

7.:i53 

.. Gen 

Church 

148 

136 

25 

791 

6,203 

.. Gen 

NPAssn 

120 

107 

18 

805 

4,431 

., Orth NPAssn 

120 

115 



219 

... Unit of University Hospitals 



.. Gen 

Church 

ISO 

IGC 

43 

1,661 

7,508 

ChrConv Corp 

70 

68 


159 


Gen 

Church 

120 

110 

40 

Mat 

NPAssn 

36 

25. 

43 

Gen 

City 

574 

557 

55 

See University Hospitals 


Gen 

NPAssn 

292 

230 

40 

Unit of Maternity Hospital 


Gen 

NPAssn 

82 

63 

18 

Gen 

NPAssn 

199 

162 

50 

Gen 

Church 

310 

290 

65 

Orth 

NPAssn 

49 

54 


, Orth 

NPAssn 

60 

51 


Gen 

NPAssn 

300 

243 

72 

Unit of University Hospitals 

, Gen 

State 

450 

39T 

23 

, Gen 

Vet 

1,050 

SOa 



3,374 

1.209 


5,825 

1,403 


591 9,239 
1,747 9,200 


455 

2,143 


:,520 

8,119 


3,020 12,800 
93 


... 116 
2,955 11,734 


9,33! 

8,216 


442 1,918 


MINNESOTA—Continued 


Hoipltals and Sanntorlums 






O o 


tn ”• 






- V) 

s a 

3 -*r r3 o 


-3 O 
< iO 

;;i2 3,.510 


County 


Indiv 

Nl*A.«.‘-n 


NPA^sa 

NPAs.-n 


k; 

13 


30 

21 


10 

971 


2(5 


12 

12 


10 

i;i 


12 


:i7 

13 


1 171 


603 

351 


29J 1.950 


123 

lOi 


191 


ol3 

C99 


COS 

056 


204 C24 

3.31 1,578 
3C0 1,770 

217 

303 1,424 


20 

50 


XI 4SI 


13 8 200 712 
42 15 4S4 1,970 


102 254 


.Moorehcml, 1», 191—Clay 

•SI. All^gllr.•^ Hospital.Gen Church .72 37 10 

Moox* Liikv, I.l.TJ—Cnrltun 
Moose Lake Conmainlly IIos- 

pitiil ... Ohi Indlv 18 

.Moo> 4? Lake State Iio.><pitiilA0 Mcnt State 1,012 

Mora, l,t9i—Ktumln’c 

Kuuuboc llohpital .G(‘(i 

MorrK 3,211—Stevin.H 

Morris Hospitnl .(im 

Stevrn.H County Ilu.^pital.Gen 

Mountain Lake, 1,715—Cottonwood 

Itafinger Clinic Uuspltul.Gen 

Bethel lIoMpita) .. Gen 

New Prague, 1,01.7—Le Sueur 
New Prague Community JIo.s* 

pital .Gen NlLts.''!! 13 

Neu Ulm, Broun 

Loretto ilo.'pltul . Gm Church 50 

Vnion liojspltid .Cun NPA.s?n o9 

Nopemlng, 75—St. LouI.h 

Nopeming Sanatorlnni'^A.TU County 2*0 277 .. 

NorthJIeld, 

Norlhlleld City Hospital.Gen City 32 2.3 12 

Oflk Terrace, 2ii0~lfenm'pln 
Chrbtian ilcmorlal 'i’ubercn* 

lo.d.s llo.Mpital .Unit of Glen Luke Sanatorium 

Ojeii Lake .Sanator)nn»+A3.,.. tb County GrO 542 .. 

Ortoiivllle, 2, !(.!>—Big Stone 
Ortonville Munir.pal Ho.ep.... Gen City 

Ouutoima. Strrle 

Oiiatomia City Ho.<>pUul.Gen City 

Parker.-* Pralrir, 7?1—Otter Tull 

Leihold )lo.<>pltaI .. Gen 

Park Rapid:*. 2,64;l—llnPhurd 

St. Joseph’s Hospital.Gen 

Paynesvllle, 1.317—Stearns 

Myre Ilo.‘>pltul .,,..Gcn Part 9 4 3 45 208 

Perhum, l,r»3t—Otter Tail 

St. James* llospitu).Gen Church 40 28 0 207 1,402 

Pino City, 1,718—Pino 
Lakeside .Memorial Ho.^pItuL. Gim 
Pipestone, 4.6S2—Pipestone 
Ashton Memorial llospitnL... Gen 
Preston, 1,447—Fillmore 

Preston Hospital .Gen 

Princeton, l,fcG5—Mtlle Lucs 

Community Hospital . 

Piiposky, 75—Beltrami 
Lake Julia Tuberculosis Sana* 

torluin .TB 

Redlake, 159—Beltrami 

Rediake Indiun Hospital. 

Red WInc.O.CC’—Gootlhuc 

Red Wing Hospital. 

St. Joha’it IJo.cpItnIAO. 

Redwood Falls, 3,27u—Redwood 
Redwood Falls Municipal Hos* 

pital . 

Richmond, 634—Stearns 
Richmond Hosjiltal .... 

Rochester. 2(»,'U2—Olmsted 

Colonial Ho.‘-pituIAC> .Gen 

Kahler HospituUo . 

Rochester State HospItal+AO.. Ment 

St. Mary’s HospitnlAO.Gen 

WorraJl HospitaKo .ENl’SkCa Corp 

Roseau, 1,775—Roseau 

Budd Hospital .Gen 

Rush City, 1,020—Chisago 

Rush City Hospital..Gen 

St. Cloud, 24,173—Stearns 
Minnesota State Reformatory 

Hospital .Inst State .30 9 

St. Cloud HospltnlAO.Gen Church 27G 227 

Veterans Admin. Hospitul+A© ilent Vet • 1,5.32 1,317 
St. James, 3,400—Watonwan 

St, James Hospital..Gen 

St. Paul, 287,756—Ramsey 


XPAs.'-n 14 4 

Church 44 17 13 251 895 


NPA.ssn .30 10 0 03 33J 
NPAssn 45 33 12 3S0 2,101 


Gen 

Indiv 

13 

U 

7 

177 

220 

Gca 

NPAssn 

25 

... 

9 

Estub. 1947 

TB 

Counties 

52 

42 

.. 

... 

33 

Gca 

lA 

23 

10 

e 

103 

497 

Gen 

City 

40 

23 

9 

149 

1,046 

Gen 

NPAssn 

90 

73 

20 

744 

2,827 

Gen 

City 

23 

14 

8 

301 

009 

Gen 

NPAssn 

11 

8 

4 

90 

600 

Gen 

Corp 

253 

242 



8,422 

Gen 

Corp 

130 

121 



4,651 

.Ment 

State 1 

,571 

848 

1,600 



CGI 

Geu 

Church 

733 

a 

1,237 16,906 


190 107 . 7,230 

NPAssn 25 12 10 273 791 

City 21 22 7 343 1,044 


... 283 

2.037 10,007 
... 503 


Bethesda HospItal*AO .Gen 

Charles T. Miller Hosp.a+a... Gen 

Children’s HospitalAO .Chil 

Gillette State Hospital for 

Crippled Children+AO .Orth 

Midway Hospital+AO .Gen 

Mounds Park HospitalAO.Gen 

Northern Pacific Beneficial Asso- 

clutlon Hospital+A .Gen 

Ramsey County Tuberculosis 


St. John's HospitalA.Gen 

St. Joseph's Hospital*+AO.... Gen 

St. Luke’s Hospital.Gen 

Salvation Army Booth Memo¬ 
rial Hospital .Mat 

Samaritan Hospital .Gen 

West Side General Hospital... Gen 
St. Peter, 5,879—Nicollet 

Community Hospitol .Gen 

St. Peter State Hospital+AO.. Ment 
Sandstone, 1,559—Pine 
Federal Correctional Institu* 
tlonA .Inst 


Church 

26 

23 

10 

14S 

616 

rb CyCo 

850 

540 

55 

00.7 

7,029 

Church 

162 

144 

33 

1,992 

7,102 

NPAssn 

275 

241 

50 

2,191 

8,633 

NPAssn 

62 

GG 



2,260 

State 

225 

170 



753 

Church 

125 

103 

33 

1 ,W 2 

5,3S9 

Church 

132 

129 

14 

624 

2,718 

NPAssn 

135 

90 



3,492 

of Ancker Hospital 




Church 

70 

SO 

15 

721 

3,415 

Church 

260 

239 

50 

2,363 

9,497 

NPAssn 

105 

78 

24 

641 

3,360 

Church 

50 

47 

9 

203 

263 

NPAssn 

23 

23 



398 

Church 

55 

47 

15 

413 

2,123 

City 

' SO 

8 

11 

275 

1,095 

i State 

2,330 

2,209 



723 

USPHS 

27 

4 



1S9 


Key to symbols and abbreviations is on page (396 
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MINNESOTA—Continued 


MISSISSIPPI 


Hospitals and Sanatoriums 

Shukopoc, 2,41&—Scott 
St. Francis Home and Hosj 
Slayton, 1,5S7—Murray 

Homo Hospital . 

Sleepy Eye, 2,923—llroun 
Sleepy Eye Municipal Ilosp 
Spr.iiy’/Ield, 2,3{il—Jlroiui 

St. John’s Hospital. 

Spring Grove, 197—Iloui-toii 

Spring Grove Hospital. 

Staples, 2,‘Jr)2—'J'odd 
Staples Municipal Hospital 
Starhuck, 972—Pope 


Stilluater, 7,01.3—Wa.sliington 


pitalA. .Inst 

Thief Hivor Falls, 0,0l!>—Pennington 

Mercy Hospital .Gen 

Oakland Park Sanatorium.... TH 

St. Luke’s IlosiiitaU.Gen 

Tracy, 3,0sj—Lyon 

Clinic Hospital .Gen 

Tracy Hospital .Gen 

Two Harbors, l,0Ui—Lake 

Two Harbors Hospital.Gen 

Tyler, l,00."i—Lincoln 

Tyler Ho.‘*pital .Gen 

Virginia, 12,2W—St. LouLs 
Virginia Municipal Ho.'^pltal^ Geu 
Wabaslia, 2,36S—Wabasha 

Iluena VJsta Sanatorium.TP 

St. Elizabeth’s Ilot-pltal.Gen 

Waconia, 1,313—Carver 

Nugcl Hospital .Gen 

W a tie n a, 2,!) 10 — W a d (‘ n a 
Fair Oaks Lodge Sanatorium TM 

Wesiey Ho‘^pitaU .Geu 

Walker, 939—Cas.^ 

Walker Hospital .. Gen 

■Warren, 1,G30—Marshall 

Warren Hospital^ .Gen 

Warroad, 1,309—Koseau 
Warroad Municipal Hospital. Gen 
Waseca, 4,270—Waseca 
WasGca Memorial Hospital... Gen 
White Earth, 350—Becker 
White Earth Indian Hospital Gen 
Wlllmur, 7,G23-Kuudlyohi 

Rico Memorial Hospital.Gon 

Willinar State Hospital.Ment 

WIndom, 2,807—Cottonwood 

Windoin Hospital .Gen 

Winnebago, 1,992—Faribault 
Winnebago Community Hosp. Gen 
Winona, 22,490—Winona 
Winona General HospitaU... Gen 
Worthington, 5,918—NobJc.s 
Southwestern Minnesota Sana-' 

torium .TB 

Worthington Hospital .Gen 

Related Institutions 

Blue Earth, 3,702—Faribault 
Blue Earth Community Hosp. Geu 
Conifrey, 533—Brown 

Comfrey Hospital .Gen 

Hastings, 5,GG2—Dakota 

St. Francis Hospital.Gcii 

Madeiia, 1,032—Watonwan 




O o 

n 


« 


p.. 

Gen 

Church 

20 

IG 

8 

276 


Gen 

NP.Vssn 

25 

10 

8 

208 

)... 

Gen 

City 

.30 

13 

10 

212 


Gen 

. Church 

25 

10 

8 

160 


Gen 

NPAs.^n 

18 

12 

7 

93 


Gen 

City 

25 

18 

8 

152 


Gen 

NPAssn 

15 

12 

4 

SO 

al^ (>eii 
os- 

Cy(’o 

57 

37 

8 

373 


Inst 

State 

C5 

30 




NPA.smi 28 
(’<iuntn‘s G.') 
^'PAsmi 1G 


NP.Vssn 33 
NPAs.'*!! 33 


Counties 30 
Church 78 


(’ount!e.s 31 
NPA.smi 13 


Church 40 


1U9 uin 
188 899 


G1 

309 l.:i70 


... 

4i>9 1,79.1 


State 1,430 
NPAssn 28 


NPAssn 112 


Counties 54 
NPAssn 34 


90 18 
1,42G ., 


SOS 3,031 
... 29S 


98:1 2,9S0 


3.3 

371 1,920 


Minneapolis, 492,370-Hennepm 


Minnesota Soldiers Home Hos¬ 
pital . 


Owatoima, 8,094—Steele 
Minnesota State Public School 


Pelican Rapids, 1,5G0—Otter Tail 

Pelican Valley Hospital. 

Pipestone, 4,GS2—Pipestone 
Pipestone General Indian Hos¬ 
pital . 

Red Wing, 9,0G2—Goodhue 


for Boys . 

St. Paul, 287,730—Ramsey 
Children’s Preventorium 


Shukopcc, 2,418—Scott 


Wayzatu, 1,473—Hennepin 
Minnetonka Hospital ... 


Geu 

City 

14 


8 Estab. 1047 

Gen 

NPAssn 

8 


4 



Gen 

NPAssn 

30 

10 

3 

14 

150 

Gen 

City 

10 

4 

4 

76 

292 

N&3I NPAssn 48 52 .. 

Unit of Glen^^ood Hills Huspitais 


507 

Inst 

State 

85 

G2 



2:iG 

Clir 

NPAssn 

1G5 

140 



292 

N&M 

i»art 

21 

21 



2.59 

Coiiv 

NPAssn 

33 

29 



25 

Conv 

NPAssn 

25 

19 



34 

Inst 

State 

50 

11 



637 

Gen 

NPAssn 

15 

5 

3 

70 

429 

Gen 

ol 

lA 

3G 

9 

4 

12 

.3;!5 

lust 

State 

25 

0 



S31 

TB 

CyCo 

SO 

G-3 



8 

N&M 

Indiv 

28 

28 



00 

Conv 

Corp 

75 

45 



1.S03 

Gen 

NPAssn 

15 

8 

7 

SO 

353 


Hospitals and Sanatoriums 

c-'M 

Aberdeen, 4,7IG—.Monroe 

AlMTdcen Ho.wpitnl .Gen 

Aiiiory, 3,727—Monroe 

Gilmore Sanitarium .Gen 

Biilduyn, 1,279—Lee 

Baldwyn llo^ipital .Gen 

B/lo.vf, 17,47.j—Harr/j^on 

New Hilo.xl Hos]jltalo.Gen 

Station Ho^pitaIA ..Gen 

Veteran.H .Vtlmln. tTnter^.Gen 

Booiievllle, 1,893—Prent 
North En.'-t .Mj‘-.‘-I>> ppl IIo.*<p. Gen 
Brandon, 1,184—Rankin 

Brandon Ho.^itititl .Gen 

Broofchavcn, 0.2.32—Lincoln 
K'ing.s Daugliter.s Ho.epitaJ.... Gen 
Canton, 0,011—.Madison 
Kiiig.s Daugliter.s Hospital,... Gen 
Cenlrevilie, 1,10:5—Wilkinson 
Flehl Memorial Community 

Iio.>^pital .Gen 

Charleston, 2,100—Tallahatchie 

Tallahatchie Hospital .Gen 

Chirk.sdale, 12, hiS—Coahoma 

Clark.sdale Hospital .Gen 

Cleveland, 1,189—Bolivar 

City Hospital .Gen 

Colinnbla, G,CG4—Marlon 
Columbia Cllnie-Hospital .... Gen 

Daly Hospital .Gen 

Columbus, 13,013—J.oundes 

CohimiiU.s Hospital .Gen 

Dosier Hospital and ClinJco.. Oen 
Corinth, 7,S1S—.Vlcorn 

Corinth Hospital .Gen 

Greenville, 20,892—Washington 
King.** Daughters HospItalAO Gen 
Greenwootl, 14,767— Lellore 

Delta .Meijleal Center.Ven 

Greenwooil Colored Ho«pitaI.. Gen 
Oreenwoo<l.Lellore llospltaio Gen 
Grenada, 3,8'JI—Grenmla 
Grenada General Hospitalo,.. Gen 
Gulfport, 1,7,19.3-Iiurrlson 

.Memorial Hospital .Gen 

Veterans .\dmin. HosjillaU... Ment 

Hnttleslmrg. 21 ,C 20 —Forrc'^t 

Methodist llospltaio .Gen 

South Mississippi Inllrmary.. Gen 
Houston, 1,729—Chickasaw 

Houston Hospital .Gen 

Indianoia, 3,G04—Simllouer 
Kings Daughters Hospital.... Gen 
Jackson, 02,107—Hinds 
.Mis.«lssippl Baptist Hosp.*+AOOen 
Mississip))! State Charity Ilos* 

pita! .Gen 

St. Dominie’s Hospital .Gen 

Veteran.s Admin. IlospItuL... Gen 
Dr. Wll/ks Waliey Hospital... Gen 
Kosciusko, 4,291—.Vttala 
Montfort Jones Meinorlul 



•=2 



CO 

o 


°g 

CO 

«3 

U CO 
3 3 
M 1/1 

9 a 

o 

C 

m 

CO 

u 

Cfl^ 

c ® 

as 

■30 

<o 


5 o 

n 

<3 

» 


. Gen 

NPAssn 

28 

a 

8 

1S4 

€25 

. Gen 

NPAssn 

24 

14 

0 

204 

;,133 

. Gen 

NP.Vssn 

12 

10 

3 

130 

72C 

. Gen 

City 

72 

35 

13 

703 

3,0.)0 

. G'en 

.Vriny 

400 

ISO 

18 

340 

3,S35 

. Gen 

Vet 

2:^8 

m 



2,345 

Gen 

NPA.ssn 

10 

43 

15 

30.} 

1,002 

. Gen 

Gen 

Indiv 

NPA.ssn 

50 

9G 

17 

65 

0 

21 

174 

0)7 

COO 

4,200 

Gen 

NPAssn 

40 

IS 

8 

2:J7 

1.410 

Ceil 


03 

01 

Q 



Gen 

Coiintie.s 

Indiv 

35 

-1 

22 

o 

0 

16i 

145 

1,229 

Gcii 

NPA.'isn 

32 

23 

24 

335 

1,507 

Gen 

City 

25 

17 

10 

203 

I.OTG 

Gen 

NPAssn 

.37 

19 

0 

73 

1,11S 

Gen 

Indiv 


OA 

A 

047 


Gen 

NPAssn 

30' 

24 

U 

11 

.,11 

.O.'xO 

],S7C 

1.574 

Gen 

NP.Vs.wj 

:is 

25 

11 

171 

1,470 

Gen 

Indiv 

20 

13 

9 

25J 

E02 

Gen 

NPA.s.sn 

118 

90 

24 

522 

4,5S0 

Ven 

State 

250 

193 



7,277 

Gen 

Part 

25 

9 

o 

‘h 

754 

Gen 

CyCo 

58 

49 

27 

552 

2,520 

Gen 

Indiv 

68 

33 

15 

238 

1,790 

Gen 

Ment 

CyCo ICO 

Vet 1,098 

49 

1,032 

13 

702 

3,ICO 
1,250 


NFAs&n 50 
NPAssn 27 


Church ISO 


1,010 3,523 
337 2,335 


27 1,5H 
507 4,055 
... 0,931 
• 93 030 


Laurel, 20..’j98—Jones 
Laurel General Ho.spitaio. 
SouHi .Mississippi Charity 

Ho.^pitulo . 

Le.\Inglon, 2,030—Holmes 


Maoon, 2,2Gl—No.xubee 
Mneoii Hospital .... 
Magee, 1,221—KImpson 
Magee General Hosp 
Marks, 1,818—Quitman 

Marks Hospital . 

MrComb, 9,898—Pike 


.Meridian, :{5,48l— Lauderdale 


Hoye’s Sanitarium 
Lewis Hospital _ 


Kush’s IntlrmuryAO . 

St. Joseph Hospital^. 

5Iorton, 934—Scott 


Natchez, 1.1,216—Adams 
Natchez Charity Hospital. 


New Alhany. 3.(»02—Union 


Neuton, 1,8C0—Neuton 


O.xford, 3,435—La fayetta 


15 8 7 S9 353 | Oxford Hospital . 

Key to symbols and abbroviations is on page 1396 


.... Gon 

City 

50 

34 

12 

.... Gen 

Indiv 

GO 

43 

8 

.... Gen 

State 

110 

50 

15 

ty 

.... Gen 

County 

25 

14 

0 

.... Gen 

NP.Vssn 

30 

14 

7 

.... Gen 

Part 

2S 

21 

10 

.... Gen 

Indiv 

11 

1 

4 

.... Gen 

NPAssn 

2S 

20 

7 

.... Gen 

NPAsmi 

28 

28 

4 

.... Gen 

NPAssn 

63 

65 

14 

sp.. .Mint 

Slate 

8U0 

725 


.... N\t.M 

Imliv 

37 

24 


.... G'li 

Indiv 

12 

7 

5 

....Gen 

State 

100 

53 

S 

.•at- 

.... Veil 

State 

500 

204 

G 

.... Gen 

NrA.^sn 

45 

27 

10 

.... Gen 

Part 

92 

51 

IG 

.... Gen 

Clnirch 

40 

SO 

14 

.... Gen 

Part 

22 

9 

' 

... Gen 

State 

100 

46 

IG 

... Gen 

NPAssn 

30 

23 

11 

... Geu 

NPAssn 

50 

44 

12 

nic Gen 

NPAssn 

15 

C 

3 

... Gen 

NPAssn 

25 

15 

6 

... Gon 

Indiv 

45 

21 

10 

... Gen 

Indiv 

32 

21 

5 
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^*3 


Hospitals and Sanntorlums 

b J3 

.VAO—.tju'kjou 

Jark>on Comity IIovpiiui.... (li-u 

rhiUuloIphUi.:{,TH 

linJlaii 

IIo>|'Ital .(o’n lA 

IMoayunr, IVarl UlviT 

Marlin Sanalorinni . 

l*onlotui% I’uulotco 

Punt(»too 

Poplarvilli’, l,n'.i-lVarl 
I’oplarvlKo Ho'*nltal .... 

Ho>oilaU% :V (M-Polivar 
Dr. Xuhli*'* ('llnlc-IIos)ltal... li't'n 
HoMilaJ«>*Dolivar County Hos¬ 
pital . 

Sanatorlmn, 200—Siinp'-on 
.Ml.—i'‘>lppi Stato Tu1ktcu1o>!< 

.'^anatorimn+A .. TU 

StarkvIIIc. 4,l<ro-OklII.I)flja 
.1. \V, Kckfonl Moinorlul 

Clinlp-Hiif-rital . 

.Stall* Colli’K*’. UktIMii'ha 

Jaino Z. di-orKi' Moinoriul 

Hojpital . 

Tupdo, 

North Community 

Jio'^pItaU .Gen 

Tylertoun, l.ilTG—Waltliul 

Pittman Hu.’^pital .Oon 

Wallliall Ho.-pituI .Gen 

Cnion, Ntulon 

I.alr<r.'< Ho.spital .Gen 

Vlck.'-burjr, Warren 

Mercy Ilospital-Stri'et Memo- 


6o 

County 


So 


•-4 



-■s 





0 

t* 


«.« 

2.1 


U) 

o 

u 


~ Vi 

•So 

?.u 

Hospitals and Sanatoriums 

L a 

S o 
a',> 

U /i 

c :i 
y ? d 

.5 

V 2 

4 ' 


lO 

r»'.o 

O o 

a 





575 l?,S7y 


ii5 570 


. Gen 

NPA>.-n 

26 

19 

\ 

251 

1,370 

. Gen 

I'nri 

17 

l:t 

3 

2.75 

813 

. Gen 

Indiv 

25 


1 

l5*i 

'j'j7 

. t.’en 

Indlv 

25 

21 

1 

:‘.o 

i,.7yn 

Gen 

City 

17 

0 

1 

H 

;iLi 

Is 

TB 

Slate 

4j7 

231 

•• 

... 

26S 

.. Gon 

Indtv 

15 

... 

5 

K-lab. 1917 


Inst >sialo 


N'PAs>n 


NPAssn 

N'PAsmi 


IS JO <0.5 a,v55 


10 s 
10 i 


*.’!« 1,700 

;’7* l,.'eO 


Ni'Assn no 10 10 571 i;:os 


MISSOURI—Continued 


51{.»»lssi])pl state charity Hod 

pital .. 

Vickslmrtr lIo.'-iiItal+AO . 


Water Valley, 5,5in--yaIobusliu 

\\*ater Valley Ho.-'pital.. 

Wc.«t Point. 3,(i27—Clay 

riowerd iloM'itui. 

Whltttelil. GlXl-UunkIn 
Missisdlpp) State HospltaU.. 
Winona, Moiitifomcry 


Yazoo City, 7,25!^Yuzoo 


Related institutions 

Bay .St. LouI.«, -I,US—Hancock 
Kings Daughters and Sons 

Hospital .. 

EllisvUle. 2,007—.lones 

Ellisville Stale School. 

Greenville, 20 ,b 0 i—Washington 


pital . 

Jackson, 0*2,107—Hinils 
Schmid Sanitarivim .. 
Z. T. Hubert Health 
of Jackson College. 


Gen 

Church 

i*:5 

93 

17 

h.7 

4 f2*..io 

Gim 

State 

65 

15 

10 

i:tl 

1,0*0 

Gen 

XPAssn 

90 

75 

12 

200 

2,?6<i 

Gen 

XPAssn 

57 

38 

It 

219 

1.3it 

Gcu 

Part 

25 

S 

5 

82 

615 

Gen 

Part 

21 

i;i 

a 

147 

7S3 

5Ient 

State 

3,000 

J»,59S 



i.ots 

Gen 

XP.Vssn 

.’JO 

IS 

5 

l?9 

8SI 

Gen 

XP.L-sii 

.'JO 

IP 

J2 

274 

1,692 

Geo 

Part 

20 

10 

et 

li 

596 

. Gen 

NPAssn 

15 

IS 

7 

156 

1,659 

. 3IeDe 

State 

3(0 

3G5 



25 

. Gen 

Indiv 

65 

55 

2 

30 

i,o;j.i 

. N&M 

Corp 

18 

10 



321 

. Gen 

XPAssn 

24 

7 

4 

65 

2S2 


MISSOURI 


Hospitals and Sanatoriums 

Aurora, 4,056—Lawrence 

Aurora Hospital .. 

Bethany, 2,GS2—Harrison 


Bonne Terre Hospital. 

Boonville, 0,0S9—Cooper 
St. Joseph’s HosiJjtali^o,.. 
Butler, 2,056—Bates 
Butler Memorial Hospitai 
California, 2,525~Momteau 


Carthage, 10,585—Jasper 
MeCunc'Brooks Hospital .. 
Cassville, 1,214—Barry 
Barry County Clinic and 

Hospital . 

Clayton, 13,069—St. Louis 
St. Louis County Hosp-*'*'>* 
Clinton, 6,04i—Henry 
Clinton General Hospital.., 
Columbia, 18,590—Boone 
Boone County General Hosi 
Ellis Fischel State Cancer 
Hospital-t-AQ . 


. Gen 

City 

20 

11 

5 

2:16 

617 

. Gen 

Indiv 

20 

11 

7 

124 

643 

. Gen 

NPAssn 

46 

33 

11 

613 

1,976 

. Gen 

Church 

75 

54 

15 

39J 

2,092 

. Gen 

City 

34 

SO 

9 

255 

1,035 

. Gen 
irardcau 

Indiv 

33 

15 

9 - 

145 

952 

. Gen 

Church 

115 

92 

31 

1,013 

3,527 

1 Gen 

NPAssn 

65 

72 

20 

622 

2,679 

. Gen 

City 

50 

35 

16 

523 

i,5Sl 

.. Gen 

Indiv 

20 

10 

4 

126 

732 

Gen 

County 

236 

150 

32 

507 

3,226 

.. Gen 

Corp 

so 

18 

5 

170 

735 

.A Gen 

County 

52 

33 

10 

36S 

1,694 

..CancerState 103 75 .. 

.. Unit of University Hospitals 
.. Unit of University Hospitals 


1,116 


State Hoi-pital ff>r Cripidrd 

Cliildren .. 

Ciilver.-ify Ho.-pita/.s+A ...... 

ExeeWor Spring>, Clay 
ExeeMor Springs Sanitarium 

mid llo.spital . 

Vi'ieruns Admin. Hospitul+A., 
Partiiington, Krancoi.s 

•State Ho.-pital So. 

Kayetle. Hou anl 

Lie llo.-pita] . 

Fnlloii. 529—CalJauay 

•State Hu.-pital So. l+A. 

Hnntiiha), 2U.HA—Marion 

Levering* Ho.npJtalA .. 

•SI. KJiz'ilictir.s Ho.'.pitalA.... 
Indepeitdenee, .laek/«on 

Jndepeiidciice Sanitarium and 

Ilo^pltu^AO .. 

Rural .laok.^on County Einer- 

geney iio.spital . 

Irontoii, LO-Jr-lron 
Arcadia Valley Hoi-pita].. 


.JelTer>>oii City, Cole 

Jfi-tourl .State JVnItentfnry 


Cnit of l.hilver.-lty Ho.«pltaIs 


G’t'ii .Stale 


1.70 


76 10 .317 3.317 


.Joplin, 37,111—.Ia!-per 
Kfceiimn .Melhot|i.-t Hospital 

St. .John’s Ho>pitalc>. 

K'aii.-a.'i Clt>% .‘3''.»,J7S-.lack.‘*on 
CJilldrenV Mercy Ho>pItal+A' 
Kairmoimt Maternlly Ho.-p. 
Kati.«a.s City GciutuI HoepltaJ 

Xo. J*-**A0 . 

Kan.suH City General Ho.'^pitul 
Xo. *2*^0 . 


5fenorah Ho?pftaI*+A . 

5J(inicIpal Contagious Dhens 

IIo.«:pitnl . 

Xeiirological Ho.*'|)ltalA . 

Ralph Sanitarium . 

Rc.'^earch Ho>pilal*+AO . 

.St. .Jo.'eph Ho.»jataJ*+AC>.,.. 
.St. Luke’s HospitaI*+AO.... 
St. Mary’s Ho>p!ta!A+AO.... 


Wheatley-Provident Ilosp.^ 
Willou*.s M.Tternity Sanllurli 
Kemiett, 6,3:15—Dunklin 

Prewiell Ho.-pituI .. 

Kirksville, I0,0v-0— .Xiiair 


.Stickler Hospital . 

Kirkwood, li.KH—St. Louis 
Oakland Park Hospital,. 
C. S. .Marine HospitulA.. 
Koch, 900—St. Louis 
Robert Koch IIo«j):taI+AQ 
Lebanon. 5,025—Lueleile 
Louise 0. WuUace Hosplt 
Louisiana, 4.06 ^Pike 


ilarcelinc, 3,2C6—Linn 
St. Francis Hospital 
5Iarshull, S 5'>3—Saline 


for Crippled Children.... 
John Fitzgihbon Memorial 


Jlaryvillc. 5,700—Xodaway 
St. Francis Hospital^.... 
Me.xico, 9,053—Audrain 

Audrain HospitalA . 

Mobcrly, 12,920—Randolph 


Woodland Hospital 
Monett, 4,39.'>—Barry 


5Iount Vernon, 1,982—Lawrence 


Neosho, 5,3l8—Newton 
Sale Jlemorial Hospital. 
Nevada, 8,131—Vemon 


State Hospital No. 3A., 
Ozark, 961—Christian 


Poplar Bluff, 11,163—Butler 
Brandon Hospital .. 


Princeton^ I,5S4—Mercer 
Lambert Hospital . .. 
Robertson, 300—St. Louis 


Grn 

.\I'.t.s..ri 

10 


10 

257 

SOI 

Til 

Wt 

‘25*2 

22 *5 

•• 


CJt 

.Merit 

Slalo 


l.bOd 



570 

Gen 

J'lirt 

32 

.» 

7 

if;0 

1.200 

Merit 

Slate 

> 

2,5u2 



536 

. G«i 

city 

150 

107 

21 

460 

4,170 

Gen 

Clmrcli 

loo 

SI 

26 

(>45 

3,824 

Gen 

Clmrch 

141 

99 

36 

1,061 

4,662 

Gen 

County 

65 

35 

9 

60 

55S 

Gen 

Church 

23 

23 

12 

359 

l.CSO 

Gen 

Vet 

710 

671 



7,So7 

Inst 

State 

203 

55 



1,069 

Gen 

Church 

100 

95 

21 

927 

4,000 

Gen 

Churcli 

80 

77 

20 

COG 

2,85*2 

Gen 

Church 

150 

105 

20 

SS7 

4,731 

eiiil 

NPAssn 

145 

l.H 



•2,16*2 

Mat 

Corn 

CO 

50 

36 

212 

20J 

Cen 

City 

550 

3S4 

50 

760 

9,5S3 

. Gen 

city 

202 

I7S 

24 

659 

3.722 

TB 

City 

2.32 

is: 



353 

X&.M 

Imllv 

23 

15 



184 

Oin 

XP.lssn 

ICO 

145 

20 

702 

5,605 

Unit ot Kansas City 

General Hospital No. 1 

NJcM 

XP.lssn 

55 

53 



766 

Prii« 

Part 

25 

12 


. . 

241 

Gen 

XP.l.esn 

211 

2*» 

49 

1.CS9 

J.62S 

Oen 

Church 

.329 

SOO 

42 

2.229 12.1G3 

Gen 

Church 

375 

250 

00 

1,90S 

S,ft?0 

Gen 

Church 

170 

300 

40 

1,149 

6,417 

JLnt 

Church 

.36 

19 

30 

C93 

795 

Gen 

Church 

120 

102 

2.> 

1,220 

4,372 

Gen 

NPAs.sn 

b7 

33 

5 

73 

87S 

Mat 

Corn 

120 

72 

jj 

COO 

295 

Gen 

Part 

45 

31 

IS 

383 

2,377 

Gen 

Corp 

52 

41 

15 

342 

1,975 

Gen 

Corn 

25 

11 

G 

33 

399 

X&M 

Corn 

13 

G 



9 

Gen 

rspijs 

163 

107 



1,452 

TB 

City 

650 

402 



429 

Gen 

XPAssn 

57 

35 

20 

460 

2,043 

. Gen 

County 

50 

40 

10 

341 

1,GS9 

. Gen 

Church 

17 

7 

8 

73 

55S 

e 

. Orth 

XP.lssn 

30 

16 



107 

. Gen 

XPAssn 

37 

29 

9 

SCO 

1,4S7 

. Gen 

Church 

100 

76 

18 

710 

3,430 

. Gen 

County 

50 

55 

14 

573 

2,493 

Indus 

NPAssn 

36 

20 



• 700 

. Gen 

Corp 

40 

29 

io 

25S 

1,249 

. Gen 

Church 

20 

20 

S 

256 

S99 

. TB 

State 

650 

544 



C9o 

. Gen 

Indiv 

40 

21 

IS 

202 

1^602 

. Gen 

City 

.35 

S3 

7 

418 

1,431 

. Ment 

State 

2.206 

2,106 



335 

- Gen 

Indiv 

15 


5 

Estab. 104? 

. Gen 

Indiv 

40 

10 

4 

52 


. Gen 

Indiv 

63 

46 

14 

400 


. Gen 

Indiv 

iO 

66 

18 

4S3 

3A71 

. Gen 

Indiv 

10 


4 

Estab. 1917 

. Chr 

NP.A.ssa 

SI 

66 



62 


Key to symbols and abbreviations is on page 1396 
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MISSOURI—Continued 


an 

"S 

» o 


.y -S': 


Hospitals and Sanatoriums 


Rolln, 5,141—Phelps 

Missouri Truchoma Hospital.. Trach State 
St. Charles, 10,803—St. Charles 

St. Joseph's Hospital A.Gen 

St. Jo.seph, 75,711—isucljunan 
Missouri Methodist Hosp*^o Gen 

St. Joseph’s no.sintal*Ao.Geo 

State Hospital No. 2+-^.Ment State 2,U74 2,4W 

St. Louis, 8lu,048—St. Louis City 
Alexia Iio.<;p.+-^o.. Gen 
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State 

Go 

45 

• . 


Church 

00 

70 

20 

703 

Church 

225 

105 

25 

fc07 

Church 

140 

113 

30 

1,130 


Church 175 US 


Sa 

*3 O 


443 

3.073 

r>,S70 

5,lOl 

3jI) 

2.7Ji9 


cer • • 


NP.\s?n 

42 

•27 



722 

Barnes 


Church 


405 



15,013 

Bethesda General IIosp.*... 


NPA&sn 

100 

G5 

20 

5(1 

1,834 

Christian Hospital** ...... 

.. Gen 

NPAsmi 

125 

07 

3a 

1,125 


Dc Paul Hosiutul*4-xo. 

Evangelical Deaconess 

... Gen 

Church 

275 

250 

(H 

3,040 

U.OOl 

Hospital**o .. 

,Gen 

Church 

250 

224 

40 


ll.<k‘'9 

Faith Hospitui . 

,Gen 

NPAssn 

35 

24 

12 

260 

1.182 


Finnln Dcs-Iokc Hosp.*+i^o... Ihilt at St. .Mary’s Group o£ Hospitals 


Frisco Employes UospltaU... Indus KPAssu 80 

Homer G. Phillips llosp.*+A^ Gen City CJi 

Jeivish Uosj)itul*+AO .Gen KPAssa liOS 

Josephine Ueitkamp Memorial 

fiospitaU .Gen ChvucU 15 42 

Lutheran Uospital*^^ .Geu Church 1U3 150 

MoMilian IlospituU© .Unit ol Barnes Hospital 

Midwestern Me«iical Center... Yen USPIIS 142 103 

Missouri Baptist Hosp>+-^'3.. Gen Clnifch 430. 378 
Jlissourl Paelflc Ho.cpltal+.^.. Indus NPAssn 325 2U 


551 

270 


50 


2,073 
2,052 12,417 
1,280 0,517 


711 

1,573 


2.103 

0,081 


... 3,015 

1,210 n.‘*53 
G.041 


Mount St. Rose Sauat.+A0.. Unit of St. Mary’s Group ot Hospitals 


Park Lane Meinorlul lIosp...GeQ 

Peoples Ilo«pitaU ..Gen 

vSt. Ann’s Maternity Hospital Mut 
St. Anthony’s lIospitai*+^... Gen 

St. .Tohn’s Uosp!tul*+A^.Gen 

St. Louis ChiUlren’s Uosn.+^^ C'ldl 
St. Louis City nospUul*+^^.. Gen 
St. Louis City SaniturIum+^‘3 Mcnt 
St. Louis Maternity 

Hospitul+A© .Mat 

St, Luke’s Hospltttl^+AO.Goa 

St. Mary’s Group of 


Gen 

N&M 


Ht. ■ ’’ ■»»ni,T>ltuI*+i‘< 

St. :■ •• 

St. 

Shriners nu.,-,.... 

plctl Ch!Ulrcn+'^® .Ortlj 

Scdalia, 20,428—Pettis 
John H. Bothw'eil Memorial 

Ho{»i)ital^ .Ocn 

Sikeston, 7,944—Scott 
Sikeston General Hospital.... Gen 
Smithville. 772-Olay 
Smithvillc Community Hosp. Gen 
"r'ingfleld, 01,238—Greene 

Burge HospituUo .Gen 

City Hospital .Gen 

Medical Center for Federal 

Prisoners^ .Inst 

St. John’s HospltaH^......,. Gen 

Springfield Baptist Hosp.^O.. Gen 
Ycteran.s Admin. HospItulQ... TB 
Trenton, 7,040—Grundy 
Cullers Hospital .Gen 

■ " . Gen 

‘ Gen 

■ Gen 
TVaynesville, 408—Pulaski 

■Waynesvlllc General Hospital Gon 
Webb City, 7,03.3—Jasper 
Jasper County Tuberculosis 

Hospital .TB 

Webster Groves, 18,394—St. Louis 

Glenwood Sanatorium .N&M 

West Plains, 4,02C~Howel] 

Christa Hogan Hospital.Gen 

Related Institutions 

Humansvlilc, 780—Pojk 
George Dimmitt Memorial 


NPAs.«n 

125 

90 

30 

NPAssn 

S3 

05 

20 

Ciuireh 

27 

3 

31 

Cimrch 

250 

215 

00 

Churcli 

347 

291 

74 

NPAssn 

129 

i:« 
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1.059 

850 

cti 

City 

3.500 

3,400 


NPAssn 

1.75 
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125 

Churcli 

184 

103 

30 
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709 

78 

»f St. .Mary’s Group of U< 

Churcli 
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33 
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NP.Vssn 
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11 
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Church 
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7.7 

20 
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20 
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Fed 

1,192 

677 


Church 

140 
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30 

NPAfsn 

100 

92 

11 

Vet 

500 



Indiv 

25 

15 

7 

NPAssn 

21 

13 

C 

Corp 

30 

25 

0 

Church 

63 

02 

15 

State 

■JG 

41 

13 

County 

no 

05 

.. 

Corp 

05 

03 

.. 

Indiv 

18 

12 

0 


.921 
I,74« 
78 
7.700 
9,3i0 

m 17,898 
... 578 


5‘0 

220 

77 

2,898 

2,010 


2,.^98 
LCOI 


4,437 

5,219 


3,903 15,720 


i,o»:o 


3.701 

350 


405 


078 2,090 
370 009 

101 OH 


5.029 

120 


4.821 

S77 


... 791 

1,424 6,SS9 
542 3,007 
£st»b. 1947 


150 

157 


703 

830 


291 1,205 
754 3.3S0 
403 1,029 

100 

... 103 

223 510 


Independence, lO.CCC—^Jackson 

Vaile Sanitarium .. 

Kansas City, 399,178—Jackson 
Florence Crittenton Home... 
Florence Home for Colored 

Girls . 

I'rowbridge Training Sehool 
for Nervous and Backward _ 

Children . 

Liberty, 3,50S—Clay 
Missouri Odd Fellows Home 

Hospital .. 

MarshaH, 8,533—Saline 

Jllssoun State School... 

Marthasville, 321—Warren 
Evangelical Emmaus Home 
for Epileptics and Feeble* 


MISSOURI—Continued 


Related Institutions 
ilountain Grove, 2,431—Wright 


Xtofla, 5,111—Pbeip.s 
5!i»:souri Sehool of Mines 


St. Cliarle.*?, 10,&o:j-St. Cimrka 
EviingelieuI Emmaus Homo 
for Epileptics and Feeble¬ 
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150 
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State 
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Mat 
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00 
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545 
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st. Juiiies, 1,812—Phelps 
Stnte Ft'deral Soldiers Home 

IlOfpital . 

St. Louis, 8!0,048-St. Louis City 

Booth .Memorial Ho.'^pitul._ 

City Infirmary Hospital.InstChrCity 1,508 

Hofp’.tul of Masonic Home... Inst NP.\ssn 323 
Mother of Goocl Counsel 

Home anil Ilo.'^pltal.. Conv Church 74 

St. Louis Training School.... JleDe City 525 
Valley Park, 2,Cai-St. Louis 

Ittdge Farm .Unit of St. Louis Children’s Hospital 

Webster Groves, 38,394—St. Lou{.s 
Roj-e Bry Miriam Couvalcf-ceut 
Home .Conv NPAssn 


1.334 

59 


74 

m 


37 


24 


CM 

2{J3 




MONTANA 


Hospitals and Sanatoriums 

Jimtcoudii, 11.004—Deer Lodge 

St. Ann’s HospltaU. 

BlIHng.S 23 v<31—Vchowstone 
Billings Deaconess IJo.‘‘pItaUo Gen 
St. Vineent Ho.-^pitul^e 
B<»zeinttn, 8,<r».'>—Gallatin 
Bozeman Deacoue.?s Ho'«‘p.’>.. Geu 
Browning. 1,825—Glacier 
BInckfeet Indian Hospital 
Butte. 37,hSl—Silver Bow 

Murrny HospitnJ*^ .. 

.St. James Ho«pitul*AO.Gin 

Silver Bow County I' 

Cbotenu, I,'81—Teton 
Clioteau Hospital .. 

Conru/l. 1,471—Pondera 

St. Mary’s Hoppltal.Gen 

Crow .\gfnev. 900—Big Horn 
Crow Indian no.«idtal.... 

Deer Lodge. .1 278—Powell 
Montana Stale Tubcrculo.«ls 

Sanitarium^© . 

St. Jo>eph Ilnspitnl.. 

Forsyth. l.COO-Roselmd 
Roseiuid Community Ho«p...Gcn 
Foft Bi>nton, 1.227—Chouteau 

SI. Clare Hospital.Gen 

Fort Harrison. 300-Lewis and Clark 
Veterans .Admin. Hospital^.. 
Glnsgow. 3.7^-9—VoPey 
France.^ Mahon Deaconess 

Hospital .Gen 

Gleuillve. 4 524—Dawson 
Glemlfve GenC’-al Hosnitn!.... Gen 
Northern Pacific Hospital*... Gen 
Great Falls. 29 928—Cascade 

Columbus HospitalAO .Gen 

iloptnnn Deaconess IIos* 

pltnl*+AO . 

Hamilton. 2 3.32—Ravalli 
Marcus Daly Memorial Hosp.. Gon 
BnTlein, 1 'tlG—Blaine 
Fort Belknap Indian Hospital 

and Sanatorium ......Gen 

Havre. 0 427—Hill 

Kenned ^'*'>^nnesa Hospital* Gen 
Suered « Gen 

Helena, ’ 

St. Jo * Gen 

St. Peters * Gen 

Shodnlr Crippled Children's 
Hospital* .Orth 


... Gen 

Church 

75 

59 

15 

35’ 

2,12.1 

AO Gen 

Church 

78 

74 

25 

642 

3,446 

.CenOrth rinireh 

165 

no 

29 

1,034 

6,327 

Geu 

. Church 

51 

00 

12 

601 

2,603 

... Gen 

lA 

45 

30 

S 

142 

1,003 

.. Gen 

Corp 

ICO 

87 

20 

.774 

2.9JJ 

.. Gen 

Church 

ICO 

no 

00 

600 

4,201 

.In>lGen County 

125. 

63 

S 

9 

372 

.. Gen 

Jndlv 

17 

0 

4 

20 

IS7 

.. Gen 

ChureJj 

53 

33 

10 

206 

1,431 

.. Gen 

lA 

30 

20 

4 

09 

010 

.. TB 

S^atc 

e.^ 

216 



£71 

.. Gen 

Church 

05 

00 

10 

io-i 

CTiO 


. Gen 

Church 

26 

' 13 

C 

120 

49') 

. Gen 
lark 

Cluirch 

40 

30 

6 

61 

193 

. Gen 

Vet 

294 

190 


'S. > 

2,313 

, Gen 

Church 

CO 

33 

13 

S59 

1,640 

Gen 

County 

so 

24 

5 


?44 

Gen 

NPAssn 

57 

42 

12 

259 

2,197 

Gen 

Church 

2.75 

1S2 

50 

854 

6.770 

. Gen 

Church 

200 

161 

46 

741 

6,976 


NPAssn 40 


lA 


Church 

Churcli 


CJuircb 

NPAssn 


20 12 284 1,327 


16 8 65 674 


no 

125 


CO 


36 14 
SS 19 


66 20 
41 IS 


NPAs.sn 24 23 17 


2.‘A 2,l3t 
370 3,C01 

.^5.3 2,922 
293 1,502 

... 001 


Gen 

NPAssn 

10 

s 

7 

94 

410 

Jordan, 5Co~GarfloId 

Good Samaritan Hospital.... Gen 

ChiirclJ 

IS 

14 

4 

75 

103 

N&M 

Indiv 

23 

10 


... 

10 

KallsjioU. 8,245—Flathead 

KuItspeR General Hospital*,.. Gen 

Churcli 

54 

51 

IS 

C39 

2,503 

Mat 

NPAssn 

15 

21 

24 

38 

61 

Lewiston, 5 S74—Fergus 

St. Joseph's HospitaUo__ Gen 

Lililiy, I.-o.'iT—Lincoln 

Church 

120 

S2 

12 

13 

431 

4,26> 

Mat 

NPAssn 

48 

14 

8 

40 

43 


110 

393 

.St. John Lutheran Hospital.. Gen 
Livingston, 6.642—Park 

Church 

20 

5 









96 

7So 

MeDe 

Indiv 

35 

30 


... 

30 

Park Hospital ...Gen 

Mlle.s CUv. 7,313—Custer 

Indiv 

2S 

19 

0 










* Miles City Ho.vpital (Holy 




15 

lOt 

5,236 

Inst 

NPAssn 


32 



400 

Rosary H05pltul)AO .Gen 

Church 

135 







Missoula. 18,440—Missoula 




12 

. 


MeDe 

State 

1,845 

1,674 



121 

^leinorial Hospital .Gen 

NP.Vssn 

35 

*40 





Northern Pacific Hospital*,.. Indus 

NPAssn 

65 

2i 

eii 

5,143 








St, Patrick HospitalAO.Gen 

Churcli 

12S 

137 








Plentywood, 1,574—Slierldan 



13 


124 

r — 

MeDe 

.Church 

100 

S9 



5 

Sheridan 5IemorIal Hospital.. Gen 

N PA.«.«!) 

18 

6 



Key to symbols and abbreviations Is on oaae 1396 
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MONTANA—Continued 


NEBRASKA—Continued 


KolpitaU and Sanalorlums 

I’oplur, 1 , 11 .!—UouH'Vi'U 
Port IVi'k Imllun AKuncy 


Koumlup, 

Mms-dVhdl Vnlby 
St, lKlu\d»i.'», 7(^—Lakr' 


Terry, J.Oli-rrairio 
luthcran Gootl Samnrltun 


TownH'iuI, i.oOii—IJrondvvulpr 

Broadwater Uo>j)Uul . 

l.l'UU—Deer Lodge 
Moiitnua Slate* Hospltal'i*.... 
WoH Point, Uoo^cvdt 


Related Institutions 

Columbus, Wi—SlIUw ater 
Stillwater Conmumlty Ho; 
Great Falls,'-J.WS—Cascade 
CJty Couuty Isolation Ho; 
Hardin, lilg Horn 


Helena, lo, 0 o<}—Lewis and Clark 
U'wls and Clark County 

Uospltal .. 

Polfon. Lake 


Scobey, 1,311—Daniels 


Hospitals and Sanatorlums 

Ainsworth, l.&W—Brown 
Ainsworth Clinic and llosp,.GcQ 
Alliance, 0,253—Box Butte 

St. Joseph's Ifospltal^^^.Gca 

Auburn, d.O-il^-Nemiiba 

Auburn Hospital ..Gun 

Tushla General Hospital.Gcu 

Aurora, 2,41{>—Hamilton 
Aurora Hospital ............. Gen 

Bassett, 631—Rock 
Bassett Hospital Gen 

Beatrice, 30,883—Gage 

Lutheran Hospital ..Oeu 

51ennooUe Deaconess Home 

and Hospital .Qcn 

BcDkdroan, l,dS—Dundy 

Morehouse Uosidtal .Qrn 

Blnlr, 3,280—Washington 

Blair Hospital .. Gen 

Broken Bow, 2,CC8—Custer 

Broken Bow Ho-'pUal.Gen 

Cambridge, 1,054—Furnas 
RcpubHcan Valley Hospital... Gen 
Chadron, -1,202—Dawes 
Cbadron Munidpal Hospital.. Gen 
Columbus, 7,032—Platte 

Lutheran Hospital .Gen 

St. Mary’s Hospitals.Gen 

Dalton, 35S—Cheyenne 
Pioneer Meraorioi Hospital... Gen 
David City, 2,272—Butler 

David City Hospital.Gen 

Fairbury, C,C04—Jefferson 

Falrbury Hospital .Gen 

Falls City, 0,140—Richardson 
Our Lady of Perpetual Help 

Hospital .Gen 

Fort Crook,—Sarpy 

Station Hospital .Gen 

Fremont, 11,502—Dodge 


Friend, 1,169—Saline 
Warren Memorial 
Genoa, 3,233—Nance 



£■0 



a 

0 





0 *^ 

u 


Type o 
Service 

So 

1 

^3 a 

U lei 

« a ■ii 

<0 « 

air 

>7n 

si 

■a 0 

< Id 

Gvii 

r.t 


ii 

7 

85 

host 

Gtii 

llliliv 

20 

10 

4 

GO 

730 

Con 

Church 

50 

21 

0 

100 

1.307 

Con 

Church 

15 

0 

5 

47 

221 

Con 

Corp 

3G 

15 

0 

132 

831 

Jlont 

Stale 1,850 

1,85:1 


... 

220 

. Goii 

NPAftsn 

13 

15 

s 

193 

GOO 

, Con 

Church 

IS 

11 

4 

77 

035 

. Iso 

CyCo 

25 

S 

- 

... 

200 

. Gen 

NPA£?n 

2( 


4 

... 

... 

iDMGca County 

100 

61 

3 


110 

. Gt’u 

Church 

20 

IS 

7 

131 

5s5 

. Gen 

Indlv 

Ij 

10 

4 

40 

190 

EBRASKA 






. Gen 

Part 

2S 

15 

5 

199 

1,107 

. Gca 

Church 

III 

75 

22 

431 

2,663 

. Gen 

Imllv 

16 

0 

6 

113 

500 

. Cell 

indlv 

15 

6 

5 

72 

314 

. Gen 

Part 

23 

11 

10 

123 

552 

• Gen 

Part 

26 

9 

a 

72 

413 

• Geu 

Church 

85 

61 

21 

47S 

I.9S4 

. Gen 

Church 

32 

29 

10 

17S 

939 

1 . Gpii 

Indlv 

10 

8 

4 

73 

6n 

Gen 

Indlv 

14 

9 

3 

178 

509 

.. Oen 

Indlv 

35 

20 

7 


078 

.• Gen 

Indiv 

IS 

11 

0 

36 

275 

1.. Gen 

City 

25 

13 

s 

133 

673 

.. Gen 

Church 

30 

17 

7 

271 

662 

.. Gen 

Church 

153 

05 

15 

445 

3,207 

.. Gen 

Indiv 

15 

10 

5 

73 

376 


XPAssn 25 


394 772 

270 957 


Genoa Hospital . 

Gordon, 1,907—Sheridan 


Grand Island, 19,130—Hall 


Hastings, 15,145—Adams 
Mary Lanning Memorial 


Holdrege, 3,360—Phelps 


Imperial, 1,195—Cliase 
Imperial Community ] 
Inglesidc, 1,G99—Adams 


Gen 

Church 

27 

22 

8 

290 

9S1 

Gen 

Army 

81 

40 

7 

63 

1^385 

Gen 

County 

65 

43 

18 

629 

2,000 

Gen 

City 

32 

30 

6 

129 

241 

Gen 

Indiv 

9 

3 

3 

56 

184 

Gen 

Indiv 

11 

6 

3 

01 

221 

Gen 

Indiv 

9 

4 

6 

2S 

104 

• Gen 

Church 

10 

27 

14 

364 

1,519 

. Gca 

Church 

141 

119 

24 

598 

4.647 

. Gen 

NPAssn 

ISS 

88 

25 

989 

3,515 

. Gen 

Corp 

60 

33 

15 

307 

1,700 

. Gen 

Indlv 

22 

15 

5 

92 

702 

. Gen 

Indiv 

17 

13 

7 

127 

600 

H Gen 

Corp 

18 

a 

5 

213 

765 

.. 3Icnt 

State 

1,700 

1,6SS 

.. 

... 

379 


Hospitals and Sanatorium! 

Kearney, P.OI.'I—IJulTulo 
Good .SfUiiarltan Hoi<{(ltitlA... 
jJtMpRiii tor the 

TubcfcnlousA ... 

Lewdk'ii, 532—Garden 
Lcwdleit Community Ho;<pitui 
Le.xington, 3 ,<>n>—D awson 
Le-diigton Community Hosp. 
Lincoln, LnncasltT 

ilryun 5IniiorlaI 
Dr. HenJ. F. Bailey Sanut.... 
Lincoln General Hospltul*'*’^^ 

Lincoln State HospltaU. 

Nebraska Orthopedic lIo.''p.+J^ 
8t. Kllzabfth Uospital*AO..,. 
Veterans Adndn. Hoj‘pltal+^ 
Loup City, 1,075—Sherman 
Saered Heart Hospital........ 

Lyiidi, Ja7—Boyd 

Saered Heart Hospital.. 

McCook, d.212—Red Willow 
St. Catherine ol Sienna 

Uo>pitu]iL .. 

Xcbntskii City, 7,.'U59—Otoe 

St. .Mary’s Iloplta!*^. 

Norfolk, 10,190—Madison 

LtitlxTan Ho^pltal .. 

Norfolk State Ho.cpital+i.... 
Our Lady of Lourdes Ho^p.. 
North Platte, 12,425)—Llncohi 
North Platte .Menjoriul Hosp. 

St. .Mnry Uo.*>pltaU. 

Oakland, J,:w^Burt 
Oakhijid Community Hosp... 


Ogallala Hospital . 

Onmhtt, 22:1,514—Douglas 
Ultihop Clarkson 5feinorial 


Creightou Memorial St. 

Joseph’s Il 0 i*pltul^A 0 
Doctors Hopftal . 


^’S 

Bo 
£1 i3 
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torn 
CS 3 
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<72 

• Gen 

Churcli 

08 

11 

20 

564 

2,711 

. TB 

State 

200 

147 



2j4 

i Oen 

NPAs.‘'n 

10 

S 

4 

100 

G17 

. Gen 

NPAsin 

21 

0 

10 

312 

010 

’ Gen 

Church 

no 

93 

20 

603 

3,4»;7 

. SSiM 

Corp 

115 

ni 



Jl'iO 

* Gen 

NPAssn 


188 

40 

1,261 

C.GGJ 

. Mcnt 

State 

1,500 

1,499 


274 

* Orth 

State 

no 

7U 



OOi 

Gen 

Church 

220 

IbJ 

60 

3,378 

7,700 

Gen 

Yet 

3C0 

290 


3,237 

■ Gen 

Church 

27 

10 

10 

204 

745 

. Gen 

Church 

24 

15 

8 

350 

£90 

. Gen 

Church 

50 

41 

10 

439 

2.293 

. Gen 

Church 

CO 

52 

15 

41S 

1,S90 

, Oen 

Church 

00 

47 

20 

503 

2,48.3 

. Merit 

State 

1,120 

1,101 



144 

. Gen 

Church 

34 

31 

12 

321 

1,X87 

. Gen 

NPA??n 

32 

18 

10 

138 

915 

. Gen 

Church 

02 

47 

17 

423 

2,050 

. Gen 

Part 

13 

7 

5 

330 

60i 

Gen 

Indlv 

11 

7 

5 

85 

382 

. Gen 

Indlv 

10 

S 

7 

131 

460 

. Gen 

Church 

IGO 

102 

17 

692 

6.234 

. Chil 

NPAssn 

100 


12 

Estab. 1D47 

. Gen 

Church 

437 

40S 

77 

2,314 

13,3G1 

• Gen 

NPAssn 

103 

89 

16 

382 

7.013 

Genlfio County 

201 

281 



2,391 


Dougins County Psychiatric 

IJo.'spital ...—..Unit of Douglas County Hospital 

Initiianud Deaconess 

. Instltule*AO .....Gen Church 12S 12fl 40 1,249 4.683 

Lutheran Hosplttil+AS> .Gen Church 130 lOS 16 352 8,63o 

Ndiru>ku .Mctho(lI>t 

Hos|>itul*+AO .Gen Church 107 14C 24 1,073 6,532 

St. Catherine’s Hospltal^AO., Gen Church 167 152 36 934 5,G32 

University of Nebraska 

Ho>-pllal*+AO .Gen State 197 172 15 423 2.895 

Ord, 2,240-Valley 

Ord liospUul .Gen Indlv 20 10 4 

OsiiiomI, 7r<j—Pierce 

St. Joseph Hospital.Gen Church 18 9 10 3 

Pawnee City, 1,047—Pawnee 

Pawnee County Ho.«j>ltaj..... Gen County 30 7 8' 

Pender, 1,135—Thurston 

Logun Valley Hospital.Gen Part 13 • 7 6 

Seottsidufl, 32,057—Scotts Bluff 

St. .Mary Hospital.Gen Church 41 31 15 4 

West Nebraska Methodist 

Hospitaio .Gen Church 75 75 20 7 

Scw’ard, 2,820—Seward 

Sewurd Hospital .Gen Indlv 10 7 8 1 

Sidney, 3,3SS—Cheyenne 

Roche Hospital .Gen Part 38 14 4 

Station Hospital .Gen .\rmy 25 2 6 

Taylor Hospital .Gen Part 20 14 10 S 

Stratton, 030—Hitchcock 

Dr. Stewart’s Private Hosp.. Gen Indlv 12 4 3 

Stromsburg, 1,127—Polk 

Stromsburg Hospital .Gen Indiv 20 10 8 1 

; Stuart, iGU—Holt 

Clark Hospital .Gen Indiv 17 12 4 

: Superior, 2,G5l>~NuckoIl5 

j Brodstone Memorial Hospital Gen NPAssn 18 13 8 1 

! Tecuiaseh, 2,204—Johnson 

Tecumseh Hospital .Gen Indiv 13 8 8 1 

Valentine, 2,168—Cherry 

General Hospital ..Gen Indlv 22 15 7 5 

Waboo, 2,C4S—Saunders 

Wuhoo Community Hospital. Gen Part 20 12 10 3 

Wayne. 2,719—Wayne 

Bcnthack Hospital ......Gen Indiv 20 10 8 2 

Winnebago, SCO—Thurston 

W’innebugo Indian Hospital.. Gen lA 54 20 9 

York. 5,383—York 

York General Hospital.Gen NPAssu 46 G6 12 4 


Indlv 

Indiv 

Indiv 

NPAssn 

Indiv 

Indiv 

Part 

Indiv 

lA 

NPAssu 


20 10 4 56 303 

18 9 10 ICO 478 

30 7 8 ' 84 357 

13 ' 7 6 82 38.3 

41 31 15 457 2,833 

75 75 20 722 4,193 

10 7 8 126 323 

18 14 4 62 504 

25 2 6 25 127 

20 14 10 278 1,172 

12 4 3 44 1,024 

20 10 8 122 536 

17 12 4 47 251 

18 13 8 178 6S3 

13 8 8 126 412 

22 15 7 210 1,173 

20 12 10 167 CiO 

20 10 8 226 637 


29 9 92 762 

36 12 418 1,742 


Related Institutions 


Beatrice, 30.8S3—Gage 

Beatrice State Home.MeDe State 

Lincoln, si,9S4—Lancaster 
Nebraska State Penitentiary 
Hospital .Inst State 


1,540 1,540 ... 60 

20 8 . 623 


Key to symbols and abbreviations Is on page 1396 
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NEBRASKA—Continued 


REGISTERED HOSPITALS 

NEW HAMPSHIRE—Continued 


J. A. M. A. 

Aug. 14, 1948 


Related Institutions 

Milford, T.j'J—Sonurd 

Industrial lioinc. 
Omaha, 2C:{,SJ4—Douglas 
liramwoll 13ooth Convaieseeiit 


liatl c Ih Munroo Homu for 
(’onvak'jscont Crippled 

CMi.’Idrou . 

Dr. M. L. Hifli Mi'inorfal 

IiO!tj)ital . 

Salvation Army IJooth ^lemo- 


Orchard, ■IDii—AntcIopc 


0 .‘-hko«h, {) 10 —Oan'cn 
0 .-hko.< 5 li Ilo.spital ... 
Plainv’inv, 1,411—Pierce 


Siitlierland. 8 ( 1 :.’—Lincoln 
SutherJand Hospital ..., 
WalUiill, l, 20 i—Tliur.slon 
Dr. Picottc .Memorial H 
West point, i’,.‘ilO—C’uinlntt 



.S '0 



tn 

0 




.£•0 


M 

0 


0 

CJ 

a,.- 

■esf: 

vj 

0 

GO 

(A 

rs 

«•*“ 

M 'A 
z: 3 

s 

u 

w 

C3 

kc 

— M 

tn'*^ 

“G tn 

s a 
rs 0 

Hospitals and Sanatoriums 

"o ^ 

£ a 

0 

(A 


Is 

~ u 

«ta 

E-m 

Oo 






Lancaster, 3,00.3—Coos 

n'/3 

0 0 


<6 « 


•^'2 

Inst 

State 

IS 

3 

12 

59 

50 

Lancaster Ho.‘-p:tal . 

Lebanon, 7,500—Grafton 

Gen 

NPAsmi 

22 

17 8 

201 

737 








.nice Peek Day .Meniurfal 







Conv 

Church 

.31 

.30 


... 

100 

lloi-iiUal . 

Lltl'e’on, f..371—Grafton 

Oeii 

X'PAs.*-!! 

30 

11 12 

300 

703 








Litthton Iloj-pital . 

Gen 

NPAs.di 

.30 

19 10 

201 

S'I7 

Orth 

NPAs.'.-n 

.30 

2(1 




.M:inehe‘-lL*r, 77 6'5—HllPboro 











Ba.Vli ijo'ipllal . 

Unit of Elliot Ho •I’tal 




N&.M 

Indiv 

1.3 



Kslah. 

1017 

Elliot Ho.-pItaJ+AO . 

Notre Dame dc T.obrde.*i 

Gen 

NPA.^mi 

127 

117 32 

1,239 

.3,8.32 

Mat 

Church 

15 

IS 

25 

IS7 

192 

llo^pitaUo . 

Our Lady of Perpetual HcJji 

Gen. 

Chiirel) 

ICO 

87 20 

635 

.3,125 

Gen 

Indlv 

in 

1 

3 

30 

100 

.Malc'iiilly ]Io..pltal . 

Unit of Saerrd Heart lio'p'lal 





Saereil Heart Hoi-iiItal+AO,... 

Gen 

Church 

150 

li.i 24 

447 

6,193 

Gen 

city 

10 

8 

3 

86 

.3.36 

Na’'hiia, 32 927—HUI.-horo 












Na.**'b(ia .Memorial Ho.s-pltalAO 

Gin 

NPA.-.'-ii 

.81 

7.4 36 

719 

2,432 

Gen 

Corn 

10 

j 

5 

88 

4:{l 

St. .loscptiV Hoi-pitalAO. 

New London, l,o::5l—-IfiTrimaek 

Gen 

Churelj 

120 

S3 1ft 

l.G') 

.3,132 

Gen 

NPAsdi 

IS 

12 

S 

110 

515 

XVw LoiitUui Hoi-pilul. 

Neuport. .3,:;(U—Sullivan 

Gen 

NPAf.sn 

23 

15 6 

76 

Cli 

Gen 

Part 

12 

7 

0 

11 

52 

Carrie F. Wrlulit Ho.»'()itaL.. 
X'ortii Conuay, 9('0'-CarroJl 

Gen 

NPAs.-=n 

25 

1.3 10 

15S 

5S.3 

Gen 

Church 

2;j 

10 

0 

251 

SIO 

.Memorial Ilo.spital . 

Gen 

NPAsen 

.37 

.30 12 

2C0 

1.012 


NEVADA 


Hospitals and Sanatorluins 


Boulder City, :{.000—Clark 
Boulder City Hospital. 

Gen 

USPILS 

23 

11 

6 

166 

S5.3 

('alieiite, LM: 0 —Lincoln 

Lincoln ('onnty IIoMiital. 

East Ely, 7Cu- White P!ne 
Steptoe Valley Ho.^pital^..... 

Cell 

County 

i‘7 

12 

7 

79 

.361 

Gi'ii 

NPAsmi 

10 

10 

7 

150 

6*0 

Elko, 4 001 Elko 

Elko General llospilaU. 

Gen 

County 

50 

23 

12 

20(5 

*J58 

Henderson, o,.:oo—Clark 

Rose do Lima Hospital....... 

Con 

Church 

07 

23 

12 

200 

1 . 66 i 

Las Ve^as, 8,422—Clark 

Las Veuas Hospital. 

O'eti 

Part 

55 

30 

12 

21.3 

I,!;62 

Owyhee, 100—J21ko 

Western Slioshone Hospital.. 

Gen 

lA 

23 

11 

4 

30 

421 

Keno, 21,!1I7—Washoe 

Nevada State Hospital foi 
Mental Direa.'.e.s . 

.Meat 

.State 

,375 

3.30 



137 

Si. .Mary’s Iio.«pital+A. 

Gen 

Cluirch 

75 

73 

26 

676 

3,481 

Veterans Admin. CeiitorA. 

Gen 

Vet 

:j;l 

29 



821 

Washoe County General llosp. Gen 

County 

2,30 

223 

is 

Clio 

5.242 

Schnrz, 100—Mineral 

Walker Elver Indian IIo.*!!!... 

Gen 

lA 

30 

32 

10 

77 

573 

Winnemiicea, 2,48.3—Huinl)Oldt 
Humboldt County General 
Hospital . 

Gen 

County 

63 

26 

11 

140 

1,226 

Related Institutions 
Ploche, 1,5:{5—I.lneolii 

Pioehe Ilo.spUal . 

Gen 

Indiv 

13 

5 

4 

55 

547 

' NEW 

Hospitals and Sanatoriums 

Berlin, in,0S4—Coo.s 

.St, Louis Ho.‘?i)Ua!^o . 

HAMPSHIRE 

Gen Church 91 

69 

14 

.399 

2,400 

Clarcnjont, 12,144~Sulllvan 

Claremont General Hosiiital-^ Gen 

NPAftsn 

09 

33 

20 

391 

1,614 

Concord, 27,171—Merrimack 
Concord HospitaUo . 

Gen 

NPAssn 

162 

126 

22 

9H 

4,98.3 


Marijarct PiDsbury General 

Hospital .Unit of Concord Hospital 

>»ew Hampshire Memorial 

Ilosj)ilal .Unit of Concord Hospital 

. Kow Hampshire State 

Ilospital+-^o .Meat 

Pembroke Sanatorium .TIJ 

Dover, 14 5)90—StralTord 

Wentwortli HospilaUo .Gen 

East Derry,—RockinBham 
Alexandcr-Eastniau Hospital.. Gen 
Eppiiiij, 1 OIS—Rockingliam 
Uockhitrham County Home 

and Hospital .Gen 

Exeter, 5,.‘:0S—Rockint,d)ain 

Exeter Hospital^ .Gen 

Franklin, 0,749—Merrimaek 

Franklin Hospitals .Gen 

GlenelilT, 200—Grafton 
Ncu Hampsliire State Sanat.^ TB 
Grasmere, 200—Hillsboro 
HiIlsl)orongh County General 

Ho: pItalAO .Gen 

Hanov er. :J,125—Grafton 
Marv Hitchcock -Monorial 

IIosp:tai*+Ao .Gen 

Keene, Kl SL’—Cheshire 
Elliot Comimmlty HospitnlAo Gen 
Laconia, 13,484—Belknap 
Laconia Hospital^o ......Gen 


State 2: 
Corp 

,.327 

100 

2,405 

38 



917 

6S 

City 

69 

49 

15 

484 

2.97S 

NPAssn 

20 

IS 

6 

1 st 

561 

County 

.35 

10 

12 

5 

lU 

NPA.^sn 

76 

47 

22 

625 

2.402 

NPAssn 

50 

29 

15 

273 

1.4(H) 

State 

SS 

SO 



7S 

County 

02 

52 

IS 

193 

1,255 

NlMssn 

178 

173 

IS 

662 

5.091 

NPA.ssn 

SO 

62 

20 

S09 

2.C97 

NPAssn 

OG 

102 

25 

525 

3.550 


PcterboriniKh, *,47u—Hlll.‘-boro 
.Moiiadnock Community 

Ho.spKalA . Gen 

Plymouth. 2.5.3:1—Ornflon 
Sceva .Speare .M<*morlaI Ho.*.!). Gen 

Port.*-iiioutu. 11.^21—PockInKham 

Porl.«moiilh Ilo.cpIialA .Gen 

U. S. Xaval IIo.'pitalA.Gen 

Roeh4>ter. 12,«12—StralTor<l 
Friflde 3lemorlal HospItaU.. Gen 
UV-t .Slcuarl.s-toun, 350—C’oos 

Coo.< County Ilo.spital.Gen 

Wh'tcllehl, 1 s'.'l—Coos 

MorrBoii Ilo'^pital .Gen 

Wolfeboro, 2 <4 <r—Carroll 

Ho.«pltJ>lA .Gen 

Wood«vU)e, 1.900—0 ra f t on 
Cottage Ho.^^pllal .Gen 


X'PA.«sn 

N*PA.-sn 

X'PA.ssn 

Navy 

NPA.'-sn 

county 

X'P.\.ssn 

X'PAs.-'n 

NPA.^.^n 


Grafton (‘ounly Ho!>pUuL..In'*lGen County 

Rotated Institutions 

K'cler, 5,:j9v4—Kocklnuhiiin 

Lainont Inllrmary .Inst NJUsmi 

Lnronla, 1.3 is*- Belknap 

Laconia .state Scliool..MeDe State 

Manche.sler, 7" 0s>—Hlll''boro 
.Manchester Isolation Ilosp... city 


ini 

150 

GO 

50 

ca 

oO 

21 

30 


21 S 

02 28 
107 10 

51 20 

22 S 

III 0 

29 C 

20 10 
22 4 


0 

Til 

2J 


2’5 l.M'l 

230 !,C;ll 

3,rfi 

128 l,74'l 

S51 3,;;!)0 

174 9:7 

(14 .‘!27 

177 1,174 

iro 1,141 


1 


P9 

5:1) 

62 

265 


NEW 

Hospitals and Sanatoriums 


JERSEY 


, Gen 


AlU'ntovMi, TCO—Monmouth 
Dr. KariJier'.s Private Ho*p. 

.\1I<nuood, I.')!)—.Monmouth 
Alldiuood Sanatorium (.Mon¬ 
mouth County Ho-pital for 

TuljercnlcKj.s) .TB 

Atlantic('itv (^J,w)4 - .Mlartfe 
Atlantic City UospUal*+AO.. Geu 
Clilldreir.s .Seashore House at 
Atlantic City for Invalid 

Children .Orth 

Baj'onnc, 7t),198—Hudson 
Bayoniip Hospital and Dis- 

pciis'ary*+AO .Hen 

.Saincy .Sanatorium .Gen 

Ik'ueh Haven. 74(1—Ceotm 
Seashore Branch of Babies’ • 


Bellemeiul, .31—Somerset 

Belle 3Icad Sanatorium.N&.l 

Belleville, 28,1(57— Essex 
E?sc.x County Hospital for 
Contagious PIsense.'.+A© .... jj-o 
Blackwoovl, 2,0Cb—Cuimlen 
Cumdon County General Hos¬ 
pital .Gen 

Cumdeu County IlospAal for 

3Icntal Dlseu.'^es . Ment 

Caindrn County Tuhercnlosi.s 

Hospital .TB 

Bound Brook, T.dKl—Someiset 

Bound Brook UospitalA.Gen 

BridKfton, 1.3,992—Cumberland 

Brhitreton Hospital .Gen 

Ivy Hail Sunlturium.Cenv 

Browns Mills, 590—BnrIinKten 

Deborah Sanatorium .TB 

Cnindin, i17,.3l‘G—C amden 
Camden General Hospital.... Gen 

Cooper Hospitai*+^o .Gen 

Mvn.cipaJ Hospital for Con- 

tuirlous Diseases .Iso 

West Jersey Hospital*+AO.... Gen 


Indiv 

il 

20 

11 107 

.-D) 

County 

100 

0.0 


C 


280 

201 

40 l,0T7 

8.2 3 

NPAssn 

146 

80 


:;a* 

XP.\.vMI 

250 

158 

30 1.431 

5,'■•'I 

Indiv 

16 

7 

0 122 

36 

3f Babies' Hoi^pilal, PliilaileM'hia 

Corp 

05 

57 


169 

County 

360 

04 

. 

2,5S1 

County 

250 

158 

. 

843 

County 

7.70 

778 


113 

County 

220 

i;i3 


200 

NPAssn 

35 

20 

to 11 " 

791 

NP.lsiU 

91 

64 

21 

2,407 

58 

XPAftMi 

45 

33 


NPAssn 

103 

S7 


92 

NZ\\.'<sii 

:io 

21 

It col 

1,376 

0.3(6 

NPAssn 

:?51 

201 


City 

100 

IS 


29' 

8,172 

NP.lssn 

269 

190 

72 2,570 


Key to symbols and abbreviations Is on page 1396 
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NEW JERSEY—Continued 


HospUaU and Sanatorium! 

CctUir Orove, K^m'X 

Comity uvorl>ri>ok 

Uo>j»lisil+^-> .Mini 

Diut-r, lO.llU—Morri.'' 

l>o\\T (uNoral llo.snUuU.(Ivu 

Ka>l OraiJKO, 

Kust Urnnj:^'iK'iu'ral (Jm 

Kl.zaht'lh, r»liu) 

AU'Ninn UrulluTti ttou 

Kll/aU'lh UciuTul Uo!*p{lal and 

...tu'ii 

SI. KHznht'th H«>itUal*A^— Cnii 
VlnuWwood, Uermii 

Knxit'vvood (loii 

Fon I)lx» I,ut 0 —lUiriiniiion 

TiUon OontTul Uo'‘pilul*-.Cm 

Fort Moutnoulb,—MouinovilU 

SiaiUm UOfpUuU .Con 

Franklin, l.OCO—S usm'X 

Friinkliii ‘Cen 

t'.U'U Gardner, C^ki—Hunterdon 
New JeiJ^cy Suuutorlum (or 
Tuberculous l)iseuses+^ ....TH 
lirry>ioue Park,—Morris 
New der^ey Stale ilo>.p.+AS.. Mont Stale 
Hackensack,'iu'.’iTU—Herzen 
Uaekensack ilospItal*+^<5 ...Cen 
Hasbruuek UelglUs, 0,710i—Uergeii 
Uasbrouck Uclkbts Uo^pltaU Urlh 
Hoboken, riO,H5—Uinlson 

St. Mary's Iiosj>lmi*^o.Gen 

Irvlugion, 53,:ki!^Esscx 
Irvington General Ho>i»ltal+A Ge« 

•U'rscy GUy, r,0l.i7d—Hudson 
IWrtbold S. Pollack Hospital 

(or Gbest I)lseascs+^.TU 

Christ Hospitul*^^ .Gen 

Fainuount Hospital .Gen 

CirconvlUo UospUaUO .Gen 

.Icrsey City Hospital*+AO,.,. Gen 
Jersey City Uospltul (or Com* 
municablc Diseases^ .Unit o( Jersey City Hospital 


Bo 
^ tl 
t a 
c*3 

«n 

"3 

O'** 

-n 

Si a 

^ n 

2 

O 

q 

o 

V <n A *• 

55 S3 

Ss 


<o 

a 

32: -3 3 

‘/:si <75 

County *. 


2,r»od 


82:1 

NPAssn 

HU 

73 

23 

797 3.139 

NPA.'-.-n 

120 

fe7 

30 

l.no 3.138 

Clmrcli 

KiO 

13U 

*. 

... 2,790 

NP.\»n 

1U7 

115 

40 

1,791 5,791 

Church 

22Q 

US 

U 

2,025 3,311 

NPAswi 

190 

111 

48 

1,818 5,915 

.\rn»y ; 

J,707 

3,471 

10 

207 2l,0’U 

.Vrtny 

3tX) 

211 

13 

2U 6,127 

NPAssn 

37 

25 

7 

360 1,150 

Stale 

;k37 

CO'l 

.. 

... 270 

State 

3,723 

:i,7;ki 


... 1,151 

NPAssn 

230 

221 

50 

2,313 i0.;kj7 

NP-tssii 

27 

21 


772 

Church 

420 

277 

::o 

1.1 IS 7.059 

City 

115 

78 

20 

820 3.051 

County 

447 

:i9l 


... 731 

Church 

2(ti) 

ita 

.71 

1,349 6,1.57 

NPAs.mj 

39 

42 

15 

410 l.TsO 

NP.Vwn 

GO 

59 

10 

2U 010 

City 

l.oCO 

023 


... 21.474 


pital+A3 . 

Psychoputbic Hospital 


West Hudson Hospital^. 

Lakehurst, S27—Ocean 
U. S. Naval Air Station DIs* 


Lakewood, 8,000—Ocean 

Paul Kimball Hospital^. 

Long Branch, I7,t08—Monmouth 
Dr. E. C. Hazard Hospital... 
Monmouth Memorial Hospl- 

taI*+A^^ . 

Lyons, —Somerset 
Veterans Admin. Hospltal+A.. 
ilarlboro, 500—Monmouth 
New Jersey State Hospital+A 
Metuchen, 0,537—Middlesex 


MlUvillo, 14,500—Cumberland 


Montclair, ^.807—Essex 
Montclair Community Hosp.' 
Mountainside IIospital*+AO . 

St. Vincent’s Hospital^. 

Morris Plains, 2,OIS—Morris 
Clilldron’s Heart Unit of Vic- 


Jforristown, 15,270—Sforris 


Neptune, 2,302—Monmouth 
Pitkin Memorial Hosp.*+i.o 
Newark, 420,700— Essex 
American Legion 3Ieniorial 


rial+A. 


Hospital of St. Barnabas and for 
Women and ChiKiren'*+^^., Gen 
Lutheran Memorial Hosp.*<^«> Gen 
Newark Beth Israel Hosp.*+A,o Gen 
Newark City Hospital*+A.o... Gen 
Newark Eye and Ear Infir* 

inary+A .ENT 

Presbyterian Hospital+^o ...Gen 

St. James Hospitul*^<>.Gen 

St. Michael's Hospital^+AO... Gen 
New Brunswick, 53,180—iliddlcsex 
Middlesex General Hosp><^... Gcu 
St. Peter's General Hosp^^o.. Gen 
Station Hospital .Gen 


.Mat County 315 281 383 

Unit o( Jersey City Hospital 

9.c9r> ii.ris 

Gen Church 
•llmlsou 

230 

150 


... 

3.79S 

Gen 

NPAssn 

62 

43 

20 

064 

2,0:13 

, Qen 

Siivy 

40 

9 

S 

93 

679 

Gen 

SPAsfn 

CO 

cr, 

U 

445 

2.418 

. Gen 

NP.Vssn 

93 

30 

.•io 

268 

1,529 

. Gen 

NP.kSEQ 

202 

188 

42 

1,868 

7,02.; 

. Mcnt 

Vet 2 

,497 

2,3.'>0 


... 

2,104 

■ Ment 

State 2 

,001 

2,753 



9SG 

. TB 

County 

221 

ISl 



255 

. Gen 

NPAssn 

52 

34 

14 

377 

1,730 

^ Gen 

NP-\ssn 

30 

41 

20 

557 

1,801 

. Gen 

NPA.'isn 

309 

207 

59 

1.779 

6,761 

. Gen 

Church 

50 

40 

12 

421 

1,051 

. CaiJ 

NP.lssn 

24 

21 


... 

30 

. Gen 

Church 

123 

89 

36 

1,133 

3,4S4 

. Conv 

Corp 

99 

41 


... 

506 

A Gen 

NPAssn 

140 

86 

24 

5S2 

3,»)59 

. TB 

County 

70 

5.3 



65 

^ Gen 

NPAssn 

121 

06 

18 

1,079 

3,031 

.. Gen 

NPAssn 

154 

132 

39 

1,551 

5,711 

.. Gen 
0- 

.. Chil 

NP.Vssn 

35 

23 

13 

345 

1,154 

NPAssn 

SS 

39 



1,907 

.. Gen 

NPAssn 


01 

35 

1,101 

3,650 

.. Gen 

NPAssn 

24 

7 

6 

159 

535 

.. Orth 

NPAssn 

95 

48 
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NEW JERSEY—Continued 


Church 223 
NPAssn 121 
NPAssn 3G3 
City TOO 

NPAssn Go 
NPAssn 275 
Church 125 
Church 350 

NPAssn 102 
Church 19) 
Army 000 


ISO 45 1,837 7,204 
97 21 071 3,017 

233 70 2,894 11,129 
C02 40 1,374 12,014 

33.2,841 

2S2 65 1,940 9,110 
97 21 80.3 3,590 

340 TO 2,061 11,509 

$5 33 1,147 3.422 
192 56 1,803 6,404 
551 20 156 15,134 


HoKDitatt and Sanatorlums 

Nevv Lisbon. 213—Hurllngtoii 
Miircu.*! W, Nevwumb Hospital 

(or Chest hisansvA .. 

Newton, j,53:i—Su‘<M‘X 

Newton .Meinorful Hasp.4. 

NorUilU‘ld,2,si8—Alluiitle 
.Ittantle Cotutty (or 

-Menial DIm'uk's .. 

.Xtiuntic County JJo.spltal (or 

'Tuhereuhuis . 

Grnxige, J.7,717—i'’f*>ex 
New* .ler.-ey Orlhopaedle Hos* 


St. .Miiry'n Ho>p(tul*<40. 
I*u a (c, 61 1—i*a smi U: 

Beth Israel Ho.‘-p!ta]A.,,. 


S’t. .Mary's Hxispllal*^©... 

Paterson, 13‘»,030— PussuIc 

H<jpe Dell Hospital. 

Natiiaii und .Miriam Harnert 
Meiimrlal IIospItal*AO . 


iVrth .tmboy, II,2I2—.Mhldlesex 
Perth Amhuy General Ho?ph 


Pliiintli'Iii, 37.4t»’»—Union 


Point Pleasant, 2,0*2—Ocean 
Point IMeiisanl Ilospllul^. 
Prlnecton, 7.71'.)—Mercer 
Isabellu McCoslt Infirmary of 

Princeton University . 

Princeton HospituU . 

Rahway, n,l9&—Union 
New .lersey Uefonnatory Hos¬ 
pital . 

Rahway llospituU . 

Re<l Bank, 10.974'-Monmouth 

Hlvorvlew Hospital . 

Ridgewood, 14,918—BiTRcn 
Bergeji Pines, Bergen Co\inty 


Rlver^ldo, 4,CnO—Burlington 
Eurhrugg .Memorial Hospital 
Sutein, 8,618—Salem 
Salem County .Memorial llos* 

j»ila! . 

Scotch Phdn.'^, .7,300—Union 
Boimle Burn Sanatorium^. 
Sccaucns, 9,734—Hudson 
Hudson County Contagious 


Hudson County General IIos- 

pUal .I 

Hudson County Hospital for 

3(enfu{ Dfscascs-4 . 

Sklilmun, 2:)—Somerset 


Somers Po'nt, 1,092—Atlantic 
Shore Memorial Hospital^. 
Somerville, 8,720—Somerset 


South .Ainhoj", 7,802—Jliddlesex 


Suimiiit. 1016.7—Union 
Fair Oaks Sanatorium. 


Sussex, 1,47S—Sussex 
Alexander Linn Ilospita 
Teaneck, 25,275—Bergen 
Holy Name Ilospital*^o 
Trenton, 12 j,fiD7—Mercer 
F. W. Donnelly Memorial Hos¬ 
pitals . 

Glenwoo<l Sunitarivim . 

Mercer iiospital*!+Ao 
New* Jersey State Hosp.' 

New Jersey State Prison Hos- 

pftaM ... 

Orthopaedic Hospital and Dis- 

pcnsury+4 .. 

St. Francis nospital*+AO. ... 
I'rcnton General Hospital.... 
IVniiam ileKinley Meinoria: 

HospitaJ*^^ . 

Verona, S,957—Essex 
Essex County Sanatorium+-4 
Vineland, 7,914—Cumberlaxid 
Newcomb HOspital+A . 


Westfield, IS,15S—Union 
Children’s Covmtry Honied.. 
Woodbury, S,3CG—Gloucester 

Underwood Hospital^ ..._ 

WyckolT, 500—Bergen 



c;o 



in 

0 
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La 
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Ha 


U M 

,9 

^ m 

V) 

&I 

b o 


9 q 

a 

If 

s a 
— o 

r'yj 

Oo 

» 

< 

a 

'a?. 5 

< w 

TB 

County 

112 

Ivl 



78 

Gen 

NP.Usn 

42 

18 

y 

(iP2l 

1,672 

5Ient 

County 

175 

32G 



171 

TB 

County 

86 

39 


... 

71 

Orth 

NP.tssn 

41 

30 



COO 

Gen 

NP.\ssu 

4lK) 

2.7:1 

75 

2,ili 

9,161 

Ocn 

Church 

131 

10a 

:i5 

1,C05 

3,721 

Gen 

NlMssn 

77 

GO 

22 

071 

2,516 

Oen 

NP.Vx.‘*n 

237 

195 

65 

2,274 

0,7:)9 

Gen 

Church 

190 

IGl 

50 

1,707 

G,5Sl 

Chr 

County 

425 

373 



120 

Gen 

NP.Vssn 

iia 

100 

29 

1,080 

3;904 

Gen 

NP.Vssn 

372 

2.35 

SI 

2,779 

9,315 

Gen 

jUhnrclj 

3C.5 

30S 

57 

2,231 

9,908 

TB 

County 

220 

205 



214 

Gen 

NPAssn 

205 

157 

45 

1,301 

0,421 

6cn 

NPAssn 

270 

214 

CO 

2,034 

6,731 

Gen 

NPAssn 

4S 

32 

10 

2T5 

1,073 

Inst 

NP.tssn 

5o 

11 



D59 

Gen 

NP.kssn 

fiO 

74 

is 

573 

2,704 

Inst 

State 

16 

3 



253 

Gon 

NPAssn 

£0 

60 

20 

550 

3,710 

Gon 

NP.lssn 

40 

40 

13 

550 

2,233 

Tbiso 

County 

227 

ISO 



538 

Gen 

NP.\ssn 

41 

23 

13 

391 

1,1G4 

Gen 

NP.'Vssn 

4S 

41 

20 

701 

1.930 

TB 

County 

433 

301 



345 

Iso 

County 

150 

35 



503 

nstGcu 

County 

224 

183 



123 

Ment 

County 1,910 

1,776 



375 

Epil 

State 

1,443 

1,449 



• 152 

Gen 

NP.Yssn 

05 

40 

14 

410 

1,509 

Gen 

NP.4ssn 

150 

154 

40 

1,457 

5,G2o 

Gen 

NPAssn 

35 

29 

18 

4G2 

1.6S5 

N&M 

Corp 

48 

43 



212 

Gen 

NPAssn 

144 

137 

44 

979 

4,343 

Gen 

NPAssn 

22 

15 

8 

1S8 

799 

Gen 

Church 

1S5 

ISO 

50 

1,769 

4,6S0 

Tbiso 

City 

4-20 

202 



405 

N&M 

Indir 

20 

IS 



SS 

Gen 

NPAssn 

243 

ISO 

44 

2,3:)5 

7,5SS 

Ment 

State 

3,200 

3,153 


1,220 

Inst 

State 

43 

29 



784 

Orth 

NPAssn 

45 

32 



207 

Gen 

Cliurch 

300 

224 

33 

1,930 

10,752 

Gen 

NPAssn 

CO 

33 

13 

242 

1,3S5 

. Gen 

NPAssn 

119 

90 

19 

1,047 

3.S0S 

TB 

County 

444 

313 



SS2 

. Gen 

NPAssn 

93 

53 

32 

713 

2,438 

4,t'G3—Hudson 






. Gen 

NPAssn 

ICG 

91 

25 

5S0 

3,510 

. Orth 

NPAssn 

30 

23 



30 

. Gen 

NPAssn 

05 

54 

34 

875 

3,509 

. N&M 

NPAssn 

165 

156 



97 


Key to symbols and abbreviations is on gage 1396 
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NEW JERSEY—Continued 


f?o{aiod Institutions 

Atlantic City, 04,09i—Atlantic 

jUunidpal Ilosiiital . 

Caldwell, 4,932—Essex 
Theresa Grottu Home for Con¬ 
valescents . 

Eanniiigdaie, 000—Monmouth 
Tuberculosis Preventorium tor 

Clindron ... 

Ilnddonfield, 9,7-1’i—Cuiiulen 

Bancroft School . 

Jamesburg, 2,128—Middlesex 
New Jersey State Home for 

Boys .. . 

Jersey City, 301.173—Hudson 
Salvation Army Door-oMIoi)e 

Home and Hospital. 

Little Falls, 3,oco—Passaic 
North Jersey Training School 
Longport, UQ3—AtUmUc 
Betty Bnclmrnch Home for 

Aillicted Children -- 

Mejilo Park, 40D—Mbldlosex 
New Jersey Homo for Disabled 

Soldiers .. 

Mctuchcu, C,a57—Middlesex 
Middlesex Nursing Home.,. 

Newark, 420,7C0~-Erscx 
Florence Crittenton Uomc. 

Ivy Haven . 

N. . ' 

inllrmary . 

Rutgers University Billnnary inst 
New Lisbon, 213—Burlington 
Burl’nRton County Mental 

Hospital . 

New Jersey State Colony... 

Park Ridge, 2,Sill-Bergen 

Meyers Suniturlutn .. 

Paterson, 139 ,C.jG—P ussuic 

Paterson City Hospital.Chrlso 

Uosclttud, 1,G5Q—Essex 

Mountain View Rcs«t.N&M 

Sou Isle City, 773—Capo May 
Sea isle Hospital and Train¬ 
ing School . McDc 

Trenton, 124,C97—aierccr 

State Home for Qirls.. Inst 

Upper Montclair,—Essex 

Montclair SunlturUim .Conv 

Vineland, 7,914—Cumberland 
New Jersey Memorial Home 
for Disabled SoldleiJ*, Sailors, 
Murines and Their M'lves and 

TPIdows . 

Training School ut Vineland 

(Chandler Hospital) . 

Vineland State School. 

WcsHicId, 18,458-Union 

Brooksldc Nursing Home. 

Woodiane, 2,ill—Cape May 
State Colony for Feebleminded 
glides .... 


o 

Pt'o 

2 iJ 

2 a 

Sj o 

5^ 

W» 

to 

to (A 2 
ej 5J .S 

>/l V) 

C3 'O 

o 

^ 21 

as 



>VC3 


o 


OO 


<c> « 


uu 

Iso 

City 

Co 

... 1 

... 

... 

Conv 

NPAssn 

40 

21 

... 

203 

TB 

NPAssn 

25C 

137 .. 

... 

3i9 

Mt'Do 

NPAssn 

no 

103 

... 

« 

12 

Inst 

State 

2 j 

12 .. 

... 

772 

Mat 

Church 

CO 

23 0 

SO 

lOtf 

MeDo 

State 

D.'i 

32 .. 

... 

3,.013 

Orth 

NPAssn 

100 

47 .. 

... 

304 

Inst 

State 

&3 

73 .. 

... 

07 

Conv 

Corp 

GO 

uS • • 

... 

1G9 

Mat 

NP.\ssn 

30 

23 25 

70 

310 

Inst 

City 

1)0 

80 .. 

... 

190 

Conv 

CUy 

15 j 

Iu5 .. 

... 

715 

Inst 

NPAssn 


D .. 


203 

inst 

NX* Assn 

U 

5 .. 

... 

217 

Mcnt 

County 

300 

210 .. 


50 

MoDe 

State 

800 

605 ,. 

... 

il3 

Conv 

Indlv 

73 

70 .. 

... 

73 

Chrlso 

City 

1 X0 

33 .. 

... 

234 

N&M 

Corp 

22 

20 .. 

... 

9 

McDe 

Corp 

73 

52 8 

... 

21 

Inst 

State 

70 

57 3 

35 

237 

Conv 

Part 

10 

3 .. 

... 

7 


Inst 

State 

G5 

24 .. 

... 340 

BIcDc 

NPAssn 

40 

9 .. 

... 4S5 

aicDc 

State 

1,750 

1,701 

... in 

Conv 

Indlv 

30 

29 .. 

27 

3IeDc 

State 

823 

770 .. 

79 


NEW MEXICO 


Hospitals and Sanatorlums 

Albuquerque, 3o,449—BcrnalllJo 
Albuquerque Indian Ho.spituU 
Albuquerque Indian Sanat.-*^.. 
Atchison, Topeka and Santa 

Fo Hospital . 

Methodist Sanatorium . 

Nazareth Sanatorium . 

St Joseph Sanatorium and 

Hospltul^o . 

Southwestern Presbyterian 


Artesia, 4,071—Eddy 
Artesia Municipal Hospital. 
Black Rock (Zuni P.O.),—McKii 

Zuni Indian' Hospital. 

Carlsbad, 7,n(>—Eddy 


Clayton, 3,188—Union 

St. Joseph Hospital. 

Clovis, l0.CG5~Curry 
Atchison, Topeka and Santa 


Crownpolnt, DO—3IcKiflley 
Eastern Navajo HospBi 
DuIcC, 350—Rio Arribu 
JlcarlilB Apache Hosplti 
Embudo,—Rio Arriba 


Gen 

lA 

00 

45 

10 

195 

1,S55 

TB 

lA 

100 

S4 



H7 

Indus 

NPAssn 

07 

30 



1,214 

TB 

Church 

05 

49 



S3 

N&51 

Church 

30 

30 



207 

GenTb Church 

194 

HS 

40 

1,383 

0,893 

GenTb Church 

15S 

130 

22 

7S0 

3,159 

Gen 

Vet 

305 

271 


... 

1,890 

Gen 

sy 

Church 

25 

15 

8 

323 

1,171 

Gen 

lA 

43 

17 

8 

49 

793 

Gen 

NPAssn 

25 

24 

7 

170 

1,399 

Gen 

Church 

45 

39 

12 

400 

2,114 

Gen 

Church 

23 

12 

S 

HO 

407 

Indi!3 

NPAssn 

37 

29 



417 

Gen 

City 

60 

43 

20 

isG 

3,043 

Gen 

lA 

05 

35 

10 

90 

1,423 

Gen 

lA 

28 

10 

5 

39 

6S0 

Gen 

Church 

25 

10 

12 

240 

657 
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NEW MEXICO—Continued 


Hospitals and Sanatorlums 

Farmington, 2,101—Sun Juan 
Sun Juan Eplsconal India 


Fort Buyiird, 730—Grant 
VetcraiiH Admin. Jiospita 
Fort .Stanton, JDO—Lincoln 
U. S. Marine lIo>pitalA.. 
Gallup, 7,(Ul—McKinley 
St. Mary'a 

10.61i>—Leu 

Hobha General HogpUal. 
Hot .Springs, 2,910—Sierra 
Carrie 'i’lnglcy liospiCiil 


Las Vegus, Sun SUgucl 

Las VegrtS liosirltal. 

New 3fexfco State Hospital 

St. Anthony's Hos-pituI_ 

Los Alamos, ICO—Sandoval 


pUdl .... 

Rflton, 7,007—Colfax 
New Mexico Miners' I 
Roswell, 13,482—Chaves 
St. Mary’s Ho^ip/taL 


Santa Fc, 20,320—Suntc Fe 


Santa Rita, 2,0o<i—Grant 
Santa RJtn 2io.>^pltui. 
Shiprock, 12G—Snn Juan 
Northern Navajo Hos] 
Silver City, 5,044—Grant 
Silver City General Uoj 
S ocorro, 3,712—Socorro 


State Tuberculosis Sunat.. 
Taos, 0C5—1’no.« 


Vnlinorn, 125—Mora 


Related institutions 

Albuquerque, 3o,419—Bernalillo 
Sunditt Ranch Sunutoriuin... 
Eunice, 1,227—Lea 


Lord>burg, 3,301—Hidalgo 

Lordsburg Hohpital . 

Los Lunas, UiO—Valencia 
X.OS Lunas Mental UospI 
Taos, 905—'I'uos 



£>0 


O'*” 

5 

o 



£ fl 
s3 o 


O] ai 
«3 3 

M 


i* 


so 

>-• M 

9 c 

*» 


S3 


OO 


■^S 



'0 0 

n 

. Oen 

Church 

22 

18 

3 

70 

5Sl 

. Gen 

NPvV.^sn 

20 

20 

8 

ICO 

55? 

. 'J'B 

Yet 

285 

202 


... 

1,0W 

. 'rn 

USPHS 

237 

1G3 

.. 


191 

. Geu 

Clmrch 

90 

45 

12 

3S6 

2.050 

. Cen 

Indlv 

21 

14 

9 

m 

1.S81 

' Orth 

.State 

200 

65 



413 

. Gen 

Indlv 

20 

7 

'i 

‘is 

351 

. Gen 

NPAssn 

32 

15 

0 

95 

S37 

. Ment 

State 

1,019 

970 



201 

. Oen 

Church 

70 

50 

ia 

310 

2,753 

. Gen 

NP.Vssn 

101 

43 

n 

211 

2,523 

. Gca 

lA 

32 

12 

i 

5i 


. Gen 

State 

53 

29 

10 


1,108 

Gen 

Church 

90 

07 

20 

736 

3.3;2 

Gen 

Army 

50 

27 


... 

3,3e5 

Gen 

Church 

75 

55 

15 

014 

2,742 

Gen 

lA 

GO 

2G 

a 

HO 

912 

Gen 

NPAssn 

44 

23 

10 

193 

I,06S 

Gca 

lA 

43 

37 

5 

97 

1,257 

Gen 

Corp 

30 

31 

12 

41? 

1,594 

Gen 

Indlv 

10 

3 

5 

53 

GQ-I 

Tit 

State 

77 

73 

•• 

... 

133 

Oen 

Church 

32 

17 

9 

204 

1,050 

TB 

NP.Usn 

75 

40 

• • 

••• 

159 


Indiy 

15 

0 

(• 

««* 

40 

Cen 

Indlv 

8 

4 

3 

55 

212 

Gca 

Corp 

20 

0 

3 

69 

310 

■MoDc 

State 

70 

C3 


... 

3 

Gen 

lA 

17 

9 

3 

25 

450 


NEW YORK 

Hospitals and Sanatorlums 


Albany, 130,577—.\lbany 





. 

Albany Uospltul*+.6 . 

GenTb XP.Vssn 

5U 


so 

Anttiony K. Brady Maternity 






ilomc+AO . 

Mat 

Church 

70 

CO 

86 

Child's Hospital ... 

Chll 

Church 

65 

37 


Memorial Uospltal*^o . 

Gen 

NPAssn 


135 

20 

ut. Peter's Hospital*.*. 

Albion, 4,G66—Orleans 

Gen 

Cburcli 

139 

135 


Arnold Gregory Mt-morlal IIos* 






pitui . 

Gen 

NP.<Vssn 

21 

19 

11 


AinltyviUe, 5,05s—Suffolk 

Long Island Homc+.N&M Corp 

Loaticn-KuickCTbockcr Hull ..NJcM Corp 

■ * (ton 

.. .Uon 

Auburn, 35,753—Cayuga 
Auburn Cfty XXospltul*A0.... Gen 
Home for Convolcscent and 


NPAssn 

Church 


200 

175 


105 

120 


199 

360 


93 20 
114 22 


... 3,240 
003 3,£6l 
,.. 4,55'J 


233 90ii 

. 493 

2H 

326 3,S93 

821 3.005 


NPAssn -09 194 40 1,363 0,758 


Mercy Hospital^ . 

Bnllston Spa, 4,143—Saratoga 
Benedict Memorial Hospital 
Batavia. 17,267—Genesee 
Genesee Memorial Ilospitali^ 
St, Jerome XiOspltuU. 


Bath, 4,096—Steuben 
Bath Memorial Hosplta 
Veterans Admin. Hosiill 
Bay Shore, lO.OCO—Suffolk 

Dr. King's Hospital. 

Southslde Hospital^ .... 
Beacon, 12,572—Dutchess 
Craig House . 


Unit of Auburn City Hospitol 

42T 

2,450 

Gen 

Church 

95 

70 

U 

Gen 

NPAssn 


IS 

11 

201 

S02 

Gen 

NPAssn 

OS 

75 

17 

TS3 

4,469 

3,191 

2,510 

Gen 

Church 

82 

6S 

18 

613 

Gen 

Vet 

291 

207 

»• 

... 

Gen 

NPAssn 

CO 

40 

3 

5S6 

2,121 

3,410 

Gen 

Vet 

4G0 

360 



Gen 

Indlv 

So 

13 

3 

J29 

559 

5,926 

Gca 

NPAssn 

93 

107 

24 

3,H3 

N&3I 

Corp 

SO 

42 

xi 

334 

51 

Gon 

NPAssn 

46 

29 

J75 

Ment 

State 

I.GIG 

1,617 
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NEW YORK—Continued 


Hospitals and Sanatorlums 

Uiilfonl unis, 2 ,ttOO~\Vcslclu'j-lcr 
MonU'tJori' liospltul Country 

tian;UorUini+'<^ ....... 

UcUcroM', Quovns 

Ullbhle U0H)lt»l+ .. 

Tf,:rOt>—Urooii}e 


Our l.atiy ot Lounics Slciuo- 


ll 


& o 


Oo 


ll li 

3is 'a o 


Urcnluooil, tO^SulIolk 


i^nnilarium . 

lirockport, a.Gyu—Monroc 


llrouxvlUc, C,s>S—Wo^'-tchotcr 


Brooklyn, v\6ys,‘J:^:>--K{iJg3 
Ailtflphi Uo^pUal .. 




Brookiya Kye uud Kar llos 


Brooklyn Hebrew Uoino ami 


TB 

NPAji.HU 

2w0 

210 

•* 

... 

250 

NAM 

NPAh>u 

bd 

80 

- 

... 

3-21 

Gen 

City 

4G0 

397 

40 


10.831 

Mcnt 

Stuto 2 

,974 

2,GOO 

•• 

... 

008 

Gen 

Church 

88 

S3 

22 

l.OIO 

2,901 

h'te \V. 

L St lirentw 

0(jd 





, Conv 

Indlv 

50 

48 

•' 

... 

101 

Geu 

NPAssn 

15 

14 

0 

2X5 

OyJ 

Gen 

NPAssn 

lOX 

101 

20 

839 

3.011 

, Gon 

NPAssn 

loO 

1*29 

50 

I,2f6 

5.17S 

. Gen 

Corp • 

7J 

(U 

34 

1,508 

3,112 

, Ucn 

Church 

b'i 

49 

24 

807 

•2,C03 

. Gen 

NP.Vsmi 

242 

197 

90 

4.004 

8,123 

. Bee Mafmouhied 

Hospllul 




Cancer City 

85 

70 


... 

74S 

. Gen 

corp 

88 

GO 

5i 

1,024 

3,*279 

. ENT 

NPAsi-u 

113 

77 


... 

S,0iT 

1 

ChrGca NP.Vssn 

711 

COl 



‘*5’ 

. Gea 

NPAssn 

360 

U5'J 

41 

l.OJl 

8,91.1 

. Meut 

Stale 2 

1,510 

3,1-27 


... 

1.913 

: T14 

Ni'Astn 

125 

74 



285 

ObGyn NPAssn 

4J 

38 

15 

3,863 

2,102 

. Gen 

NPAssn 

125 

fr5 

25 

1,270 

3,900 

. Geu 

NPAssn 

100 

55 

30 

974 

a.ajj 


Car&ou C, Peck ilcinorJul UoS' 

pitalA ..Gen 

Coney Isloud Xlo>itUul*'*'A.... Gen. 
Crown IleighU llo^pUul.,..,. Geu 
Cuinbcrlaud llo&iiltal*+^‘5 ...Geu 
Kvongcilcal Dcuconcsa Uosp.. Gen 
Pott iiuiuiltou station Uo&p. Gen 

Grecnpolnt liospItaI*+^ .Gen 

Harbor Hospital .Gen 

Hospital ot the Holy Painliy-^ Gen 
UouscolSt.Gllcs the Cripple'^f Orth 


NPAssn 

City 

Corp 

City 

Churcli 

Army 

City 

NPAssn 

Church 

Church 


107 

i!:o 

:;oi 

St 

100 

203 

rr 

HO 

ti 


72 29 1,520 3,0«*.0 
221 30 013 o,:;oi 

12J SI 1.151 4;;04 
235 SO 050 C,SU0 
Oil 37 1,400 2,032 

C3.2.820 

210 32 1,572 O.OU 


SO 

04 


1.834 

2,250 

IQl 


Israel Zion liospUal*'*’^.Sec Malmontdos Hospital 

Jewish HospItalM-*<? ..Gen ^'PAssa 540 409 114 5,347 15,3U 

Jewish Sanitarium and HospI* 
tal lor Chronic Dlscttses+A.. Cbr KPAssn 5S3 


Church 

Corp 


Kings County Hospltul*+AO., Gen City 
Kingston Avenue Hospltol+A'S IsoTb City 
Long Island College Uospl' 

tal*+AO .. Gen 

Lutheran Hospital^ .Gen 

Madison Park Hospital.Gen 

Malmouldcs Hospital, Beth 

Moses Dlv»slon*+‘^ .Gen 

Malmooldcs Hospital, Israel 

Zion DivlsIon*+A ... Gen 

Methodist Hospltal^*-^^ ..... Geu 

Midwood Hospital^ .Gen 

Norwegian Lutheran Deaconesses’ 

Horae and Hospltal*+AO.... Gen 
Prospect Heights HospltnUO Gen 
St. Catherine’s Ho 9 p}tal*+A>o Gen 
St. Charles Hospital Orthopedic 

CUnic+A .Orth 

St. John's Hospital*+AO...,,. Geu 
St. Mary’s Hospital*+Ao..,.,. Gen 
St. Peter’s HospitalAA........ Gen 

Samaritan Hospital .Gen 

Shore Road Hospital.Gen 

Swedish Hospital .Gen 

H. S. Kaval Hospltal*+A.Gen 

fv.Yv HospitaI*+ .Gen 

*'• ‘Hospital.... Gen 
Gen 
Gen 

” Mat 

Wyckofl Heiguva •* Gen 

Buffalo, 575,001—Erie 
.iVllled Hospitals ot the Sisters 
ot Charity 

Emergency HospitaU .Gen 


510 


180 


2,500 2,325 120 3,303 01,158 


415 243 


3,201 


KP.Vssn 391 


85 

103 


302 47 2.099 0,907 
CO 30 650 3.045 

08 37 2,334 4,579 


XPAssn 185 loG 30 734 4,433 


NPAssn 3G5 


Church 

Corp 

Church 

KPAssn 

Church 

Church 

Church 

Church 

Church 

Church 

Corp 

NPAssn 

Navy 


43G 

55 

210 

148 

287 

GO 

229 

252 

175 

83 

80 

93 

700 


290 142 5,983 n,895 
293 S4 2.634 9 ,Gj5 
42 21 897 2,260 

185 63 1,643 7,233 
118 39 1,593 5,813 
240 67 1,907 7,600 
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60 
129 32 


NPAssn 226 


Vet 
NPAssn 
Indlv 
Indiv 


400 

52 

20 

52 


NPAssn 107 


... 224 

944 4.GOO 
191 C8 1,629 5,787 
133 30 592 2,760 

53 27 1,161 2,412 
63 22 957 2,802 

69 20 731 2,4X1 

420 30 722 6.033 

140 57 2,235 6,492 

194.1,164 

46 27 803 2,224 

10 .. S 320 
50 62 2,123 2,337 
120 23 1,135 4,923 


173 139 


4,851 


Church 

Louise de ilarillac Hosp.A., Unit of Sisters of Charity Hospital 
Sisters of Charity Hosp.A+AO Gen Church 275 2G6 100 4,237 10,703 

Buffalo Columbus Hospital.. Gen NPAssn 113 93 14 552 3,682 

Buffalo Eye and Ear Hospi¬ 
tal and Wettlaufer Clinic.. ENT NPAssn 14 0 .. ... 728 

Buffalo General Hosp.A+AO.. Gen NPAssn 450 402 60 3,331 10,757 

Buffalo State Hospital+Ao— Ment State 2,633 2,610 . 653 

Children’s Hospital+AO .MatCh NPAssn 270 218 70 2,789 11,753 

Deaconess HospitalA+AO ....Gen NPAssn 282 231 51 1.S52 9,261 

Edward J. Meyer Memorial 

Hospital*+AO ...GcnTb County S5S 780 32 793 10,523 

Emergency HospltalA .See Allied Hospitals of the Sisters of 

Charity 

Lafayette General Hospital.. Gen NPAssn 64 34 17 317 1,6S1 

Louise de MariUac HospitaU., See Allied Hospitals of the Sisters of 
Charity 

Mercy Hospital+Ao .Gen Church 19S 181 60 1,962 3,662 

Millard Fillmore Hosp.*+AO.. Gen NPAssn 337 3G1 107 4,133 13,201, 


Hoipltait and Sanatorlums 
UoHueii Park Mcnioriul 

In.sliUite+A ... 

SI. Fruticis Hospital. 


ll 


&0 


gu 
O o 


B h 


n 


^ a’-a 




.Cancer.StuU' 109 07 .. ... 

> ficn Church 53 i3 .. 

Sistera ot Charity Hospital.. Sec Aliied Honpitals of titc Sisters of 
Ciiurity 

U. S. Marine HohpitaU. 

Calilcoon, 850'~S»nivun 


3,811 

2,079 


Cui«7>rI»Jge, 3,572—W'a.whlngtoa 
Mury ilcClcihin Ho.«pllal+A©, 
CaimndaU'ua, 8,321—Ontario 


Frederick Ferris Thompson 


Cuhstidiii'a. 511—('hmitumpm 
Ncutoii Memorial HospltalA 
CusUe Point, 23—DuU’hcts 
Vctcrmia Admin. Hospital^. 
Cutskm.A,429-Greene 
Memorial llo^pltul of Greene 


Ccutrul ihllp, y.OCO—Suffolk 
Central IsHp State nosp.+ 
Central Valley. 1,019—Orange 
FulklrW in the Kamupos.... 
Chuthuni, ‘i.iul—Columbia 


Chenango Bridge, lOO—Broome 
Broome County l*ubcrculosI 


Clifton Spring?, 3,413—Ontario 
Clifton Springs Sanitarium 

and Cllnic+A .. 

Col»oe,«», 21,955—Albany 


Cold Spring, 3,?97—Putnam 
Julia L. Buttertleld .Memorial 


Cooperstowo, 2,^)9—Otsego 
Mary Jmogene 


Coplagno. 2 .O 0 O—Suffolk 
N'afSttU Suffolk General 
Cornlnc» 30,21*2—Stctjl>cn 


Cornwall, 1,978—Orange 


Cortland, 35,SSl—Cortland 


Cuba, l,t»9— Allcguny 
Cuba Memorial Hospital 
Dannemora. 4,839—Clinton 


DansvlBc, 4,967—-Livingston 
DansvlHe General Hospital.,. 
Delhi, 1,841—Delaware 

Delhi Hospital . 

Dobbs Ferry, 5,883—Westchester 


Dunkirk, 17,733—Chautauqua 
Brooks Memorial Hospital 
Elizabethtown, G40—Essex 


Ellenville, 4,000—Ulster 
Veterans Memorial Hos] 
Elmira, 45,306—Chemung 
Arnot-Ogden Memorial 


Endlcott, 17,702—Broome 
Bradford Lord ^femorlal 
Hospital .. 


Farmingdale, 3,524—Nassau 


Far Rockaway,—Queens 


Genesee Country ifeniorial 

Hospital . 

Flushing,—Queens 
Flushing Hospital and 


Fort Totten,—Queens 

Station Hospital. 

Freeport, 20,419—Nassau 
Freeport Hospital .... 
Fulton, 13,362—Oswego 


Gabriels, 300—Franklin 


Gen 

uapiis 

60 

70 


... 

l.COO 

Gen 

Indiv 

20 

11 

5 

132 

430 

Gen 

NPAssn 

300 

C3 

15 

290 

1,573 

N&5I 

Corp 

70 

67 

• - 


ICO 

Gen 

NPAssn 

101 

S9 

20 

509 

3,09-2 

5fent 

Vet 

1,74-2 

I,C01 



737 

TU 

County 

174 

127 

.. 


144 

TB 

Vet 

G19 

505 


... 

m 

Gen 

StuteCo 

70 

57 

35 

533 

2,352 

Mcnt 

State 

S,21C 

7,790 


... 

1,025 

N&51 

Indiv 

40 

29 


... 

16 

Gen 

Indiv 

33 

8 

5 

54 

2S0 

i 

TB 

County 

04 

60 

*• 

... 

122 

Gen 

NPAssn 

275 

145 

10 

280 

5,661 

Gen 

NPAssn 

Gl 

43 

12 

342 

1,651 

Gen 

NPAssn 

45 

16 

5 

117 

634 

Gcq 

NPAssn 

100 

81 

10 

460 

2,564 

Gen 

Indiv 

43 

32 

.. 

... 

1,536 

Gen 

NP.tssn 

305 

76 

25 

1,013 

S,713 

Gen 

NPAssn 

66 

S3 

15 

305 

i,m 

Gen 

NPAssn 

330 

30 

20 

846 

0,944 

Gen 

Chester 

Indiv 

18 

15 

7 

356 

CS2 

NAM 

Indiv 

04 

74 

*• 


264 

Gen 

NPAssn 

28 

28 

10 

296 

1,300 

Inst 

State 

373 

111 



867 

Meat 

State 

1,270 

1,130 



105 

Gen 

NPAssn 

50 

. 35 

11 

290 

1,415 

Gen 

NPAssn 

16 

9 

6 

133 

476 

Gen 

NPAssn 

46 

23 

10 

383 

1,133 

Gen 

NPAssn 

H3 

76 

27 

7*29 

3,043 

Gen 

NPAssn 

14 

S 

6 

74 

183 

Gen 

NPAssn 

22 

IS 

S 

218 

671 

Gen 

NPAssn 

185 

142 

32 

1,609 

6 , 02 s 

TB 

County 

41 

37 


33 

Gen 

Church 

253 

190 

33 

731 

6,2S3 

Unit of Binghamton City.Hospital 


Gen 

City 

96 

S8 

30 

909 

2,S91 

3 

TB 

County 

357 

252 


... 

251 

Vnit of Hosp. for Joint Diseases, N. T 

. C. 

Gen 

Church 

128 

SO 

36 

849 

S.5I3 

Gen 

NPAssn 

16 

7 

6 

116 

263 

Gen 

NPAssn 

259 

217 ilO 

2,918 

9.740 

Gen 

Corp 

00 

56 

20 

788 

2,839 

Gen 

Army 

75 

41 

30 

312 

1,209 

, Gen 

Corp 

32 

23 

20 

456 

1,559 

1 

. Gen 

City 

61 

47 

16 

631 

3,eS2 

. TB 

Church 

150 

123 



147 
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REGISTERED HOSPITALS 


J. A. U. A. 
A«t!.'I4, !948' 


NEW YORK—Ccmtinued 


Hospitals and Sanatotiums EJg 

Gciicvn, 15,y.w—'Ontario 
Oent'va Goaoral Ho.S)itaU.... Gon 
Oku Covt\ >vaFt-au 
North Country C’oniiuunlty 

HospUsiU .Gon 

Gkns kails, iy,s:o-Wurri‘n 

Oletis Fails Hospital^...Gen 

^Vest^noutu Sniuviorknu .'i'U 

GloviTftviilo, kultou 

Nvrtkan I.Uti\vu?r fii-n 

Go^lnin, OtttUuv 

Ooshcu Hospital ..Oon 

luttTpUu?? . NA.M 

Gouvornonr, 4,47i>—St. I-nurwici* 

Slcpln*!! Ik Van Dn/oc Gi’U 

Governors Islaml.—Ne'v York 

Station Hospital^ .Oen 

Gowvuula, CuUataui'u? 

'i'onnseiid IlospUal ..fieP 

GrJtnvillc, iii^WnRtDn 

Ennini I.aiuK SK'vvns Hos>v.. Gpjj 
G m-n Havi-n, 1)0—Hutdu'fs 

Station Hospital .. Gen 

Greenport, tl.'Jj'J'-SutTolk 
Eastern Eunu island IItisp...Gpn 
Harrison, fi,riOO*-*\Vvstt'licster 

St. VlnCpiU’a Kotri'at .NvtM 

nohnuth. i00-~Krle 
Gowanda Statu Homeopathic 

IIo‘'p{tal+4o ...Meut 

H<'nip«i<'a(l, 20,s5<>-'NaF.«mj 
Noa<)o\v)>rook Hof'pUal^+A ..Gen 
IieTkiinoT»P et kUnet 

yU'Tkknet itvmorkvl Hospital, Gen 
IloltsvUU’, C(k)-SutTolk 

Suttolk v^'umitorUmi ..TB 

llorru’ll, Steuheu 

Bcthepilu Hos-pitaU .Gen 

St. Jmnt’,** Morey }£o,«pUaI*^.. Gen 
Ilmlson, CoUnnbiu 

Hmifsojj (’fty IIo?pttaUO....N Gen 
Himtloirton, H.asO-SufToJv 

HuntUikton lloppltal^ .Gen 

rifOD. «i.CW7-H«kimoT 

Hlov\ Hospital .... V Gen 

Irvington, 3,272-~*'Vostchestcr 

.ChUCutd 

. y+A.... ]i2St 

’ ‘ ojMorlal 

• • .TB 

__ , memorial 

HospltiUi^ .Gen 

Joeksou Heights,—Queens 

Pitysldans Hospital .. Gen 

Jama ica,~-Ouer/j^ 

JflinDlcu .Gon 

Mary Innnnculute Hosj).*+ao o^n 

Memorial Hospital .Gen 

Queens General iiosp,^+^^.. Gen 

TtIWoto IioS5>UaI+^'3 .TB 

Jamestonn, 42 (>38— Chautaimiiu 
•Tamosiowu Goueral IlospUuH Gen 
Woman's Christian Associa¬ 
tion Hospital^o .. Gen 

Johnson City, is.aOO—Broome 
Charles S. WUson Memorial 

Iiospltal*+^o ...Gen 

Katonah, l.SOO—Westchester 

Four Winds .19 

PineU'Ood Stmltair{utu+ .. N&M 

Kew Gardens,—Queens 
Kew Gardens General TIoap,..Gcu 


. ,Dnr 

Lady of Victory Sanlt.)i.o.. Gen 
KJng.ston Hospltal+-fco ....... Gen 

idster County Tuberculoalii 

KospldflM .TB 

Lncka^'«auna, 2-l,05S—Eric 
Moses Taylor Hospital^....., Indus 
Oor Lady of Victory Hosp.^*^ Gen 
Lake Kushaoua, 200—Franklin 
Stony Wold SanatoriunU..., TB 
Lake Placid, 3,130—Essex 
Lake Placid General Kosp...,Gcn 
Liberty, 3,78S-Su)livan 

MaimonidcS Hospital.Gen 

Workmen’s Circle Sonutoxlum TB 
Little Falls, 10,103—Herkimer 

Little Fulls UospitalA,.Gen 

Livingston, 4C&~Columbla 
Potts Memorial Institute^.... TD 
7 ’ I ■ ■ 

Gen 

». . .s. ..tA . Tu 

Long'Beach, 0,03G—Nassau 
Long Beach Memorial 
Hospital^ . Gen 


Bo 

t ^ 

cT o 


Ui v« 
5: - 

w 

o 

<M 

o 

hi 


g;j 

(A 


w 

5 *3 

53 

f= ^ 



CJ 

3.h 


O 0 


-i;o a 

;«5« 

<•53 

NPAssn 

m 

1)2 

25 

os:{ 

2,867 

NPAssn 

ICO 

SO 

20 

3,0*2.2 

.3,641 

NPAssn 

150 

152 

51 

1,73U 

L 606 

t'ounty 

48 




41 

KPAssn 


li.-i 

:.'0 

i,i03 

l,:J9l 

NPA.'-.‘jn 

:is 

27 

12 

220 

LPT)! 

Indiv 

50 

38 



lOl 

NlMs.cn 

:n 

13 

12 

417 

KTl 

Army 

:)50 

22) 


... 

5,085 

NP.Usn 

2.'i 

Ifi 

10 

431 

1.361 

NPA.«pn 

10 

12 

12 

198 

439 

Army 

100 

iO 



t,l39 

Pt)Tp 

47 

33 

13 

4Vi 


Church 

200 

175 


... 

100 

Slate 

3,018 

2,750 



766 

County 

250 

210 

21 

411 

1.911 

NVAssn 

52 

47 

IS 



County 

HO 

0 

•- 

... 

71 

NPAfsn 

45 

;t2 

10 

2'.; 

J.LM 

Church 

102 

81 

23 

4S2 

4,8S9 

NPAssn 

100 

08 

IS 

CIS 

3,933 

NPAssn 

51 

CO 

17 

9U 


NPAssn 

53 

43 

13 

■172 

U7ll 

[ NPAsMi 

100 

00 

*. 


51 


2Jt 

22 

.. 

... 

J.bOO 

State 

250 

174 


... 

275 

NPAssn 

143 

10; 

2S 

LOOS 

4.6.>3 

Corp 

127 

120 

41 

2,02? 

0.216 

NPAssu 

ISo 

111 

to 

I.7S1 

6,.35y 

CJnjrch 

27.1 

272 

c:; 

2.3K> 


Indiv 

7o 

50 

9 

1,101 

n.au 

CUy 

705 

GtO 

52 

1,S15 

14,605 

City 

557 

4iS 



\r>9 

City 

137 

107 

22 

608 

4.181 

NPAssn 

137 

1^2 

33 

1,313 

5.H2 

NPAssn 

300 

2S1 

■W 

1,707 

9.394 

Corp 

3? 

25 



43 

Pact 

83 

54 



IrO 

ludlv 

IGl 

118 

OS 

l,eC6 

6.147 

State 

7,05G 

6.044 



1.747 

Cb\>rel> 

02 

78 

IR 

5IG 

2.77S 

NPAssn 

118 

SO 

15 

C65 

1.710 

County 

57 

51 


... 

80 

NPAssii 

28 

10 



297 

Church 

173 

156 

41 

1,531 

5,090 

NPAssn 

145 

97 


... 

ro 

City 

IQ 

12 

G 

SS 

434 

NPAssn 

33 

26 

9 

261 

1.055 

NPAssa 

75 

42 



rr 

NPAssd 

55 

Oi 

17 

013 

2,032 

NPAssn 

01 

51 


... 

31 

City 

142 

106 

30 

1,002 

4^33 

County 

200 

1(JS 



in 

NPAssn 

53 

35 

7 

194 

V,129 
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Hospitals and Sattatoriums 
Long L'^lund City,—Queens 


.... 

I.ovvvlllc, Lewis 

Ia*\v(k <'ovu\ty Gence 
Lyon.**, .ViaI—W ayno 


3luloite, b,713—Franklin 
Alice Hyde Meuuirvul Hoe] 
Marry, bW>—Oneida 
Matey fstate Ho>pUul+*AC>.. 
.Margurctvihe, 812—Deluu are 


Kt. Lawrence 
Musi-eiui Meuvotlul Uogpltal 
.Meditm, 5,Sf I—Orieuu.'i • 
Medina Metnorlnl Hospital^ 
.Middle Grove, ICO—Surat()gii 


. ‘lemo 

.« .. 

MIddletottfi Sanituriutn and 

llosidtul .Gen 

Mhldletovn State Horneo 

tnitUIe ilospltal+^o ..Merit 

Mlueola, Ih.Cdl—Nassau 

ilos/dtcl*+-A 

Mhifvllks CW>—JC.*‘se.v 

Mhmvllle Ho-’^pltal . 

MUehell field, Nassau^ 

Station UospItalA .....,Gtn 

Montieollo, 3,737-^Hi>lhv/)n 
HumlUou Avtiuu* Uo>pUul... Gen 

Montlci'lln JJo.ddtal .Gen 

Montour Fall.v, 1,313—Sehnyler 
6'hepard Kellef Hospital .... 

der 

* h> 

.,./>.-ton 

.7|omit Morris Tuherculosl'* 

llo.'Pltnl^-Ats... 

Mount Vernon, r>7,'uV3—^Ve^tch«^te. 

Mowut Vvnuvn UofpUvU*+Ao., Qen 
Newark, 9,010- Wayne 

Netvark Hospllul ..Geo 

AVtt hurgii, Orange 

^><e{{e uiut U’uUer C. Odell 

3{<'morh\l SuntttoTluu\ .TU 

St. Luke's llospltiiJifcA.Gen 

Station Ho.sjMia) .Gi>{i 

New lloehellr, 08,4^^—.^Yt‘Stell^sle^ 

New i{oein'jJe HospitaJ^+^o.., Oi'd 



C.C 




•w 



»- 



« 

O 


s'> 

^ * 

» 72 

O 


V*“ 

a s 

a 

(« 

Ss 

Vl"^ 

5^ 

-S 

V. U5 

? a 

S 


*2 tt 

‘.0 

oo 

s 

<6 

s 


^ 0 

. Gen 

Indiv 

26 

21 

10 

834 

1,232 

. Oen 

Corp 

125 

UO 

33 

2,2:M) 

0,232 

. N&5I 

Cort? 

332 

102 


531 

fcen 

Church 

2-a 

16G 

59 

1,239 

6,134 

. Gen 

.StateCo 

4G 

35 

18 

UQ 

lA'^l 

. fh'iJ 

JndJv 

2J 

20 

3 

151 

633 

, Gen 

Corp 

25 

18 

6 

172 

Ul 

^ Gen 

NPAbbO 

60 

Cl 

16 

380 

2.o03 

. Ment 

State 

2,S12 

2,525 



cu 

, Gen 

NPAs^n 

53 

23 

12 

\iC 

LiU 

. Gen 

City 

50 

45 

20 

576 

2AW 

Ocri 

NPA^^n 

30 

2S 

W 

SW 



County 

GO 

40 



41 

. Oen 

NPA>sn 

90 

SI 

IS 

293 

?.?J5 

, Gen 

Part 

aO 

S3 

8 

402 

1,W2 

Merit 

State 

3,454 

3,220 

.. 


432 

Gen 

NPAfipn 

227 

1S7 

30 

1,337 

7.0M 

Indus 

NPAssn 

IS 

12 

.. 


921 

Ctm 

Aimy 

rjo 

IW 

12 

9ii 

2,(i8 

Gen 

Iiullv 

21 

IT 

4 

W 

5f6 

Gen 

NTM>mi 

2Q 

25 

5 

121 

LfW 

Gen 

NPA^fn 

31 

23 

12 

285 

1,012 

Gen 

'\‘U 

NPA:*?n 

O 4 th 4 j*i 

03 

91 

M'.t 

23 

330 

3,713 

U3 

t o 

or 

SI aio 

.i*iv 

Ivi 



7,274 

Oen 

NPAbsn 

224 

HQ 

50 

1,731 

GiO 

Indiv 

20 

23 

G 

2J3 


TU 

County 

30 

33 


SCO 

W 

G<‘n 

NIM.K^a 

195 

151 

si 

5,T(i2 

Gen 

Army 

110 

11 

•• 

... 

(!6S 

Gen 

NPAs.-n 

200 

267 

6Q . 

1,W)0 

S,sSl 


Buhled llospital+A(? .. 

. VlM a( Vt.?¥(iS'tcc(nu L{ostif<a( 

Ucekwttu-Uowutowp Ho»p.'+^ Gen 

NPAN>n 

96 

74 


Hedevue Hospltal*+AO . 

. Gen 

city 

3,0VJ 

2,718 


Beth Bavfd Ilopltal^^.,.. 

. (it'll 

NP.K^n 

h)o 

127 

*’7 

Jictti /sraef HosiiltaI>'f+-k'>... 

. Gen 

.\I\Wsa 

.726 

256 

SO 

Jlronx Kyc und Eur 






Inllriiuiry4*A . 

. KST 

NP.\s.<n 

54 

25 


Bronx ilospital*+* ... 

, 0«i 

NPAs?n 


*254 

il 

Bronx MulentUy and SS'omai 

's 





Hospftal ... 

MalGyn NPAssn 

84 

25 

40 

CJiarles U. Towns Hospital 

. Vitui: 

Corp 

3.1 

r>o 


CoJuDjbns lJ£>i?p}t«I*A .... . 

. Gen 

Church 

200 

154 

40 


... 

l\J«7 53,‘*B 
Tic’ 4,s:i'i 


7j0 33(3 

... 1,1^ 


Doctori' ZiQspUivl+4 . 

Urn 

NP.l??n 

271 

213 

62 

Enduurul Hospital .. 
Flower und Filth .Ivenue 

... ENT 

liuHv 

33 


82 

Hosp\tuls*+4^o . 

... Gen 

NTMs?d 


3-il 

Fordhum llospltaU+i^o ... 

... Gen 

City 

471 

456 

34 

French lIospUaU+A 
Goldu'uter Tilciuotkd 

... Gen 

NPAssn 

•251 

203 

62 

ilospItuJ^+A. .. 

..Gniclir CUy 

1,0'>0 

lUl 

I.VA 

24 

Gotham Hospital . 

.. Gen 

Corn 

Gi 

Oonverneur lli>Pi>llal*+* .. 

... Gen 

City 

260 

283 

20 

liarkness Pavilion . 

... Chit of Pres:f)ytcrmu 

liospitat 


NPA.‘;sn 

aty 


10 

<335 


Harlcin Eye and Ear Hosp.+A knt 

Uarlcui llospltuI^+AO .Gen 

ilonw and Hospital of the 

DaugUtets ot 3v\coh.InstOen NPAssn at3 243 

Homo fot Aged and lutirm 

Hdircw's* .....InstGciiKPAssn <k« 

Hosp. for .Tolnt I>iseiist's*+.4.. Gen ATAssn 
Hosp. for SiH'elul Surgery+A.. OrtJi KPAssn 
Hospital of the Rockefeller 
Institute for Mcd'.eal 

Research*. .Gen 00 

Jewish Muternity Hospital... Unit of Beth Israel Hospital 


dbd S, 


m 

29.5 

ITS 


6,iof> 

&y(5 


I’jfii c;JJi 

ko 3,:i!J 

... 

.. 2d!)'3 

lU 

5,550 

3,253 


Gen NFAssn 1S5 

..Gfu NPAssn ISO 

;. s.*. .Gtfi NIMssn 202 

Lcff-Centrul Maternity IIosp, Mat Indlv 39 

I^nox Jim Geu NPAssa 552 

Lc Roy SanUntium ......Gen Corp 5l 


m 44 
145 


l.ISS 

J« .. 2i) 

170 SO 2,3S9 

k I 

41 ‘20 404 3,‘>h 


Hey lo syinhoW 
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KospHali and Sanatorium^ 


S *s 

<CJ » >^4» 


I.i'\Jn«Uui llospUsil .Cori> 7S 6." U VV.U7 

Lincoln Uo-<nlttU*+-^o Clou City 4-S 70 2,IW7 U‘,7i0 

l.ulht'rnn .».,..<»cn NVAysn 1-0 tO oO 7W U»CU 

LyUiu ln .Volt of Xcw York nucptlnl 

MuuOullan Kyc, Kur lunl 

Throat IIo^l»ltal+4. .KNT NI».\5sn 210 120.lO.OTfl 

Mnnhuttsm tu-oerul Ho-vpltal.. t»c» Corp UOO W> 

5»'inhnttan Mutcrnlly aiul 

.. Vnil of New York Hopllnl 

State 3,IM Vm .2.:») 

* Corp IJl oO 2,I2< 

• » .•NPA>MJ 2li UVj .ivlCO 

■•4 City 1.000 1.0t>t 40 1.4W 10.721 

MhUown , * NPAs.-n 01 47 2 2 .u;o 

MNcrlcortlla .... CliurcU ISl llX) Do 5,237 

MoiUetloro llo>.pUul for 

Chronic Djf:t>jKwcs*+4 ..GonTb NPAsfn 573 512 .. ... 2,s3»j 

Morr}.<;vn{u CUy Uo.'-p.^+A5., Gcu City 400 401 45 I,30t J3,:;20 

.Mother Cahrlui Memorial 

lio.^pltal*^ .. Gen Chtircli 175 SO 50 7.'»s 3,»n2 

Mount KtJen Ila^p^(a^...Gcii In<llv 40 I’O 20 til/0 

Jlount Sinai Iio>pltal*+AO.,. Gea NPAsfn fe05 C31 .. ... 1C,17J 

Nt’urolok'ioal Institute of 

New York+A© ... Unit of Prf3hytcrlim Hospital 

New York City Cancer InsU* 

lute Hospital+A .Cancer City 210 150 ... 743 

New York City HovpUal*+A,. Gen CUy 500 an 00 1,113 10,107 


401 45 1,004 13,020 


20 20 aiO 


New York City HovpUal*+A,. Gen CUy 500 an 00 1,113 10,107 

New York Kyo uml liar 

lurtrinary+>. .KNT NPAssn 155 123.C,517 

New York Foundling HOSP.+.. Chll Church 2TS Q. 7t2t 

.Yew York Hospital^^^^.Gen NPA»n 1,017 SOS 121 3/>J'J 20.172 

New York Inhrmary*+A.Gen NPAtsn 121 fcl 40 i.oTu 2.S30 

New York Nurwrry and Childs 

Hospital .Unit of New York Hospital 

Ncu York OrthopatyMc Pis* 

pensary and JJospltul+^..., Unit of Prcs^hytcrlan HoupUaJ 
New York Polyclinic Medical 

School uml Uosi)ltal*+i,.... Gen NP.Vssn 374 237 37 l^U 9.001 

Kc% York Post'Gruduato Mod* 

leal School and Hosp.*+i.o Gen NP^Vfisu 4C0 OOS.9,100 

New York Skin and Cancer 

Hospital .....Unit of Kew Y'ork Post'Graduato Jlcdlcal 

School and IfospUuI 

New York State P.«ychiatrlc 

Institute and Hosp{tai+^2>.. 5fcQt State 150 121 .. ... 249 

Park East Hospital.Gen Corp 124 loO 24 1,224 5,591 

Park4yny Hospital .. Gen NPAssn “5 39 15 530 2,C0t 

Park West Hospital.. Gen Corp 85 5S 12 548 4,230 

Payne WMiUnuy Psychiatric 

Clinic^ ...Unit of New Y'ork Hospital 

Preshyterian HospUalA+AO Gen NPAssn 1,410 l,lS5 144 3,233 20,070 

Psychiatric Pavilion .Unit ol Hellcvuc Hospital 

Bcconstructlon Hospital ..... Unit of New York Post-Graduate Medical 
School and Hospital 


5 font 

State 

350 

121 



249 

Gen 

Corp 

124 

100 

24 

i.ai 

5,561 

Gi'jl 

NPAssn 

“5 

39 

15 

5m6 

2.CU1 

Gcd 

Corp 

So 

53 

12 

DiS 

4,230 


Riker’s Island HospitaU.. 

Chr 

City 

236 

104 


. . . 

2.033 

Roosevelt Hospltal*+**b . 

Gen 

NPAs-vn 

375 

200 



8.700 

St. Add's Alntcrnity Hospital. 

Unit of New York Fouudiing Hospital 

St. BarDabflS Hospital for 








Chronic Diseases^ . 

Chr 

NP.Vssn 

470 

450 


... 

391 

St. Clare's Hospital*+^. 

Gen 

Church 

441 

277 

70 

1,751 

9,089 

St. Elizabeth’s Hospital/*. 

Gen 

Church 

155 

120 

33 

947 

4,743 

St. Francis Hospital*^. 

Gen 

Church 

253 

275 

51 

2,000 

7,800 

St- Joseph's Hospital for Chest 







Di- •* 

TB 

Church 

295 

2S3 



GS6 

St. • ■ • 

Gen 

iiPAssn 

' 520 

411 



9,086 

St. , 

Gcd 

Church 

511 

576 100 

2.263 13,116 

Set( ' • 

TB 

City 

206 

260 



310 

Setc„ ^ 1 








for Women and Children)** TB 

City 

24? 

247 



•146 

Sloane Hosp. lor Woinen+A® unit of Presbyterian Hospital 



Square Sanitarium . 

Gcd 

Corp 

150 

127 

GO 

2,513 

7,087 

Sydenham Hospital*+*^ .. 

Gen 

NPAssd 

200 

174 

42 

1,180 

5,614 

Union Hospital . 

6cn 

NPAssn 

Hi 

73 

22 

010 

2,835 

U. S. Marine Hospital^.*. 

Gen 

USPHS 

453 

312 



4,106 

university Heights Sanitarium Gen 

Corp 

C9 

39 


490 

2,43 

Veterans Admin. Hospital+A.. 

Gen 

Vet 

1,665 

1,493 

,, 

... 

10,108 


N&M 

Indiv 

91 

ys 


... 

586 

m 

Iso 

City 

42.1 

179 


... 

5,743 

• 

Gon 

Church 

•49 

30 

24 

531 

1,329 

SNutiiutia ■ 

GynOb NPAssn 

215 

152 100 

2,862 

5,334 

Niagara Falls, 78,029—Niagara 








Mount St. JIary’s Hosp.AO.. 

. Gen 

Church 

185 

152 

44 

1,515 


Niagara Falls Memorial Hos 









<?cn 

NPAssn 

262 

172 

48 

1,519 

7,266 

1 

K- 

eut 

Vet 

2,767 

2,066 


... 

678 


cn 

City 

87 

56 

35 

811 

2,000 

' 1 .p " . ■ . 'ospital Gen 

NPAssn 

81 

54 

15 

553 

2,027 


Njativ .a...,!......A .Gen Corp 91 73 20 COG 

Ogden.cburg, Jii.SJG—St. Lawrence 

.V. Barton Hepburn Hosp.AO Gen Church ICO J43 30 509 

St. Lawrence State Hosp.+^o 5leat State 2,244 2,049 .. 

Glean, 

5Iou Gen Part 33 20 0 161 

Olea * Gen NPAssn S3 76 24 699 

Rod A TB County 46 3S. 

St. * Gen Church 300 73 Si £05 

Oneid 

Mai., wv.vv. Gen Indlv 36 8 4 5:1 

Oneida City Hospital-*..Gen City SO G9 10 830 


SO G9 10 830 
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HaipUalf and Sanatorium* ^ ^£S 32: -So 

bx o© M 'Vw a v'.s <r. 

OiK'ontu, 11,731—OtM'jjo 
Aurelia Oj-honi Fox Mcmorlul 

llo^l»Ual■» .Gen NPAj..«n M 01 17 &2J 2;uy 

llonuT Folks Tul^cri uIohIs 

HovpUui+Ay .TB Slate 250 ISO. 2C4 

OruiicehurK. 750—Itocklund 

Uoi’klaiid State ffo.*<p(tu('4-AO.. yfent Stale 0,w22 0,120 .. ... 1,075 

O.H-liilUK'. I5.^<^0-\Ve^tch^^s^er 

O.'i.'/fniuK Ifo/'pUalA .Gen NP.V&t'n 65 5S 12 1X12 2,213 

Shm Stnu Pr(>on itospltul^... In}<t State s4 .3.5 .. ... 007 

Stony Lodtro Siinitiiriufn+.... N&.M IixJiv 32 22. 00 

G.k w I'KO, 2lV.Vt2— Ok U t'KO 

O.*»ue«o liu.-pital .....Gen NPAk-SO 70 54 13 833 2,700 

S.-9—OfaiiA'c 

.Murildpai .S«j}atori»m+^ .TH City 420 073. 510 

JVek.-klU. l7.312~\Ye.vtcl)c.'iJer 

}Vfk.‘*klii Ho.-pUal .Gen NP.Vfc^n 73 50 25 513 2,270 

IViiii Yai).r>,:U).4 'Yates 
SoldlerH and Sallursi Memorial 

Ho^J^ltal .GcD NPAssn DO 32 10 2Sd l,44S 

lVrryi*luir»r, :i7.V-Oalturmijinn 

J. N. Adam .Meiimriitl Ho.«p> TB City 412 341. 310 

Phlhmmt, l,»i7i>—Columhla 
Columbia County Tuberculosis 

.Sanatorium ..TB County 72 30 .. ...• 52 

Plutlsbnri; 16.351—Clinton 

tMiuiiitdaln ’'alley HospUalAO Gen NPiVi?fn 106 106 15 567 3,081 

Phy^u*lun^ Hosplial^^ .Gen NPAssn 125 84 36 564 3,519 

I’omoiia. .7.')—Rockland 

Park Sanatorlum^i... TB County 91 £5. 70 

Port < lie>iir, 2:t,0T3—Wcstchchtcr 

Brookhu I-arm .N&5I Indiv 18 18 ... 20 

M ury 1 1 a rkne* Con va lescen t 

Jlonic* ...Unit of Prci*byterlan Hosp., New York City 

.St. J.oke'M Coavale.';cent Ho.^p. See GreenwieJ), Coon. 

United JIo>j>Ual*A .Giu NPA^^u lb2 1:J0 32 1,390 5,829 

J»ort .Icfleffon, :i,500—Suffolk 
jolm T. Mather Memorial Hos- 

pUaU . Gcd NPAssn 70 01 24 728 3,005 

St. Charles Hospital for Crip¬ 
pled Chlhlrcn+A .Orth Church 200 176. 203 

Wharton ilemorlal Institute.. Unit of St. Chorles Hospital for Crippled 
Children 

Port Jervis, 9,740—Orange 

St. Francis Hospital/*.Geu Church 5S 3S H 246 2,513 

Potsdam, St. Lawrence 

X^ot.*dam HospitalA ..Gen NP.V&sn 75 78 22 452 2,4SO 

Pougfifc<cp.*lc, 40,478—Dutchess 

Hudson River Stale Ilosp.+Ao 31cnt State 4,843 4,741 . 635 

St. Frauel.'* HospituJ^AO.Gen Church 107 100 25 431 S.071 

Samm*) and Nettie Bonne Bos- 


Gi’U 

NPAs^u 

lb2 


32 

1,390 

5,829 

. Geo 

NPAssn 

70 

01 

24 

728 

3,065 

Orth Church 200 176. 203 

Unit of St. Charles Hospital for Crippled 
Children 

Gcu 

Church 

5S 

3fi 

H 

246 

1.513 

Gej) 

NP.V&sn 

75 

78 

22 

452 

2,4S6 


Samuel W. Bowne Memorial 


. TB NPAssn 50 

I 

. TB City 135 


Vussar Brothers Hospltul*AO Gen NPAssn 207 180 43 1.29S 6,343 

Queens VHluBc.—Queen.s 

Cruedmoor State Hospitui+A^ Meat State 5,193 5,074 .. ... 1,29S 

Ray Brook. u.’>0—Kssex 
R«y Brook State Tuberculosis 

Ho.vpilal+A- .TB State 375 301 .. 343 

Bhincbcck, 1 6J>7—Dutchess 
Northern Dutchess Health Ser¬ 
vice Center-*- .Gen NPAssn 35 41 8 214 1.090 

Richland, :,C0'-Osweeo 
Oswego County Tuberculosis 

Hospital-* .TB County 95 56 . 54 

R< 


TB 

State 

375 

301 

•• 

... 

343 

Gen 

NPAssn 

33 

41 

3 

214 

1.090 

TB 

County 

05 

56 

.. 

... 

54 

Gea 

NPAssn 

226 

199 

36 

1,267 

8,63-2 

Gen 

NPAssn 

206 

169 

60 

1,901 

6,635 

TB 

County 

350 

327 



332 

Gen 

County 

500 

4.23 

20 


2.134 

Gen 

NPAssn 

92 

75 

20 

Me 

3,360 

Gen 

NPAssn 

324 

300 

63 

9,843 

12,2&3 


Rochester Municipal Hosp.*+A See Strong Mcmorial-Rochester Municipal 
Hospitals 


Rod ■ • Ment State 3,264 3,138 

St. ■ ■ . Gen Church 325 314 

Stro 

_. .Gen NPAs£aCy643 650 

Rockaway Beach,—Queens 
Roekawav Beach Hospital*^.. Gen NP.:lssii ICO 
, • TB USPHS 300 


,138 . 746 

314 65 2,559 12,472 


45S 3,114 
434 


. McDe State 4,027 4,027 


69 2S 1,260 5,005 


. Gen Church 130 322 CO 2,624 5,623 

South Nassau Communities 

• Gen NPAssn 115 104 10 1.623 4,724 

Ron 

Oj Gen County ISO 178 5 85 1,560 

R. 

.weiMvi.t*. Gen City S3 S9 2S 1,260 5,005 

Rome State School.McDe State 4,027 4,027. 290 

Rosiyn. 972—Nassau 
St. Francis Sanatorium for 

Car- • » r Card Church 163 150. 144 

RosJyn ■ S 

Rosly;, Li. . .Gen Corp 52 27 16 SSd 1.350 

St. Albans.—Qucens 

U. S. Naval Hospital*+A.Gen Navy 1,550 1,453 ,, ... 10^27 

Salsmanca, 9,011—Cattaraugus 

City Hospital .Gen City 51 40 14 459 2,7‘J4 


. , Gen Corp 


52 27 16 SSd 1.350 


Key to symbols and abbreviatlotts is on page 1396 
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Hospitals and Sanatoriums 

Salisbury Center, 33X—Herkimer 

Pine -Crest SanutoriuniA. 

Saranac Lake, 7,138—Franklin 


Will ... *: 1 

Sarato' ' 'i 

Sarat-^’. ^ 

Veterans Admin. Ilo.«iJital — 
Schenectady, !S7,54{>— SclH'm-etady 
Fustern New York Orthopedic 


Schonfctudy County Tubercu¬ 
losis Hospital (Glcnridgc 

Sanatorlumi+A .. 

Seneca Fall.'-, .Snifcu 


Sidney, 3,Delaware 


Sodus, 3,518—NVoync 
J. F. Myers Hospital.. 
Konyea, 500—Livingston 


Southampton, 3,Slh—KulTolk 
Southampton IlospitaUO ....Gen NP 
Stamford, 3,0,‘^^—Delauurc 

Bathgate Hospital ....Gon NP 

Stapleton (Staton Island P.O.),—IHchmond 


Staten Island, 171.4-11—Plehmoiid 


Seaside Hospital ol St. John’s 
Guild ... 


Station Hospital . 

Veterans Admin. Hospital 
Suffern, SAGS—Rocklanil 
Good Sumarltan Hospital^ 
Sunmount, 5G—Fronkifn 
Veterans Admin. UospItulA 
Syracuse, 205,f07—Onondaga 


Hospital of the Good Shep- 


St. Joseph HospJtalAO. 

St, Mary's Maternity Hospital 

and Children’s Home. 

SjTficuse 3k>mor/al nosp.’^+'-^® 
Syracuse Psychopathic Hos- 


Twin Elms . 

Tarrytown, C,&74-—Westchester 


Thiclls, 700—Rockland 
Letchworth Village .. .. 
Ticonderoga, 3,402~Esscx 


Troy, 70,304—Rensselaer 
Leonard Hospital^ ... 
Marshall Sanitarium . 


Samaritan Hospltal'^+Ao.Gen 

Troy Hospital*A .Gen 

Trudeau, GOO—Essex 
Trudeau Sanatorimn+A® .....TB 
Tupper Lake, 5,451—Franklin 

siercy General Hospital.Gen 

Tuxedo Park, 2,500—Orange 
Tuxedo Memorial BospltalA.. Gen 
Utica, 100,518—Oneida 
Broadacres Sanatorium Oneida 
County SanatorluniA .TB 



.e-o 


©t- 

03 

o 

u 


og 

O T* 

*2 a 

V o 

ac 

tn 

’tJ 

U in 
£ ^ 
^ a 

c 

Vt 

Oi 

la 

<n 

91 

a a 




> S 

C3 

si::: 

•o o 

Sr*CQ 

6o 

m 

■<o 

« 

XI« 

75 

TB 

County 

Cj 

57 


... 

43 

Gen 

NPAssn 

50 

35 

3 

259 

1,719 

TB 

NPA^.'^a 

20 

25 

.. 

... 

20 

rn 

NPAssn 

20 

20 



21 

■:b 

Ni^Assn 

60 

C5 


... 

48 

' cu 

NPAssn 

90 

75 

17 

427 

2,173 

Gen 

Vet 

50 

28 


... 

293 

Orth 

NPAssn 

So 

35 



52 

Gen 

NlMssa 

•JW) 

343 

65 

1,917 

12,132 

.TB 

County 

331 

112 



112 

Gen 

city 

31 

3J 

12 

303 

3,111 

Gen 

City 

29 

33 

13 

313 

1,319 

Gen 

Indlv 

25 

17 

7 

391 

197 

Epl! 

State 

2,311 

2,242 

.. 

... 

205 

Gen 

NPAssn 

100 

09 

20 

GU 

3,275 

Gon NPA.^sn 
‘Richmoml 

IS 

S 

a 

90 

401 

Gea 

esPHS 

1.027 

731 

23 

289 

12,743 

[ 

. Iho 

City 

49 

12 



293 

Gon 

NPAssn 

100 

GO 

is 

409 

2.m 

Gon 

Church 

211 

292 

35 

1.527 

0,517 

, Unit of Hospital for Special Surgery, 
New York City 

1,002 

TB 

City 

1.990 

1,411 

12 

1 

Cion 

NPAssn 

217 

155 

01 

l.“17 

5.985 

. Geii 

Army 

41G 

101 



2,080 

Gen 

Vet 

l.OCO 



Estab. 3947 

Oen 

Churclj 

92 

72 

32 

3.003 

3,841 

TB 

Vet 

673 

479 

-• 

... 

660 

Iso 

City 

75 

30 



975 

Gon 

NPAssn 

220 

218 

30 

2,2si 

7.592 

Gcu 

NPAssn 

127 

114 

43 

1,503 

4.012 

Gen 

NPAssn 

300 

158 



4,458 

Gen 

NPwVssn 

75 

41 

io 

100 

1.223 

TB 

County 

229 

200 


... 

210 

Gen 

NPAssn 

23 

18 

’6 

42 

644 

Gen 

Church 

207 

171 

43 

1,013 

0,0.»3 

. Mat 

Church 

39 

20 

29 

032 

771 

^ Gen 

NPAssn 

270 

274 

CO 

2,417 13,217 

. Ment 

State 

GO 

57 


... 

C3l 

N&M 

Part 

28 

15 

•• 

... 

149 

. Gen 

NPAssn 

07 

33 

13 

3G9 

1.065 

. MeDc 

State 

3,792 

4,145 

ti 

14 

496 

. Gen 

NPAssn 

47 

36 

0 

2S2 

1.281 

. Gen 

NPAssn 

335 

112 

28 

1,025 

3.842 

. N&M NPAssn CO 58 .. 

. Unit of Samaritan Hospitol 


214 

Mat 

ChurcJi 

32 

30 

24 

450 

5S5 

. Gen 

NPAssn 

177 

153 

S3 

. 3,333 

4,307 

. Gen 

Church 

244 

179 

28 

745 

5,725 
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£■3 


NPAssn 200 


County 1S2 


Children's Hospital HomcA..Orth NPAssn 


Faxton HospltalAO ..Gen 

Masonic Soldiers and Sailors 

Memorial Hospital .Gen 

Oneida County Hospital.Gea 

St. Elizabeth HospitalAO . Gen 

St. Luke’s Home and Hoap.A Gen 
Utica Memorial HospitalAO... Gen 


Utica State HospItal+AO.. 
Vfllhnlln, 2,200—Westchester 


NPAssn 128 

NPAssn 170 
County 128 
Church 178 
Church 123 
NPAssn 81 


1 « 

135 

937 4,357 


179 37 1,100 7,393 
m 29 924 3,S92 

70 25 567 3,491 


. Meat State 


20S 4,470 


StateCo 123 


Warwick, 2,634—Orange 

St. Anthony’s HospltalA.Gen 

Waterloo, 4 , 010 —Seneca 
Waterloo Memorial Hospital.. Gen 


Hospitals and Sanatorlums 

Watertown, 33,385—JelTcrson 
Home of the Good Samurl* 

tUIlAO . 

Jetferson County Sanat.+A... 

Mercy HospitalAO .. 

Wttverly, .■5,4.:o—Tioga 
TIogu County General Hosji.a 
Wayluml, I.TO.V-Hteuben 


West Point,—Orange 
Stall » 

While 
IJur.k 


Willard, <X;0—Seneca 


.St. .\iithony’s HospltalA.... 
Wynantsklll, 200—Rin.sselucr 

Pawling Sanatorium . 

Yuphunk, 350—Suffolk 
Suffolk Home and Iiillrmar 
Yonkers, 3I2,5S9—\Vestehe>ter 


0 ^ 

V O 

cy 

n 

^3 

tflai 
a 3 
U 4i 
^ ? 

'S 

5 ; 

u 

ll 

^ fc. 

*5 2 

bl 

Oo 

» 

^6 

» 

’A S' 


. Gen 

NPAssn 

ICO 

333 

32 

1,U17 

4,722 

TB 

County 

78 

61 



3G1 

. Geu 

Church 

137 

114 

23 


4,5.0 

Gen 

NPAfesn 

70 

64 

13 

447 

2,244 

Gen 

Indiv 

13 

12 

4 

157 

705 

Oen 

City 

53 

44 

10 

527 

2,003 

Ment 

State 

9,003 

9,661 

.. 

... 

i,a:o 

Gen 

NPAssn 

21 

17 

10 

285 

S39 

lU 

Orth 

State 

250 

204 

.. 

... 

249 

“.en 

Army 

253 

104 

24 

304 

4,070 

onv 

NPAssn 

244 

103 

.. 


3,451 

N&M 

NPAssn 

301 

2G3 



281 

Gen 

Church 

LiS 

100 

39 

762 

s.yfi 

Gen 

NPAssn 

ZS9 

141 

30 

854 

O.JM 

Ment 

State 

3,059 

2,930 

.. 


452 

Ment 

State 

4.CS0 

4,397 

.. 


53.1 

TB 

Church 

380 

363 



570 

TB 

County 

US 

83 

.. 


76 

Chr 

County 

2C3 

197 



ua 

TB 

City 

45 

30 


... 

40 

'TB 

NPAssn 

76 

C4 



107 

Gea 

NPAssn 

Hi 

ICO 

32 

ijoj 

5,bC9 

Gen 

Church 

163 

137 

25 

074 

4.111 

Gen 

NP.Vssn 

143 

118 

34 

955 

j,5S7 

Gen 

Corp 

16i 

94 

30 

722 

3,755 


Related Institutions 

Albany, 130,577—Albany 
Albany's Hospital for Incur¬ 
ables .Incur NPAs.sn 

St. Margaret's House and Uo.4- 

Pltal ..last NT.lssn 

Albl6n, 4,GiU)—Orleans 

Albion Slate 'i'ra'nlng School MeDe State 
Orleans County Hospital....In.^tGcn County 
Aldcn, 954—Erie 
Erie County Penitentiary IIos* 

pital .Inst County 

Alexandria Bay, 3,748—Jefferf^on 
Noble Foundation Hospital... Gen City 
Balnbrldgc, 1,459—Chrnnngo 

Balubrldge Hospital ..Gen Indlv 

Bedford Hills. 2,000—Westchester 

Westlield State Farm.Inst State 

Binghamton, 78,309—Broome 
Binghamton Training School MeDe JndJv 
Brooklyn, 2,G9v<,2S5—Kings 
Esphinade Private Home for Chronles 

and Coxivalesmits .ConvChrPart 

Menorah Home and Hospital 

for Aged and Inflrm.Chr NPAssn 

Buffalo, 575,901—Erie 

luglcsulc Homo and HO‘jp....Mat NP.\s:sn 
Ett&tvicw, 1,000—Westchester 
Solomon and Betty Loeb Memo¬ 
rial Homo for Convalescents Conv NPAssn 
Elmlru, 45A0G—Chemung 
Elmira Reformatory Hospital Inst State 
Far Rockuway,—(Queens 
Wave Crest Convalc*cent 

Home .OtlhChll NPAssn 

Haw thociic, 2,009—Westchester 

Rosary Hill Home,...Cancer Church 

Industry, 350—Jtonroe 
Hospital of State Agriculture 

and Industrial School.Inst State 

Iroquois, 40—Erie 

Thomas Indian School Hosp. Inst State 
tthuca, 19,730—Tompkins 

Reconstruction Home .Orth NPAssn 

Johnson City, 18,039—Broome 
Springer Private Hospital.... Mat Indiv 
Kccnc Valley, 511—Essex 
Keene Valley NeigJ)borhood 

House and Ho.spital.,..Gen NPAssn 

Lake Ronkonkoma, 1,000—Suffolk 

Gary do Vabre Ae.idemy.MeDe Indlv 

MlUbrook. 1.340-Dutchcgs 
Cardinal Hayes Memorial 

Convalescent Home . Chil Church 

Mount McGregor, 300—Saratoga 
Sew York State Veterans' 

Camp ..Conv State 


200 

DO .. 

... 

55 

JJ .. 

... 

400 

32 

259 .. 

14 .. 

... 

27 

3 .. 


13 

11 3 

1 J2 

14 

5 6 

a 

43 

47 .. 


55 

51 .. 

... 

40 

45 .. 


150 

43 .. 

... 

10 

... 20 

17J 

103 

SO .. 


97 

13 .. 


50 

50 .. 


IQO 

S3 .. 

... 

50 

17 .. 

... 

40 

9 .. 

... 

300 

OG .. 

... 

23 

10 14 

J23 

11 

6 5 

59 

13 

25 

... 


Key to symbols and abbreviations is an page 1396 
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NEW YORK—Continued 


HfilatcU (nitUu({on« 




Sfo 


£ ^ 
O o 




aS a 

3a S |c 

-«:*5 


23 II 
2,7i2 2,G’.K) 


313 

30 


316 

"0 

120 

l.COO 

3U1> 

07 


21 


220 

11 


00 61 


01 

GG 


10 

33 


31 

12 


10 

20 


County 230 217 


Stutc 


71 


^'apanoch, 730—Ulster 
hiiitUullon lor Male nofeettvo 

Delinquents ....McDo Stnlo 

Kewark, 0,016—Wayne 

Newark Stale School.....McDo State 

Kew York City, 4,5'2.‘:a>-Ncw York 
Seth Abraham liunic for 

laeurabJes . . Incur NPAssn 

Hebrew Convulocent lIoinc.,Couv Nl*A.sso 
Home ami Hospital ol the 

DaughUra of Israel.,...Inst NP.Usn lU 

Home for Dopeiulcnts....,.*. lust City 

House of Calvary.Cancer Church 316 

House of the Holy Comforter Chr Church 61 
Jacob Siegel Memorial Uosp. Unit of Homo ami Hospllul of the 
Daughters of Israel 

Katlonal Hospital lor Spi'cch 

Disorders .. 6i>ccch NPiVssu 

St. Amlreu's Convalescent 

Uospltal .CoDV Church 

St. Mary’s Hospital lor 

ChlJjJruj . Conv Church 

St. Hose's I'rce Home for 

Incurable Cancer ..Cancer Church 

Niagara Palis, TS,02l>—Niagara 
Niagara Falls Municipal Hosp. Iso CHy 
Oceanside (Hockvllle Centre P-O.), GOO—Nas.'uiu 
Oceanside Gardens Saultarlum N&.M Corp 
Ogdensburg, 1U,316—St, Uawrcnco 

St. John’s Hospital.Conv Church 

Onondaga, 225—Onondaga 
Onondaga County Hospital.. Inst 
Oxford, 1,713—Chenango 
New York State Woman's 

Relief Corps Home.. Inst 

Pelham. 3,91S—Westchester 
Pelham Homo for Children.. Card NPAssu 
PIcasantvillo, 4,lol—Westchester 
Pleasantvillo Cottage School lust 
Poughkeepsie, 40,47S--Dutchcss 
Baldwin House (Vassar College 

Infirmary) .. Inst 

Pouglikccpsle City Home 

ludrmary . Inst 

Queens Village,—Queens 
Queens Village Sanatorium... Mat 
Rochester, 324,975—ilonroc 
Convalescent Hospital for 

Children .. .Conv NPAssn 

n^d Sanitarium . Conv Indiv 

Knorr Sanitarium ..Conv Indiv 

Rye, 9,605—Westchester 
Halcyon Rest Sanitarium.... N&M Indiv 
Saranac Lake, 7,ISA—Franklin 

Franklin Manor ..TB 

Owens Private Sanatorium... TB 
Schenectady, S7,519—Schenectady 
Bellevue Maternity Home.,.. Mat 
Schenectady City Hospital^.. Iso 
Schenectady County Home and 

Hospital .Inst 

Springvmc. 2.64a-Erle 
Bertrand Chaffee Hospital.... Gen 
Staten Island, 174,4-11—Richmond 
New York City Farm Colony Inst 
Sailors’ Snug Harbor Hosp... Gen 
State School,—Orange 
Hospital of New York State 
Training School for Boys.. Inst 
Syracuse. 205,967—Onondaga 

Syracuse State School. 

Topper Lake, 5,451—Franklin 
American Legion Mountain 

Camp ... 

Valhalla, 2,200—Westchester 


692 

261 


07 

too 

231 

Oil 

467 


167 

4i3 


NP^Vssn 24 


NP.Vssn 35 


City 

Indiv 


Indiv 

Indiv 

Indiv 

City 

County 

NPAssn 


City 1,302 
NPAssn 1G5 


51 

S 


S2 

27 

23 

52 

14 

18 

60 

35 


G3 

10 


10 

42 


34 

10 

25 

45 

10 

16 

44 

IS 

53 


l.OIG 

92 


2$S 


64 1,432 


8 


167 

23 

UU 

1,242 

75 

2SS 


S2 

19 
29 

2G9 

20 
25 

1,433 

719 


316 

204 


5.. Inst 

State 

25 

0 .. 

G2l 

... MeDo 

State 

1.183 

973 

.,-5 125 

... Conv 

NPAssn 

54 

28 

116 


Wallklll, 800—Ulster 
WallJdll State Prison 
Wassaic, 350—Dutchess 


Williamsvlllc, 3,614—Erie 
Josephine Goodyear Convales- 


... Orth 

NPAssn 

70 

55 •. 

..•s 63 

>... Inst 

State 

19 

3 „ 

... 280 

... MeDe 

State 

4.3S7 

4,442 7 

8 369 



V. S. Naval UospItaU. 

. Gen 

Navy 

340 

219 

40 

... 115 

Charlotte, 100,899—Xiccklenburg 







rharlolte Eye, Ivor and 






... 7G 

. ' . 

E.\T 

Port 

<V7 

19 



• . • " A+AO Gen 

NPAssn 

371 

314 

32 

... 69 

. . Ulo.. 

, Gen 

Church 

90 


20 


Mercy '• ...... 

, Gen 

Churcli 

105 

106 

50 

... 463 

Pr<*s7>yU'rlau liospitaiTAO 

, Gen 

CImrch 

251 

236 

03 


Western Medical Center....... 

, Ven 

State 

200 

127 



cent Home . 

lor 

NPAssn 

60 

60 -S'., 

10$ 


.... MeDe 

State 

793 

617 

90 

1 

.... Iso 

City 

S7 

i .. 

85 


NORTH CAROLINA 

Hospitals and Sanatorlums 
Albemarle, 4,Q60~Stanly 


Asheboro, 6,981—Randolph 


. Gen 

NPAssn 

45 

33 

10 

183 

1,832 

. Gen 

NPAssn 

45 

35 

24 

743 

2^1 

. Gen 

Indiv 

26 

18 

12 

S23 

1,034 

. Gen 

NPAssn 

SO 

55 

20 

814 

3.941 


NORTH CAROLINA—Continued 


HotpiUii and Sanatarluma 
AkIicvIIIc, 61,310— liuttcombu 


AHtoii Park Hui'tiitul... 
Biltfifofo Hohpltaix .... 
Higiduntl Hof<{)itul ..... 

Norbiiru Ho».pitul . 

SI. .loseph’a Ho)<pjta!A. 
Zephyr Hill Sunuturiuin 
lUtniuT Eik, .141—Avery 


Felfout^hlp .Sanatorium of the 

Hoyul League . 

Western North Carolina 

Sanatorium^ . 

Brevard, 3,064—'I’ratisylvanla 
Tninsylvuiila Community 

Hospital .. 

Burlington, 2l,b30—Alamance 


Camp LeJeune.—Cnivcn 


og 

4,~- 

e-yi 


£•0 

Xiti 


V) O 
Si.”*" ^ i-* 

65 3 H .0 S 22^ 

ss Si aS hS 

> ^ a 3.is 'CO 


N&M 

Corp 

175 

101 

,, 

• •. 

1,248 

Gen 

NPAf-sn 

37 

IS 

8 

170 

0:59 

Gen 

NPAssn 

120 

93 

15 

752 

3/J61 

Gen 

NPAssn 

45 

40 


... 

1,831 

Gen 

NPAfsii 

G5 

50 

io 

470 

1,008 

N&M 

Nl'Assn 

105 

83 



213 

Gen 

NPAssn 

128 

GO 

18 

265 

2.:te7 

Gen 

Cljurch 

117 

85 

33 

1.317 

4,270 

TB 

Indiv 

20 

20 


13 

Gen 

Church 

CO 

40 

33 

313 

2,2G0 

5 

TB 

NPAssn 

IB 

9 



10 

TB 

State 

300 

275 

- 

• *"9 

820 

Gen 

NPAssn 

25 

14 

6 

2SS 

S71 

/I’B 

County 

CO 

24 



27 

Gen 

NPAssn 

49 

39 

'6 

"S5 

1,935 


420 3,420 


2,075 


Cherokee, G06—Suain 
Ea.stern Cherokee Indian 

Hospital . 

Cherry Point,—Craven 
U. S. Murine Corps Alj 

DiapciHury . 

Colutuhin, 1.000—Tyrrell 
Columbia Hospital . 

Concor*!, 15,572—Cabarrus 
Cabarrus County UospltolAO Gen 
Cros^nore, 200—Avery 
Garrett 5Icmorlal Hospital... Gen 
Durlmm, 60,195—Durham 

Duke IIospUol*+AO .Gen 

Durham County Tuberculosis 

Sanatorium ......TB 

Eastern 31cdlcal Center.Ven 

Lincoln 2Jo.«plta|*AO .Gen 

McPherson llospital*^ .ENT 

Watts Hospltal*+Ao .Gen 

ElUahcth City, 11,564—Pasquotank 

Aibemurlc Hospital . Gen 

Elkin, 2,734—Surry 
Xliigl) Olmtlmm Memorial 

UospHaU .Gen 

Fainnoat, 1,993—Robeson 
IVcInstcin Clinic Hospital.... Gen 
Fayetteville, 17,428—Cumberland 
Cumberland County Tubercu¬ 
losis Sanatorium .TB 

Highsmith HospitaI+^'5 ......Gen 

R. L. Pittman Hospital...... Gen 

Veterans Admin. Hospital,.., Gen 
Fletcher, 500—Henderson 
Mountain Sanitarium and 

HospitalAo . Gen 

Fort Bragg,—Cumberland 

Station HospltalA ...Gen 

Franklin, 1,249—Macon 

Angel Clinic Hospital.Gen 

Angel Hospital .Gea 

Gastonia, 21,313—Gaston 
Garrison General Hospital^.. Gen 
Gaston County Negro Hosp.. Gea 
Gaston Memorial Hospitaio.. Gen 
North Carolina Orthopedic 


4,657 



lA 

23 

16 

7 

135 

739 

r Station 

Navy 

320 

4S 

14 

243 

2,409 


Indiv 

23 

s 

7 

162 

864 


County 1(» 143 CO 1,530 8.326 

NPAssn 20 10 6 109 620 

NPAssn 549 429 S5 1,543 13,571 


County 

State 


50 

204 


50 

144 


32 

4.631 


State Hospital .. 

Greensboro, 59,319—Guilford 
Piedmont Memorial Hosp. 

L. Richardson Memorial Hos* 


Sternberger Hospital for 
W^omen and Chlldren+A.©., 


Gen 

ENT 

NP.tSSQ 

09 

61 

2S 

448 

2,S4S 

Indiv 

30 

17 

^, 


1,807 

9,889 

Gen 

nk 

NP.Usa 

200 

19S 

25 

1,^2 

Gen 

CyCo 

SO 

44 

14 

1C5 

1.363 

, Gea 

Church 

CO 

61 

12 

678 

2.520 

. Gen 

Indiv 

25 

9 

7 

44 

224 

TB 

County 

S3 

28 



61 

Gen 

NPAssn 

120 

122 

*5 

674 

5,849 

, Gen 

NPAssn 

75 

03 

30 

690 

3,417 

Gen 

Vet 

S2J 

266 



3,779 

. Gen 

Church 

60 

61 

10 

159 

1,395 

. Gen 

Army 

2,393 

665 

16 

650 12,746 

. Gen 

Indiv 

30 

22 

2 

56 

966 

. Gen 

NPAssn 

56 

22 

8 

109 

1,371 

, Gen 

NPAssn 

50 

44 

IS 

998 

2,426 

. Gea 

County 

21 

10 

4 

147 

419 

. Gen 

NPAssn 

65 

44 

36 

712 

2,913 

Orth 

State 

360 

153 

.. 


42S 

Gen 

NPAssn 

126 

84 

24 

922 

4.753 

. Ment 

State 

2.GOO 

2,614 


... 

630 

. Gen 

NPAssn 

61 

49 

17 

319 

2,678 

. Gen 

NP^issn 

CO 

CO 

8 

629 

2,723 

. Gen 

Church 

88 

76 

24 

1,105 

3,976 

. Gen 

NPAssn 

49 

33 

13 

3S3 

2,279 

. Gen 

NPAssn 

100 

90 

20 

762 

4,302 

. Gen 

NPAssn 

63 

40 

11 

436 

2,915 


Haznict Hospitaio ....Gen 

Henderson, 7,647—Vance 

Jubilee Hospital .Gen 

Maria Parham Hospital^.Gen 

Hendersonville, 5,3S1—Henderson 
Patton Memorial Hospital... Gen 
Hickory, 13,487—Catawba 
Hickory Memorial Hospital^.. Gen 
Richard Baker Hospital^.Gen 

Key to symbols and abbreviations 1$ on page 1336 


NPAssn 96 No data supplied 


Church 

NPAssn 


NPAssn 47 


NPAssn 

Indiv 


57 

80 


29 

5 

160 

1,297 

52 

17 

513 

2,604 

39 

18 

013 

2,960 

18 

12 

190 

1,437 

42 

24 

836 

2,809 
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Hospitals and Sanatoriums 

High Point. 3S.4i)5—Guilford 
High Point Memorial 
Huntersville, 7(13—Mecklenburg 
Mecklenburg Sanatorium^ ... 
JacksonvUlQ, S73—Onslow 

Onslow County Hospital. 

Jamestown, 000—Guilford 
Guilford County SnnatorluinA 
Jefferson, 304—Aslio 
Ashe County Memorial Uosp. 
Kinston, 15,3S^Lonolr 
Memorial General Ilospitol^o 
Parrott Memorial Hospital... 
Laurinburg, 5,0S5—Scotland 
Scotland County Memorial 

Hospital . 

Leaksvllle, l,SS(r-Rocklnghum 
Leaksvlllc General llosp,^.... 
Lenoir, 7,50S—Caldwell 

Blackwelder Hospital^ . 

Dula Hospital . 

Lenoir Hospital^ .. 

Lexington, 10.550—Davidson 
Lexington Memorial Hospital 
Llncolnton, 4,525—Lincoln 
Gordon Crowell Memorial 


Gea 

TB 

Gen 

TB 

Gen 

Gen 

Gen 

Gcu 

Gen 

Gen 

Geu 

Gea 


JffO 

!S 

% 

So 

fo 

la 

ulffl Si 

S 3 .S 

i 

o 

|a 

3 ^ 

«n**“ 

31 

s a 
•o o 

O O 

« 

<50 » 


(Q 

NPAssn 

122 

107 30 

1,7X0 

7,904 

County 

IGO 

113 .. 

... 

197 

County 

50 

28 17 

431 

2,123 

County 

126 

94 .. 

... 

143 

NPAssn 

31 

20 12 

472 

1,460 

NPAssn 

73 

62 12 

747 

3,210 

NPAssn 

59 

43 15 

674 

3,107 

NP.Vssu 

73 

40 12 

313 

2,152 

NPAssn 

43 

35 5 

423 

2 ;j 2 a 

NPAssn 

30 

24 10 

CSl 

1.62S 


Indlv 

Corp 


Gen NPAssa 


33 

SO 


Gen 

Geu 


Corp 53 
KPAssn 35 


IS 5 
30 3 

33 30 


30 14 

18 n 


103 872 

313 3.400 


777 3,015 


410 1,724 
310 l,7eo 


Marion, 

Marion ueiu-iui 
McCain,—Hoke 

Korth Carolina Sanatorium foi 
the Treatment of Tubercu- 

losIs+Ao . 

Monroe, ({,475—Union 
Ellen PlUgerald HospltaU... 
Moorcsville, 13,CS2—Iredell 

Lowrnneo HospilaUo . 

MorcheaU City, 3,C05—Carteret 

Morchead City Hospital. 

Morganton, 7,070—Burke 


. Gen NPAssn 175 120 33 1,250 7.303 


Mount Airy, 0,280—Surry 
Martin Memorial Bospl' 
Murphy, 1,873—Cherokee 


Nashville, l,171—Nash 
Nash County Tuberculosis 


New Bern, 11,815—Craven 


Newton, 5,407—Catawba 


North ^Yilkesbo^o, 4,478—Wilkes 
Wilkes Hospital^ 

Oteen, 1,200—Buncombe 
Veterans Admin. Hospltal+^.. TB 
Oxford, 3001—Granville 
Granvl , Gen 

Susie 

Mcinortui . Gen 

PlnebluiT, 330—Moore 

Pine Bluff Sanitarium....N&M Corp 

Plnehurst, l,G 00 —Moore 

Medical Center Hospital.Gca Part 

Moore County HospltaUO.... (3en NPAssn 

Raleigh, 40,897—Wake 

Central Prison Hospital.Inst State 

... ~ Corp 

NPAssn 


Gca 

NPAssa 

42 

41 

18 

059 

2,593 

r 

TB 

State 

GOO 

673 


'»». 

769 

Gca 

NPAssn 

CO 

45 

11 

310 

3.39J 

Gca 

NPAssa 

78 

51 

15 

075 

2.600 

Gca 

City 

60 

33 

13 

522 

I.SC 2 

K&M 

Part 

75 

43 



65 

, Gca 

NPAssn 

103 

73 

17 

713 

4,800 

Meat 

State 2 

,750 

2,001 

•• 

...• 

457 

, Gca 

NPAssa 

75 

72 

13 

031 

3,301 

Gca 

NPAssn 

25 

22 

13 

249 

895 

, TB 

County 

33 

20 

.. 

... 

62 

Gca 

Church 

53 

20 

3 

122 

703 

, Gca 

Church 

04 

31 

20 

519 

1,001 

Gca 

NPAssn 

100 

- 00 

12 

521 

2,183 

, Gcu 

NPAssn 

53 

37 

16 

040 

2,415 


Mary Elizabeth Hospltaio.... Gen 
Rex HospitaI*+^o ..Gen 


Vet 1,990 
NPAssn 33 
NPAssn 19 
40 


13 

SO 

134 

43 

294 


Royster Medical Center^.Unit ot State Hospital 


1,394 

27 

13 

30 


CO 

57 

40 

258 


Wake County Tuberculosis 

Sanatorium . 

Reidsvllle, 10,387—Rockingham 
Annie Penn Memorial Hosp.. 
Roanoke Rapids, 8,545—Halifax 
Roanoke Rapids Hospital^.. 
Rocky Mount, 25,568—Nash 


1 

iSosebofo, 939—Sampson 
Brewer>Starllng Clinic Hosp.. 
Roxboro, 4,599—Person 

Community Hospital .• 

Rutherfordton, 2,32G—Rutherford 
Rutherford Hospital+Ao 
Ballsbury, 19,037~Rowan 
Rowan Memorial Hosplt; 
Sanford, 4,9(J0—Lee 
Lee County Hospital^.. 
Shelby, 14,037—Cleveland 


Gen 

Church 

114 

78 

20 

397 

Ment 

State 2 

,523 

2,374 

- 

... 

tb 

CyCo 

68 

50 

.. 

... 

Gen 

NPAssn 

74 

60 

12 

584 

Gen 

NPAssn 

102 

U4 

22 

877 

Indus 

NPAssn 

50 

35 


... 

Gen 

NPAssn 

110 

80 

20 

543 

Gen 

NP.4ssn 

77 

65 

11 

502 

Gen 

Part 

19 

15 

10 

251 

Gen 

Part 

3 

6 

5 

309 

Gen 

NPAssn 

25 

23 

0 

304' 

1 

Gen 

NPAssn 

53 

44 

11 

632 

Gen 

NPAssn 

120 

119 

40 

1,262 

Gen 

County- 

50 

47 

13 

800 

Gen 

County 

91- 

95 

2 ff 

920 



Key 

to symbols at 


... 4.263 
237 1.611 
106 079 

245 

Estab. 1947 
747 3,147 

... 1,2.33 
490 2,071 
1,665 10,960 

1,531 
833 

40 


932 


480 


NORTH CAROLINA—Continued 


Siler City, 2,197—Chatham 

Chatham Hospital . 

Sinlthdcid, 3,678—Joimston 
Johnston County Hospital., 
Southport, 1,760—Brunswick 
J. Arthur Dosljer Memorial 

Hospital .. 

Statesville, 11,410—Iredell 


I*' T.ong liospitolAO. 



Bo 



Q 



To tS 
o O 


©•^ y. 

tom ^ 
cj 3 

M 

Sa 



50 

•§ 

S fl » 


~ n 

aa 


6 0 

P 

<0 P 


^"3 

Gen 

NPAssa 

IS 

IQ 0 

223 

720 

Gen 

NPAssn 

35 

23 10 

. 405 

1,945 

Gen 

CyCo 

50 

23 7 

163 

1,292 

Gen 

NPAssn 

130 

109 22 

603 

4,471 

Gen 

NPAssn 

CO 

57 14 

547 

2,947 


... Unit of Veterans Admin. Hoep.,Oteen,\.0. 


C. .). tmttia .. .. 


Gen 


Tar 

Buss Mcmuriui . Gen 

Edgecombe General Hospital^ Gen 
Thoma.sviile, 11,011—Davidson 

City Memorial Hospital.Gea 

Tryou. 2,013—Polk 

Luke’s Hospital.Gen 

Gen 

* Gen 


Memorial avaij 


... Gen 
. * Gen 

'• 

Gen 
, Gen 

iiro>«u .... , , Gen 

Wilmington, 33,407—New Hanover 
Babies HospItul+ 2 ) Chll 

Bulluck Hospital Clinic.Gen 

Community Hospital^ .Gen 

James Walker Memorial 

Hospltal*+AO .Gen 

Wilson, 19,234—Wilson 
Carolina General Hospltal^o Gen 
Eostern North Carolina 

Sanatorium . TB 

' Mercy Hospital .Gen 

\Vllson County Tuberculosis 

Sanatorium .TB 

WoodurUdlcrring Hospitu)<t>o Gen 
Wlnston-Sttlcm, 79,815—Forsyth 
City Memorial Uosp.*+AO.... Gen 

Forsyth County Hospital.Gen 

Forsyth County SunatoriumA TB 
Kate Bitting Reynolds Memo* 

rial IlospltalAAO . Gen 

North Carolina Baptist 
UospltuIA+A .0 . Gen 

Related Institutions 

Asheville, 52,3I(>—Buncombe 
Asheville Orthopedic Home... Orth 

Violet HIU Sanatorium.TB 

Candler, GO—Buncombe 
Pisguh Sunituriuni and Hosp. Gou 
Charlotte, 100,899—Mecklenburg 
Florence Crittenton Home... Mat 
Davidson, 1,550—Mecklenburg 
Davidson College Infirmary.. Inst 
Henderson, 7,647—Vances 
Scott Parker Sanatorium..,.. TB 
Kinston, 15,388—Lenoir 


Ru' ' 
i 


Tj 


' en? _\v,»ve 


. Inst 
Gen 


iv/sia _ , TB 

Winston-Salem, 79,815—Forsyto 
Cusstevens Clinic Hospital... Gen 


NPAssn 

25 

•22 

10 

Intllv 

8 

4 

5 

NPAssn 

40 

44 

20 

NP^Vssn 

52 

33 

IS 

NPAssn 

23 

13 

6 

NP^Vssn 

49 

35 

12 

NP.Vssn 

40 

SO 

10 

Indiv 

10 

12 

6 

NPAssa 

75 

. 62 

12 

County 

72 

47 

15 

NPAssn 

02 

54 

17 

Indiv 

35 

IS 

7 

NPAssa 

40 

23 

10 

NP^Vssn 

23 

19 


CyCo 

00 

56 

23- 

NPAssn 

soo 

202 

SO 

NP.Vssa 

54 

43 

15 

State 

190 

131 


NPAssn 

00 

21 

S 

County* 

40 

’29 


NPAssn 

59 

53 

16 

City 

153 

160 

40 

County 

36 

23 

6 

County 

132 

92. 

•• 

City 

203 

HO 

19 

Church 

260 

220 

50 

NP.Vssn 

23 

SO 


Indiv 

37 

34 

- 

Church 

SO 

20 


NPAssa 

50 

31 

13 

NP^Vssn 

25 

. 4 

.. 

County 

14 

11 

•• 

State 

S20 

850 


State 

90 

6 


Indiv 

10 

5 

3 

County 

27 

23 

.. 

Indiv 

17 

7 

5 


355 

31 125 

2S9 2,109 

455 1,S79 

217 1,059 

314 2.551 

243 1,200 

162 564 

555 4.127 

1,001 2,735 

' 68 l' 3,100 

102 S46 

3,414 
... 93C 

515 1,952 

1,739 8327 
534 2,273 

... 139 

US' 664 

43 

. 362 

1,721 6,611 
53 453 

S 2 

935 5,369 
1,163 7,321 


... 181 
... 

... 

91 ' 143 
177 
12 

... B 

... 569 

G2 234 

34 

175 4S3 


NORTH 

Hospitals and Sanatoriums 

Bclcourt, 200—Rolette 
Turtle Mountain Hosplti 
Bi.'finarck, 15,496—Burleigh 
Bismarck Evangelical 


DAKOTA 


1 . 739 —Bottineau 
C( 

C 

D 

General .• , 

Mercy HospitalAO .. 

Dickinson, 5,839—Stark 


. Gen 

lA 

42 

27 

10 

162 

1,090 

. Gen 

Church 

164 

133 

25 

5S3 

4,549 

. Gen 

Church 

160 

1S4 

31 

1.020 

7,617 

Gen 

Church 

SO 

51 

13 

152 

1,533 

Gen 

Church 

25 

17 

3 

124 

({90 

Gen 

Church 

30 

9 

S 

150 

611 

, Gea 

NPAssn 

46 

19 

8 

135 

(J54 

. Gen 

Church 

75 

47 

25 

477 


. Gen 

Church 

89- 

63; 

26 

m 

a'sia 
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NORTH DAKOTA—Continued 


Hospitals and Sanatoriums 

Drayton, iiN<—Dcinblnn 

Drayton llo>pltnl . 

Elbouooils, 175—Mcl.oau 
i'ort BorthoM Imlinu liosp... (.K'H 
Fargo. 32,68>—Ca.**s 

St. John’s Hosi>ltal*^o.(>i‘n 

St. Luke’s Hojspltul*+AO.fit'u 

Vetoruus .Uhnin. Contort.tlin 

Fort Toilcn, loO—ik-nson 
Fort TotUn Imlinn Hospital.. Gen 
Fort Yales, l.OoO—Sfoux 
Stanthng Hock Imtinn Uosp.. Gca 
Orufton, 4,070—Wulsli 
Graitou Deaconess Hospital.. Gen 
Grand Forks, Grand Forks 

Grand Forks Deaconess 

Uo 5 :pital*AO .Gen 

St. Michael’s HospUaUO.Gen 

Harvey, l,Sol—WeHs 

St. Alolslus Hospital...Gen 

Jamestoan, S,70O—Stutfinan 

Jumestou'u Hospital^ ..Gen 

State Hosp. (or the Insniie^.. Ment 



Bo 


*1 

V, 

O 



*5 



k< 



£ a 

Z o 

ri 

eo 

M in a 

C3 9 H 

fj a 2 

> <; rt 

.^53 

11 

Sa 
— o 


Oo 

-lO « 


M 

. (hn 

Indlv 

13 

10 Q 

73 

373 

Gen 

lA 

18 

10 a 

57 

513 

I Geii 

Chureli 

HO 

lod 35 

1.409 

0.175 

, fil'U 

Churclt 

J27 

127 20 

876 

OJX'kI 

, GiU 

Vet 

202 

ItO .. 

... 

2,234 

. Gen 

lA 

31 

11 4 

47 

701 

. Gen 

IA 

47 

25 5 

45 

GIB 

. Gen 

Church 

GO 

5S 3 3 

</X> 

2.014 

ks 






. Gen 

NI'As^n 

140 

117 25 

7b5 

4.C20 

. Gen 

Church 

77 

07 20 

643 

3,0j5 


Church 50 


Stale 2,0 CjS 2,( 


205 2 ,I«) 
424 


Keninare, J,D2S—Ward 
Kcnmarc Deaconess lio 
Langdoo, 3,51G—Cavalier 


Mandan, C.GSo—Morton 
Mandun Deaconess 11' 
Mayville. l.^ji-Tralll 
Union Hospital 
Minot, 16,577—Ward 


Xew Hockford, 2,017—Eddy 

• S ! 

S , , 

Oakes, LO^DIckey ” 

Mercy Hospital 
Rolette, 4C0—Rolette 

Oomaiunity Hospital ... 

BoHa, I,OOS—Rolette 
Rolia Cointnuntty Hospital... 
Rugby, 2,215—Pierce 
Good Samaritan HospltaU^.. 
San Haven,—Rolette 
Korth Dakota State Tubcrcu 


Good Samaritan Hospital^. 
Mercy Hospital^ . 


Related Institutions 

Elgin, 585-Grant 

Elgin Hospital . 

Fdrgo, 32,580—Cass 

Cass County Hospital. 

City Detention Hospital.... 
Florence Crittenton Home. 
Grafton, 4,070—Walsh 
Grafton State School...... 


Hospitals and Sanatoriums 

Akron, 244,791—Summit 
Children’s Hospital+A© .... 


Peoples Hospltal*+AC' ... 
St. Thomas Hospltal*+i 
Alliance, 22,405—Stark 
Alliance City Hospital^., 
Amherst, 2,80(5~Lorain 
Pleasant View Sanatorii 
Ashland, 12,453—Ashland 


Ashtabula, 21,405^Ashtabula 
Ashtabula General Hospita 
Athens, 7,696—Athens 


Bedford, 7,390—Cuyahoga 
Bedford Municipal Hosp 
Bellaire, 13,799—Belmont 


Bellevue, 6,127—Huron 
Bellevue Hospital ... 
Berea, 6,023—Cuyahoga 


Gen 

Church 

100 

79 

IS 

4B2 


Gen 

Church 

33 

21 

10 

190 

1.021 

Geo 

Church 

43 

30 

15 

312 

1.335 

Gcd 

Church 

30 

IS 

10 

275 

1.16C 

Gia 

NPAssn 

IS 

12 

7 

150 

612 

Gen 

Church 

U5 

123 

19 

514 

4.737 

Gen 

Church 

188 

171 

32 

963 

6.252 

Gen 

Church 

41 

2j 

0 

164 

1,100 

Gen 

Church 

25 

16 

6 

129 

534 

, Gen 

Church 

15 

10 

7 

163 

476 

, Gen 

XP/lssn 

JO 

22 

T 

7(1 

50S 

. Gen 

City 

26 

18 


143 

1.3(M 

. Gen 

Church 

70 

03 

15 

370 

2,9Sl 

TB 

State 

350 

234 

,, 

... 

203 

Gen 

City 

15 

0 

5 

82 

563 

Gen 

Church 

100 

74 

13 

571 

3,303 

Gen 

Church 

23 

22 

0 

134 

519 

. Gcq 

NPAssn 

40 

40 

12 

329 

999 

. Gen 

Church 

75 

54 

20 

400 

3,434 

. Gen 

Indlv 

20 

15 

7 

1S3 

913 

. Gen 

County 

40 

18 

3 

13 

247 

. l60 

City 

8 

4 

6 


06 

. Mat 

NPAssn 

50 

24 

6 

n 

90 

. MeDe 

State 

l.OlO 

953 

•• 

... 

51 

OHIO 





1 

.. Chil 

NPAssn 

140 

132 



5,810 

.. Gen 

NP.'lssn 

417 

397 

72 

5,090 15,712 

.. TB 

County 

122 

117 



186 

.. Gen 

NPAssn 

210 

194 


2.867 11.970 

.. Gen 

Church 

205 

175 

30 

2,295 

8,871 

.. Gen 

City 

9S 

92 

22 

1,120 

3,629 

.. TB 

County 

81 

72 

.. 

... 

81 

.. Gen 

NPAssn 

4S 

37 

.15 

637 

2,458 

• , Gen 

NPAssn 

72 

67 

23 

969 

3,143 

.. Ment 

. State 

1.8IC 

1,784 



419 

.. Gen 

Indlv 

52 

36 

9 

570 

1,690 

.. Gen 

NPAssn 

78 

52 

30 

1,209 

3,174 

.. Gen 

NPAssn 

18 

12 

6 

279 

690 

Gen 

City 

37 

34 

13 

482 

1.077 

... Gen 

NPAssn 

45 

32 

5 

46S 

1,951 

Gen 

NPAssn 

41 

23 

11 

243 

8 S 6 

... Gea 

NPAssn 

107 

C3 

34 

727 

2,911 


OHIO—Continued 


Hospitals nnti Sanatoriums 

oo « 

itrock«vliI<*, I,Cuyahoga 

Vetfraus Adiulu. Jiohpltnl+A.. Til Vet 200 150 

Hryiiii, 5,404—WlihaniH 

CajiMTOii iiospItal.H .Gen NPAssn 10 U 

HneyruM, 9,727—Crawford 

JJucyruM City Hoj-pilal.Gen City 51 W 

OainPridge, 15,014—GucrnM’y 

CamlirfdKO Slate IIoNpItul,... Ment State 2,300 l,b 2 l 

St. Franela Hofc|dtal......Gen NPAssn 'M 33 

Swun Hospital ............... Gen KPA-vtui 25 

Cuiurui, 10>,401—Stark 

Aultiiiiin Ho}<pltal*+AO ...... Gen NPAsmj 293 219 


Oo 


> 3 

SI 


2 •- 

Vet 

200 

150 



370 

NPAs.'?n 

10 

U 

3 

251 

745 

City 

51 

50 

14 

CSl 

1,875 


Little Fiouer Hospital. 


Mercy Jlo.Hpllal*+AO ..Gen 

Molly Stark .Sanatorium.Til 

Celinii, 4,811—.Mercer 

Gilihons HospUui ..Gen 

Otis Hospital . Gen 

Chagrin Falls, 2,505—Cuyahoga 


Gen NPAssn 293 2 

Unit of .Mercy Hospital 


Church 227 
County 125 


92 

209 l,i95 
246 fee5 

2,992 11,303 

2,282 8,345 

... 135 


ChJIHcolIie. 20.129-Rogs 
Cliiilicothe liospitulA. ........God MPAsen 

Federal Keformulory Hosp.^ Inst U 8 PHS 
Mount Logan Sanatorhim.... TH Countlc 

Veterans wtdinin. Hospitul-s.. Meut Vet 
Cinelfinutl, 4.75,610—Hamilton 
llethcbdu liospltnl*+AO .Gen Church 


Christ llospltul*+AO .Gen 

Christian R. Holmes Uosp^.. Gen 
Cincinnati General Hosp.*+^o Gen 


Dunham iiOM>itul 4 -A ....Til 

Good bunmritun Iiosp.*+AO., Gen 
HuiniUon County Homo and 
Chronic Disease Hospital... Chr 

Jewish Ilo8pltul»+A0 . Gen 

Longview State HospitaI4^i>.. Ment 
Ohio Hospital for Women 


Clrclcville, 7,0S2—Piekuwny 
Berger 5Iunicipal Hospital... 
Olcvclond, 878,330—Cuyahoga 
Bublcs and Childrens Hosp... 
Booth Memorial Home and 


City iIospltul*+AO .Gen 

City Psychopathic Hospital.. Unit 
Cleveland Clinic Hospltul+A,, Gen 
Cleveland State Hospltal4'.... Ment 
Cleveland State Receiving 


NPAssn 

40 

30 

10 

709 

1,702 

NI'Assn 

25 

21 

5 

232 

815 

Corp 

90 

SO 



550 

NPAssn 

55 

40 

10 

593 

1.060 

UBPHS 

70 

22 


... 

1,131 

Counties 00 

51 

,, 

... 

83 

Vet 

2,262 

2,171 


... 

1,228 

Church 

218 

209 

CO 

3.040 

8 .G 20 

Church 

202 

154 


6.311 

Cimreb 

370 

331 

63 

2.713 10,704 

City 

52 

48 



1,401 

14,757 

415 

City 

850 

568 

65 

2,^5 

Corp 

100 

97 



Church 

103 

139 

30 

1.035 

4,908 

County 

501 

404 



444 

Church 

53S 

457 


3,049 15,032 

County 

265 

259 



510 

NPAssn 

200 

240 

40 

2,^1 

9,233 

State 3,002 2,945 

>f Bethesda Hospital 



709 

Church 

54 

48 

IS 

845 

2,157 

Church 

200 

134 

80 

692 

5,265 

City 18 H la 

)f University Hospitals 

333 

1,239 

Church 

27 

23 

23 

1,041 

1,104 

City 1,070 S 6 i 

)f City Hospital 

50 

1,630 14,470 

NPAssn 

279 

262 

,, 

... 

8,354 

State 

2,832 

2,073 

•• 

... 

1,022 

State 

312 

304 



842 

Church 

132 

117 

32 

1,590 

6,097 

Church 

150 

139 

51 

2,739 

7,574 

NP.kssn 

114 

91 

30 

1,217 

4,533 

2.464 

NPAssn 

64 

50 

12 

485 


EvangcUcul Dcucoucss 

HospItal^A, .Gen Church 132 X17 32 

Folrvfew Park Hosp,Gen Church 150 139 51 

Glenvlilc Hospital*^ .Gea KP.Assn 114 91 SO 

Groce Hospital^A ..Gen NPAssn 64 50 12 

Huron Road Hospital.See East Cleveland 

John H. Lowroan Memorial 

FavUion .Unit of City Hospital 

■ Lakeside Hospital .. Unit of University Hospitals 

Leonard C. Hanna House.... Unit of University Hospitals 

Lutheran HospltuM+AO .Gen Church 127 119 33 

Maternity Hospital .Unit of University Hospitals 

Mount Sinni Hospital*+‘kO.... Gen NPAssn 217 193 45 . 


Mount Sinni Hospital*+‘ko.... Gen NPAssc 

Polyclinic Hospital*. ...Gen NPAssc 

St, Alexis Hospital*+Ao.Gen Church 

St. Ana’s Maternity Hosp.+*.OMttt Church 

St. John’s HospItal*+Ao.Gen Church 

St, Luke’s Hospltnl *+*-0 .Gen Church 

St. Vincent Charity 

Hospital*+ao .Gen Church 

U. S. Marine Hospital*+A.... Gen USPHS 
University Hospitnls^+^^o ....Gen NPAssc 
Veterans Admin. Hospltal+*^.. Gen Vet 

Woman’s Hospital+A.Gen NPAssc 

Cleveland Heights, 54,992—Cuyahoga 

Doctors’ Hospital .Gen NPAssc 

Columbus, 306,087—Franklin 

Children's Hospital+AO .Chil NPAssn 

Columbus State Hospital+*^.. Ment State 
Franklin County Tuberculosis 
Hospital+^© .TB County 


Mercy HoapitalA .Gen NPAssn 

Mount Carmel Hospital*+^o Gen Church 
Ohio State University Hos- 
pital**tA 0 ................... Gen State 

St. Ann’s Maternity Hosp.+^ Mat Church 

St, Anthony Hospital.Gen Church 

St. Francis Hospital*+-*^.... Gen State 

Station Hospital .Gen Array 

White Cross Hospital*+^.... Gen Church 
Conncuut, 9,355—Ashtabula 
Brown Memorial Hospital.... Gen NPAssn 
Coshocton, 11,509—Coshocton ' 

‘ Coshocton Memorial Hospital Gen NPAssn 
Crestline, 4,357—Crawford ■ 


NPAssn 

120 

91 

24 

Church 

234 

217 

.21 

Church 

43 

39 

43 

Church 

234 

207 

51 

Church 

337 

277 

6 a 

Church 

290 

2G5 


USPHS 

292 

227 


NPAssn 

724 

586 

93 

Vet 

1,000 

769 


NPAssn 

93 

89 

30 

NPAssn 

120 

35 

20 

NPAssn 

ISO 

130 


State 

2,517 

■2,354 


County 

335 

200 


NPAssn 

290 

247 

37 

Corp 

40 

29 


NPAssn 

65 

40 

is 

Church 

265 

243 

50 

State 

279 

233 

35 

Church 

SO 

26 

30 

Church 

207 

161 


State 

161 

221 


Array 

75 

40 


Church 

296 

200 

-62 

NPAssn 

39 

30 

11 

NPAssn 

62 

43 

22 

NPAssn 

20 

9 

6 


2,ur 9,720 
1,136 5,232 
1,532 10,270 
2,474 2,531 
2,283 8,973 
2,675 12,713 

... 8,333 
... 3,230 
3,984 20,121 
... 7,520 
817 4,147 


... 3,852 

... 656 

... 284 

2.373 10,020 
237 

26i 1,902 
2,912 »0,172 

1,788 8.300 
1,481 1,651 
... 2,503 
... 3,379 
... 1,096 
3,270 10,769 


Key to symbols and abbreviaUens is on page 1396 
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OHIO—Continued 


Hospitals and Sanatorlums ji'r 

O O 

Cuyahoeu Falls, 20,516—Summit 
Summit County Hccciving 

Hospitnl .Ment State 

Dayton. 210,718—Montgomery 

Dayt ' .Ment State 

Good Gen Ohurc 

Mlai' Gen NPAs 


OHIO—Continued 


A «n 93-^ 

If la 

•pa -CO 
<« 


Kt'work, 31,487—LIckInfi: 

Licking County U'uljerculosls 


Church m 
NPAsan -125 


1,755 1,013 
m 204 


St. . " Unit of St. EHzaboth i£osi>ItuI 

St. • * Gen Church 035 364 

Stillwater . • .TP Counties lOi 101 

Veterans Admin. Center-**.... Gen Vet 1,004 013 

Defiance, 9,744 -'Defiance 

Defiance HosjiUal ....Gen NPAssn 34 23 

Delaware, s,914—Delaware 

Jane M. Case Hospital.Gen NPAssQ 55 35 

Dennison, 4,413—Tuseuruwus 

Twin City Hospital.Gen NPAssn 36 32 

Dover, 'iVsearawas 

Union Hospital .Gea NPAssn GO 01 

Fast Cleveland, 30,495~Cuyahoga 
Huron Hoad Ilosi)ltal*+^<*... Gea MPAssn 355 237 

Fast Liverpool, 23,555—Columhiaua 
East Liverpool City Uosp.J^o Gen City 125 07 

Flyria, 25,320—LoniJn 
Elyria Memorial Hospital and 
Gates Hospital for Crippled 

ChildrenAO .Gen NPAssn 143 300 

Findlay, 20,22J^IIuncock 

Findlay HospIiuU .Gen NPAssn 70 60 

Fremont, 14,710—SaDdusky 

Community Hospital .Gen NPAssn 17 13 

Memorial Hospital* .. Gen NPAssu 02 60 

Gallon, 8,US5—Crawiord 

Gallon City Hospital.Gen City 33 20 

Galilpolis, 7,SS2—Gallia 

Gallipolis State Institute.Epil Stale 1,032 l,9i3 

Hoizer HospltaUo .Gea Part 74 01 

Green Springs, 930—saniiusky and Seneca 

Oak Ridge Sanatorium.TU Indlv 127 85 

Oreenvilk*. 7,715—Dark** 

Wayne Hospital* .. Gen NP.Vssn 65 52 

UamiltoD, 50,592—Butler 

Fort HamlUou Uosifiti\l+*,..Geu NP.Usn SO 70 

5Iercy HospIlul*+*^ .Geu CluireU 2^0 230 

Hillsboro, 4,713—Highland 

Hillsboro Hospital .Gen NPAssu 20 10 


,013. 453 

204 05 4,317 12,2S0 
355 65 3,B&3 13.230 


New London, 1,056—Huron 
New London Hospital... 


364 40 2,770 41,126 Norwalk, 8,211—Huron 

161 .. ... 121 Norwalk Memorial H 

013 .. ... 5,137 Obcrllo, 4,305—Lorain 


002 1,8a 

427 1,731 


NPAssn 355 


NPAssn 143 


NPAssn 

NPAssu 


Lawrence County General Hos¬ 
pital .Gen 

Kenton, 7.S03-Hardin 

MeKitiiek Hospital .Gen .. „ 

San Antonio Hospital.Gen Church 06 44 IG 43S 3,u81 

Lakewood, 09,IGO—Cuyahoga 

Lakewood Hospltal*+* .Gen City 120 117 23 1,181 fi.411 

Lancaster, 23,916—Fairfield „ . 

Lancaster Municipal Hosp.*o Gen City 74 87 22 1,118 4,187 

Lima, 44,713—Allen 

District Tuberculosis iIosp...TB Counties 113 97 . loS 

Lima Memorial Hosp.**^.... Gen NPAssn 101 140 23 1,441 o,ll0 

Lima State Hospital.Ment State 1,200 1,143 .. 44*- 

St. Rita’s Hosrital**o.Gen Church 251 177 40 1,(594 G..-»4§ 

Lodi, 1,304—Medina 

Lodi Hospital ..Gen NP.lssn 40 39 10 4»7 l.oW 

Logan, (5,177—Hocking 

Hocking Valley Hospital.Gen NPAssn 37 21 10 4.>9 l,3u4 

Lorain, 44,125— Lorain „ , 

St. Joseph’s Hospital*.Gea Church 130 00 32 1,74C 5,SJ9 

Macedonia, 734—Summit 

Hawthornden State Hospital Ment State 1,134 1,029 . 213 

Mansfield, 37,154—Richland 

Mansfield General llosp.+^o.. Gen NPAssn 173 187 37 1.778 7,032 

Richland County Tuberculosis 

Sanatorium .TB County 28 26 . 25 

Marietta, 14,543 —Washington 

Marietta Memorial Hospital.. Gen NPAssn Go 52 14 846 2,793 

Marion, 30,817—Marion 

Marion City Hospital......... Gen City 105 91 21 1,471 3,980 

Sawyer Sanatorium* .Nerv Indiv 50 29 . 156 

Martins Ferry, 14,729—Belmont 

Martins Ferry IiospitaI*o.... Gen NPAssn 120 120 30 1,140 5,027 

Massillon, 26,644— Stark 

MassiUon City HospitaUo... Gen NPAssn 174 152 34 1,807 6,373 


Counties 113 
NPAssn 101 


Massillon State Hosp.+*®.... Ment State 
McConaelsville, 1,SD5—siorgan 

Rocky Gien Sanatorium.TB Corp 

Medina, 4,359—Medina 

Medina Community Hospital Gen NPAssn 
Middletown, 31,220—Butler 

Middletown Hospital*^ .Gen NPAssn 

Mlllersburg, 2,239—Holmes 
Holmes County Joel E. Pomerene 

Memorial Hospital .Gen County 

Mount Vernon, 10,122—Knox 

Avalon Sanatorium .. TB NPAssn 

Mercy Hospital .Gen Church 

Mount Vernon HospitaLSanh 

tarium .Gen NPAssn 

Mount Vernon State Hosp.*.. TB State 
Munroe Fails, 511—Summit 
Summit County Home Hosp. InstQen County 
Napoleon. 4,S25—Henry 
S. M. Heller Memorial Hosp.. Gen City 


00 32 1,746 5.S99 


NPAssn 173 187 37 1,778 7,033 


91 21 1,471 3,9S0 


NPAssn 120 120 30 1,140 5,027 
NPAssn 174 152 34 1,807 6,873 


Ment State 3,390 2,948 


NPAssn 35 34 13 267 1,281 

NPAssn 159 lie 40 1,456 6.229 


... S3 

067 4,900 

224 1,564 
... 19 


Oxloid, 1,750—Butler 
Miami University Student Hos¬ 
pital .... 

Pamcsvflle, 12,235—Lake 
Lake County ifcmorlal Hosp. 
Perrysburg, 3,J57—Wood 


> cat I Phlua, 16,019—iliami 

1,861 lO.Ooa I Xf 


07 24 1.857 4,117 

100 33 4,194 

69 13 1.133 3.734 

13 4 60 400 

66 17 918 3,22a 


404 1.441 
277 

733 3,669 


236 45 1.777 S,234 


port Clinton, 4,505—Ottawa 
11. B. Magruder Memorial 


Portsmouth, 40,160—Scioto 


Ravemm, 8,538—Portage 
Robinson Memorial Portage 


St. Cialrsvillc, 2,797—Belmont 

Belmont Sanatorium . 

Salem, 12,301—Columbiana 


Sandusky, 24,874—Erie 


Shelby, C.6i3—Riciiland 


Sidney, 9,790—Slielby 
Wilson Memorial Uospltal*.. 
South Euclid, 6,110—Cuyahoga 
Rainbow Hosidtal for (.'rlpplid 
and Convalescent Cldldrcn* 
Springfield, 70,662—Clark 
Clark County Tuberculosis 
Sanatorium . 


91y 3,U6 j Steubenville, 37,651—Jotlerson 


Ohio Valley Hospital*®*. 
Ti/fln, 3G,I&2-Srnet*a 






m 

o 


a 

CJ 

CiT* 

C! 

•2 ® 

V o 
= 8? 

Wl 

r: 

ej-*" 
tC V) 
eS 3 
u cn 

9 

a 

kt 

.Q« 

«+• 

II 


6 O 

n 

<o « 



TB 

County 

51 

44 



70 

Gen 

NPAssn 

no 

93 

23 

1.3SG 

4,030 

Gen 

uwas 

iTB 

NP*Vssn 

9 

G 

3 

131 

421 

County 

35 

29 


... 

57 

Gen 

NPA.«sn 

30 

31 

15 

427 

1,2')0 

* Gen 

NPAssn 

45 

23 

U 

337 

l,iC3 

. Jnst 

State 

SO 

4 


... 

1.403 

Gen 

County 

123 

97 

3 

1,187 

3.617 

. Goiter Indiv 

11 

3 

.. 

..T 

IGl 

Geu 

NPAssu 

77 

GS 

14 

932 

3,051 

Gen 

NPAssn 

43 

37 

17 

409 

3,553 

Ocn 

Church 

87 

71 

16 

923 

4.C29 

Gen 

City 

93 

88 

13 

747 

4,354 

Gen 

County 

no 

7G 

SO 

912 

3,715 

TU 

County 

cG 

45 

.. 

• i 

50 

Gen 

NP.Vssn 

33 

31 

S 

419 

1,4S0 

Gen 

NPAssn 

56 

GO 

14 

673 

2,502 

Gen 

NPAgpa 

53 

4G 

32 

451 

2,075 

Gej) 

Clmrch 

115 

66 

25 

5S1 

2,608 

Geu 

NPAssn 

54 

31 

16 

432 

1,S03 

Gen 

NPAssu 

53 

17 

12 

577 

2,509 

Uult ol University Hospitals, Clevclaail 

TB 

County 

120 

' ra 


2,786 

300 

Gen 

City 

273 

210 

56 

7,103 

Gon 

Clmrch 

C5 

63 

24 

951 

8,S9o 

7.975 

Ocn 

XPAssa 

200 

1S6 

40 

I,C93 

Gen 

Clmrch 

52 

55 

20 

950 

2,072 

Ment 

Stutc 

550 

461 



IGi 


NPAssn 35 
Church 135 
County 202 
Church 275 
NPAssn 154 


NPAssu 270 


Toledo, 282,3^19—Lucas 

Fust Side Hospital.. Gen NPAs 

Flower Hospital**®* .Gen Churc 

5Iaumec Valley 4Iosi)ituI*+*o Gen Couni 

Mercy HospitaI*+*o Gea Churc 

Riverside Hospital**®* .Gen NP.Vs 

Kobinwood HospitaI*o .......Gen Churc 

Kt. Vincent’s Hospltal*+*'>... Gen Churc 

Toledo llospltul*+*o.Gen NPAs 

Toledo State Hospital*®.Ment State 

Wniiam W. Roche Memorial 

Hospital© .TB Couni 

Troy, 9,697—Miuml 

Stouder Memorial Hospital*., Gen NPAs: 
Urbana, S,3J5—Champaign 
Champaign County Hospital.. Gen Coum 
Van Wert, 9,227—Van Wert 

• Gea NPAs 


Hospital ...TB County 43 

Trumbull Memorial nosp.*®».. Gen NPAssn 183 
Wacrcn5»vUla (Cleveland P.O.), 1,175—Cuyahoga 
Sunny Acres, Cuyahoga County 
Tuberculosis nospital+*® .. TB County 390 
Wnuscon, 3,010—Fulton 
Dc Ette Harrison Detwller 

Memorial Hospital* . Gen NPAssn 61 

Willard, 4,20i—Huron 

Wiilard Municipal Hospital... Gen City 36 
Wihningtoa, 5,971—Clinton 
Dr. Kelly Hale Surgical Hosp, Gen Indiv 16 
Wooster, 11,543—Wayne 

Beeson Hospital .Gen NPAssn 30 

Community Hospital ..Gen NPAssn 20 

Worthington, 1,500—Franklin 
Harding Sanltariuin+A ....... N&M Corp 70 

Xenia, 10,(iSS—Greene 

McClellan Hospital* .Gen Corp 20 

Youngstown, 167,720—Mahoning 
Mahoning Tuberculosis Sana- 

torium+ .TB County i<0 

St. Elizabeth’s Hospital*+*o Gen Church 800 


134 37 J,953 5,UI 
15S 33 384 2,u>3 

2S4 05 2,955 11, 
147 44 1,450 0,y:0 
07 15 433 2,^ 

292 50 I,6S3 lO.oJH 


2,S39 2,729 


hi 50 2,507 9.43i 


. 64 

40 1,S43 6.G55 


622 2.011 

2S4 1.1S3 


3S1 *'H3 

333 1,WS 


299 50 2,559 14.34*^ 


Key to symbols and abbreviations Is on page 1396 
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OHIO—Continued 


HosoUals nnd Sanatorlums 

younJ;sto^^^ , 

yoxini:sto\\u Ikv'civiuif llosp, 
Zanesville, y7.5oo--Muskliu;um 

Ucllif^ila llospitnlAO . 



.^o 



V) 

o 



iJ 


« *• 


u 


Type© 

Service 

S a 
o 

au 

•3 

U o] 
cl a 

b. Ui 

a 

s 

Es 

E3 

* b. 

Oo 


i* W 

<o 

73 


•so 

Gcu 

NPAsbU 

530 

518 

00 

4,173 13,908 

.Meut 

State 

81 

75 


... 

Oil 

Gen 

NI’A.«j:n 

135 

9i 

25 

1,074 

3,S11 

Gen 

Church 

iia 

124 

27 

1,331 

4,313 


Related Institutions. 

Akron, 241,79l~t3vmunlt 

Gootij’cuf iiospKal .2ml«S ^VAfSii 23 

Apple Creek, olQ—Wuyne 

Apple Creek Slate School.McDc Stale 791 

RUillton, '.’.OTT—Allen 

ItluRton Comnninlty Hosp..,. Gen Nl’Assn 21 
Cincinnati, Ijo.OlO—UumlUou 
Catlnrint' liuolh Jioinc nnd 

UospUal .. Mat Church 12 

Children’s Convalescent Home ot the 
Cincinnati Orphan Asylum^ Couv NPA.'.sn 100 
CUlUlren’s IIouio (Unnua Uos* 

pUul) .Inst NP.Vssn 21 

llojjji' lor Incurables.Incur NPAssn CO 

Madeline Marie Nursing Home Conv Iiullv 77 

St. Vrancls Hospital.ChtCanccr Church COO 

St. George Convalescent Hosp. Conv Church 40 
St. Joseph Maternity Ilospltut 

and Intant Uoino.. Mat Church 10 

Cleveland, STS.liTiO—Cuyahoga 
Children's Fresh Air Camp 

and Uospltul . Conv NI’A.ssa 00 

Inglcsldc Home........N&M NPAssu 130 

Columbus, GOO.OST—i'runklln 

Columbus Stale School.McDc Stale 2,ISO 

Florence Crittenton Home.... Mat NPAssn 4i 
Franklin County Home Uosp. Inst NPAssn 125 
Ohio PctiUcnllary Hospital,.. Inst State ICO 

Ucsthaven .......Conv Indlv 32 

Dayton, 210,71!i—Montgomery 
Barney Convalescent Home lor 

Crippled Children^ ..Orth NPAssa 30 

Delaware, 8,OH—Delaware 

Girls’ Industrial School Hosp. Inst State 32 
Euclid, 17,SG0—Cuyahoga 


Glendale. 2,350~HamiltoD 


S 

701 

21 

i;i 

Gl 

4 

CO 

(y 

201 

28 


3S 

no 

2,IW 

:o 

12:t 

127 

30 


24 


... 

... C3 
320 1.015 

357 500 

... m 

... l.tTG 
... 0 
... 53 

... 2,3&l 
• • • 45a 

212 242 


... 150 

... 201 
170 165 

... M 
... 3,138 
... 235 


20 

12 


144 


Granville, 2,502—Licking 
Whlsler Hall Memorial Hosp 
Greenfield. 4, 22 S—Highland 
Greenflcid Municipal Uosplta 
Hamilton, 50,592—Butler 
Butler County Tuberculosis 


Lancaster, 21,940—Fairfield 


State Soldiers Home, 900—Erie 
Ohio Soldiers’ and Sailors' 


Toledo, 252,349—Lucas 


Warren, 42,537—Trumbull 


Cleveland Municipal Chronic 

Hospital . 

Wickliffe, 3,155-Lake 


Wooster, 11,543—Wayne 


Xenia, 10,633—Greene 
Ohio Soldiers’ and Sailors* 


OKLAHOMA 

Ho&pUals and Sanatorlums 

Ada, 15,143—Pontotoc 
Valley View Hospital^.. 

Altus, 8,593—Jackson 

Altus Hospital .. 

Alva, 5,055—Woods 


Orth 

Church 

24 

24 .. 

... 

30 

1C 

Mat 

NPAssn 

30 

30 18 

506 

613 

Inst 

NP^Vssn 

40 

3 .. 

... 

463 

Gen 

City 

22 

14 0 

243 

844 

TB 

Church 

21 

20 .. 

... 

33 

Inst 

State 

100 

U .. 

... 

405 

McDe 

State 2 

.027 

2,760 .. 

... 

409 

. Conv 

NPAssn 

30 

25 .. 

... 

43 

. Inst 

State 

200 

90 .. 

... 

289 

. Chr 
ail- 

County 

DO 

so .. 

... 

53 

. Orth 

NPAssn 

SO 

38 .. 

... 

126 

. Alcob Indiv 
,175—Cuyohoga 

6 

1 .. 

... 

89 

. Chr 

City 

163 

106 .. 

... 

310 

. N&M 

Corp 

50 

47 .. 

... 

123 

•; N&M 

NPAssn 

15 

10 .. 

... 

62 

. Inst 

NPAssn 

25 

2 .. 

... 

361 

.. Inst 

State 

80 

8 .. 

• •• 

826 


Anadarko, 5,579—Caddo 
Anadarko Hospital .. 
Ardmore, 16,886—Carter 


Atoka, 2,54S—Atoka 

Cotton Clinic Hospital. 

Bartlesville, 16,207—Washington 


Gen 

NPAssn 

80 

63 

18 

747 

4,3S6 

Gen 

Indiv 

21 

12 

S 

150 

821 

Gen 

City 

S9 

26 

10 

328 

1,643 

Gen 

Part 

26 

17 

6 

256 

1,088 

Gen 

NPAssn 

64 

11 

10 

81 

481 

Gen 

Indiv 

64 

38 

18 

619 

1371 

Gen 

Corp 

15 

10 

6 

147 

934 

1 

. Gen 

County 

72 

53 

19 

805 

3,875 



Key 

to 

symbols and ab 
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HoipitaU and Sanatorlums 

Beaver, l,Pi6—Bcjiver 
Beaver Jlo>pital . 

Blackwell, 8,537—Kay 
BInckuell Gemral Hospital... 
Carnegie, l,7iU—Caddo 


Cherokee, 2,55:4—.Vllallu 


Chlcknsha, 14,111—Grady 
Chlek(i}>ha Hosp. and ( 

Cottage Hospital. 

Gencrui Hospital . 

Clureniorc, 4,134—Rogers 


Clinton, 0,736—Custer 


Western Okhiiionm Stale Ilos- 


IVestern Oklahoma Tuborcu* 


Concho, 290—Uunudlan 
Cheyenne and Arupuho Hos- 

piluU . 

Cordell, 2,776—Wushlltt 


Cin'ldng, 7,70.1—Payne 


Duncan. 9,207—St» pljcns 


Wcedu lio!<pitul . 

Durant, lO.OiT—Bryan 

Durant Hospital . 

Evergreen .Sanitarium 


Elk City, 5,021- 
Community 


El Reno, 10,076—Canadian 


-Beckham 
Hospital . 


Enid, 2S.0S1-Garflcld 
Enid General HospltalAO. 
St. Mary’s Hospital and 


Fort SIJI,—Comanche 


Fort Supply, 414—Woodward 
IVestern Oklahoma Uosplta 
Frederick, S.WA—Tilhnon 
Frederick Clinic Hospital.. 
Spurgeon and .krington Uoi 
GrandlleUl, l,U6—Tillman 


Granite, l,056~Greer 


Guthrie, 10,018—Logan 
Bcnethctlnc Heights Hospi 
Ucuryetta, C,U05—Okmulgee 


John Taylor Hospi 
Hobart, 5,177—Kiowa 


HoldeiivlIIe, 6,032—Hughes 


Hollis, 2,732—Harmon 


Hominy, 3,207—Osage 
Hominy City Hospi 
Hugo, 5,909—Choctaxy 


Lawton, 18,055—Comanche 


McAIester, 12,401—Pittsburg 


Miami, 8,345—Ottawa 

Miami Baptist Hospital. 

Muskogee, 32,332—Muskogee 
Muskogee General Hospitaio 
Oklahoma Baptist Hosp.AO, 
Veterans Admin. HospitalA.. 
Norman, 11,429—Cleveland 






cn 

og 

S § 


U vi 

a s 

a 

i t. 

f" 

O 0 

"3 

» 

b. 

? c 

<c 

K 

Gen 

Part 

20 

18 

a 

Ocu 

Church 

uU 

20 

10 

Gen 

Corp 

U 

8 

5 

Gen 

NPAfso 

43 

25 

8 

Gcu 

Part 

51 

20 

10 

Gen 

Indiv 

10 

10 

3 

Gcii 

Indiv 

20 

12 

12 

Gen 

Indiv 

15 

7 

7 

Gen 

lA 

50 

34 

IS 

Gen 

lA 

32 

7 

5 

Gen 

State 

125 

C3 

18 

TB 

State 

200 

170 


Gen 

lA 

34 

15 

8 

Gen 

Indiv 

23 

6 

6 

Gen 

NPAssn 

SO 

27 

G 

Goa 

Indiv 

25 

5 

4 

Gen 

Part 

30 

23 

9 

Gen 

Indiv 

00 

13 

12 

Gen 

Part 

27 

19 

n 

Gen 

Imiiv 

21 

7 

6 

Gen 

Indiv 

11 

5 

4 

Gen 

NIMssn 

100 

27 

9 

Geo 

Indiv 

24 

16 

S 

Gen 

Joiliv 

12 

5 

2 

Gen 

Port 

32 

20 

8 

Inst 

USPHS 

44 

15 


Gen 

NPAssn 

00 

84 

12 

. Gen 

Church 

)50 

115 

25 

. Gen 

Army 

23S 

90 

16 

Ment 

State 

1,600 

2,397 

.. 

Gen 

Part 

13 

8 

5 

. Gen 

Indiv 

15 

8 

9 

. Gen 

Indiv 

12 

4 

3 

. Gen 

Indiv 

17 

5 

5 

Gen 

Cimrch 

35 

25 

12 

. Gen 

Indiv 

25 

14 

6 

. Gen 

Indiv 

13 

10 

3 

. Gen 

Part 

41 

16 

10 

. Gen 

Church 

27 

17 

12 

Gen 

Part 

16 


7 

. Gen 

City 

14 

9 

7 

. Gen 

Indiv 

9 

3 

7 

. Gen 

Part 

19 

10 

12 

. Gen 

lA 

150 

87 

16 

i Gen 

Part 

41 

S3 

13 

. Gen 

NPAssn 

47 

33 

10 

. Gen 

Church 

60 

33 

15 

. Gen 

Navy 

19 

3 


. Gen 

Church 

75 

28 

18 

Gen 

City 

103 

73 

26 

. Gen 

Church 

100 

SO 

16 

. Gen 

Vet 

3S6 

350 


5- 

. Ment 

State 

2,350 

3,161 


. Inst 

State 

50 

13 


. Gen 

City 

53 

37 

18 


City 


Okcene, 1,079—Blaine 
Okcenc Municipal Hospital... Gen 
Okemab, 3,Sll—Okfuskee 

Clinic Hospital .Gen Indiv 

Oklahoma City, 204,424—Oklahoma 
Bone and Joint Hospital— 

McBride Clinic+A .Orth 

Capital Hill General Hospital (^n 
Coyne Campbell Sanitarium.. N&M 
Mercy HospitaUo .Gen 


Corp 

Corp 

Corp 

Church 


54 

50 

70 

150 


^ V) 42^ 

£2 a S 

so 

<73 

17C 000 

335 1,272 

108 627 

302 1.720 

193 1,734 
40 392 

4b0 I,l&> 

234 733 

234 1,002 

39 439 

412 2,330 

784 

97 515 

143 4So 

310 1.411 

272 1,399 
2SS 1,51^ 
122 1.003 

339 l.GGO 

99 414 

77 2,051 

253 2,0U 

101 1.U2 

So 193 
425 1,138 
... 799 

340 2,700 
1,107 6,244 

373 4,597 
... 238 


103 

227 


46 

74 


529 

716 


264 

363 


33S 1,095 


119 

130 


724 

S50 


8 6 
6 3 


46 .. 

35 18 
49 .. 
137 25 


371 1,572 

290 1,205 

Estab. 1947 

1G5 504 

143 335 

378 816 

2SS 2,867 
489 2,135 

2S3 2,230 
546 2,SU5 
29S 

671 2,015 

790 3,294 
471 2,910 
... 3,212 


... 1,371 
... 1,893 
603 2,200 

SO 525 

185 699 


... 1,425 

747 2,205 

... 1,341 
878 6,343 
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REGISTERED HOSPITALS 


J. A. M. A. 
Aug. 14, 1948 


&4M 


Okluhoiua Medical Center.... Ven 

Polyclinic Hospital .Gen 

St. Anthony Ilospltal*+AO... Gen Church 

Station Hospital ...Gen Army 

University ilosi)ituls*+^o .... GenOr State 
Veterans Admin. Hospital+A Gen Vet 

Wesley Hosi)ital*+AO ... 

Okmulgee, 10,051—Okmulgee 


Okmulgee City Hospital.. 
Pauls Valley, 5,104—Garvin 


—Continued 




.S’® 


« 

o 


V O 


C3 3 ,9 


•S'*” 

ao 

cn 

% 

V* V) UI 

4/ a ui 

> ^ ct 


3 d 

•o o 

Oo 

n 

<o n 


“jj ca 

State 

160 

111 12 

15 

4,657 

Indlv 

93 

59 10 

053 

2,C5l 


375 

25 

50G 

220 


327 75 
U .. 
310 30 
180 


3,142 12,801 
... 771 

OCO 5,014 


Pawhusku, 5,443~Osage 


Pawnee, 2,742—Pawnee 
Pawnee-Ponca Indian 
Picher, 5,S48—Ottawa 

Pichor Hospital . 

Ponca City, 10,794—Kay 


Prague, 1,422—Lincoln 

Rollins Hospital .. 

Pryor, 2,501—Mayes 

Whitaker Hospital . 

SapuJpa, 12,240—Creek 
Sapulpu City Hospital. 
Sayre, 3,037—Beckham 

Sayre Hospital . 

Seminole, 11,547—Seminole 


Sentinel, 1,0SS—Washita 


Shattuck, 1,275—Ellis 

Shattuck Hospital . 

Shawnee, 22,053—Pottawatomie 


Stillwater, 10,097—Payno 
Agricultural and Mechanical 


Stillwater Municipal Hosp.A. 
Sulphur, 7,070—Murray 
Oklahoma State Veterans 


Taft, 772—Sluskogee 

Taft State Hospital. 

Tahlequah, 3,027—Cherokee 


Tallhina, 1,057—Le Flore 


Tulsa, 142,167—Tulsa 


Vlnlta, 5,085—Craig 


Vlnlta Hospital . 

Waurlka, 2,458—Jefferson 


Woodward, 5,406—Woodward 


Related Institutions 

Enid, 28,081—Garfleld 


Tahlequah, 3,027—Cherokee 
Sequoyah Vocational School 


Tulsa, 142,157—Tulsa 
Salvation Army Home and 


Tulsa Home for Convalescent 


Watonga, 2,828—Blaine 


Wynnewood, 2,318—Garvin 


Hospitals and Sanatoriums 
Albany, 6,G54—Linn 


Ashland, 4,744—Jackson 
Community Hospital 
Astoria, 10,389—Clatsop 


Baker, 9,342—Baker 


Gen 

Part 

200 

132 

33 

1,420 

C,72l 

Gen 

Part 

13 

10 



G(^ 

Gen 

City 

50 

27 

is 

3^ 

IJkiO 

Gen 

Part 

18 

11 

0 

171 

401 

Ep:i 

State 

321 

313 


...• 

76 

Gen 

County 

48 

18 

4 

55 

361 

Gen 

City 

32 

15 

s 

194 

1,350 

Gen 

lA 

42 

10 

a 

95 

540 

Gen 

Part 

17 

0 

2 

2 

410 

Gen 

Church 

75 

59 

17 

792 

3.131 

Gen 

Indlv 

10 

5 

5 

lio 

402 

Gen 

Part 

13 

12 

5 

109 

1.400 

Gen 

City 

21 

9 

0 

260 

1,032 

Gen 

Indlv 

14 

11 

0 

250 

1,170 

Gen 

Corp 

27 

30 

7 

219 

1,359 

Gen 

Part 

25 

12 

0 

92 

093 

Gen 

Part 

42 

23 

8 

209 

1.500 

Gen 

Part 

25 

23 

0 

353 

1,300 

Til 

lA 

00 

70 



122 

Gen 

City 

75 

41 

30 

409 

2,409 

Inst 

State 

110 

10 

14 


1,777 

Gen 

City 

40 

44 

20 

348 

2317 

GenTb state 

130 

103 


... 

741 

Ment 

State 

800 

779 


... 

270 

Gen 

City 

33 

10 

'9 

260 

1,001 

Gen 

lA 

72 

34 

13 

010 

1,325 

r* 

TB 

State 

300 

220 



439 

GenTb lA 

237 

148 

26 

210 

1,403 

Gen 

NPAssn 

358 

108 

35 

2,015 12,037 

Gen 

NPAssn 

44 

15 

10 

323 

905 

Gen 

Church 

271 

250 

GO 

2,350 13,192 

Mcot 

State 

2,050 

2,570 



492 

Gen 

Corp 

13 

12 

*7 


942 

Gen 

Corp 

24 

11 

4 

102 

012 

Gen 

Corp 

31 

21 

5 

282 

1.745 

MeDe 

na 

State 

1,272 

1,268 


... 

50 

TB 

Indlv 

30 

18 

, 

... 

138 

Mat 

Church 

22 

9 

25 

203 

407 

Inst 

lA 

19 

4 


... 

329 

Mat 

Church 

25 

2 

15 

41 

55 

Orth 

NPAssn 

30 

25 

.. 

... 

20 

Gen 

Indlv 

16 

13 

4. 

160 

902 

Gen Part 

IREGON 

10 

7 ' 

•6 

215 

694 

Gen 

NPAssn 

53 

27 

10 

■300 

2199 

Gen 

NPAssn 

28 

18 

8 

259 

060 

Gen 

Church 

91 

61 

15 

' 301 

3,078 

Gen 

Church 

85 

71 

15 ’ 

•234 

2,557 

Gen 

Church 

99 

50. 

20 

. 405 

1,075 


OREGON—Continued 


Hospitals and Sanatoriums 


a 3 5 .a 2 


Bend, 10,021—Deschutes 

Ba 

5o 

«/ 

A 


S3 

A 

sH 

-0 0 

St. Charles Hospital. 

Gca 

Church 

CO 

52 

10 

‘476 

2,711 

Bums, ■i.jCO—Ilurney 




Valley View llotpltal. 

Clieinuwu, iCO—ilurjon 

Gen 

Part 

18 

13 

0 

'129 

554 

Clieiiiuwa Indian Hospital.... 
Coo.s Buy, 3,259—Coos 

Gen 

lA 

4D 

7 

3 


' 471 

McAuley Hospital .. 

Cori-allls, Benton 

Gen 

CJjurch 

30 

34 

10 

3S0 

1,097 

Corvallis General UospItuU., 
Oregon State College Student 

Gen 

NIMssn 

GO 

42 

23 

745 

2,252 

Health Service . 

Inst 


30 

8 



617 

Dallas, ;i,37»—I’olk 





... 

Dallas Hospital . 

Eugene, 20,838—Lane 

Gen 

Corp 

30 

20 

10 

213 ' 

947 


Eugene Hospital and Clinic^ Gm 
Sacred Heart General Uosjj.ao Cen 
GraiitH Pass, 6,028—Joseplilne 
Josephine General Hospital... Gen 
Hlllshoro. 3,747—Washing ton 

Jones Hospital .Gen 

Hood River, 3,2^0—Hood River 

Hood River Hospital.Gen 

Klamath EalJs, 10,197—Klamath 

HlUslde ilospItulA .Gen 

Kluniath Valley Hospital.Gen 

La Grande, 7,747—Union 

St. Joseph HospItuU.Gen 

Lake view, 2,4fid—Luke 

Lakevlew Hospital .Gca 

Lehuiioti, 2,729—Linn 
I.ehunon General Hospital... Gen 
McMinnville, 3.700—Yamhill 

General Hospital .Gen 

McMinnville Ho.^pltal .Gen 

Medford, 11,281—Jackson 

Community UospitaU .Gen 

Sacred Heart llospitaU.Gen 

Mltwaukle, 1,871—CInckiun as 
Matson Memorial Ho.'jpltul for 

Discuses of the Chest.TB 

Myrtle Point, 1,200—Coos 

.Mast Hospital .Gen 

Newherg. 2,900—Yamhill 

Willamette Hospital ..Gen 

North Bend, 4,202—Coos 

Keizer Brothers Hospital.Gen 

Ontario, 3,.55l—Mallicur 

Holy Rosary UospItaU.Gen 

Oregon City, 6,124-C)ackamas 
Hutchinson General Hospital Gen 

Oregon City Hospital^.Gen 

Pendleton, 8,847—Umatilla 
Eastern Oregon State 
St. Anthony’s HospJtnJ*o.,.. Gen 
Portland, 305,394—ilultnomuh 
Doernlwhor Memorial Hospital 

lor ClilldrenO .Unit of University of Oregon Medical 

Emanuel Hospltal*+AO .Gen 

Good Samaritan Hosp.*+A.«>.. Qen 
Holladay Park Hospital^.... Gen 
Juvenile Hospital for Girls... Ven 

Mornlngside Hospital .Ment Fed 426 346 . 

Multnomah Hospital .Unit of University of Oregon Medical 

^ . TT ... School Hospitals and Clinics 

Pennanente Hospital ........ Unit of Northern PermanenteHospital, 

T>K. I » ^ Vancouver, Wash. ' . 

Physicians and Surgeons ' ' ' 

Hospital^ ....Gen 

Portland Sanitarium and 

Hospltal*+Ao .. ^ ^ Gen 

Providence HospItul^+AO ...**Gen 
St. Vincent's Uospltul*+Ao... Gen 
Salvation Army White Shield 

Home.. 

Shrlncrs Hospital for Crip- 

pled ChUdrcn+A0 ......Orth 

Thco. B, Wilcox Memorial 

Hospital ..Unit of Good Samaritan Hospital 

University of Oregon Medical 
School Hospitals and 

CUnlcs*+Ao .GenTbCoState 4IS 370 30 591 6,437 

University State Tuberculosis 


Prairie City, C47—Grant 
Blue Mountain General 
Princville, 2,358—Crook 
Prlncvillc General Hosp 
Roseburg, 4,924—Douglas 


Gen 

Part 

47 

37 



1,966 

> Cen 

Church 

159 

163 

53 

2.M1 

8.779 

. Gen 

County 

75 

TO 

15 

543 

2,636 

■ Gen 

Imiiv 

CO 

56 

18 

353 

2,S97 

. Gen 

NPAssn 

40 

24 

9 

CCS 

1.7C6 

Gen 

Corp 

57 

41 



2,019 

Gen 

Corp 

85 

59 

33 

1,033 

2,490 

, Gen 

Church 

CO 

43 

13 

SCO 

1,880 

Gca 

Corp 

IS 

3 

0 

142 

'683 

Gen 

Part 

30 

15 

7 

3C2 

1,373 

Gen 

Corp 

50 

22 

20 

275 

3,127 

Gen 

Corp 

40 

43 

13 

325 

2,313 

Gen 

NPAssn 

48 

34 

12 

455 


Gen 

Church 

75 

CO 

10 

484 

2,719 

TB 

NPAssn 

45 

35 

,, 


•182. 

Gen 

Indlv 

40 

33 

S 

W 

1,153. 

Gen 

NPAssn 

22 

22 

s 

.183: 


Gcd 

Corp 

50 

41 

10^ 

■413 

1.887 

Gen 

Church 

50 

40s 

-22.* 

402 

2,035 

Gen 

Part 

33 

22 

3 

287 

890 

Gen 

Corp 

04 

50' 

10. 

■C04 

2,044 

Ment 

State ],j]o 

3,354 



4J3 

Gen 

Church 

125 

88 

20 

400 

3,993 


lol Hospitals and Clinics 

4,445 13,910 

Church 

330 

329 

93 

Church 

430 

3G0 

75 

2,167 13,4H 
280 2,044 

NPAssn 

75 

56 

13 

NPAssn 

43 

47 


1 100 

Fed 

426 

346 

.. 

43 


Gen 

NPAssn 

125 

lOB 



5,116 ^ 

Gen 

Church 

143 

146 

42 

2,037 

8,072 

Gen 

Church 

237 

189 



7,310 

Gen 

[ 

Church 

356 

315 


2,^ 

8,000 

Mat 

Church 

7 

6 

9 

139 

■143 

Orth 

NPAssn 

GO 

53 



332 


Veterans Admin. HospItaU. 
St. Helens, 4,304—Columbia 

St. Helens Hospital. 

Salem, 30,908—Marion 
Oregon State Hospltal+AO., 
Oregon State Tuberculosis 


School Hospitals and Clinics’^ 

,Gcn Vet 515 401 ,.. 

7.3S3 

Gen 

City 

23 

14 

0 154 

745 

Gen 

Indiv- 

25 

, 13 

6 150 

1,003 

Gen 

Church 

50 

23 

13 . 652 

2,720 

Ment 

Vet 

070 

599 

.. 

577 

Gen 

Part 

10 

4 

8 ■ 199- 

■ 250 

Ment 

State 

2,700 

2,684 

. 

1,530 

TB 

State 

2S0- 

172 


ISt 

Gen 

Church 

104 

90 

24 1.019 

3,f5< 

Gen 

NPAssn 

SO . 

79 

18 1,130 

fi,052 


Key to symbols and abbreviations Is on page 1396 
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OREGON—Continued 


HospUali and Sanatorium} 

Scnslilc, Sir-W—Clal50i> 

BcasWo Iloiillnl . 

Bllvcrton, Mnrlmi 
Silmlon Gcncrnl Jlonillnl... 
Svswt Uoiiic, 1,000—l.lmi 

Langinack Uospltiil . 

Tlie UallCi', O.CCO—Wusco 
Hastcrn Oregon State I'ubcr- 

, culo.sls Hospital . 

I'M (’'nlinnlila llofpitnl . 

. , , ■ A; 



.£■*3 



tfl 

o 



^ if 




u 


”3 

o O 

au 

«3 

"3 

tM </) 
a 3 

U -tl 

a 

a 

S.t; 

ea 

•o o 

biM 

O o 

n 

-tju 

» 

•Aft 

Uli 

, Cell 

City 

32 


D 

111 

1,120 

Gcu 

NP.Vsbu 

20 

21 

0 

223 

1,215 

, Ocn 

Corp 

31 

£5 

12 

277 

1,275 

■ Tl) 

.State 

135 

1.72 



121 

. Orn 

Inillv 

W 

15 

*6 


73:1 

Gca 

NPAtsn 

75 

53 

20 

450 

2,410 

Gca 

County 

50 

39 

10 

340 

2,210 

Gca 

Corp 

25 

IS 

5 

IK) 

006 

!, TB 

County 

33 

21 

.. 


SO 

. Gca 

lA 

21 

10 

6 

34 

35S 


PENNSYLVANIA—Continued 
.&o 


Tfann SprlUKS, 3C0—JclTcr&on 
Warm Springs Uoiipital. Gcq 1A 21 

Related Institutions 

Enterprise, 1,T03—Wallowa 
Wallowa County Hospital... Geo County 21 
Portland, COo.SDl—Multnomah 
City Isolation Hospital...... Iso City IIS 

ItaleiRh Hills Sanitarium.Alcoh Corp IS. 

Salem, 30,WlS—Marlon 

Oregon FalrvJo? Home.MeDo State 1,100 

Oregon State Penitentiary 

Hospital .. lost State 42 

Oregon State School for the 
Deaf .Inst State 20 

PENNSYLVANIA 

Hospitals and Sanatorlums 

Ahington, 3,20O-~Monteomcry 
Abiogton Memorial Hosp.**^Ao Geo KPAssn 303 

Allentown, 06,001~Lchigb 

AUentowa Hospital*+AO .....Qcn NPAssn 301 

Allentown State Hospital^'AOMeot State 1,900 

Sacred Heart Hospltal^Ao.. QcnTbChurch 291 
Alienwood, toO^Unloo 

Derltt'a Camp .TB KPAssn 104 

Altoona, S0.2l4~>Dlalr 

Altoona Hospital^AO Gen h'PAssa 184 

Mercy HospitalAAO ....Gen KPAssn 1C5 

Ambler, 3,953~Montgoniery 

Dulur Hospital .h'&M I^PAsso 100 

Ashland, 7,045—Schuylkill 

Ashland State HospitalAo.... Gen State 173 
AspInwaU, 4,71C—Allegheny 
Veterans Admin. Hospltnl+A., Gen Vet 941 
Beaver Falls, 17,09S—Beaver 

Providence HospltaUo .Gen l^PAssn 03 

Bedford, 3,2CS—Bedford 

Timmins' Hospital .Gen Indiv 17 

Bellefontc, 5,304—Centre 

Centre County Hospital.Gen NPAssn 07 


C Kstab. 1017 


Gca 

State 

173 

139 

20 

780 

Gca 

Vet 

941 

SG9 


... 

Gca 

NPAssn 

03 

91 

36 

960 

Gca 

Indiv 

17 

12 

4 

101 

Gca 

NPAssn 

67 ■ 

> 65 

22 

903 


Gen 

NPAssn 

121 

03 

25 

Gca 

NPAssn 

03 

35 

12 

Gea 

Part 

20 


10 

Gen 

NPAssn 

334 


'46 

Gea 

NPAssn 

121 

70 

25 ' 

Gen 

State 

90 

SO 

9 

Gea 

NPAssn 

133 

156 

42 

Gen 

NPAssn 

121 

111 

30 

Gen 

NPAssn 

S9 

36 

10 

Gca 

NPAssn 

S9 

74 

10 

Gen 

NPAssn 

285 

231 

48 


Braddock, 18,320—Allegheny 
Braddock General Hosp.* 
Bradford, 17,691—McKean 


Butler, 24,477—Butler 
Butler County''Memorial 

HospltaUo .Gen NPAssn 

Veterans Admin. Hospital.... Gen Vet 1 
Canonsburg, 12,599—Washington 
Canonsburg General HospAO., Gen NPAssn 
Carbondale, 19,371—Lackawanna 
Carboadale General HospItalA Gen NPAssn 

St. Joseph's HospltalAO .Gen Church 

Carlisle, 13,384—Cumberland 

Carlisle HospItalA .Gen NPAssn 

^ ■ . . . ' . Gen Army 

■ . ' . • Gen NPAssn 

< ■ ' . 

■ ■' , . * Gen NPAssn 

Chester, 59,285-TBelaware 

Chester HospItal*Ao Gen NPAssn 

J.* Lewis Crozler Homeopathic 
Hospital .Genincur NPAssn 


I.7S0 7,997 

2,332 1J.355 
... 407 

1,020 7,340 


1,720 6,125 
1,310 5,553 

... 424 

780 3,502 

... 6,405 ! 

360 3,315 

101 657 

503 2,122 

703 3,507 

516 1,811 

Eetab. 1947 
2,004 8,504 

m 2,472 

224 1,902 

1.057 4,6S3 

I 833 4,302 

I 487 2,079 

I S24 2,740 

[ 1,77& 7.667 


NPAssn 

106 

150 

36 

1,482 

5,510 

Vet 1,000 

560 


... 

4,894 

NPAssn 

84 

76 

32 

m 

2,791 

NPAssn 

09 

50 

1S‘ 

392 

1,934 , 

Church 

6S 

72 

XO 

441 

2,439 

NPAssn 

97. 

97. 

27 . 

920 

4^463 

Army 

140 

48 

10 

79 

1.735 

NPAssn 

91 

ss 

.12^ 

S15 

3,293 

NPAssn 

128 

127 

32 

l,4So 

0.9S3 

NPAssn 

205 

£24 

45' 

1,778 

7.323 

f NPAssn 

96 

77 

31 

8S4 

3,587 


Hospitals and Sanatorlums 

• ' kauanna 


a 3 .2 ~ 2 .52 

3 a 3 -t: *3 o 
<0 fl -C's 


Clement Atkiiisuii Mcmuiiut 


A'livu . 

Cotuieilsvilie. 13,608—Fayette 
Connelisvilic State liospili 
Corry, Erie 


Merit 

Statu 1, 

.331 

1,139 

.. 

... 

on 

. Gen 

NPAsi'n 

307 

£0 

IS 

679 

3,330 

Gen 

Statu 

120 

m 

IS 

693 

4,021 

Gen 

NIMsi-n 

17 

s 

3 

73 

242 

Gen 

NIMf^bU 

100 

70 

25 

500 

3,156 

Merit 

Vet 2 

,119 

2,018 

• • 


077 

Gen 

NPAsbU 

48 

28 

14 

519 

1,357 

Gen 

Indiv 

24 

C 

S 

119 

SOS 

• Gen 

State 

109 

74 

33 

964 

3,3S0 

Gen 

NPAssn 

40 

36 

8 

387 

1,857 

Gca 

NPAssn 

43 

34 

S 

174 

1,034 

. TB 

State 

840 

573 



379 


Condefsport, 3,197—Potter 
Potter County ^leinorlul 


Danville, 7,122—Montour 

Donvlllc State Hospltnl+AO,. Mcnt State 2,296 2,407 .. 
George F. Gcislogcr Memorial 

HojjpituM+AO ..Gen NPAssn 194 162 36 

Darby, 10,334—Delaware 

FItzgeruld'Mcrcy IIosp>+Ao,. Gen Church 200 160 64 

Dlxinont, 1S8—.Vllcghcny 

Dlxmont State Hospital.Meat State 1.031 9S0 .. 

Drcxcl Hill,—Delaware 

Delaware County UospItnU,, Gen NPAssn S9 71 10 

Dubois, 12,OSO—Clearllcld 

Dubois Hospital . Gca Church ei 48 14 

Maple Avenue Hospital.. Gen NPAssn 94 73 15 

Eaglcvllle, 500—Montgomery 
Euglevllle Sanatorium for 

Consumptives+A .TD NPAssn 288 182 .. 

Easton, 33,589—Northampton 

Betts Hospitol.Gen NPAssn 54 45 24 

Easton Hosp!ta)*AO .Gen NPAssn 186 142 24 

East SixoudsLurg, 6,404—Monroe 
General Hospital of Monroe 

CountyA .Gen NPAssn 61 51 18 

Elizabethtown, 4,315—Lancaster 
Philadelphia Free Masons* MemO' 
rial Hosp. Masonic Homes.. Inst NPAssn 165 156 .. 

State Hospital for Crippled 

ChilUren+A .Orth State 223 86 .. 

Ethvood City, 32,329—Lawrence 

Ellwood City HospItalA.Gen NPAssn S9 54 31 

Elwyn, 200—Delaware 

Elwyn TrnlnlDg School.MeDe NPAssn 1,1S0 1,090 .. 

I Eric, 116,955—Erie 

Erie County I'uberculosis 


State 225 
NPAssn S9 


66 . 

54 31 753 


Zem Zem Hospital for Crip* 

pled Children .. 

Everett, 24,425—Bedford 

Everett Hospital . 

Fraukiin, 9,94S—Venango 

Franklin Hospital . 

Gettj'Sburg, 5,9XG—Adams 
Annie M. Warner HospitalA.. 
Gladwyne, 1,236—Montgomery 


Greenville, 8,149—Mercer 
Greenville Hospital .... 
Grove City, 6,296—Mercer 


Hamburg, 3,717—Berks 
Pennsylvania State Sanato- 


Hanover, 13,070—York 
Honover General Hospital 
Harrisburg, 83,893—Dauphin 


TB 

County 

65 • 

62 



101 

Gen 

NPAssn 

289 

262 

43 

1,W7 

9,316 

Gen 

NPAssn 

281 

303 

71 

3,028 

9,970 

Orth 

NPAssn 

50 

35 



45 

Gen 

County 

36 

17 

S 

148 

712 

Gen 

NPAssn 

74 

53 

18 

oSO 

2,698 

Gen 

NPAssn 

58 

GO 

15 ' 

688' 

2,313 

.N&M 

id 

Indiv 

90 

S9 



128 

Gen 

NPAssn 

190 

368 

40 

2,012 

7,167 

Gen 

NPAssn 

64 

41 

20 

556 

2,C^6 

Gen 

NPAssn 

31 

20 

10 

313 

831 

. TB 

State 

776 

5SS 

.. 

... 

44S 

. Gen 

NPAssn 

SO 

71 

IS 

1,216 

3.122 

. Gen 

NPAssn 

312 

306 

56 

2,325 

9,916 

. Gen 

NPAssn 

203 

172 

46 

1,781 

0,632 


State 2,019 2, 


Homestead, 19,041—Allegheny 

Homestead HospitalAO .. 

Honesdale, 5,CS7—Wayne 
WasmeCountyMemorJal Hosp. 
Huntingdon, 7,170—Huntingdon 
I J/ C. Blair Memorial Hosp.A 
jndiBoa, 10,059—Indiana 
; Indiana HospitalAO 
■Jersey Shore, 5,432—Ljxomlng 


Gen 

Indiv 

30 

No data suppli^ 

Gen 

State 

ISO 

172 

30 

998 6,694 

Ment 

State 

356 

364 


97 

Gen 

NPAssn 

122 

100 

28 

‘739 '3,653 

Gen 

NPAssn 

36 

30 

■ 9 

264..'l.099 

Gea 

NPAssn 

70 

76 


73S. 2,960 

Gen 

NPAssn 

m ' 

168 

34. 

1,180. ■ 6,442 

Gen 

NPAssn 

32 

23 

10 

335 2,141 


Key to symboU and abbreviations is on page 1396 
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PENNSYLVANIA—Continued 


Hospitals and Sanatorlums 

Johnstown, 6G,C0S—Cambria 
ConeinauRh Valley MomoilaV 

Hospltal^i^o ... 

Lee Homeopathic Hospital^. 

Mercy HospitalAO .. 

Kane, 6,133—McKean 

Community Hospital*^ . 

Kune Sununit Hospital. 

Kingston, 20,GTD—X-uzerne 
Kesbltt Memorial 
Kittanning, 7,5 Ij 0—Armstrong 
Armstrong County HospItuK 
Lancaster, 01,345—Lancaster 
Lancaster General Hosp.*^o. 
Rossmere Sanatorium 
St. Joseph’s liospltal^+AO... 
Lansdalo, u,3i&~-MoDtgomery 

Elm Terrace Hospital. 

Latrobc, 11,111—Westmoreland 
Latrobe UospltaRO ........ 

XaureltOD, 327—Union 
LaurcUon State Villago..... 

Lebanon, 27.200—Lebanon 
Good Samaritan HospitaUO. 

Lebanon Sanatorium . 

Veterans Admin. Hospital... 
Lectsdalc, 2,332—Allegheny 
D. T, TVatson Homo for Crip 
pled ChildrenA . 



3q 



■2 

O 


•M 


‘ 

a ■*“ 


M 


og 

2 C3 

5 o 

Ol 

-O 

bo to 
a 3 
u ta 

« a 

,9 

*t3 

Mil 

.o S 
S23 
n ^ 

*r* *0 


O o 

(3 

<o 

« 


<4*3 

Gen 

NPAssn 

340 

335 

69 

1,811 

11,549 

(Sen 

NPAssn 

75 

60 

20 

610 

2,073 

Gen 

Church 

110 

100 

28 

963 

8.727 

Gen 

NPAssn 

59 

-41 

12 

211 

1,181 

Gen 

NPAssn 

23 

20 

0 

217 

gio 

Gen 

NPAssn 

200 

150 

40 

1.479 

6,289 

Gen 

NPAssn 

60 

C3 

21 

9SC 

2.697 

Gen 

NPAssn 

211 

228 

GO 

2,393 

8,165 

TB 

CyCo- 

60 

51 


... 

• 77 

Gen 

Church 

232 

ISU 

io 

1,159 

6.793 

Gen 

NPAssn 

89 

25 

11 

337 

2,131 

Gen 

NPAssn 

133 

141 

43 

1,2S6 

4,473 

McDc 

State 

91 

59 



30 

Geu 

NPAssn 

121 

84 

30 

1,227 

3,930 

Gen 

NPAssn 

40 

33 

10 

584 

3.330 

Gen 

Vet 

183 



Estub. 1917 


Orth NPAssn 100 


Gen Church 17 
* Inst USPHS 61 


718 2,820 
1S2 1,053 

... 727 


4G 22 717 1.573 

19. 7C7 

Lewistoivn HospitalAO .Gen NPAssn lU 103 21 097 .S574 

Limeport, 250—Lehigh 

Sacred Heart Sanatorium.Unit o! Sacred Heart Hospital, Allentown 

Lock Haven, 10,810—Clinton 

Lock Haven HospItaMO.Gen KPAssn, 83 07 24 

Teuh Private Hospital........ Gen Indiv 30 8 6 

Mayview, •ISO—Allcghcny 

Mayvlcw State Hospital®.Mcnt State 3,079 3,004 . 

Pittsburgh City Home and 

Hospitals^ .. Unit of Allegheny County Institution 

District Hospital, Woodviilc 

McKeesport, 53,335—Allegheny 

McKeesport Hospital**-^ .Gen KPAssn 

McKees Roeks, 17,021—Allegheny 
Ohio Valley General Hosp.^o Gen KP.Vssn 
Mcadvillc, 18,919—Crawford 
Mcadvillc City HospItaUO.... Gen 

Spencer HospitnUo .Gen 

Mercer, 2.272—Mercer 
Mercer Cottage Hospital..... Gen 

Mercer Sanitarium .K&M Part 

Mcyersdale, 3,259—Somerset 

Hazel McGilvery Hospital.Gen NPAssn 

Monaca, 7,001—Beaver 

Beaver County Sanatorium*.. TB County 
Moncssen, 20,257—Westmoreland 

Gemmill Hospital ... ENT Part 

Monongahela, 8,825—Washington 

Memorial Hospital* .. Gen 

Mount Pleasant, 5,824—Westmoreland 
Henry Clay Erick Memorial 

Hogpital*o .Gen 

Muncy, 2,G0G—Lycoming 
Muncy Valley Hospital.Gen 


NP.Vssn 

NPAssn 

Corp 


NPAssn 


1*... Gen 


NPAssn 

NPAssn 

State 




, Gen NPAssn 


New Castle, 47,638—Lawrence 
Jameson Memorial Hosp.AO.. Qcn NPAssn 

New Castle HospitalAO.Gen Church 

New Cumberland, 4.525—Cumberland 

Station Hospital ..Gen Army 

New Kensington, 24,055—Westmoreland 
Citizens General Hospital*o., Gen NPAssn 
New Wilndngton, 1,018—Lawrence 

Overlook Sanitarium .Part 

Norristown, 3S,1S1—Montgomery 
Montgomery Hospital**^ ... Gen NPAssn 
Norristown State Hosp.+*®.. Mont State 

Sacred Heart Hospital*.Gen Church 

Oakbourne (West Chester P. O.), ICO—Chester 
Oakbourne Colony Hospital.. Epil NPAssn 
Oil City, 20,379—Venango 

Oil City HospItalAo ...Gen NPAssn 

Palmerton, 7,475—Carbon 

....Gen NPAssn 

V .-': . Gen NPAssn 

Philadelphia, 1,931,334—Philadelphia 
All Saints Hospital for Treat¬ 
ment of Tuberculosis.TB Church 

American Hospital for Dis¬ 
eases of the Stomach.Gen NPAssn 

American Oncologic Hosp.+A SkCa NPAssn 

Anderson Hospital ..Gen NPAssn 

Babies’ Hospital+ .Chil NPAssn 

* Chestnut Hill Hospital**^... Gen NPAssn 

Children’s Heart Hospital*... Card NPAssn 


275 

23S 

50 

3,109 

3,437 

59 

40 

24 

5S4 

2,293 

122 

101 

23 

849 

4.074 

116 

77 

22 

654 

3,774 

60 

27 

5 

143 

1,113 

42 

37 



121 

IS 

10 

8 

233 

791 

02 

57 


... 

01 

17 

8 



760 

71 

70 

25 

S46 

2,796 

71 

54 

27 

920 

2.730 

20 

la 

12 

184 

591 

100 

loa 

13 

695 

4.015 

go 

70 

18 

719 

2,S49 

154 

149 

36 

1,463 

6,000 

113 

100 

22 

702 

4,250 

100 

50 

3 

23 

i,5sa 

147 

133 

38 

1,715 

5,355 

35 

26 



211 

185 

155 

45 

1,273 

4,918 

4,400 

4,275 



721 

GO 

55 ’ 

•20 

693 

2,291 

140 

91 


... 

33 

335 

105 

20 

92.3 

5,062 

65 

55 

11 

453 

2,3S6 

65 

4S 

14 

600 

1,951 

101 

60 


... 

131 

34 

25 

0 

93 

913 

55 

33 



722 

90 

76 

24 

853 

5,048 

14 

8 

1 


286 

106 

82 

30 

sso 

3,392 

60 

59 


... 
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PENNSYLVANIA—Continued 


Hospitals and Sanatorlums 


Children's Uospltal+*o .... 
Children’.? Hospital of the 



•oil 



w 

d 


SI 

” 9 

a O 


tan 
2 « 

a 

^2 

<71^ 



■§ 

V 

^ a 

> V 

<s 

273 

S3 

■rs 0 

t*U2 

Oo 

n 



S5« 


Chil 

NPAssn 

140 

HD 

.. 

... 

3,354 

Chil 

Churcii 

45 

23 



1,013 

Gen 

Church 

62 

41 

18 

ioo 

2,ri5 

Gen 

NPAssn 

40 

21 

12 

m 

745 


. Unit of Hospital of Univ. of Pennsyivanja 
. Gen NPAssn 165 lOG 40 1,046 4,143, 


. Inst 
. Oen 
. N&M 
. Gen 


State 

Church 

Corp 

NPAssn 


Columbus Hospital .. 

Coimnunlty Hospital ...... 

Crothers Dulles Hospital.. 

Doctors Hospital* .. 

Eastern Slate Penitentiary 

Hospital .. 

Episcopal Iiospital*+AO .., 

Puinnount Farm . 

Fruukford Uospltul*+*^o ., 

Freilerick Douglass Memorini 

• Gen NPAssn 

• N&M NPAs.*.n 

. Unit of Temple University Hospital 

Hospltal*+*o .(3ca 

Graduate Hospital of the Uni¬ 
versity of I*innsylvaijia*+A Gen 
Ilufmemunn HospltaI*+AO 
Hall-Mercer Hospital .... 


CO 

4S8 

70 

144 

Si 

170 


14 

354 

G2 

113 

59 

152 


... 791 

2,817 iO.Iifl 
... 579 

1,462 4,24S 


24 54S 2,1G1 

3U5 


HospitaH* 


Je ‘ 


''^'■dlral College 


Ji 


Norlhcostcrn Hospltul*AO .. 

Northern Liberlli's Hosp.A^... 

Northwestern General lIo>p.. 

Pennsylvania Uospitul^+^o .. 

Pennsyivania Hospital Depart¬ 
ment for Mental and Ner¬ 
vous Diseuses+*o .NJcM 

Philadcljjhln General 

nOSpItuI*+AO ...Qpjj 

Philadelphia Hospital for 
Contagious Discases+A3 
PhIJadelpliIu Psycliiutric 

Ilospltnl+A . 

Philadelphia State Ho.«p.- 
PJiysfcluns and Surgeons 

Hospital .Gen 

Presbyterian llospltal*+AO ..Gen 
Preston Maternity HospltaJA.. yiat 
Rush Hospital for Consumption 

and Allied Diseases*.'i_ 

St. Agnes Hospital *ao .Gtn 

St. Christopher’s Hospital 

for Children+*® .... 

St. Joseph’s UogpltaI**o.Gen 

St. Luke's and Cldldrcn’s 
Medical Conter*+*o ........ Gen 

St. JIary’s Hospitnl**o.Gou 

St. Vincent’s Hospital for 

Women and Children*.Geo 

Shrinerii Hospital for Crip¬ 
pled Children+A .Orth NPAssn 

Skin and Cancer HospltaI+... SkCa NPAssn 

Stetson Hospltnli^ ..Gen 

' nosp.*+AO Gen 

Gen 


Gca 

NPAssn 

345 

233 

65 

2,125 

7.462 

Gen 

NPAs.cfl 

461 

254 



7.416 

Gen 

NPAs.cn 

001 

403 

91 

2.756 13.910 

Assocluti'd wltli Institute ol thePennsyJ- 

vunlu Hospital, Philadelphia 



Gcu 

NPAssn 

697 

5S0 

63 

I,7S4 17,749 

Gen 

NPAssn 

107 

149 

39 

I,4G7 

4,S?5 

NAM 

NPAssn 

78 

49 



20J 

Cancer NPAssn 

80 

42 



1,258 

GenTb NPAs‘-n 

079 

601 

53 

2.123 19,439 

Gen 

NPAssn 

370 

339 

61 

I.SsO 

9,203 

Gen 

NPAssn 

62 

* 41 

11 

111 

633 

Gen 

NP.Vstsn 

202 

201 

CO 

1,092 

6AGJ 

I'nit of Pennsylvania Hospital 



Gen 

NP.V.sga 

113 

69 

20 

912 

3,235 

Gen 

NPAssn 

lot 

02 

10 

517 

2,764 

Oin 

f’hureh 

226 

151 

40 

S02 

5,235 

Gen 

Ciuirch 

200 

179 

50 

1.<X0 

6,306 

Gen 

NPAssn 

203 

1S5 

55 

1,310 

0,203 

Gen 

Clmrch 

150 

127 

43 

3,990 

3,673 

Gen 

NPAssn 

S3 

T2 

20 

741 

3,250 

Gen 

NPAssn 

53 

40 

11 

290 

2.{03 

Unit ol Temiiie University Hospital 


Gen 

NP.Vssn 

437 

320 105 

3,000 30,201 

NAM 

NPAssn 

230 

173 


... 

£93 

Gen 

City 

2,500 

2,031 

60 

2.1C0 

32,051 

IsoTb City 

1,070 

1S2 

2 

1 

2,013 

N&M 

NP.Vssa 

04 

56 


... 

ICS 

ilent 

Ntuttt 0,S53 

3.992 



C!4 

Gen 

N PAssn 


12 

12 

234 

1,206 

Gen 

Church 

307 

27S 

42 

921 

7.130 

5Iat 

NP.4s.cn 

50 

13 

35 

,155 

454 

TB 

NP.tssn 

363 

122 



S9C 

Gen 

Church 

340 

14S 


1.^0 

0,20: 

Chil 

NP.Vssn 

90 

56 



2,535 


Church 200 132 33 


NPAssn 

Church 


2S1 

230 


223 SO l,4?6 3,034 
290 50 1,749 6,337 


Church 116 


60 


24 926 1,436 


TVlIlS ** 

Wolffe Clinic and llo^l». 
Woman’s Hospital*+Ao . 


Urol 

Eye 


-.edCard Part 
, .Gen NPAssn 


120 
31 

NP.\ssd C4 
NPAssn 553 
Navy 1,272 
Part 13 
NPAssn 200 
30 
137 


49 .. 

16 .. 

41 13 
440 44 
1,050 27 

7. 

.. 

30 .. ••• 

104 48 2,Oj7 


... 164 

218 

470 l.b07 
2,404 J3,G'>4 
S03 21,S97 
3i0 
3.972 
. . 500 

4,424 


PhocnlxvIIIe, 12,:.'5-- 


Plttsburgh, 071,650—Allegheny 
Allegheny General Hosp.*+Ao Gen 
Belvedere General Hospital... Gen 

Children’s Hospltal+AO .Chil 

City Tuberculosis Hospital+* TB 
Elizabeth Steel Magee 

Hospltal+A0 ...Gen 

Eye, Ear, Nose and Throat 

Hospltal+A© .. 

Ealrvlcw' Sanatorium N&M 

... Gen 
... Gen 



. Gen 

N PAssn 

178 

123 

• 40 


. Gen 

Indiv 

2.V 

IS 

12 


. Gen 

state 

132 

115 

13 

^-tcr 

1* . 

. Gen 

NPAssn 

75 

73 

23 

i Hosp.. 

. Gen 

Army 2, 

,609 

2,625 



NPAssn 

NPAssn 

NPAssn 

City 


554 

28 

20S 

424 


NPAssn 200 


701 4,165 
251 W 


3 bill 

453 51 2,873 11.^ 

1 ^? 1 !! 

303 .. — 

227 121 4,576 9,102 


Haddon Hospital 
Mercy Hospital*+AO 


NPAssn 

Corp 

NPAssn 

Cburcli 


106 

12 

21 

660 


S5 6 
12 .. 
15 


320 


5,776 
' 37 
337 


623 66 2,366 14,6^5 


Key to symbols and abbreviations Is on page 1396 
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PENNSYLVANIA—Continued 


PENNSYLVANIA—Continued 


HotpiUIi and Sanatorium* 


Municipal UospltaUO .Iso 

Paasavaot UospUai-^ .Ocn 

PUUburgh Uo6Dltal*+^b .... Gen 
Prcsbjterlnn UospltaI^+*o ,,Gca 
Uosclla KounUllng anti 


03 

So 

■2^ 


St " 

«3 3 

0 

i 

1 “ 

0 0 

1 

II 

2 

n 

S3 

B±j 

'APk 

Qca 

NPAssn 

240 

203 

34 

1.034 

Iso 

City 

224 

53 

,, 

,,, 

Qco 

NPAssn 

PJ 

53 

20 

337 

lien 

NPAssn 

100 

191 

85 

1,435 

Gca 

NPAssn 

23S 

190 

.. 

... 


St. »ancU lIospUal*+A^..... Gca 
St. John'a General Uosp.^AO., Qcn 
St. Joseph's Hospital and 

I)lsiKnsQry*AO ..Qcn 

St. Margaret Memorial 

Iiospital*^AO ..Qcn 

Sbadyside Ilospltal*AO ......Gen 

South Sido lIospUal*ao....... Gen 

Tuberculosis League 

Uospltal+AO .TB 

U. S. Marino UospltalA.. Gen 

Western Pennsylvania 

Uospltal*^AO .Qcn 

Western Stale Penitentiary 


Western State Psychiatric 

Institute and CUuIc+aq .Mont 

Woman's UospltaU .....Gen 

PlttstoD, 17,S2S—Luzerne 

Plttston Uosplt&Uo .Gen 

Polk, 3,COO—Ycnanco 


Port <Ulcgaay, 2,S50—McKean 
Port Allegany Community 

Hospital .Gen 

PottstowD, 20,lOi—Montgomery 

HLU School Infirmary.«... Inst 

Memorial HospUalA Gen 

Pottstovm Hospltal+Ao ..Gen 

PottsvIUe, 21,530—Schuylkill 

A. 0. MlUlken HospUaU.Gen 

Lemos 23. Waroo Hospital and 

OlinJcA .. Gen 

PottsvIUe Hospltai*AO .Geo 

Punxautawncy, 0,1S2—Jeflerson 

Adrian HospItalA ..Gen 

Quakertown. 5.150—Bucks 
Quakertown Community 

HospitalA . Gen 

Bansom. 150—Lackawanna 


Beading, 110,SOS—Berks 
Berks County Tuberculosis 

SanatoriumA ..TB 

Community General Hosp.^A Gen 

Reading Hospltal*+Ao .Gen 

St. Joseph’s HospltalA't'AO.... Gen 
Eenovo, 3,7S4—Clinton 

Benovo Hospital.Gen 

Retreat, 2,000—Luzerne 


Ridgway, 0,253—Elk 

Elk County General Hospital. Gen NPiVssn 
Ridley Park, 3,887—Delaware 

Taylor Hospital .Gen NP^Vssn 

Roaring Spring, 2,724—Blair 

Nason Hospital .Gen NPAsan 

Rochester, 7,441—Beaver 
Rochester General HospltalA.. Gen KFAssn 
St. Marys, 7,653-EIk 

Andrew Haul Memorial Hosp. Gen Oburch 
Sayre, 7,6©—Bradford 

Robert Packer HospItalA+AO Gen NPAssn 
Scranton, 140,4M—Lackawanna 

Hahnemann HospitaUo .Gen NPAssn 

Lackawanna County Tubercu¬ 
losis HospltalA .TB County 163 

Mercy HospitalAO .Gen Church 92 

Moses Taylor Hospltal*AC... Gen NPAssn 120 

St. Joseph's Children's and 
Maternity HospltalA© ....MotChll Oburch 

St. Mary's HospltalAO .Gen Church 

Scranton State.Hospltal*A«.. Gen State 

West Side HospltalAO .Gen NPAssn 

SelleravlUe, 2,116—Bucks 

Grand Ylew HospltalAO .Gen NPAsst 

Sewickley, 6,614—Allegheny 
Bewlcldey Valley HospItalAAO Gen NPAssr 
Bbamoldn, 16 , 810 —Northumboiland 
Sbamokln State HospltaU.... Qen State 

Sharon, 26,622—Mercer 

Christian H. Buhl Hosp.+Ao.. Gen NPAssi 

Shenandoah, 19,790—Schuylkill 
Locust Mountain State Hosp.A Gen State 

Somerset, 6,430—Somerset 
Somerset Community Hosp... Gen NPAssi 

South Mountain. 200—Franklin 
Pennsylvania State Sanatorium 

No. 1 (Mont ^to)A.TB State 

Spangler, 3,201—Cambria 
Miners' Hospital o£ Northern 

CambrIaAo .Gen Corp 

Spring City, 3,022—Chester 
Pennhurst State School.MeDe State 


NPAssn 

139 

133 

23 

511 

900 

NPAsj^n 

COO 

CG9 

50 

2,320 14.S50 

NPAsi^n 

197 

1S3 

53 

2,313 

7,009 

Church 

170 

150 

£0* 

1,320 

6,211 

Church 

129 

85 

21 

Gil 

3,036 

NPAssn 

300 

261 

40 

1,613 

7.932 

NPiUan 

207 

156 

33 

1.255 

O.Oll 

NPAssn 

150 

149 


... 

167 

USPU3 

73 

53 

•- 

... 

1.063 

NP.Vssn 

637 

423 

C3 

2,017 U,133 

Stato 

37 

21 

.. 

... 

558 

State 

let 

127 


... 

193 

NP^Vssn 

115 

95 

*• 

... 

2,693 

NPAssn 

122 

105 

23 

9ZG 

6,327 

State 3.2S7 

3,124 

•• 

... 

ISO 

NPAssn 

17 

8 

8 

163 

515 

NP^Vssn 

40 

6 



457 

NPAssn 

67 

51 

is 

597 

1.017 

NP.<Vsan 

100 

73 

21 

856 

3,016 

NPAssn 

73 

71 

27 

822 

3,712 

NPiVssn 

76 

87 

13 

810 

1,860 

NPAisa 

155 

120 

17 

913 

3,818 

NPAssn 

78 

74 

14 ' 

767 

2.653 

NPwVsan 

65 

60 

17 

466 

2,091 

County 

397 

Destroyed by fire 

County 

143 

95 



03 

NPAssn 

123 

100 

27 

S46 

3.603 

NPAssn 

300 

272 

67 

2,513 

9,125 

Church 

135 

107 

35 

1.248 

6,094 

NPAssn 

24 

18 

6 

210 

1,013 

; State 

1,175 

1,120 

.. 

... 

103 

NPilssn 

70 

44 

16 

315 

1,607 

NPiVssn 

70 

64 

13 

073 

2,725 

NPAssn 

60 

49 

16 

415 

i,7n 

NPAssn 

138 

124 

28 

1,056 

4,143 

Oburch 

65 

51 

IS 

610 

2.327 

NPAssn 

304 

262 

21 

818 10,560 

NPAssn 

109 

113 

16 

1,467 

4,082 


HospUaU and Sanatorium* 

State College, 0,220—Centre 
Pennsylvania State College 


.1 

eli is II 


Simon U. Barnca Memorial 


Tarcnluin, O.&IO—Allegheny 
Allegheny Valley Hospital 
Taylor, 0,002—Luckaw anna 


Titusville, 8,120—Crawford 


Torrance, 5oO—Westmoreland 
Torrunco State lIospltuIA©, 
Union City, 3,813—Erie 
Henry L. Stern Ucinotlal 


Uolontouu, 21,810—Payette 
Unlontoun IJospltal*+i.o 
WartcQ, 11,891—Warren 


Washington, 20,100—Washington 


Wawa, COO—Delaware 
Wawa Chest Hospital 
Waymart, 1,095—Wayne 


Waynesboro, 10,231—Pranklin 


Wayncsburg, 4,691—Greene 
Greene County Memorlul Hos* 


Weiisboro, 3,CC5—Tioga 
SoWiew and Sailors Memorial 


Werncrsvlllc, 1,100—Berks 
WernersvllU State Hosp.A,, 
West Chester, 13,2S9—Chester 


Memorial Hospital of Chester 


Inat 

State 

CO 

7 



812 

1 

Oca 

1 

NPAssn 

71 

CO 

14 

713 

2,311 

Gen 

NPAssn 

18 

13 

5 

69 

525 

Gen 

NPAssn 

183 

1S3 

40 

1,853 

0,033 

Gen 

NPitssn 

19 

43 

13 

379 

2,012 

Gen 

NPAssn 

G3 

43 

22 

490 

2,477 

Meat 

State 

2,COO 

2,2C9 


... 

692 

Gen 

City 

29 

10 

10 

275 

2.103 

Gen 

NPAssn 

215 

214 

25 

1,603 

7,114 

Gen 

NPAssn 

92 

70 

22 

729 

3,077 

Ment 

State 

2.610 

2,597 


... 

070 

Gen 

Corp 

49 

40 



331 

Gen 

NPAssn 

183 

130 

40 

i.sis 

5,333 

TB 

NPAssn 

10 

10 


• tf 

07 

Ment 

State 

1,150 

1,143 


... 

120 

Gen 

NPiVssn 

73 

CO 

20 

72"’ 

2,037 

Gen 

NPAssn 

115 

110 

24 

995 

4.021 

Gen 

NPAssn 

35 

31 

17 

431 

1,CS7 

, Ment 

State 

1,000 

1.830 


... 

403 

Gen 

NPAssn 

151 

143 

20 

700 

4,207 

, N&M 

NPAssn 

C3 

43 

^, 

.,« 

315 

. N&M 

Indiv 

110 

105 


... 

19-2 

Gen 

NPAssn 

W 

S2 

14 

351 

1,755 


White Haven, 1,528—Luzerne 

White Hoven SaDatorIum+^.. Unit of JclTerson Medical College Hos¬ 
pital, Philadelphia 

Wilkes-Barre, 80,220—Luzerne 


Wilkes-Barre General Hospl- 


Wyomlng Valley Horaeopatbic 

HospltalAO . 

Wilklnsburg, 29,553—Allegheny 


WiUlaxnsport, 44,355—Lycoming 


Windher, 9,057—Somerset 


Gen 

Church 

205 

100 

25 

1,1S3 

5,753 

Qen 

i^'PAssD 

307 

2G3 

SO 

2.875 

9,077 

Qcn 

NPAssn 

84 

01 

25 

774 

2,481 

Gen 

Church 

171 

156 

Cl 

1,031 

6,055 

Gen 

Indlv 

23 

10 

10 

221 

620 

Gen 

NPAssn 

2C0 

237 

44 

1,953 

8.043 

Gen 

NPAssn 

107 

83 

10 

450 

3,367 


Woodville, 4,000—Allegheny 
Allegheny County Institution 

District Hospital .Gcnlnst County 1,767 1,588 

Woodville State Hospital*.,. Ment State 8,541 2,454 
York, 56,712—York 

York Hospltal*+AO .Gca NPAssn 196 173 


173 52 2,497 7,523 


Related Institution* 

Bellcfonte, 5,304—Centre 
Western Stato Penitentiary 


81 20 1,001 2,776 I Broomall, 1,200— Delaware 


IBS 4 69 278 

72 15 403 1,760 

224 20 1,001 6,839 

6T 10 407 1,648 


NPAssn 151 137 34 1,825 5,307 


Bryn Mawr, 10,205—Montgomery 
. Bryn Mawr College Infirmary Inst 
Cambridge Springs, 1,807—Crawford 


Camp Bill, 3,630—Cumberland 
Pennsylvania Industrial School 
Chambeisburg, 14,852—Franklin 
Gbambersburg Maternity 


State 89 81 26 872 3,768 Darby, 10,334—Delaware 

St. Francis' Country House.. Com 
NPAssn 233 182 44 1,838 /,5S3 Doylestown, 4,976—Bucks 

Dr. Buckman’a Hospital.Com 

State 79 62 14 772 3,115 Ebensburg, 3,719—Cambria 

Cambria County Hospital.... Inst 
NPAssn 72 02 18 578 2,403 Embreeville, 600—Chester 

Embreeville State Hospital... Mcnl 
Erie, 116,955—Erie 

State 1,700 844 . 552 Lakeview Hospital .Iso 

HarmarvlUe, 900—Allegheny 
Harmarvnie Convalescent 


1 Harrisburg, 83,893—Dauphin 
Dauphin County Hospital. 

Key to symbols and abbreviations is on page 1396 


State 

18 

6 


... 

535 

NPAssn 

29 

24 



300 

Part 

69 

67 

•• 


I 60 

NPAssn 

20 

6 



525 

Church 

34 

15 

.. 

... 

506 

State 

32 

25 


... 

614 

Part 

10 

8 

12 

403 

409 

Church 

CO 

57 



240 

lodiv 

25 

12 


... 

34 

County 

105 

150 

.. 

... 

2 GS 

State 

299 

254 


•./ 

24 

City 

SO 

15 

6 


114 

NPAssn 

45 

30 

20 


225 

County 

105 

165 


... 

178 
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PENNSYLVANIA—.Continued 


Related Institutions 

Hazleton, 38,009—Luzerne 

St. Joseph Hospital. 

Johnstown, 00,GGS—Cambria 

Municipal Hospital . 

Lancaster, 01,345—Lancaster 
Lancaster County Institution 

p/str/ct . 

Lewisburg’, 3,571—Union 
Ziegler Memorial Inflnnury... 
Malvern, l.CSO—Chester 
Point Comfort Rest Home... 
Mercer, 2,272—fiercer 
Mercer County Home and 

Hospital . 

Middletown, T.OIG—Pnuphln 


Morganza, 900—Waslilngton 
Pennsylvania Trolnmg School 

Hospital .... 

North East, 3,70i—Erie 
St. Barnabas’ House by the 


Typo of 
Service 

Ownership 
or Control 

Beds 

Average 
Census t 
Bassinets 

Kninbcr ot 
Births 

to 
51 C5 
•CO 
w 

Mat 

Church 

25 

10 27 

718 

725 

Iso 

City 

44 

2 .. 

... 

77 

Inst 

County 

241 

205 .. 

... 

17B 

Inst 

NPAssn 

22 

4 .. 

... 

211 

Conv 

Inillv 

44 

34 .. 

... 

20 

Inst 

County 

78 

75 

... 

£3 

Inst 

NPAssn 

42 

42 .. 

... 

37 

Inst 

Stuto 

40 

0 .. 

... 

785 

Conv 

Church 

3a 

35 .. 

• •■T 

23 


Oakbourne (West Chester P.O.), 100-Chcstcr 
James C. Smith Memorial 

Homo .Conv Church 

Olyphant, 9,252—Lackawanna 
Blakely Homo and Hospital.. Mont County 
Philadelphia, 1,031,334—Philadelphia 

Belle Vista Sanatorium.N&M Indiv 

Belmont Hospital-Salvatioo 

Army Hospital .Mat Church 

Plorenco Crittenton Home....Mat NPAssn 

Philadelphia County prison 
Hospital (Holmcsburg) ....Inst County 

Philadelphia County Prison 
Hospital (Reed Street)...... Inst County 

Philadelphia Home (or Incur¬ 
ables ...Incur NPAssn 

Pine Ball Convalescent Home Conv Indiv 

Sharon Hall ..Conv Corp 

Pittsburgh, 071.C50—Allegheny 

Hasley Nursing Homo.N&M Indiv 

Salvation Army Women's 

Homo and Hospital.Mat Church 

Rochester, 7,441—Beaver 
Passavunt Memorial Homes lor 
the Cure oC Epileptics..*... £p(l Church 
Scranton, 140.401—Lackawanna 

Municipal Hospital . Iso City 

Sellngsgrovo, 2,877—Snyder 
Selingsgcove State Colony lor • 

Epileptics .Epll State 

Somerset, 5,430—Somerset 

Somerset State Hospital.. Mcnt State 

Towanda, 4,I54—Brodlord 

Mills Hospital .Gen Indiv 

Willow Grove, 12,000—Montgomery 
Willow Crest for Convalescents Conv NPAssn 


50 

050 

500 

21 

77 


4 9 

907 .. 
430 
20 8 

CO .. 


9i 

302 

40 

374 

1*337 


RHODE ISLAND 

Hospitals and Sanatorlums 
Central PaJls, 25,24S—Providence 


East Groenwicli, 3,842—Kent 
Crawford Allen Memorial Hos- 
pi 
East 

EiHi,... *. 


Hhlsgrove, 1,000—Kent 

St. Joseph’s Hospital. 

Howard, 5,000—Providence 
State Hospital lor Mental 
Diseases+-^® . 


Newport, 30,532—Newport 


Pawtucket, 75,797—Providence 

Memorial Hospital*^o .. 

Providence, 253,504—Providence 

Butler HospitaI+‘*© .. 

Charles V. Chapin 
Hospital+A<^ ...........TbI: 

Jane Brown Memorial Hosp. 


Roger Williams General Hos- 


Quonset Point,—Washington 
U. S. Naval Air Station Dls- 


Wakefield, 4,000—Washington 

South County Hospital^. 

Wallum Lake, 100—Providence 


Gen 

NPAssn 

48 

10 

20 

25 

078 

Bnlt ol Khode Island Hospital, 

Provltlcnco 

itvOhil NPAssn 

54 

43 

.. 

... 

75 

TB 

Churcli 

05 

40 


... 

12 

Ment 

State 

3,150 

2,970 

4 

22 

773 

Gen 

State 

98S 

701 

20 


DS7 

Gen 

NPAssn 

170 

333 

40 

1,101 

4,910 

Gen 

Navy 

soo 

013 

74 

407 

7,685 

Gen 

NPAssn 

172 

150 

30 

2,070 

7,051 

N&M 

NPAssn 

174 

m 



209 

ioN&MCity 

2C3 

154 


... 

3,232 

Unit of Rhode Island 

Hospital 



Gen 

NPAssn 

05 

37 

35 

309 

1,820 

Mat 

NPAssn 

175 

100 175 

7,062 

S,550 

Gen 

NPAssn 

560 

466. 


... 

23,702 

Gen 

NPAssn 

102 

Ul 

34 

1,411 

5,502 

Gen 

Church 

310. 

230 

50 

1,890 

7.779 

Gen 

Navy 

200 

54 

V 

... 

2.S01 

Gen 

NPAssn 

40 

SO 

11 

404 

1.493 

TB 

State 

on 

340 


... 

278 



Key 

4a sym&els attd ahb 


RHODE ISLAND—Continued 


Hospitals and Sanatorlums 

13,199—Washington 

«*._ * 

Refated institutions 


Hoxsic, 135—Kent 
Lakeside Horne and Mary Murray 



Bo 

^ (H 


m 

0 

Type ol 
Service 

TZ % 

t. 5 
v O 

go 

6o 

CO 

n 

U u) B 
es 5 

t. « CO 

O £3 « 
> W es 

a 

3^ ^0 

Gen 

NPAstn 

G1 

44 20 

618 2,063 

Gcb 

NPAssn 

147 

94 37 

1,724 4,753 


TB 

NPAssn 

50 

45 .. 

1.17 

MeDe 

State 

875 

6C3 .. . 

SI 

Incur 

Church 

70 

09 . 

5U 


T.n Kavette, COO—Washington 


SOUTH CAROLINA 
Hospitals and Sanatorlums 
Abbeville. J.930—.Vbbevllle 







Hospital . 

. Gen 

CyCo 

31 

11 

11 

21S 

556 

21 

4 


. 

JOI 

A/Avff, Ct7GS-'A}kcn 








80 

.. 

... 

Aiken County Hospital*,. 

Anderson, 39,424—Anderson 
Anderson County Memorial 

Gen 

County 

70 

47 

30 

no 


251 

37 

73 

75 



73 

Hospltal*o .. 

Gen 

NPAssn 

255 

128 

32 

l,iS0 

OfiZ) 



St. Mary’s Hospital. 

Gen 

NPAssn 

40 

15 

8 

31 

3Ly 

10 

(1 

10 

200 

344 

Beaufort, 3,2S5—Beaufort 








0 


12 

63 

111 i 

Beaufort County Hospital.... 
BcnnetlsvlUo, 4 ,{j 03—Marlboro 
ilarlboro County General 

Gun 

County 

40 

21 

12 

171 

1,413 

50 

20 



411 













Hospital* ... 

Gen 

NPAssn 

£0 

59 

20 

501 

3,412 

31 

0 


• 11 

t>39 

Camden, 5,747—Kersimw 













Camden IX05pitaI*c> .. 

Gen 

NPAssn 

70 

49 

13 

503 

SfiSl 

202 

230 



30 ; 

Charleston, 71,275—Charleston 








23 

19 


... 

27 , 

Baker Memorial Sanatorium* Gen 

NPAssn 

CO 

50 

15 

4W 2iC3 

50 

50 



124 

Plnclmven Suaatorlutn . 

TB 

County 

73 

fiS 


... 

m 






Roper Ho8pItal*+*o. 

Gen 

NPAssn 

3S0 

200 

40 

1^72 


17 

10 



30 1 

St. Francis Navler Infirmary*'? Gen 

Church 

ni 

fiS 

20 

1,333 

^^|‘a 






u. b. Naval Hospitol**....... 

Gen 

Navy 

<50 

395 

la 

361 

0,631 

8 

5 

0 

87 

lOS 

Chester, fi,S92—Cliester 






1.610 






Chester County Hospital. 

Clinton, 5,704—Laurens 

Gen 

County 

52 

30 

13 

354 

sa 

125 

105 

.. 

... 

3 

Hays Hospital . 

Gen 

Indiv 

20 

10 

0 

205 


Cpi""ntiln. (!2.SOO—Ulchland 
• ...... Gen 


County «7 -331 W 1,502 


Providence Hospitals .. 

Ridgewood aMbcrculosIs Sana 


. Gen 

NP.kssn 

70 

30 

U 

ICO 

. Orth 

Corp 

13 

13 


^2 

. Gen 

Church 

90 

SO 


. TB 

NPAssn 

50 

37 

.* 

A, 

. Gen 

Church 

100 

93 

9 

576 

‘ ilent 

State 4.92S 

4.843 


... 

. Gen 

Vet 

700 

509 

.. 

««. 

. N&M 

Corp 

25 

23 



. Gen 

NPAssn 

C5 

49 

19 

691 

. Gen 

Church 

41 

30 

15 

454 

sis 

TB 

Counties 

SO 

08 


753 

Gen 

NP.Vssa 

200 

103 



State 

Army 

County 


County 75 
NPAssn 331 
Irzdlv 15 


Conway, 5,000—Horry 
Conway Hospital^ . 
Dillon, 3,807—Dillon 
St Eugene Hospital. 
FI 


—» . Ven 

Fort Jackson,—Richland 

Station HospltaU .Gen 

GaiTncy. 7,C30—Cherokee 
Cherokee County Hospital.,.. Gen 
GreenviUe, 3i,?34—GieenvlIJo 
Greenville County Gl'ubcrculosls 

Sanatorium .. TB 

Gxccnviiie General Hosp.*+Jto Gen 
Trrvey'fi Private Hospital ENT 
h * Gen Church ll3 

Orth NPAssn CO 
aiuiiVA* Gen Army 100 

Working Benevolent Hospital Gen NPAssn 22 
Greenwood, 13,020—Greenwood 

Brewer Hospital ... Gen NPAssn 32 

Greenwood Hospital^ .Gen NPAssn SS 

Hartsvilie, 5,399—Darlington 

Byeriy Hospital .Gen NP.issn 74 

Hemingway, 530—Williamsburg 
Johnson Memorial Hospital.. Gen Indiv 50 
Kingstree, 3,162—Williamsburg 
Kelley Memorial Hospital...., Gen Corp 55_ 
Lake City, 2,522—Florence 

Whitehead Infirmary ..Gen Indiv 13 

Lancaster, 4,430—Lancaster 
Marion Sims Memorial Hosp.-* Gen NPAssn 50 
Laurens, C,894—Laurens 

Laurens County Hospital.... Gen County 02 
Moncks Corner, 1,1C5—Berkeley 
Berkeley County Hospital.,., Gen NP.4ssd 46 


254 


•'56 


1,632 

lU 


93 

,461 

150 40 ... 

153 .16 ^ 

JU) , 8 493 2.519 


00 

277 31 
3 .. 
90 eo 

52 .. 

39 .. 
t 4 

19 4 
55 18 

43 18 

20 10 
, 23 13 

13 '5 
4i 16 

SO n 
n 13 


• ii 81 
2 Si 11,SW 

133 

031 1,155 
231 

’),<65 
'a 300 

t® 

712 3,<®> 
537 3,201 
2)2 I,C23 
257 1,563 
. 207 0® 

£0J 2,»1 
2S2 
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SOUTH CAROLINA—Continued 


SOUTH DAKOTA—Continued 


Hospitals and Sanatorlums 
Marion 


Mullins UospUnlo ..Gen 

NtHlx'try, 7,5U>—NenlH'rry 
Ncwl>crry Coimty Gen 

Orangeburu* lO.r/il—OrnnKcburt; 

'WCoimly .Gen 

UroloKlcnl InMiluto .Unit t 

I’arris L'-Iaml, 2 .';<>—lU’jniforl 

U. S. Naval llosnllal'E.. Gen 

Ridgcluntl, 1 , 0 . 21 —.1a^lK•r 

UiiJgelautl Ho.-pllal .Gen 

Rock Hill, ij.OCy—York 

Dunlap Hospital .Gen 

St. Philip’s Mercy Hopltal... Gen 

York County Hopllal^*^.Gcu 

Seneca, *.2,KCV—Oconee 

Oconee County Hospital.Gen 

Spartanburjj, S'J.xMO—SpiirlanburK 
Mary Dlark MeuiorlaJ Ilo>p>0 Gen 
Sparlanhurj; General IIosp.^^ GenTJ 
State Park, UO—Ulchlainl 

Palmetto Sanatorium .Cnltt 

South Carolina Sanatorium^ TH 
Summerville, 3,0J:i—Dorrhe>ter 
Dorchester County Iio^pllal.. Gen 
Sumter, I5,a»l—Sumter 

Tuomey HospltaUO .Gen 

Travellera Rest, l,‘20O—Greenville 

Coleman Hospital .Gcu 

I'nlon, S,t7S—Union ‘ 

Wallace Tlmmson Hospital.. Gca 
Walterboro, 3,37^1—Colleton 
Colleton County Hospital.... Gen 
WoodrutI, 3,30S—SpurtanburK 
Workman Memorial Hospital Gen 

Related Initltutlone 

Clinton, 5,704—Laurens 

State Training School.....McD< 

Newberry, 7,510—Newberry 


OB 

•a •; 

o 


tfi in 
a 3 

<n 

a 

=2 

iA 

II 

O o 

■3 

? a 
<6 

a 

n 

S u 

'A A 

s a 

*3 O 

<75 

Goa 

Indiv 

•15 

10 

8 

137 

1,»UU 

Gen 

NPAssn 

05 

40 

19 

031 

2,993 

Gen 

Coniily 

30 

20 

12 

365 

l,0:il 

Gen 

City 

172 

127 

24 

752 

5,3:t| 

, Unit' 

i)['I'ri-Counly llospltul 



Gen 

Navy 

150 

70 

4 

141 

l.CaO 

Gen 

NPA^an 

33 

12 

10 

ISl 

1,297 

, Gen 

Indiv 

14 

.* 



302 

. Gen 

Clmrcli 

G3 

67 

is 

66t 

5,0l9 

Gcu 

County 

79 

n 

U 

626 

3jsW 


NPAssn 

45 

23 

10 

703 

2.SU 

NPAJ'.^u 

GO 

43 

9 

178 

9,b<i0 

i County 

290 

203 

07 

2,341 

10,477 

t South Cnrnlluu Sanatorium 


State 

550 

425 


... 

515 

County 

5‘* 

oo 

16 

213 

1,301 

NPAssn 

150 

120 

32 

1,130 

0,110 

Indiv 

23 

10 

5 

152 

719 

City 

29 

*>» 

11 

403 

I,Sd2 

County 

"<1 

45 

90 

252 

2.170 

Indiv 

11 

10 

0 

137 

615 

State 

990 

971 

1 

o 

56 

NPAssn 

15 

0 

3 

22 

281 


SOUTH DAKOTA 


Hospitals and Sanatorlums 

Aberdeep,.17,015—Brown * • 

St. Luke's HospltaU^........ Ocn 

Belle Fourche, 2,490—Butte 
John Burns Memorial Hosp... Gen 
Britton, l.SOO-MarshulI 

Britton General Hospital.Gen 

Brookings, 5,340—Brookings 
Brookings Municipal Hospital Gen 
Burke, C02—Gregory 

Burke Hospital .Gen 

Cheyenne Agency, 121 —Dewey 
Cheyenne River Indian Hosp.. Gen 
Deadwood, 4,100—Lawrence 

St. Joseph's Hospital^.Gen 

Dell Rapids, 1,700—ilinnebaha 

Dell Rapids Hospital.Gen 

Eureka, 1,457—McPherson 
Eureka Community Hospital Gen 
Flandreau, 2 , 212 —Moody 
Flandreau Municipal Hospital Gen 
Fort Meade,—Meade 
Veterans Admin. Hospital.... Mcnt 
Fort Thompson, 80 —Buffalo 
Crow Creek Indian Hospital.. Gen 
Gregory, 1,246—Gregory 
Mother oi Grace Hospital.... Gen 
Hot Springs, 4,033—Fall River 

Lutheran Hospital .Gen 

Our Lady oi Lourdes Hospital 

and Sanitarium .Gen 

Veterans Admin. HospltaU... Gen 


Gca 

Church 

235 

193 

50 

i.iso 

7.021 

Gen 

NPAssn 

25 

S 

a 

90 

415 

Gen 

Church 

24 

17 

9 

251 

1,103 

Gen 

City 

30 

32 

12 

.340 

1.633 

Gen 

NPAssn 

17 

13 

8 

143 

856 

Gen 

lA 

40 

10 

6 

71 

370 

Gen 

Church 

64 

63 

13 

357 

2,704 

. Gen 

Part 

20 

12 

6 

83 

436 

Gen 

NPAssn 

20 

22 

8 

211 

1,415 

1 Gen 

City 

18 

12 

4 

112 

605 


Church 17 
Church 50 


Church 53 


Holy Infant Hospital. 

Gen 

Church 

27 

17 

6 

102 

762 

Huron, 10.843—Beadle 

St. John’s HospitaUO. 

Gen 

Church 

130 


35 

Estab. 1947 

Sprague Hospital . 

Gen 

NPAssn 

CO 

53 

•16 

378 

2.026 

Igloo, 3,800—Fall River 

Station Hospital . 

Gen 

Army 

39 

4 

0 

CO 

390 

Lead, 7,520—Lawrence 

Homestake Hospital^ . 

Gen 

NPAssn 

25 

12 

5 

9 

SIO 

Madison. 5,018—Lake 

Madison Community Hosp.A.. Gen 

NPAssn 

60 

37 

12 

3D6 

1.713 

Milbank, 2,745—Grant 

St. Bernard’s Providence Hos¬ 
pital .. 

. Gen 

Church 

31 

19 

3 

224 

601 

Mitchell, 10,033—Davison 
Methodist State. Hospltal^o., 

. Gen 

Church 

100 

112 

15 

447 

4.1G3 

St. Joseph's Hospital^o. 

. Gen 

Church 

118 

116 

20 

554 

3,9S0 

Mobridge, 3,003—Walworth 

Lowe Hospital . 

. Gen 

Indiv 

20 

12 

6 

150 

701 

Mobridge Hospital . 

. Gen 

NPAssn 

35 

23 

7 

208 

1,123 

Paikston, 1,305—Hutchinson 

St. Benedict Hospital. 

. Gen 

Church 

35 

19 

12 

207 

979 


Hospitals and Sanatorlums 

P/erre. 1,322 —HiikIick 

St. Mary's HoMpItul^o..Gen 

IMtio ItitiKc, ui.s—Simunon 
Plnu Ridge (mi{iiii Ifospltal... Gen 
Rapid City, Pennington 

IHtick HHIh General Hosp. a... Gca 
Kt. John's McNniimra ilosp.AO (leit 

Hfoux SunutoriuinA .Til 

Reitilvld, 2,42S—Spink 
Huldwln Coininunlty Hospital Gen 
Itohcbiid, 255—Todd 

Rosebud Indian Hospital.Gen 

Sunutor, 10—Custei 
South Dakota State Sanatorium 

tor Tuberculosis^ .TB 

SIou.v Falls, I0.5JI—Minnehaha 

McKennun Uospltul^^o .Gen 

SlouK Vuttey IlospitalA^^.Geu 

Sls 2 *e(on, 2,."»Pr—Roberts 

Sls'^eton Indian Hospital.Gen 

Tokakwlthii Hospital.Gca 

Volga, 032—Brookings 

Volga Hospital .Gen 

Watertown. 10,017—Codington 

Hartron Uos-pltulAO .Gen 

Lutheran Ho>pituiA .Gen 

Webster, 2,17;t—Day 
PcalxMly Memorial Hospital^ Gen 
Wessington Springs, 1,Uj2— Jerould 

Memorial IIo.'<pttal .Gen 

ITtmkton, 0,7l»5—Yankton 
Sacretl Heart Uo.*iplml*AO.... Gen 
Yankton State Hospital.Mcnt 

Rolatod Institutions 


131 1,353 

... 2,200 


rt I U i §2 

Oo » •".o a <7Z 

Church 115 01 20 450 3,070 


17 13 no 1,721 

48 11 108 1,8S0 

07 25 C50 3,030 

no. 300 


NPAssn r,7 
Churcii 100 
lA 130 


Church 101 
M'Assn 100 


lA 32 

Church 40 


NPA.s.sn 18 


NPAs.‘!n 75 
Church 07 


20 7 103 1,037 


140 50 1,143 0,801 
100 30 1,121 C,7S0 

10 S 57 710 

20 U G3 708 

9 8 153 4CG 

53 14 419 2,9uG 

55 13 477 2,753 


NPAssn 50 28 12 223 i,632 


County 23 


Church 170 
State 1,888 


... 5 Estab.1947 

141 24 042 5,100 

1,G35 . 472 


Garretsou. 0<IG—Minnehaha 

DoVall llospUul .Gen Indiv 

Hot Springs, 4,083—Full River 
State Soldiers’ Home Hosp... Inst State 

Kedilcld, 2,42S-Spink 
Stale School and Home for 

Feebleminded .MeDc State 

Vlborg, C59—T'urncr 

Vlborg Hospital .Gen Indiv 

Wagner, 1,310—Charles Mi.v 

Duggan Hospital .Gen Indiv 

Yankton Indian Hospital.Gen IX 


TENNESSEE 


Hospitals and Sanatorlums 

Athens, 0,930—McMlnn 
Epperson CllDlc-llospita] .... 

Forec Hospital . 

Bristol, 14,004—Sullivan 
HookS'English Infirmory .... 
Brownsville, 4,012—Haywood 
Haywood County Memorial • 

Hospital . 

• Chattanooga, 128,103—Hamilton 
Baroness Erlangcr 

HospUb1*+^® . 

Barton CUnlc-Hospltal ....... 

Doylo Currey Clinic-Hospital.. 
Earl R. Campbell Clinic-Hosp. 
East Tennessee Medical Center 

Newell Hospital^ . 

Physicians and Surgeons Hosp. 
Pine Breeze Sanatorium+^.... 
T. 0. Thompson Children’s 

Hospital+A© . 

West Ellis Hospital... 

Woman's CUnie-Hospital .... 
Clarksville, 11,831—Montgomery 

Clarksville Hospital .. 

Cleveland, 11,351—Bradley 
physicians and Surgeons Hosp. 

Speck Hospital . 

1 Columbia, 10,579—Maury 

Kings Daughters Hospital.... 
Dayton, 1,879—Rhea- 

Broyles Hospital . 

Tbomison Hospital . 

Dycraburg, 10,034—Dyer 
Baird-Brew’er General Hosp.^ 
EUzabethton, 8,516—Carter 
St. Elizabeth General Hosp... 
Erwin, 3.350—Unicoi 
Erwin Community Hospital.. 
Franklin, 4,129—Williamson 

Dan German Hospital. 

GreenevUle, 6,784—Greene 

Campbell’s Hospital .. 

Greencville Sanatorium and 

Hospital^E . 

Laughlin Clinic>HospitaI .... 
Learline Reaves Sanatorium.. 
Takoma Hospital and 
Sanitarium^ . 


Key to symbols and abbreviations Is on page 1396 


Gea 

Indiv 

GO 

20 

8 

390 

1,802 

Gen 

Part 

26 

22 

12 

442 

1,300 

ENT 

Part 

10 

2 

•• 


533 

Gen 

NPAssn 

35 

20 

12 

300 

1,441 

Gen 

CyCo 

400 

343 

85 

3,009 13,326 

Gen 

Indiv 

■ 18 



Estab. 1947 

Gen 

Indiv' 

25 

.. 

io 

Estab. 1947 

Gen 

Corp 

22 

20 

7 

215 

2,208 

' Ven 

State 

200 

103 



4,859 

Gen 

Part 

53 

41 

*5 


1,890 

. Gen 

Indiv 

23 

14 

12 

511 

1,052 

TB 

NPAssn 

177 

IGO 



199 

Chll 

CyCo 

60 

48 

25 


1,S6T 

Unit of Baroness Erlanger Hospital 


Gen 

IndW 

58 

30 

28 

719 

■1,248 

Gen 

NPAssn 

44 

34 

10 

570 

2,194 

. Gen 

Indiv 

24 

H 

4 

120 

848 

Gen 

NPAssn 

25 

15 

15 

575 

1,204 

Gen 

NPAssn 

50 

32 

8 

353 

2,836 

. Gen 

Indiv 

12 

4 

4 

103 

261 

. Gen 

Indiv 

10 

6 

4 

52 

225 

‘ Gen 

Corp 

44 

25 

12 

349 

2,000 

Gen 

Corp 

40 

29 

12 

G52 

1,706 

. Gen 

NPAssn 

15 

8 

9 

24S 

824 

. Gen 

Part 

18 

18 

8 

343 

1,395 

. Gen 

Indiv 

6 

4 

3 

34 

230 

. Gen 

Corp 

50 

32 

26 

290 

1,543 

. Gen 

Indiv 

30 

25 

10 

347 

1,153 

.TB 

State 

32 

27 



160 

. Gen 

NPAssn 

52 

50 

12 

317 

2.149 
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TENNESSEE—Continued 


Hospitals and Sanatoriums 




Harriiniui, 5,020—Koane 

Harrhnnn IXospitttl .Gen 

i; .■ ■ ■ 

■ I . .Gen 

..Gen 

Jackson, 24,C32—Miulisoii 
Doctors Hospital ............. Ooii 

PUts-'WlHte Hospital .Gen 

Memorial Hospital .Gen 

>\ebb-\YiU}amson Hospital- 

Clinic .Gen 

Jolinsou City, 25,Washington 

Appalachian liospital^o .Gen 

Build Clinic and Hospital.... Gen 
Cainp)>cll\‘i Kyc, Kar, A’o.‘:e and 

Throat Hospital .ENT 

Jones Eye, Ear, Nose and 

Throat Hospital^ .. ENT 

Kingsport, 14,404—Sullivan 
Holston Valley Community 

Hospital^ .Gca 

Knoxville, 111.550—Knox 

Beverly Hills Sanatorium.TB 

Dr. H. E. Christoaherry Eye, 

Ear, Nose and Throat 

Inllrinary .ENT 

Eastern State Hospital.5Ient 

Fort Sanders ilospltal^AO.... Ocn 

Kingston Pike Hospital.Gen 

Knoxville General Hosp.*+AO Gen 
St. Mary’s Memorial Hosp.^o Gen 
La Follettc, 4,010—Campbell 

Doctor’s Hospital .Gen 

La Follettc Hospital...Gen 

Lawrencoburg, J.J'OT—Lawrence 

Lawrcnceburg Hospital .Gen 

Lebanon, 5,050—IVIlson 

Martha Gaaton Hospital.Gen 

McFurlund Hospital ..Gen 

Lcwlfcburg, a.552—Marshall 

Gordon Hospital .Gen 

Wheat Momorml Iio.«pital.... Gen 
Loudon, 3,017—Loudon 
Charles U. Bvwon Hospital,., Gen 
Madison College, 610—Davidson 
Madison Rurul >Sanfturiuin 

and lioapItuI't-AO ..Gen 

Maryville, 5,GuO—Blount 

Blount Memorial Hogp.Gen 

Memphis, 202,042—Hliclby 
Baptist Memorial IIosp>+AOGen 
Carrol Turner Saoutorlum... NiicM 
Collins Chapel Connectlonul 

Hospital ..Gen 

Crippled Children's Hospital' 

School .Orth 

Gailor Memorial Psychiatric 

Hospital .Ment 

Gartly-Ramsay Hospital^ ....N&M 
Ilospil *- Orth 

John ■ ■ * Gcu 

MeLcij Gen 

Mempl ■■ I 

Thro „ * . . -. ENT 

Methodist HospltalA+AO .....Gen 


St. Joseph Hospital*+AO.Gen 

U. S. Marine Hospitali^.Gen 

U. S. Naval Hospital*^....,. Gen 
Veterans Admin. HospitalA... Gen 
Veterans Admin. Hospital 

(Kennedy)+A0 . Gen 

Wallace Sanitarium .N&M 

West Tennessee Medical 

Center .. Yen 

Willis 0. Campbell Clinic 

Hospital+A .. Orth 

Milan, 3,035—Gibson 
Milan Hospital .,.,.Gen 

..... Gen 

■ . ..Gen 

Mountain Home, 250—Washington 
Veterans Admin. Center^..... Gen 
Murfreesboro, 9,495—Rutherford 

Rutherford Hospital^ .Gen 

Veterans Admin. HospltaU®.. 3Ient 
Nashville, 167,402—Davidson 

Central State Hospital.3iont 

City View Sanitarium....N&M 

Davidson County Hospital... Meet 
Davidson County Tuberculosis 

Hospital+4^ ..TB 

Geo, W. Hubbard Hospital of 
aieharry Medical Co11.*+ao Gen 
Hospital for the Criminal 


Middle Tennessee Tuberculosis 

Hospital ...TB 

Mid-State Baptist Hosp>^^ Gen 
Nashville General Hosp.*+AO.. Gen 


o 



w 



2jij 






“S 

o O 


bO U3 
eS 3 
w cn 

y e 

ij 

a 

'w 

w 

a 

U >n 
62 

i**" 

«o 

Ga 

•00 

O o 

n 

<o n 

1*5 n 


City 

41 

30 

8 

419 

1,783 

Indiv 

10 

4 

4 

. • • 

400 

Church 

5Q 

10 

IG 

405 

1,290 

Part 

23 

18 

G 

215 

1,000 

Part 

4C 

31 

10 

327 

3,091 

NPAs.sn 

33 

19 

10 

247 

1,5U 

Corp 

29 

20 

0 

405 

1,000 

NPAssn 

72 

70 

20 

1,200 

4.6GO 

Indlv 

12 

S 

3 

09 

391 

Indiv 

30 

2 

.. 

... 

S50 

Part 

27 

n 

•• 

... 

1,009 

NPAssn 

134 

303 

33 

1,910 

<V23l 

CyCo 

14j 

70 

•• 


91 

Indiv 

12 

1 



1,590 

State 

2,000 

3,031 



OH 

NPAssu 

200 

198 

45 

2,;;s7 

8,0 n 

Part 

35 

30 

a 

27 

1,433 

City 

2^^5 

203 

40 

I.51S 

S.970 

Church 

125 

12U 

25 

1.372 

0,595 

Indiv 

17 

S 

0 

340 

42.1 

Indiv 

23 

12 

0 

272 

8S2 

Churcli 

43 

20 

0 

ISO 

1.9S0 

Indiv 

25 

10 

10 

314 

1,413 

2,700 

Indiv 

33 

43 

0 

551 

Corp 

48 

27 

7 

m 

1.497 

Indiv 

33 

7 

(i 

15J 

515 

County 

30 

10 

14 

130 

1,090 

NPAs.'^n 

IC3 

1C9 

20 

404 

3,700 

NPAssn 

00 

... 

25 

Estub. I'JW 

Church 

310 

409 

GO 

U999 

ISA 10 

Indiv 

2S 

2G 



313 

Church 

05 

50 

15 

1D3 

1.205 

NPAssq 

40 

33 


... 

103 

State 

40 

31 



3GG 

Corp 

00 

43 



1,120 

NP.Vssn 

OG 

ZS 


».. 

470 

City 

4S9 

SCO 

6i 

2,000 17,012 1 

Corp 

53 

44 

10 

222 

1.824 

Church 

00 

32 



3,792 

Church 

250 

250 


3,i74 

12,252 

of Western State Hospital, Western 

tc Hospital, Tana. 




Church 

2S0 

2G0 

so 

2,30G 

11.209 

USPUS 

130 

105 


... 

1,G04 

Navy 

1,407 

1,128 

20 

1 

6,255 

Vet 

000 

2S1 


... 

2,728 

Vet 

1,43G 

1,131 



10,295 

Indiv 

00 

39 

•• 


1,090 

State 

250 

00 

.. 


4,500 

Fart 

GO 

55 

.. 

... 

1,050 

NPAssn 

20 

10 

10 

59 

879 

NPAssn 

35 

15 

11 

341 

1,050 

Indiv 

20 

15 

8 

232 

1,052 

Vet 

GOO 

550 

.. 

... 

6,955 

NPAssn 

45 

3S 

13 

554 

1,703 

Vet 

1,23S 

024 

•• 

... 

641 

State 

2.000 

1,091 



4S9 

Indiv 

55 

35 


... 

670 

County 

500 

754 

8 

81 

1,121 

County 

ZOO 

SOS 

- 

... 

315 

NPAssn 160 

117 

21 

729 

2,280 

of Central State Hospital 



State 

54 

43 

,, 

... 

346 

NPAssn 

112 

97 

20 

1,102 

6330 

City 

2G0 

135 

35 

1.210 

7.319 


TENNESSEE—Continued 


Hospitals and Sanatoriums 

Kiverefde Sanitarium and 

St - ■ • . 

Vi 

Uoapltul*+*o . 

Veterans Admin. Hospital+A., 
Oak HIdge,—Anderson 
Oak Kftige Hospltal^AO.,.,,.. 
Oakville. 1C3—Shelby 
OakviUc Memorial Sanat.+... 
Burls, 0,395—If enry 
MeSwaIn Clinic-Hospital ..... 
Nobles Memorial Hospital.... 
Bleuhant Hill, ITS—Cumberland 
‘‘Uplands’* CuinberUmd 3loun- 
iuin Hosp. and Sanatorium 
Brcssiuen’s Home, 200—Hawkins 
liiternntlonal Printing Bress- 
liieu and Assistants’ Union 

Saiuiturlum ... 

Buluskl, ;Viii'~Gncs 

Buluski Hospital . 

Raleigh, 450—Shelby 
Chcerfleld Farm Preventorium 



Cl "3 




0 



*3 >.« 



•M 




0 5 


a 3 

a 

I 2 

»4- 

r* 


•a 

h> CO 

y a 


S77 

M 

0 0 


<6 

S 



Gen 

Church 

2G 

19 

0 

S7 

838 

. Gen 

Church 

213 

185 

35 

2 , 2 DO 

9;i03 

Gcu 

NPAssq 

352 

251 

53 

1,821 

9,206 

Gen 

Vet 

500 

379 


5,207 

Gen 

NI'Assa 

337 

154 

45 

i,in 

9.591 

TB 

CyCo 

373 

314 



477 

Gen 

Indiv 

24 

10 

4 

126 

54S 

Gen 

Part 

23 

18 

7 

1£S 

1,113 

Gen 

NPAssn 

60 

34 

S 

HI 

743 

TB 

NP-Vssn 

40 

25 


... 

19 

Gen 

Indiv 

25 

12 

4 

334 

970 


n( 

R- 


Roane 


Unit of Oakville Memorial Sanatorium, 
Oakville 


"losp. 


Lyons . 

Sevlerville, 3,ICl—Sevier 

Bfoady Hospital ... 

Wllbon Hospital .. 

Seuance, 3,oCO—Franklin 
Emcralddlodgson Hospital,.. 
Springileld, 0,C55—Roticrtson 
Robertson County Hospital.. 
Sweeluatcr, 2,503—Monroe 

Sueetwater lIospiluJA . 

Union City, 

Union CIt 
Western Stn 
Wc^te^n S 

M'oodbury, C03—Cannon 
Good Sumarituu Hospital..,. 

Related Institutions 

Chattanooga, 125,103—Hamilton 
William L. Bork Memorial 


Donclson, 1,500—Davidson 
Tennessee Home and Training 
School for Feebleminded 


Fayet tevlllc, 4,GS4—Lincoln 


Knoxville, III.:, so— Knox 


Memphis, 292,942—Shelby 


Nashville, lC7,402-Davldson 
Junior League Hojiio for Crip 

plod Children .... 

Tennessee State BeaUcatiary 


Shclbyvllle, 0,537—Bedford 


Hospitals and Sanatoriums 

Abilene, 2G,GI2—Taylor 
Abilene State Hospital.,..., 


. Gen 

Ni’Assn 

50 

23 

10 

350 

1,516 

Gen 

Indiv 

15 

10 

G 

ISO 

4U 

Gen 

Indiv 

11 

• 4 

3 

ISO 

591 

Gcu 

Indiv 

33 

9 

G 

161 

COS 

Gen 

Church 

50 

22 

10 

\GS 

3,i07 

Gen 

County 

25 

15 

9 

400 

h-.o 

Gen 

NPAssn- 

30 

10 

S 

553 

1,191 


Corp 

13 

2 

3 

221 

1,0S9 

-1 

State 

2,512 

2,224 

.. 


523 

Gen 

Indiv 

42 

33 

10 

288 

l,Ci4 

1 

Ment 

County 

300 

259 


... 

94 

3IoDe 

State 

003 

730 


... 

51 

Gen 

County 

41 

29 

14 

525 

2,031 

ai 

Eye 

Part 

15 

S 


... 

44S 

Inst 

State 

20 

1 


... 

370 

last 

State 

33 

6 

'■ 

... 

5Sl 

Orth 

Imllv 

10 

C 

,, 

... 

S03 

373 

Inst 

County 

GS5 

472 



Orth 

NPAssn 

40 

40 



£1 

Inst 

State 

104 

No data suppIW 

Gen 

NPAssn 

S3 

10 

6 

360 

1,870 


TEXAS 


St. Ann Hospital. 

Alice, 7,792—Jim Wells 
Physicians and Surgeons U( 
Alvfn, 3,037—Brazoria 
Alvin Memorial Ho.«pltal 


Cottage 


Andreas, Oil—Andrews 
Andrews County Hospital.,.. 
Atlanta, 2,453—Cass 
Ellington Memorial Hospital. 
Austin, 87,930—Travis 

Austin State Hospital. 

Austln-Travls County Tuber* 


Brackenridgo Hospitai*i.o 


St. David's Hospital... 
Key to symbols and abbreviations is on page 1396 


Epil 

Gen 

Gen 

State 

Church 

Church 

1,394 

153 

33 

1,331 

209 

28 

14 

1,2W 

377 

177 

6,S37 

2,2CS 

. Gen 

Corp 

45 

33 

14 

5S0 

2.765 

Gen 

Indiv 

26 

S 

0 

55 

743 

Gen 

County 

350 

333 

40 

1,3S1 

6,566 

Unit ol Xortliivest Texas Hospital 
Gen Chureli 127 103 28 m 

Gen Vet 1S7 171 .. — 

6.437 

2,172 

Gen 

County 

15 

5 

S 

96 

647 

Gen 

Part 

12 

6 

6 

197 

696 

Ment 

State 

2,810 

2.954 

- 

... 

1,2« 

TB 

Gen 

Gen 

Gen 

CyCo 

City 

Church 

Church 

48 

237 

19 

61 

30 

165 

12 

47 

25 

7 

20 

1,^9 

2S3 

718 

72 

6,683 

£17 

3,001 
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REGISTERED HOSPITALS 
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TEXAS—Continued 


TEXAS—Continued 


HoipUalt and Sanatorium! 


Scion HoiipitaUo .Ocn 

Station Hoifpitul .Gen 

Baird, l,510>-Culluh(in 
Calluhan County llospllal.^.. Gen 
Ballinger, 1,47‘i—Runnels 

Bailey CUnlc-llosnltnl .. Gen 

Bastrop, Bastrop 

F. A. Orgnin Hospital.Gt'U 

Boy City, G.Wl—Matagonla 
Matagorda General Hospital.. Gen 
Beaumont, oC».OGl~JclTcrson 
Beaumont Municipal Hospital Gen 

Hotel Dieu llo‘'PiluR^.Gen 

Jeflersou County Tuberculosis 

Hospital No. I.T13 

JciTersou County Tuberculosis 

Hospital No. .Uuito 

Hos 

St. Tbereso Hospital*.. Gen 

Becville, G.TbO—Bee 
BecvUle Hospital and Clinic.. Gen 
Thomas Memorial HospUal... Gen 
Bellvnic. 1.317~Au5tlu 

Belhille Hospital .Gen 

Belton. 3 ,jT 2—Bell 

Sewell Hospital .Gen 

Big Spring, lil.COI—Howard 

Big Spring Hospital.Gen 

Big Spring State Hospital.... Ment 
Cowper-Sanders Clinic and 

Hospital .Gen 

Malone and Hogan Clinic* 

Hospital .Gen 

Blanco, 453—Blanco 

Hospital in the Hills....Gen 

Bonham, 0,340—Fannin 
S. B. .Ulco Memorial Hosp...Gcn 
Medical and Surgical Clinic* 

Hospital ...Gen 

Borger, 10 ,QIS—Hutchinson 

Casa Serena Hospital.Gen 

North Plains Hospital.Gen 

Bowie, 3,470—Montague 

Bowie Clinic Hospital.Gen 

Brady, 5,002—McCulloch 

Brady Hospital ...Gen 

Brenhom, 0,435—Washington 

St. Francis HospUal.Gen 

Sarah B. Mllroy Memorial 

Hospital ..Gen. 

Bridgeport, 1,735—WUe 


og 

p 

Bo 

213 

Ifi « 
o 
go 

O o 

•3 

W) 

a a 

U3 

^ a 

2 

a 

<n 

a 

*4 1 

o 

Is as 

an *3 o 
VIP <-3 

Cn'ii 

Church 

85 

71 

34 

1.160 1,210 

G«i 

Army 

25 

12* 


... 790 

, (icn 

County 

23 

5 

5 

135 S70 

Gen 

Indiv 

15 

0 

7 

IbO 630 

Gen 

Part 

12 

4 

7 

92 394 

, Gen 

County 

45 

2;i 

U 

291 1,801 

1 Ocn 

City 

40 

30 

to 

IGI I,.'*>99 

Gon 

Church 

125 

100 

-• 

... 4.a7t 

*Tn 

County 

150 

115 


125 

, Unit of Jcllcrtau County Tuborculosis 

Hospital No. 1 





, Gen 

Church 

123 

70 

30 

1.533 4,193 

. Gen 

Indiv 

40 

27 

to 

171 872 

. Gen 

Corp 

21 

10 

S 

19J 937 

. Gcu 

Part 

10 

7 

4 

111 635 

. Gen 

Part 

20 

3 

G 

341 673 

. Gon 

Corp 

40 

25 

6 

243 1,975 

. Ment 

Stale 

457 

441 


137 

. Gen 

Indiv 

3d 

30 

11 

261 1.296 

. Gen 

Part 

41 

34 

17 

155 1,910 

. Gen 

Part 

12 

4 

3 

74 293 

. Gen 

NPAssn 

32 

17 

10 

370 1,095 

Gen 

Corp 

23 

... 

S 

Estab. 1947 

Gen 

NPAssn 

12 

4 

3 

42 313 

.. Gen 

County 

100 

33 

21 

720 2.600 

Gen 

Corp 

27 

21 

10 

150 1.179 

.. Gen 

Part 

CO 

34 

11 

302 1,721 

.. Gen 

Churcli 

25 

14 

7 

135 782 

.. Gen, 

Corp 

32 

13 

S 

171 857 


Brownfield, 4,000—Terry 
Treadaway-Danleli Hospital 
Brownsville, 22,083—Cameron 

Mercy Hospital* .. 

Brownwood, 13,395—Brown 


Bryan, 11,842—Brazos 


Burnet, 1,945—Burnet 


Burton, 350—Washington 


Cameron, 5,040—Milam 
Newton Memorial Hosplt 
Camp Hood,—Bell 

Station Hospital . 

Canadian, 2,151—Hemphill 


Canyon, 2,602—Randall 
Neblett Hospital .... 
Center, 3,010—Shelby 


Childress, 6,404—Childress 


Cisco, 4,86S—Eastland 


Clarksville, 4,095—Red River 
Red River County Hospital.. Gen 
Cleburne, 10,558—Johnson 

Cleburne Hospital .Gen 

Johnson County Memorial 

Hospital . Gen 

Knox Hospital .Gen 

Clifton, 1,732—Bosque 
Goodall and Witcher Clinic- 

Hospital .Gen 

Coleman, 0,(^4—Coleman 
Overall Memorial Hospital... Gen 
College Station, 2,184—Brazos 
Agricultural and Mechanical 

College Hospital ..-...Inst 

Colorado City, 5,213—Mitchell 

Root Memorial Hospital.Gen 

Columbus, 2,422—Colorado 
Columbus Hospital and Clinic Gen 


Gen 

Part 

10 


4 

Estob. 1917 

Gen 

Part 

22 

12 

10 

32G 

1,3(0 

Gen 

Church 

50 

33 

IS 

533 

2,714 

Gen 

NP.Vssn 

72 

31 

23 

711 

3,039 

Gen 

NTMssn 

42 

19 

8 

ISO 

1,373 

, Gen 

Indiv 

26 

18 

8 

360 

1,350 

, Gen 

Chuicb 

23 

IT 

10 

589 

1,149 

. Gen 

Indiv 

17 

15 

0 

140 

1,600 

. Gen 

Indiv 

9 

5 

4 

61 

394 

. Gon 

NPAssn 

50 

11 

8 

35 

1,332 

. Gen 

Army 

150 

147 

18 

267 

4,106 

. Gen 

Indiv 

S 

5 

4 

97 

283 

. Gen 

Indiv 

20 

13 

12 

163 

787 

. Gen 

Indiv 

18 

G 

5 

276 

792 

. Gen 

Part 

16 

3 

G 

152 

677 

. Qen 

County 

20 


G 

Estab. 1943 

. Gen 

Part 

20 

'io 

6 

201 

573 

.. Gen 

Indiv 

22 

5 

5 

103 

715 


Hospital! and Sanatorium! 


Coiiiinoree, I,(//J—Hunt 
Allen HospUal . 


Gen 

County 

33 

11 

8 

Gen 

Indiv 

28 

15 

8 

Gen 

County 

50 


8 

Gen 

Part 

10 

*3 

10 

Gen 

Part 

25 

11 

0 

Gen 

CyCo 

50 

15 

8 

. Inst 

State 

150 

14 


Gen 

Indiv 

28 

15 

10 

; Gen 

Part 

20 

9 

5 


TS tn 

s-c* sa 

SH r3 O 


Conroe, 1,021—.Montgomery 
Montgomery County llusp. 
Corjtu.s Chrlsti, 57,301—Nueces 
Carline Clinlc*Ho.<4pItal . 


Spolm Hospital* . 

U. S. Nuvul Air Station 
Dlspen'-ury .. 


Cursiennu, 15,232—N uv arro 


Crockett, l.lviG—llou.ston 


Stoke.s-Dean Hospital and 


Cfosbylon, 1,015—Crosby 
Crosbyton CUnle-Hosplta 
Crowell, l.f'i?—Foard 
Foard County Ho.^pltal. 
Crystal City, 0,529—Zavala 
Orystiil clinic ami HospI 
Cuero, 5,474—Dewitt 


Duihart, 1,0^2—Dalluni 
I.oretto Hospital ... 
Dallas, 294,734—Dallas 


Beverly Hills SanUarInm+. 


Dallas Medical and Surgical 


Muxticid X'Rny and Radium 


Gen 

Indiv 

10 

8 

5 

lO-i 

5.35 

Gen 

Indiv 

12 

12 

0 

141 

601 

Gen 

County 

50 

40 

10 

377 

2,155 

Gen 

Indiv 

10 

4 

0 

S3 

383 

Orth 

NPAssn 

37 


<1 

Estab 

. i917 

Gen 

CyCo 

127 

ill 

24 

1,205 

3,470 

Gen 

Church 

92 

73 

35 

1,023 

5,378 

Gen 

Navy 

00 

0 



2,333 

Gen 

Navy 

483 

315 

23 

539 

4,794 

Gen 

NPAssn 

20 

0 

3 

92 

448 

Gen 

Part 

20 

13 

8 

210 

1,172 

Gen 

County 

o5 

37 

18 

309 

1,520 

Gen 

Indiv 

40 

7 

7 

30 

240 

Gen 

Part 

22 

2 

3 

1C2 

SS9 

Gen 

Part 

10 

10 

5 

157 

604 

Gen 

NPAssn 

34 


0 

Estab. 1947 

Gen 

County 

13 

No data supplied 

Gen 

Indiv 

26 

9 

7 

1G2 

626 

Gen 

Church 

35 

IS 

6 

IIG 

1,.320 

Gcu 

Indiv 

25 

13 

6 

IC5 

1,059 

Gen 

Church 

40 

20 

12 

372 

1,636 

Gen 

Church 

420 

373 

60 

5.202 16,450 

N&M 

Corp 

102 

92 



851 

Unit of Children’s Medical Center 


TB 

Corp 

25 

24 


. • • 

44' 

Unit of Children’s Medical Center 


Chil 

NPAssn 

156 

29 

5 

... 

3,102 

Gen 

Part 

23 

SI 



2,050 

Gen 

Corp 

38 

27 

7 

iof 

1,159 

Gcu 

NPAssn 

53 

53 

• • 

... 

2,203 

Cancer Part 

10 

4 

,, 

.. 

130 


Mctilcal Arts Hospital**.Gen 

Methodist Hospital***^.,... Gen 


184 42 2,322 10,203 


Nightingale Lying-In Uosp... Unit of Baylor University Hospital 


Parkland Uospltal*+*o .Gen CyCo 

Pinkston ClInlc-HospItai.Gen Indlv 

St. Puurs Hospital***'?.Gen Church 

Texas Scottish Rite Ho.«pital 
tor Crippled ChlMrcn+A.... Orth NPAssn 

Tiniberlawn Sanitarium* Corp 

U. S. Naval Air Station 

Dlsonsary .Gen Navy 

Veterans Admin. Hospital**.. Gen Vet 

WooUlawn Hospital* ..TB CyCo 

Dayton, 1,279—Liberty 
Dayton Memorial Hospital... Gen Part 

Decatur, 2,578—Wise 

Decatur Clinic Hospital.Gen Indiv 

Rogers Hospital .Gen Indiv 

Del Rio, 11,09:1—Vul Verde 
Medical and Surgical Clinic 

and Hospital ..Gen Indiv 

Nightingale Memorial Hosp...Gen Indiv 
Denison, 15,581—Grayson 

Madonna Hospital .Gen Church 

Missouri, Kansas, Texas Rail¬ 
road Employees’ Hospital.. Indus NPAssn 
Denton, 11,192—Denton 
Denton Hospital and Clinic.. Gen Indiv 

Deport, 62*2—Lamar 

Stephen H. Grant Hospital.. Gen Corp 

Eagle Lake, 2,124—Colorado 

Laugblin Hospital .Gen Indiv 

Eagle Pass, 0,459—Maverick 
Maverick County Memorial 

Hospital .Gen County 

, East Bernard, COO—Wharton 

:)ital..Gen Indiv 


300 52 1,732 S,097 
10 5 72 C48 

2C0 40 3,603 12,GG7 


7 Estab. 1947 


203 741 

159 1,242 


3 122 829 

G Estab. 1948 

12 495 2,676 


3S8 2,041 


... 1,C18 
217 1,151 


Electru Hospital . 

Elgin, 2,00&—Bastrop 

Fleming Hospital . 

El Paso, 96,810—El Paso 
El Paso City-County Hosp.** 
Hotel Dieu Sisters* Hosp.+*o 
Newark Conference Maternity 

Hospital . 

Providence Memorial Hosp.*.. 
St. Joseph Maternity Hosp.+ 

St. Joseph’s Sanatorium. 

Southwestern General Hosp.* 
William Beaumont General 
Hospital* . 


. Gen CyCo 51 32 12 374 1,874 

. Gen County Go 36 14 390 1,750 

. Gen Indiv 20 7 7 125 554 


Gen CyCo 192 102 19 262 

Gen Church 156 119 5l 2,235 

Mat Church 17 11 IG 4C3 

Gen NPAssn 40 31 . 

Unit of Hotel Dieu Sisters’ Hospital 

TB Church 75 47 . 

Gen Corp 150 103 45 1,154 

Gen Army 1,591 1,115 25 557 


Key to symbols and abbreviations Is on page 1396 
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REGISTERED HOSPITALS 


h A, M. A, 

Aug. 14, 1948 


TEXAS—Continued 


Hospitals and Sanatorlums Wz ^ 

Ehw Oo W 

Eonls, 7,087—EUis 

Ennis Municipal Hospital.... Gen City 21 
Eabens, El Paso 

Fabens Hospital ......Gen Indiv 20 

Ploresville, 1,708—Wilson 

Blukc Hospital ....Gen Indiv 12 

Ploydada, 2,720—Floyd 

Floyduda Hospital .Gen Indiv 8 

Pitts Hospital and Clinic....Gen Indiv 10 

Fort Worth, 177,002—Tarrant 

All Saints Hosi>ital+^.Gen Church 110 

City-County Uospital*A.o .... Gen CyCo 108 

W. I. Cook Memorial Hosp.^ 6cn NPAssn 35 

Ethel Hansom Memorial Hosp. Gen Part 00 

Fort Worth Children's Hosp. Chil NPAssn 37 

Harris Memorial Methodist 

Hospital*+AO .Gen Church 297 

Pennsylvania Avenue Hosp.. Gen Part OS 

St. Joseph’s Hospltal^^o..... Gen Church 239 

Station HospitalA .Gen Army 100 

U, S. Public Health Service 

HosplUl+A .MentDrug USPIIS 1,050 

Fredericksburg, 3,544—Gillespie 
Fredericksburg Hospital and 
Clinic .Gen Corp 22 


TEXAS—Continued- 


SS 28 So 

« 3$ *5.2 

-aJw 

11 8 308 1,118 


9 C SCI 787 

2 3 67 30S 

7-1 83 (»81 

07 25 1,262 6,435 
123 24 671 5,011 

37 8 1 1,442 

Ko data supplied 
17. m 

201 78 3,455 12,737 
02 10 414 3.402 

173 48 2,053 9.414 
30 10 115 2.205 


Hospitals and Sanatorlums 


Memorial Hospital+Ao 


North Houston Hospital. 


Jucksboro, 2,268—.Jack 


Freeport, 2,579—Brazoria 


Freer, 2,340—Duval 


Frlona, 803—Parmer 
Parmer County Community 


Goinesvllle, 9,051—Cooke 


Galena Park, 1,502—Harris 


Medical Brunch)'*' .. 

Hospital for Crippled and 

Deformed Children . 

John Scaly Hospital (Unlvcr* 
slty of Texas Medical 
Dranch)*+AO ... 

Negro Hospital . 

St. Mary's Infirznary+^o. 

U. S. Marine Hospital*^.. 

Gatesville, 3,177—Coryell 
Coryell Memorial Hospital.., 
Georgetown, 3,682—Williamson 
GeorgetONvn Hosp. and Clinic 
Gilmer, 3,1^—Upshur 
Oak Lawn Sanitarium........ 

Bagland Ollnlc-Hospltal ..... 

Gladewatet, 4,454—Gregg 
Hancock Clinic and Hospital.. 
Lcake-Van Beber Clinic Hosp. 

McKean Clinic Hospital. 

Gonzales, 4,722—Gonzales 

Holmes Hospital . 

Goose Creek, 0,029—Harris 
Goose Creek Hospital........ 

Ullie and Duke Hospital. 

Gorman, 1,157—Eastland 
Blackwell Hospital ... 


Gen 

Cotp 

22 

o 

8 

209 

015 

Gea 

Part 

10 

5 

5 

143 

523 

Gen 

KPAssn 

52 

35 

12 

331 

2,706 

Gen 

Part 

12 

a 

5 

113 

400 

Gen 

NPAssn 

24 

... 

7 

Estttb. 1047 

Gen 

Corp 

42 

21 

10 

200 

1.500 

Gen 

Jndlv 

46 

21 

10 

243 

1.007 

Gca 

Indiv 

12 

0 

6 

130 

599 

Meat 

State 

130 

120 



1,364 


Jacksonville, 7,213—Cherokee 
Nan Travis .Memorial Hos] 
Jasper. 3,497—Jasper 


Kaufman, 2,654—Kaufman 
Hulldc lliaming Uospltn 
Kenedy, 2,891—Karnes 
Kenedy Clinic and Uospli 
Kcrmlt, 2,584—W/nkler 
Hobinson-McClurc Clinic- 


Winkler County Memorial 


Kcrrvllle, 5,57; 


Kilgore, 6,768—Gregg 
Kilgore Mcnjorlal Hosp! 
Kingsville, 7,782—Klcbcig 
Kleberg County Hosplta 
Knox City, 2,127—Knox 
Knox County Hospital, 
la Grunge, 2,531—Fayette 


lumesa, 6,038—Dawson 


Unit of UniversItyofTexasMedlcalBranch I lampusas,S.i’J^Lumpugas 


Gen State 406 430 20 9S4 9.U0 

Unit of UnlvcreltyofTexasMedlcalBranch 
Gen Church 150 ‘ 138 33 1,130 4,800 

Gen USPHS 202 170 . 3,534 


Hamlin, 2 , 406 —Jones 
Hamlin Memorial Hospital... 
Harlingen, 13,300—Cameron 

Valley Baptist HospItaU. 

Haskell, 3,051—Haskell 
Haskell County Hospital..... 
Henderson, 6,437—Rusk 
Henderson Memorial Hospital 
Hereford, 2,584—Deaf Smith 
Deaf Smith County Hospital. 
Hillsboro. 7,700—HiU 

Boyd Sanitarium ... 

Houston, 334,514—Harris 
M, D Arifif^rfinn Hospital for 
Ca 

Autr *' 

Dr. 

Helg..--. . , 

Hermann Hoepltal^+^o . 

Houston Eye, Ear and Throat 

Hospital . 

Houston Negro Hospital. 

Houston Tuberculosis Hosp.. 


Gea 

County 

34 

12 

8 

290 

1.382 

Gen 

NPAssn 

25 

21 

8 

Gl 

258 

Gen 

Part 

15 

8 

4 

144 

1,825 

Gca 

Part 

30 

13 

10 

390 

1,001 

Gen 

Indiv 

25 

22 

6 

luj 

1,276 

Gen 

Part 

20 

10 

3 

lOO 

1.043 

Gen 

Indiv 

36 

21 

8 

56 

1,130 

Qcn 

indtv 

20 

5 

4 

47 

239 

Gen 

Corp 

40 

28 

10 

570 

2,295 

Gen 

Part 

24 

17 

8 

2(S 

1,291 

Gen 

Part 

40 

7 

5 

450 

2,043 

Gen 

NPAssn 

23 

13 

7 

tS6 

l.OU 

Gen 

Indiv 

13 

8 

4 

122 

770 

Gen 

Indiv 

12 

4 

8 

73 

512 

Gen 

Indiv 

40 

13 

8 

257 

1,443 

Gen 

Indiv 

35 

12 

12 

323 

1,766 

Gen 

Indiv 

7 

4 

5 

35 

212 

Gen 

Indiv 

22 

U 

0 

155 

79S 

Gen 

NPAssn 

18 


4 

Estab 

. 1948 

Gen 

Church 

82 

72 

29 

715 

3.400 

Gea 

County 

25 

"fv 

6 

300 

2,551 

Gen 

NPAssn 

50 

28 

13 

400 

2,445 

. Gen 

County 

20 

15 

q 

210 

1,272 

Gea 

Indiv 

23 

15 

8 

2S5 

942 



62 

23 



567 


Laredo, 39,274—Webb 
LaredO'Webb County Tuber* 

culosis Hospital .TB 

Mercy Hospital .Gen 

Xu Tuna, 200—El Paso 
Federal Correctional 

Institution . Inst 

Legion, 200—Kerr 

Veterans Admin. HospUal+'k.. TB 



C.O 





Hi: 


5,-V. 

w 

o « 

^ o 



a s 

J 


oS 

Beds 

►.to to 
o e w 
a 

<iO w 

‘ Gen 

CyCo 

441 

347 

52 

, N&3I 

Indiv 

42 

16 


, Gen 

Church 

284 

255 


. Gen 

Church 

135 

133 

22 

, N&5I 

Part 

40 

20 


. Gen 

Part 

20 


*9 

. Gen 

Corp 

30 

is 

5 

Gen 

Church 

377 

374 

95 

. Indus NP.tUsn 

130 

94 


, Urol 

Jndly 

18 

15 


. Gen 

Navy 

520 

280 

.. 

. Gen 

Indiv 

31 

22 

6 

. Gen 

Part 

13 

7 

4 

• Gen 

NP^Usn 

m 

70 

20 

. Gen 

Indiv 

20 

15 

9 

. Gen 

Part 

13 

5 

6 

Gen 

Indiv 

SO 

12 

4 

Gen 

Putt 

18 

13 

5 

. Gen 

County 

40 


S 

Gen 

NPAssn 

20 

12 

5 

TB 

State 

173 

147 


TB 

Indiv 

20 

16 

•• 

Gen 

XPAsra 

21 

21 

7 

Gca 

County 

44 

30 

11 

Gen 

County 

26 

22 

8 

Gen 

Corp 

45 

26 

9 

Gen 

Part 

33 

19 

9 

Gen 

Indiv 

19 

4 

8 

Gen 

Port 

24 

16 

6 


Mercy Hospital .Gen 

Yettfe Kcrstlnc Mcmorlul 

Hospital .Gen 

LltUefleid, 3,817—Lamb 
LiCtIcdeid Hospital ond CHnlcGcn 
PaynoShotwcU Hospital and 


S S'** 

SS 


226 

SO 


State 30 
Church 80 


USPHS S3 


25 .. ... 32 

47 !« 3.M0 3,S62 


CUalc . 

Gen 

Part 

40 

18 

10 

Lockhart, 5,01S—Cukiweh 






Locidiart tjunlturlum .. 

Gen 

City 

20 

3 

6 

Longview, 13,753—Gregg 






Gregg Memorial Hospital..... 

Gea 

County 

40 

2S 

-3 

Hurst Eye, Ear, Nose and 





Throat Hospital .. 

ENT 

NPAssn 

25 

4 

*, 

Markham Uosplliil . 

Gen 

NPAssn 

32 

17 

10 

Lubbock, 31,853—Lubbock 






Chatiiiun Hospital-Cllulc .... 

Gen 

Indiv 

16 

4 

3 

Lubbock Memorial Hosn.^o,. 

Gvn 

NPAssn 

102 

82 

17 

St. Mary of the Plains Hosd.a Gen 

Church 

40 

33 

12 

West Texas HospitaUo. 

Gen 

Corp 

72 

70 

24 

Lufkin, 9,567—.\ngcllnu 






Angelina County Hospital... 

Gen 

County 

66 

47 

14 

LuHng, 4,437—Cul<l\veII 






Luling Hospital .............. 

Gen 

Part 

20 

14 

e 

Marlin, 0,542—Falls 






Bulc-Ailcn Hospital .. 

Gen 

Indiv 

36 

32 

s 


S45 IfiOO 


to J,® 

659 5,055 
36i 

4.073 5,451 


ston Tuberculosis Hospital 


s , • ■ 

1 

NPAssn 

40 

70 

£0 

55 

20 


Gen 

300 

223 

80 

1,386 

ENT 

NPAssn 

23 

13 


.... 

Gen 

NPAssn 

65 

37 

io 

649 

TB 

CyCo 

367 

172 




Buie Clluic and Marlin Sanl* 
tarluin Bath House and Hil¬ 
ton Hotel .Unit of BuIe-AlIen Hospital 

Torbett Clinic and Hospital.. Gen Corp 73 42 1 

Marshall, 2S,410—Harrison 

Kahn Memorial Hospital.Gen NPAssn 42 11 

Texas and Pacific Railway 

Employees Hospital .Indus NPAssn 305 73 . 

Matador, 1,370—Motley 

Truweek Hospital .Gen Indjy 14 8 

Mathis, 1,950—i>au Patricso 

Mathis Hospital ......Gen Indiv 16 8- 

McAllen, 11,877—Hidalgo 

McAllen Municipal Hospital.. Gen City 65 44 1 

McKinney, 8,555—Collin 

McKinney City Hospital.Gen City 73 46 2 

Veterans Admin. HospJtal+w.. Gen Vet 070 600 . 

Memphis, 3,869—Hall 

Goodall Hospital . Gen Indiv IS 9 < 


196 2,229 
556 3i541 
2,571 
69 530 

111 521 


Key to symbols and abbreviations U on page 1396 
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TEXAS—Continued 


HospUalt and Sanatorium! 


og 

&^C/3 


Bo 


Z o 

§ u 

O o 


B 

“ ^ s 

• ry a 

50 O 


^ M ^ tl) 

S- Sa 
ais rao 


Hercodi\'», IlJiInluo 

MctceUcs General HoMUtal,..! Gcu NIWk'u 19 12 9 290 1,000 

Mctiiitnn, 1,016—liostun? 

UoU llobnltul amt CHnie.Gen Indlv 

Merkel, 2,tVC)—Taylor 

Satller CllulcHo.‘-pltal .Gen Imllv 


S i 151 CCO 
7 0 12i D7( 


Mexia, 0.410—I.hnotouc 

Hroun Ho^pital .. 

Cell 

Indiv 

CO 

33 

5 

121 

637 

Midland, 9,:i32-.Miillaml 

Western Cllulcdlo.«pllal . 

Gen 

Part 

.33 

20 

30 

150 

3.(«l 

Mlncola. 3,223—WoovI 

Mlneola Hospllal-Cnnic . 

Gen 

Imllv 

35 

4 

i 

120 

521 

Mineral Wells*. 0,30:i— Pulo Pinto 
Nazareth HospltaU . 

. Gen 

Church 

10 

IS 

10 

221 

l,tGi 

Monah.nmi, 3,944—Ward 

Bell Clinic-Hospital . 

Oon 

Imllv 

12 


4 

Kstab 

. 1917 

Turney Hospital . 

. Ocn 

Imllv 

25 

14 

S 

31S 

1,078 


Mount IMoajianl, 4,o-.'6—Tltiw 
Taylor Hospital ami Clinic.. Gen Part 
Mount Vernon, 1,413—tTunlcUu 
Franklin County Hospital.... Gen 
NacoKiloclies, 7,535—NacoRilochcs 

City Memorial Hospital.Gen 

XavasQla, O.ViS—GtUue« 

Urazos Valley Sanitarium.... Gen 
Kew Itraunlcls, C.QiO—Coinul 


12 

County 15 


City CO 
MPAsfH 25 


07 400 

Kstab.PJU 
G03 3.2SI 
30S l,45J 


Comal Sanitarium . 

Ova 

Part 

33 

G 

•» 

32 


New Braunfels Hospital. 

Gen 

City 

20 

38 

5 

249 


New Gulf,—Wharton 

Texas Gulf Sulphur Company 
Hospital . 

Gen 

NPAssn 

20 

3 

1 

&2 

491 

Nooona, 2,G05—Montague 

Major Clinic Hospital. 

Gen 

Part 

13 

9 

G 

100 

Oil 

Oiicssa. 9,573—Ector 

HcatUce Hospital . 

Gen 

Indlv 

23 

11 

10 

313 

l,tI0 

Wood Hospital . 

Con 

Part 

UO 

15 

10 

210 

1.823 

Olney, 3,497—Young 

Hamilton Hospital . . 

Ocn 

City 

30 

4 

7 

275 

1,537 

Orange, 7,472—Orange 

Frances Ann Lutchcr Hosp... 

Gen 

Corn 

43 

35 

12 

524 

1,737 

2,251 

Orange City Ilosnlta) . 

. Gen 

city 

83 

20 

21 

404 

Overton, 2,313—Rusk 

Rocky 5Iouxit Hospital .. 

. Ven 

State 

175 

137 



5,473 

Paducah. 2,077—Cottle 

W. Q. Richards Memorial 
Hospital . 

, Gen 

Indlv 

20 

IQ 

4 

172 

TIT 

Palestine, 12,U4—Anderson 

Missouri Faclflc Lines Employees' 
Hospital . Indus 

NPAssn 

75 

52 



1,490 

Palestine Sanitarium . 

. Gen 

Corn 

30 

20 

9 

433 

1.440 

Pampa, 12,893—Gray 

Worley Hospital . . 

. Gen 

Indlv 

44 

23 

11 

489 

3,178 


Paris, 18,075—Lamar 
Geo. Grlfllths Memorial Hos* 
pltal for Childrden......Unit of Sniiltarium ot Paris 


Pasadena, 3,430—Harris 
Pasadena Hospital and 
Pearsall, 3,104—Prio 
Goodnight Clinic Hospll 
Pecos, 4,855—Beeves 
Camp and Camp Hosp 
Perryton, 2,325—Ochiltree 


Phillips, 4,000—Hutchinson 
PhUilpS'Pantex Hospital 
Pittsburg. 2,910—Camp 


Plainvlcw, 8,263~Hale 
Plainvlew Sanitarium and 

Clinic .. 

Port Arthur, 4G.140-Jeflerson 
St. Mary's Hospital, Gates 


Poteet, 2,315—Atascosa 


Prairie View University 

Hospitaio .. 

Quanah, 3,707—Hardeman 


Randolph Field,—Bexar 


Ranger, 4,553—Eastland 
Ranger General Hospital.. 


Raymondville, 4,030—^VUlacy 
Raymondville Hospital ... 
Refugio, 4,077—Refugio 
Refugio County Hospital., 
Robstown, 0,760—Nueces 

Robstown Hospital . 

Roscoe, 1,ICO—Nolan 

Voung Hospital . 

Rosenberg, 3,457—Fort Bend 

•Port Bend Hospital... 

Rotan, 2,029—Fisher 


Gen 

County 

50 

18 

7 

82 

891 

Gen 

Church 

GO 

GO 

15 

577 

2,437 

Gen 

Corp 

81 

79 

12 

273 

2,554 

Gen 

Fact 

48 

26 

14 

693 

2.649 

Gen 

Indlv 

17 

10 

2 

99 

G25 

Gen 

Indlv 

17 

7 

8 

149 

512 

Gen 

Indlv 

15 

12 

0 

153 

744 

Gen 

Corp 

40 

... 

12 

Estab. 1947 

Gen 

NFAssn 

21 

10 

8 

100 

736 

. Gen 

NPAssn 

26 

15 

10 

308 

1.982 

. Gen 

Part 

161 

65 

12 

557 

3.09T 

. Gen 

Chuicb 

154 

100 

35 

1,830 

6,818 

. Gen 

Indlv 

12 

5 

4 

62 

554 

, 140—Waller 






. Gen 

State 

54 

25 

4 

31 

840 

. Gen 

County 

50 

31 

8 

329 

1,945 

. Gen 

Army 

100 

48 

.. 


2,027 

Gen 

CyCo 

33 

20 

8 

135 

1,000 

.. Gen 

Corp 

18 

14 

3 

58 

500 

Gen 

Part 

21 

11 

6 

246 

800 

.. Gen 

Church 

33' 

15 

8 

202 

1,006 

.. Gen 

NFAssn 

17 

6 

7 

222 

1,237 

.. Gen 

Part 

23 

15 

7 

159 

1.260 

.. Gen 

Part 

23 

12 

6 

142 

1,376 

.. Gen 

Part, 

,. 51 . 

?r 

10 

293 

1,959 


TEXAS—Continued 


HotpUals and Sanatorlums 

Rusk, 5,099—Chcroki^ 

Uii.xlc State Hospital^. 

San AiiKclo, ‘25,Mi2—Tom Green 


St. Jolm'H Uosidtal^.... 
Sliuunoit West Te.vu.s Memorial 


Station iJo^‘pUjlJ 
San Antonio. 253.851—Hexar 


Hohert B. Green Memorial 


Saenz Clinic and Hospital. 


Woodmen of the World 


Sanatorium, 1,175—Tom Gra-n 
State Tuberculosis Saaut.<^.. 
San Marcos, O.OOd—Huya 

Mvmurlul Hospital . 

Santa dVhna, I,G6l—Coleman 


Scagruves, 3,±i5—Guinea 
Scugtttvcd Clinic-Hospital 
Scaly, 2/iOO—Au&tln 

Scaly Hospital .. 

Seguln. 7,00G—Guadalupe 


Seminole, 1,701—Gaines 


Seymour, 3,32S—Baylor 
Baylor County Hospital,... 
Sherman, 17,150—Grayson 

St. Vincent’^ HospUuli^. 

Wilson N. Jones Memorial 


Shiner, 1,520—Lavaca 
Dr. kVugner's hospital... 
SintOQ, 3,770—San Patricio 

Sioton Hospital . 

SiutOD, 3,587—Lubbock 


Snyder, 3,815—Scurry 
Snyder General Hospital. 
Spearman, 1,105—Hansford 


Spur, 2,130—Dickens 
Nichols General Hospital... 
Stamford, 4,810—Jones 

Stamford Sanitarium . 

Stephcnville, 4,700—Erath 
StcphenvUle Hosp. and Clini 
Sugar Land, 2,400—Fort Bend 


Sulphur Springs, 6,742—Hopkins 


Sweetwater, 10,307—Nolan 
Sweetwater Municipal Hosp.. 
Taylor, 7,875—'WJllIainson 
Johns Clinic and Hospital... 
Stromberg Clinic and Hosp.. 


Temple, 15,344—Bell 
Gulf, Colorado and Santa Fe 


Veterans Admin. Hospital+. 
Terreil, 10,481—Kaufman 


Texarkana. 17,019—Bowie 
Federal Correctional I 
tion .. 


Texas City, 5,748—Galveston 
Danloith Memorial Hospita! 
TwldwelbSchmldt Hospital .. 
Tyler, 28,279—Smith 
Bryant Clinic and Hospital. 
Mother Frances Hospital^... 
lUlvade, 0,079—Ulvade 


.Velasco, 1,000—Brazoria 
Dow Magnesium Cor] 


oz 

B'S 

>2 a 

c o 


U V) 
a 3 

O) 

4/ 

a 

o 

u 

M'S 

ui-*- 


go 

*3 

V. VI 

ai c) 

TTi 

M 

S P 

S a 

>»aJ 



> 

e3 


-o o 


Oo 


P 

v<;p 

**•73 

Mcnt 

.Stuto 

2,HI 

2,114 

*. 

... 

531 

Gen 

Corp 

05 

30 

15 

525 

2,497 

1,853 

Gen 

Church 

40 

29 

12 

226 

Gen 

NPAnan 

100 

113 

20 

693 

6,890 

Geu 

Army 

75 

... 

- 


... 

Gen 

Church 

252 

109 

45 

2,600 11,900 

Gen 

Army 

2,010 

2,303 

52 

1.197 20.840 

Gen 

Indlv 

10 

5 

4 

75 

230 

TW 

Church 

40 

37 



140 

Gen 

Corp 

29 

21 

*5 

35 

1,700 

Vrn 

Stale 

200 

139 



5,053 

N^cM 

Corp 

50 

31 



113 

Gca 

Corp 

119 

121 

30 

1,473 

GJ»3 

Gen 

County 

190 

158 

26 

1,050 

4,099 

Gen 

Indiv 

12 

7 

6 

214 

554 

Mcnt 

State 

2,757 

2,729 

,, 


812 

Gen 

Church 

357 

322 

56 

3,441 14,565 

Gen 

Army 

1,000 

4CS 

20 

502 12,431 

TB 

NP^Usn 

150 

85 

.. 

... 

134 

TB 

State 

055 

617 

.. 

... 

1,343 

Gen 

NP^Vs&n 

44 

13 

’ll 

190 

1,023 

Gen 

Part 

15 

7 

3 

91 

482 

Gen 

Part 

13 

5 

4 

53 

416 

Gen 

ludiv 

10 

5 

4 

SO 

5S0 

Gen 

Part 

21 

17 

12 

35S 

948 

Gen 

Indlv 

30 

15 

G 

173 


Gen 

Part 

10 

9 

G 

132 

512 

Gen 

County 

29 

17 

7 

180 

1,013 

Gen 

Church 

76 

61 

18 

471 

3,074 

Gen 

NPAssn 

72 

57 

13 

30G 

3.317 

Gen 

Indlv 

18 

12 

4 

• 137 

519 

Gen 

NP.Assn 

20 

25 

S 

261 

1,470 

Gca 

Church 

50 

13 

10 

232 

1,300 

Gen 

Corp 

33 

12 

10 

175 

907 

Gen 

NPA&sn 

16 

... 

5 

Estab 

. 1947 

. Gen 

Indlv 

20 

15 

7 

85 

625 

Gen 

Part 

50 

36 

15 

341 

2,383 

. Geu 

NP.Assn 

50 

36 

10 

278 

2,194 

Gen 

I^PAssn 

SO 

15 

4 

193 

1,105 

. Gen 

Indlv 

13 

9 

5 

112 

589 

Gen 

Part 

13 

6 

5 

120 

500 

Gen 

City 

45 

35 

10 

462 

2,933 

Gen 

Indlv 

9 


2 

Estab. 1I3I7 

. Gen 

Corp 

38 

*24 

8 

148 

915 

. Gen 

Corp 

31 

26 

r 

250 

1,720 

.Indus 

NPAssn 

150 

58 



3,227 

. Gen 

NPAssn 

110 

77 

10 

439 

3,313 

. Gen 

Corp 

204 

170 

10 

404 

6,769 

. Gen 

Vet 

1,000 

401 



4,l39 

. Gen 

Indiv 

20 

12 

6 

125 

1,100 

. Gen 

Indiv 

18 

10 

4 

76 

433 

Gen 

Part 

20 

13 

6 

192 

m 

. Gen 

Indlv 

10 

4 

3 

28 

215 

. Meat 

State 

2,794 

2,700 

•• 

... 

065 

4- 

. Inst 

USPHS 

29 

12 



420 

. Gen 

Army 

25 

1 



334 

. Gen 

NPAssn 

SO¬ 

47 

’s 

557 

2,970 

Gen 

Indlv 

SO 

23 

16 

219 

1,016* 

. Gen 

Part 

12 

5 

6 

247 

1,874 

. Gen 

Part 

15 

14 

8 

287 

1,356 

. Gen 

Church 

74 

53 

19 

809 

3,314 

. Gen 

Indlv 

13 

• No data supplied 

n- 

. Gen 

NPAssn 

52 

38 

12 

35S 

2 950 


Key to symbols and.abbreviations is on page. 1396 
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REGISTERED HOSPITALS 


J- A. U. A, 
Aue. 14, 194S 


TEXAS—Continued 


HospUats and Sanatorlums 

Vernon, 9,277—Wilbarger 
Christ the King liospltul.,,.. 

Shipman Clinic Hospital. 

Vernon Hospital ... 

Victoria, 11,5(>G—Victoria 
DoTnr Memorial Hospital...., 
Victoria Hospital 
Wueo, Gr),9S2—McLennan 
HiUorest Memorial Hosp.AO., 

Providence HospItuUO . 

Riverside Hospital ... 

Veterans Admin, Hospital+A.. 
Wuxuhachie, 8,035—Kllis 
Wuxahuehic Sanitarium^ .... 
Weatherford, 5,921—Parker 
Medical and Surgical Clinic* 

Hospital . 

Parker County Hospital. 

Wellington, 3,208—Collingsworth 

St. Joseph's Hospital.. 

Wharton, —Wliarton 

Caney Valley Hospital....... 


Wheeler Hospital .. 

Wichita Falls, 45,H2—Wichita 
Bethania Hospital^ .. 


Wills Point, 1,070—Van Zandt 

Baker Clinic-Hospital .. 

Toakum, 4,733—Lavaca 
Huth Memorial Hospital. 


Related Institutions 

Alpine, 3,SG&—Brewster 
Lockhart Clinic*Hospitul 
Amarillo, 51,803—Potter 
M. it. Wyatt Memorial II 
Arlington, 4,240—Tarrant 


Austin, 87,030—Travis 

Austin State School..* 

Beaumont, 50,CC1—JofTerson 
Beaumont Inrtrmary 
Bronte, 754—Coke 

Kuren-Gayl Hospital . 

Cooper, 2,537—Delta 

Janes Hospital . 

Corpus Christi, 57,301—Nueces 

Sizer Hospital.. 

Dallas, 294,734—Dallas • 


Hospital ... 

Eastland, 3,840—Eastland 
Eastland Hospital .......... 

El Paso, 06,830—El Paso 
Mesa Sanatorium ........... 

Fort Worth, 377,062—Tariant 


Galveston, 00 , 862 —Galveston 
Stewart Convalescent Hom 
Hallettsvllle, 1,581—Lavaca 


Hico, 1,241—Hamilton 
Hico Hospital and Clinic., 


. pital .. 

.. ..J ......U...) UUV. OUJLb^OnS 

Hospital ... 

Huntsville, 6,lOS—Walker 
Texas State Prison Hospital. 

• Hutchins, 400—Dallas 

Oity-County Convalescent 

Hospital ... 

Kaufman, 2,054—Kaufman 
Shaw Clinic and Hospital... 
Longview, 13,758—Gregg 
Camp Normal Industrial 

Hospital .... 

Loralne, 700—Mitchell 

Johnson Hospital . 

Marlin, 0.542-Falls 
Hunter Clinic-Hospital 
Matador, 1,370—Motley 

Stanley Clinic Hospital. 

McCamey, 2,595—Upton 

Cooper Hospital .. 

Memphis. 3,SG0-Hall 
Clark Hospital .............. 

Moulton, 043—Lavaca 

H. J. Strlcdcr Hospital. 

New Boston, 1,111—Bowie 

McGee Hospital ... 

Rosebud, 1,B42—Falls 
Rosebud Hospital and Clinic. 



Oi"© 



<n 

o 



Si: 


«•*“ 

4.1 

M 


O « 
<u*r* 
c. ^ 

“5 

o O 

•s 

o 

Cj}u> 
es 9 
t-t tn 

f' a 

> u 

a 

w 

a 


10**“ 

"sa 
>0 0 


O o 

» 

<o « 


<« w 

Gen 

Churcli 

20 

12 

5 

177 

807 

Gca 

Iiidlv 

13 

0 

4 

iO 

020 

Gca 

Part 

24 

10 

8 

3»3 

1.450 

Gca 

Indlv 

33 

35 

13 

383 

2,070 

Gca 

ludlv 

20 

10 

13 

246 

1,390 

Gen 

Church 

MS 

133 

41 

1,001 

0.430 

Gen 

Church 

100 

118 

25 

1,000 

7,175 

Ven 

State 

150 

331 


... 

4.723 

Meat 

Vet 

2,2W 

2,020 

•• 

... 

2,678 

Gea 

NPAsan 

34 

12 

7 

373 

1,S30 

Gen 

Part 

10 

32 

9 

274 

912 

Gea 

County 

23 

0 

4 

ICO 

611 

Gea 

Church 

23 

ib 

a 

20t 

OSi 

Gca 

Part 

■IS 

12 

10 

399 

l.tOl 

. Gen 

Cor|j 

39 

25 

0 

153 

2,121 

. Gen 

Part 

24 

S 

0 

152 

820 

. Gen 

Church 

53 

41 

10 

039 

2,125 

4,918 

‘ Gen 

Part 

102 

88 

15 

477 

. iMent 

State 

2,479 

2,410 



S29 

, Gea 

OyCo 

133 

92 

13 

1,053 

6,145 

, Gen 

Indlv 

10 

7 

3 

123 

601 

. Gca 

Church 

35 

25 

5 

240 

1.220 

. Gen 

Imliv 

14 

3 

a 

97 

612 

. Gca 

lD<i£v 

35 

7 

G 

130 

200 

. Inst 

NP.\ssn 

25 

17 


... 

172 

. ENT 

Indlv 

10 

2 

-• 

'k.« 

1,400 

, McDo 

State 

2.001 

1.037 

.. 

... 

271 

. Mat 

InUiv 

17 

11 

20 

f>32 

035 

. Gen 

Indiv 

S 

... 

3 

Estub. 1947 

. Gea 

Indiv 

10 

0 

0 

lie 

310 

. Gea 

Indiv 

23 

15 

•• 

... 

822 

r 

. ENT 

Part 

0 

4 

«. 

... 

129 

. Gca 

Indlv 

12 

4 

4 

103 

315 

. TB 

Indiv 

21 

19 

.. 


o3 

. TB 

CyCo 

70 

05 


... 

8t 

. Gca 

Indlv 

40 

26 

C 

100 

1,370 

, N&M 

Indiv 

17 

9 


... 

£0 

Mat 

NPAssn 

30 

31 

10 

90 

110 

. Conv 

State 

30 

10 

.. 

... 

11 

, Gen 

InUiv 

8 

5 

3 

27 

135 

. Gen 

Corp 

10 

... 

2 

Estab. 1947 

, Orth 

Indiv 

35 

15 

.. 

... 

90 

. Gen. 

Part 

30 

13 

.. 

... 

1,222 

. Inst 

State 

133 

103 


... 

1.690 

. Conv 

OyCo 

135 

122 


... 

97 

. Gca 

Indlv 

a 

... 

3 

Estab 

.1913 

. Gen 

Indlv 

10 

3 

4 

45 

274 

. Gea 

Part 

10 

7 

4 

120 

3S0 

. Gen 

Indlv 

18 

3 

2 

IS 

149 

. Gen 

Indiv 

10 

0 

a 

151 

634 

. Gen 

Indiv 

11 

7 

4 

150 

300 

. Gen 

Indiv 

8 

7 

e 

140 

637 

, Gen 

Indiv 

9 

8 

3 

G4 

109 

, Gen 

Indiv 

12 

6 

0 

147 

600 

. Gen 

Indiv 

31 

10 

3 

139 

550 


TEXAS—Continued 


Rclatod Institutions 

San Antonio, £C3,E51—Bexar 
Sulvutlon Army Homo and 


TeuKUo, 3,1S7—i'rccitono 

City Hospital .. 

Texon, 1,500—Henuun 
Big Luke Oil Company 
TuHb. 2.075—Swisher 
Swisher County Hospll 
tViico, 55,952—ilcLcnnaa 


03 

Q,> 

Ao 

Ha 
s a 

B 0 

S'-’ 

Ss 

■3 

CJ 

«**- § 

es 3 S 

M U) (0 
ej a 

>0 d 

<0 « 

0 

fl 

aij 

ZPi 

li 

Mut 

Church 

S3 

20 

12 

63 

73 

Gen 

Indiv 

13 


5 

... 

... 

Gen 

Indlv 

13 

0 

6 

183 

413 

Gen 

Indiv 

10 

7 

0 

175 

m 

, Geo 

NPAssn 

9 

I 

4 

20 

£3 

Gen 

County 

12 

n 

6 

1:0 

1,054 

Inst 

State 

30 

0 


... 

400 


UTAH 


Hospitals and Sanatoriums 

American Fork, S,33S—Utah 
Aiiierican Fork Coiniiiunlty 


—.. I- - ---•. 

Brinimiii, 5.Glt—Box Elder 
Cooley ilcuiorlal Hospital... 
Cedar City, 4,595—Iron 

Iron County Hospital. 

Coalville, 910—Summit 
Summit County Hospital.... 
Fort Diiciiesnc, 101—UIntuh 
Unitnh and Ouray At'cney 

Indian Hospital . 

Heher, 5.74S—Wasatch 

Ueher Hospital . 

Belli. 2,733-UtaIi 

lelil City Hospital. 

Bogan, 11.509—Cucho 
Cuehe Valley General IIosp. 
William Budgo Memorial 

Hospital* . 

Moab, l.OSl—Grand 
Grand County Piibllo Uosp.. 
Oeden. -la.OSS—Weber 
St. Bemdlct's Hosp!tn!**o., 
Tlionms D. Dec Memorial 


Park City. 3,739—Summit 
Park City Miners' Hospital. 
Payson, 3,591—Utah 

Parson City Hospital. 

Price, 5,214—Carbon 

Price City Hospital.. 

Provo, 18,071—Utah 


RlchHeid, 3,5S4—Sevier 
Sevier Valley Hospital....... 

St. George, 3,591—Washington 
D. A. McGregor Hospital.... 

Sallna, I.CIO—Sevier 

Sallna Hospital . 

Salt Bake City, 149,934—Salt Bi 


St. 


Shrinera Hospital tor Crip 


Si 


Tremonton, 1,413—Box Elder 


Related Instltutloas 

American Fork, 3,333—Utah 
Utah State Training Soho 
Murray, 5,740—Salt Bake 
Cottonwood Stake Maternity 


Gen 

ke 

City 

22 

4 

IS 

SS6 

797 

. Gen 

Indiv 

40 

27 

8 

73 

m 

. Gen 

Indiv 

£5 

22 

20 

431 

1.W7 

. Gen 

County 

45 

21 

16 

412 

1,522 

. Gen 

County 

17 

9 

S 

103 

533 

. Gen 

lA 

30 

12 

C 

50 

3W 

. Gen 

Part 

14 

9 

10 

179 

SG) 

. Gen 

City 

15 

7 

8 

lU 

351 

. Gen 

NPikssn 

43 

27 

IS 

653 

i.rs3 

. Geo 

NP,,lf£n 

07 

53 

21 

C2I 

5.507 

. Gen 

County 

19 

6 

8 

00 

€i 

■ Gen 

Church 

154 

117 

£3 

1,272 

6,35) 

■ Gen 

Church 

S20 

175 

£0 

Ban u,(iii 

. TB 

Statu 

00 

(3 

.. 

V.. 

us 

I Gen 

NPAssn 

IT 

9 

« 

£3 

600 

. Gen 

NPAssn 

34 

27 

13 

635 

l,iO 

. Gen 

City 

61 

S3 

12 

C0 

1,501 

. Mont 

State 

1,200 

1.149 

.. 

i,soi 

Ci 

> Gen 

NPAssn 

02 

70 

23 

3,0M 

. Gen 

Indlv 

27 

17 

12 

S23 

I.Ul 

. Gen 

NPAssn 

24 

10 

S 

211 

610 

Gen 

kc 

City 

Id 

9 

10 

123 

637 

r 

Gen 

Church 

SCO 

331110 

t,0S4 H.?51 

Gen 

Church 

200 

162 

00 

2,532 


Chll 

Church 

S3 

27 


Hi 

101 

Gen 

Church 

214 

1S9 

30 

C,4S5 

3,531 

Gen 

County 

232 

107 

22 

812 

h 

NPAssn 

20 

20 


... 

32 
2,SIS 


Vet 

204 

107 

•• 


Lv- 

Indlv 

13 

fl 

7 

212 

43i 

Gca 

NPAssn 

20 

14 

15 

ISO 

lJ9i 

McDq 

Stato 

600 

650 

.. 

r*. 

65 

Mat 

Church 

23 

19 

SO 

m 

BWI 


VERMONT 


Hospitals and Sanatoriums 
Barrc, 10,909—Washington 


Bellows Falls, 4,230—Windham" 


Bennington. 7,023—Bennington 
Henry W. Putnam Memorial 


Gen 

TB 

NPAssa 

State 

64 

47 

45 

34 

17 

6S3 

2,075 

53 

Gen 

NPAssa 

40 

29 

12 

233 

1,021 

1 

Gen 

NPAssa 

96 

72 

20 

524 

2.B'> 


Key to symbols and abbreviations Is on page 1396 
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VERMONT—Continued 

30 


Hotpitals and Sanatorlums 


og 

^'E 


IJrattlclmro, iMJ-i—WimUnuu 
IJratUoboro Mcnuirlul (u-n 

Jirlrcal .Mont 


Mary I'lolcluT Urn 

Haniuick, l,U>7--Calnloi)Ju 

Harduick llo^pltal ......Ci'ni 

I.urnolllo 

HoKrr \V. Mann llo.'-pital..... (lon 

MkMU tmry, •i.rJJ—Adiibun 

Torlrr lio?pUaU .Cuij 

MoMlnrllrr, S,iK:«^\Va>hlnKtoa 

• Uen 

' Gen 

iJroaiivicu .. Gen 

Orleans Co\miy Manorial 

llafpltuU ..Gen 

PlttsfonJ, 570—Kuthtml 

Vcnuoui SaiinlorJuin .. Tl) 

Proctor, ItutianU 

Proctor Hospital .Gen 

llan>loU>5). ),l>^s--OranKe 
Giironl Memorial lIospitalAO.. Gen 
Rutlainl, 17,Os2—Unllaml 

KoMaiul Host»ltulA.O .Gen 

St.. 

St * Gen 

St. 

H . . . Gen 

St. ..... , Gen 

Sprin^tieM, S.lS’i—Wiml.^or 

Sprlnk'HoM Hospital^ ..Gen 

Waterbary, :^o7^—Wnfhlugtnn 
Vermont State Uospllal+..,. Meat 
White River Junction, 2 ,iJ71—Windsor 
Veterans .Ulmin. Ceutcr+A..,. Gen 

’»•* l| r.w 

. Gen 

ItlOUsKl, u,v%>w 

Funny Alien Uospltal**?...... Gen 

Related institutions 
Brandon, 2,979—HutlanU 


•- 5 
&• o 

p'j 


NP.Vssn 

NPAssn 




ej 3 .3 .^2 .a ■** 

3! ai sa 

> w Ct 3J:j *3 o 

a vja ‘ 


G1 20 
6i»;t .. 


(’liureh ll.'i 
MUssn 19J 


IIJ 

1*2 


XPA.'-sn 

Jtnitv 

NPAstn 

NPAs-n 

NPAs.-^n 

Hnllv 

NPAs.mi 

State 

XPAssn 

^*PAtsn 


10 


IG 

15 

7J 

01 

20 

40 

Co 

35 

W 


37 
U 

7 0 

27 10 
Co 20 


35'J 

... 21S 


0^7 3,711 
(r93 G,U0J 


1U5 297 

00 205 

310 1,707 
3to o,Uo0 
22 5 100 f50 

.. 10 Kstah. 1917 
32 10 
C2 .. 


NX*A55n 107 


NPA^sn Cl 


20 7 
40 U 
130 33 
iS 20 


NP.\r>n 

Churelj 

NPAi.'ii 

State 

Vet 

^■PA££a 

CImrcli 


30 

47 45 

1.125 1,101 

250 193 

10 10 


23 12 
19 9 


in 


210 

lOi 




. Gen 

Indiv 

20 

12 

5 

02 

392 

1,37(J 

< 










Gen 

Corp 

SO 

27 

S 

145 

1,494 



Gen 

NPAssn 

135 

97 

30 

S9l 

3.442 

756 











3cn 

NPAssn 

150 

132 

20 

1,232 

G,51l 

1,597 

Uopeuell, S.CiO—Prince George 









John Randolph HoHjdtul. 

. Gen 

NPAssn 

40 

IS 

1C 

313 

1,004 

I.7S7 

Hot Spring.**, l.tVO—Butii 









Coinimmity Hou.«e . 

. Gen 

NPAssn 

13 

7 

4 

Sj 

335 

2, ICO 

Kccoughtun. l.bco—Eli.!ubeli» City 








Vcteruii.s Athnin. liOMvItiil^.. 

. Gen 

Vet 

fM)4 

47S 



3,720 

«,7C0 

Langley Fiehl,—Kll/itibctli City 








5o0 

*st;itli>n llo>]>ital^ . 

. Gen 

Army 

100 

73 

•* 

... 

2,GG5 

1.5C3 


Gen 

Indiv 

20 

15 

S 

22S 

885 

40$ 


Gen 

Corp 

20 

W 

5 

299 

1.134 

3.072 

■ 










Geo 

NPAssn 

50 

42 

15 

379 

2,044 

452 

Lutuy, 1,511—Page 









Page Jlemorial Hospital. 

. Gcu 

County 

30 

n 

10 

124 

1,138 


ISO 
327 3,107 


Brandon iStutu School. 
FiltsforU, 570—Rutland 


State 

383 Cfi .. 

... 

21 

Caverly Preventorium 
IHndbor, 3,402—Windsor 


NPAssn 

41 41 .. 

... 

75 

Vermont State Prison 

Ilosp. Inst 

State 

12 4 .. 

... 

123 


VIRGINIA 


Hospitals and Sanatorlums 
Abingdon, 3,153~-WashIngton 


Johnston ileinorlal Hospitaio Gcu 

NP.lSfiu 

C5 

CO 

5 

274 

2,101 

AWjintlria. 33.523—Arlington 
■ ■ V 

Gen 

NPAssn 

1G3 

133 

GO 

2,259 

6,433 


Gen 

Part 

30 

10 

5 

103 

515 

.- 4 ,.......... 








and Hospital . 

.. Orth 

Indiv 

14 



Estub. 1947 

Arlington Hospital*+A . 

Bcifotcl, 3,073—Bcdlord 

.. Gen 

NPAssn 

113 

84 

26 

1,2SS 

4,303 

John Russell Hospital. 

Bristol, 9,TG3—Washington 
Fort Shelby Hospital. 

.. Gen 

Corp 

21 

19 

10 

218 

1,014 

.. Gen 

Indiv 

14 

G 

6 

203 

514 

• 

Gen 

NPAssn 

CG 

C2 

10 

820 

3,014 


See Richmond, 

Virginia 





.. TB 

State 

209 

269 



113 

Camp Lee,—Prince George 








Hnsnital . 

r 

.. Gen 

Army 

2,2C'3 

4S9 

16 

211 

6,404 



State 

400 

295 

,, 


305 


•t>me xifubw • 

Martha Jefferson Hospital 

and Sanitarium^ ..Gen 

University of Virginia 

Hospital*+^o .Gen 

Christiansburg, 2,299—Jlontgomery 

Kew Altamont Hospital^.Gen 

Clifton Forge, G,4G1—.tUlegliany 
Chesapeake and Ohio 

■ ■ • Gen 


Coebnrn, 704—Wise" 


Gen 

Gen 

Gen 

TB 


ilcmorioT HospitalAO .Gen 


State 

24PAssa 

State 

Corp 

NPAssn 

Indiv 

Part 

CyCo 

NPAssn 

NPAssn 


370 
54 
498 
25 ' 

155 

20 


so 

170 


2S7 .. 
4S 15 


... 341 

509 2,498> 


429 69 1,721 14,021 
23 a 597 1,853 

122 20 3S0 0,166 

13 S ISO 84S 

IS 4 275 1,345 

10 10 2C6 900 


33 


93 


153 26 1,2S9 9,054 


VIRGINIA—Continued 


f(g>pltalt and Sanatorlums 

Ha: 

I'nniivllh*,3,175—Prince Kdwani 
SoiJth.xide Community Gen 

Fort lielvotr,—Fairfax 
Station Hospital Gen 

Fori KiwtiH,—Warulck 
Slai 
i’ort " 

StatiuM ...... 

Fort .Myer, 2,050—Arlington 


'fntrv Wa.vhinglon iiu 


Oo 


a Vi 


Oor(loiL*<vine. .7CS—uraiigu 
Uordonsvllle Community 


* Gcu 

NX*As.‘‘U 

63 

50 

12 

520 

2,283 

, Gen 

Army 

isiy 

402 

40 

113 

6,821 

Gcu 

Army 

2C0 

300 

7 

62 

4,C04 

ty 

. Gen 

Army 

350 

43 

32 

2iy 

i,8C0 

Gcu 

Army 

157 

87 

S 

71 

3,551 

Gi'U 

NI*A.«in 

50 

42 

15 

211 

1.843 

.uni a 

. Ucu 

NPAssn 

£0 

59 

20 

G57 

3,392 

. Gen 

NPAssn 


17 

10 

323 

1,359 


Lynchburg, 44,.741—CampheU 
Guggenheliner Slatcrnlty 

Hospital .UnitofJIarshall Lodge ilcmorlal Hospital 


Lynchburg Geuerul liosp.^o.. Gen 
51ttr.>>)mU Lodge Glemoriul 

IJospitai^ .%.Gon 

Virginia Baptist Ilospltal^o.. Gen 
JIurluii, 3,177—Smyth 

Lee Memorial Hospital.Geu 

voiithwpstern State ilospItalA 3Icnt 

" U 

.Gen 

...... jspita). 

Nussuwudox, 250~NorlJ)nn)pton 
Vorthamidoii'Acconiuc ilc- 


Rlverside UospitQi**'^ . 

Wliittukcr JlcmorJal Hosp.^ 
Norfolk, 144,332—Norfolk 

He Paul ilo£pitai>^^<^. 

Grandy and Wise Hospital.. 
Hampton Roads Medical 


U. O. Auu,,.,.. __^ ■* 

U. S. Naval Air Station 

Dispensary . 

Norton, 4,OOC—Wise 
Dr. Botts' Eye, Ear, Nose and 

Throat Hospital . 

Norton Clinic Hospital. 

Norton General Hospital. 

Pennington Gup. 1,990—Lee 

Lee General Hospital. 

Petersburg, 30,631—Diuwiddic 
Central State HospituM....... 

Federal Reformatory Hosp... 

Medical Center Hospital. 

Petersburg HospitalAO . 

Petersburg State Colony. 


U. H, Naval Ho5pital*+.*.Gen 

Pulaski, 8,792—^Pulaski 

Pulaski Hospitai*^ .Gen 

Quailtico, 2,139—Prince William 

O. S. Naval Hospital.Gen 

Radford, 6,990—Montgomery 
Radford Community Hosp.^'^ Gen 

St. .Hbuns Sanatorium.N&M 

Richlunds, 2ji03—Tazevrell 
Clinch Valley Clinic Hosp.^.. Gen 
Mattie Williams Hospital.Gen 


City 

NPAssn 

Church 


250 IH 27 820 4,805 


135 

100 


S3 SO G18 3,408 
82 24 027 3.5S9 


NPAssn 84 02 IS 

State 1,287 1,271 .. 


303 5,274 
... 409 


Indiv 


No dutn supplied 


Gen 

NPAssn 

84 

65 

26 

285 

1,445 

Gea 

NPAssn 

76 

65 

IS 

517 

2,590 

Gen 

Indiv 

140 

127 

35 

1,335 

5,005 

Gen 

NPAssn 

225 

131 

35 

1,328 

5,484 

Gen 

NPAssn 

67 

39 

20 

2T6 

1,205 

Gea 

Church 

253 

217 

48 

1,918 

9,094 

TB 

City 

130 

132 



144 

, Ven 

USPHS 

200 

139 



4,693 

Gea 

NPAssn 

160 

120 

40 

1,312 

5,790 

ENT 

Part 

11 

4 


493 

Gen 

NPAssn 

140 

71 


C24 

2,654 

Gen 

NPAssn 

340 

200 

55 

1,523 

9,700 

Gen 

USPHS 

420 

2S0 


5,601 

Gen 

Nnvy 

95 

40 



4,000 

: ENT 

Indiv 

3S 

11 



3,3S5 

Gen 

Indiv 

50 

21 

5 

*85 

1,570 

Gen 

Indiv 

37 

32 

10 

280 

l.Cil 

Gen 

Corp 

35 

20 

6 

172 

1,703 

Meat 

State 

3.374 

3,904 

10 

3 

940 

Inst USPHS 40 10 .. 

Unit of Central State Hospital 


845 

Gea 

NP.4ssa 

114 

100 

19 

070 

4,223 

Or; 

MeDc 

State 

250 

218 



Gen 

NPAssn 

202 

128 

45 

1,013 

5,374 

Gcd 

Church 

150 

71 

32 

932 

3,720 

Gen 

Navy 

1,200 

731 

47 

1,051 

J 0,874 

. Gen 

Corp 

So 

63 

15 

049 

3,269 

Gen 

Navy 

201 

97 

14 

301 

1,375 

► Gen 

NPAssn 

74 

59 

20 

637 

3,474 

1,033 

, N&M 

Indiv 

85 

75 


, Gen 

Corp 

101 

C9 

12 

415 

4,401 

, Gea 

Indiv 

75 

43 

S 

198 

1,S6> 


Key to symbols and abbreviations is on page 1396 
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REGISTERED HOSPITALS 


J. A. JI. A. 
Auk. 14, 1948 


VIRGINIA—Continued 


WASHINGTON—Continued 


HospUals and Sanatorlums ^ 'S 

Oo « <i;o « ; 

Richmond, 103,0 IS—Henrlco 

Crljiplcd ObjlUren’s Hosp.+A.. Orth NPAssn 120 SS .. 

Dooley Hospital .. Unit of Medical College of Vn., H 

Grace Ilospitul+'^o .Gen Corp 00 84 20 

Johnston'Wlllls liospltalA+AO Gen Corp 145 125 20 1, 

Medical College of Virginia, 

Hospital Division*+AO.Gen State 720 592 90 3, 

Memorial Hospital ...Unit of Medical College of Vh.» U 

Penitentiary Ilospltu! .Inst Statu 48 32 .. 

Pine Csunp Hospital^.TB City 220 170 .. 

Retreat for tlie Siek+A.Gen RPAssn 100 109 35 1, 

Richmond Community liosp,, Gen NPAssn 35 33 8 

Richmond Municipal Hospital Vea City 80 05 .. 

St. Elizaheth’a Uospital+-^o.. Gen Corp 57 G2 .. 

St. Luke's iIospital+-*‘>.Gen Corp 80 81 23 

St, Philip Hospital.Unit of Medical College of Va., IJ 

Sheltering Anns Hospltal+A.. Gen RPAssn 83 50 17 

Stuart (.Mrelc Il<ispltul*AO.... Gen Corp 111 KW 23 

Tucker llospItaJA .N4.\:M Corp GO 53 .. 

Veterans Atlinln, llospital+A.. Grn Vet I.WjO .. 

We.'.throok Sanatorium .Nt'i.M Corp 140 139 .. 

Roanoke, 0!>,2S7—Roanoke 

Burrell Memorial Hospital^.. Gen MPAssn 51 33 7 

Gill Memorial Kye, Kar and 

Throat JJospjtul+A .KNT ISPAssn 25 11 .. 

.lellerson llo>j)Ual*+AO .Gen NPAssn 150 131 30 

LcwlS'Gule Hospltjd*+^o .. .. Gen KPAsan 180 ill 30 1, 

Roanoke City Sanatorium*.... TB City 52 25 .. 

Roanoke Hospital**^ .Gen NPAssn 130 117 20 

Shenandoalj Hospital* .Gen (’orp 0:1 41 3 

Veterans Admin, Ilospital+*.. Ment Vet 2,000 1,8.13 .. 

Saltville, 2,050-—Smyth 

Mathieson Hospital .Gen NPAssn 17 10 5 

South Boston, 5,252—Halifax 

South Boston Hospital.Gen Corp 45 31 10 

Staunton, 13,337—Augusta 

DeJarnetto State Sanatorium Ment State 250 200 .. 

Kings Daughters Hospital*., Gen NPAssn 75 G7 20 

Western State Hospital.Ment Stale 2,519 2,480 .. 

Stoncgii, 1,050—Wise 

Stonegu Hospital ..Indus KPAssn 10 3 

Stuart, 720—Patrick 

Stuart Hospital .Gen Indiv 22 10 7 

Suffolk, Il,343-~Nuusemomi 

Lakeview HospitalAO .Gen NPAs?n 02 52 33 

Virginia General Hospital.... Gen NPAssn 14 0 0 

University,—Alheniurlc 

University of Virginia Ilosp. See ChurlottcsvlUe, Vu« 
Wurrenton, 1,031—Fauquier 

Physicians Hospital Gen Corp 40 23 10 { 

Waynesboro, 7,373—Augusta 
Waynesboro Community 

Hospital .Gen KPAssn 33 25 12 

Williamsburg, 3,942—James City 

Bell Hospital .Gen Indiv 20 10 5 ' 

Eastern State Hospital*.Ment State 1.810 1,74S .. 

Winchester, 12,093—Frederick 

Winchester Memorial Hosp,*o Gen NPAssn 150 170 30 1>< 

Woodstock, 1,540—Shenandoah 

Cora Miller Memorial Hosp,.Gca Indiv 38 21 10 ' 

Related institutions 

Beaumont,—Powhatan 
Virginia Industrial School for 

Boys .Inst State 21 4 .. . 

Bristol, y,7CS—Washington 

Grigsby's Hospital .Gen Indiv 10 10 12 f 

Colony, 100—Amherst 

Lynchburg State Colony*.... MeDo State 1,701 1,707 .. 

Medical Center Hospital*.Unit of Lynchburg State Colony 

Galax, .3,195—Grayson 


*^0 


1S5 

Ho.sp. Div. 

717 1,723 
1,200 5,822 

3.080 15,021 
Hosp.. DIv. 
... 2,010 
... 280 
1,190 4,070 
288 001 

!!! liooi 
OOO 3.055 
Hosp. DIv. 
329 1,010 
715 4,231 
.522 

... 8,.5:o 
... 512 

223 1,280 

... 1,109 

977 D.J72 
1,28S 0,385 
51 

7.39 l,2«J2 
117 2,051 


CSl 2,009 
... 933 


381 2.0S0 
150 373 


437 i.m 

150 704 

... 050 


Ment State 1.810 1,74S. 050 

Gen NPAssn 180 170 30 1,032 C,954 

Gen Indiv 38 21 10 152 1,010 


Inst 

State 

21 

Gen 

Indiv 

10 


1,701 1,707 


Waddell Hospital . 

... Gen 

Corp 

44 

21 

S 

1C3 

Martinsville, 10,080—Henry 

St. Mary Hospital. 

... Gen 

Part 

13 

7 

7 

HI 

Richmond, 193,042—Henrico 
City Home Hospital.. 

..Gculnst City 

450 

291 

20 

24 

State Farm, 75—Goochland 
State Farm Hospital. 

.... Inst 

State 

320 

82 



Sweet Briar, 200—Amherst 

Sweet Briar College Infirmary Inst 

NPAssn 

15 

3 




WASHINGTON 


Hospitals and Sanatorlums 
Aberdeen, 18,840—Grays Harbor 


St. Joseph's Hospital*. 

. Gen 

Church 

115 

HD 

25 

985 

.>,593 

American Lake, 800 —Pierce 
Veterans Admin. Hospital*.. 
Anacortes, 5,875—Skagit 

. Ment 

Vet 

1,028 

840 


... 

523 

Anacortes Hospital . 

Auburn, 4,211—King 

Auburn General Hospital..., 

. Gen 

Corp 

25 

15 

G 

220 

939 

. Gen 

Part 

17 

20 

16 

407 

1.5G0 

Bellingham, 29,314—Whatcom 

St. Frances Hospital. 

. Gen 

Indiv 

33 

15 

,, 


210 

St. Joseph's HoapltaUO. 

St. Luke's General Hosp.*o. 

. Gen 

Church 

118 

104 

18 

1,028 

3,483 

. Gen 

NPAssn 

70 

71 

12 

004 

3,557 

Whatcom County Hospital.. 

. Gen 

County 

102 

69 

S 

32 

897 


HospUals and Sanatorlums 

b«3 

Brcinvrlon, 15,131—Kitsap 
Harrison Memorial Hospital* Gen 
Puget Sound Naval Memorial 

Ho.Hpitnl .Gen 

U. S. Naval Hospital**.Gen 

Burlington, 1,C:$2—Skaget 
MutthewH General Hospital... Gen 
Centrulia, 7,114—Lewis 
Leuls County Hospital....... Gen 

Cheliulls, 4,857—Lew l.s 

MucMlIlan .Sanatorium .TB 

.St. Helen Hospital*.Gen 

CIk'w eluh, 1 ,fj05—S t e yens 

St. Joseph'a Hospital.....Gen 

Col f a .K, 2,s5i{— Whitman 
Bryant and Wdsinun CllnlC' 

Hospital .Gen 

St. Iguutius Ilobpttul*.Gcu 

Colville, 2,118—Stevens 

Mount Carmel Ho>p]tal.Gen 

Coiilre Diuu, 3,100—Douglas 
Conlec Dam Commnulty 

Hospital . Gen 

Dayton, 3,020—Colunjblu 
Brining .Memorial Hospital... Gen 
Klleiihburg, 5,911—Kittitas 
Kllinburg Oeiieral Hopltul*.. Gen 

Kittitas County Hospital.Gen 

Valley General Hosidtal...... Gen 

Klmu, 1,370—Grays Harbor 

Elnm General Ho>pltaI.Ccu 

Oakhurst Sunatorinin .. TB 

Kphnita, 951—Grant 

Columbia Busin lIosi»ltal.Gen 

Everett, 30,221—SuohomUU 

General llospItaUc- .Gen 

Providence Hospltul*o .Gen 

Fort Lewis,—Pierce 
Mudlgun General Ho.*5pltal*+* Gen 
Fort .stellacooni, 2,0^0—Pierce 
Western State HospJfa]+*’3.. .Ment 
KIrkliind, 2.081—King 

Fairfax .Sanitarium .N\vM 

Kirkland Hospital .Geu 

I.akevlew', 200—Pierce 
Mountain View Sanatorium... TB 
Longview, 12,3?5—Cowlitz 


tfiM 2 O 

s .3 .a » 

^ a sis Tj o 

<0 S <5^ 


* Gen 

it 

NPAssn 

120 

79 

•10 

3.193 

5,553 

. Gen 

County 

130 

82 

30 

800 

4,060 

. Gen 

Navy 

030 

512 

17 

429 

5,497 

. Gen 

Indiv 

SO 

15 

G 

144 

891 

. Gen 

County 

51 

32 

10 

492 

1,989 

. TB 

Counties 

G3 

35 



50 

. Geu 

Church 

iO 

34 

is 

451 

1,730 

. Gen 

Church 

40 

2a 

10 

150 

1,227 

. Gen 

Part 

70 

43 

15 


1,020 

. Gen 

Church 

<kJ 

45 

n 

SSO 

2,3e9 

. Gen 

Church 

45 

40 

12 

230 


. Cen 

Indiv 

40 

IG 

12 

212 

1,311 

Gen 

InUlv 

22 

17 

4 

H5 

059 

Gen 

NT*A;mi 

GO 

23 

10 

102 

1,2Cj 

Geu 

County 

55 

GO 

0 

72 

553 

Geu 

Indiv 

17 

15 

9 

232 

9s3 

Cen 

Part 

23 

17 

6 

117 

923 

TB 

County 

100 

03 



o5 

Geu 

Corp 

25 

15 

7 

no 

1,032 

Gen 

NPAssn 

90 

77 

20 

1,193 

4,373 

Gen 

Church 

110 

S5 

21 

703 

iM 

Gen 

.Vniiy 3,071 

1,520 

CO 

OSi 

Ment 

State S, 

,951 

2,073 


... 

737 

N\VM 

Imliv 

50 

40 



SSC 

Geu 

Imiiv 

13 

10 

a 

330 

717 


County DO 


Medical Lake, 2,114—Spokane 
Eastern State llospUtil+*.. 
Monroe, 1,590—Snohomish 

Valley View* Ilospltul.. 

Mount Vernon, 4,278—.Skagit 


Skagit General Hospital.. 
Ncsjielem, 300—Okanogan 
Colville Indian Hospital.. 
Newport, J,174—Pend Oreille 
Newport Community Hosp 
OJyiijpla, 13,251—Thurstou 


Pasco, 3,9J3~FrunkIln 


I'ort Angeles asp.i 

Port Townsend, 4,GS3—Jefferson 

St. John's Hospital. 

Pullman, 4,417—Whitman 
Finch Memorial Hospital...., 
Puyallup, 7,889—Pierce 
Puyallup General Hospital... 
Renton, 4,ISS—King 

Renton Hospital .. 

Ricltland, 247—Benton 

Kadlec Hospital . 

Seattle, 3CS,302—King 

HuUurd General Hospital. 

ChlUlren's Ortliopedlc 
HospltiiH**© .. 


Doctor,' ''^ocT»ltul*+*® ... 
Flrlunr ■ •' 

King 

No, ■ ■ • 

King County 


Maynard Hospltul+* .Gen 

MetUcul and Dental Building 

Surgery .Surg 

Providence HospitaI*+*o ....Gen 
Riverton Hospital for Discuses 
of * TB 

St. Gen 

Scut ■* Gen 

Stat . .Gen 

Swedish Hospltal*+*o .Gen 

U. S, Marine HospituI*+*.... Gen 
U, S. Naval Air Station 
Dispensary ..Gen 


. Gen 

NP.Vssu 

70 

Xo liata suppM 

. Gen 

Church 

03 

C3 

20 

7C3 

3,C74 

. Ment 

State 

2.273 

2,057 

.. 

... 

COj 

. Goa 

County 

72 

55 

6 

23 

£61 

. Gen 

Indiv 

44 

34 

10 

231 

I,C11 

. Gen 

NPAssn 

30 

29 

12 

1S5 

1,230 

. Gen 

lA 

GO 

20 

4 

S4 

627 

1 Gen 

NPAssn 

25 

13 

6 

ITS 

762 

. Gen 

Church 

125 

94 

25 

833 

3,902 

‘ Gen 

Church 

GS 

40 

25 

5S9 

2,406 

Gen 

Indiv 

53 

41 

12 

195 

1.600 

‘ Gen 

NPAssn 

90 

40 

18 

430 

2,0U1 

Gen 

Church 

SO 

31 

12 

21S 

1,105 

Gen 

State 

50 

H 


... 

1,560 

Gen 

Indiv 

28 

17 

15 

454 

1,533 

Gen 

NPAssn 

100 

77 

25 

1.214 

4,786 

Gen 

Fed 

IGO 

50 

GO 

623 

3,lS9 

Gen 

NPAssn 

35 

GO 

12 

233 

1,972 

Orth 

NPAssn 

132 

lie 



2,606 

Gen 

Indiv 

2G 

17 



S,2<>3 

Gen 

Church 

200 

3.34 

44 

1,133 

5,S34 

Geu 

NPAssn 

200 

155 

43 

1,097 

7,52? 

TB 

County 

700 

233 



215 

Gen 

County 

500 

472 

51 

PB J2,015 

Chr 

County 

275 

204 



5S9 

123 


NPAssn 300 . 


Church 357 

NPAssn 100 
NPAssn 54 
NPAssn 335 
Army 400 
NPAssn 300 
USPHS 400 


94 ' • • ^ 

S7 4 0 2,315 4,57S 

..3,151 

317 77 2,371 10,HD 


i,ios iJ.OJJ 

6,331 
2,903 10.3D3 
151 5,593 


230 3,W5 


Key to symbols and abbreviations Is on page 1396 
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WASHINGTON—Continued 

S''3 


WEST VIRGINIA—Continued 


Hospitals and Sanatorlums 


;2 s =S ■=§ 

-:j a >;a <*7: 


luilrmary .. 

, In.vi 

Slate 

76 

g 

,, 

... 

Virginia Mn’'on llo>pIt»l*+^'5 Gen 


‘J07 

1S7 

30 

1,420 

Wa.IiliiKUiH Iiillriiiiiry . 

. Veil 

.Slate 

^0 

23 


... 

\Va‘?hington Mcimirlal Ho>p.. 

Gen 

NBA»» 

10 

g 


... 

Sodro \Vot>llov. 2.9.>l—^kI»gll 

Memorial Ho>plt!d .. 

, Gen 

NBA^s«n 

2.1 

33 

10 

251 

Northern Stale lU»pllal+AcJ. 

. Ment 

Stulo 

2,130 

2,090 

.. 


ifheltoa. 3.r(i'r—Maf<ui 

Shelton General Uospllal^.... 

, Gen 

^B.U^u 

UJ 

4U 

13 


Snohombli, '2.7nt—SnoUmni-h 

AMorcroi .Sanatorium . 

. ’TB 

County 

00 

42 



Snohom!>h General IBi^pllal.. 

. Gen 

llllllv 

10 

Nu data sui 

Suotmaliulo 1* alls,— King 

Nolein’s Memorial Uo^pltal.. 

. Gen 

Indlv 

21 

12 

0 

V6 

Spokane, 12’col—Simkane 

Booth Memorial Jio>pItal.... 

. Mat 

Church 

40 

29 

20 

iru 

Deaconr.-s Uo.'pital*+^o ..... 

. Gen 

Cliiiri'li 

200 

190 

44 

2,000 

K'lgeeltiT Sanatorium . 

, 'I'n 

Comity 

n5 

122 



SsuTCil Heart lIovpiial*+^^.. 

. Gen 

Clmn'l) 

4GJ 

371 

60 

2,;kvS 

St. Luke’s Uo;-pltal*+*'>.Gen 

Shrlners Uo«pUal lor CrlppUd 

N*B.Vs>u 

205 


20 

1,257 

Chlldreiu.3 . 

, Orth 

N*BAs>n 

21 

20 


ill 

Station Hoi^pital/^ . 

. Gen 

Army 

KXl 

HU 

.. 

Sleilacooin. n; 2—BU-rce 

U. S. IVnJientiary Ho.^nJial^. 

. Jast 

USI’HS 

91 


>> 

... 

Sunnysldo, 2,:;0S—Yakima 

Valley Memorial llospHul... 

. Gen 

NBAsmi 

23 

22 

15 

65S 

Tacoma. Kw.US—Bierce 

Doctors Uo^pUal . 

. Gen 

N’BAssn 

03 

47 

.. 

... 


Northern VaciUc llt'iu'llolul 

AssocUitlon llO'^pltuU .(Icn 

Hi'rcc Comity iloypilal*^.... Gen 
St. JOijoph's IIospitul*+A^.... Gvn 

Station Horpitul .Gen 

Tucoina GciutuI Gen 

Tacoma ludlau Hospital.... Til 
Tonafkyt, OkunoKun 

St. Martin’s IIo!^pilal.Gen 

Vancouver, IS,T5S—Clark 

Clark County Hospital.Geu 

.Vorthern Perniunente 

Uofcpltal*+A .Gen 

St. Joscpli's IIospital+AO.Gen 

Vancouver Memorial IIosp.A.. Goii 
Veterans Admin. Hospital.... Gen 
WaIJa Walla, IS,loti—Walla Walla 
Blue Mountain Sanatorium... TB 

Sc. 3Jurr*s Hosp.'cafAO.Gen 

Veterans Admin. lios^pitui+A.. TB 
Walla Walla General Hosp.^.. Gen 
Wenatchee. li,C20-Chclan 
Central Washington Deaconess 

Hospital^^ .Gen 

St. .Inthony's Ifospital^^.,.. Gen 
Yakima. 27,-^21—Yakima 

St. Effzuljcth HospitaUO.Gen 

Yakima County Uospitul.Gen 

Related Institutions 

Arlington, 1,400—Snolioraisn 
Arlington General Hos^pital... Gen 
Cie Elura, 2,230—Kittitas 
Koslyn Cle Elum Bencflcial 

Company Hospital .Gen 

CoIvl«e,2,4lS-SteYens 


KBAssn III 
CyCo 2C0 
Church 2Ty 
Army 73 
KBAssn 213 
lA 330 

Church -10 


KBAssn 300 
Church 120 
XBAssn 140 
Vet COO 

County 40 
Church I2j 
Vet 421 

Church 33 


Church 50 
Church 75 


Church 23S 
County 93 


n:t 21 371 

217 71 2.301 13,400 

a. H).l 

HO 70 2,5;2S S.OOO 
237.1,313 


173 45 GOt 4,2S(1 

SI 40 1,137 5,SCO 

109 30 951 4,fi39 

494 .. ... 3,951 

45. 42 

91 29 S4I 4.571 

373 . 9<J9 

47 14 420 2,237 


61 20 070 2,3.31 

67 20 521 2,997 

19S 4S 2,345 I0,?6.> 

76 7 232 1,749 


/one, (jSZ—P end OrciUe 

lone Hospital . 

3Ied/cai Lake. 2,li4—Spokane 


B’ashmgton State Peni¬ 
tentiary Hospital .. 

While Salmon, 9s5—Klickitat 
West Klickitat Hospital.. 
Yakima, 27,221—Yakima 


... Gen 

Indiv 

17 

9 

S 

145 

655 

[ 

... Gen 

KPAssn 

24 

13 

1 

10 

500 

... Ocn 

County 

30 

31 

4 

11 

167 

... Gen 

Indiv 

10 

1 

5 

53 

357 

... 5leDe 

State 

1,410 

1,413 


... 

44 

... Alcob Corp 

42 

35 



8S3 

... Iso 

City 

SO 

14 



40 

iL. Gen 

NPAssn 

21 

15 



1,9S1 

,... Mat 
alia 

KPAssn 

21 

21 

io 


53 

.... Inst 

State 

01 

54 


..." 

387 

.... Gen 

. Indiv 

17 

11, 

5 

SO 

.'^53 

1 ... TB 

Part 

45 

39 



70 


WEST VIRGINIA 


Hospitals and Sanatorlums 

Aldeison, i,493—Monroa 
Eeileral Ueiormatory for 
Women .. 


Pincctcst Sanitarium^ 


... Inst 

USPHS 

53 

12 

6 

ig- 

.. MeDe 

State 

310 

314 


... Gen 

Part 

171 

140 

13 

... TB 

State 

050 

496 


Gen 

Corp 

100 

85 

15 


Hospitals nnd Sanatorlums 

b yj 

lUliellHd, 20,011—MpfiTT 

BUu'llcitl Saii(tarhim*A .Ccii 

llrouii'H OtTi 

Brovldi'iifi* llo>.piijjl ......... ficii 

St. I.iike’:* lI<»*-ldlu|o.Ocn 

BimkluiiUioo, i.fGy—rp.«h»r 

St. ,lo}-eph*« llospIlalA.Gin 

Ciuirlestoii, 07,'.iU->Kiumulm 

(’IUir{c'.'<(<i(l (hlUTUl Ilo.»p.*+AO(J,.ii 
Kunouhii Valley HospKul'^^o Gen 

Mc^lllhui IIo.^pitut+Ao .(,*cn 

Mountain Stale .Metnurlal 

llo>-pUa!AO .Gen 

SI. Friuu'ls Hot»j)i(aI+AO.Gen 

Sulvutlon Army Gen 

StaatM Hu!<pital .Gen 

ClmelvH T<i«n, 2,9A7—.fetferson 
Cliurk'H Town General llo.'^p.. Gen 
Chirkshnrg. 30.579—Harrf5«on 

St. Mary’s Hohpllal+AO.Gen 

Billon Prote.stnnt Ilo^pitaUo Gen 
Bennuir, lim—Boealiontus 

Dentniir Sunnloriinu .TB 

Eusl UaineHe, 1,515—Greenhrier 
Ha'll lltilmile General ^o^p..Gen 
Klkin.H, 3.133- Kaiulalph 
Diivls Memorial Hospital^®.. Gen 

KJkinji City Ho>pJlnlA.Gen 

Hairnmnt. 2.1,105—Marion 
Huinnont Hmergeney Ho^p.A Gen 
Piilniumt General lIosp.+^'^.. Gen 
Ga>Mi\\ay, l.liu- Braxton 

Oa^.'•a^v^ly .Gen 

Glen Dale, l.r>l’'~Mars*hall 
IteynoMs Memorial Uossp.^o., Gen 
Graltun, 7,431—Taylor 

Grafton City Hospital.Gen 

Hinton. r>,sir>—Sunnuera 

llinlon Ilo'^idtal*^ . Gen 

Holden, 3,1/00—Logan 

Holden Ho.^pital .Gen 

Hopemont, 475—Preston 

Conley Hospital .Unit 

Hopemont SanllaTlum+A ....TB 

Huntington, 7 S,k 0—Cabell 
Che.'^apcake ami Ohio 

Ho.'-pItal^+A .Gen 

Huntington ikvnoriuJ 

Ho.<pUuUo .....Gen 

Huntington Orthopcillc 


St. Mary’s Il<»i>itul*+-k^.Gen 

Yelcrans Admin. Hospital^... Gen 
Keyser, <4,177—Mineral 

Botomae Valley Ho.«pUuJ.Gcu 

Kingwood, l,r»70—Preston 
Kercheval Memorial Clinic* 

liospitul .Gen 

Lakln, 60 —Mason 


S6. 633 

83 15 534 3,57o 


Logan, 3,16(4—Logan 
Logan General HospitnUO..., Gen 

ilcrcy Hospital .Gen 

Madison, l;205—Uoonc 
Madison General Hospital.... Gen 
Murlintoii, l.OH—Pocahontas 
Pocahontas Memorial Hosp... Gen 
Martlnsburg, 15,C03—Berkeley 

City HospUalo .Gen 

Kings Daughters HospItalAO., Qen 

Veterans .Vdmj'n. Center.Gen 

Milton, 1,(HI—Cabell 
Morris Memorial Hospital+A Orth 
Montgomery, 3,231—Payette 
Laird Memorial Hospital+^o.. Gen 
Morgantoan, 16,655—3Ionongalia 
llciskell ileinorial HospitaRO Gen 
3fonongnIia General Hosp.^^o Gen 
Kew Martinsville, 3,491—Wetzel 

Wetzel County Hospital.Gen 

Oak Hill, 3,213—Fayette 

Oak Hill Hospital^.Gen 

Parkersburg, 30,103—IVootl 
Camdcn-Clotk Memorial 

Hospltal*^o .Gen 

St, Joseph’s Hospitnl*+-^o.... Gen 
Parsons, 2,077—Tucker 

Tucker (iJounty Hospital.Gen 

Pbihppi, 1,955—Barbour 

Myers Clinic Hospital+^o. Gen 

I Princeton, 7,42(J—Mercer 

Mercer Memorial Hospital^,.. Gen 
Ravenswood, 1,061—Jackson 

Itavenswood Hospital .Gen 

Richwood, 5,05l-~Kicholas 

McClung Hospital .Gen 

Sacred Heart Hospital.Gen 

Konceverte, 2,265—Greenbrier 
Greenbrier Valley Hospital^.. Gen 


^ B 
"5 q 

i! o 


V’*' 

u ^ 

'n 

0 

Is ii; 

GU 
^ u 




S.is *5 0 

O O 

a 

•sL 

' ^ 

-<’7 

Corp 

16i 

130 

2G 

009 0,110 

Indiv 

15 

14 

3 

2.) I,few 

Bart 

25 

0 

4 

50 0i2 

Corp 

(40 

60 

20 

373 2,U/U 

Church 

44 

29 

11 

3S7 I.IOG 

NBA.«sn 

300 

199 

r>ri 

1,512 9,&S4 

Con< 

160 

122 

15 

4,9G7 

Corp 

100 

74 

20 

897 4,855 

NBAf-sn 

SS 

75 

12 

02.5 0,029 

Church 

130 

112 

30 

1,137 0,:iS4 

Church 

2i 

13 

0 

242 877 

Corp 

62 

49 

12 

281 2,103 

NPAssn 

21 

12 

8 

2SI 757 

Church 

205 

ITI 

39 

1,205 C,o21 

KBAss-n 

CO 

52 

IS 

7S1 2.3G1 

State 

125 

103 


100 

Corp 

35 

IG 

10 

152 7S5 

NPAssn 

87 

53 

19 

451 2,077 

Corp 

Co 

Ko data suupUcd 

State 

(>3 

51 

10 

173 1,727 
1,1S0 5,C03 

City 

130 

121 

IS 

Corp 

IS 

14 

7 

143 597 

Church 

93 

74 

19 

G3G 2,905 

City 

Cij 

59 

12 

2SS 4,750 

Corp 

75 

49 

12 

173 7.14S 

Part 

35 

IS 

2 

17 1,142 

)(Ilopcmont Snniturium 


State 

475 

377 


... 301 

KPAssd 

1G5 

130 

20 

103 .7,746 

KPAssn 

130 

74 

22 

732 3,594 

KPAssn 

120 

55 


... S'22 

State 

1,163 

0S7 


... 053 

Church 

300 

'ZGii 

50 

2,101 14,213 

Vet 

2GG 

2G7 


... 3,219 

Corp 

Cl 

45 

23 

533 2,073 

Corp 

10 

S 

G 

113 331 

State 

410 

40G 


... 140 

Corp 

100 

sS 

20 

540 4,023 

Corp 

C5 

50 

5 

325 2,300 

Corp 

35 

14 

G 

1G8 );i9J 

County 

30 

17 

0 

143 l.Kil 

NPAssn 

S5 

G4 

15 

370 1,553 

NPAssn 

OG 

75 

IS 

611 2,547 

Vet 

TOO 

423 


... 1,930 

NPAssn 

125 

GO 


393 

Corp 

127 

100 

IG 

407 5.216 

Indiv 

90 

7S 

25 

C05 4,1G0 

KPAssn 

125 

63 

23 

8S0 3,691 

KP-VSSD 

30 

23 

7 

479 i,5C0 

Part 

75 

46 

8 

202 2,520 

City 

154 


33 


Church 

170 

157 

35 

l,isi 0 947 

Corp 

3S 

25 

10 

ns S64 

Part 

70 

CO 

12 

297 2,702 

Corp 

57 

35 

12 

562 2,035 

Indiv 

15 

V 

6 

53 190 

Indiv 

35 

7 

12 

100 740 

Church 

31 

29 

10 

220 1,728 

Corp 

50 

33 

8 

150 1,476 


Key to symbols and abbreviations is on page 1396 
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WEST VIRGINIA—Continued 


Hospitals and Sanatoriums 




Bo 

•ois 

a 

ai O 

Oo . 


a s 

U (A 

flj C3 




*5«» 




S q 
•o o 
(0 


Herbert J. Thomas Memorial 

Hospital . 

Kanawha Valley Medical 


Spencer, 2,497—Roane 


TriadeJphia, 359—Ohio 
Ohio County Tuberculosis 

Sanatorliun . 

Welch, c,204—McDowell 


Weston, 8,2GS—Lewis 

General Hospital . 

Weston City Hospital. 
Weston State Hospituh 
Wheeling, 01,09(>—Ohio 
Ohio Valley General Ho; 
Wheeling Ilospital*^^ 
Williamson, 8,.”0G—^illngo 


Related Institutions 
Berkeley Springs, 1,145—Morgan 


Gen 

1 

Indiv 

SO 

11 

12 

109 

831 

1 

Gen 

NPAssu 

77 

64 

16 

353 

1.8S1 

Von 

State 

207 

130 

7 


4,359 

Gen 

Indiv 

21 

11 

5 

162 

505 

Mont 

State 

973 

953 



551 

TB 

County 

37 

35 

.. 

... 

13 

Gen 

Corp 

113 

119 

12 

190 

5,300 

Gon 

Corp 

110 

01. 

13 


6,670 

Gou 

State 

S3 

51 

16 

6’i 

1 , 0:0 

Gen 

Indiv 

11 

20 

10 

193 

1,31C 

Gcu 

Corp 

35 

9 

7 

190 

911 

Mont 

State 

1,017 

1,312 

•• 


678 

Gou 

NPAssn 

320 

310 

40 

1,401 

8,8S7 

Gen 

Church 

250 

233 

40 

1 , 5:11 

7,493 

Gen 

Indiv 

lOd 

73 

9 

192 

4.217 


Hospital . 

.. Gen 

County 

39 

... 

3 Estub. 1917 

Charleston, 07,914—Kanawha 
Hillcrest Sanatorium . 

• TDClill NPAssn 

52 

39 

. 59 

Huntington, 78,830—Oabcll 
Onon Clinic Hosjwtu). 

.. NA?M 

Corp 

13 

0 

. 20 

Rowloy Clinic Hospital. 

.. Gen 

Indiv 

26 

10 

12 178 1.001 

Mounilsville, 14,103—Mnislinll 
West Virginia Penitentiary 
Hospital . 

.. Inst 

State 

00 

20 

. 650 

St. Marys, 2,201—PKnu-ants 

West YIrgiulu Training School .MoDo 

State 

120 

113 



WISCONSIN 


Hospitals and Sanatoriums 

Adams, 1,310—Adams 
AdnmS'Frleudshlp Hospital .. Geo 
Algoma, 2,632—Kewttuuee 

Algomu Hospital .Gen 

Amery, 1,461—Polk 

Amery Hospital ...Gcu 

Antigo, 9,493—Langlade 
Langlade County Memorial 

Hospital .Gen 

Appleton, 28,436—Outagamie 

St. Elizabeth Hospital^^.Gen 

Arcadia, 1,830—Trempealeau 

St. Joseph's Ilo.spital.Gen 

Ashland, 11,101—Ashland 

St. Joseph’s Hospital.Gen 

Trinity Hospital .Gen 

Baldwin, 91S—St. Croi.x 
Baldwin Community Hospital Gen 
Buraboo, 0,415—Sauk 
St. Mary’s Ringllng Hospital. Gen 
Barron, 2,059—Barron 

Barron City Hospital.Gen 

Bayfield, 1,212—Bayfield 

Pureair Sanatorium .TB 

Beaver Doin, 10,350—Dodge 
Lutheran Deaconess Hospital Gen 
St. Joseph’s Hospitaio....,.,. Gen 
Beloit, 25,305—Rock 
Beloit Municipal HospitaU... Gen 
Berlin, 4,247—Green Lake 

Berlin Memorial Hospital.Gcu 

Black River Falls, 2,530—Jackson 
Krohn Clinic and Hospital... Gen 
Boscobel, 2,00S—Grant 
Brookside-Parkcr Hospital ..Gen 
Burlington, 4,414—Racine 
Burlington Memorial Hosp.^.. Gen 
Chippewa Falls, 10,308—Chippewa 
Northern Wisconsin Colony 

and Training School.McDe 

St. Joseph’s Hospital.Gen 

Columbus, 2,700—Columbia 

St. Mary’s Hospital.Gen 

Cumberland, 1,539—Barron 

Cumberland Hospital .Gen 

Dodgcville, 2,209—Iowa 
Dodgeville General Hospital.. Gen 

St. Joseph’s Hospital.Gen 

Euu Claire, 30,745—Eau Claire 

Luther HospItal*AO .Gen 

lit. Washington Sanatorium. TB 

Sacred Heart Hospital.Gen 

Edgerton, 3,266—Rock 
Edgerton Memorial Hospital Gen 


NPAssu 

NP.\ssn 

NPAssn 


8 

U 

19 


6 2 9.3 240 

8 4 130 OOO 

14 5 203 617 


Church 50 

Church 200 

Church 23 

Church 132 
Church GO 


54 12 

155 50 

20 6 

50 18 
43 8 


C99 2,310 

2,079 0,S7I 

ISO 973 

461 3,773 
230 1,700 


NPAssn 10 10 0 221 721 
Church 85 02 20 5SG 2.501 


WISCONSIN—Continued 


Hospitals and Sanatoriums 
Elkhorn, 2,;iS2—Walworth 


Fort Atkinson, 0,153—JeRcrson 
Fort Atkinson Memorial 


Frederic, 723—l*olk 
Frederic ilunicipal Hosj 
Cruutsburg, 874—Burnett 


Green Bay, 40,233—Brown 
Beilin Memorial Hospital^*: 

.St. Mary's HospltaUo.. 

St. Vincent’s Hos])Ual. 

Hartford, 3,910—Washington 


llauthorne, 73—Douglas 
Middle River Sanutori 
Hayuard, 1,371—Suu yer 
llayuurd Indian ilo.^p 
Hazel Green, 5‘>2—Grant 
Hazel Green Hospital.. 
HIlNboro, 1,140—Vernon 


Jola, 710—Waupaca 

lola Hospital . 

Janesville, 22,992—Rock 


Pinehnrst Sanutorhnn^ ... 
JeiTerson, 3,039—JclTcrson 
Fore.«*t Lawn Suualorlum.. 
Katikuuna, 7,:J^2—Outagamie 


Kenoslia, 47,703—Kenoslm 

KenosJiu Hospital^ . 

.St. Catlu-rlno's HospitaU. 
Wjllowbrook SanutorlunU 
Kesheiia, 300, Shawano 


Keuauiiee, 2.533—Kewaunee 
Wlteimlek-NcseinaDn Hospil, 
La Cros.^e, 12,797—La Crosso 
Grandview Hospital . 


Ladysmith, 3,071—Rusk 


Lanca.sler, 2,903—Grant 
Dooliltle-CIynu Hospital 
Laiieastcr General llospitt 
Luonu, l.fcOO—Forest 


Madi.'-on, 07,417—Dane 
Lake View SanatorlunU. 


Mornfngslde Sunutorlum 


State of Wisconsin General 


°g 

Of* 

g- 

* 3 
a§ 

U7 

TJ 

Uv. 

d s 

« c 

’ .9 

1 w 

1 w 

^ CO 

s- S3 

<1> 

Oo 

o 

» 

^ cl a 

<o « 

5- *00 

. Gen 
uc 

County 

85 

61 

19 

631 2.170 

. Gen 

Church 

2S0 

275 

56 

1,375 S,200 

. Gen 

NPAssn 

19 

16 

8 

335 871 

. Gen 

City 

30 

16 

8 

221 625 

. Gen 

NPAssn 

32 

25 

5 

92 515 

. Gen 

Church 

07 

104 

22 

930 3,S63 

. Gen 

Church 

103 

73 

25 

947 4,IG5 

. Gou 

Church 

222 

213 

28 

1,275 10,102 

. Gon 

Church 

53 

30 

15 

293 1.003 

. TB 

Coimty 

142 

£0 


... 121 

. Gon 

LV 

45 

25 

9 

106 SOO 

. Gen 

Indiv 

25 

17 

8 

149 1,011 

. Gon 

Indiv 

30 

7 

5 

117 9j1 

. Gcu 

NPAssn 

20 

9 

6 

91 £05 

. Gon 

Church 

120 

113 

30 

674 3,033 

. TB 

County 

75 

62 

■■ 

77 

. TB 

County 

33 

36 

.. 

05 

. TB 

County 

C5 

53 


... 09 

• Gen 

NPAssn 

130 

99 

30 

766 4,565 

. Gou 

Church 

73 

73 

34 

090 3.501 

, TB 

County 

40 

31 


S3 

. Gen 

Fed 

63 

31 

9 

126 OSS 

Gou 

Part 

10 

4 

5 

150 £00 

. Gon 

NP.Vssn 

90 

51 

10 

226 1,053 

Gon 

NPAssu 

36 

27 

s 

OS 775 

‘ Gon 

Church 

140 

120 

13 

371 5,013 

Unit of St. Francis Hospital 
Gen Churcl) 292 209 4S 

1,747 7,918 

Gcu 

Church 

44 

37 

13 

353 2,513 

Gen 

Part 

IS 

6 

4 

142 373 

Gen 

Part 

15 

8 

S 

134 £03 

Gen 

Part 

20 

7 

6 

144 317 

TB 

County 

142 

133 


... 123 

Gen 

NP.Vssn 

177 

179 

S?6 

1,213 6,714 

Gen 

Church 

110 

100 

21 

2l>5 4,721 

TB 

NPAssn 

50 

43 


1,S67 7.700 

Gen 

Church 

200 

190 

30 

Gon 

State 

750 

594 

02 

429 12,403 


Wisconsin Orthopetlic Hospi¬ 
tal for Chihlren.Unit of State of Wisconsin General Hosp. 

Wisconsin PsycJiiatric 

Institute .Unit of State of Wisconsin General HOip. 

Manitowoc, 21,491—Manitowoc 


Part 

13 

3 

4 

120 

300 

Holy E’amiJy Ilospllalio. 

Marliieitc, H,Isa—.Marinette 

, Gen 

Church 

165 

161 

32 

1,209 

Counties 

65 

59 

.. 


97 

Marinette General Hospital.., 
Murslillckl, 1U,:15!>—Wooil 

. Gen 

County 

SO 

73 

25 

6o6 

Church 

Cliurcli 

55 

70 

44 

63 

12 

19 

o6S 

505 

1,620 

2.048 

St. Joseph’s Hosp.tal*+AO..., 
Mauston, 2.621—Juneau 

Muuston Hospital . 

. Gen 

, Gen 

Chiireli 

Corp 

19S 

45 

170 

50 

IS 

10 

1,103 

21!) 

City 

120 

102 

32 

1,233 

4.910 

Medford, 2,361—'I’aylor 

Medford Clinic Ilospilal. 

, Gen 

Corp 

3S 

25 

12 

290 

NPAssn 

S6 

28 

13 

339 

2,373 

' Mendota, 400—Dane 

Mendota State Hospital. 

Meat 

State 

SoO 

712 



Part 

29 

25 

10 

275 

833 

Veterans Admin. Hospital+A.. 
Menoiiionie, 6,582—Duim 

Meat 

Vet 

257 

201 


292 

Part 

22 

15 

S 

IGl 

507 

Mcnoinonio City Hospital.... 
Merrill, 8,711—Lincoln 

Gen 

City 

23 

35 

12 

NPAssn 

35 


10 

394 

1,366 

Holy Oross Hospital*. 

Gen 

Church 

64 

54 

11 

452 


Lincoln County Hospital....lustGen County 

25 

IS 

4 








Mihvuukee, 537,472—Milwaukee 






1,123 

1,000 

3 

State 1,429 
Church 150 

1,520 

124 

11 

25 

3 

892 

201 

4,744 

Columbia Hospital*+AO . 

Evungelleitl Deaconess 
Hospital*+Ao .. 

Gen 

Gen 

NP.Vssn 

Church 

150 

135 

133 

117 

35 

32 

Church 

50 

34 

14 

285 

1,374 

Johnston Emergency Ilosp.'^ 
Milwaukee Children’s 

Eincr 

City 

25 

. 25 

4 

NPAssn 

21 

10 


149 

4SS 

Hospitul+A0. 

Chil 

NP.Vssn 

150 

.119 



5 

Milwaukee County .Vsj’lum for 


2,130 



NP.Vssn 

23 

19 


122 


Chronic Insane . 


County 1.993 

33 

B ■ 

5 

756 

Milwaukee County Hosd.*+ao Gen 

County 

950 

6S5 

Church 

61 

53 

16 

394 

i,oS3 

Milwaukee County Hospital 



1,005 









for Mental Diseascs+A. 


County 1.015 

69 

2,737 1 

NPAssn 

18S 

153 

30 

1,112 

0.306 

Milwaukee Hospitul*+AO . 

Gon 

Church 

290 

232 

County 

91 

68 



86 

Milwaukee Sanitarium . 



95 

30 

1,363 

1,956 

Church 

1S5 

172 

io 

720 

7,128 

Misericordia Hospital*AO .... 

Gon 

Church 

no 







Mount Sinai HoipitaI*+AO... 

Gen 

NPAssn 

175 

160 

40 

NPASsn 

31 

25 

10 

239 

1.127 

Muirdale Sanatorlum+^S). 

TB 

County 

505 

463 




1,112 

id 

821 
2,SSI 

i:6 


8 

4.0 




Key to symbols and abbreviations is on page 1396 
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WISCONSIN—Continued 


WISCONSIN—Continued 


Hospitals and Sanatorlums 

og 

> 

S§ 

g’-j 


tc n 

a 3 

K, u; 

fi “ 

a 

rt 

^ a 

3±: 

n a 
— 0 

hJi 

Oo 


<6 

» 

>7« 

< w 

v^acred Heart SanltarlumAO.. 

. Gc« 

Churcli 

256 

211 



2,107 

St. .SiitiK'iiy Ilo.'iillal. 

. Gi ll 

t'liiircii 

lU 

:o 

4*0 


3,692 

St. Jo>t’phV Ho^pU«l*’♦‘AO.., 

. Geu 

Church 

3.70 

291 

Sj 

3,13.1 

12,579 

.St. Luke'.s Hovp.tal^+jk. 

. G<u 

Church 

135 

U7 

2d 

2,411 

5,21.9 

SI. Mary’s Hill »SanilarlumA, 

. .N.V.M 

Church 

160 

79 



307 

St. Mary's UoypUal*+AO,,, 

. Gcu 

Church 

210 

185 

42 

i.oio 

7,379 

St. Midmol Ho.-pllal*-^'. 

. <h‘tl 

Church 

135 

no 

25 

iiu 

4,422 

Shorowood HoM)llal-Sanl' 
tarluui^ . 

. NAM 

Corp 

5.7 

4S 



305 

South View lU)?p!laU. 

. I.‘‘0 

city 

265 

30 



953 


Slurk ..TnU of MlJwaukio 


Veterans Atlnilii. (kH 

West SitJc llospltaJ.Ofii 

MontJovI, -',U77~l{utTalo 


^ 21 


Gillotte Ho>pital... 

<7iii 

Part 

22 

Jlomlovl Clinic Ho>pllal. 

ilnnroc, G,2 m’—G r« cn 

. Gc» 

ItuHv 

17 

St. Clare Hospital. 

Nivimh, 20,615—WJnucbago 

. Gen 

Clmrch 

75 

Theda Clark Memorial liosp.^ Gen 
KfiiJsvJJJc, 2.^62—Clark 

K PA SMI 

(jj 

Keillsvllle Hovpilal . 

Kew London, 4.a.'5—Waupaca 
BorcUardl Clinic Memorlttl 

. Ctcn 

Part 

** 

Ho.vpltal . 

. Gen 

NPAs.-n 

15 

Community Hospital . 

Oconomowoc, 4,562—Waiikoha 

. Gen 

Church 

50 

Rogers 51cmurlul Sanitarium. Ns&M 

KPAssn 

.71 

Summit Ho.<^pitnl .. 

Oconto Falls, l.SsS—Oconto 

. Gen 

Corp 

40 

Oconto Falls Hospital. 

Onahiska, 1,742—La Crosse 

. Otn 

city 

20 

Oak Forest Sanalorhun. 

Osceola, G12—Polk 

. TU 

County 

CO 

Ladd 5fcmoriaI Hnspital.... 
O.'hkosh, 39,089—Winnebago 

. Gen 

Inillv 

U 

Mercy Hotpltal*^^ . 

. Gca 

Church 

no 


Park Palls» 3,‘3o2—Price 

Park Falls Hospital.Ocu Iiullv 25 

Plattcvlllc, 4,762—Cirant 

Wilson CunulnKlumi Hospital Gcu Part 25 
Plum City, COS—Pierce 

Plum City Hospital.Gen NPAssn 10 

Plymouth, 4,170—Slichoygan 

Plymouth Hospital .Gea Cluireh 42 

Pocky Knoll SnnatorhimA..,, TP County SO 
Portaw, 7,010~Coluinhla 

St. Savior's General Hospital. Gen Church uO 

Port Washington. 4,010—Ozaukee 

St. Alphonsus Hospital.Gen Church 70 

Prairie du Chlen, 4,G22-“Cravvt<jrU 

Rouuinont Hospital .Gen KPAssn 21 

Prairie duo Cblen Sanitarium- 

Hospital .-.Gen NPAssn 33 

Prescott, S37—Pierce 

St. Crolxdale Sanitarium*.Gen Ji&Sl Corp 60 
Racine, 07.195—Racine 

St. Luke’s HospItnUO.Gen Church 110 

St. Mary's Ho?pltal*A.Gen Church 220 

^ Sunny Rest Sanatorium.._TB County S2 

: . IfospitalGcn City 50 

I . . 

St. Mary's Hospital.Gen Church 75 

Rice Lake, 5.710—Barron 

Lakeside Methodist Hospital.. Gen Church 50 

St. Joseph’s Hospital.Gen Church 40 

Richland Center, 4,G64—Richland 

Richland Hospital .Gen NPAssn 73 

Ripon, 4,o< G~Fond du Lac 
Ripon Municipal Hospital,... Gen City 23 
River Falls, 2.^00—Pierce 

City Hospital ...Gen City 25 

St. Croix Fulls, l,007~Polk 

il.Gen KPAssn 21 

■' 3spltal. Gen NPAssn 05 

-ygan 

’ Gen Church 20S 

pital Gen KPAssn 100 


2 O.SIO 
H 1,066 


4 HO 41‘I 
G 77 :U6 


20 600 3,963 

IS 7&U 2fin 

9 190 S15 


0 92 SIS 

U 470 1.721) 


... 123 

145 Oil 


30 1,303 o,7&0 


8 ISO 300 


U 511 2.S07 

15 409 2 037 

S 170 4S3 

S 2.31 2,136 


90 40 1,230 4,429 
130 51 1,236 5,572 
CQ. 70 

25 10 349 1,212 

G7 10 CIC 3,222 

30 14 354 1,665 

SO 11 369 2,304 

CO 15 704 2,S53 

18 10 219 1.063 

20 8 232 071 


01 20 527 2,266 


205 40 1,302 6,699 
78 20 490 2,924 


Sparta, 5,620—Monroe 
St. Mary's Hospital... 
Stanley, 2,021—Chippewa 


Statesan, llO—Waukcsha 
Wisconsin State Sana- 


Stevens Point, 15,777—Portage 


Stoughton, 4,743—Dane 
Stoughton Hospital 
Sturgeon Bay, 5,439—Door 
Door County ilemorial 1 
Superior, 35,136—Douglas 


Tomah, 3,S17—Monroe 


Gen 

kec 

Indiv 

12 

7 

4 

0 

129 

Gca 

Indlv 

10 

12 

G 

301 

755 

Gen 

Church 

63 

45 

20 

667 

2,531 

Gen 

KPAssn 

21 

IS 

7 

351 

1,401 

TB 

State 

241 

146 



93 

. TB 

Church 

62 

CO 




. Gen 

Church 

135 

121 

35 

S2G 

4.80I 

. Gen 

NPAssn 

30 

26 

12 

318 

1,129 

. Gen 

NPAssn 

60 

37 

21 

4C0 

2 227 

. Gen 

Church 

50 

48 

15 

329 

1,397 

. Gen 

Church 

3S 

31 

11 

611 

1,321 

. Gen 

Church 

133 

107 

2S 

402 

3.3SS 

, Meat 

Yet 

1,172 



Estab. 1947 


Hospitals and Sanatorlums 

Tomuliinvk, 3,365—Lincoln 

SiMTcd Heart Ho<<pltal.. 

Two ItlvtT.H, livih2—Manitowoc 
Two Rlvern .Mnnlclp/il Ho.Hp, 
Union Grove, DJil—Ruclne 
.SotKheni Wl^eonj-Jn Colooy 


VJroomi, 3,519—Vernon 

Viru<{uu Hospital . 

Wii.-Iihurn, 2,:kfc4—Bay Held 

Wu.«ihtmrn Ho.^-pltal . 

Waterlown, 11,301—Jefferson 


Wiiiikeshu, 19,212—Waukesha 
51ilwankee Children's Hospital 


og 

I'S 

0 

PO 

Vt 

Vi 

tX ’A 

a a 

U </i 

? a 

r* iJ 

a 

35 

eJj^ 
" 01 
s a 


0 0 

24 




"77* 

.. Oetl 

Church 

42 

31 

a 

153 

I,C67 

Cell 

City 

47 

3j 

12 

t5l 

1,938 

... MeDn 

Stutu 

913 

875 



151 

natiki'u 







Sec 5Ii]waukcc 






Gen 

Corp 

28 

20 

7 

372 

1,378 

,Gen 

NPAs-sq 

15 

a 

5 

30 

349 

.. Gen 

Church 

60 

C7 

20 

733 

2,091 


Convalescent Home 


, Unit of 3Illwnukee Children's 


W'nupnea, 3,15S—Waupaca 
City Ho.‘*pila! . 


Wuiipim, 0,7l»s—Fond du Lae 
Central Slate Hospital.... 
Wausau, 27,26^—Marathon 


\V*auwato>'a, 27,76')—Milwaukee 
51iluauk(v SanIlariuni+> .... 
We>t Bend, .7,152—Washington 


Wot do Pore,—Brown 
Hickory Grove .Sanatorium., 
Whiteliali, 1,0.55—Trempeuleau 


Wild Ifofe, 559—IVausharu 

Wild Ro.'Jc Ho.'.pltal. 

WImiehuKo, l5o—Winnebago 


Wisconsin Rapids, 11,416—Wood 


TU 

Vet 

2:12 

214 



258 

Gen 

City 

05 

70 

31 

i.iH 

3,568 

Gen 

Indlv 

12 

9 

5 

74 

.320 

Gen 

Part 

18 

12 

G 

ICO 

410 

Ment 

State 

350 

340 



7S 

TB 

County 

74 

CO 



66 

Gen 

Church 

205 

ISO 

4a 

1,140 

7,750 

Gen 

NPAf‘fca 

05 

61 

25 

C50 

3,431 

.NA'5I 

Corp 

147 

132 



412 

Gen 

Church 

100 

55 

24 

410 

2,100 

TB 

County 

60 

75 



62 

Gen 

KPAssn 

34 

32 

9 

220 

1,470 

TB 

County 

52 

33 



34 

Gen 

Indiv 

21 

17 

a 

107 

847 

TB 

Counties 

77 

75 



93 

Ment 

State 

949 

898 



1.138 

Gen 

KPAssn 

85 

56 

24 

786 

2.930 


Wood,—MUw aukce 

Veterans .Idmin, Hospital.,.. SeeMilw’aukoe 
Related Institutions 
Appleton. 28,436—Outagamie 

Outagninie County Ho.«pitaJ.. ilent County 20S 2C3 .. 

Chippcw'tt Fulls, 10,368—Chippewa 
Chippewa County Hospital.. Slcnt County 373 370 .. 

Dotlgcvlile, 2,209—Iowa 

lowu County Hospital.Mcnt County 100 ICO .. 

Eau Claire, 30,745—Eau Claire 

Euu Claire County Hospital.. JIcnt County 250 240 .. 

Elkhorn, 2,382—W alworth 

Walworth County Hospital.. Ment County 230 233. 

Fond du Lac, 27,209—Fond du Lac 

Fond du Luc County Hosp... Mcnt County 332 313 . 

Green Bay, 46,2.35~Brown 

Brown County Hospital.Ment County 316 , 309 . 

Wisconsin State Reformatory 

Hospital .Inst State 10 3. 

Itasca,—Douglas 
Douglas County Hospital and 

T'uberculos'is Sanatorium...McntTb County 362 331. 

Parkland Sanatorium .Unit of Douglas County Hospital a: 

Tuberculosis Sanatorium 

Janesville, 22,992—Rock 

Rock County Hosp. and Home Meat County 370 317 .. 

Jefferson, 3,059—Jefferson 

Jefferson County Hospital... Ment County 27G 273 .. 

Juneau, 1,301—Dodge 

Dodge County Institutions... Ment County 207 209 .. 

Kewaunee, 2,533—Kewaunee 

Cmejla Hospital .Gen Part S 2 2 3- 

Lake Toinahaw’k, 105—Oneida 

Lake Tomahawk State Camp TB State 48 27 .. 

Lancaster, 2,963—Grant 

Grant County Hospital.Ment County 240 235 . 

5IadisOD, 67,447—Dane 
East Washington Avenue 

Hospital .Iso City 50 5 

Manitowoc, 24,494—Manitowoc 

Manitowoc County Hospital Meat County 222 222 .. 

Muishffeld, 10,359—Wood 

Wood County Hospital.Ment County 252 251 .. 

Menomonle, C,5S2—Dunn 

Dunn County Hospital.Ment County 186 ISC 

5inwaukcc, 587,472—Milwaukee 

Layton Home .Unit of Milwaukee Hospital 

Milwaukee County Home for 

Dependent Children .Inst County 75 74 

St. Camillus Hospital.Chr Church 83 63 .. 

Salvation Army Martha Wash- 
ingtoQ Women’s Home and 

Hospital .Mat Church 76 51 15 23! 

Shore View Home.Conv Corp 59 52 

Monroe, G,1S2—Green 

Green County Hospital.Ment County 274 245 .. 


County 

75 

74 .. 

Church 

83 

63 .. 

Church 

76 

51 15 

Corp 

59 

52 

County 

274 

245 .. 


Key to symbols and abbreviations is on page 1396 
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REGISTERED HOSPITALS 


J. A. ir. A. 

Aui;. 14, 1948 


Type of 
Service 

Ownership 
or Control 

Beds 

Average 
Census t 

t/> 

a 

a 

tfi 

a 

» 

Number of 
Births 

*5 * 
'5 S 

"n CO 

. Ment ' 

County 

1S2 

179 


... 

23 

. Gen 

NPA.‘isn 

42 

IG 

15 

165 

595 

. N»iM 

Clnircli 

SI 

81 



Ci 

. Ment 

County 

3S5 

380 


... 

23 

. Ment 

County 

310 

2SI 



24 

. Iso 

City 

50 

15 



309 

. .Ment 

County 

292 

2t5 



62 

InstGen 

County 

51 

45 



11 

1 

. Mont 

County 

230 

220 


... 

13 

. Ment 

County 

151 

117 


... 

3 

. Ment 

County 

190 

191 


... 

20 

. Ment 

County 

300 

2^^ 



67 

. Gen 

NPAssn 

12 


6 

Estah. 1917 

. Ment 

County 

190 

ls7 



20 

. Gen 

Indiv 

14 

10 

3 

20 

1S9 


WISCONSIN—Continued 


Related Institutions 

New Richmond, 2,3SS—St. Croix 
St. Croix County Uospltiil.. 

Oconto, 5,302—Oconto 
Oconto County and City 

Hospital ......Gen 

Oshkosli, o'J.OSO—Winnebago 
Alexiun Brothers Hospital 
Owen, 1,GS3—Clark 
Clark County Hospital... 

Peshtigo, 1,947—Harinettc 
Marinette County Hospital 
Racine, 07,195—Racine 
Lincoln Memorial Hospital 
Racine County Asylum.... 

Racine County Hospital... 

Rcedsburg, 3,(>0ir—.Sauk 
Sauk County Hospital and 

Home .Mont 

Richland Center, 1,304—Richland 
Richland County Hospital... 

Shawano, 5,505—.Shawano 
Shawano County Hospital.. 

Sheboygan, 10,038—Sheboygan 
Sheboygan County Hospital 

lor Chronic Insane. 

Shell Lake, 872—Washburn 

Shell Lake Hospital.Gen 

Sparta, 5,820—Monroe 
Monroe County Uospit; 

Sturgeon Bay, 5,439—Door 

Olson Hospital . 

Superior, 35,lo&—Douglas 
Douglas County Hospital and 
Tuberculosis Sanatorium .. See Itasca 
Verona, 535—Dane 
Dane County Hospital and 

Home .Ment County 293 285 

Viroqua, 3,549—Vernon 

Vernon County Hospital.Ment County ICA 10;l 

Watertown, 11,301—JciTerson 

Bethesda Lutheran Home.... MeDe Church 370 350 

Waukesha, 19,242—Waukcsliu 
Waukesha County Mental 

Ho.spltal .Ment County 230 SCO 

Waupuii, 0,798—Fond du Lac 
NVisconsin State Prl.«on Hosp. Inst Stale 21 18 

Wausau, 27,208—Marathon 

Marathon County Hospital.. Ment County 225 22.1 

Marathon County Home and 

Hospital .Inst County 05 03 

Wauwatosa, 27,700—.Milwaukee 
Milwaukee County Home for 

Dependent Children ...SccM'l. 

St. Caiiiillus Hospital.Soe^IIli 

Salvation Army Martha Wash- 
Ingtoii Women’s Home and 

Hospital .Sec Milwaukee 

We.st Bend, 5,452—M’ashington 
Washington County Hospital Ment County 172 151 

West Salem, 1,254—La Crosse 
La Crosse County Hospital.. Ment County 303 2S0 

Weyauwega, 1,173—Waupaca 

Waupaca County Hospital... Ment County 193 193 

Whitehall, 1,035—Trempealeau 
Trempealeau County Hospital Ment County 
Winnebago, 150—Winnebago 
Wlnneugo County Hospital.. Ment County 
Wyocena, 700—Columbia 
Columbia County Hospital... Ment County 


WYOMING 

Hospitals and Sanatoriums 


00 

7 

SO 

270 

53 

03 


154 

33 

15 


Alton, 1,211—Lincoln 
Latter Day Saints Star Valley 

Hospital .Gen 

Basin, 1,099—Big Horn 

Basin Hospital .Gen 

Wyoming State Sanatorium^ TB 

Casper, 17,964—Natrona 
Memorial Hospital of Natrona 

County^ .Gen 

Cheyenne, 22,47-4—Laramie 
Memorial Hospital of Laramie 

County^ . Gen 

Veterans Admin. Center^.Gen 

Cody, 2,53G-Park 

Cody Hospital .Gen 

Douglas, 2,205—Converse 
Converse County Memorial 

Hospital . 

Evanston, 3,005—Uinta 
Wyoming State Hospital^.. 

Fort Warren, 22—Laramie 

Station Hospital .. 

Fort Washakie, 150—Fremont 
Wind River Indian Hospital. 
Gillette, 2,177—Campbell 

McHenry Hospital . 

Greybull, 1,828—Big Horn 

ct- Tiiiro’c Wncnitnl. -.. 


Cliurch 


Part 

State 


County 141 


County 122 
Vet 


NPAssn 


WYOMING—Continued 


JackvSon, l,04G—Teton 
.St. John’s Ho.spltal..,. 
KemiiuTcr, 2,(XIO—Lincoln 
IJiicoln County Miners 
I.aiuirr, 2,594—Fremont 
Bl.^liop Randall llospit 
Laramie, 10,627—Albany 
IvltiMm Memorial Ilosj 
Lovell, 2,17.5—Big Horn 


Lusk, 1,814—Niobrara 
Lusk ilosiiital .... 


Roek .Springs, 9,^27—.Sweetwater 
Memorial Hospital of Sweet* 


Sheridan, 10,.'i2!>—Sheridan 
.Sheriilau County Memorial 

Ilo>pital . 

Veterans Admin. Ho>pItaIA3 
Wheatiaiid. 2,110—Platte 
Wheatland Geiieral liospita 
Worland. 2,710—Wa.‘*liakie 
Worliuid Hospital . 

Rolatod Institutions 

Hanna, 1,127—Carbon 

Hamm Hospital . 

Ljtnder, 2,5:> 1—Fremon t 
Wyoming State ’i’rulnlng 

Seiiool .. 

Sheridan. 10..529—Sheridan 

Reyiioldb Home.. 

Vellowstone Park, 2(X>—Yellow.‘•I 
Munnnuth Hospital .. 



.£■*3 




•M 






w 

o 


o ^ 

t O 

cn 

V 

a 

R 3 

s 

u 

i 2 




U Jj 
? — 

« 

5^ 

" w 

c^:c 

6 o 

P 

<o 

H 



. Gen 

Church 

31 

10 

7 

262 

797 

. Gen 

NP.Vssn 

25 

7 

G 

112 

401 

. Gen 

Church 

20 

17 

C 

ICO 

74G 

. Gen 

County 

70 

49 

17 

455 

3,703 

. Gen 

Part 

20 

0 

S 

170 

705 

. Gen 

Indiv 

1C 

0 

9 

57 

394 

. Cen 

Indiv 

23 

13 

S 

90 

1,115 

. Gen 

County 

120 


20 

Estab. 1949 

. Gen 

County 

7S 

49 

10 

393 

2,0$0 

Ment 

Vet 

900 

C9l 



976 

‘ Gen 

NPAssn 

11 

23 

7 

105 

2.744 

Gen 

Corp 

19 

12 

S 

140 

410 

Gen 

NP.Vssn 

13 

5 

3 

40 

305 

3IeDe 

State 

413 

390 



2- 

Gen 

Iinliv 

11 

9 

10 

149 

399 

me National Park 






Ocn 

Part 

50 

0 

3 

12 

S32 


ALASKA 

Hospitals. Sanatoriums and 
Rolatod Institutions 

Anchorage, 3,195 

Providence Jloiipltal .Gen Church 

Barrow, 36:1 

Point Barrow Hospital.Gcn’l'b Fed 

Bethel. :IR; 

Alaska Native Service Hosp... Geu I.V 
Cordova, P3S 

Cordova Community Hosp... Gen NPAssn 
Pairbiinks, 3.455 

St. .Joseph’s Hospital......... Gon Church 

Fort Yukon, 274 
Ilml.-on Stuck Memorial 

Ho.spituU .Geu Church 

Juneau, 5.729 

Alaska Native .Service Hosp. GcnTb I.V 

St. Ann’s Hospital.Gen Church 

Kanakanuk, 133 

Alaska Native Service Hosp. Gen lA 
Ketcliikan, 4,695 

Ketchikan General Hospital.. Geu Church 


73 

IG 

47 

23 

54 

*40 

59 


50 20 
S 4 
42 G 
10 4 

4G 10 


431 3,411 
33 23S 

64 626 

36 m 
203 1,426 


27 4 26 241 


59 

33 


32 20 


59 17 


47 493 

203 1,237 

15 270 

223 1,967 


162 

159 



157 

! Grlllhi .Memorial Hospital.... Gen 
U. S. Naval Air Station 

Cliurcli 

19 

9 

6 

106 

570 

2G0 

2G0 


... 

33 

Dispensary ...Gen 

Kotzchue, 372 

Navy 

106 

11 

•• 


1,095 

320 

303 


... 

23 

.Vhisku Native Service Hosp.. Gen 
Nome, 1,559 

I.V 

17 

14 



279 






Maynard Columbus Hospital.. Geu 
Puhner, 150 

Cliurcli 

21 

7 

4 

59 

455 






iMataiiuska Valley Hospital,. Gen 
Petersburg, 1,323 

NP.Vssn 

12 


4 


224 






Petersburg General Hospital.. Gen 
St. Paul Island (Unalaska P. 0.). 299 

City 

9 

5 

4 

"5 

79 






St. Paul Island Hospital.Gen 

Seldovla, 410—Alaska 

Fed 

10 

2 

3 

17 

147 

14 

G 

G 

200 

614 

Seldoviu General Hospital.... Gen 
SewanI, 949 

Cliurcli 

S 

2 

3 

20 

Cfl7 

13 

3 

G 

SC 

675 

Seward Oeiicrul Hospital.Gen 

Church 

30 

16 

4 

1G4 

34 

23 



24 

Sitka, 1,937 











Pioneers’ Home Hospital.Inst 

Skttgway, ({.'14 

Ter 

50 





144 

103 

24 

789 

4,011 

Pacific ami Arctic Railway and 





26 






Navigation Company Hosp. Gen 

NP.Vssn 

10 


o 







Tanana, 170 






56 

122 

115 

25 

1,032 

4317 

Tunana Hospital .. Gon 

lA 

31 

21 

4 

4 

201 

141 



2,381 

Valdez, 529 





SO 

300 





• Valdez Community Hospital.. Gen 

NP.Vssn 

40 

25 

6 

35 

23 

12 

209 

1,229 

Wrangell, 1,162 

Bishop Rowe General Hosp.. Gen 

Church 

IG 

o 

3 

43 

500 


Gen 

County 

20 

IS 

S 

120 

S17 

CANAL 

ZONE 





Ment 

State 

G50 

59G 



151 

Hospitals, Sanatoriums and 







Gen 

Army 

3S0 

59 

11 

93 

2,213 

Related Institutions 














Ancon, 1,940 







Gen 

lA 

44 

13 

G 

78 

414 

Gorgas Hospital*+A . 

. Gen 

Fed 

939 

713 

43 

1,203 








Bulbou, 3,922 







Gen 

Indiv 

13 

7 

5 

84 

C59 

Palo Seco Leper Colony. 

. Lepro 

Fed 

140 

113 










Coco Solo, 5G 






151 1.G3 

Gen 

Part 

12 

5 

5 

82 

702 

U. S. Naval Hospital. 

. Gen 

Navy 

150 

CO 

10 


Key to symbols and abbreviations Is on page 1396 
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CANAL ZONE—Continued 


HosplUls, Sanatorlunn and 
Rotated Institutions 

CoTOznl, 1,370 


Colon Mar^nrlta 
Fort Clayton, 


°s 

.S'® 

7: o 


U] ’f) 

C 3 

e 

o 

M 

^2} 

Hospitals, Sanatoriums and 

o g 

5* o 
•o is 
t a 
o o 

.au 

•g 

o 

U’/j 

es z; 

U 

tfj 

dj 

o 

3 2 

c 2 

Pc: 

aij 


f“ a 


Sr* a a 

Rolalod institutions 



a 

Bu 

*3 O 


6o 

« 

•* y 

« 


Wulinou, 2»«91—Kauul 


5 o 


<u 

» 


< w 

, Mint 

l-Vil 

487 

321 


168 

Witimea llospUaU . 

Wuljmiui, OAiWi—Ilouniulu 

, Gen 

NPAf-sn 

35 

28 

7 

20tJ 

4,270 

. Gen 

Vvi\ 

450 

188 

o» 


Oahu Sugar Comtmuy Hosp.. Gen 

^'PAs.f^^ 

52 


0 

118 

1,3.32 


Tamura lIo.>(p!ta] . 

. Ocii 

IJMilV 

7 

3 

3 

121 

175 

. Gen 

Army 

350 

225 

15 

359 3,2.'>U 










GUAM 


Hospitats, Sanatoriums and 
Rotated Institutions 

Airana 

C. S. Naval llo.-pitul*.Gcii 


Navy 


6(.*0 IS &3 T.lVl 


HAWAII 


Hospitals. Sanatoriums and 
Related Institutions 

Aloa, 3,j5:}--Ilonolulii 

C. S. Navnl llO'-pUal*. 

Ewu, 3,o70~UouoliUu 
Ewa IHunlatioii iio^pitaU... 
ilaiua.'-'UiUvaU 
liouokuii IManlation lloi'pUl 
Hakaluu, ru*a—iinu ail 
llakulaii Plaiitatlou Uosplla 
Uaca, I'yJ—Mani 

liana County Hospitnl.. 

Hilo, —Uuu all 
Hilo Memorial HospliaU.,. 
Dr. Z. Matayoshl UospUal. 

Puumailc Uo&pUul . 

Honokaa, l,0tiU.Hiv\vnil 

Okada ilopitul. 

Honolulu, I7'J,:kVJ-IlouoluIu 


Kaulkcoiunl Chiidreu’s 
Uospltul+^O.. 


Queen's Hosp(taI*+^<>* 


Hoolehua*—Maui 
Robert W. Shingle, Jr., 

Memorial Hospitat .. 

Kahuku, I,50^IIouolulu 

Kahuku HospItuU . 

Kalaupapa,—Kuiawao 

Kalaupupa Settlement. 

Eaneolie, 112-.IIodo1u1u 

Territorial Hosyltal . 

Eapaa, 2,S2S-^Kfluai 
San)ucl Mahelona Memorial 

Hospital .. 

Kenlakekua, 5o0—Hawaii 

Kona Hospital . 

Kohala, 720—Hawaii 
Kohaia County Hospital... 
Kuja (Waiakoa 1\ 0.),—Maui 

Kula General Hospital. 

Kula Sanatorium .. 


Lanai City Hospital.... 
Laupahoehoe, -130—Hawaii 
Laupahoehoc Sugar Company 
Plantation Hospital . 

C»hue, 4,2T2—Kauai 
, G. N. \Vilcox Memorial Hosn> Gen 


Geu 

Navy 

750 

570 

IS 

195 

9,197 

Gen 

Xl'Afftl 

41 

21 

Q 

185 

1,501 

1 G»n 

SPAtsu 

5U 

13 

4 

43 

151 

Gen 

NPA.'.-'in 

20 

11 

3 

45 

3.21 

Gen 

County 

25 

8 

4 

U5 

293 

. Gen 

Couiuy 

183 

U7 

•.*■2 

_r,.M 

3.1.90 

. Gen 

Indlv 

42 

0 

G 

42 

422 

. Til 

County 

22j 

101 



122 

. Gta 

Indiv 

C 

3 

3 

52 

107 

. Lipro 

Ter 

a 

11 

.4 


19 

MiitGyu iJI’A.-sn 

1G5 

"9 

67 

3,489 

4.&12 

. Clill 

NPAssn 

122 

77 



4,424 

. Gcu 

NPA5SU 

120 

102 

20 

in 

5,073 

.Tii 

KPAs^n 

738 

520 



510 

, Gen 

XPAssa 

eSQ 

307 

44 

l.gdt 12.278 

. Gen 
d 

Cimrcli 

20S 

151 

42 

1,802 

7,:oi 

. Oftli 

XPA.«.sii 

28 

27 



128 

. Goa 

Anny 

750 

375 

>>•> 

407 

S,5o0 

. Gen 

Church 

32 

23 

0 

95 

1,007 

.. Gen 

NPAssn 

30 

IS 

6 

142 

675 

.. Lepro Ter 

310 

2S3 

2 

1 

35 

.. Mont 

Ter 

1,159 

1.103 


... 

347 

.. Til 

County 

110 

55 



55 

.. Gon 

County 

50 

15 

9 

123 

474 

.. Gen 

County 

50 

15 

G 

101 

8S3 

.. Gen 

County 

20 

7 

6 

22 

3C9 

.. TB 

County 

212 

162 



153 

p. Gen 

NPAssa 

C5 

42 

9 

135 

1,24S 


Puunene, 4,450—Maui 

Puunenc Hospital .. 

Waialua, 2,532—Honolulu 
Waialua Agricultural Com¬ 
pany, Ltd., Hospital. 

Wailuku, 7,310—Maul 
Malulani Hospital .. 


Gen 

SPAssn 

23 

7 

6 

79 

r 

Geu 

NPAssn 

2S 

13 

4 

34 

Gen 

NPAssn 

94 

40 

14 

373 

Gen 

NPAssn 

19 

5 

5 

10 

Gen 

NPAssn 

41 

22 

11 

72 

Gen 

NPAssn 

9 

4 

4 

15 

Gca 

NPAssn 

11 

G 

3 

21 

Gen 

NPAssn 

37 

20 

6 

9G 

Gen 

NPAssn 

7S 

42 

10 

225 

McDe 

Ter 

650 

612 



d Gcu 

NPAssn 

41 

20 

4 

90 

. Gen 

NPAssn 

95 

GO 

10 

222 

Geu 

NPAssn 

37 

12 

G 

100 

.. Gen 

County 

110 

54 

21 

384 


715 


1,924 


793 


472 


HAWAII—Continued 


PUERTO RICO 


Hospitals. Sanatoriums and 
Rotated Institutions 

AKumllltit, .tgimdilu 

AKUiidiliu Ctmrity Hist. IIo! 
Ailioiitto, 4,I<1.1—CiUuyuma 
.Vilxmttu TulM’rellI()^ls Hosp 
Ar<fll»o, 22,i;;2—Areeiho 


llayamofi, Sun .limn 

Charity I)J*strlct Ho-'idtaH 
2i,37>—Guiiyama 

Clinictt Sun Uutuel. 

Ca s t iiiRT, A gu n< 11 n a 

Cu>tui>er General llo-spJtu 
Cayoy. r>,fi»’2—Guayanui 

Olintctt Font . 

Cellt raI Agtilrre,—Gnaya ma 
Conlral Agulrr*' ilONpUul. 
Fajardo, IJinnucao 


Guayaiua, Id.PlO—Guayatna 

Tnberculopls Hofpllul . 

Halo Hey.—San .Juan 

Cllnlen Hr. M. .InllaA.. 

Snnutorto de In Sndcdufl 
K^^panolu de Auxilio .Muluo y 
IWiu'llccnciu tie l^urto Itlco 
Ilumueao, 7,Ci4—Uumucao 


Juyaya. l»!^0^Voncc 
Catalina Flguvras Memorial 

Hospital . 

Juana Wa;?, 3,9.11—Ponce 


Manatt, (1,771—Areclho 


Mayaguez, 50,371—Mayaeuez 

Ciinica Hetances . 

Ciinica Drs. Perea. 


Pouce. 0.7, 1 79—Ponce 
Ciinica Quirurglca Dr, 


Uospltai Munielptil Valentin 

Tricochc . 

Ilocpital Sunto Asiio de 


Hio Piedras, 10,9.33—Sun J 

Ciinica Antiilas . 

Ciinica Pereira Lcal^. 


Insular Tuberculosis 


Salinas, 3,170—Guayama 
Salinas ilunicipal Hoi-pital 
San Juan, 160,252—San Juan 
Ciinica Miramar Hospital. 
Hospital Pavia^o . 


Ophthalmic Institute of 


U. S. Marino Hospital-^. 


"Veterans Admin. Hospital., 
Santurcc,—San Juan 


Dtuado, 4,4.30—Arcetbo 


Cen 

Govt 

300 

200 

35 

895 

5,717 

TI* 

Govt 

97 

90 



150 

Gen 

Govt 

2S1 

179 

34 

49,3 

4,21G 

Gen 

Indiv 

I'JO 

89 

13 

140 

2,159 

Gon 

Govt 

300 

200 

35 

1.574 

G.02I 

Gen 

Indiv 

CO 

35 

Q 

94 

989 

Gen 

Church 

29 

23 

0 

145 

1.022 

Gen 

Indiv 

50 

33 



557 

Gen 

NPAssn 

20 

10 

2 

la 

974 

Indus 

NP.\.«sn 

25 

12 



407 

Gen 

Govt 

300 

192 

24 

610 

4,655 

TR 

Govt 

100 

93 

.. 

... 

163 

N&M 

Corp 

325 

312 

- 


032 

Gen 

NPAssn 

120 

90 

15 

334 

2,139 

Geu 

Imllv 

77 

55 

4 

32 

1,833 

Gen 

Church 

52 

41 

6 

314 

1,320 

Gen 

City 

12 

10 

.. 

05 

1,003 

Gen 

City 

42 

... 

5 

... 

... 

Gen 

City 

50 


8 



Gen 

Indiv 

125 

54 

10 

45 

1,287 

Gen 

Part 

120 

93 

12 

400 

3,244 

TB 

Govt 

200 

140 



168 

Gen 

NPAssn 

220 

1S4 

27 

101 

3,552 

Gen 

City 

ISO 

... 




, Gen 

Church 

130 

123 

20 

267 

4,627 

Geu 

Clmrch 

99 

72 

12 

187 

2,12S 

TB 

Govt 

300 

2S5 



360 

TB 

Corp 

75 

44 



287 

Gen 

Indiv 

140 

SO 

15 

322 

2,465 

Lepro 

Govt 

SO 

52 



64 

. 5Icnt 

Govt 

1,000 

1,250 



47S 

, TB 

Govt 

SOO 

SCO 



918 

Gen 

City 

50 

20 

G 

200 

1,022 

Gen 

Indiv 

160 

30 

5 

1 

212 

, Gen 

Corp 

75 

51 

20 

710 

1.721 

. Gen 

Corp 

100 

49 

IG 

209 

1,3S9 

. Eye 

Corp 

00 

51 



2,275 

. Gen 

Church 

115 

97 

22 

716 

2,7GS 

> Gen 

Army 

GOO 

274 

0 

143 

5,3S0 

. Gen 

City 

43T 

328 

62 

4,217 

14,813 

Gen 

USPHS 

90 

70 



1,324 

. Gen 

Govt 

54 

41 

o 


S39 

. Gen 

Vet 

200 

1S5 



3,0S4 

. Gen 

Indiv 

100 

09 

15 

23 

911 

. Gen 

Indiv 

92 

51 

3 


1,424 


VIRGIN ISLANDS 


Hospitals, Sanatoriums and 
Related Institutions 

Charlotte Amalie, 9,801—St. Thomas Island 

Municipal Hospital .Gen CyCo 

Christiausted, 4,495—St. Croix Island 
Cbristlansted Municipal Hosp. Gen City 
St. Croix Hospital for 

Leprosy .Lepro City 

Prederiksted, 2,498—St. Croix Island 
Prederiksted Municipal Hosp. Gen City 


100 

63 

12 

22S 

1,602 

74 

47 

S 

132 

1,334 

92 

36 


... 

3 

61 

36 

10 

133 

1.100 


Key to symbols and abbreviations Is on page 1396 
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1- A. M. A, 
Auc. 14, 1943 


SCHOOLS FOR X-RAY TECHNICIANS 


The American Registry of X-Ray Technicians, which 
is sponsored by the American College of Radiology, 
requested the American Medical Association to assume 
the responsibilities of approving schools for x-ray tech¬ 
nicians. A resolution embodying this request was pre¬ 
sented to the House of Delegates of the American Medi¬ 
cal Association during the 1943 session. Action on the 
resolution delegated the Council on Medical Education 
and Hospitals to establish standards of training, inspect 
schools and publish lists of approved schools. \Vlih 
the advice of the Registry and the College, suitable 
standards were prepared and during the 1944 session 
were accepted by the House of Delegates. 

Prior to this time a]rproval was granted by the 
Registry. vMl the schools on the 1944 list published 
by the Registry were survej'cd before the standards, 
or “Essentials” as they are referred to by the Council, 
were finally adopted. This information as well as that 
obtained from other schools which were anxious to be 
approved has been tabulated and made available to tbe 
Registry, The first list of schools approved by tbe 
Council was printed in The Jouunal on Jan. 13, 1945. 

There are 211 schools presently approved, which 
is an increase for the year of 50 schools. Thirty-two 
states and the District of Columbia are repre.seiitcd. 


Only a relatively small number of the schools have 
entrance requirements beyond high school graduation, 
174 of the schools accepting high school graduates! 
Fifteen schools accept graduate nurses. There are 18 
schools that require one year of college and 17 that 
retjuire two years of college for entrance. 

No tuition is required by 133 of the schools. Thirty- 
one schools have a tuition fee of less than §100, and 
35 others have fees ranging from §100 to §200. 

Of the 211 approved schools, 137 offer twelvemonths 
of training, the percentage being approximately that of 
the jrrevious year. Twenty-one schools offer courses 
of eighteen months, but 46 schools require twenty- 
four months of training and experience for completion 
of their course. 

.Maximum enrolment is 948, an increase of 184. 
There were 499 graduates reported, which is 72 more 
than last j'car and only 17 less than the anticipated 
number. It is e.xpected that 660 students will be 
graduated ne.xt year. 

Corresirondence regarding schools for x-ray techni- 
ciiins slioukl be addressed to the Council on iledica! 
Education and Hospitals. Graduates desiring registra¬ 
tion should communicate with the American Registry 
of X-Ray Technicians, 2900 East IMinnehaha Park¬ 
way, Minneapolis 6. 


APPROVED SCHOOLS FOR X-RAY TECHNICIANS 

Council on Medical Education and Hospitals of the American Medical Association 

NOTE: ComDieto ilotafU reoarUlna admission to an aoprovcU school for x-ray locliniclans can bo obtained by communicating directly with the redi- 
oiogist. Asterisk (^} after name of school Indicates (hat male as well as fomalo students are admitted. 


Nunio and Location oS Scliool 


UuiUologlst \a Cbarge 


ARIZONA 

{jt. Monica's Hosidtul, riiomUx •... J. Foi»Ur, M.D.. 

ARKANSAS 

University HosiiituI, Little Roek*...,. I, Mesebau, M.D......,., 

CALIFORNIA 

Herrick JlcinorluJ Hospital, JJcrkelcy *. W. A. Ward, M.D. 

Culiforxjla Hospital, Los Angeles •,. W. Hleiustra, M.D. 

Cetlnrs of Lebanon Hospital, Los Angelos*. K, PrJeUiiiaii, . 

College of Medical Kvangellsts, Los Angeles . W, Slllson, M.D. 

Los Angeiea County Ho.^-pital, Los Angeles “. K. A. Carter, M-D. 

Coins P. & Howard HuiUlnglon Meiu. Hosp., Pasadena K, S. Harrison, M.D. 

Mcicy Hospital, Saeruineuto... J, U. Lu-wsoa, M.D. 

COLORADO 

Colorado General Hospital, Douvor. K. A. Scliiiildt, M.D. 

Denver General Hospital, IJeiiver •. J. H. Weiss, M.D. 

Presbyterian Hospital, Denver*. K. D. A. jVJlen, M.D. 

St. Anthony Hospital, Denver...... J. S. Douslog, M.D. 

St. Luke’s Hospital, Denver* . W. V. StumplII, M.D.... 

Weld County Hospital, Greeley •. K. D. A, Allen, M.D. 

CONNECTICUT 

Grace Hospital, New Haven *. U. M. Lowman, M.D. 

The Hospital of St. Raphael, >'ew Haven*.. IL Shapiro, M.D. 

New Haven Community Hospital, New Haven*. A. H. Juua.'u, M.D...... 


GEORGIA 

Crawford W. Long Memorial Hospital, Atlanta *. 

Georgia Baptist Hospital, Atlanta*... 

Grady Memorial Hospital, Atlanta*... 

piedmont Hospital, Atlanta.. 

University Hospital, Augusta*.... 

Emory University Hospital, Emory, Uuiv.*. 

IDAHO 

St. Alphonsus Hospital, Boise*.. . .. 

St. Luke's HospituJ, Boise 

ILLINOIS 

Ale.Yiau Brothers Hospital, Chicago*. 

Augustana Hospital, Chicago. 

Chicago Memorial Hospital, Chicago. 

Cook County Graduate School of Medicine, Chicago *.. 

Kdgewuter Hosjdtul, Chicago*.. , 

Englewood Hospital, Chicago. 

Evangelical H Chicago. 

Michael Reese .................. 

Mount SInul 
Norwcglan-Amcrlcua 

Provident Hospital, Chicago*. 


W. P. Luke. M.D. 

L. Long, M.D. 

H, S. Weens, M.D........ 

G. H. Hrdlicku, M.D.... 

L. 1*. Holmes, M.D...... 

T. P. Leigh, M.D. 


J. B. Morris, M.D........ 

A. M. Popnia, M.D. 


M. IndovlDu, M.D........ 

D. S. Beilin, M.D. 

J. F. Saminet, M.D..,,., 
G. M. Landau, M.D...... 

K S. Zcitliu, M.D. 

B. C. Cushway, M.D. 

B. C. Cuslnvay, M.D..,.. 

R, A. Arens, M.D. 

J. Arcodt, M.D.. 

R. II. Warden, M.D.. 

W. P. Quinn, M.D.. 


5 'c 




Kntrnna* 

Rvuuiremcnts 

^ C 

^ 2 
a s 

Cla?.'*es 

Begin 

Tuition 

Ccrtlflcate, 

Diploma, 

DeBieo 

High school 

12 


Spring 

None' 

Certificate 

High sdioul 

12 

12 

FvbJuly 

$200 

Certificate 

High school 

2( 

4 

Quarterly 

$100 

Certificate 

High school 

24 

4 

Varie.4 

$ 30*-' 

Diploma 

Hlgi) seliool 

12 


Quarterly 

Eone 

Certificate 

1 yr, college 

12 

i 

Every 2 mo. 

$100 

Diptocoo 

'J yrs.coil.orR.^'. 

12 

s 

Varies 

Eonec 

Certiiiciile 

d yrs. college 

12 

d 

Scid 

$ 25 

Certiticate 

High bchooi 

12 

d 

JauJuIy 

None 

Certificate 

High school 

12 

s 

Varies 

None 

Certificate 

High school 

12 

(j 

JunJuly 

None 

Certificate 

High school 

12 

>> 

I'.very 0 mo. 

Xone 

Degree 

1 yr. college 

12 

s 

JanJune 

Eoue 

Certificate 

High school 

12 

4 

Quarterly 

None 

Cert, i Dipl. 

1 yr. college 

12 

a 

Every G mo. 

Xojac 

Diploma 

High school 

lS-24 

s 

Every C mo. 

None 

Certificate 

High school 

12 

4 

JunJuly 

Konc 

Certificate 

1 yr. coll, or R.X. 

21 

ti 

UctApril 

None 

Certificate 

2 yrs. college 

12 

7 

JanJuly 

None 

Certificate 

High school 

12 

a 

JanJime . 

Xone 

Cert. & Dipl. 

High school 

12 

5 

Quarterly 

None 

Certiflealo 

High school 

12 

o 

JanJuly 

' None 

CertWcalo 

High school 

12 

10 

Varies 

None 

Certificate 

2 yrs. college 

12 

a 

Every 4 mo. 

$1C0 

Certificate 

High school 

12 

a 

Full&Sprlng 

Nonc« 

Ccrtiflcole 

1 yr. college 

13 

4 

ralLtSpriug 

None 

Certifleoto 

High school 

24 

a 

JanJuno 

Nonec 

Certificate 

1 yr. coll, or R.N, 

18 

o 

Feb July 

None® 

Diploma 

High school 

12 

2 

Quarterly 

None 

Certificate 

Higii school 

12 

0 

JanJuly 

$230 

Certificate 

High school 

32 

10 

Varies 

$200 

Certificate 

High school 

IS 


Every Gino. 

None 

Certificate 

1 yr. coll, or R.N. 

IS 

a 

OelApr 

None® 

Certificate 

1 yr. college 

IS 

G 

Varies 

§ 23® 

Certificate 

High school 

12 

G 

Every G mo. 

None 

Ccrtiflcite 

High school 

24 

4 

Varies 

$230 

Certificate 

High scljool 

12 

G 

Quarterly 

$150 

Certificate 














































Voi-UMU 137 

Nu>iUtK 16 


HOSPITAL SERVICE 

APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 


Kiuuo rtiul Locution o( Scliool 

Ui\vcu>wootl Uosullivl, Chicugo. 

Jjl. Ucrnurirs Uo-pllul, .... 

.St. KlUaU'lir.s Ht»pUuL ChlcoKo •. 

SI. Gcori;e‘s Uo-nilal, CUlca»;o...,.... 

St. .loM'jth'.s llo?nUul, ClUcuKO •. 

St. l.ukc’ii Uo!*l>lluU L'hicuuo... 

Si. ilnry oi Niuarcth llo?iillal» CUk'uno •.. 

^oulh Cliit‘{jKO CoiJijnunily llo?nllul, ClHvaKu *. 

WooUlawn llo^nUul, CUtcu^o. 

l)i\on l*ul»lic Ho^t)ilal, Uixoii *...... 

St. Francis lltispltui, Kvuiialo/l *... 

John C. Proctor Uosnital, Peoria*... 

McllioiUsl Uost'Ual ot Central UUnol!», Pourlu •. 

SI. Francis llosnltal, Peoria •. 

St. Aiitliony’g llost>Ual, UocktorJ,.. 

SucJjsh*American liosnital, HocktorJ,...,. 

Memorial Uosi>ital, SnrtuKlIcM *.... 

St. John’s llosnital, SprlUKilcUl... 

Victory Memorial liospital, \V:iiikci;u« *.. 

INDIANA 

St, Catherine’s Uospllal, Last ChleuKo. 

Methodist Uospital. Gary *. 

liulluua UnlNorsliy Medical Center, Imltanmudls •. 

Methodist llosidtal, IiuUaiuipolls . 

St. Anthony’s 'IVrro Haute*... 

IOWA 

Mercy liofcpltal, Cedar ItupUb *. 

St. Luke's MelUodbt Uosldtui, Cedur llaphls *.. 

PinWy Uobpilal, Uubvuiuo •.. 

St. Joseph Mercy Uoapllul, Dubmiue •.. 

University Hospitals, Iowa City*........*... 

St. Joseph Mercy ilospital, Sioux City •. 

KANSAS 

lielhauy Uospital, Kansas City.. 

University ot Kansas School o( Metllelue, Kan.-us City ^ 

Wesley UospUal, IVtcMtu. 

KENTUCKY 

LoulbviUtt General Hospital, Louisvillo. 

St, Joseph lutlriuury, Luulsvliie *.. 

LOUISIANA 

Charity Hospital, Kew Orleaua •.. 

United Stales Murine Uospltal. Kew Orleans •. 

Shreveport Charily Hospital, Shreveport *.. 

MARYLAND 

lialtlmoro City Uospltals, Bultlinore*. 

Johns Hopkins Hospital, Baltimore*.. 

MASSACHUSETTS 

Lahey Clinic, Boston*... 

Massachusetts 31eu]oriul Hospitals, Boston.. 

Providence Hospital, Holyoke.. 

Lawrence General Hospital, Lawrence*. 

St. Luke’s Hospital, Pittstlcld... 

Mercy Hospital, Sprlnt^fleld... 

St. Yina’nts Ilospital, Worcester.. 

MICHIGAN 

St. Joseph ilercy Hospital, Ann Arbor. 

Lcllu Y. Post Montgomery Hospital, Battle Creek*.. 

Mt. Carmel Mercy Hospital, Detroit. 

St. Mary’s Uoapital, Detroit*. 

Hurley Hospital, Flint*. 

Blodgett Memorial Hospital, Grand Rapids •. 

St. Joseph Mercy Hospital, Pontiac*... 

MINNESOTA 

St. Luke's 
St. Mary's 
Lite! IXosp’ 

Mvnneapolh 

St. Mary’s__ , 

Swedish Hospital, Jlinneapohs *. 

University oi Minnesota Hospitals, MiuneupoUs. 

St. Cloud Hospital, St. Cloud. 

Bethesda Hospital, St, Paul *. 

Charles T. Miller Hospital, St. Paul*. 

St. Josepli’s Hospital, St. Paul*...'. 

MISSISSIPPI 

Mercy Hospital-Street Memorial, Vicksburg*. 

MISSOURI 

Independence Sanitarium and Hospital, Independence 

Kansas City General Hospital, Kansas City.. 

Kansas City General Hospital A’o. 2, Kansas City*’/.. 

Menorah Hospital, Kansas City.’*] 

Research Hospital, Kansas City...] 

St. Luke’s Hospital, Kansas City.*. 

De Paul Hospital, St. Louis*. 

Evangelical Deaconess Hospital, St. Louis. 

Homer G. Phillips Hospital, St. Louis*. 

St. Louis University School of Kurslng, St. Louis*.., 


Radiologist lu Ctmrgo 


Kiilrniu'O 

Ueiiulremcnld 


Corllfieatc, 

Diploma, 

Tultlou Degreo 


NEBRASKA 

Lincoln General Hospital, Lincoln... j. m. Keely, M.l>. 

St. Elizabeth’s Hospital, Lincoln*. J, M.* Neely* * 

Creighton Memorial St. Joseph's Hospital, Omaha*.., J. P.’Kelly,*iLb.. 

Immanuel Deaconess Institute, Omaha... p. l. Simonds 31.0 

University of Nebraska College of Medicine, Omaha_ H. B. Hunt. M.D 


I). 1.. .U'lililmuu, M.I). 

High rchool 

18 

8 

VurlcH 

3 50 

Diploma 

11. 0. Cii^liwiiy, M.I). 

1 yr. cull, or R.N. 

18 

5 

.VpiOet 

None'^ 

CertilJcutc 

iiniuis M J>-. 

High Jsehoo! 

12 

ll 

Varic.-* 

.Vonc"’ 

t'cftl/lcate 

B. C. C«^hway^ M.D. 

1 >T. eoll. or U.N. 

18 

if 

lXt.»pr 

None*' 

CiTtilicatc 

l\. L, .lii.spitch, M.D. 

High M'tiool 

12 

1» 



CcnUlcute 

K. ].. JenkluMiii, 31.1). 

•1 yrs.euU.orlLN, 

18 

13 

Vark.s 

$ 50 

IJ.pioma 

C. J. Challenger, .M.D. 

High school 

21 

3 

Varies 


Diploma 

11. 1). Iltnuil, .M.D. 

liigh );el)(>c>l 

18 

1} 

Varies 

N'onec 

D.ploiiia 

11. A. Ollll. -M.D. 

High ^ehoo^ 

IS 

3 

Varies 

None'* 

Ucrtlllcato 

K. K. Kinder, M.I)-........ 

High hcliuol 

12 

2 

Varies 

None<-‘ 

Diidoina 

.\. O. l.ciloil.\, M.I). 

lllgh .H'huol 

12 

4 

.fan.luiy 

3 50<-' 

Ccrihlcate 

1*. IL iiuodwln, M.D.. 

High >ehouI 

12 

4 

Every d iiio. 

3 ICO 

Certhicuto 

1*. 11. Dn‘ker, .M.D. 

1 yr. eull. or R.N. 

12 

•J 

Varies 

None 


1'. 11. Dlrk.'i', -M.D. 

Higl) M'huol 

21 

3 

l-eD.Sept 

3ICO 

CcrUllcate 

T. J. l.aiit;. M.D. 

Htgi) M’huol 

IS 

1 

Fall 

S a-. 

Ditdoiim 

H. W. AeUTinuim, il.D.... 

High sefiuol 

!.■> 

2 

.lan.luly 

None 

Ccrtlllcato 

.). K. 1.1111:, M.I). 

lligi) M’llOUl 

12 

h 

.lanJuiy 

None 

Ccfti/lcuto 

W. D.'llolluiiilcr, M.D. 

High ^ei)uul 

12 

G 

8ipt 

3 50 

CVrtilicutc 

E. W. Spackmnh, 31,D. 

Higl) M'hool 

IS 


Varies 

None*: 

Diploma 

B, I). Bruui), 31.D. 

High M’huol 

IS 

8 

Quarterly 

$100 

Diploma 

J. 1*. Bennett, 3I.I>. 

illgli >ehuo} 

12 

*3 

JunJ Illy 

None*^ 

Diidoma 

J. Campbell, M.D.. 

High M'hool 

I’MS 

4 

July 

None 

Ccrtitlcatii 

H. 0. Och.-Jier, .M.D. 

High .M'hool 

12 

0 

Varies 

None® 

Diploma 

Jl. J. 3LD.. 

2 yj-’^.foJLor Ji.N. 

12 

3 

Every G mo. 

3 5u 

Ccrtliicate 

A. W. Kr.'kliio, M.D.. 

1 yr. college 

Id 


.Uily 

None® 

Certillcate 

.1. V. Prout3'. 31.D.. 

Ilfgll M’llOOl 

12 


Varies 

None® 

Cerihicate 

R. V, R«>k, .M.I). 

High school 

'21 

3 

JAiry «1110. 

$2C0 

Certillcate 

IL V. Itu^k, M.D. 

Higl) M'hool 

24 

3 

Every G mo. 


Certillcate 

11. D. Kerr. 31.1). 

High M’hool 

12 

H 

Every i> wks. 

None 

Certillcate 

11. -M. .McCillstloii, M.D.... 

llign M'hool 

24 

•> 

iubSi'lit 

Xoni! 

Diploma 

L. 0. Allen, 31.1). 

High school 

12 


MarlSept 

None® 

Certillcate 

a. M. Tire, M.D. 

J yr.’*. college 

12 

J 

Varies 

None® 

Ccrtilicute 

X c. SusU, 31.D.. 

2 yrs. coliegc 

12 

•7 

Kept 

None® 

Certificate 

K. L. Wrkey, M.D. 

lllxll i-cliool 

12 

4 

Varies 

s so 

Certillcate 

S. E. Johnson, 31.D.. 

Uigil .school 

21 

4 

FebSopt 

Xonoo 

CcrUiicute 

L. J. Mwivlllf, JI.D.. 

High .«c})00l 

12 

25 

auk 

None 

Cert. i£ DIdL 

A. Mayoral. M.D. 

High >c))uOl 

1-2 

0 

Jaii.luly 

None® 

Ccrtidcate 

a. .M. llllcy, M.D.. 

1 >r. coil, or R.N. 

IS 

C 

Varies 

None 

Ccrtlhcatc 

S, U. 3Iaclit. 3I.D.. 

lligJi school 

24 

G 

Varies 

None® 

Cert. & Dipl. 

R. U. 31orguii, 31.D........ 

High school 

12 

15 

MurSept 

$100 

Certificate 

11. l. Dare, M.D. 

Higli school 

12 

G 

JanJune 

^'one 


G. lAVeue, M.D. 

High school 

12 

:i 

Varies 

None 

Certificate 

K. J. Harrington, 3I.D. 

High ftchuol 

Ij 

2 

Spring & Fall 

None 

Certificate 

\V. C. 3tfller, 31.D. 

High seliool 

12 

4 

.lunSopt 

$1'20 

Certillcate 

W. G. Gross, 3I.D.. 

High school 

12 

3 

Quarterly 

None 

Piplcma 

J. W. Turner, M.D.. 

lirgh school 

1’2 

3 

Every G mo. 

None 

Certificate 

A. E. O'Connell, 3I.D.. 

High school 

12 

3 

JuuSept 

None 

Certificate 

S. Donaldson, 31.D.... 

High Mhool 

12 

0 

July 

$125 

Certificate 

S. P. Barden, 3LD. 

High school 

12 

2 

JunJune 

Nono 


.1. M. Grace, M.D. 

High school * 

12 

G 

Sept 

$ir>u Cert.,DmI.&Dee. 

J. E, Lofstrom, 3LD. 

High scliool 

1'2 

10 

3IarStpt 

$125 

Certificate 

D. K. Liinbach.. 

High school 

1-2 

G 

JuuJuly 

None 

Certificate 

H. C, Jones, M.D. 

High school 

12 

3 

Varies 

None® 


J, A. Morton, M.D.. 

High school 

12 

2 

3IurSept 

Kone' 

Certificate 

A. L. .\brahain, M.D. 

High school 

18 

0 

Every 3 mo. 

None 

Cert. & B.S. 

J. 11. 31cNutt, M.D. 

2 yrs.coU.orR.N. 

12 

G 

Sept3Iar 



R. H. BersHangcr, M.D... 

High school 

12 

2 

JuiiJiily 



0. Lipsclmltz, M.D. 

High school 

12 

15 

Varies 

None 


W. Ude, M.D. 

High school 

12 

G 

OctApr 

None 


G. T. Xordin, M.D.. 

2 yrs. college 

12 

10 

Every 2 mo. 

$1-25® 

Cert. & B.S. 

L. G. Rigicr, 3I.D.. 

2 yrs. coll. orR.N. 

15 

10 

Varies 

$ 4> 


C. B. Ncssa, M.D. 

High scitool 

24 

2 

Sept 

None 


J. F. Mcdclinan, M.D. 

High school 

12 

4 

Varies 



H. 0. Peterson, M.D. 

High school 

12 

2 

Varies 

None 


J. P. Mcdclman, M.D. 

Higu school 

12 

2 

Fall 

None 


T. B. Dominick, M.D. 

High school 

I'i 

3 

Varies 

None 

Certificate 

J. F. Bowser, M.D. 

High school 

12 

2 

JanJuly 

None® 

Certificate 

L. ScarpeUino, M.D. 

High school 

12 

d 

Every 4 mo. 

None 

Certificate 

I. II. Lockwood, M.D..... 

High school 

12 

4 

Every 6' nio. 

None 


D. S. Dann, 3I.D. 

High school 

12 

4 

Quarterly 

None® 

Certificate 

I. H. Lockwood, M.D..... 

High school 

22 

0 

JnoJuly 

None 


L. ScarpeUino, M.D..,. . 

High school 

12 

4 

Quarterly 

$ 25 


E. C. Ernst. M.D. 

High school 

12 

4 

JanJuly 

.31SO 

Certificate 

J. C. Peden, M.D.. 

High school 

21 

4 

Sept 

None® 


W. E. Allen Jr., 3I.D.. 

High sch. or R.N. 

24 

€ 

Sept 

.? 15 


L. R.. Santc, M.D. 

High school 

4 yrs. 


Each semester .'$150 

Dipl. & Deg. 

W. E. iUIea Jr., M.D. 

High school 

24 

2 

Sept $150 

Certificate 


High school 
High school 
2 >rs. college 
1 yr. college 
' High school 


MarSept 
June 
Sept 
Sept Jan 
JanJuly 


Certillcate 
Cert. & Dipl. 
Certifle. te 
Diploma 
Diploma 
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HOSPITAL SERVICE 

APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 


J. A. u. A. 
Auk. 14, 1948 


Namo and Locution of School Radiologist In Charge 

NEW HAMPSHIRE 

Mary Hitchcock Memorial JlospituJ, Hanover.. I.. K. Sycamore, M.D.. 

Laconia Hospital, Laconia*... A, Oppenhclmer, M.D. 

NEW JERSEY 

Jersey City Medical Center, Jersey City *. U. J. Vcrlbcrg, M.D.. 

Paterson General Hospital, Puter>on *. K. L. Warren, M.D. 

The Mercer Hospital, Trenton..... .M. P, JlaliJs, M.D. 


NEW YORK 

Albany Hospital, Albany*... 

Edward J, Moyer Memorial Hospital, iiiillalo*. 

Brooks Memorial Hospital, Dunkirk*... 

New York Hospital, New vork *. 

New York Polyi-iinic Med. ’ S'ork * 

St. Clare’s Hospital, New 

Rochester General Hospltui, n....... ■ 

Strong Memorial Hospital, Rochester*. 

NORTH CAROLINA 

Duke University School of Medicine, Durham *.. 

Watts Hospital, Duriiain *... 

Bowman Gray School oi Medicine, Winston-Salem. 

City Memorial Hospital, Winston-Salem *. 


\V. l\ Howard, M.D. 

K. G. Kscliner. .M.D. 

S. B. Clark, M D. 

IJ. 'JVjjiple, M.D. 

E. E. Smith, M.D. 

I>. U. UnliTu, M.D. 

K. F. -Merrill, M.D. 

0. H. KaniM*y, M.D. 


R, J. Reeves. M.D. 

W, W. Vaughan, M D. 

J. P. UoU'‘i'Vini, M.D. 

J. Selman. M.D. 


NORTH DAKOTA 

St. Alcxims Hospital, iiiJ-mnxck *. 

Quaiu and Ramstead Clinic, Bismarck *, 
Trinity Hospital, Minot. 


a. M. Berg. M.D. 

H. .M. Herg. M.D. 

\V W. Wall, M.D. 



a 






SI 






a 

s? 





-2 







a s 




Entrance 

Rcfiuirenicuts 

tc.": 

H H 

r-i a 

x'e 

Sw 

Classes 

Begin 

Tuition 

Certificate, 

Diploma, 

Degree 

2 yrs.coll.orR.N. 

12 

2 

JaiiJiiIy 

$ 50 


1 yr. coll, or li.X. 

12 

a 

MayOct 

$ 75 

Certificate 

High school 

12 

10 

Fch.tug 

None 


High K'liool 

12 

J 

SeptMar 

None 


High school 

12 


June 

None 

Certificate 

HIkU echoot 

21 

7 

Sept 



Higli t-chool 

2f 

i 

•fitly 

None 

Ccrtilicate 

High .^chuol 

21 

2 

JunJuly 

None® 


High hchoo! 

18 

20 

Sept 

$7toc 


High s^chuol 

12 

20 

Oct 

$J50 


High school 

12 

2 

Ijcpt 

None 

Certificate 

High school 

12 

4 

.SeptFcb 

?120 

Certificate 

High school 

12 

i 

Every a mo. 

?10U 

Certificate 

Coll. Dipl, or R.N. 

12 

1 

MarOet 

^25 

Certificate 

Illtili.-diool 

12 

2 

JunJuly 

None 

Certificate 

JJfgli •■.chooi 

J2 

1 

Jan.Iul)' 

$ 50 

Certificate 

HIgh.-chool 

12 

2 

Jun.Juiy 

None 

Certificate 


High school '.a 

JJigbhcJiool ’2i 

yrs. college 1-* 


Varies Nodc« Certificate 

Vhirlfs Xanc« Certificate 

.VpiSept None® . 


OHIO 

City Hospital, Akron*... 

Cincinnati General Hospital, Cincinnati*. 

City Hospital, Cleveland *. 

Mount Sinai Ho.spital, Cleveland. 

St. Luke's Hospital, Cleveland *. 

St. Vincent Charity Hospital, Cloveluud*. 

University Ho.spituls, Cleveland *. 

Starling-Loving University Hospital, Columbus *. 

Good Samaritan Hospital, Dayton. 

Miami Valley Hospital, Dayton*. 

St. Elizabeth’s HospUal, Dayton*. 

Huron Road Hospital, East Cleveland*. 

St. Rita’s Hospital, Lima *. 

St. Joseph’s Hospital, Lorain *. 

Youngatown Hospital, Youngstown. 

OKLAHOMA 

St. Anthony's Hospital, Oklahoma City. 

University Hospitals, Oklahoma City *. 

St. John's Hospital, Tulsa..... 

OREGON 

University ot Oregon Medical School, Portland •. 

PENNSYLVANIA 

Chester Hospital, Chester.. 

Geo. P. Gclslnger Memorial Hospital, Dunvllle *. 

Fltzgeruld-Mercy Hospital, Darby.,.... 

St. Vincent’s Hospital, Erie *.. 

Conemaugh Valley Memorial Hospital, Johnstown*... 

Grad. Hosp. of the Univ. of pjjiladclphlu *. 

Hahnemann Hospital, Fhiladc . 

Hospital of the Unlv. of Pci * 

Jefferson Medical College Hospital, .. . • 

Jewish Hospital, Philadelphia.... 

Nazareth Hospital, Philadelphia. 

Philadelphia General Hospital, Philudelphljj. 

Western Pennsylvania Hospital, Pittsburgh*.. 

Cho.ster County Hospital, West Chester*. 

Wilkes-Barre General Hospital, Wilkes-Barre *. 

SOUTH CAROLINA 

Roper Hospital, Charleston*.... 

The Tri-County Hospital, Orangeburg*.. 

Tuomey Hospital, Sumter*. 

SOUTH DAKOTA 

McKennan Hospital, Sioux Pails*. 

Sioux Valley Hospital, Sioux Fulls*... 

Sacred Heart Hospital, Yankton.. 

TENNESSEE 

Knoxville General Hospital, Kno.wille. 

University of Tennessee College of Medicine, Memphis * 
Meharry Medical College, NashvlHe*... 

TEXAS 

Hotel Dicu Hospital, Beaumont.... 

Baylor University Hospital, Dallas. 

Methodist Hospital, Dallas*. 

Parkland Hospital, Dallas *. 

St. Paul’s Hospital, Dallas *. 

University of Te.xas School of Medicine, Galveston*... 

Jlethodist Hospital, Houston*. 

St Joseph’s Infirmary, Houston*. 

Santa Rosa Hospital, San Antonio. 

Scott and White Cllaic, Temple*.. 

UTAH 

Salt Lake County General Hospital, Salt Lake City *.. 
VERMONT 

Mary Fletcher Hospital, Burlington*. 

VIRGINIA 

University of Virginia Hospital, Charlottesville*. 

Medical College of Virginia Hosp. Division, Richmond 
St. Luke's Hospital, Richmond.... 


V. T. M<i(ire. M.D. 

B. IVBon. MI). 

H. jfaiiMT. .M.D. 

H. A. Malm-r, M.D. 

D. D. Brannait. M.D. 

K. J. O’MuJIey. M.D. 

H. L. Friedell. M.D. 

H. .1. Mouun M.D. 

li. Snow, .M.D. 

O. A. Xlc<»». .M.D. 

II. Snow, M.D. 

J. O. NVwlon, M.D. 

r>. W. Engifsh, M.D. 

n. A. Ru«sejl. 3LD. 

E. C. Baker. M.D. 

J. E. Jleatley. M.D. 

J. K. Ileutley, M.D. 

L. M. PuscuscI, M.D. 

W, Y. Burton. M.D,. 

A. .M. Sharpe. M.D.. 

C. L. lilnkel, M.D. 

F. K. Alexander, M.D.. 

R. D. Bacon, M.D. 

C. B. Cohcfii. M.D. 

A. FlnkclsU’ln, M.D. 

J. Frank. M.D. 

K. P. Pendergrass, M.D. 

P. C. Swenson, M.D. 

L. SoHs-Cohen, M.D. 

J, S. Fetter, M.D. 

B. P. WJdiniinn, M.D.. 

R. G. Alley, M.D. 

J. G, Cohen. M.D. 

P. E. Ringuwu, M.D.. 

H. RudWlI Jr.. M.D. 

A. £. WUlls, M.D. 

M. E. Parrish, M.D.. 

N. J. Nossa, M.D. 

D. H. Brelt, M.D. 

D. J. 'Tschettcr, M.D. 

H. H. McCamphell, M.D.... 

D. S. Carroll. M.D. 

L. D. Scott, M.D. 

L. H. Ledbetter, M.D. 

P. M. Windrow, M.D.. 

M. L. Mazer. .M.D. 

J. E. MRJer, M.D.. 

G. D. Carlson. M.D.. 

M. Schneider, M.D. 

C. U. Burge, M.D. 

P. E. WIghy, M.D. 

3L Davis, M.D.. 

C. A. Stevenson, M.D.. 

H. H. Leracr, M.D.. 

A. B. Soulo Jr.» M.D...<..... 

V. W. Archer, M.D.. 

F. B. Mandeville, M.D.. 

J. L. Tabb, M.D.. 


High school 

21 

4 

High school 

J2 

5 

High school 

J2 

8 

High .'ichool' 

12 

4 

High school 

J2 

1 

High school 

12 

2 

High .vcliool 

12 

S 

High ^chool 

32 

4 

High school 

24 

o 

High school 

J2 

4 

High school 

12 

o 

High scimol 

12 

1 

High school 

IS 

3 

High school 

12 

3 

High school 

32 

5 

High school 

12 

3 

High school 

32 

a 

High school 

24 

G 

High school 

32 

8 

High school 

12 

Oi 

High school 

24 

4 

High gebool 

12 

5 

High school 

24 

1 

R.N. 


2 

High school 

24 

32 

High school 

14 

*J 

High school 

24 


High school 

24 

8 

High school 

15 

10 

High .‘scJiooI 

24 

o 

High school 

18 

30 

High school 

12 

v> 

High school 

24 

4 

High school 

12 

4 

2 yrs.coll.orR.N. 

32 

S 

High school 

12 

o 

High school 

12 

o 

High school 

24 

2 

High school 

12 

3 

2yrs.coll.or R.N, 

12 

3 

High school 

12 

3 

High school 

32 

:> 

2 yrs. coll, or R.N. 

24 


1 yr. coil, or R.N. 

12 


2 yrs. collego 

32 

*3 

High school 

32 

o 

High school 

IS 

S 

High school 

24 

6 

1 yr. college 

12 

a 

High school 

21 

1 

High school 

24 

0 

High school 

21 

4 

High school 

24 

3 

High school 

12 

4 

High school 

12 

3 

High school 

12 

8 

High school 

Id 

15 

High school 

12 

o 


Eel) July 

None® Cert. •& Dipl 

Quarterly 

$ 50 

Certificate 

Every 0 wks, 2100 

Certificate 

Quarterly 

§100 

CiTtillcate 

Quarterly 

$ 50 

Diploma 

% arics 

$100 

Certificate 

Ktery 1 ) Hks. SlOO 

Ccrtlflcato 

Varies 

Xoue' 

C'erllticatc 

JCvery (J mo. S JO 

CiTtlficate 

Quarterly 

None 

Cert. & Dtg,'' 

•Inn Jane 

4 

Cert. & IX'g. 

Quarterly 

$100 

Ccrtiflcatc 

JaiiJuly 

Xonc' 

Certificate 

Jan 

4 4<i 

Certificate 

Varies 

None® 

Ccrtilicate 

Spring Fall None® 

Ccrtlflcalc 

June 

Koiie 

Ccrtilicate 

Jtiue 

None® 

Corllllcate 

Varies 

None 

Certificate 

Varies 

None 

Certificate 

July 

None® 

Certificate . 

.lunJuly 

None 

Certifleote 

Varies 

None® 


Varies 



Oct June 

$150 

Certificate 

Quarterly 

$150 

Diploma 

Sept 

$250 

Certificate 

Varies 

None® 


Monthly 

$IOO 

Diploma 

Sept 

None® 

Certificate 

MarSept 

None 

Diploma 

MurSept 

None® 

Certifiacte 

Sept 

None 

Certificate 

Every U mo. 

None 

Certificate 

MurSept 

$100 

Cert. & Dipl- 

Feb 

None® 

Certificate 

Varies 

$ 50 

Cert. & Dipl- 

SeptMar 

None® 

Diploma 

Varies 

None 

Certifleate 

Feb-lug 

$ SO 

Cert. Ci: Dipl. 

Every 4 mo. 

None 

Certificate 

Quarterly 

$ SO 

Certificate 

Sept 

$ 75 

Certificate 

JuneSopt 

None 

Certificate 

JanJiily 

$100 

Certificate 

July 

None 

Certificate 

Varies 

None 

Certificate 

Quarterly 

None 

Certificate 

Every G mo. 

$ns 

Certificate 

.July 

None® 

Certificate 

Every 0 mo. 

None® 

Certificate 


$ 50 

Ccrtilicate 

Varies 

None® 

Certificate 

June 

None 

Certificate 

Every 4 mo. 

$100 

Certificate 

Jan July 

None 

Certificate 

Every 4 mo. 

None 

Certificate 

JanJune 

None® 

Certificate 
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APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 


C 

« 2 


\anic uml Location of .School 

WEST VinCINIA 

St. Luke's Ho.'i^ilaJ, UluolloM •. 

Kanawha Valley llo>nltal, ChurU^toii. 

Mc.\I{lI:uv IloM«{(aI, Charleston •. 

St. iTamis llospUul, Charlc'-lou. 

WISCONSIN 

St. Fraucls llo^tkltal, I,uCro^'•c‘... 

Madisou Cicucrat Ho^oltal, .Mfollson *... 

St. Mary’s Uo>;»ltal, Maill>on.,.... 

l*nivcr>lty of Whconsln MiMllcal School, MiulNou * 

Columhlu Hospital, Mihvaukee*. 

EvanKiiUcal I)oacouc>-s Ho5pltal, Milwankcc*. 

MilwaukiV llositiltal, Milwaukee. 

Mount Sinai Hospital, Milwaukee •....-l.. 

St. Joseph’s Hospital, Milwaukee*. 

M. Mlehaor.« Ho.-^pltal. .Stevens Point*. 

St. Mary’s Ho'^pltal, U*au*!;«H *. 


Ua<Uot(>gl.-t (ii Chiirgo 

• Kiitruncc 
KcqnircmaHtf 

1). V. KVcIn'K .M.D. . 

. High .‘-chord 

W, 1*. lakln. .M.l) . 

. ]HKht>r|iouI 

\\\ l\ i:iklu, M.IK . 

, ilicit .«cUooi 

W. i\ Klklii, M.l). 

. High .‘<chool 

1‘. V, Hnllck, .M.l). 

. High .‘•chord 

L. V. UtttK, M.l). . 

. JIleh acltoal 

C. F. Sherman, M.I>. 

. High hclirnd 

K. .\. .M.n . 

. 1 yr. college 

A. .Morton, .M.l) . 

. High 

.Melamed, M.D . 

. High schrxd 

H. W. Ilefkr. .M.l) . 

. Jilglj frcliool 

M. Moel. M.n . 

. 2 yr.scoU.orlLX. 

A. ». AUenhofon. M.l).... 

. Illghi-chool 

.1. A. Knights M.l) . 

. High .‘•cliool 

.1. M. Fo^•^^ter. M.l). 

. High Hdiool 


o° §S 


u-H 

? tc s 2 

Clas.‘«c.s 

Begin 

Tuition 

Certlflcutc, 

Diploinu, 

Degree 

12 2 

Jun.lunu 

None 

Ccrtiltcutc 

VI 1 

Stiituncr 

None 

Certincutc 

J 

.Juno 

None 

CVrtllJcntc 

12 1 

Nov 

None 

Dijdoinu 

12 2 

Sc])t 

$ W 

Certlflcutc 

12 4 

FAcry 1 uto. 

N’one<^ 

Certifleute 

21 1 

Sept 

None 

Certificate 

12 1(5 

Kvery (3 wk«. 

^5 10 

Certificate 

21 4 

Varic.s 

None® 

Ccrllflcatc 

12 1 

Quarterly 

^iOO 

Dijilomu 

21 0 

Quarterly 

None® 

Cortjllcutc 

12 4 

Kvery 4 mo. 

;$IOO 

Cortlfleate 

21 14 

Varies 


C’ertlflcatc 

12 ‘i 

.\l)rOct 

None 

Ccrtlflcate 

'21 4 

.lugMur 

None 

Dipioniu 


a. ThriHj years of coUene acjulemlv' work roqulrctl for decree. c. .Stuitcnt.o aru imhl a Jsllpend. 

b. ’rulllou rotundod ut eiul of coutj-o, <1. iX'Krcf lilvcn to Unlvcr>lty of Dayton afllHiites. 


SCHOOLS FOR MEDICAL RECORD LIBRARIANS 


The American Association of Medical Record 
Librarians presented a forma! resolution to the 1942 
session of the House of Delegates of the American 
Medical Association requesting the latter to assume the 
responsibilities of approving schools for medical record 
librarians. Action on the resolution granted the Coun¬ 
cil on Medical Education and Hospitals authority to 
establish standards, inspect training programs and 
publish lists of approved schools. Minimum essentials 
were formulated with the assistance of the American 
Association of Medical Record Librarians after all 
existing schools were inspected. These essentials were 
ofSciaily accepted by the House of Delegates in 1943. 
The first list of approved schools was published in 
June 1943. Currentl}' there are 12 schools on the 
approved list. One new approved school is included. 

There were 63 students who completed the pre¬ 
scribed course during 1947. In addition, 10 students 
completed a special or short course which is given for 
experienced but untrained medical record librarians. 


Nine schools require two or more years of college and 
seven of these admit graduate nurses. Three schools 
provide four year courses admitting high school gradu¬ 
ates which lead to a degree. The Educational Board 
of the American Association of ^Icdical Record Libr¬ 
arians lias authority to review applications of persons 
who lack the college credits required by a school but 
have experience in the medical or business world. If 
the applicant’s background of experience is satisfactory, 
the Educational Board can notify the school that the 
student is acceptable. These students, unfortunately, 
are not eligible for scholarships. 

The length of the hospital training which includes 
the didactic instruction is twelve months. Tuition varies 
between ?125 and §300, with an average of §170 and a 
mean of §150. The courses are arranged to issue a 
certificate or diploma after completion of the twelve 
month course, while 1 hospital and all university courses 
have facilities to offer a degree. 


APPROVED SCHOOLS FOR MEDICAL RECORD LIBRARIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Name anti Location of School 

Samuel Merritt Hospital, Oakland, Calif. 

Uaiv. of Colorado School of Med. & Hosp., Denver 

Grant Hospital, Chicago. 

St. Joseph Hospital, Chicago. 

Wesley Memorial Hospital, Chicago. 

Massachusetts General Hospital, Boston. 

Mercy College, Detroit. 

College of St. Scholastica, Duluth, Minn.. 

St. Louis University, St. Louis. 

Rochester General Hospital, Rochester, N. Y. 

Duke Hospital, Durham, N. C. 

Graduate Hosp. of the Univ. of Penn., Philadelphia 


Maxi- 

Cortifleate, mum 


College AtlUiution 

Length of 
Course 

Classes 

Start 

Entrance 

Requirements* 

Tuition 

Diploma, 

Degree 

Enrol¬ 

ment 

None. 

12 inos. 

MarAuff 

2 yrs. coll, or R.N. 

irloO 

Certificate 

0 

University of Colorado. 

12 inos. 

Sept 

3 yrs. coll, or R.N. 

$304 

Degree 

8 

None... 

12 mos. 

FebSept 

2 yrs. coil, or R.N. 

$150 

Certificate 

8 

DePauI University. 

12 mos. 

Mur 

2 yrs. coll, or R.N. 

SluO 

Certificate 

6 

Northwestern University.... 

12 luos. 

Sept 

2 yrs. coll, or R.N. 

$275 

Certificate 

12 

Harvard Medical i>chool. 

12 mos. 

Sept 

2 yrs. coll, or R.N. 

$125 

Ccrtifica te 

8 

Mercy College. 

12 mos. 

Sept 

High school 

$150 

Dipl.&Deg. 

10 


t 

Sept 

High school 

$130 yr. 

Degree 

10 

St. Louis University. 

4 yrs. 

JanSept 

High school 

$300 yr. 

Degree 

16 

None. 

1 yr. 

FebSept 

2 yrs. coll, or R.N. 

$150 yr. 

Certificate 

10 

Duke University. 

13 mos. 

JuneOct 

Degree 

$175 

Certificate 

18 

Ui;ivcrsity ot Pennsylvania. 

12 mos. 

Sept 

2 yrs. coll, or R.N. 

$300 

Certificate 

IQ 


* All students are required to be profleient in typing and shorthand. t Four academic years and one summer session. 


Three schools offer these short courses with a reported 
enrolment of 12 students. This year’s reports indicate 
a current enrolment of 59 students in the regular course 
and an anticipated graduation of 59 students. Two 
schools anticipate no graduates in 1948. 

A satisfactory proficiency in shorthand and type¬ 
writing is a prerequisite for entrance to all schools. 


The demand for adequately trained medical record 
librarians continues. Although the very considerable 
increase in the number of graduates this year over the 
25 graduates of 1946 is gratifying, the fact remains 
that the present schools are not providing sufficient 
trained personnel to meet the needs of the hospitals. 
The scholarships that have been made available by the 
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HOSPITAL SERVICE 


J. A. M. A. 
Auk. H. 1943 


National Foundation for Infantile Paralysis are doubt¬ 
less of much help in increasing the enrolment. The 
inservice training programs provided through funds 
given by the Foundation together with tlie institutes 
sponsored by the American Hospital Association in 


cooperation with the American Association for Medical 
Record Librarians have been of valuable assistance. 

Correspondence regarding registration should be 
addressed to the American Association of Medical 
Record Librarians, 18 East Division Street, Chicago 10. 


SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 


At the 1933 sessions of the Flouse of Delegates of 
the American Medical Association a resolution was 
introduced that some plans be cfTected for the estab¬ 
lishment of standards, ratings and inspections of train¬ 
ing schools for occupational therapy technicians. This 
program was referred to the Council on Medical Edu¬ 
cation and Ho.spitals, and all of the 13 e.sisting schools 
were surveyed. The Essentials of an Acceptable School 
of Occuiiational Therapy were ratified by the House 
of Delegates of the American hledical Association at 
the Atlantic City session in 1935, such standards to 
become effective on Jan. 1, 1939. A report of the 
Council on Medical Education and Hospitals to the 
House of Delegates in 1936 contained the names of 4 
schools which had already met these standards. There 
are currently 25 schools on the approved li.st, 7 new 
schools having been a]3proved. 

The 25 approved schools offer 36 curriculums, and 3 
schools offer advanced courses. Entrance rc<inircmeats 
vary according to the curriculum. Eighteen are designed 
for high school graduates who, it is e.vpected, will 
devote four or five academic years to complete the 
combined college and professional subjects. Eight of 
the curriculums require one year of college as a pre¬ 
requisite, while 2 prescribe two years of college credits 
and 7 require a degree. 


There is a correlation between the length of train¬ 
ing and entrance requirements among the various cur¬ 
riculums. Those that require a college degree usually 
enable the student to complete all work in two years, 
but 1 school presents three academic years of subjects 
in the course designed for college graduates. 

Alt the approved schools are affiliated with recog¬ 
nized colleges, and 32 of the curriculums enable the 
student to acquire college credit. The amount of col¬ 
lege credits available wary from about one semester in 
some of the shorter courses to 128 semester hours. 
Thus, degrees are granted by 23 schools and a diploma 
or certificate is presented by' the other 2 schools. The 
curriculums which are shorter than the basic course 
are designed for a certificate or diploma when the 
student completes all requirements. 

Tuition ranges between §21 and §600 per year. These 
amounts are, of course, determined by university fees, 
and there is no instance in which a certificate course 
fee e.xceeds the fee for a degree course. The fees for 
10 courses have been increased by amounts varying 
from §25 to §125. 

A total of 320 graduates have been reported by 19 
schools with 74 slmlenls reported as having completed 
advanced courses at 10 schools. An equal number is 
anticipated to graduate from ai)proved schools in 1948. 


APPROVED SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 
NOTE: The duration o1 tiio courso is oxprostied in academic yaars. 


Name and X.ocutIou ol hiclmol 
University ol Southorn Callloruiu, uiiiVi yritU rUuc, 
Los AukoIcs 

Mills College, Oukluml, C«Uf.. 

Sau Jose State College, Sun Joi-e, Culil. 

University ol Illinois College ol Medicine, ISoJ W. 
Polk St., Chicago 

Universitj* of Iowa, lowu City, lonu.. 

University of Kansas, LuNNrence.. 

Boston School ot Occuimtlonul Therayy, 7 liareourt 
St., Boston 

Wayne Unlverjjitjs 4S41 Cass, Detroit, Mich. 


Kalamazoo School of Occupallonal Therapy, West'rii 
Michigan Collcgt: of Kdueation, Kalamazoo 

Michigan State Normal College, YpsUantL.. 

University of Minnesota, Clmich Street, Minneapolis 

Collego of St. Catherine, St. Paul, Minn. 

Washington University School of Medicine, St. Louis 

University of Ncav Hampshire, Durham. 

Columbia University College of Physicians and Sur¬ 
geons, 030 W. IGSth St., New York City 
New York University School of Education, ICO Wash¬ 
ington Sq., E., Now York City 

Ohio State University, Columbus. 

Philadelphia School of Occupational Therapy, 410 S. 
loth St., Philadelphia 

Texas State College for Women, Denton, Texas. 

Richmond Professional Institute, 001 W. Franklin 
St., Richmond, Va. 

College ot Puget Sound, Tucoma, Wash. 

University ot Wisconsin, Madison...... —. —, 

Mllwaukce-Downcr College, Dept, of Occupational 
Therapy, 2013 E. Hartford, Milwaukee 
Mount Mary College, 2900 Menomonee River Dr., 
Milwaukee 

University of Toronto, Dept, of University Exten¬ 
sion, Toronto, Ont., Canada 


Cuilegc Atllilutluii 
Uidversiiy of Southern Cali- 
forulu 

Mills College .... 


Sun Joi-c State College. 


University of Illinois. 

State Unlvcr.-ily of Iona, Col¬ 
lege of Mcdleino 
University of Kuiisus. 

Tufts CoUege .. 

Wayiio University, College of 
Me«l., CoU. of Idbcrul Arts, 
Coll, of Kducullon 
Wt>tern Muidgaii College of 
Kdnralion 

UuUcrsity of Micliigiuu.,,,.. 

Unne.slly of Minnesota. 

The Cu.lege of St. Catheilne 

Washington University . 

UniverhAy ot New Uumpshire 
Columbia University . 

New York University. 

Ohio State University. 

University of Pennsylvania., 


Texas College for Women.... 
Medical College ol Virginia,- 

College of Puget Sound. 

University ol Wisconsin. 

Milwaukee-Douncr College ... 


University of Toronto. 


Duration 


Euirunce 

'i'uitlou 

LVrUfleale, 

Gradu* 

ul 

Cla>fo3 

Ueiiuirc* 

per 

Uliiluimi. 

aUaia 

Course 

Start 

ments 

Year 

Urfe-rcc 

1317 

3 yrb-. 

i-’chSept 

Degree 

^120 

CertlUeale 

i 

0 yrs. 

ieliScpt 

Uitiv syli. 

^150 

Cvtt.icii $. 

1 - 

0 yrs. 

I'CbSept 

Degree 

$JC0 

$o00 

Certiheate 

*• 

Hi yts. 

Varies 

Degree 

21 

Certidcatc 


>Ta. 

Yanes 

High l:Ch. 

$ 21 

Degree 

J ra 

a yrs. 

Feb 

High 8ch. 


B.S. 

u 

o yrs. 


High fech. 

$ S3 

Crrt.&Deg. 


i yrs. 

FebSept 

Degree 

$131 

Ccrtilicate 

1 “ 

4 yrs. 

I'ebSupt 

High tQlu 

$131 

B.S. 

2 yra. 

Sopl 

Degree 

$000 

Diploma 

1 

u yrs. 

Sept 

High seh. 

$130 

B.S. 

5 yrs. 


High iiCh. 




IVI' yrs. 

FebSept 

Degree 

?127 

Diploma 

! 20 

1 yrs. 

FchSopt 

1 yr. coll. 

$U»7 

Degree 

* e 

0 yrs. 

Virrfcs 

High seh. 

$US 

Ccrt.&Dcg. 


J yrs. 


High scii. 

$3C0 

B.S. 


JVi yis. 

Viirioa 

1 yr. fol!. 

$210 

Di'gri'c 

4 

o yrs. 

Sept 

2 yrs. coll. 

$110 

Degree 


5 yrs. 

Sept 

High tch. 

$10'0 

Cert. A Deg. 


Ui yrs. 

Sept 

Degree 

$430 

Ccrthlcate i 

! 23 

-'(i yrs. 

Sept 

2 yrs. coll. 

$430 

Degree ! 

' 20 

■I'/i yrs. 

FebSept 

High sell. 

$300 

Ccrt.&Dcg. 

U yrs. 

Quarterly 

HIkU sell. 

$103 

Degree 

!Jl 

IVa ytif. 

Sypt 

Decree 

$300 

Diploma 1 

1 35 

13 

3 yrs. 

Sept 

1 yr. coll. 
High sch. 

$30U 

$000 

Diploma j 

5 yrs. 

FebSept 

High sch. 

$130 

Degree 

tV{; yrs. 

S.-pt 

Degree 

$200 

CcrtiHcate j 

20 

0 yrs. 

v^ept 

1 yr. coll. 

$200 

Certifleute j 


If yrs. 

FeliSept 

Degree 

$.:50 

Certificate 


5 yrs. 

FebSept 

High sch. 

§w500 

Ccrt.&Dcg. 


■1 yrs. 

FebSept 

High sch. 

1^20 

Cert.&Dcg. 
Diploma 1 


2^ yrs. 

Sept 

1 yr. eoil. 

$.300 

o-l 

4 vrs. 

Sept 

High sch. 

$300 

Dipl.&Dcg. 1 


Varies 

Sept 

Degree 

$335 

Ccrtilleato i 

. 15 

5 yrs. 

Sept 

High sch. 

$200 

B.S. Degree ( 

Jio 

3 yrs. 

Sept 

1 yr. foil. 

'^222 

Diploma 
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SCHOOLS FOR PHYSICAL 

The House of Delei^utes of the Auiericuu Medical 
Association in 19.V1 requested Hint some plan he efteeled 
for the eslahlisluneut of standards, ratings and ins|)cc- 
tions of -seliools for the training of physical therapy 
technicians. The Council on Medical Education and 
Hospitals assumed responsibility for this ])rograin and 
by 1936 had completed a survey of these schools. Cer¬ 
tain miniimnn standards were formulated. These were 
presented to the House of Delegates of the American 
Medical Association and were ratified in May 1936. 
The first list of 13 approved schools appeared in Tm-: 
Jouux.tL in August 1936. Revisions Itavc been pub¬ 
lished annually since that time. 

There are 25 approved schools, with 1 new school 
approved in 1947. Twenty-one schools reported a total 
of 383 graduates of their regular courses. Ten schools 
offering advanced courses reported satisfactor)' comple¬ 
tion of these courses by 20 students. The reports antici¬ 
pate an appro.viinately equal number of graduates in 
1948. 


THERAPY TECHNICIANS 

Entrance requirements include graduates of accred¬ 
ited schools of nursing, graduates of physical edu¬ 
cation courses or collegiate tniining including science 
courses. Eighteen of the .schools admit nurses, 15 
accept pliysical education graduates and all hut 2 of the 
schools will jrermit college students to enroll in the one 
year curriculum. The list of schools requiring college 
training for admission contains 14 that specify three 
years of college credits, 10 which mention two years of 
credits, and 4 that require a degree. A total of eight 
courses arc combined with college curriculums, so that 
high school graduates can obtain a degree in pliysical 
therajiy after four academic years of study. All but 7 
of the schools offer college credits, although 2 schools 
which list two courses state that only one course will 
permit the student to accumulate college credit. 

The length of training is twelve months in most 
instances, but 3 schools require fourteen, fifteen and 
twenty-four months respectively for the regular course, 
while high school graduates must complete the four year 
program. 


APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 


Council on Medical Education and Hospitals of the American Medical Association 




I-n- 


Tlino 

Maxi- 




Medical Director 

iram-c 

Duration 

ui 

mum 


Certificate, 


iiiitl 

Hetpiirc* 

of 

AdmiS' 

Enrol- 

Till- 

Diploma, 

Name and Locution of School 

Technical Director 

incuts* 

Course 

Sion 

inent 

tion 

Degree 

Ciilldrcn's Uospltui, Los Angeles. 

Samuel Muthows, M.D. 

u-b-tl 

U inos. 

Sept 

11 

ffCO 

Certificate 

Miss Surah S. Uogers 

Pred B. Moor. M.D. 

a-l)-c 

12 mos. 

Sept 

10 

$220.50 

Cert. Si Degree 

College of Medical Kvuugclists. Los AugcK'S ^. 

R. Wiliiam Berdan 

0. L. Ilinidlcsion, M.D. 

iibd 

14 mos. 

Sept 

20 

$o01 

Certificate 

University of Soutliorn CiilKomla, Los .lugeles. 

.Miss Cliuriotto W'. Audcr>(»n 

Frances Baker. M.D. 

iirs. Margery IVagucr 

d*c 

12 mos. 

Sept 

12 

$220® 

Cett. or Degree 

University of California IfosiiiCal, San Trand.-co i...... 


W. H. Xorthivay, M.D....... 

3iiss Lucille Dunivis 

a-b-d 

13 mos. 

JanJuDC 

24 

$523.30 

Cert, or Degree 


University of Colorado Medical Center, Denver ^. 

llurold Diukco, M.D. 

3liss Mary Lairrcnce 

n-bd 

I'Z mos. 

Sept 

12 

f300» 

Certifleate 

>sotl\\westcnv University Medical School, Chicago.. 

John S. Coulter, M.D. 

u-b-d 

13 mo?. 

Oct 

3G 

SfOO yr. 

Certificate 

Miss Gertrude Board 

W. D, Paul, M.D. 

Miss OUve C, Furr 

b-e 

32 mos. 

Sept 

32 

$200 

Certificate 

State UnlvetsUy of Iowa Medical School, loaa City. 

University of Kansas School of Medicine, Kansas City 

Donald L. Rose, M.D. 

Mrs. UutU G. MontcitU 

U'b-c- 

1*2 mos. 

PebSept 

13 

$ SO® 

Certificate 

Uouve-Boston School of Physical Education, Boston.... 

Howard Moore. M.D.. 

Miss Constance Greene 

H.S. 

4 yrs. 

Sept 

15 

$500 

Dipl. & Degree 




IG mos. 


20 

$550 

Diploma 


Miss J. B. Merrill 



Boston University College of Physical Education for 

Kenneth Christophe. 

c-d 

12 mos. 

Sept 

23 

Varies 

Cert- or Degree 

IVomen, surgent College, Cambridge, Muss. 

Miss Adelaide McGarrctt 






University of Minnesota, Minneapolis .. 

31. E. Knapp, it.D. . 

Miss Ruby Green 

H.S. 

4 yrs. 

Sept 

10 

yr. 

Degree 



a-b'C 

12 mos. 

Sept 

30 

None 

Certificate 


Miss Lucille Fitzpatrick 

P. H. Ewerhardt, M.D. 

3liss B. F. SebuU 

a-b-c 

12 mos. 

Oct 

33 


I*-- 1 ' - 1 i 

St. Louis University School of Nursing, St. Louis ‘. 



A. J. Kotkis, M.D. 


4 yrs. 

JanSept 

10 

$300 yr. 

Degree 

Albany Hospital, Albany, N. Y. 

Sister Mary Imclda 

J. W. Ghormley, M.D.. 

tt-b-C 

12 mos. 

6 

Sept 

$200 

Certificate 

Columbia University College of Physicians and Sur- 

Catherlno Graham 

William Snow, 3X.D. 

a-c 

2 yrs. 

25 

Sept 

$040 

Degree 

gcons, New York City ^ 

FJoy Pinkerton 


New York University School ot Education, New York 

Gcorgo G. Deaver. M.D. 

a-b-d 

12 mos. 

Sept 

40 

$540 

Cert, or Degree 


iliss Elizabeth Addoms 



Duke Hospital, Durham, N. 0.^. 

D. T. "Watson School of Physiotherapy, Lcetsdalc, Pa.'.. 

Lenox D. Baker, M.D........ 

a 

35 mos. 

Oct 

32 

$300 

Certificate 

Jessie Wright, M.D.... 

u-b-d 

12 mos. 

Oct 

SO 

$300 

Diploma 

Graduate Hospital of the University of Pennsylvania 
Philadelphia ^ 

Sliss Kathryn Kcllcy 

George M. Piorsol, M.D.... 

a-b-c 

12 mos. 

Sept 

20 

$300 

Certificate 

University of Texas School of Medicine. Galveston i.. 

G. W. N. Eggers, M.D.. 

tt-b-d 

12 mos. 

Jan 

S 

$1433 

Certificate 

Baruch Center of Physical Medicine of the Medical 
College of Virginia, Richmond, in affiliation with Rich- 

Miss Roby Decker 

Walter Jerome L^e, 

Miss Susanne Hirt 

. a-b-d 

12 mos. 

Sept 

4S 

$200 

Dipl, or Degree 

inond Professional Institute ' 







University of Wisconsin Medical School. Madison » ... 

Harry Bouman, JI.D....... 

Miss Margaret A. Kobli 

. a-b-e= 

12 mos. 

PebSept 

20 

$ 120 ^ yr. 

Cert. & Degree 


* Courses are so arranged that any of the entrimce requirements will 
qualify students for training, a = Graduation tram accredited f'chool of 
nursing; b = Graduation from accredited school of physical education; 
c « Two years of college with science courses; d = Three years of college 
with scleiH^ courses; c = Tour years of college with science courses. 
H.b. = High school graduation. 


1. Male students are admitted. 

school graduates admitted to four*ycar course leading tg 
3. Xon-rcsidents charged additional fee. 
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SCHOOLS FOR MEDICAL TECHNOLOGISTS 


The original survey of 196 schools for medical tech¬ 
nologists was published in The Journal, Aug. 29, 
1936, together with the first list of 96 approved schools. 
Essentials had been formulated by the Council on Medi¬ 
cal Education and Hospitals of the American Medical 
Association with the cooperation of the American Soci¬ 
ety of Clinical Pathologists and ratified by the House 
of Delegates of the American iVledical Association in 
May 1936. 

There are 337 schools reported in the current list 
with 45 states represented. This is an increase of 44 
schools. One school was discontinued. 

Concerning entrance requirements, 239 schools admit 
students who have completed two years of college sub¬ 
jects, 52 require three years of college preparation and 
38 require a degree for admission. The requirements 
for admission to 4 schools are intermediate between tsvo 
and four j'ears. 

The course length in 27S of the schools is twelve 
months. Of the remainder, 31 give courses of eighteen 
months, 14 of fifteen months and S of twenty-four 
months. 


Of the 337 schools listed, 213 require no tuition, an 
increase of approximately 12 per cent. Excluding uni¬ 
versity fees, less than 5 per cent of the schools charge 
over $150 for the course. Appro.ximately 100 inde¬ 
pendent schools have tuition fees and 28 more are 
required to collect universit}’' fees. 

Certificates are issued by 204 schools on completion 
of the course. Diplomas are granted at 47 schools, 
and 73 schools have college or university affiliations 
which give their students a degree. Forty-seven schools 
offer no certif 3 'ing instrument. 

'I'he maximum enrolment was 2,239, an increase over 
last year of 192. There were 1,206 graduates, which 
was 128 more than the previous year. It is anticipated 
that 1,582 students will he graduated next year. 

Correspondence regarding schools for the training of 
medical technologists should he addressed to the office 
of the Council on Medical Education and Hospitals. 
Graduates of approved schools desiring registration 
should communicate with the Board of Registrj' of 
Medical Technologists, Ball Memorial Hospital, Mun- 
cie, Indiana. 


APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS 


Council on Medical Education and Hospitals of the American Medical Association 

NOTE: Under "TulUon* *' the letter B indicates that a breakage fee is chargod: the letter U indicates university fees. Students lacking the 
scholastic requirements should contact the registrar of the college or university and not the hospital. Those who wish to enroll In a course give n 
by the college or university or who desiro to transfer their credits should correspond with the registrar and not the hospita l. 


Xume and Location of School 
ALABAMA 

Baptist Hospital, Birmingham «. 

Jefferson and Hillman Hospitals, BIrmIngluun > 

Norwood Hospital, Birmiughain . 

South Highlands Inllrmary, liirmlnghuin . 

Employees Hospital, Falrfleld. 

St. Margaret’s Hospital, Montgomery®. 

ARIZONA 

St. Joseph’s Hospital, Phoenix ®. 

ARKANSAS 

University Hospital, Little Rock “. 

CALIFORNIA 

Herrick Memorial Hospital, Berkeley *. 

Childrens Hospital, Los Angeles. 

Los Angeles County Hospital, Los Angeles®... 

St. Vincent’s Hospital, Los Angeles. 

White Memorial Hospital, Los Angeles®. 

Collis P. and Howard Huntington Memorial 

Hospital, PasBdenu . 

Univ. of California Med. School, San Francisco « 

St. John’s Hospital, Suntu Monica ®. 

* COLORADO 

Colorado General Hospital, Denver®. 

Denver General Hospital, Denver®. 

Mercy Hospital, Denver®. 

St. Anthony’s Hospital, Denver®.... 

St. Joseph’s Hospital, Denver ®. 

CONNECTICUT 

Danbury Hospital, Danbury*.... 

Hartford Hospital, Hartford. 

St. Francis Hospital, Hartford. 

New Britain General Hospital, New Britain. 

Waterbury Hospital, Watorbury. 

DELAWARE 

Delaware Hospital, Wilmington... 

Wilmington General Hospital, Wilmington®.... 
DISTRICT OF COLUMBIA 

Doctors Hospital, ^Vashington ®. 

Freedmen’s Hospital, Washington. 

Garfield Memorial Hospital, Washington®. 

George Washington UnIv. Hosp., Washington.. 

Providence Hospital, Washington ®. 

Slhley Memorial Hospital, Wusliington ®. 

FLORIDA 

Florida State Hospital, Chattahoochee ®. 

St. Vincent’s Hospital, JacksopUk®. 

Jackson Memorial Hospital, Miami ®. 


College Adulation 


Alubuinn Coll.'*; Howard Coll.'*. 

Univ. of Alabama School of Medicine 


Huntingdon College '*... 

Arizona State 'rcucliere CoU.(Tempc)*' 
Univ. of Arkansas School of Med.**.. 


College of Medical Evangelists •*. 


University of California 


University of Colorado^.,.,. 

University of Denver**; Loretta 

Heights College ** . 

University of Denver **; Loretvo 

Heights College'» . 

St. Mary College (Xavier, Kun.). 


American University**. 

Howard University .. 

George Washington Univ. Med. Sch.. 

American University **. 

Florida State University**. 
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PathoIogUt la Cliarge 
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rAS 


5 

& 

A. 

. K. Casey, M.D. 

8'/4 y« 

. 12 

G 

Varies 

None 

R. 

R. Krackc, M.D. 

Cunuinghum, M.D. 

3 yrs. 

12 

IS 

JuneOct 

B 

J. 

a yn. 

12 

4 

JunJune 

None 

. 1 . 



12 

12 

o 

JanSopt 

Varies 


L. 

C. Posey, M.D.'. 

2 yrs. 

4 

None 

C. 

li. LalliTty, .M.D. 

Degree 

12 

4 

JunJune 

B 

0. 

0. Williams, 31.D. 

yrs. 

12 

4 

July 

$125 

A. 

Nettlcshlp, 3I.D. 

2 yrs. 

12 

20 

Sept 

$150 

II. 

IL Fishback, M.D. 

Degree 

12 

o 

FebJuly 

None 

R. 

K. Knuttl, M.D. 

Dcgrte 

12 

G 

Varies 

None 

E. 

31. Butt, 3I.D. 

Dtgrce 

14 

18 

Varies 

None 

J. 




o 

Varies 

Quarterly 

B 

0. 

li. Pratt, 3I.D. 

3 yfs. 

15 

ri 

$100 

A. 

G. Foord, M.D. 

Hopper Jr., 31.D. 


12 

12 


July 

FebSept 

B 

J. 

li yrs. 

24 

$105 

G. 

J. Hummer, M.D. 

Degree 

12 

2 

July 

None 

E. 

R. Mugrnge, 3I.D. 

3 yrs. 

12 

IG 

Slimmer 

U&B 

F. 

McConnel), 3I.D. 

2 yrs. 

12 

12 

Varies 

None 

A. 

W. Freshman, 31.D.... 

3 yrs. 

12 

o 

Quarterly 

UAB 

A. 

W. Freshman, 3I.D.... 

3 yrs. 

12 

4 

Quarterly 

UAB 

E. 

I. Dobos, M.D. 

4 yrs. 

12 

3 

July 

None 

P. 

T. 3IcIlroy, 3I.D. 

2 yrs. 

12 

3 

Varies 

None 

H. 

E. Kendall, 3I.D. 

2 yrs. 

12 

4 

Varies 

None 

L. 

P. Hasting, M.D. 

D. Rosahn, M.D. 

2 yrs. 
Degree 

12 

12 



None 

P. 

5 

Get 

None 

J. 

0, Collins, 3I.D. 

2 yrs. 

12 

3 

Varies 

$10 

J. 



12 

18 



None 

0 . 

J. Polluek, JLD. 

2 yrs. 


July 

None 

0 . 

B. Hunter, 31.D. 

2 yrs. 

12 

G 

Quarterly 

None 

F. 

B. Johnson, M.D. 

3 yrs. 

24 

5 

Varies 

U 

E. 

C. Rice, M.D. 

2 yrs. 

2 yrs. 


G 


None 

R. 

31. Choisscr, M.D. 

12 

C 

Varies 

None 

H. 

U. LelUcr, M.D. 

2 yrs. 

12 

4 

Varies 

None 

0 . 

B. Hunter, M.D. 

2 yrs. 

12 

4 

Quarterly 

None 

E. 

H. Ruediger, M.D. 

3 yrs. 

12 

a 

Varies 

None 

N. 

A. 3Iurray, M.D. 

Degree 

12 

o 

Varies 

None 

Ph 

. B. Rezek, M.D. 

Degree 

12 

IG 

Varies 

None 
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Xnine and Locatfon of J^chool 


Collontt AtlIHution 


I'athciloKi^t In ClinrKc 


£< 



i 










a 

u. 




GEOHGIA 

Crawford \V. l.onu ikinorlal t{o'>pi(at, Atlanta • 

OcoiRia ilu^^itul, AllaiUa.. 

Grady Memorial llo>pilal, Atlanta ". 

IMeUmunt Uo.opitul. Atlanta... 

St. Jo:=enh's Iinlrmar>‘i Atlanta. 

CulverMty llusnltal, .Vnmisla »... 

CoUiml»n«j City Ilo^nUiiI, Coinminjs. 

Emory I’nhcrslly llo>i*ltnl, Kmory Unlver.*»lly,, 

IDAHO 

St. Luke's iJoipllal, ... 

ILLINOIS 

Coidoy liospltai, Aurora*... Aurora CoIIoko*' ... 

Si. Jo^eilh’s llotpllal, IJhiomUmlon. Illinois Sluto N'orniut University. 

City of Chlcinio Munk’liial Tuberculosis Sanb 

tarimii, ChlcuKo *...... 

Michael IKcso Uos\>llal, ChleaKo.... ... 

Ml. Siiml llosbUab ChieaKo *. Uoosovelt Colkm;’*... 

Norlhweftcrn Univ. MtiUcal Sehuol, ChleaHo.,,. Northuestern University Med. Sch. *'* 

Provkleiit ilo.’^pltal, Chicami"..... 

SI, iWrnnrd's llospUal, Ch{e:i«o*. .... 

U. S. ilariue Uospltal, Chleano *. University of Illinois. 

Wesley Memorial Uo^l>ilul, CbleaKo. Korthuestern Unlv, Metllcul School.. 

Evanston liosiiIlaL Evanston. Nurthuestcru Un^ver^lty ... 

St. Frances lluspltut, I’A*an>toii.. 

Mctlunlist i^o^nllal of Central UUnob, Vcoila * ... 

St. Francis Uosultal, Peoria*...,. 

Rockford Memorial Hospital, Hockford. 

St. -Vnlhony’s Hospital, Rockford*. 

Memorial llos-pital, SprlUKlleld •. 

St. John’s llcspital, SpriuKtlcld. tiulney College** . 

St. Thcrcsc'a Hospital, NYuukcijan. IVl'uul University . 

INDIANA 

St. Joseph Hospital, Fort Wayne*... St. Francis Collette**. 

Indiana University Med. Center, ludlauapoll.s * Indiana Ualver.<ity *> .. 

Methodist Hospital. Indianapolis. Uutler University*'; Frunkllu Coll.*' 

St, Elizabeth’s Hospital, Lafayette*. Miclilijau State Collet:*^.. 

South Rend Medical Laboratory, Soutli Deiuf. 

IOWA 

Mercy Hospital, Cedar Rapids. 

St. Luke's Methodist Hospital, Cedar Rapids.. 

ilcrcy Hospital, Des Moines*. 

St. Joseph Mercy Uo^pUal, Dubviciue •... 

St. Joseph Mercy Hospital, Sioux City *. Rrlar Cliff College. 

KANSAS 

BcDiany Hospital, Kansas City.. 

Providence Hospital, Kansas City... 

University of Kansas Hospitals, Kansas City • Uulvorslty of Kansas. 

The Lattimore Laboratories, Topeka*. 

St. Francis Hospital, Wichita. University of Wichita *». 

Wichita Hospital, Wiclilta •..... Sacred Heart Collcgo. 

KENTUCKY 

Good Samaritan Hospital, Lexington*. University of Kentucky**. 

St. Josijpb’s Hospital, Lexington. .... 

Kentucky State Department of Health Labora¬ 
tory, Louisville* ... 

Korton ilemorial Infirmary, Louisville*. 

St. Joseph's Infirmary, Louisville*. Nazareth College** . 

SS. Mary and Elizabeth Hospital, Louisville... Nazarctii College** ... 

LOUISIANA 

Charity Hospital, New Orleans*. 

Mercy Hosp.-Soniat Memorial, New Orleans*,.. Loyola University** . 

Southern Baptist Hospital, New Orleans... 

U. S. Marine Hospital, New Orleans *. 

T. E. Schumpert Memorial Sanit., Shreveport* Northwestern .Stale College*'. 

Shreveport Charity Hospital, Shreveport*. Northwestern State college**. 

MAINE 

Eastern Maine General Hospital, Bangor *. University of 3Ittine **.. 

Central Maine General Hospital, Lewiston. Colby College**; Univ. of Maine**... 

Maine General Hospital, Portland.... 

MARYLAND 

Mercy Hospital, Baltimore. Mount St. Agnes**. 

St. Joseph’s Hospital, Baltimore*. Coll, of Notre Dame of Maryland**.. 

Union Memorial Hospital, Baltimore *. 

MASSACHUSETTS 

Faulkner Hospital, Boston. Simmons College** .. 

Massachusetts Memorial Hospitals, Boston *. 

New England Deaconess Hospital, Boston.... 

New England Hospital for ‘Women and Chil¬ 
dren, Boston .. 

Trucsdulo Hospital, Fall River*... 

Holyoke Hospital, Holyoke...... University of Massachusetts. 

St. Luke’s Hospital, Pittsfield.. 

Salem Hospital, Salem... 

Mercy Hospital, Springfield.......’. 

Taunton State Hospital, Taunton*.;. 

T\wksbury State Hospital and Infirmary,* 

Tewksbury ... 

Worcester City Hospital, Worcester.. 

Worcester State Hospital, tVorcester .. 

MICHIGAN 

University Hospital, Ann Arbor. University ot Midiiguu**. 

Leila Y. Post Montgomery Hosp., Battle Creek .. 

Mercy Hospital, Bay City*.. 


Uinury UnlvcrsKy . 

Kmnry Unlver.^lly Me^lleul SetfooL... 
Emory Uiilver.‘*lty .Medkiil SidiouL... 
Univ, of Ueorgiu School of Mcdlciuu 

r.mury University . 


I). Ayir Jr., .M.D. 

tl yrs. 

12 

2 

JunJune 

None 

Fuljkp, .M.I>. 

2 yrn. 

12 

‘J 

JunJuiie 

None 

\V. Sheldon, M.l). . 

L*yrs. 

J2 

l-'f 

Varies 

None 

W. B. .MiiliiowH, .M.I>. 

Degree 

J2 

4 

Quarterly 

None 

W. B. Mathews, 

Di’Kra: 

12 

i* 

ilurSept 

None 

1 :. li. I’mid, .V,I>. 

2 yrs. 

12 

2 

Sept 

SIUOB 

C. L. BJum^lch), M.IL... 

2 yr8> 

12-18 

1 


None 

S. Madden, -M.B. 

2 yrs. 

13 

C 

Varies 

None 

J. Beemiin, M.D.... 

2 yr.f. 

12 

i 

Varies 

None 

C, C. .Mnson, M.D. 

;i yrs. 

12 

3 

Varies 

B 

B. Markoullz, 3!.I). 

2 yrs. 

12 

0 

Varies 

$85 

11. C. Swciiuy, .M.JX. 

2 yrs. 

W 

30 

Quflrlcxly 

B 

0 . Saphlr. M.l). 

•J yrs-. 

18 

38 

Every 2 mo. 

$150 

I. Davidi-olm, M.D. 

2 yrs. 

: 2 . 1 s 

3.3 

Varic.s 

$170B 

0. !•:. Uelder, 31.1). 

2 yrs. 

12 

12 

Monthly 

$50 

A. C. W«'bb, .M.D. 

2 yrs. 

)2 

5 

SlontJdy 

$2C0 

C. S. JluKLTly, .M.D. 

2 yrs. 

12 

8 

Monthly 

$iOOB 

11. Conti, M.i). 

2 yrs. 

12 

1 

Sept 

None 

'1*. 0. l.uipply. 31.1). 

2 yrs. 

12 

21 


$175 

.1. C. .McCarter, 3LI). 

2 yrs. 

12 

4 

.JaiiJiiJy 

.$50 

li. /. Broun, M.V. . 

2 yrs. 

J2 

J 

Varies 

B 

I). 0 . 3Ian^llardl, 3I.D... 

2 yrs. 

12 

3 

Varies 

$»B 

. 1 . K. Kratix, .M.D. 

2 yrs. 

12 

7 

Srjit 

$100B 

W. Bj>>eH, 31.1). 

2 yrs. 

32 


July 

B 

.\. It. K. .Miilthnvi., M.D. 

2 yrs. 

15 

h 

Varii*.« 

$>.“> 

A. Va.-?*. 31 1>. 

2 yri*. 

32 

G 

Febjiept 

$1C0 

H. .M. Steen, 31.D. 

2 yrs. 

32 

32 


.$5n 

<i. J. Uukstiuut, M.D.... 

2 yrs. 

12 

8 

Sopt 

$1C0B 

S. 31. Rabson, 31.D. 

2 yrs. 

12 

3 

Varies 

$I2dB 

J. L. Ari>ogu‘*t, .M.D.,... 

yrs. 

32 

12 

St'Pt 

V&li 

L. If. Hoyt, .M.D. 

Degree 

32 

0 

Varies 

$50 

,1. M. .MeFudden, M.D.... 

2 yrs. 

32 

0 

Oct 

§IC0B 

.V. S. Giordano. M.D. 

2 yrs. 

28 

4 

Jan July 

$325 

U. E. Wellund, M.D. 

2 yrs. 

12 

3 

JimJuly 

None 

R. K. Welland. .M.D. 

2 yrs. 

12 

0 

Varies 

None 

F. C. Colemao, M.l> . 

d yrs. 

32 

2 

July 

None 

K. T. TIiortnos.', M.D.... 

2 yrs. 

12 

4 

July 

None 

K. .V. FuIlBRiU. 3I.D.... 

2 yrs. 

12 

J 

July 

None 

\V. W. .Summerville, M.D. 

a yrs. 

12 

0 

Varies 

None 

V. B. BnbJcr, M.D. 

2 yrs. 

12 

3 

Varies 

None 

L. H. Lcgcr, .M.D. 

Degree 

12 

24 

July 

None 

J. L. Lattimore, 3I.D.... 

2 yrs. 

12 

2 

JanJunc 

None 

C. A. HcIIuig, 3I.D. 

8 yrs. 

12 

10 

FebSept 

$150 

L. C. 3Iurpliy, M.D. 

2 yrs. 

12 

6 

Junctsept 

$350B 

E. S. 3Iax\\cll, M.D. 

3 yrs. 

12 

30 

Quarterly 

U&B 

K. S. Maxwell, 3I.D. 

2 yrs. 

12 

4 

JanSept 

$150 

L. H. Soutli, 3I.D. 

2 >TS. 

12 

50 

Varies 

$3C0 

W. R. Platt, 3I.D. 

2 yrs. 

12 

4 

Quarterly 

$150 

S, H. Black, M.D. 

3*/^ yrs. 

12 

G 

JuIySept 

$7o 

S, 11. Black, 3J.D.. 

2 yrs. 

12 

0 

S«pt 

$320B 

E. S. 3 I 0 SS, 3I.D. 

Degree 

12 

24 

Monthly 

None 

G. H. Hauser, 3I.D. 

Degree 

22 

10 

Yearly 

None 

K. H. Lawson, M.D. 

2 yis. 

32 

32 

Quarterly 

None 

G. Adams, il.D. 

2 yrs. 

12 

4 

JanSept 

None 

W. p. Butler, 3I.D. 

2 yrs. 

12 

G 

Varies 

$50 

W. R. Mathews, M.D. 

2 yrs. 

12 

4 

JanSept 

None 

R. C. Wadsworth, 3X.D... 

3 yrs. 

18 

2 

July 

$150B 

J. Gottlieb, 3I.D. 

2 yrs. 

12 

8 

Varies 

$150 

J. K. Porter, M.D. 

2 yrs. 

12 

8 

Varies 

None 

H. T\ Collcnberg, M.D... 

2 yrs. 

24 

20 

Sept 

U&B 

II. L. W’ollcnweber, 31.D. 

2 yrs. 

12 

4 

Varies 

None 

3V. C. Merkel, 3I.D. 

2 yrs. 

32 

5 

AprSept 

$145 

P. 31. LcCoinptc, M-D... 

Degree 

12 


JanSept 

U 

C. S. Keefer, M.D. 

2 yrs. 

12 

6 

MarSept 

None 

S. W'arren,. M.D. 

2 S’TS. 

18 

4 


None 

G. L. Muller, 31 D. 

2 yrs. 

12 

4 

JulySept 

B 

W. Freeman, M.D. 

2 yrs. 

12 

4 

Quarterly 

None 

W. Kaufniann, 31.D. 

Degree 

12 

6 


None 

E. P. Joslln, 3LD. 

2 yrs. 

35 

2 


None 

D. A. Nickerson, M.D_ 

Degree 

12 

2 

July 

None 

J. Rini, 3I.D. 

2 yrs. 

12 

6 

Quarterly 

None 

H. N. Naumanu, M.D_ 

2 yrs. 

32 

i 

July 

None 

H. S. Glidden, 3I.D. 

2 yrs. 

32 

2 

Varies 


R. K. Goodalc, 3X.D. 

2 yrs. 

12 

6 

Varies 


W. Freeman, M.D. 

2 yrs. 

12 

Z 

JanJuly 

None 

F. H. Betheli, M.D. 

3 yrs. 

12 

3G 

June 

$3C0 

G, W. Schelm, M.D. 

Degree 

12 

3 

Varies 


W. Q. Gamble Jr.. H.D. 

2 yrs. 

32 

3 

Varies 

?i«) 
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APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


Name and Location of School 
MICHIGAN—Conttnuetl 

Chas. Godwin Jcimlugs UonpitiiJ, Detroit “. 

City of Detro ' ’fnsnit.aU Detroit,,.., 
Evnngclicui r 
Grace Hospit 
Henry Ford 

Mt, Cuniici 3ieiv.> xj , . , 

PiovJdenco Hospital 
St. Mary’s Hospital 
■Woman’s Hospital, 

IVayiio County Geiiui... 

Hurley Hospital, Flint . 

St. Joseph Hospital, Hint ». 

Blodgett Memorhd Hospital, Grand HapJils®... 
Buttenvorth Hospl ' ’ ” 

8t. Mary's llosplta 
Borgess Hospital, iv...—. 

Bronson Methodist Hospital, Kalumujmo. 

Edward W. Sparrow Hospital, Laiishtg. 

Michigan Department of HeuUh Biirouu of I-ah- 

oratories, Lansing “ . 

St. Lawrence Hospital, Lunsliig...,.,,,,. 

Port Huron HosjdtaJ, Port Huron •». 

Saginaw General Hospital, .Saginaw,. 

Wyandotte General Hospital, 'Wyaudotle®. 

MINNESOTA 

St. Luke’s Hospital, Duluth. 


Collego Allliiation 


Pathologist In Charge 


2| » 
t£-=5 "p O 
5 M a a S 

Sw O 


Wayne University »• .. 

Wayne University** .. 

Wayne University »• ... 

Wayne Unlv. •*,* 3Ilrh. State Coll.*'... 

Wayne Unlver.4lyu . 

Mercy Collegn^*....... 

Wayne University ** . 


Wayne Univ. *•; ifi<*h. State Coll. 
Wayne Univ. **; Unlv. of Detroit *‘j 

.Michigan State College *»... 

iUi'hlgan Stale College**. 

Miehlguu Slate University *». 

illchlgun Slate College**. 


Western Michigan College**; 31k'I»tga« 
State College**; Na/.urelh C-dlege.. 
Western .Ifiehfgan College**; 3fleJilg.in 

State College** .. 

.Mlelilgan Stale College *». 


MUhlgaa .state College*'. 


Michigan State* Coll.; Hainllne Univ.; 


St. Mary’s Hospital, Duluth. 

Minneapolis General Hospital, Minneapolis. 

Swedish Hospital, Minneapolis. 

University Hospitals, MinnoupoUs ». 

St. Cloud Hospital, St. Cloud®. 


Anckcr Hospital, St. Paul.. 

Charles T. Miller Hospital, St. I’aul ®. 

MISSISSIPPI 

Mississippi Baptist Hut^plCa], JuckHon. 

Mercy Hospital-Street iit'inorlul, Vick.-hiirg , 

MISSOURI 

St. Louis County Hospital, Cluytou «.. 

Kansas City General Kan.-^aj* City. 

Kansas City General Uosi). No.Kunsu.s City « 

Menorah Hospital, Kansas City®... 

Besuarcl) Ho.spltal, Kaus'us City... 

St. Joseph Hospital, Kansas City.... 

St. Luke’s Hospital, Kansas City....*. 

St. Mnry’s Hosjdtal, Kansas City ®. 

Barnes Hospital, St. Louis <*... 

Eirmin Desiogo Hospital, St. Louis... 

Homer G. Phillips Hospital, St. Louis®.. 

St. .‘Vnthony’s lIosj)ftaI, St. Louis. 

St. Louis City llosplta), St. Louis. 

Burgo Hospital, Springileld...... 

MONTANA 

St. Vincent's Hospital, BlllJiigs,. 

Murray Hospital, Butte “,,,,,,.4 .. 


G(f.*‘lavus Adolphus College**... 


Si. Cloud 'iVarJiers College**; 
SI. BenedlcCa College. 


ilucalcstcr College ** 


University of Montana**; Montitnu 


Columbus flospitaJ, Great Falls®....... 

NEBRASKA 

Bryan Mcmorl ' iJacoJn ®. 

Lincoln Genor 

St. Elizabeth 

Bishop CJurksvn . 

Creighton Memorial St. Joseph's Hosj)., .. 

University of Nebraska Hospital, Omaha®.... 

NEVADA 

St. Mary's Hospital, Reno.... 


3L E. .Maun, 3f.D. 

, J JTS. 

12 

2 

Varies 

U 

0. A. BrineH, M.D. 

IS yrs. 

12 

12 

July 

$100 

M. E. 31adsen, 3LD. 

■ U yrs. 

12 

0 

JunJuly 

iiwis 

C. I. Owen, Sl.D. 

2 yrs. 

32 

30 

Varies 

uNoac 

F. W, Hurtmun, 31.D.... 

Dt-Kreo 

IS 

IS 

Varies 

.Vofje 

W. Gariliicr, Sl.D. 

:s yr.i. 

32 

12 

Sept 

$100 

D. U. Kaump, iLD....... 

2 yrs. 

Vi 

32 

Varies 

$icy 

SI. E. SIuuu, Sl.D. 

2 yr.H. 

12 

8 

July 

$K0 

D, C. Beauer, M.D.. 

J yr.-i. 

12 

12 

JuJySopt 

$1C0 

■S. li. Gould, M.D. 

Degree 

12 

8 

Quarterly None 

U. J. Jermstud, M.D. 

2 yrs. 

12 

7 

July 

None 

R. J. Jerinstad. 3J.D..... 

2 JTi. 

12 

2 

July 

Nooe 

C. A. Payne, 3LD.. 

2 yrs. 

12 

4 

July 

Noae 

V, A. Vim Pemis, 31.D... 

2 yrs. 

12 

12 

July 

None 

E. P. Duccy, Sl.D. 

2 yrs. 

32 

4 

FebJuly 

None 

li. R. Prentice, 31.D. 

2 yrs. 

12 

3 

July 

None 

JI, n. Preiitlee, Sl.D. 

2 yrs. 

12 

a 

July 

B 

C. E. Black. 3i.D. 

2 yrs. 

12 

G 

Varies 

None 

a. K. Cope, .M.D. 

3 yrs. 

12 

45 

Varies 

None 

C. ]■;. Wuek, Sl.D. 

J yr.s. 

32 

G 

Varies 

None 

W. K. B. Hull, 31.D. 

2 yrs. 

32 

2 

July 

Noae 

II. Diieklln, M.D. 

2 yrs. 

32 

4 


B 

W. A, Stryker, M.D. 

a yrs. 

12 


July 


A. H. WVlI.s. 3LD. 

2 yrs. 

38 

10 

JuQjuly 

None 

W. V, Kuoli, M.D. 

J yrs. 

12 

H 

Varies 

$75B 

S. S. Barron, M.D. 

Degiee 

12 

IS 

Varies 

Nuue 

b. V. Lohm'fii. 3I.D...4.. 

2 yrs. 

12 

S 

VarRJ 

$125 

0 . T. Evans, M.D. 

y yrs. 

32 

w 

QuarliDy U 

P. K. Stungl, 3I.D. 

‘2 yrs. 

3S 

3 

Fall 

Nqqc 

J, E. Noble. Sl.D. 

y yrs. 

12 

3 

July 

N0Q6 

K. UfUa, Si.D. 

3 yrs. 

12 

12 

FebJuly 

$1W 

E. G. liratiey, M.D. 

2 yrs. 

12 

1 


None 

R. 11. FenstennneluT, 31.D. 

2 yrs. 

12 

S 

Varies 

B 

IJ. C. Allen, M.D. 

i yrs. 

12 

G 

Varies 

None 

V. li. Duliler, Sl.D. 

J yrs. 

13 

IS 

Montlily 

None 

V. B. Buhkr, .M.D. 

2 yrs. 

IS 

1 

.MontWy 

None 

R. Korltschoner, M.D.... 

Denreu 

32 

0 

Quarterly 

None 

11. K. B. Allcbuch, M.D.. 

2 yr.f. 

12 

10 

Vunes 

None 

II. IV. Kerr, M.D. 

Degree 

12 

12 

Vur/e5 

B 

i\ 0. Uelwii,', Sl.D. 

2 yrs. 

IJ 

32 

yiontWy 

Nona 

A. E. I'psber, Sl.D. 

Degree 

12 

G 

Varies 

B 

G. J. Painmlu, 31.D. 

2 yrs. 

12 

3 

Jan 

$g0 

G. 0. Urouu, Sl.D. 

3 yrs. 

12 

15 

Sept 

$150 

.1, .\. Su?:tou Jr., .M.D.,, 

2 yrs. lS-24 

5 

Varies 

None 

B. 0. Portuondo, 3LD... 

3 yrs. 

J2 

1 

Varies 

None 

J. A. Saxton Jr.,M.D.... 

2 yrs. 

35 

8 

Quarterly 

None 

E. B. Hunun, 3I.D. 

2 yrs. 

12 

5 

June 

B 

M. E. Martin, M.D. 

3 yrs. 

12 

3 

Varies 

None 

li. F. Peterson, .M.D. 

3 yis. 

12 

4 

June 

None 

C. M. 3rezcy, M.D. 

4 yrs. 

12 

4 

JoueSePt 

None 


Nebraska Wesleyan Unlver>lty »*. F. Ji. Tanner, M.D... 

.... P. H, Tanner, M.D... 

.... J. M. Neely, M.D. 

. J. P. ToUmuu, M.D... 

Creighton University ** . jj, o. Kussuni, M.D... 

Unlv. of Nebraska College of Medieluc J. P. Tollujuu, 3I.D... 


2 yrs. 12 g Varies h 

2yrs 12 G Quarterly Noas 

2jrs. 12 U 

2yrs. 12 5 Vanes 

Jyr.s. 12 12 Quarterly 

2 yrs. 12 S Varies 


University of Nevada **. L. Parsons, M.D. a yrs. IS 2 JanJuly None 


Coucor 
Mary ) 

Elliot 

Notco. Uaiity -, ' 

NEW JERSEY 

Newark Both Israel Hospital, Newark®. 

Newark City Hospital, Newark®.. 

Presbyteriaa Hospital, Newark®. 

St. Michael's Hospital, Newark®.. 

Mercer Hospital, aYenton. 


. J. Park, M.D. 

CoJby Junior College**.. R. e. .Miller, M.D. 

. M. Brooks, 31.D. 

..*.....4... U. E. BUon, U.li... 

Newark University *» . L, M. Goldman, M.D.. 

New York University**. H. S. Murtlund, il.D.. 

Rutgers Unlvereity ** . S. A. Goldberg, M.D... 

Setou Hali College.. S. J. Rose, M.D. 

... T. K. Rathmeli. M.D... 


NEW YORK 

Bonder Hygienic Laboratory, Albany ». 

Binghamton Mnsnital, Binghamton®. 

Jewish Hos, 

Prospect H( 

St. Mary’s 

Buffalo General - 

Edward J. Meyer Memorial Hospital, punaio ^ 

Arnot-Ogden Memorial Hospital, Elmira®. 

St. Joseph's Hospital, Elmira®.. 

Meadowbrook Hospital, Hcinpstcod «. 


Union University .... J. J. Clcmmcr, M.D.... 

...... V. W. Bergstrom, 31.D.. 

..-...D. M. Grayzel, M.D. 

..... S. H. Polnyes, il.D..... 

..... W. Moltricr Jr., M.D.... 

University of Buffalo **....,,. 8, L, Vaughan, 3LD.... 

University ol Buffalo**.... D. K. Miller, M.D.. 

..... B. E, Cohen, M.D.. 

Nazareth College** .. L. Weiss, M.D.. 

AdelphI College*» .... T, J, Curploy, M.D. 


It* 4 Varies NOflC 

l-j 8 Quarterly B 

ia i July u 

13 •’ jaujuiy 

la 10 Yivi-tas 

12 -a Juno 

la i Kept , 

15 2 JanJuly 

IS 3 . 

IS 13 Sopt 

13 3 Varies 

IS c Quaritriy 

13 3 Varies 

12 0 Slur Sept 1) 

12 SO Varies 

IS 10 SIoDthly ^0“' 

?? i siS 
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HOSPITAL SERVICE 

APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


Xnmo atu! Location of School 
NEW YORK^Contlnuctl 

Marv Tinmacuiato Uospilal, Jiinialcu . 

St. * J'"'’ LunK 

Isl • * 

Monicuuin .. 1-. « ‘ ’ 

York CU • 

Rochester 

St. Mary’s ' . • 

Ellis UOSlHlui, AviiVMv. ■ . 

U, S. Marino iluspltal, Staten Islaiul •. 

Suinarltun IlospItuI, ’lYoy •. 

Grasslands iioapllal, YalhaJla *... 

NORTH CAROLINA 

Charlotte Mcuioriul llnspltal, Charlotte.. 

Duke Hospital. Durham*.. 

Walls iiosldtal. Durham*.. 

North Carolina Uaplist Uosp., Wlustou-Sulem * 

NORTH DAKOTA 

St. .Uc.vius HospltaL Ui>inarck...... 

Grand Forks Dcaconos Hospital, Gruiul Forks 

'iTiuIty Hospital, Minot*... 

OHIO 

Children's Hospital, Akron*....... 

City Hospital, ,\kron*... 

Peoples 1I« 

St. Thome . . 

Aultuiun ] 

Bclhcsdu , ^ 

Christ Ho . 

Good Sun 
Iho Jonisn 

Mt. biimi Uosiiitul, ClcTClUDd. 


ColU-Ku Allllintlon 


riiUioIoKlst 111 Cliiirgo 


2^ o§ Hi 
== ai 
Ef ts. 1-3 

B a 3 Lo a g 


M. Uuviluciiuu, M.I>. 
J. Werne, M.D. 


New York University' 


Warner Memorial Lutheran College •» 

Rus.sell SuKO ColleKc *•. 

New York University. 


H. H. Rosen, .M.D.... 

M. U. lluhrod, M.D.. 
S. M. lloiiton, .M.D... 
K. lul’ert, M.D. 

I, . H. Sophian, M.D.. 

0. n. Kllnck .Ir., M.D 
S. Gro['.‘<, 31.D. 


Queens CoIIcku ** . 

Duke University ... 

Unltetslty o( North Carolina. 

Salem College Wake Forrest Coll.** 


University of North Dakota. 

311u(jt Statu Teachers College........ 


1*. KtinmelsHcl, M.D... 
D. S. .Martin, M D.... 
.r. U. Gunter, M.D... 
C. C. Carpenter, 31.D. 

L. W. Larson, 3I.D... 

A. K. Salkl. 3r.D. 

1> J. llresJidi, M.D..., 


,Columbus ‘ 


rniver.-ll 
ITii^er.-lt^ _ 

Cull, of Ml. St. .hwph oii-tho-unio ** 

Uulvcr.-lty of Clnehmatl. 

Flora Stone 3Iather CoH**'; Western 

Reserve University . 

ITora Stone 3(ather Coll**(»e *’. 

Ohio Uulver.'^ity ^ . 

Ohio Slate University '•. 

University of Dayton**. 

University of Dayton **. 

Cleveland College** .... 

Paldwln Wallace** . 


i.aM.«uwu , ■ . lialdwln Wallace** . 

Springlleld City ' * , . ■ 

ilercy Hospital, . . ' . 

RKersidp Ho&pit.,., ^ .. * 

St. Vlnci . . ' ’ * . University of Toledo **. 

Toledo University of Toledo *». 

Youngstw.... __. . 

OKLAHOMA 

St. .Vnthoay’s Hospital, Oklubomu City.... Uulv, of Oklahoma Agricultural uml 

Mechanical College** . 

University Hospitals, Oklahoma City*. Cnlv. of Oklahoma School of 3fc<L.. 

Wesley Hospital, Oklahoma City. 

St. John’s Hospital, Tulsa*.. University of Tulsa..,... 

OREGON 

Sacred Heart " ' ’ ... 

Emanuel Hosj ..... 

Good Samarit ... 

Portland Sanitarium uuw _, University of Oregon 31ed, School... 

St. Vincent’s Hospital, Porllund .. 

University of Oregon Medical School Hospitals 

and Clinics, Portland*. University of Oregon 3lcd. School... 

PENNSYLVANIA 

Abington Memorial Hospital, Ablngton*. 

Allentown Hospital, Allentown. Cedar Crest College **; Moravian Col¬ 
lege for Women **. 

Sacted Heart Hospital, Allentown*. Cedar Crest College**; Moravian Col¬ 
lege for Women **. 

St. Luke’s Hospital, BcthJebejn......... iloravlau College for AVomen *». 

Bryn Muwr Hospital, Bryn Mawr*.. 

Geo. p. Geisingcr Memorial Hospital, Danville.. Buckuell University** .. 

Fitzgerald-Mercy Hospital, Darby...... 

Easton . 3Ioruviaa College for Women i*....,. 

St. VlnCi ..... 

Harrisbi ......... 

Harrisb) . . 

Hazleton, -, Poun. State College; Hazleton Under- 

,, .. graduate Center .. 

Mercy Hospital, Johnstown*. Mt. Aloysius Junior College. 

Nesbitt Memorial Hospital, Kingston*... 

St. Joseph’s Hospital, Lancaster....... 

Germanto^yn Dispensary and Hosp., Philadelphia . 

Hahnemann Hospital, Philadelphia. Hahnemann Medlcai Coilcgc. 

Jeticrson Medical College Hospital, Philadelphia Jeflerson Medical CoUegc. 

J'ewish Hospital, Philadelphia*.. 

Lankenau Hospital, Philadelphia. . 

Mt. Sinai Hospital, Philadelphia. Hahnemann‘Medical* College.’.. 

Pennsylvania Hospital, Philadelphia*... 

Pepper Laboratory of CUnial 31edicinc, Univer¬ 
sity of Pennsylvanli . ‘' University of Pennsylvania. 

PJu'iadcIphla General . Pennsylvania State C'OUuge. 

Presbyterian Hospital, ....-, University of Peunsylvania. 

St. Agnes Hospital, Philadelphia. 

St. Joseph’s Hospital, Philadelphia*.. 

Templo University Hospital, Philadelphia*.... Tcmplo University*» .. 

3Iontefloro Hospital, Pittsburgh*.. 

Pottsville Hospital, Pottsvilie*.. 


.M. R. Baker, 3t.D. 

L. (-•iilroM, 3f.D. 

G. R. noehat, .M.D-... 

G. G. Pro.-kuiicr, 31 D. 

J>. G. Ilindirxui, .M I) 
K. A. Gall, M.D. 

J. W. Lelchliter, M.D. 
W. M. Germulij, M.D. 
P. Wasbcrman, 31.D.. 

B. S. Kline, 3LD. 

II. Z. Lund, M.D. 

H. B. Davidson, 3I.D. 
U. L. Reinhart, 3I.D.. 

M. Oosting, M.D. 

W, .Vbrumsou, .M.D... 

K. GoodsHt, M.D. 

0. Eitzen, 3I.D. 

3L V. limiter, .M.D... 
J. B. Rucker. .M.D. 

S. S. Hindman, M.D.. 

T. L. Ram>oy, M.D... 

B. Steinberg, M.D. 

U. K. GliTcn, 3I.U. 


U. Jeter, M.D. 

V. lia/iJCft, M.D. 

W. F. Keller, 3I.D.... 

E. E. Pullk, M.D. 


E. D. Furrer, M.D.,.. 
II. II. Foskett, M.D 
C. 11. 3Ianlovc, M.D.. 
W. C. Hunter, M.D.. 
P. P. Menue, 


R. D. Gronduhl, 31.D.. 


J. Elinnu, M.D. 

J. J. Wenner, M.D.. 


D. E. Stadcr, M.D.. 

H. A. Rothrock, 31.D... 
M. M. Struinia, M.D..., 

H. F. Hunt, M.D. 

A. Valdes-Dapena, M.D. 

F. O. Eillessen, M.D..., 

K. L. Burt, 3I.D. 

G. R. Moffltt, M.D. 

J. S. Forrester, M.D.... 


J. Foldes, 3LD. 

B. J. 3icCloskey, M.D. 

T. Baker, M.D. 

E. E. Ziegler, M.D— 

F, B. Lynch Jr., 3I.D. 
J. E. Gregory, 31.D... 

C. J. Bucher, M.D. 

C. Weiss, 3I.D.... 

C. E. Brown, M.D. 

D. R. Meranze, 3I.D... 

A. R. Crane, M.D. 


J. H. Austin, M.D. 

J. H. Clark, 3LD. 

R. P. Custer, 31. D. 

J. Stasney, 3I.D. 

J. Stasney, 3I.D. 

E. H. Valentine, M.D.. 

K. Y. Yardumian, M.D. 

R. E. Hobbs, M.D. 


. IX'Krto 

Id 

5 

October 

1) 

. Degree IS-*’! 

3 

JunJuJy 

Nono 

. 3 yrs. 

12 

o 

June 

U 

. Dc'Urco 

IS 

12 

Varies 

flOO 

. Dt'Krcu 

12 

4 

Varies 

None 

. 2 yrs. 

12-13 

8 

Varle.s 

jJlOO 

. yra 

12 

d 

QuurUTly 

B 

. 2 yrs. 

12 

.3 

8c‘i»t 

U 

. 3 yrs. 

32 

o 

July 

Nono 

. 2 yrs. 

12 

5 

July 

B 

. 2 yrs. 

IS 

40 

Sept 

D 

. 2 yrs. 

12 

S 

JanJuIy 

.f50 

. 2 yrs. 

12 

12 

October 

$^5 

. 2 yrs. 

32 

d 


B 

. 2 yrs. 

12 

0 


None 

. 2 yrs. 

12 

5 

Sej)t 

None 

. 2 yrs. 

12 

2 

JunJuly 

None 

. 2 yrs. 

12 

7 

Varies 

Nono 

. 2 yrs. 

12 

5 

July 

B 

. 2 yrs. 

12 

4 


$1C0 

. 2 yrs. 

12-13 

3 

July 

None 

. 3 yrs. 

12 

1 

Varies 

U 

. 3 yrs. 

12 

4 

Vanes 

V 

. 3 yrs. 

12 

J 

Sept 


. 2 yrs. 

12 

-1 

Varies 

.n25 

, 2 yrs. 

12 

32 

Varies 

?100 

. 2 yrs. 

12 

10 

Varies 

.•^lOO 

, 2 yrs. 

12 

12 

Monthly 

None 

. 3 yrs. 

12 

30 

Quarterly 

V 

. 2 yrs. 

12 

5 

July 

None 

. 2 yrs. 

12 

4 

JanJune 

U 

. 2 yrs. 

12 

12 

JanJuly 

$50 

. 2 yrs. 

12 

8 

Varies 

$100 

. 2 yrs. 

12 

5 

Sept 

13 

. 2 yrs. 

U 

3 

JuncOct 

None 

. Degree 12-24 




. 3 yrs. 

12 

8 

Varies 

None 

. 3 yrs. 

12 

8 

FobSept 

$75U 

. 2 yrs. 

12 

10 

October 

$50 

. Degree 

12 

8 

Varies 

Nono 

. Deereo 

32 

8 

Varies 

None 

. Degree 

12 

3 

Varies 

None 

. Degree 

12 

8 

Varies 

None 

. 2 yrs. 

12 

4 

Varies 

None 

. 2 yrs. 

12 

o 

Varies 

B 

. 2 yrs. 

12 

4 

Varies 

None 

. 2 yrs. 

12 

2 

Varies 

None 

. Degree 

12 

5 

Sept 

$185 

. 2 yrs. 

12 

14 

Varies 

None 

. 2 yrs. 

18 

S 

Varies 

None 

. 2 yrs. 

12 

3 

June 

$75 

. 3 yrs. 

12 

0 

JuneSept 

$co 

. 2 yrs. 

33 

4 

July 

$IC0 

. 2 yrs. 

15 

4 

Quarterly 

$1J5 

. 2 yrs. 

12 

d 

FebJuly 


. 2 yrs. 

13 

4 

Varies 

ij 

. 2 yrs. 

12 

3 

JulySept 

None 

. 2 yrs. 

12 

5 

July 

None 

. 2 yrs. 

12 

10 

Varies 

None 

. 2 yrs. 

12 

4 

July 

$100 

. 3 yrs. 

12 

6 

FobSept 

B 

. 2 yrs. 

12 

4 

June 

None 

. 2 yrs. 

12 

3 

Juno 

None 

. 2 yrs. 

12 

4 

Monthly 

B 

. 2 yrs. 

32 

5 

FebSept 

$200 

• 2 yrs. 

24 

24 


$100 

. 2 yrs. 

IS 

12 

MarSept 

$10013 

. 2 yrs. 

12 

0 

Quarterly 

$100 

. 2 yrs. 

12 

4 

Sept 

$100 

. 2 yrs. 

18 

3 

Varies 

S150B 

. 2 yrs. 

12 

15 

Monthly 

$100 

. 2 yrs. 

18 

4 

Varies 

$1£0 

. 2 yrs. 

13 

8 

Varies 


. 2 yrs. 

18' 

3 



. 2 yrs. 

12 

U 

Quarterly 

B 

. 2 yrs. 

12 

4 

FebSept 

$120B 

. 2 yrs. 

21 

20 

JuIyScpt 

$100 

. 2 yrs. 

13 

8 

Varies 

SICOB 

• 2 yrs. 

12 

3 

Varies 

None 
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HOSPITAL SERVICE 


APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Continued 


J. A. M. A. 
Aug. 14, 1948 


Name and Locution of School CoUcko AllUlutlon 

PENNSYLVANIA—Continueil 

Community General Hospital, Kemllng *..... 

l^eadinj? Hospital, Kouding. Albright College .-. 

St. Joseph’s Hospital, ReaditiK.. 

Robert Packer Ilospilal, Sayres. Klmlru College for Women. 

Moses Taylor Hospital, Scranton..... 

Scranton State Hospital, Scranton®..... 

Wilkcs-liurro General llotipitui, Wilkcs-llarrc ^.... 

tVbllaiufeport Hospital, Willluinsport". RnekneJi UnJver^Uy >* .. 

SOUTH CAROLINA 

Medical College of the State ol South Carolina, 

Charleston® .. 

SOUTH DAKOTA 

McKcnnau Hospital, Sioux Fulls ®. Cnlvcrslly of South Dakota **. 

Sioux YaUcy Hospital, Sioux Falls®. UnlvciHlty ol South Dakota**. 

Sacred Heart Hospital, Yankton. University of South Dakota. 

TENNESSEE 

Knoxvillo Genornl Hospital, Knoxville... 

John Gaston Hospital, Memphis®... I’niv. of ‘IXmncs^^ee ColL ol Meil. **.. 

Methodist Hospital, >Memphis... Unlv. of Tennessee Coll, of Med. 

SI, Joseph’s Hospital, .Memphis*. 

Geo. W. Hubhurd Hospital, Nashville*. Temiesseo A. i: 1. Slate College •*.... 

Nashville General Hospital, Nashville*..... 

TEXAS 

Brackenridgo Hosintul, Austin*.... 

Hotel Diou Hospital, Beaumont. Lamar (’ollege . 

St. Thereso Hospital, Bcanimmt« . Lamar .Imiior College. 

Baylor University Hospital, Dallas. Buylor L'nivetsity ** . 

St. Paul’s Hos])ital, Dallas... 

Harris Memorial Methodist IIo.vp., Ft. Worth* Texas chrlstiuu University. 

icrrell’s Laboratories, Ft. Worth**. North Te.xas Slate Teachers College •' 

John Scaly Hospital, Giuveston “. UnlvorsHy of Texas School of M«l... 

Jeflerson Davis Hospital, Houston**.. Univex>liy of HounIod**... 

Methodist Hospital, Houston. Baylor University . 

St. Joseph’s Inllrmury, Houston.... 

St. Mary’s Hospital, Port Arthur®. Northwestern state College»*. 

Med. and Surg. Memorial Hosp., San Antonio* ... 

Santa Uosu Hospital, Sun Antonio... 

Scott and White Hospitul, T’emple... 

UTAH 

St. Benedict's Hospital, Ogden. Unlv. of Utah; Lorelio Heights Coll. 

Thomas D. Dec Memorial Hospital, Ogden ®.... University of Utah**. 

Dx. W. W. Groves Latter-Day Saints UospitaL 

Salt Lake City®. 

Holy Cross Hospital, Salt Lake City**... 

St. Mark’s Hospital, Salt Lake City®. Brigiiam Young University *». 

Salt Lake County Gen. Hosp., Salt Luke City® University of Utah**... 

VERMONT 

Univcr.Mty of Vermont College of Medicine, 

Burlington® .. University of Vermont**. 

VIRGINIA 

Unlvcvblty of Virginia Hosp., Charlottesville®.. 

DcPaul Hoaintal, Norfolk*. Richmond Vrolcsslomil Institute 

Norfolk General Hospital, Norfolk®..... 

Jolmston-Wlllis Hospital, Norfolk®..... 

Medical College of Virginia Hospital Division, 

Uichmond... Medical College of Virgiiuu. 

Stuart Circle Hospital, Richmond. Richmond Professional Institute 

WASHINGTON 

King County Hospital, Scuttle. 

Providence Hospital, Seattle. Seattle College** .... 

Deaconess Hosintul, Spokane®. University of Idaho**. 

Sacred Heart iiosiiitul, Spokane®. 

St. Luke’s Hospital, Spokane®. Unlv.oIIdaho*»;MoutanaSlateCoU.*'; 

State College uf Washington'*..., 

St. Joseph's Hospital, Tacoma®. Seattle College** .. 

Tacoma General Hospital, Tacoma ®. Pacific Lutheran College*'; College 

ol Puget Sound**. 

WEST VIRGINIA 

School of Med., West Va. Unlv., Morgantown* West Virginia University*». 

Camden-CIurk Memorial Hospital, Parkersburg Mariclte College ..... 

WISCONSIN 

St. Francis Hospital, LaCrosse..... 

Madison Genera! Hospital, Madison.. 

St. Mary's Hospital, Madison®. Mount Mary College**.... 

State of Wisconsin General Hospital, Madison., University of Wisconsin**. 

Columbia Hospital, Milwaukee. Marquette University *» . 

Milwaukee County Hospital, Milwuiikou ®. Marquette University *> . 

Milwaukee Hospital, Milwaukee®.... 

Mt. Sinai Hospital, Milwaukee®..... 

St. Joseph’s Hospital, Milwaukee. Marquette University** . 

St. Mary’s Hospital, Racine.... 

WYOMING 

Memorial Hosidtai, Cheyenne. University of Wyoming *».... 

PUERTO RICO 

School of Tropical Medicine, University of 
Puerto Rico, San Juan®. University of Puerto Rico**. 



.s cr 

Pathologist In Charge ^5 2 


il. S. Cook, M.D. 

2 yrs. 

Vi. P. Jennings, JLD. 

2 yrs. 

0. P. Desjardins, M.D... 

2 yra. 

C. U. DeWan, .M.D. 

2 yrs. 

C. L. Malta.®, M.D. 

2 yrs. 

K. 1*. SwuiU, il.D. 

2 yrs. 

C. U. Tulhlll, .M.D. 

2 yrs. 

^i. G. Colvin, M.D. 

2 yrs. 

D. W. Ellis, M.D. 

2 yra. 

K. I’cktllK, 31.D. 

2 yrs. 

A. M. Harris, 31.D... 

II yrs. 

.L C. Ohlniaclwr, -M.D.... 

2 yrs. 

R. H. Monger, M.D. 

2 yrs. 

I). H. Sprimt, 3i.l>. 

2 yrs. 

W. W. Trlbby, .M.D. 

2 yrs. 

T. (*. 3Ios.-*, .M.D. 

2 yrs. 

0. D. Holloway, .M.D.... 

2 yr... 

W. A. DeMonbroim, .M.D. 

2 yrs. 

K. W. Bohls, il.D. 

2 yrs. 

K. D. Fnrcy, M.D. 

2 yrs. 

11. H. Williford, 31.D. 

2 yrs. 

M. Hill, M.D. 

2 yrs. 

.1. L. Goforth, -M.D. 

2 yrs. 

.1. J. .Vndujnr, M. D. 

11 yrs. 

r. C. Timll, 31.1>. 

3 yrs. 

W. C. lAUln, .M.D. 

2 yrs. 

W. W. Couittr .Sr.,-.M.!). 

2 yrs. 

11, Diiviiiport Jr., 31.1>. 

a yrs. 

S. Knlltcl. .M.D. 

2 yr.«. 

)1. 15. WillUord, 

2 yrs. 

0. Soveranw*. .M.D.... 

2 yrs. 

31. Moore, M.U. 

2 yrs. 

W. N. I'owoll, 31.1). 

2 yrs. 

U. C. Ellis, M.D. 

2 yrs. 

E. D. Zeman, .M.D. 

3 yrs. 

J, IJ. Ourlqulst, M.D,.., 

2 yrs. 

C. Mt'Ni'll, M.D. 

Degree 

0. .V. OkUvIo. 31.D. 

3 yrs. 

1'. D. Gumi. 3I.D. 

DvKtce 

B. Pearson, M.D. 

3 yrs. 

W K. Bray, M.D. 

2 yrs. 

.V. F. Strauss, M.D. 

2 yrs. 

I. J. Molyea. M.D. 

2 yrs. 

\V. .V. .SiK'iiliml, 3I.n.... 

2 yrs. 

G. Z. Williums, 3f.D. 

2 yrs. 

li. G. Dtfk. 3f.D. 

2 yrs. 

C. R. Jensen, 31.1). 

2 yrs. 

D, G. Miisull. M.D. 

2 yrs. 

0. A. G. Siiydcr, 3I.D.... 

2 yrs. 

M. M. l‘uHoii, M.D. 

2 yrs. 

0. 0. Christiuntuu. M.D. 

2 yrs. 

G. li. McCall, 3I.D. 

2 yrs. 

C. 1‘. Larsoa, M.D. 

2 yrs. 

W. G. l>utschpr, .M.D.... 

3 yrs. 

3*'. S. Dick, M.D. 

2 yrs. 

0. Kaimer, 3LD. 


L. MtGury, 3t.D. 

2 yrs. 

L. F. Bleycr, 31.D. 

2 yrs. 

W. D. Stovall, 3I.D. 


G. Uitehie, M.D. 

2 yrs. 

J. F. Kuzma, M.D. . 

2 yrs. 

E. A. Birgc, M.D. 

2 yrs. 

N. Enzer, 31.D. 

2 yrs. 

N3. A. D. .tnderson, M.D. 

2 yrs. 

G. A. Walker. 31.D. 

2 yjs. 

S. S. Zuckennan, 3X.D.... 

2 yrs. 


O. C. Mundry, M.D. Degree 



18 

2 

Varies 

None 

J2 

i 

Sept 

$150 

12 

4 

Varies 

$130 

12 

3 

July 

None 

12 

i 

JulySept 

None 

18 

J 

Varies 

None 

12 

4 

Sept 

B 

12 

2 

Varies 

None 


la 

20 

Varies 

B 

12 

i 

FebSept 

$70B 

12 

5 

Sc lit 

$70B 

12 

4 



12 

4 

JanJuly 

13 

15 

& 

MarSept 

$23S 

21 

7 

Quarterly 

$100 

15 

10 

Quarterly 

B 

21 

12 

Yearly 

i2i0 

12 

5 

Varies 

None 

12 

(t 

FallSpring None 

IS 

I 

JanSept 

13 

IS 

2 

FebSept 

13 

13 

IS 

EcbJuly 

$100 

32 

i 


Sooe 

12 

10 

Sept 

D 

12 

5 

FcWuIy 

None 

J2 

H 

Monthly 


12 

12 

Monthly 

s;o 

12 

1 

JanJuIy 

h'one 

32 

4 

Junc.Sept 

None 

12 

4 

JuncSept 

None 

12 

G 

Varies 

Sooe 

12 

0 

Quarterly 

None 

12 

10 

Vanes 

None 

12 

1 


JijB 

12 

4 

JauJunc 

u 

12 

3 

JunJuly 

Soae 

12 

4 

July 

None 

12 

4 

JuneSept 

Xooe 

12 

S 

Varle. 

u 

lo 

S 

yearly 

?U7 

12 

12 

Eept 

B 

13 

9 

Quarterly $301* 

15 

5 

Quarterly 

51013 

12 

2 


$1(X) 

IG 

IG 

Varies 

$,’0013 

32 

4 

JuncSept 

13 

12 

S 

Varies 

None 

12 

4 

Quarterly 

B 

12 

4 

Varies 

None 

12 

G 

31 a rJuly 

None 

12 

12 

FebSept 

$10 

12 

3 

FebSept 

None 

12 

G 

Varies 

None 

12 

8 

JiilySopt 

$1J0E 

32 

2 


None 

12 

0 

FebSept 

^lOOB 

12 

0 

October 

None 


11 10 Varies B 

iO Varies U 

i!5 u Jan July 

gi 8 June Jooe 

12 5 July i^one 

21 2 Varies 

IS G JuueOct None 

12 2 Varies 


12 6 AprSept $175 


12 20 August $i50B 


a. Male studentJ are admitted. 

b. College credit received during hospital training. 

1. Students enrolled in twenty-month course leading to M.S. degree 
obtain thirty-six quarter hours credit; entrance tequlreinents--B.S. 
degree; tuition, $1W. Students enrolled in twelve-month course arc 


allowed six quarter hours credit and receive a certificate. 

2. College credit allowed by each of the following alliliations: Aiuion 
College, Central Michigan College of Fducution, Michigan College oi 
Mining and Technology, Michigan State College, University of Michigan, 
and Western Michigan College of Bdueation. 
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SATURDAY, AUGUST Id, 1948 


EDITORIAL ANNOUNCEMENT 
Tlie coiHposilors returned lo work on Monda)', 
June 2S. This issue of The Journal has been pre¬ 
pared in part by the use o£ Vari-Typer niachines. 


HOSPITAL SERVICE IN THE 
UNITED STATES 

Elsewhere in this issue is the 1947 hospital report 
of the Council on Medical Education and Hospitals 
which reveals an increase in hospital service during 
the past year in spite o£ a decrease in total bed capacity. 
For all registered hospitals the bed capacity decreased 
in 1947 to 1,425,222 £rom 1,468,714 in 1946; the 
average daily census also decreased £rom 1,239,454 
to 1,217,229 during the same period. However, the 
number of patients admitted increased from 15,153,452 
in 1946 to 15,829,514 in 1947. This apparent dis¬ 
crepancy is clarified when the average length of stay 
per patient in general hospitals is considered. In 
1946 the average patient remained 12.9 days in a 
general hospital; in 1947 he was discharged after 11.4 
days, a gain to the patient of a day and a half. The 
decrease in total bed capacity is accounted for entirely 
in the governmental group, federal hospitals alone 
reporting 51,282 beds less than last year. Nongovern¬ 
mental hospitals, on the other hand, increased their 
number of beds by 9,037. With admissions to the 
governmental hospitals decreasing by nearly 394,000, 
admissions to civilian hospitals increased by over 
1,000,000 for the second consecutive year. Births in 
hospitals registered by the American Medical Associa¬ 
tion passed the two million mark for the first time 
in 1946; during the current reporting period, births 
in tliese hospitals reached the still higher figure of 

2,837,139. 

The increase in the number of admissions was noted 
in all types of hospitals, with the exception of tubercu¬ 
losis hospitals, convalescent hospitals and those classified 
as “institutions.” Admissions to tuberculosis sanato- 
riums remained quite constant, with 99,741 admitted 
in 1946 and 99,080 in 1947. General hospitals con¬ 


tributed tlie largest share of the increased admissions, 
adding more tlum 600,000 to the previous year’s figures; 
furthermore, 97 per cent of the births reported occurred 
in general hospitals. 

Hospitals for nervous and mental diseases still 
account for more than half of the numijer of patients 
occupying liospilal beds; in 1947, of an average census 
of 1,217,229 patients, 53.5 per cent were in hospitals 
of this type. General hospitals contributed 37.5 per 
cent of the total, while all other hospitals and related 
institutions made up the remaining 9 per cent. Beds 
in neuropsychiatric hospitals increased by about 6,000, 
while the capacity in general hospitals decreased by 
about 50,000. 

it could perhaps have been anticipated that the per¬ 
centage of beds occupied would rise; a slight increase, 
I ))er cent, was reported for all types. In the general 
hospital group, however, to which 92 per cent of 
patients was advnilted, an actual decrease occurred, 
from S0.6 per cent in 1946 to 78.9 per cent in 1947. 
The over-all figure of 85.4 per cent occupancy for all 
hospitals represents an upper limit beyond wdiich effi¬ 
cient admiiiistration would seem improbable, A safety 
factor of 15 per cent vacancy is considered minimal 
for expeditions handling of the patient load; a lower 
margin would undoubtedly mean protracted delays and 
lessened efficiency in admissions and patient control. 

While the primary purpose of the modern hospital 
is to provide adequate facilities for the care and treat¬ 
ment of the sick, an increasingly important function 
is the hospital’s role as an educational institution. The 
magnitude of the teaching program is evident in the 
number of hospitals offering training; 807 hospitals, 
primarily general, have approved intern programs, and 
1,102 are approved for residency training. Nursing 
schools now number 1,212, with an additional 193 offer¬ 
ing affiliating courses only. There are currently 12 
technical schools approved for training medical record 
librarians, 25 schools for training technicians in physi¬ 
cal therapy, 25 for technicians in occupational therapy, 
211 schools for x-ray technicians and 337 engaged in 
training medical technologists. The conduct of these 
programs for training physicians, nurses and technical 
personnel involves a considerable expenditure of funds 
and a great many hours of time and effort from the 
hospitals participating. Nevertheless, the continued 
cooperation of these hospitals is essential in providing 
trained personnel to meet the ever increasing demand 
for more and better professional service. 


INTERNSHIPS AND RESIDENCIES 
Data published in the Internship and Residency 
Number of The Journal, May 1, make it apparent 
that the point is being reached in graduate training 
beyond which further expansion of facilities is prob¬ 
ably not desirable. In hospitals approved for intern 
training, the number of positions available already 
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exceed the number of applicants by 30 per cent. More 
than 12 per cent of approved hospitals were unable 
to fill any of their positions during the past year, with 
an additional 13 per cent having less than half the 
number of interns desired. Hospitals now approved 
for residency training are well able to accommodate 
future graduates, in most, if not all, of the specialties. 
While the number of approved residencies has increased 
threefold since jirewar years, the number of applicants 
apparently is gradually decreasing. The majority of 
physicians who sought residencies after their release 
from military service have completed their training 
or will do so during the next year. Furthermore, the 
interest in specialty training among medical students 
is believed to be lessening. Can it then be a.ssnmed 
that the saturation point in training facilities of this 
type has been reached and that a further increase will 
probably result in the same problems now confronting 
hospitals approved for intern training? 

The Council on Medical Fducation and Hospitals 
believes that approval should be e.\ieiKled to any hos¬ 
pital able to meet its educational requirements without 
any attempt to limit the number so designated; how¬ 
ever. the responsibility of the Council to graduate phy¬ 
sicians accepting appointments in approved hospitals 
requires critical evaluation in a])proving new hospitals 
and in reviewing those previously approved. Reevalu- 
ation of these ])rograms has been accomplished in sev¬ 
eral of the specialties, in collaboration with the American 
Boards, and at an early date it will be done with the 
other specialties as well as in the intern field. Some 
hospitals where the survey revealed that the type of 
training had fallen below the required standard have 
completely reorganized their teaching programs; some 
have afhliated with other hospitals offering a more 
complete plan of training, and some programs have 
been discontinued. Similar changes probably will be 
made in the other residency fields and in hospitals 
approved for intern training. 

Under the exigencies of the war period, ideal stand¬ 
ards could not be maintained. However, those mitigat¬ 
ing circumstances no longer exist and hospitals should 
have been able, by this time, to develop educational 
programs in accordance with acceptable standards. 
Those which fail to meet such requirements will not 
be able to attract their quota of interns or residents 
and will require reevaluation. Adequacy of super¬ 
vision, qualifications of the house stafif, adequacy of 
clinical material* and sufficient necropsy material are 
basic criteria and cannot be overlooked in considering 
a hospital’s ability to carry out an intern or residency 
program. 

At this point, hospitals expecting to attract applicants 
and maintain an approved status must have reconverted 
to justify continued participation in training the future 
physician. 


Current Comment 


TECHNICAL PERSONNEL 

The need for more technical personnel in hospitals, 
clinics and physicians’ offices continues and in some 
quarters has been termed “critical.” The relation 
between the number of admissions to hospitals and the 
retiuirement for full time trained technicians has been 
tiemonstrated by statistical comparison. Most hos¬ 
pitals, and many with greatly increased facilities through 
new construction, are operating at capacity. The pres¬ 
ent general tendency toward shorter periods of conva¬ 
lescence in hospitals has permitted a greater turnover 
of patients than in the past. Progressive advances in 
therapy, new methods of treatment and rehabilitation 
have created new demands for technical personnel. 
These demands have been further augmented by the 
increased needs of government hospitals, particularly 
those of the Veterans Administration. Federal agencies 
that are interested in maintaining adequate standards 
in the training of technical personnel share the general 
concern over the shortages and are actively engaged in 
measures designed to increase enrolment and encourage 
the development of new schools. The number of-tech¬ 
nical schools approved by the Council on iWedical 
Education and l-los])itals and the number of graduates 
from these schools have increased each year, but are 
still insufficient to meet current needs. The present 
lists of approved technical schools include seven new 
schools of occui):itional therapy, forty-four schools for 
clinical laboratory technicians and fifty new schools for 
x-ray technicians. Schools for physical therapists and 
for metiical record librarians have not increased pro¬ 
portionately. The solution of the problem lies in 
increasing enrolment in presently approved schools 
to accejrtable capacity and in the development of new 
schools by those universities, colleges and hospitals 
that can provide adequate facilities and qualified teach¬ 
ing personnel. These should be developed in accord¬ 
ance with the essentials for approval as outlined by the 
Council on Medical Education and Hospitals. 


AGAIN THOSE SELECTIVE SERVICE 
STATISTICS 

The report of the Brookings Institution on compul¬ 
sory health insurance concludes that “. . . [Selec¬ 
tive Service statistics] are unreliable as a measure ot 
the health of the nation and cannot be used to show 
the extent of the medical needs of the country as a 
whole.” This conclusion is based on certain ciiarac- 
teristics of the draft data previously noted by Dr. 
Maurice H. Friedman in his testimony before the Sen¬ 
ate Committee on Labor and Public Welfare. Tlie 
arguments presented in the Brookings report are unde¬ 
niably valid when applied to rejection rates; possibly 
data on the prevalence of recorded defects may be ot 
some value as a guide to improvement if used wkn 
caution. In the May 1948 issue of the Connecticut 
Health Bulletin, William Haenszel and Edwin T. Tracy 
of the Bureau of Vital Statistics use Selective Service 
prevalence rates as a basis for estimating the incidence 
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of certain defects in Connecticut. The Selective Ser¬ 
vice medical statistics hulleiins do not contain data on 
prevalence of recorded defects by slates; consequently, 
die prevalence rales for Connecticut were calculated 
by adjusting the national prevalence by the ratio of 
rejections reported for the nation and the state. The 
validity of this iirocedure rests on the assumption that 
the national rejection-prevalence inde-K holds for the 
state, which would not he true if standards or the 
application of standards varied in dilTerent areas. 
Natioiial-slate rejection ratios were computed for the 
period .April 1942-Deceniher 1943; national prevalence 
rates for the same jieriod were used except in the 
case of minor defects which were more completely 
recorded from November 1940 to September 1941. In 
2 cases the resulting estimates of the incidence of 
defects among while men aged 20 to 34 in Connecticut 
could be checked against corresponding data from other 
sources. The method used in the article yielded a rate 
of 6.6 per thousand for syphilis as compared to 6.1 
reported by the United Stales Public Health Service, 
while the estimated tuberculosis rale of 10.5 was in 
close agreement with the results of studies by the 
Tuberculosis Commission. Connecticut draftees were 
apparently above the national averages as to eyes, teeth 
and tuberculosis but inferior specimens of young man¬ 
hood as to mental diseases and possibly ear defects. 
Although the apparent accuracy of two estimates does 
not establish the validity of their method, Haenszcl and 
Tracy recommend their tables for use by public health 
workers in Connecticut pending the publication of more 
precise data. They suggest that the utility of selective 
service material could he increased by the inclusion 
of data on the incidence of defects by states, the revision 
of figures to relate to individuals rather than to exami¬ 
nations and an exposition of changes in procedures 
and standards and their effects on rejection and preva¬ 
lence rates. If these suggestions were followed and 
if the data were used with an awareness of their 
limitations, Selective Service statistics might yet prove 
to be of practical as well as propaganda value. 


CALCIUM-ENRICHED MEAT 
McQuarrie and associates ‘ of the University of 
Minnesota, compared the nutritional value of calcium- 
enriched ground beef with that of milk from the point 
of view of utilization of calcium, phosphorus and 
protein. By various additions the two diets were 
adjusted to contain the same quantities of protein, fat, 
carbohydrate, water, calcium, phosphorus and vitamins. 
Young litter-mate rats about 35 days of age were 
divided into two dietary groups, one receiving milk, the 
other cooked lean meat enriched with calcium gluconate 
and phosphates. The animals were maintained on these 
diets for six weeks. At the end of this period the 
animals were decapitated twenty-four hours after all 
food had been removed from their cages. Pooled blood 
samples were analyzed for calcium, phosphorus and 
serum protein. The feihurs of half of the rats were 
weighed and analyzed. The entire carcass of each of 

1. McQuarrie, I.; Ziegler, M., and Moore, I. li.; Proc. Soc. Exper. 
Biol. & Med. 65: 120, 1947. 


the remaining rats was analyzed for calcium, phos¬ 
phorus and total fat-free dry weight. The serum pro¬ 
tein, calcium and phosphorus levels at the end of the 
experiment did not show significant differences attrib¬ 
utable to differences in diet. .All values were well within 
normal range. The data thus indicate clearly that the 
calcium-supplemented meat diet to supply calcium, phos¬ 
phorus and protein was as good as milk. This conclu¬ 
sion was confirmed on 2 hospital patients, aged 12 and 
14 years, who were placed on a milk-containing diet 
for fifteen days followed by a calcium-enriched meat 
diet for a similar period of time. 


RAW VERSUS AUTOCLAVED SOY BEAN 
PROTEIN 

In 1917 Osborne and AlendeU noted that rats fed 
raw soy bean flour grew more slowly than control rats 
fed the same flour after autoclaving. Subsequently, Ham 
and Samistedt - offered an explanation for this nutri¬ 
tional difference, in their isolation of a trypsin-inhibiting 
substtmee from unheated soy bean flour. They found 
that this trypsin inhibitor had a retarding effect on the 
normal growth of chicks, presumably by reducing 
proteolytic activity in the small intestines. Bowman “ 
demonstrated its in vitro inhibition on tryptic digestion 
of casein: Kunitz * afterward succeeded in isolating 
the soy bean’ tryptic inhibitor in crystalline form. 
Because of the widespread use of soy bean flour as 
human food, Lewis and Taylor" of the department of 
medicine. Harvard University, have compared the utili¬ 
zation of raw and autoclaved soy bean flours in man. 
Two cooperative and well-nourished patients were 
selected. Both were allowed unrestricted activity about 
the wards. Their caloric requirements were estimated 
at 2,500 calories. A basic diet was therefore planned to 
afford 2,500 calories daily. This diet pro^'ided a low 
protein intake of 25 Gm. from mixed sources. 

After an initial period of eight days during which the 
subjects received only the basic diet, 188 Gm. of raw 
soy bean flour containing 75 Gm. of protein was sub¬ 
stituted for an equal caloric value of carbohydrate in 
the basic diet. After a nine day period on raw soy bean 
flour the subjects were returned to the basic diet for 
six days. This was followed by another nine day period 
during which the subjects received 188 Gm. of soy bean 
flour previously autoclaved for one hour at 15 pounds 
pressure. Nitrogen balance and body weights were 
followed throughout the study. The average daily nitro¬ 
gen retention of the 2 patients was 5.4 Gm. on the raw 
soy bean flour and 6.95 Gm. on the autoclaved flour. 
This indicates a 20 per cent nutritional superiority for 
the autoclaved material. The 2 patients showed an 
average daily stool nitrogen of 1.45 Gm. during both 
periods. The difference in the nutritional value of the 
raw and autoclaved material is therefore apparently 
not due to a difference in tryptic digestibility (trypsin 
inhibitor), but is presumably due to a difference in the 
metabolic availabilit}^ of the resulting digestive products. 

1. Osbonie, T. B-, and Mendel, L. B.: J. Biol. Cbem. 32:369, 1917, 

2. Ham, \V. E., and Sandstedt, R. M.; J. Biol. Chem. 154; 505, 1944. 

3. Bowman, D. E.: Proc. Soc. Exper. Biol. & Med. 37: 139, 1944. 

4. Kunitz, M.: J. Gen. Physiol. 29; 149, 1946. 

5. Lewis, J. H., and Taylor, T. H. L.: Proc. Soc. Exper. Biol. & Med 

64:85, 1947. _ i. v». 
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ORGANIZATION SECTION 


Official Notes 


NOTES ON THE SIXTH SEMIANNUAL MEETING 
OF THE MIDDLE ATLANTIC STATES REGIONAL 
CONFERENCE ON MEDICAL SERVICE 

Organized about three years ago as a permanent unit in the 
conference program of the Council on Medical Service of the 
American Medical Association, the Middle Atlantic states group 
has met twice each year. The oflicers are; Dr. Francis F. 
Borzell, chairman, Philadelphia; Dr. Frederic J. Quigley, vice 
chairman, Union City, N. J.; and Dr. William Bates, secretary- 
treasurer, Philadelphia. 

The si.xth session was devoted primarily to the discussion of 
two topics; (1) the relationship between medical care plans 
and the Blue Cross and (2) the problem of develoiiing county 
health units. In addition, Dr. James C. Sargent, of Milwaukee, 
spoke on the subject of National Kmergency .Medic.al Service, 
and Dr. Joseph S. Lawrence, Director of the Council on Medical 
Service, Washington Ortice, talked on the "Washington Horo¬ 
scope.” 

The relationship between medical care plans and Blue Cross 
was presented by L, Floward Schriver, M.D., president. Asso¬ 
ciated Medical Care Plans, and E. A. Van Steeuwyk, executive 
director of the Hospital Service of Philadelphia. Dr. Elmer 
Hess, member of the American Medical .Association Council on 
Itledical Service and president of the Medical Society of the 
State of Pennsylvania, led the discussion. Dr. Schriver outlined 
the creation of As.sociated Medical Care Plans and its functions 
and the recent developments in the field of joint cooperation 
between this organization and the Blue Cross. He presented 
the following common problems that e.xist for both groups and 
which should be one of the functions of any agency or national 
association evolving from this cooperation; (1) public relations, 
(2) advertising, (3) actuarial services, (-1) enrolment, («) 
reciprocity of contract coverage to subscribers, (b) transfer 
technic, (c) uniformity of basic contract features and (d) 
national employer enrolment and (5) assistance to member 
plans in any other capacity. 

Air. Van Stcenwyk spoke of the teamwork necessary to satisfy 
the public and emphasized the need for bringing both medical and 
hospital programs together. In regard to developing team play, 
he suggested; (1) a single rate to employers for employees 
wherever employed, (2) standard administrative regufations, (3) 
a device which will provide similar coverage everywhere, (4) 
the need for a single agency through which employers may 
transact all business, (S) a device for providing standard benefits 
and (6) uniformity of public relations activities. 

In opening the discussion. Dr. Hess pointed out that the first 
duty is to the American people and the second duty is to provide 
adequate medical care at a price that they can afford. Without 
the medical profession no adequate medical program is possible. 
He further pointed out that any general' basic changes in policy 
covering medical care plans should have the approval of the 
American Aledical Association Council on Aledical Service 
before they are adopted. 

A representative from eaeh state was then called on to present 
his ideas on the subject. 

Dr. Erval Coffey, medical director of the United States Public 
Health Service, opened the discussion on developing county 
health units. He stressed the idea that if local health units were 
properly organized the federal government would have no reason 
for many of its public health activities. Five basic reasons were 
given for the slow progress in developing county health units: 
(1) lack of medical personnel, (2) lack of qualified auxiliary 
personnel, (3) lack of incentive in this type of reork, (4) lack 
of encouragement by medical schools and (5) lack of legislation. 

Dr. James C. Sargent told of the activities of the American 
Aledical Association Council on National Emergency Medical 
Service and the problems with which the Council must cope. 
He outlined the arguments against the draftmg of physicians and 


urged state and county medical societies to activate at once a 
program for the civilian population to operate in the event of 
disaster. 

In presenting the "Washington Horoscope,” Dr. Lawrence 
selected a number of bills of interest to the medical profession 
and told of their present status. 


Washington Letter 

(From a Special Correspondent) 

Aug. 11, 1948. 

Report on Physiologic Studies 
The Office of the Air Surgeon, U. S. -Air Force, has received 
a re|>ort on the first nine months’ operation of a special mission 
.sent to Ala.ska last September to conduct studies on effects of 
cold weather on phj'siologic function. Colonel Jack Bollerud, 
who beaded the expedition, based near Fairbanks, presented 
the report. Twenty-two enlisted men and seven officers, four 
of whom were physicians or allied scie'ntists, made up the 
expedition. One of the group’s findings was that during 
January the cold pressor response to immersion of the hand 
in ice water is reduced to only a slight blood pressure elevation, 
while in M.ay it returns to two thirds of the elevation experi¬ 
enced at subtropical Randolph Field. Normal heat loss of the 
hand through conduction and radiation, as measured by a hand 
calorimeter, decreases appreciably in winter, it was found. 

Civil Service Issues New Call for Physicians 
The U. S. Civil Service Commission has broadcast a new call 
for medical officers, who are needed to fill positions in all 
sections of the United States. Vacancies exist in the Pamama 
Canal Service, Indian Service, Department of the Army, Public 
Health Service, Veterans Administration, Civil Aeronautics 
Administration, Railroad Retirement Board, Children’s Bureau 
and miscellaneous federal agencies. Entering salaries range 
from ?4,479 to ?<i,235 per annum. Application forms arc obtain¬ 
able at first and second class postoffices and regional offices of 
the Civil Service Commission, as well as at Commission head¬ 
quarters in Washington. 

Certification of Specialists in Preventive Medicine 
Aledical officers of the .Army, Navy and Public Health Service 
who believe that they can (pialify as specialists in preventive 
medicine arc now being invited to submit their applications to 
Dr. E. L. Stebbins, chairnmn. Interim Board of Preventive 
Aledicine, Vo Division of Research Grants and Fellowships, 
National Institutes of Health, Bethesda, Aid. The Interim 
Board is a step toward what the three services hope will be 
ultimate establishment of an American Board of Preventive 
Aledicine. 

Army Medical Department Marks 173rd Birthday 
Professional and economic attractions of a military medical 
career are greater today than ever before, .Army Surgeon 
General Raymond W. Bliss asserted on the occasion of the 
Army Aledical Department’s one hundred and seventy-third 
birthday anniversary July 27. Its burden increased by reen¬ 
actment of Selective Service, the department will require 3,900 
more volunteer medical officers by June 30, 1949, said Gen. 
Bliss. Foremost among professional inducements, he declared, 
are the opportunities now offered to Army physicians to take 
graduate training toward specialty certification. 

Dr. Walter Bauer in Charge of Rheumatic 
Disease Survey 

Dr. Walter Bauer, of Boston, has been appointed head of a 
committee which will undertake to survey research which ^ 
being conducted in arthritis and other rheumatic diseases. The 
announcement was made by Dr. Lewis Weed, chairman of the 
National Research Council’s Division of Aledical Sciences, 
which was asked by the American Rheumatism Association to 
sponsor the survey. 
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GOVERNMENT SERVICES 


SECRETARY OF DEFENSE 


INTEGRATION OF PANAMA CANAL ZONE 
HOSPITAL SERVICES 

On n;conmn.'iulalii)n of tlic Coininitlco on Medical and IIos- 
pilal Services of tlie Armed Forces, Secretary of Defense 
Janies Forrestal has approved integration of National Military 
Establishment hospital and medical services in the Panama 
Canal Zone area. l!y this action, hospitali/ation of the per¬ 
sonnel of all three services on the .Xtlantic side of the Canal 
Zone is assi.ened to the Navy, while on the Pacific side hos¬ 
pitalization for all three services is assisned to the .\rniy. One 
of the two hospitals heretofore maintained hy the Army for its 
military personnel will be closed, toj-ether with one of three 
now cariiiLj for civilians employed on the Canal. Better coninion 
nse of the medical staffs of the three services al.so will he made 
by establishing a Panama .-Xtea Joint Medical .-\dvisory Coin- 
niittee composed of representatives of the three armed forces 
and of the Paiiatna Canal .'\dniinistration Medical Service. 
The chairman will serve as medical director on the staff of the 
Coinniander-in-Chicf, Caribbean Coinmand. Under the plan, 
use will be made of medical e.vperts of any service for siiecial 
duty in any medical activity where their skills are needed 
temporarily. 

The two hospitals to be closed arc the Fort Gnlick (Army) 
and the Margarita (Panama Canal Administration) hospitals, 
both on the .Atlantic side. The Fort Gnlick Hospital will be 


used solely as a dispensary. The Afargarita Hospital will be 
cin.sed and retained in ;i maintenance status. 

The Gorg.as Hospital at Balboa will continue to be operated 
by the Panama Canal .Administration to hospitalize and provide 
outpatient .service on the Pacific side for civilian employees 
of the Panama Canal and the Panama Railroad, and other 
civilians for whom medical treatment is authorized by law, 
regulation or treaty. About 70,000 civilian workers other 
than employees of the military establishment, together with their 
dependents, are entitled by contract to medical services and 
ho.spitalization. In addition, treaty obligations admit citizens 
of certain South and Central American countries to the Gorgas 
Hospital, which will continue to provide specialized clinical 
pathology and central laboratory facilities and services beyond 
the scope of the other medical installations in the Canal Zone, 
together with specialized consultative, diagnostic and treatment 
services for special cases. 

The Committee on .Medical and Hospital Services, of which 
Dr. Paul R. Hawley, formerly Chief Medical Officer of the 
Veterans .Administration, is chairman, was appointed by Secre¬ 
tary Forrestal to make a study of these services with recom¬ 
mendations for coordination, efficiency and economy. In addition 
to Dr. Hawley, the members of the committee are Major Gen¬ 
eral R.aymond \V. Bliss, Surgeon General of the Army; Rear 
Admiral ClilTord A. Swanson, .Surgeon General of the Navy, 
and Major General Malcolm C. Grow, the Air Surgeon. Rear 
Admiral Joel T. Boone is e.^ecutive secretary of the committee. 


ARMY 


CONSULTANTS ARRIVE IN VIENNA 
Headquarters, United States Forces in Austria, report that 
the sixth group of civilian consultants to the Surgeon General 
of the Army was scheduled to arrive in Vienna July 10 for a 
tour of medical installations throughout the European com¬ 
mand. The consultants in the group are: Drs. Garfield G. 
Duncan, Philadelphia (internal medicine) ; R. A. Stiefel, Battle 
Creek, Mich, (surgery) ; A. James French, Kansas City, ^lo. 
(pathology); Thomas N. Leonard, Washington, D. C. (obstetrics 
and gynecology), and Sydney G. Margolin, New York (neuro¬ 
psychiatry). Among other places, they were to visit the 110th 
Station Hospital to examine unusual cases and assist in advanced 
training of the younger medical officers. They were scheduled 
to leave Salzburg July 13 to continue the tour. 


RETIREMENT PROVISION FOR 
RESERVE OFFICERS 

The 80th Congress passed a law, which was signed by the 
President, providing that reserve officers of any of the armed 
forces who have completed twenty or more years of acceptable 
membership may retire with benefits after they reach the age of 
60 years, the retirement pay being computed at 2)4 per cent 
of base pay for the highest rank held multiplied by the number 
of years on active duty, plus 0.5 per cent of the same base pay 
multiplied by the number of years on inactive status. These 
provisions may amount to as much as 75 per cent of the highest 
active duty pay drawn by the person receiving the allowances. 


MEDICAL MEETING IN KOREA 
At the regular monthly meeting of Army medical officers in 
Korea June 25 at the 382d Station Hospital, Lieut. Merrit F. 
Garland read a paper on anesthesia in emergency surgery and 
Lieut. Douglas ilacinnis read a paper on “Acute Injuries of 


the Knee.” Captain Mary Murphy of the Army Nurse Corps 
discussed the graduate courses recently given Korean nurses, 
and Chaplain Richard W. Jungfer discussed the role of the hos¬ 
pital chaplain in present day hospital care. During the afternoon 
the seventy-five Medical Department officers and twenty civilian 
doctors and nurses present held departmental conferences and 
made ward rounds discussing cases and diagnostic problems. 
A buffet supper and social meeting was held at' the Officers’ 
Club'. 


SELECTED FOR POSTGRADUATE 
TRAINING 

The Surgeon General announces that the University of Cali¬ 
fornia Medical School has accepted Col. Lawrence C. Ball for 
a course in anatomy starting August 1 and that Capt. Irvin C. 
Plough has been accepted as a resident in internal medicine at 
the Goldwater Memorial Hospital, Welfare Island, New York. 
The following medical officers have been selected to pursue a 
course of training in orthoptics at George Washington Univer¬ 
sity Medical School, Washington, D. C.; Cols. W. F. Cook, 
John B. Coates Jr. and Austin Lowrey Jr.; Lieut. Cols. Forrest 
E. Hull and Robert Lehman; Majors Francis W. Lanard and 
John J. Maloney; Capt. Joseph J. G. Gulyach, and First Lieuts. 
Stephen S. Eganbati, Harry W. Gray, Henry F. Jacobius, John 
B. ilarley, Allen G. Thomas and Arnold Topilow. 


ALLOCATE ARMY HOSPITAL BEDS 
FOR VETERANS 

The Surgeon General has announced that 3,305 beds in Army 
hospitals throughout the United States have been allocated at 
the request of the Veterans Administration for the treatment of 
veterans, 325 of which were set aside specifically for cases of 
tuberculosis at Fitzsimmons General Hospital in Denver. 
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OFFICERS APPROVED FOR POSTGRADUATE 
TRAINING 

The Advisory Board of the Bureau of Medicine and Surgery 
has nominated the following medical officers for postgraduate 
training: 

Comdr. Harry B. Eisberg: One year additional training in 
Orthopedic Surgery, Naval Hospital, Bethesda, Md. 

Comdr. Rodney R. Gleystecn: Course in Public Health 
(Tropical Medicine), Johns Hopkins University School of 
Hygiene and Public Health. 

Comdr. Leo W. Olcdiowski: Fellowship in Surgery, North¬ 
western University (Cook County Hospital). 

Lieut. William W. Miller Jr.; Residency in Urology, Naval 
Hospital, Bethesda, Md. 

Lieut. Donald R. Davis; Residency in Obstetrics and Gyne¬ 
cology, Naval Hospital, Oakland, Calif. 

Lieut, (jg) Paul K. Hamilton: Residency in Pathology, 
Naval Hospital, San Diego, Calif. 

Lieut, (jg) Robert L. Hill ; Residency in Interna/ Medicine, 
Naval Hospital, Long Beach, Calif. 

Lieut, (jg) Robert C. Kessler: Residency in General Prac¬ 
tice, Naval Hospital, Portsmouth, Va. 

Lieut, (jg) George J. Taylor, HI; Residency in Obstetrics 
and Gynecology, Naval Hospital, San Diego, Calif. 


NEW REGULAR OFFICERS 

Lieutenants (jg) William F. Bennett Jr., of Columbus, Ga.. 
George M. Rugtiv of Esthcrville, Iowa, and William K. 
Woodard of Hollis, N. H., have transferred to the Regular 
Corps of the Navy from an active reserve status. Ail three 
were graduates of the Navy V-12 training program. 

Lieutenants (jg) Robert H. Lanfersieck of Sidney, Ohio, and 
John P. Rynd of Westfield, N. Y., have reported for active duty 
in the Medical Corps Reserve. 

Commander Berger Thomas of Columbus, Ohio, and 
Lieutenant (jg) Frank D. Fuller of Reno, Nev., have reported 
for active duty from an inactive reserve status. 

Commander Marcos A. Godinez and Lieut. Commander John 
R. Bierley, both of Puerto Rico, have joined the Medical Corps 
of the Regular Navy and been ordered to the Naval Station 
at San Juan for duty. 


NEW NAVY INTERNS 
The following men are newly accepted interns in the grade 
of lieutenant (jg) in the Medical Corps of the Navy: Walter 
J. Berger Jr., Madison, Wis.; George V. Branigan Jr„ Glen 
Rock, N. J.; Carl A. Broaddus Jr., Newton, Va.; Louis F. 
Brignac Jr., Bogalusa, La.; Richard J. Broggi, Chelsea, Mass.; 
Kendall W. Caldwell, Philadcrphia; Harry H. Dinsmore, 
Barnesboro, Pa.; George F. Elsasser Jr., Portsmouth, Va.; 
Warren C. Evans, Norfolk, Va.; .Andrew W. Gibbons, Syracuse’ 
N. Y.: George S. Haas, Los Angeles; Richard W. Heffner, 
Beaver Dam, Wis.; Philip P. James, Hampton, Va.; Erwin M. 
Janzeii, Louisville, Ky.; J. W. Johnson, Ridgefarm, III.; 
Hoyt Kirkpatrick, Arlington, Va.; Robert N. ilaurer, Teaneck, 
N. J.; John P. McNally, Phitodephia; Norman K. Noordhoff, 
Chico, Calif.; Donald J. Perry, Houston, Texas; Maurie D. 
Pressman, Philadelphia; Don C. Rudeen, Los .Angeles; William 
R. Stackable, Chicago; Benjamin C. Stigall, Louisville, Ky.; 
Charles C. Strong, Chehalis, Wash.; Wil'fiam E. Taylor, 
Pomeroy, Iowa, and SannicI E. Truehhod, Oswego, Ore. 


ASSIGNMENT OF RESIDENTS 
The following mcilical officers have been nominated for the 
residency training as indicated: 

Coinilr. Jolm W. Albrittain, L.iIM.nlu, Mi)., dt-rmatolovy ant) sypIiilolDgy, 
al Xa\.Tl Hospital, St, Albans, N. Y. 

Couulr. Clement D. lUirroughs, Little Rock, Ark., ophtlialmology, Naval 
ilospitai, San Diejjo, Calif. 

Comdr, Henry J. Hunter, Oil City, I'a., obsUrtics and g>necoIogi’, 
Lyi«g-m IlosjHtal and ilic I’rec Hospital for Womeu, CrooUtce, 

Mass. 

Lieut. Chester M, Lessenden Jr., Lawrence, Kan., dermatology and 
syphilclogy. Naval Hospital. St. Albans. K. Y. 

I. icut. (jg) Lclnml C. Hrannon, l*»cdmont, Calif., surgery, Naval 
Hobpit.il, Lojig Reach, Calif. 

LtciU. (i^) Ilyron T, Lherly, Lancaster, Pa., otylaryngology. Naval 
Ilo.'tpital, Plulailelnbi.'i. 

Lieiil. (jg) Robert J. Vlciscbaker, Pittsburg, Kan., surgery, Naval 
Ho:>pital, Chelsea, Mass. 

J. icnt. (;g) Carl N. H.aggnrd, Oakdale, Ua., pediatrics, Naval Hospital, 
Phlladclplua. 

Liciii. (jg) Paul K. Hamilton Jr., Birmingham, Ala., pathology, Naval 
Medieal Center, Belhcstl.a, Md. . . v i 

Lieut, (jg) Andrew M. Margilcth, Cineiunati, Ohio, pediatrics, Naval 
Hcspiial, Chelsea, Mass. ^ »* • i 

Lieut. Robert L. Walsh, Elmira, N. Y., anesthesia, Naval HospiUl, 
St. Alhans, N. Y. 

Lieut, (jg) Abm D. Watsmi, Kent, Conn., dermatology and sj philology, 
Naval Hospital, St. Albaus.. N. Y. ,. . 

Lieut, (jg) Robert G. Williams Jr., Wenunah, N. J., internal medicine. 
Naval Meiiical Center, Bethesda, Md. 


VETERANS ADMINISTRATION 


FOLLOW-UP PROGRAM FOR TUBERCULOSIS 
CASES 

The Veterans Administration has established a comprehensive 
follow-up program to prolong the effects of hospital treatment of 
veterans suffering from tuberculosis, of whom there arc now 
more than 13,000 under the care of Veterans Administration, 
while a total of 80,763 veterans are receiving compensation or 
pensions for tuberculosis. The new follow-up program is 
designed to discover early any relapses among the tuberculous 
patients so that further treatment may be started promptly. 
Each veteran-patient before discharge front the hospital will be 
advised what to do to assist in keeping the disease under 
control', and he will be urged to report at regular intervals for 
sputum examinations and roentgen or other necessary studies. 
While veterans with service-connected tuberculosis can be 
handled in the outpatient departments of Veterans Administra¬ 
tion offices or hospitals, they may obtain the services of qualified 
physicians or recognized institutions near their homes for this 
follow-up care if authorized to do so beforehand by the 
Veterans Administration. 


PERSONAL 

Dr. C. B. Spruit of the headquarters office in Washington was 
recently awarded the honorary degree as doctor of science fay 
Illinois College, Jacksonville, Ilk, where he was graduated; he 


later went to Harvard University Medical School. During 
World War II Dr. Spruit was deputy to the chief surgeon of 
the European Theater of Operations, Major General Paul R 
Hawley. He was retired from the Army Medical Corps twtii 
the rank of brigadier general in 19-16 after thirty years of service. 

Dr. Karl Ateiminger has resigned as manager of the Veterans 
Admiiiislratioii hospital at Topeka to become chairman of the 
dean’s committee and senior consultant to the hospital. His 
successor is Dr. Frank Casey, who has been chief of profes¬ 
sional services at the Topeka hospital since 19-16. . 

Dr. Glenn Drewyer, formerly of Bay City, Mich., has jome 
the staff of the Veterans Administration hospital at St. Peters¬ 
burg, Fla. Dr. Drewyer served four years in the Na'^ 
World War II and formerly was medical director of the Gku 
wood Hot Springs Clinic, Glenwood Springs, Colo. 


NEW STAFF MEMBERS AT ROCHESTER 
The following nine physicians recently joined the staff at the 
recently enlarged Veterans Administration Clinic in Roches e » 
N. Y.: Harry S. Wieder, Louis N. Kerstein, Hans Neuberg, 
Louis Singer, James J. Clements, William Libertson, Robert r. 
Wise, William R. Webster and Jacob Sirkin. Dr. 

Mayka resigned from the staff of the c/iitfc June 30 to accep 
fellowship at the Strong Memorial Hospital, Rochester. 
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(Physltlani will conicr a tavor by sondlno for thli dopartmont 
lIcnK o( nowi ot geacral latorcst: such as rclato to society activi¬ 
ties, now hospitals, education and publlo lioalth. Programs 
should bo received at least two weeks boloro tho date o( meeting,) 


DISTRICT OF COLUMBIA 

Grant to Aid Patients With Intractable Asthma.—The 
Ge'orge Washington University Hospital lias received a grant 
from the Marcelle Fleisclnnann Fonndation, Baltimore, for §1,000 
to hospitalize patients with intractable asthma. Persons sulTer- 
ing from this type of asthma may apply to the George Washing¬ 
ton University lIos])itaI, Dciiartment of Surgery. 

Cancer Research.—The American Cancer Society has 
granted §50,000 to George Washington University for cancer 
research through the Warwick .Memorial. The Warwick 
Memorial earlier this year established a cancer detection clinic 
at the new George Washington University Hospital and 
research facilities. The §50,000 gift will be used to augment 
research activities. 

ILLINOIS 

Short Courses on Poliomyelitis.—The Illinois Slate 
Department of Public Health announces that physicians, nurses 
and physical therapists of Illinois are eligible for admission to 
the short courses in poliomyelitis being offered at the City Hos¬ 
pital in Cleveland during August and September, These 
courses, which arc sponsored by the National Foundation for 
Infantile Paralysis, consist of lectures, demonstrations, con¬ 
ferences, discussions and practical applications. Two ten day 
courses are open for physicians; one began August 2. and 
another will start zXugust 30. The courses for nurses and 
physical therapists, which are of two weeks’ duration, open 
zVugust 3 and September 13. There is no fee for the courses. 
Applications should be addressed to Dr. John A. Toomey, 
Department of Contagious Diseases, City Hospital, Cleveland, 
or to the National Foundation for Infantile Paralysis, 120 
Broadway, New York, 

X-Ray Unit Available at State Fairs.—A mobile x-ray 
unit from the stale department of public health will be avail¬ 
able at a number of county fairs in Illinois this summer and 
at the state fair in Springfield, August 13-22. The unit will 
be at the following county fairs: Adams County, Mendon, 
August 9-12; Brown County, Mt. Sterling, August 3-6; 
Oblong, Crawdord County, September 6-10; Augusta Com¬ 
munity Fair, August 31-Septcmber 3; Henderson County, 
Stronghurst, August 17-20; Knox County, Kno.xvillc, August 
10-13. Any person attending the fair may receive a roentgeno¬ 
gram of the chest. This service is part of the tuberculosis 
case-finding program conducted by the division of tuberculosis 
control in its effort to detect tuberculosis in its early stages. 
The film is later developed, interpreted, and the results sent 
in a confidential report to the person and his physician. Dr. 
Clifton F. Hall, Springfield, chief of the division of tuber¬ 
culosis control, points out that tuberculosis remains one of the 
leading causes of death in Illinois. 

Chicago 

Dr. Knisely Awarded Alvarenga Prize.—In recognition 
of his_ studies on “Sludged Blood” the College of Physicians 
of Philadelphia on July 14 awarded the Alvarenga Prize for 
1948 to Itielvin H. Knisely, Ph.D., associate professor of 
anatomy, University of Chicago School of Jledicine. The 
Alvarenga Prize was established by the will of Pedro Fran¬ 
cisco da Costa Alvarenga of Lisbon, Portugal, an associate 
fellow of the College of Physicians of Philadelphia. The 
college invites the recipient to deliver the Alvarenga Lecture. 
Dr. Knisely became head of the department of anatomy at the 
ktedical College of the State of South Carolina, Charleston, 
July 1. 

Society News.—At the annual meeting of the Chicago 
Society of Internal Medicine May 24, Dr. George H. Coleman 
was elected president and Dr. Ernest G. kIcEwen, Evanston, 

secretary-treasurer.-At the annual meeting of the Chicago 

Gynecological Society, Dr. Herbert E. Schmitz was installed 
as president and Dr. Eugene A. Edwards was chosen president¬ 
elect; Dr. Edward M. Dorr was elected secretary, and Dr. 
Fred 0. Priest was elected treasurer. 

The Capps Prize in Medicine.—^The Institute of Medicine 
of Chicago offers a prize of §400 for the most meritorious inves¬ 
tigation in '^'dicine or in the specialties of medicine. The 


investigalion may be also in the fundamental sciences, provided 
the work has a tlefmite bearing on a medical problem. Com¬ 
petition is open to graduates of Chicago medical schools who 
completed their internship or one year of laboratory work in 
1946 or thereafter. Manuscripts must he suhmillcd to the secre¬ 
tary of the Institute of kfedicine of Chicago, 86 East Randolph 
Street, Chicago I, not later than Dee, 31, 1948. The manu¬ 
script of the prize paper is to become the property of the Insti¬ 
tute of Medicine of Chicago, U no paper presented is deemed 
worthy of the prize, the award m.ay be withheld at the dis- 
crelicn of the Board of Governors. 

INDIANA 

State Health Officer Honored.—Dr. Leroy E. Burney, 
Indianapolis, wlio has served three years as state health com- 
mi.ssii.ner, was awarded a plaque and a certificate by the Indiana 
Chamber of Commerce in recognition of his work for tlie state 
department. The award is known as the Good Governmental 
zWaril. 

University Expansion Projects.—Two major construction 
projects have been approved for the Indiana University kfcdical 
Center, Indianapolis, including c.xpansion of the department of 
radiology and erection of a research wing to the James 
Whitcomb Riley Hospital for Children. The addition to the 
de|)arlmem of radiology will add 5.600 square feet of floor 
space. The research wing, for which the state has allocated 
funds, will provide lal)oratorics for research into children’s dis¬ 
eases. The Riley Memorial .Association has approved a grant of 
§25‘.>.000 in suiiporl of research over a period of five years. 

MICHIGAN 

Rabies Control.—A total of 103 new cases of rabies and 
1 Imman death this year shows the urgent need for local rabies 
control measures. To aid in the control of rabies, the Michigan 
Department of Health and the Michigan Department of Agri¬ 
culture have prepared a pamphlet "Protect Yourself, Your 
Family and Your Dog Against Rabies.” Local rabies control 
committees are being organized in several counties; ten coun¬ 
ties are under dog quarantine, and five counties require vac¬ 
cination of dogs before licensing. Similar protection is needed 
in .all tile thirty-four Southern Michigan counties in the rabies 
danger area. The pamphlet is available without charge from 
the local bealtb departments or the Michigan Department of 
Health, Lansing 4. 

NEW YORK 

Cardiac Research.—The U. S. Public Health Service has 
granted Harold C. Wiggers, Ph.D., professor of physiology and 
pharmacology, Albany Medical College, §7,600 for one year’s 
research on the heart and the circulation of blood. He will be 
assisted by Drs. Edward Sharkey and G. Rehmi Denton, and 
Harold Goldberg, AI.S. 

Postgraduate Instruction.—The Medical Society of the 
State of New York, with the cooperation of the New York 
State Department of Health, has arranged postgraduate instruc¬ 
tion for a joint meeting of the Syracuse and Utica Academies 
of Medicine, September 16, S p. m., at the Rome Country Club, 
Rome. Dr. Floyd S. Winslowq Rochester, will speak on “The 
Doctor on the Witness Stand.” 

New York City 

University Appointment.—Dr. H. Houston Merritt, chief, 
division of neuropsychiatry at Montefiore Hospital, has been 
appointed professor of neurology and executive officer of the 
department at Columbia University College of Physicians and 
Surgeons, and director of the neurologic service of the Neuro¬ 
logical Institute of Presbyterian Hospital. Dr. Merritt is a 
graduate of Johns Hopkins University School of Medicine, 
Baltimore. 

New Director of Vanderbilt Clinic.—The Board of 
Trustees of Presbyterian Hospital has named Dr. Joseph Earl 
Snyder director of Vanderbilt Clinic. Caring for over 300,000 
patients a year, the clinic is the outpatient department for the 
voluntary hospitals of the Columbia-Presbyterian iledical Cen¬ 
ter. Dr. Snyder was graduated from the University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1943, and after an 
internship became chief resident in pathology and administra¬ 
tive assistant at the Hospital of the University of Pennsyl¬ 
vania. During World War II he served as a radiologist at 
the separation center. Camp McCoy, Wis., and as chief of 
laboratory and pathologist to the 6th Service Command at 
Gardiner General Hospital, Chicago. After the war Dr 
Snyder returned to the Graduate Hospital of the University 
of Pennsylvania, where he has been assistant director under 
Dr, Robin C. Buerki. 
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OHIO 

Personal.—The 19-18 Lower Fellowship Thesis Prize was 
awarded on June 15 to Dr. Alys IT. Lipscomb, Cleveland, for 
her r^per, “Incidence of Various Types of Essential Hyper¬ 
tension as Related to Evaluation of Successful Therapy.” 

Appoint Head of Ophthalmology Department.—Dr. 
Roscoe J. Kennedy has been appointed head of the department 
of ophthalmology at tlie Cleveland Clinic. Dr. Kennedy joined 
the clinic staff in 1937. He was graduated ironi the State 
University of Iowa College of Medicine, Iowa City, 1931. 
During World War II he served four years with the medical 
corps of the U. S. Navy in the Soulhwe.st Pacific. 

SOUTH DAKOTA 

Appoint Superintendent of State Board.—Dr. Gerald J. 
Van Heuvclcn. Pierre, was appointed to succeed Dr. Gilbert 
Cottam, Pierre, retired, as superintendent of the South Dakota 
State Board of Health, effective July 1. Dr. Van Heuvclcn 
received his M.D. degree from Rush Medical College, Chicago, 
in 1932. 

Course for Medical Technicians.—Facilities for train¬ 
ing stuilcnts in medical technology have been expanded at the 
University of South Dakota School of Medical Sciences. Ver¬ 
million. Sacred Heart Hospital atid Siou.v Valley llutiihal, 
Siou.x Falls, arc also cooperating with the medical school in 
this training. The medical school is develoiiing plans also 
to ostaljlish a curriculum in x-ray technology in cooi)eration 
with the aforementioned hospitals. This coui’se will he open 
for the first time this fall to students wishing to prepare them¬ 
selves for a career in x-ray technology. 

TEXAS 

State Medical Election. — Officers of the State -Medical 
Association of Texas for the coming year are Dr. Tate .Miller, 
Dallas, president; Dr. George V. Brindley, Temple, iiresident- 
elect; Dr. Thomas H. Thomason, Fort Worth, treasurer, and 
Dr. Harold M. Williams, Fort Worth, secretary-editor. 

Workshop for Cardiac Patients.—Tjie Galveston County 
chapter of tlic Tc.\as Heart Association lias planned for Itospital 
patients with cardiac disease a workshop designed to give 
training in various handcrafts which might lead to employment 
for persons whose heart conditions prevent them from returning 
to previous jobs. 

Dr. Kemp Comes to Baylor University.—Dr. Hardy A. 
Kemp, dean of Wayne University College of ,\fedicine, Detroit, 
has been named professor of preventive medicine and chairman 
of the department of public health and preveutive medicine at 
Baylor University College of Medicine, Houston. He will 
assume these duties in September. Dr. Kemp served on the 
faculty at Baylor from 1928 until 1939, when he became dean 
and professor of preventive medicine at the University of Ver¬ 
mont College of iledicine, Burlington, Vt. During World War 
II he was a colonel in the army medical corps. He has been 
dean of the school of medicine at Wayne University since 19-IS. 

WEST VIRGINIA 

New Hospital License Law.—Applications for license 
under the new state hospital licensing law have been received 
by the state health department from one hundred and nine of 
the one hundred and fifty-two known institutions caring for the 
sick and injured. The deadline for submission of applications 
e.xpired July 1. The report compiled by the health departnieiit 
showed that applications have not been filed by nine general 
hospitals, six doctors maintaining offices with five or more beds, 
two osteopathic hospitals and twenty-five nur^ g and alcoholic 
homes. 

Dr. Gaydosh Honored.—Dr. ilichacl Gaydosh, Wheeling, 
has beeii chosen by Slovak V. Amerike as the American Slovak 
Father for 1948. Dr. Gaydosh was advised of his selection, in 
part, as follows: “This special honor was bestow'cd for your 
unselfish work for humanity performed as one of the oldest 
American doctors of Slovak descent. Your sacrifices and 
endeavors in the field of medicine and fraternalism merit special 
recognition.” Dr. Gaydosh came to this country from Czecho¬ 
slovakia. After working his way, he received his M.D. degree 
from the University College of Medicine, Richmond, Va. He 
opened offices in Wheeling in 1905 and has continued to practice 
there. Dr. Gaydosh has served as supreme medical examiner 
for the First Slovak Catholic Union for the past thirty years. 
He is also a member of the executive board of the Slovak League 
of America. 

Resume Motherhood Correspondence Course.—Resump¬ 
tion of the “Motherhood Correspondence Course” is about to be 
undertaken by the state health department, and letters concerning 


the availability of this service to all practitioners and health 
departments are being mailed to component societies of the slate 
medical association. Tlic purpose is to help physicians reduce the 
heavy loss in unborn and newly liorn babies, which finds West 
Virginia fourth from the bottom in infant mortality among all 
states and territories. The course before M'orltl War II was 
u.sed Ijy mothers on recommendation of their family doctors. 
Over 12,000 West Virginia women took advantage of the service 
in 1943, the last year that it wa.s in operation. Statistics show 
that 69 per cent of all infant deaths in West Virginia during the 
past three years have been due to prenatal, natal and immediately 
postnatal causes. Within the past five years the increase of these 
death.-, has totaled nearly 10 per cent. A recent study made by 
tlic state heidth department discloses not more than twenty-live 
full lime obstetriciams in this stale, mostly in the larger cities. 

•WISCONSIN 

The Godfrey Scholarship.—A tru.st fund, to be known 
as the Dr. Rush C. Godfrey Medical Scholarship Fund, has 
been esialjlished by Mrs. Rush C. Godfrey of Lancaster in honor 
of her late Imsband, who died .-Vprii 14, 1947. Interest from the 
fund will be used for the education of a hoy or girl in the 
practice of medicine. 

Symposium on Steroid Hormones.—A symposium on 
steroid hormones will be held at the University o( Wisconsin 
Medical School, Madison, September 6-8, as a part of the 
centennial celebration of the Wisconsin State University. 
Scientists from many universities and medical schools throughout 
this country, England and Canada are on the program. This 
symposium will be open to the public and physicians, chemists 
ami .scientists from other fields are invited to participate. No 
registration fee is to be charged. Reservations for board and 
room, available Jii Elizabeth Waters Hall on the Wisconsin 
canii>us at 816.25 for the three day period, may be made with 
Dr. Henry A. Lardy, Department of Biochemistry, University 
of Wisconsin, Madison 6. 

GENERAL 

Personal.—Dr. Charles S. Cameron, medical director of 
the American Cancer Societj-, announces the appointment of 
Dr. Tltomas F. Kealon Jr., Jessup, Pa., as assistant director 
of the service division of the society. Dr. Nealon received 
his M.D. degree from Jeflersun Medical College of Phila¬ 
delphia, 1944, under the U. S. N'tiva! Reserve program. Fol¬ 
lowing separation from the Navy, he engaged in general prac¬ 
tice at Olyphant, Pa, 

Award of Remington Medal.—Andrew G. DuMez, Ph.D., 
Baltimore, dean, University of Maryland School of Pharmacy, 
will receive the Remington Medal this fall. This gold medal 
commemorates Joseph. P, Remington, pharmacist, who was chair- 
inan of the U. S. P. Revision Committee tor several decades. 
Since the establishment of the American Council on Pliarma- 
ccutical Education in 1932, Dr. DuMez has served as secretary- 
treasurer, being primarily responsible for painstaking analysis 
of records of performance by all colleges of pliartnacy, super¬ 
vision of inspection schedules, formal rating of colleges and the 
task of dealing with educational authorities. 

American Association of Blood Banks.—The first annual 
meeting of this organization will be held at the Hotel Statlcr. 
Buffalo, August 26-28, under the presidency of D. 
Matson, Pli.O,, Salt Lake City. Amon.g the speakers will oft 
Harry Wallcrstciu. New York, Substitution Transfusion m 
Erythroblastosis Fetalis: Indications and Teclmiiiues; Joim 
D. Stewart, Buffalo, Blood T^olume in Relation to Surgery; 
John Elliott, Sc.D,, Miami, Fla., Red Cell Suspension Trans¬ 
fusions; Sidney C. Levinson, Chicago, Ultraviolet Irradiation 
of Plasma; Philii) Levine, Newark, N. J., Routine Rh Tesb 
for a Transfusion Service; Paul I. Hoxworth, CincinnaU, 
Blood Bank Organization, and Lloyd R. New houser, M asli- 
ington, D. C., Blood Bank Procedures in Atomic Catastropnc- 

International Congress on Industrial Medicine. --The 
Ninth International Congress on ludnstriai Medicine win 
held in London, September 13-17, at the Caxton Hall, ''cst- 
minster. Sections and the chairmen arc as follows: social 
aspects. Professor Thomas Ferguson, Glasgow; environ™^’"' 
Professor Edward C. Dodds, London; nursing, iliss F. Clare 
Sykes, London; clinical, Professor Ronald E, Lane, ilIanB'cster, 
practice, Arthur J. Amor, London; special section. Dr. Edwara 
R. A. Merewether, London. The official languages of the con¬ 
gress are French and English. The fee is 3 pounds 
money), payable to the treasurer. Dr. Alargaret L. Dobbie- 
Bateman. Information may be obtained from Room SOI, Garueii 
Court Wing, B.M.A. House, Tavistock Square, London, Vi -C. J- 
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Impostor.—.•\ny one Umnvinit llio whcro.ilwiils of a per¬ 
son iisiiiK (lie name of Samuel 1*. ll.all ainl reiireseiitiiift him¬ 
self to lie a physiciaii should conmmiiicate with the prosecutinn 
attorney at Manistiiine, .Miehinan. The iierson has heen 
ilescriheil as a white man, .iU years of atte, 5 feet 11 inches 
tall, weiithiiift ahoiit l(iO potimls, with hltiek hair, hrowii eyes 
ami a small mustache, ami as heinj' a "elas.sy dresser.” He 
ha.s apparently heen posinp as Stnimel Pike Hall, who is a 
reptitahle physician at Oahlaml. Calif. Me is not, of coiir.se, 
to he confused with Samuel Parks Hall Jr., of Scottsboro. 
,\la. Dr. .Samuel Pike H:dl recently advised us that he found 
the name of Samuel Pike Hall on a drtiK hoti.se ntailiUK list. 
The address xi'en in early 15d,S wa.s at a hospital in West 
Virginia, but the iierson Using that name left after a short 
st.ay, without leaving a forwarding .address. 

Society Elections.—The American Urological Association, 
at its annual meeting May 19, installed Dr. Charles C. Higgins, 
Cleveland, president, and elected Dr. Carl 1", Ru.sche, I.os 
-Vngeles, president-elect. Dr. Thomas D. Moore, Memphis, 
Teun., was reelected secretary and Dr. George C. Prather, 
Brookline, .Mass., was reelected treasurer. The ne.\t annual 
meeting will be held at the Hotel lliltmore. Dos .Angeles, May 
16-19, 1949.—.At the annual meeting of the North Pacific^ Society 
of Neurology and Psychiatry held at \hmcouver, 11. C., .April 
2-3, Dr. Heriuau .A. Dickel, Portland, Ore., was elected i)re.sidciit; 
Dr. H. Kyle Dewis, Spokane, Wash., president-elect, and _Dr. 
Gerhard 15. Haugen, Portland, Ore., secretary-treasurer. The 
1949 meeting of the society will he held in Portland, Ore.—The 
-Association for Research iit Nervous and Mental Diseases h.is 
elected Dr. Henry W. Woltnian, Rochester, .Minn., president. 

Grants and Fellowships in Cancer Research.—The coni- 
niittec on growth of the National Research Council, .acting for 
the .American Caticer Society, will entertain aiiplicatious for 
grants and fellowships. .Applications for e.\tcnsion of e.xi.sting 
grants in cancer research will be received until October 1, 
appl!c.ations for new grants until November 1. Decision on 
applications submitted during this period will be made in inost 
cases soon after February 1. Grants aigtroved at this time 
ordinarily will become eflcctivc July 1, 1949. Fellowship appli¬ 
cations may be submitted at any time. Those received prior to 
November 1 will be acted on by the Committee on Growth in 
December. Those received between November 1 and March 1 
will be acted on in April. Fellowships ordinarily will begin 
July 1, though this date may be varied at the request of the 
applicant. During the iiast year tlie American Cancer Society, 
Inc., on recommendation of the Committee on Growth, has 
approved research grants and fellowships totaling over 52 , 000 , 000 . 
Communications regarding grants and fellowships should be 
addressed to Executive Secretary, Committee on Growth, 
National Research Council, 2101 Constitution Avenue, N.W., 
Washington 25, D. C. 

International Union Against Venereal Disease. — The 
General Assembly of the International Union Against Venereal 
Diseases will be held in Copenhagen, Denmark, September 6-10, 
at the invitation of the Danish Government and the Danish 
Society Against Venereal Disease. The agenda will include; 

(1) plans for the international venereal disease control program; 

(2) consideration of cooperation with the United Nations, the 
World Health Organization and UNESCO; (3) consideration 
of biologic, physiologic and psychologic aspects of human 
behavior in relation to control of venereal diseases; (4) treat¬ 
ment of syphilis; (5) the international inquiry concerning trans¬ 
mission of venereal diseases in the Rhine River district. The 
United States delegation to Copenhagen is e.xpected to include, 
besides Dr. William F. Snow, Dr. and Mrs. Robert H. Bishop 
Jr., Cleveland; Major Louis N. Altshuler, M.C., U. S. Depart¬ 
ment of the Army, Dr. John R. Heller Jr., former venereal 
disease chief, U. S. Public Health Service, and Mrs. Josephine 
Y* Tuller, assistant director of the union’s regional office for 
the Americas. Information may be obtained from Miss Mar- 
perite Troue, Administrative Secretary, at the international 
headquarters, Iiistitut Fournier, 25, Boulevard Saint-jacques, 
Pans XIV, France, or of Aliss Jean B. Pinney, Director, 
Regional Office for the Americas, 1790 Broadway, New York 19. 

National Board Elects New Members.—At the annual 
meeting of the National Board of Medical Examiners the 
mllowing new members were elected: Dr. Russell L. Haden, 
Cleveland, who was nominated by the Council on iledical Edu- 
ration of the American Medical Association to succeed Major 
General Alerritte W. Ireland, Washington, D. C.; Dr. Paul B. 
alagnusen, Chicago, medical director of the Veterans Adminis¬ 
tration; Dr. Eugene A. Gillis, Washington, D. C., who was 
nominated by Surgeon General Leonard A. Scheele, Washing- 


Ion, D. C., to succeed Major General Warren F. Draper, 
Washington, D. C., as a second representative from (he U. S. 
Public Ilealtli Service; Dr. Winfred Ovcrhol.ser, superintendent 
of St. Flizaheth’s Hospital and professor of psychiatry at 
George Wasliingloii University School of Medicine, Wash¬ 
ington, D. C.; Dr. Hugh Rodman Leavell, Harvard University 
School of Public Healtii, and Dr. James V. Warren, professor 
of physiology, Emory University School of Aledicine, Atlanta, 
Ga. The present oflicers were elected for another year as 
follows: Dr. Borden S. Veeder, St. Louis, president: Mr. 
Everett S. Elwood, executive secretary and treasurer, Pliila- 
delpliia; and Dr. J. Stewart Rodman, Philadelphia, medical 
•secretary. In addition to the officers the meinhers of the 
exectilive committee for the ensuing year are: Dr. Roy B. 
Harrison, New Orleans, La.; Rear Admiral H. Lainont Pugh, 
Washington, U. C.; Ur. Robert W. Keeton, Chicago; and 
Dr. W. Barclay Parsons, New York. It is expected that the 
ne.\t annual meeting will be held at the time of the annual 
iiicctiiig of the American Medical Association at Atlantic City. 

CANADA 

Society News.—.Vt the annual meeting of the Newfoundland 
Medical Association, St. Johns, Newfoundland, July 6-10, 
Ur. Roliert J. Booher, assistant attending surgeon, Memorial 
Hospital for Cancer and Allied Diseases, and surgeon to the 
P;ick Nledical Group, spoke on “The Diagnosis and Surgical 
Management of Gastric Tumors” and “The Diagnosis and 
Maii.'igement of Tumors of Soft Somatic Tissues.” 

Courses in Clinical Cytology.—McGill University Faculty 
of Medicine, Montreal, will present two courses in the diagnosD 
of uterine cancer this fall. One. from September 0 to October 5, 
is for physicians interested in cytologic technics, staining 
metliods and interpretation. September 6-10, another course of 
general lecturers and demonstrations will take up the practical 
application of the vaginal smear and the “surface-biopsy” to 
every d;iy practice. Tuition for the last course will be 525. 

PUERTO RICO 

Puerto Rico Medical Association Meeting.—At a special 
meeting of the Puerto Rico Medical Association in Ponce, 
July 23-25, Dr. Harry Gold, professor of clinical pharmacology, 
Cornell University Medical College, New York, delivered 
several lectures, A round table discussion on tuberculosis was 
held under the direction of Dr. Juan A. Pons, San Juan, com¬ 
missioner of health of Puerto Rico. On July 25 a memorial 
plaque in honor of the late Dr. Bailey K. Ashford was unveiled 
oil the same building in Ponce where this U. S Army medical 
officer determined the cause (hookworm) of anemia of the 
agricultural class of Puerto Rico in 1899. 

Public Health Meeting.—The Puerto Rico Public Health 
Association elected the following board of directors for 1948 at 
its annual meeting^ held in San Juan: Drs. Juan A. Pons, 
president; Americo Pomales, vice-president, and Nelson 
Biaggi, secretary. The association recommended the creation of 
a mental hygiene bureau in the Insular Department of Health. 
The papers read at this meeting will be integrated in a single 
document to be presented before the Mental Hygiene Congress 
next August at London, England. Records were taken of the 
most important Spanish lectures, which are to be reproduced 
in Latin American countries. Among the American doctors 
who were guests of honor were Charles E. A. Winslow, Dr. 
P.H., New Haven, Conn.; William VV. Peter, of the Inter- 
Amcrican Affairs Institute, Washington, D. C.; Harold W. 
Brown, Columbia University, New York; Robert S. Freed, New 
York Agricultural Experiment Station; E. J. Herringer, sani¬ 
tary engineer, U. S, Public Health Service, and Reginald M. 
Atwajrr, Dr. P.H., executive secretary, American Public Health 
Association. 


CORRECTIONS 

Cesarean Hysterectomy.—In the paper on this subject in 
The Journal, July 17, page 1017, bibliographic reference no. 3 
at the bottom of the page should read as follows; Baldwin, 
J. F.: Tr. Am. A. Obs., Gynecol, and Abd. Surgeons 42:98, 
1929. 

Roentgenologic Treatment of Lymph Nodes and Spleen. 
—In the article by Dr. Sidney Rubenfeld in The Journal, July 
3, 1948 “(fig. 2),”‘ should be deleted from line eight in the second 
column on page 849. In the legend of figure 4, the second word 
in the second line should be “identified.” On page 850, line 2 
“(figs. 3 and 4),” should be “(figs. 2 and 3).” On page 850, 
column one, lines si.x and seven, “fig. 4” should be added to 
“(figs. S, 6 and 7).” 
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Deaths 


Robert Bruce Preble ® Chicago, professor of medicine at 
Northwestern University Medical School, died at St. Luke’s 
Hospital July 26, aged 82, of myocardial infarction, diabetes 
mellitus and third degree burns. Dr. Preble was born in 
Chicago, March 14, 1866. He was graduated from the Uni¬ 
versity of Michigan in Ann Arbor in 1889 and received his 
medical degree from Nortliwestcrn University Medical School, 
Chicago, in 1891. Later he interned at the Cook Comily Hos¬ 
pital, where he served on the staff, and in 1894 studied at the 
University of Vienna. The following year he joined North¬ 
western as professor of medicine. Ur. Preble was secretary of 
the Section on Practice of Medicine of the American Medical 
Association in 1901-1902, and was past president of the Chicago 
Medical Society and the Chicago Heart Association. He was 
a member of the Association of American Physicians and a 
specialist certified by the American Hoard of Internal Medicine. 
In April 1917 he was commissioned a major in the medical 
reserve corps; he served as chief of the hospital center at 
Mars Sur Alliers, France, and on Jan. 31, 1919, was discharged 
with the rank of lieutenant colonel. Dr. Preble received an 
American citation and the French. Legion of Honor. He was 
attending physician at St. Luke’s and Wesley .Memorial hos¬ 
pitals, and was the author of a book on "Pneumonia and Pneu¬ 
mococcus Infections” written in 1905. 

Edward Speidel, Louisville, Ky.; born in Philadelphia, Nov. 
12, 185,9; University of Louisville .Medical Department, 1895; 
also a graduate in pharmacy; professor emeritus of obstetrics at 
his alma mater; specialist certified by the American Board of 
Obstetrics and Gynecology, Inc.; past jiresident of the Jefferson 
County Medical Society and the Louisville Society of Obste¬ 
tricians; member of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons and the American 
Medical Association; fellow of the American College of 
Surgeons;.served on the staffs of the City, Jewish, St. Antliony’s 
and Kentucky Baptist hospitals and the Norton Memorial 
Infirmary; died April 13, aged 88. 

Murray Nathan Fowler, Mansfield, Ohio; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1923; 
member of the American Medical Association and of the Ameri¬ 
can Psychiatric Association; during World War II served as 
chief psychiatrist for the disciplinary training center of the 
Mediterranean theater of operations and was discharged with 
rank of major; formerly on the staff of the Athens (Ohio) 
State Hospital and superintendent of the Institution for Feeble- 
Minded at Apple Creek; psychiatrist at the Ohio State 
Reformatory; died in the Iilansfield General Hospital April 
29, aged 49. 

Carmelo Baldtni, New York; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1912; member of the 
American Medical Association; major in the medical corps of 
the Italian Army during World War I; died March 2, aged 61, 
of carcinoma, following roentgen ray burns. 

Edward Hagop Bedrossian ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; Army 
School of Aviation Medicine, San Antonio, Te.xas, in 1927; 
lieutenant colonel, air force reserve flight surgeon; formerly 
demonstrator in ophthalmology at the Temple University School 
of Medicine; chief of department in ophthalmology at Delaware 
County Hospital in Drexel Hill, Pa.; died in Clifton Forge, Va., 
April 17, aged 61, of coronary thrombosis. 

David P. Bowman, Crimora, Va.; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1887; died in the 
King’s Daughters’ Hospital, Staunton, April 14, aged 90. 

Lawrence Bernard Boylan, Paterson, N. J.; Maryland 
Medical College, Baltimore, 1913, member of the American 
Medical Association; formerly supervisor of school hygiene and 
county physician; city physician; served during World War I; 
affiliated with St. Joseph's and Paterson General hospitals; died 
April 14, aged 59, of chronic myocarditis. 

Bernard Eugene Britt, Nashville, Tenn.; University of 
Nashville Medical Department, 1905; died April 29, aged 72. 

Anna Frances S. Lee Brown, Denver; the Hahnemann 
Medical College and Hospital, Chicago, 1893; at one time health 
officer of Telluride, Colo.; died April 8, aged 80, of pneumonia, 

Leo Greenleaf Bruce, Durham, N. C.; -Meharry Medical 
College, Nashville, Tenn., 1926; member of the board of 
directors of the Durham County Tuberculosis Association and 
of the Durham Chapter of the American Cancer Society; affili¬ 
ated with the Lincoln Hospital; died April 7, aged 49, of 
carcinoma of the lung. 


Robert Finley Campbell, Phoenix, Ariz.; University of 
Kansas School of Medicine, Kansas City, 1921; died April 19 
aged 54, of perinephritic abscess. ’ 

Frederick S. Casto, Charleston, W. Va.; University of 
Louisville (Ky.) Medical Department, 1893; formerly justice 
of the peace in Kenna and for many years president of the 
board of pension examiners of Jackson County; died April 19, 
aged 81, of heart disease. 

Ernest Johnson Colberg, Alameda, Calif.; University of 
Afinnesota Medical School, iMiimeapolis, 1924; died Anril 17 
aged 60. 

William Gregory Cole Pittsfield, Afass.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 192S; 
specialist certified hy the American Board of Radiology, 
Inc.; member of the Radiological Society of North America, 
Inc.; on the staffs of the House of Afcrcy and Hillcrest hospitals 
in Pittsfield and Fairview Hospital in Great Barrington; for¬ 
merly on lire staff of St. Agnes Hospital in White Plains, N. Y.; 
died in Bermuda April 15, aged 46, of coronary thrombosis. 

Charles Chapman Collester ® Spencer, Iowa; Jefferson 
Aledical College of Philadelphia, 1909; fellow of the American 
College of Surgeons; affiliated with the Spencer Municipal 
Hospital; died April 11, aged 62, of carcinoma of the prostate. 

Donald Grey Colp, Robbinsdale, Alinn.; Minneapolis Col¬ 
lege of Physicians and Surgeons. 1908; at one lime a minister; 
died in Northwestern Hospital, Aliimcapolis, April 14, aged 78, 
of carcinoma of the lung with general melastases. 

Augustus Eugene Center, .Apalachicola, Fla.; .Atlanta Col¬ 
lege of Physicians and Surgeons, 1902; member of the Amciicar. 
Aledical Association; veteran of the Spanisli-.Ainerican War; 
at one time secretary-treasurer of the Jefferson County Medical 
Society; died April 12, aged 76, of coronary' occlusion. 

Howard L. Corbus, Harrisburg, Pa.; Western Pennsylvania 
Medical College, Piltsburgb, 1892; served on the staff of the 
Harrisburg State Hospital; died April 6, aged 79, of coronary 
thrombosis. 

Walter Louis Cottingham ® Seattle; the Hahnemann 
Aledical College and Hospital, Chicago, 1913; served as presi¬ 
dent of the Ford County (111.) Aledical Society; on the staff 
of the Columbus Hospital; died April 14, aged 66, of angina 
pectoris. 

William Thomas Cox, Gentry, Ark. (licensed in Ark-ansas 
in 1903): died .'April 3, aged 81, of acute dilatation of the heart. 

Carl J. Cramm ® Russell, Kan.; University of Louisville 
(Ky.) Aledical Department, 1897; for many years county health 
officer; president of tlie staff of Russell City Hospital; died in 
Ellsworth (Kan.) Hospital .-April 14, aged 72, of carcinoma of 
the rectum. 

Charles Balfour Darling, AVaban, Alass.; Harvard Medical 
School, Boston, 1894; member of the American Afedical Asso¬ 
ciation; for many years on the faculty of Tufts College Meoical 
School, Boston; served during AA^orld AA'ar I; charter member 
of the staff of the Free Hospital for Women in Jamaica 
died in the New Eirgland Baptist Hospital, Boston, April 19, 
aged 78, of duodenal ulcer. 

David J. Evans ® Bethesda, Aid.; Rush Medical College, 
Chicago, 1898; member of tire Illinois State Afedical Society, 
fellow of the American College of Surgeons; for many years 
practiced in .Aurora, Ill., where he served on the staffs of P? 
St. Joseph Mercy, St. (jharles and Copley hospitals’; diea 
in the Suburban Hospital .April 7, aged 75, of coronary throm¬ 
bosis. 

John Henry Fager Jr. ® Harrisburg, Pa.; Dniyersity 
Pennsylvania Department of Afedicine, Philadelphia, 
past president of the Harrisburg Academy of Medicine: 
ated with the Harrisburg Hospital; died April 14, aged /U. o 
cerebral thrombosis. 

Charles Wood Fassett, Burlingame, Calif.; Ensworth 
Medical College, St. Joseph, AIo., 1900; member of the 
can Afedical Association; member and past president ol 11 
Missouri State Aledical Association; served as secretary ol tn 
Buchanan County (AIo.) Afedical Society and of the 
Valley Medical Society; died April 14, aged 86. 

Charles W. Gardiner, Batavia, N. Y'.; University 
mont College of Aledicine, Burlington, 1891; died April o > 
aged 82, of coronary sclerosis. 

George Franklin Garland, Winthrop, Alass.; Baltimore 
Afedical College, 1898; died Afarch 28, aged 81, of chronic 
myccarditis. 

Clara Hyde Gillard, Cleveland; the Hahnemann 
College and Hospital, Chicago, 1889; died in Port Clnito 
April 8, aged 86, of acute myocardial failure. 
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William George Gordon Birmiiigliaui, Midi.; Univer¬ 
sity of Midiigan Mcdicai Sciiuoi, Ann Arbor, 1935; member 
of the Kansas Slate Medical' Society; fellow of the American 
College of SurKcoii.s; served an iiUcrnsbi!) and residency at 
the University llosintal in .Mm .•\rbor; formerly associate pro¬ 
fessor of surgery at tiie University of Kansas School of Medi¬ 
cine, Kansas City, Ivan.; died .■\pril 21, aged 36, of asphyxia. 

. James Allen Green Clayton, Ga.; Atlanta College of 
Physicians and Surgeons, 190S; servcil as mayor and council¬ 
man of Clayton; for many years a trustee of the local school; 
died in the Emory Hospital, Atlanta, March 23, aged 65, of 
hypertensive cardiovascular disease. 

William Edwin Herring, Ida, La.; College of Physicians 
and Surgeons, Ualtiniore, 1891; died .April 19, aged 86. 

Stanley Vincent Hodge Minneapolis: Northwestern Uni¬ 
versity .Medical School. Chicago. 1910; served during World 
War I; died in the Swedish Hospital .April 27, aged 67, of acute 
cardiac failure. 

Jennie Hraba, Boston; Middlesex College of Medicine and 
Surgery, Cambridge, Mass., 1921; died March 5, aged 71, of 
cerebral hemorrhage. 

Allan Pettit Hughes, .Auburn, Wash,; the Hahnemann 
Medical College and llospit.al, Chicago, 1907; College of Phy¬ 
sicians and Surgeons of Chicago, School of ^^edicine of the. 
University of Illinois. 1909; member of the .American Medical 
.Association; served during World War I; died in .Auburn Gen¬ 
eral Hosi>ital .April 3, aged 67, of complications following a 
cerebral hemorrhage. 

William Jennings Irby, Benton, Kan.; Kansas City (Mo.) 
College of Medicine and Surgery, 1917; member of the Ameri¬ 
can ^^cdical .Association; president of the Butler County Xfedi- 
cal Society; served during World War 1; aflilialed with the 
.Allen Xlcmorial Hospital, El Dorado, Bethel Hospital, Newton. 
AVichita Hosintal, St. Joseph’s Hospital, St. Francis Hospital 
and Wesley Hospital in Wichita and the Bell Xfeinorial flos- 
pital in Kansas City ; died near Strong City, April 8, aged 55, 
of injuries received in an automobile accident. 

Fred Anderson Jones, Paducah, Ky.; Vanderbilt University 
School of Medicine, Nashville, 191-1: member of the American 
Medical Association; past president of the McCracken County 
Medical Society: on the staffs of Riverside Hospital and Illinois 
Central Hospital, where he died April }6, aged 68, of cirrhosis 
of the liver and carcinoma of the sigmoid. 

Joseph Adelard Laurion, Somerville, Mass.; Albany 
(N. Y.) Medical College, 1895; died March 20, aged -77, of 
myocardial failure. 

Lester Benjamin Lougee, Marilla, N. Y.; Physio-Medical 
College of Indiana, Indianapolis, 1896; member of the American 
Medical Association; served as health officer; founder and 
president of the Marilla Library; on the staff of the Deaconess 
Hospital in Buffalo, where he died April H, aged 76, of heart 
disease, following an operation. 

James Straine Louthan, Beaver Falls, Pa.; Western 
Reserve University Xledical Department, Cleveland, 1882; 
member of the American Medical .Association; physician for the 
Pittsburgh and Lake Erie Railroad; died April 12, aged 93. 

Joseph Wooding Love, Springfield, Mo.; College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1890; member of the American Medical Association; 
past president of the Missouri State Medical Society; for many 
years secretary and past president of the Greene County 
Medical Society; past president of the Southwest Clinical 
Society; died in the Veterans Administration Hospital, Little 
Rock, Xlay 3, aged 81, of bronchopneumonia and cerebral 
arteriosclerosis. 

Norris C. Magraw, Cadiz, Ky.; University of Louisville 
Medical Department, 1894; member of the American Medical 
Association; died in the J emue Stuart Hospital in Hopkinsville, 
April 19. aged 75, of complications as the result of a fractured 
hip received in a fall on an icy pavement in February. 

Paul John Mateicka, Milwaukee; University of Wisconsin 
Xledical School, Madison, 1942; member of the American Medi¬ 
cal Association; interned at the Indiana University Medical 
Center in Indianapolis; on the staff of the Sacred Heart Sani¬ 
tarium and an instructor at the school of nursing; died April 
13, aged 32. 

Daniel Bradford McCann, Los .Angeles; Rush Medical 
College, Chicago, 1890; died April 10, aged 89, of myocarditis. 

William Emmett McClain, Seattle; Keokuk (la.) Medical 
College, College of Physicians and Surgeons, 1905; member of 
the American Medical Association; on the staffs of the Ballard 
General and Columbus hospitals; died April 10, aged 70, of 
coronary occlusion. 


Charles Ellsworth McCune ® West Springfield, Pa.; 
Western Pennsylvania Medical College, Pittsburgh, 1897; 
died in Eric April 7, aged 85, of pulmonary tuberculosis. 

William Henry McKinney, Athena, Ore.; Gate City Med¬ 
ical College, Dallas, 1908; Eclectic Xlcdical University, Kansas 
City, 1917; died in Pendleton March 2, aged 65. 

Aaron Moore ® Central Islip, N. Y.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1924; member 
of the American Psychiatric Assoeatioii; served on the staff 
of the Central Islip State Hospital; died April 3, aged 49, of 
coronary occlusion. 

David Cowee Pierpont ® Ironwood, Mich.; Columbia 
Univcr.sity College of Physicians and Surgeons, New York, 
1903; on the staff of the Newport Hospital; died April 15, 
aged 69, of coronary occlusion. 

Clyde E. Purcell ® Paducah, Ky.; Hospital College of 
Medicine, Louisville, 1903; died in the Riverside Hospital April 
23, aged 75, of ccreljral hemorrhage. 

Charles Duncan Rankin, Flippin, Ark.; St. Louis College 
of Physicians and Surgeons, 1922; Kansas City (Mo.) College 
of .Medicine and Surgery, 1923; died in Gassville April 30, 
aged 72, of heart disease. 

Ida Virginia Reel, Philadelphia; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1882; died April 28, aged 91, 
of coronary thrombosis. 

Franklin Ward Renfrew, Goshen, Conn.; Cornell Uni- 
vei'.sit}' Medical College, Nctv York, 1919; member of the 
.-Xmerican Medical Association; served during World War I; 
during World War II was connected with the U. S. Public 
Health Service; formerly on the staffs of the Beekman-Down- 
lowii and City hospitals in New York; died April 29, aged 
55, of cerebral hemorrhage. 

Francis M. Reynolds, iloiitpelier, Ind.; Medical College 
of Indiana, Indianapolis, 1897; served as mayor; died April 16, 
aged 78, of coronary disease. 

Schuyler Parshall Richmond, Syracuse, N. Y.; Syracuse 
Univirsity College of Medicine, 1903; member of the .Araerieau 
Medical .Association; associate clinical professor of medicine and 
dermatology at his alma mater; affiliated with the Memorial, 
University and St. Joseph’s hospitals; died April 8. aged 67, 
of transverse myelitis. 

Harvey Hamilton Roberts ® Georgetown, Ky.; Medical 
College of Ohio. Cincinnati, 1890; past president of the Scott 
County Medical Society: served on the staff of the Good 
Samaritan Hospital, Le.xington; died in St. Joseph’s Hospital, 
Lexington, .April 19, aged 82, of coronary heart disease. 

Maurice Rosier, St. Petersburg, Fla.; University of the 
South Sledical Department, Sewanee, Tenn., 1899; served in the 
U. S. Navy during World War I; died April 30, aged 73. 

Philip Edward Rossiter, Avon, N. Y.; Long Island College 
Hospital, Brooklyn, 1902; member of the American Medical 
Association; served during World War I; later an officer in the 
regular army; formerly affiliated with the U. S. Veterans 
Bureau; died in the Strong Alemorial Hospital, Rochester, 
April 30, aged 71, of bronchopneumonia. 

Frederick Schwartz, Philadelphia; Jefferson Aledical Col¬ 
lege of Philadelphia, 18^; died in Sea Isle City, N. J., April 
19, aged 85, of carcinoma of the pancreas. 

Cornelius James Seay, Scarsdale, N. Y.; University College 
of Medicine, Richmond, 1898; member of the American Medical 
Association and the American Urological Association; died in 
White Plains (N. Y.) Hospital April 24, aged 74, of carcinoma. 

Edmund Spicer, Waterbury, Conn.; Yale University School 
of Medicine, New Haven, 1905; member of the American Medi¬ 
cal Association; fellow of the American College of Surgeons; 
for many years on the staff of the Waterbury Hospital; died 
April 12, aged 66, of ruptured aneurysm of the aorta. 

Joseph Blankinship Thigpen, Bay Springs, Miss.; Medi¬ 
cal Department of Tulane University of Louisiana, New 
Orleans, 1905; member of the American Medical Association; 
served as county health officer; president of the Bay Springs 
Bank; died April 27, aged 66, of tuberculosis. 

Charles Sherman Van Ness, Peterson, Iowa; Queen’s Uni¬ 
versity Faculty of Xledicine, Kingston, Out., Canada, 1904; 
died April 26, aged 74, of cerebral hemorrhage. 

William H. Winningham, Trenton, Mo.; XIarion-Sims 
College of Medicine, St. Louis, 1893; member of the American 
Medical Association; on the staff of the Wright Memorial Hos¬ 
pital, where he died April 30, aged 80, of myocarditis. 

Beverly Thomas Young, Glennville, Calif.; University of 
Texas School of Xledicine, Galveston, 1907; died in a hospital 
at Bakersfield April 8, aged 64. 
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Foreign Letters 


LONDON 

{From Our Regular Corrcstiondeitt) 

July 4, 1948. 

Annual Meeting of British Medical Association 
The first normal postwar annual meeting of the Britisii Medi¬ 
cal Association was held at Cambridge and was well attended, 
in spite of the difTicultics of travel by car, food rationing, 
shortage of accommodation and other obstacles arising from the 
abnormal condition of the country which still persists after 
the war. At the meeting of representatives it was announced 
that the previous week 05,000 copies of the lirilisli Medical 
Journal had been posted, which was a record, and over 3,000,000 
copies had been printed in the last year. The increase in cir¬ 
culation was partly due to increased membership of the asso¬ 
ciation and also to increased subscriptions from noimicmbers. 
From the business point of view, last year was extremely 
profitable. The excess of receipts over e.xpenditure amounted to 
8124,000. A new (juartcrly, the Journal of Clinical IhUltoloijy, 
had been added to the publications of the association. The two 
abstracting journals, the Abstract of IForld Medicine and the 
Abstract of IVorld Surrjery, had been well received, and the cir¬ 
culation had reached the estimated figure by the end of the first 
year of publication. The total income of the association was 
§676,000. 

Waste of Physician’s Time Under Medical Socialism 
In their enthusiasm for medical socialism its advocates entirely 
overlook its drawbacks. In a letter to the Times a physician 
who has had much experience of it in the panel system shows 
how much time is wasted. At least one third of his panel 
patients come for no medical purpose at all. They come for 
certificates of a great variety or for the repeat of a prescription. 
Here lies the main difference between panel and private prac¬ 
tice and the main reason for so much unnecessary work 
which clutters up the office and prevents good work for those 
needing a physician's care. The private patient, having seen 
his doctor, can get his prescription repeated as often as necessary 
by simply going to the pharmacist, but the panel prescription 
can be dispensed only once. For every fresh bottle the panel 
patient must visit the physician to obtain a fresh prescription, 
wasting his own time and the physician’s time. It may be 
asked: “Why not make a new regulation abolishing the differ¬ 
ence?” The answer reveals another drawback of medical 
socialism. The panel patient gets his medicine free, and, with 
the universal craving for bottles of medicine of the hypo¬ 
chondriacs of the English masses, the waste which exists under 
the panel system would be multiplied. This point entirely 
escaped the Minister of Health when he claimed that when the 
cash relationship between doctor and patients disappeared the 
doctors would devote their time to patients who really needed 
them, instead of to wealthy hypochondriacs. What his service 
will do is to render general, because free, indulgence in 
hypochondria. 

Gerontologic Conference 

A conference of the British Society for Research on Aging 
will be held at the Royal Society of Medicine, London, on 
July 7 from 10 a. m. to 0:30 p. m. Papers on the result of 
their gerontologic researches will be read by Sir Frederick 
Bartlett, F. R. S., Prof. E. C. Dodds, F. R. S., F. Bourliere 
(Paris), L. Cosin, F. A. Denz, E. Geiringer, V. Koreiichevsky, 
O. Olbrich, H. Brown and M. H. Ferguson, and Professor 
Beltran-Baguena (Valencia University). 

British Surgeon Visits Australia 
Early this year the first Sims Commonwealth Professor 
of the Royal College of Surgeons, Sir Hugh Cairns, visited 
Australia and New Zealand, where he delivered many lectures, 
conducted clinics and attended conferences. He has presented a 
report to the College. Perhaps the most important result is 


his suggestion that the time has come to found medical fellow¬ 
ships for graduates in Britain to do postgraduate work in 
Australia and New Zealand, wherd there are experts well known 
all over the world. It is hoped that in time medical teachers 
and research workers will be freely exchanged between all parts 
of the Commonwealth. 

ITALY 

(From Our Rcoi^tar Correspondent) 

Floucxce, June 19, 1948. 

Surgical Treatment of Pulmonary Tuberculosis 

At the National Congress, the Italian Surgical Association 
gave extensive consideration to the surgical treatment of pul¬ 
monary tuberculosis. The first speaker. Prof. N. Di Paola, 
discussed intrapleural pneumonolysis and surgical intervention 
on the phrenic nerve. The cutting of adhesions, or pneumonoly¬ 
sis, is clinically important because their presence favors recur¬ 
rence of the lesions which were stabilized after treatment by 
pneumothorax; its performance seems advisable also in those 
cases in which pneumothorax is ineffective. Depending on the 
type of adhesion (simple or complex), the indications may be 
those of necessity, of urgency or of security; it is the author’s 
definite concept that all types of adhesions should be cut. He 
stated that the pressure of the pneumothorax should be gradu¬ 
ated so that the adhesions aiipear well delineated before the 
intervention. The instrument should be one with a handle and 
independent optics. The postoi)erative management is of great 
importance for the Jacubaeus operation. Failures and complica¬ 
tions may be caused by rlefects of technic and by incongruous 
pncumothoracic treatment in the immediate iiostoperative period. 
Among 1,460 cases in which the operation was performed, 84 
per cent were without any comidication; in 13 per cent there 
occurred a temporary circumscribed pleurisy; chronic tubercu¬ 
lous empyema occurred in about 1 per cent, and emphysema was 
manifested in 0.6 per cent. 

In discussing surgical intervention on the phrenic nerve, the 
speaker demonstrated that the results correspond to the topogra¬ 
phy and to the anatomicopathulogic tyiie of the lesions. For 
apical, lesions it is wrong to depend on the autonomous phrenico- 
e.xercsis; it is much better to perform at once a thoracoplasty 
or an extrapleural pneumothorax. On the contrary, the para- 
hilar lesions present a good indication. The basal lesions do 
not constitute any indication of choice. Some satisfactory 
results have been obtained by combining phrenicoexeresis with 
unilateral pneumothorax and phrenicoexeresis with pneumo¬ 
peritoneum. The speaker condemned the prcthoracoplastic 
phrenicoexeresis and considered it favorable to cut the phrenic 
nerve after the thoracoplasty in cases of apicocaudal broncho- 
pneumonic aspiration. He was not enthusiastic about phremco- 
exeresis as a satisfactory treatment by itself. He considered it 
safe to assume that in a few, well determined circumstances, 
a small number of permanent good results may be obtained by 
surgical intervention on the phrenic nerve. 

Professor Biancalana discussed scaleniotomy, pneumonolysis 
and surgical extrapleural pneumothorax. Scaleniotomy has been 
abandoned as a surgical treatment by itself, but represents one 
stage of upper thoracoplasty. Pneumonolysis with pluinbage 
has been abandoned completely since the advent of modern 
thoracoplasty; only pneumonolysis combined with the filling 
of collapsed lung cavities with paraffin has survived, and this 
finds its indications in persons of a certain age and as a prepara¬ 
tory treatment for thoracoplasty in patients with large cavities 
with considerable secretion, or as a supplementary treatment to 
thoracoplasty in patients with residual cavities. The combina¬ 
tion of apicolysis with thoracoplasty may be employed to obtain 
better release of the apex of the lungs and, consequently, a much 
higher percentage of closure of cavities. 

In surgical extrapleural pneumothorax the e.xtensive detach¬ 
ment of the parietal pleura provokes collapse of the lung, which 
may be maintained by supplying more air. The intervention 
is fairly easy and well tolerated by the patients, but at first 
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iiuny failures ami comiilicatinns occurred The results were 
improved by periecliiii; the operative technic and postoperative 
mauagemeiu and hy a better selection of cases. One character¬ 
istic of the intervention is the reversibility of the collapse; 
ree.Npansion of the Innn may he obtainesl after three or more 
years when the e.Ntrapleural pnenmothora.x is discontinued. 

Professor Knggieri reported on thoracoplasty, lobectomy and 
pneumonectomy. The principal types of thoracoplasty are simple 
partial npi)er thoracoplasty: partial npiser thoracoplasty with 
complementary apicolysis, total and subtotal thoracoplasty and 
anterolateral thoracoplasty according lo Monaldi. In criticizing 
c.ach tyi>e of intervention, the speaker said that there is no stand¬ 
ard operation which may he adopted independently of the infinite 
variety of tuhercnlous lesions; on the contrary, the intervention 
must be .adapted lo the morbid process in each case. In deciding 
to do a lobectomy or iinenmonectomy it is ahsolnlely necessary 
to use much caution; however, these procedures should have a 
definite place in the surgical therapy of pulmonary tuberculosis, 
since their usefulness' is beyond doubt in some forms of the 
disease. 

The last re[X)rt on the subject was presented hy Professor 
Omodei Zorini of the University of Rome. His person.al e.\pe- 
rience gives evidence of the iiossibility of total ree.vpaiision of 
the lung after the e.Ntrapleural pneumothorax has been discon¬ 
tinued, and of the usefulness of combining it with tre.itment 
with penicillin *md streptomycin, lo .avoid suppurative complica¬ 
tions. The e.Ntrapleural pneumothorax may he considered a 
satisfactory accomplishment by modern phthisiology. 

The speaker is opiiosed lo thoracoplasty even if the (tleura 
is left untouched. He considers preventive phrenicoe.xeresis as 
harmful in many cases of upper cavities and of bilateral lesions, 
in which it is necessary to spare the function of the diaphragm. 

With Bottari and Di Paola, Professor Zorini presented 7 cases 
of large cavities with much secretion, in which recovery was 
obtained from treatment by collapse of the lobe. This method 
suggested by Bottari consists of the combined endocavitary. 
aspiration and administration of streptomycin into the cavity 
and also parenterally before and after an apicoaxillary and 
posterior thoracoplasty. By this procedure one may be success¬ 
ful in obtaining a rapid and complete collapse of the entire dis¬ 
eased lobe of the lung. 

OSLO 

(From Our Regular Correspoudeut) 

July 8, 19-18. 

Health Passports 

It would be helpful for all concerned if everyone had a written 
health record to show the last physician consulted. In 19-16, 
Dr. Evang, head of the Norwegian Public Health Service, 
appointed a committee to inquire into the problem of health pass¬ 
ports. A year later this committee issued its recommendations. 
At the school-leaving age, but not earlier, everyone should be 
supplied with a booklet in which every fact of major impor¬ 
tance concerning the owner’s health should be entered. Finding 
that the health passports already in tentative use in Norway 
do not satisfy requirements, the committee drafted a 16 page 
health passport of its own. 

A copy of this booklet has been issued with every number of 
the Journal of the Norwegian Medical Association for May 1, 
1948. In the same issue Dr. Evang gives a brief account of 
health passports in general. He concludes: “Before the plan 
of introducing health passports is promoted, it would be desir¬ 
able to have comments on the present draft from as many as 
possible of the country’s doctors.” In subsequent issues of the 
same journal several physicians have taken Dr. Evang at his 
word and aired their not always favorable opinion of his infant. 
As was to be expected, the chief stumbling block concerns the 
diseases one prefers to keep to himself, notably the venereal 
diseases. But tl\ere are other diseases, such as tuberculosis, the 
presence of which one does not wish to publish from the house¬ 


tops. Yet the advantages of a health passport arc so great that 
it is hoped that Ur. Evang will succeed, so that even the most 
captious critic will hail it as an essential feature of the cam¬ 
paign fur better health. 

The Costly and Wasteful M.D. Degree 

Few physicians in Norway are entitled to the degree of 
Doctor of Medicine. This is so because one must be endowed 
with aingile means, brains, ambition, leisure, vitality and other 
more or less essential eipiipnient for the long march which may 
or in.ay not ultimately give one the much coveted degree. Is it 
worth while? If it is, ought not something radical be done to 
improve this institution? To be sure, a special committee is at 
present engaged on the “reform of the M.D.,” but it is not 
known when its recommendations will be published. 

The faults of the present system were recently exposed with 
blunt candor by Dr. Thjplta, Professor of Bacteriology at the 
University of Oslo, on the occasion of a graduation ceremony 
for the M.D. degree. These were his paints; The printing alone 
of an M.D. thesis recently cost its author Kr. 16,000 (over 
$3,000). M.D. theses are apt to be stuffed with quotations 
dragged in to demonstrate the author’s erudition. The valuable 
time of the experts who have to pass judgment on one such 
imignuni o(<ns after another every year is frittered away, and 
their own re.search work is handicapped. As Professor Thjjjtta 
remarked: “Everyone will see that one cannot expect much 
scientific work from the Norwegian Professors of Medicine in 
these circumstances.” 

But what was, perhaps, Professor Thjdtta’s most important 
point was that the present system for attaining the M.D. degree 
is a real check on scientific team work in Norway. For the 
prospective Doctor of Medicine must work out a problem all 
by himself, although it would have been much better dealt 
with by a team composed of, say, a pathologist, a clinician, a 
bacteriologist and others. The one horse show is today an 
anachronism. 

Prevention of Tuberculosis in the Fighting Services 

On paper at any rate, the machinary for keeping tuberculosis 
out of the Norwegian fighting services is almost fool proof. 
Every new recruit is subjected to a searching medical exami¬ 
nation, including tuberculin tests and a radiologic e-xamination 
of the lungs. At intervals of three months, the radiologic exami¬ 
nation is repeated and negative reactors to tuberculin are tested 
anew. When, in spite of these precautions, a member of the 
fighting services is found to be tuberculous, all who have recently 
been in contact with him are examined. Recruits found to have 
negative reactions to tuberculin are recommended for BCG vac¬ 
cination which, voluntary in the past, can now be enforced. 

Professor Axel Strom, who is the highest authority on the 
subject in Norway and largely responsible for the health of 
the fighting services, has given an account of an outbreak of 
tuberculosis in the Norwegian navy. A recruit suffering from 
cavernous pulmonary tuberculosis and with tubercle bacilli in 
his sputum was not recognized as having tuberculosis until he 
had infected several of his companions, 65 of whom reacted in 
some way or other to the infection. Twenty-five of them merely 
became tuberculin-positive; another 25 became tuberculin-posi¬ 
tive and also presented hilar adenitis. In 3 erythema nodosum 
developed; pleurisy developed in 5, pulmonary infiltration in 6 
and pulmonary infiltration with cavity formation in 1. Professor 
Strom refers to many other similar incidents, some of which 
also assumed epidemic proportions. The weakest link in the 
chain is the fact that the tuberculin-negative recruit who is vac¬ 
cinated with BCG on joining does not become allergic to tuber¬ 
culin until several weeks later, and in the meantime he may 
contract tuberculosis. The remedy Professor Strom proposes in 
this connection is the tuberculin test and BCG vaccination of 
negative reactors before they are called up. Now that BCG 
vaccination is compulsory in Norway, it ought to be possible 
to give effect to this proposal. 
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AMENDED INTERN PLACEMENT PLAN 

Paragrapli.s three and four of the Uniform Intern Placement 
Plan, as published in The Jouunal, March 6, 1948, have been 
amended for clarification by the joint action of the Council on 
Medical Education and Hospitals of the American Medical 
Association, the Association of American Medical Colleges, the 
American Hospital Association, the Protestant Plospital Asso¬ 
ciation and the Catholic Hosiiital Association. The following 
is the full text of the amended plan; 

PLAN FOlt THE VEAU 1948-19-19 FOR INTERNSHIPS 
REGINNING JULY 1, 1949 

1- Ajtplications and crcduiUials to be submitted only tbruuab the de.iu s 
uffice to hospitals, with the date fur ftliilg applicatiuns and release of 
credentials by the medical schools set ,at Oct. 15, 1948. Credentials 
ordiiiardy will consist of an executed a|iplication blank and a letter from 
the dean but do not preclude such letters from members of the faculty 
as they may wish to write, unsolicited by the candidate. 

2. Applicants may visit hospitals and be interviewed by hospital intern 
committees, but the hospital administration sliall not commit the liospit.al 
or obligate the apidicanl, or potential applicants, before Nov. 15. 1948. 

.1. No intern appointments sluall be tendered prior to Nov. 15. 1948 to 
applicants who are members of tile senior class in medical schools. Notice 
by telegram is prcfcr.able. Hospitals may decline an apidicant at any time. 

4. Applicants shall .send acceptances or rejections of appuintnients so 
that they are received at the hospital by midniBln of Nov. 18, 1948; hut 
commitments by applicants shall not be rcipured iirior to that time. 

5. These regulations shall apply only to undergraduate medical students 
who have not completed the fourth year of their medical course. 

The previous wording of the atneiided paragraphs was as 
follows; 

3. No intern alipointmcnts shall be made prior to Nov. 15, 1948, from 
applicants who are members of the senior class in medical school. Hos¬ 
pitals may decline an apidicant at atiy lime. 

4. Applicants shall accei)t or reject hosidtal jijipfdntments before mid* 
night of Nov. 18, 1948. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 

Ame'KJcan iJoAkD or Anesthesiology: Various CciUcrs. 

Jan. 21, 1949”. I'iiial date for filing application is Oct. 1, Oral, Phila* 
deljihia, Oct. 10. See., Dr. Paul ftl. Wood, 7*15 Fifth Ave., New York 22. 

American Board or Internal Medicine: Oct, 18. Asst. 

Sec., Dr. W. A. Werrell, 1 W. Main St., Madison 3, Wis, 

American Board or Neurological Surgery; Oral. Chicago, June 
1949. Final date for filing application is Jan. 1949. Sec., Dr. W. J. 
German, 310 Cedar Street, New Haven, Conn. 

American Board of Orstetrics and Gynecolooy; Part /. Various 
Centers, Feb. 4, 1949. Final date for filing aiiidication is Nov. 1. Sec., 
Dr. Paul Titus, lOlS Highland Bldg., Pittsburgh 1. 

American Board of Oimitualmolocy: Oral. Chicago, Oct. 6. IVrittcn, 
Various Centers, January 1949. Sec,, Dr. S. J, Beach, 56 Ivie Kd., Cape 
Cottage, Maine. 

American Board of Orthopedic Surgery: Part ll. Chicago, 
January 1949. Final date for filing application is August 15. Sec., Dr. 
Francis M. McKeever, 1136 W. 6th St., Los Angeles 14. 

American Board of Otolaryncologv: Oral. Chicago, Oct. 5-8. 
New York City, Spring, 1949. Sec., Dr. D. M. Lierle, University Hos- 
liital, Iowa City. 

American Board of Pathology: Chicago, Oct. 8-9. Final date for 
filing application is Oct. 1. Sec., Dr. Uobert A. Moore, 507 Euclid Ave., 
St. Louis. 

American Board of Pediatrics: Oral. Seattle, Sept. 10-12. Atlantic* 
City, Nov. 17-19. Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Des 
Moines, Iowa. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the hometown of applicants. Sec,- 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Radiology: Nov. Final date for filing applica¬ 
tion is Sept. 1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W, 
Rochester, ilinn. 

American Board of Surgery: IVrittcn. Various Centers, March 1949. 
Final date for filing application is Dec- 1. Sec., Dr. J. S. Rodman 
225 S, IStli St., Philadelphia. 

American Board of Urology: Chicago, Feb. 12-16, 1949. Final date 
for filing application is Sept. 1. Sec., Dr. Harry Culver, Route JtI3, 
Suniiyside Rd., Minneapolis 4. 


BOARDS OF MEDICAL EXAMINERS 

Alarama: Examination. Montgomery, June 28-30, 1949. Sec Dr 
D. G. Gill, 519 Dexter Ave., Montgomery. ’’ 

Al.\ska: • Examination. Juneau, Sept. 7. Sec., Dr. W. M. Whitehead 
Box 140, Juneau. ’ 

Arkansas: Eclectic Examination. Little Rock, Nov. 4. Sec., Dr. C. H. 
Young, 1415 Main St,, Little Rock, 

California: Oral. Los Angeles, Nov. 20-21. Written. Sacramento, 
Oct. 18-21. See., Dr. Fretlcrick N. Scatena, 1020 N Street, Sacramento 14. 

Connecticut: • Ji.rajnuiaabji. Hartford, Nov. 9-10. Sec., Dr. Cicigb- 
ton Barker, 258 Church St,, New Haven. 

District of Columdia: * Reciprocity. Washington, Sept. 13. Sec., 
CoinmibMOM on Licensure, Dr. G. C. Ruhland, 4130 Municipal Bldg., 
W.'jsiiiijglun, D. C. 

Georcia: Examination. Atlanta, Oct. 12-13. Endorsement. Atlanta, 
Oct. 14. See., Mr. R. C. Colem.in, 111 State Capitol, Atlanta. 

iLLt.N'ois: Chicago, Oct. 5-7. Supt., Dept, of Registration and Educa¬ 
tion, Mr. Fred W. Riicgg, Capitol Bldg., Springfield. 

Indiana: E.rumfnalion. lutUan.ipolis, June 1949. Sec., Bqj. I of Medi¬ 
cal Registration vS: Examinatioir, 416 K. of P. Bldg., Indian^. iHs- 
Iowa: • Examination. Dcs Moines, Dec. fi-S. Endorjnn/.'I. Des 
Moines, Oct. 4. Sec., Dr. M. A. Royal, 506 Fleming Bldg., Dcs ilolncs. 

K.t.vsAS; Topek.a. Dec. 15-16. Sec., Board of Mcdic.il Uegistration & 
Exnminattou, 905 N. 7th St., Kansas City. 

Mai.vk: Portland, Nov, 9-10. See., Board of Registration of Medicine, 
Dr. Adam P, Leighton, 192 State St., Portland. 

Maryland: Examination. Baltimore, Dec.' 14-17. EnJorsenxent. At 
the discretion of tlie Board. See., Dr, Lewis P. Cundry, 1215 'kilhedral 
St., Baltimore. 

Mi-y.ve.sota: Minne.ipolis, Oct. 19-21. Sec., Dr. J. F. DuBois, 230 
Lowry Medical Arts Bldg., St. Paul 2, 

Mo.stana: Helena, Oct. 4-6. Sec., Dr. O. G. Klein, Fir^t Nat’l Bank 
BUlg., Helena. 

Nevada: Carson City, Nov, I. See,, Dr. G. H. Ross, Industrial BWg., 
C.'irsoi) City. 

New llAMrsiiniE: Concord, Sept. 9. Sec., Board of Registration ia 
Afedicine, Dr. J. S. Wheeler, Room 107, State Ilout^ Concord. 

New Jersey: Examination. Tremon, Oct. 19*22. Sec., Dr. E, S. 
ILiJliiigcr, 28 W, St.alc St., Trenton. 

New Mexico;* Santa Fc, Oct. 11-12. Sec., Dr. V. E. Ucrchiold, 141 
Palace Ave., Santa Fe. 

New York: Examination. Various Centers, Scjit. 27*30. Sec., Dr. 
J. L. Locimer, Jr., 23 Soutli Pearl St., Albany 7. 

Ohio: Examinalion. Columbus, Dec. Enilorscmcnt, CoUiinbui, Oct. 3. 
See.. Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Pennsylvania: BAomination. Philadelphia, Jan., 1949, Act. Scc.i 
Mrs. M. G. Steiner, 351 Education Uldg., Harrisburg. 

Puerto Rico: Santurce, Sept. /-ll. Sec.» Mr. Luis 

Gucto Coll, 22 Pur.ada, Box 3717, Santurce. 

Rhode Island: * Eramination. Providence, Oct, 7-8. Chief, Div. of 
Professional Regulation, Mr. Tliomas B. C.ascy, 366 State Office Bldg., 
•Providence. 

South Carolina: Endorsement. Sept. 6. Sec., Dr. N. B. Heyward, 
1329 Ulanding St., Columbia. 

Texas: Fort Worth, Nov. 4*6. Sec.*Treas., Dr. M. H. Crahb, 1305 
Amicable Bhlg., Waco. 

Virginia: E.ruminiinVn. Ricbniotul, Dec. 3-4. Endorsement. Dec. 2. 
Sec., Dr. K. D. Graves. 30}'3 Frat klin Rornl. Ko.inoke. , 

West Virginia: Cbarlcston, Oct. 4-6. Comm.. Public Health Council, 
Dr. H. Dyer, State Dept, of Healtli, Charleston. 

Wisconsin.* Madison, Jan. U-13, 1949. See., Dr. C. A. Dawson, 
Trcimmt Bldg., River Falls, Wis. 

Wyoming: /i.vaniinniion. Cheyenne, Oct. 4. Sec., Dr. G. M- Ander¬ 
son, Cn)»itol Bldg., Cbcyeinjc, 

• Basic Science Certific.ite rc«juircd. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska; Juneau. I..ast week in Aug. See., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

Akizon.\: EA'aminaiion, Tucson, Sept. 21. Sec., Mr. Francis A. 
Univ. of Arizona, Tucson. - 

Colorado; Examination. Denver, Sept. 15-16. Sec., Dr. Esther 
Starks, 1459 Ogden St., Denver 3. .. 

Connecticut: Z:A*(im»nuIioji. Oct. 9. Exec. As.st., Mary G. Re>noIus. 
110 Whitney Ave., New Haven 10. - 

District of Colvjmuia; E.vaniinufion. Washington, Oct. 18-19. bee., 
Dr. G. C, Ruhland, 4130 Municipal Bldg., Washington, D. C. 

Florid.a; Gainesville, Nov, 6. Final 

application is Oct. 25. Mr. M. W. Eiumcl, University of Florida, Oai 

Iowa: Dcs Moines, Oct. 12. Sec., Dr. Ben H. Peterson, Coe Colicgc. 
Cedar Rapids. - 

Michigan: iz-ianiimHiun. Ann Arbor and Detroit, Oct. 8*9. ^ 

Miss Eloisc LcBeau, 1510 West Allegan St., Lansing. 

Minnesota: E.\amination. Oci, 5-6. Scc.-Treas., Dr. Raynton 
Bicter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. . 

Nebr.vska; Omaha, Oct. 5-6. Dir., Bureau of . 

Boards, Mr. Oscar F. Humble, Room 1009 State Capitol „ -a 

Okl.\iiosia; Spring of 1949. Sec., Dr. Clinton Gallaher, 813 
Bldg., Oklahoma City. . p 

Oregon; £.ro»iinalion. Portland, Sept. 4. Sec., Basic Science Exa 
hig Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. ^ 

South Dakota: Examination. Vermillion, Dec. 3-4. Sec., Dr. • 
Evans, Yankton. f. 

Tennessee: jS.romuiafi’on. Memphis & Nashville, Sept. 20*21. » 

Dr, O. W. Hyman, 874 Union Ave,, Memphis. 

Wisconsin: Examination. Madison, Sept. 25. Sts., 

application is Sept. 18. Sec., Prof. W. H. Barber, ScoU & Watso 
Ripon. 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


Malpractice: Abandonment o£ Patient Without Notice. 
—Till' plaimilTs, father ami <oii. Micd the defemlaiU physician 
for liamaKes for allcRCil malpractice resuUinn in the loss of the 
son's leir. From jtiilKmcnts for both plaintiffs, the defendant 
appealed to the .Supreme Court of .Vppcals of Virpinia. 

The son fractured liis lep in a fouthall panic on Oct. 19, 1044. 
and was taken to tlic Norfolk General Hospital. It was a 
simple fracture with slipht connninntion or splinteriiip. The 
hoy's father cnKagcd the services of the defendant physician, 
who reduced the fr.acture and set the lep in a plaster of paris 
cast in the customary way. with the paddinp and pan/e between 
the li’s and the cast. The next day, when the defendant saw 
the hoy, he was told that the son was snlTerinp excrnciatint' 
pain in the injured Icp and that he liad no feelinp in his toes. 
The defendant, accordinp to ilie plaintilTs' evidence, inaile no 
examination of the cast and did nolhinp ahonl it. however. On 
Octoher 20 both fatlier and son made a similar comiilaint. The 
pain in the ankle had become conlinnons and nnenilnrable. and 
the physician was told that there was a tlirobbinp sensation 
in the patient's ankle, that it fell as thonph a tipht band were 
around it and that he had no feelinp in his toe.s. The father 
fupgestcd that the cast was too tight, hut the defendant, in 
very emphatic language, said that it was not. However, he 
made no c.xamination of the cast or leg and did nothing to 
alleviate the pain. On Octoher 22, which was Sunday, the 
defcmlant left the city for a week, without advising either the 
patient or his parents of his intention to leave. He did not make 
any provision for the patient during his absence and did not 
communicate with him or leave any instructions fur any other 
physician to take care of the case wln'le he was away. 

On October 21, the day of the defendant’s last visit before 
leaving town the patient’s temperature was 101 F.; at 8 a. m. it 
was 100.8 F. His temperature had been normal at midnight 
on October 19, but rose to 101.6 F. at 4 p. m. on October 20; 
four hours later it was 100.8 F. These temperatures were noted 
on the chart of the patient. The chart tiiscloscs that on October 
21 the white blood celt count was 16,000 and the neutrophil 
count 77 per cent. For twenty-four hours prior to the defen¬ 
dant’s last visit to his patient on October 21 the patient had been 
given morphine on five separate occasions for the alleviation 
of the pain. On the night of October 21 the son’s temperature 
varied from normal to 102 F., and during the next four days 
it fluctuated, sometimes being subnormal and at other times 
up to 103 F, The pain in the ankle was not alleviated by the 
administration of morphine. On October 30, when the defen¬ 
dant returned, he was again requested to examine the cast and 
leg. but declined to do so and on the same day discharged the 
patient from the hospital. The patient was carried to his home 
at Virginia Beach on October 31 and confined to bis bed. The 
rise in temperature persisted, and he continued to endure 
extreme pain in his ankle. 'The father called the defendant 
on November 7, informed him of the condition of the patient and 
requested him to see him. The physician refused and told the 
father that there was nothing wrong with the boy’s leg. While 
the defendant was away, and following his later refusal to see 
the patient, the patient was treated by Dr. Simpson, another 
orthopedic surgeon. He testified that the cast was completely 
bivalved on November 7, for the purpose of relieving ail pres¬ 
sure, and that the necrosis was caused by pressure on the nerves, 
created by the cast. He stated that the possibility of swelling, 
with the result that the cast might become too tight, even 
though it were originally properly applied, should be anticipated 
by a physician and that any unyielding cast applied to a broken 
limb ought to be viewed with suspicion and examined to see 
whether it had become too tight. The cast was subsequently 
removed, on November 27. From that time until July 1946, 
when it was finally, amputated, the leg became progressively 
worse, and the plaintiff was at no time able to use it. 

There was medical testimony that the patient was not in 
proper condition to have been discharged from the hospital on 


Ocl. 21, 1944, at which time the defendant authorized (he 
discharge. There was medical te.slimony to the effect that on 
October 21, the last day on which the defendant saw his patient 
before leaving on his trip, there was an indication that an infec¬ 
tion existed and that a physician with an average degree of 
learning and skill. i)racticing in the connnnnity, should have 
attempted to ascertain the cause oi the iniection and especially 
should have cx.nnined the injured leg and the cast. There was 
medical testimony to the effect that if a physician intends to 
leave a case it is his duty to notify the patient, or his parents 
ill this ca.se. of his intention to leave and that he should make 
some provision to put hi.s patient in charge of some reputable 
physician. Finally, there was medical testimony to the effect 
that the amputation oi the patient’s leg was due to a contimia- 
l/oii of the f.inic cemlilions as were brought about by the 
swelling oi the leg and the iailnre of the defendant promptly 
to relieve the pres.sure by removing or cutting the cast. 

The deiendant contended that there was no evidence to 
sustain the verdicts oi the jury and that they were founded 
only on .sympathy for the nnfortmiate hoy who lost his leg and 
for the father who had incurred large expenses. He argued 
that when he left on October 22 the hoy was in the hospital 
receiving good treatment from the interns and nurses and on 
Octoher 24 was directly under the supervision and care of 
Dr. Siinp.son, an orthopedic surgeon of high standing, and 
insisted that if he. the defendant, had been in attendance he 
could have done no more lor the patient than was done. He 
further contended that the fracture was properly reduced and 
the cast properly applied. The plaintiffs do not claim, said the 
c<iiirt. that the iractnre was not properly reduced or that the cast 
was improperly applied. The plaintiffs’ contention is that alter 
the apiflication ol the cast the defendant neglected to pay heed 
to certain conditions that arose in a very short time after the 
cast was applied and. without giving the patient or his father 
any notice and without securing another physician for the boy, 
left the city and did not return for eight or nine days, during 
which time the condition of the patient grew progressively 
worse. 

In cases of this nature, said the Supreme Court, there is no 
difficulty about the law. It is simple and well settled, although 
not always easy of application. physician is not a warrantor 
or insurer oi a cure. His contract is to treat the patient with 
reasonable diligence and skill. After a physician has accepted 
employment in a case it is his duty to continue his services as 
long as they arc necessary. He cannot voluntarily abandon 
his patient. Even if personal attention is no longer necessary 
in the treatment of an injured limb, the physician, if the case 
calls for it, must furnish the patient with instructions, as to care, 
and his failure to do so might become actionable negligence. 

From tbc evidence, the Supreme Court continued, the jury 
reasonably could have found the defendant guilty of actionable 
negligence in several respects. It could have concluded that 
on October 20 and 21 the physician should have rendered some 
kind of treatment when he was notified by the father and the 
boy of the great pressure of the cast and of the excruciating 
pain. Failure or refusal to see the patient from October 21 
to 30, which, was a very critical period, could have been found 
by tlie jury to be negligence which proximately contributed to 
the patient’s great pain and suffering and the eventual loss of his 
leg. The failure or refusal of the defendant to render any treat¬ 
ment after he had been advised of the serious condition of the 
patient and then sending him home without making any future 
provision or giving any directions for his care and treatment 
might have afforded reasonable grounds for the jury to have 
found negligence on the physician’s part in those respects. 
Finally, on November 7, the defendant failed to respond to the 
call for medical assistance made by the father for the boy when 
the physician, by his own admission, had not released the case 
nor had he been discharged from the obligations he assumed 
when he took the case. At that time it was his duty to continue 
attending and treating the patient. His failure in this respect 
might have been found to have been negligence. We are of 
the opinion, concluded the Supreme Court of Appeals, that the 
evidence--sufficiently supports the verdicts. Accordingly the 
judgments in. favor of both plaintiffs were affirmed, k'ami v. 
Harden (tivo eases), 47 S. E. (2d) 314 (Va., 194S).- 
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American J. Digestive Diseases, 

Fort Wayne, Ind. 

15:73-108 (March) 1948 

Psychosomatic Aspects of Peptic Ulcer. )\* Gauss, 

-p. 73. 

Effect of Salicylate Medication upon Urinary Excretion 
of Vitamin C. J. M. Spiticr and S. Shapiro, -p. UO. 
Leiomyosarcoma of Stomach with Particular Reference to 
Gastroscopxc Picture. £. 0. Palmer, -p. 8*4. 
Diagnostic Technics in Diarrhea. A. J. Cantor, -p. 88. 
Observations on Acute Allergic Gastritis. T. C. Afcn« 
douiis. -p. 90. 

•Increased Sugar Tolerance as Factor in Production of 
Symptom Complex Simulating Peptic Ulcer, Neuro- 
Circulatory Asthenio, and Psychoneurosi s. A. R* 
Peskin. -p. 92. 

Increased Sugar Tolerance in a Syndrome Simula¬ 
ting Peptic Ulcer.—Peskin reports \ cases in 
which vague symptoms of a. bizarre character were 
experienced by the patients for several years* 
Some had a family history of similar complaints. 
The symptoms were*, nervousness, palpitation ap¬ 
prehension, weakness in the legs, tremors, ex¬ 
cessive perspiration, mental dulness and hunger 
pains relieved by food. The symptoms were aggra¬ 
vated or precipitated by physical effort and were 
prevented or relieved by eating and rest. A study 
of sugar tolerance suggested itself from the 
sdmilarity of these symptoms to those of hypo¬ 
glycemia. Confirmation of the observation that 
these syrr 5 ?toms were due to relative hypoglycemia 
was obtained by reproduction of the same symptoms 
with insulin and exercise. At a relatively high 
blood sugar level (88 mg. per hundred cubic centi¬ 
meters) patient began to have such symptoms as 
tremor, air hunger and discomfort in the pit of 
his abdomen. More severe symptoms were evident at 
74 mg. of blood sugar. A disappearance of symp¬ 
toms took place with the administration of orange 
juice. For the prevention and relief of this dis¬ 
turbance the author recommends a high fat and 
protein diet, lie stresses the practical value of 
the search for this*entity in such obscure di¬ 
seases as neurocircul atory asthenia, psychoneuro- 
sis and pep.tic ulcer syndrome • wi thou t positive 
roentgenologic observations. The role of the 
liver and thy roi d. ef fi ci en cy in the maintenance 
of a so-called normal sugar tolerance is men¬ 
tioned. These patients disclosed mild dysfunction 
of liver and thyroid. 

American Journal of Physiology, Baltimore 

152:1-218 (Jan.) 1948. Partial Index 

Protection Against Acceleratory Forces by Carbon 
Dioxide Inhalation. L. Van Middlesworth and R. F, 
Kline, -p. 22. 

Volume Measurement of Islets of Langerhans and Effects 
of Age and fasting. R. E. Haist and E» J. Pugh, 
-p. 36. 

Arterio-Venous Anastomoses in Liver, Spleen and Lungs. 
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M. Prinzmetal, E. M. Ornitz Jr., B. Simkin and H. 
C. Bergman, -p. 48. 

Some Actions of Potassium Chloride at Neuromuscular 
Junction. M. Altamirano and F. Huidobro. -p. 53, 
Effects of Isotonic Solutions and of Sulfates and 
phosphates on Distribution of Water and Electrolytes 
in Human Blood. P. M. Raid, A. J. Heinsen and J. P. 
peters, -p. 77. 

Effect of Acetylcholine, Caffeine and Alkaloids oa 
Activity of Muscle Adenosinetriphosphatase. Clara 
Torda and H. G. Wolff, -p. 8b. 

Measurement of Alveolar Pressure in Human Subjects, 
A. B. Otis and 0. F. Proctor, -p, 106. 

Causes of Skin Cooling in Pressure Breathing, Deep 
Inspiration and Deep Expiration. V. De Lalla Jr. 

-p. 122. 

Cardioyascu1 ar Response to Posture and Problem of 
Faintness and Syncope in Semi-Starved Individual. 
H. L. Taylor, A. Henschel and A. Keys. -p. 141. 

Pulse Rate 'Responses to Acceleration Under Reduced 
Barometric Pressure. L» Van Middlesworth. -p, 157, 
Physiologic Studies of Effects of Interaittent Posi¬ 
tive Pressure Breathing on Cardiac Output in Man. 
A. Cournaad, H. L. Motley, L. Werko and D. W. 
Richards Jr. -p. Ib2, 

Effect of Xanthopterin on Cel I,ProIiferat ion in Bone 
Marrow Cultures. E. R. Norris and J. J. Majaarich. 
-p. 175. 

Maintenarkce o£ Vasodvlatation of Extremities of Normal 
Individuals for Prolonged Period by Ingestion of T«o 
to Four Substantial Meals in Close Succession* Grace 
M. Roth and C. Sheard. -p. 183. 

Distribution of Estradiol Between Serum and Red Cells. 

F. Bischoff and R. £. Katherman. -p. 189. 

Hereditary Obesity and Temperature Regulation. 
garet L. Turner, -p. 197. 

physiologic Icterus of Newborn. A. Loewy and L. 7. 
Freeiaan. -p. 20$. 

Production of Ketosis by Growth and Adrenocortico¬ 
tropic Horoones. L. L» Bennett, Ruth E. Xreiss, C. H. 
Li and H. M. Evans, -p. 21U. 

Effect of Inorganic Phosphate on Glycolysis of Human 
Blood. A, J* Heinsen. -p. 210. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., 
St. Louis 

32:99-202 (March) 1948. Partial Index 


•Treatment of Gonococcal Infection with Micronized 
Penicillin by Inhalation. G. V. Taplin and H.T. 
Thompson, -p. 124. 

Ambulatory Treatment of Gonorrhea with Penicillin 
Preparations: Experiences with Various Preparations 
and Technics, A. Jacoby, A, Ollswang, J. Freund and 
T. Rosenthal, -p, 133. 

Comparison of Twenty-Four-Hour and Fo rty- Ei ght-Kour 
Readings of Routine Gonococcus. Cultures, Adelaide M» 
Mueller and E. Ellen Nell, -p, 139. 

•Bactcriologic Follow-Up of Penicillin-Treated Gonorrhea 
in Women, Neil Hirsenberg.- -p. 141« 

Cultural and Serologic Studies on Granuloma Inguinale. 

W, Dunham and G, Hake, -p, 14S» 

Antigenic Rel at i on s hi p s of Oonovania Granulopat f ^ 
(Anderson) and Significance of This Organism m 
Granuloma Inguinale. G. Rake. -p. 150. 
•Treatment of Granuloma inguinale with Streptomycin. 
H.L. Hirsh and S.R. Taggart, -p. 159. 

Inhalation of Micronized Penicillin for (jono- 
coccal Infections,-^Taplin and Thompson say chat 
inhaiatioh of micronized penici11in-glucose or 
penici11in-piasma mixtures have produced thera¬ 
peutic concentrations in the blood and urine for 
more than twenty hours following single inhalations 
of 200,000 to 300,000 units. Aerosol penicillin 
inhalations give results similar to intramuscular 
administration with penici1iin-saline solutions. 
The authors show the apparatus that is used for the 
administration of micronized penicillin by inhala¬ 
tion and say chat 18 of 25 patients with acute 
gonorrhea who have been treated with inhalation of 
penicillin were cured clinically and bacterio- 
logically and 3 others were cured clinically, hut 
complete bacteriologic follow-up beyond the first 
forty-eight or seventy-two hour determinations was 
impossible to obtain. There were 4 so-called mech' 
anical failures; i.e., patients did not receive the 
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lolal dosage because of inability to use tlic large 
apparatus properly. Uctreatraenta of these fail¬ 
ures resulted in three cures and 1 failure, 'flic 
authors think that this method could cure all but 
the most stubborn infections. 

Penicillin Therapy of Gonorrhea in Women.— 
Hirsclibcrg m.ide follow-up studies for one to 
fourteen weeks on 51 women with gonorrhea who were 
treated with 150,000 units of penicillin in beeswax 
and peanut oil. There were failures of penicillin 
treatment in 2 patients. The first of these showed 
a positive culture seven weeks after receiving 
150,000 units of penicillin, the second three 
weeks after dS0,000 units ,ind two weeks after a 
second treatment of 150,000 units of penicillin. 
Cultures remained negative after a third dose of 
300,000 units. This indicates the importance of 
follow-up cultures ns a criterion of cure. 

Streptomycin in Granuloma Inguinale.—Ilirsch 
and Taggart employed sircpt omyciti in 21 patients 
with granuloma inguinale, 'Pie total daily dose was 
1 Cm. given intramuscularly in equally divided 
doses at four hour intervals for periods r.anging 
from six to forty-seven days. Administration of 
the antibiotic was continued until there was evi- 
.dence of complete healing of the lesions. The 
rapidity with which the lesions healed was depend¬ 
ent on their extent and on whether there were 
moist, ulcerative lesions which were apposed or 
bathed by vaginal discharge. The Donovan bodies 
were found to have disappeared from the lesions 
between the seventh and fourteenth day of therapy. 
There have been no relapses in the patients 
followed for up to fourteen weeks. Streptomycin 
appears to be the drug of choice in the treatment 
of granuloma inguinale. 

American Journal of Tropical Medicine, 
Baltimore 

28:175-348 (March) 1948. Partial Index 

Inqjjiry into Ectopic Lesions in Schistosomissi s. E, C. 
Faust, -p. 175. 

Control of Phlebotomus in Peru with DOT. M, Hertig and 
G. B. Fairchild, -p. 2U7. 

Studies on Susceptibility of Neotropical Rodents to 
Different Strains of Vellow Fever Virus, H. W, 
Laeomert Jr. -p. 231. 

Dengue Vector on New Caledonia, New Hebrides, and 
Solomon Islands. IV, J, Perry, -p. 253, 

Isospora Infections in Man. A. A. Liebow. N, T. Miili* 
ken and Clair A. Hannum. -p, 261, 

Pathology of Kala-Atar; Report of Case, J. M. Lubitt- 
'P. 275. 

New Reaction for Diagnosis of Kala-Azar: Preliminary 
Report, C. Trincao, -p. 287, 

Strongyloides Fulleborni Infection in Han, F. G, 
Wallace, R. D. Mooney and A. Sanders, -p. 299. 
Infectivity of Native Malarias in South Carolina to 
Anopheles Quadrimacuiatus. M. D. Young, N. F. Hard- 
®an, R, V/, Burgess and others, -p. 303, 

Outbreak of Typhus of Murine Type:.First Report from 
Isthmus of Panama. C. Calero -p. 313, 

Destruction of Adult Anophelines by DDT as Suggested 
Malaria Control Measure; Preliminary Report. 0. K. 
Fletcher Jr. and J. B. Krause If. -p. 323. 

Bulletin of Johns Hopkins Hospital, Baltimore 

82:357-428 (March) 1948 

Relation of Dosage Schedule to Therapeutic Efficiency 
of Streptomycin in Treatment of K. Pneumoniae In- 
fections in Mice. C. G, Zuhrod. -p. 357, 

Studies on Schi s to's omi as i s Japonica in Philippine 
Islands:' Clinical Study of 72 Cases Treated with 
Tartar Emetic. D, Carroll and A. V, Hunninen. -p. 

^ 366, 

^^ioital Use of Penicillin in Oil and Beeswax in Pe¬ 
diatric Practice, F. M. Adams and Elizabeth G. 
Fisher. -p‘. 373. 


Sedimentation Rate in A.sthma in Chiltlren. S. Livings¬ 
ton. -p. 305. 

'llitberto Unrccogniicd Tendency to Development of 
Vtdcsprcail Pulmonary Vascular Obstruction in Patients 
with Congenital Pulmonary Stenosis ITetralogy of 
Fallot), A. R. Rich, -p. 389. 

Dosage Schedule of Penicillin tn Bacterial Infections, 
E. K. Marshall Jr. -p. 103. 

Penicillin in Oil and Beeswax in Pediatric Prac¬ 
tice.—Adams and Fischer treated 160 children with 
various acute infections with penicillin sus¬ 
pended in .1 mixture of peanut oil and beeswo*. 
For the nvjst part, these children were treated as 
amlulatory patients, necessitating daily visits 
to the clinic for their injections and follow-up 
care, llo sp 11 a 1 i ta t ion was carried out only in 
c.ises of severe pneumonia. Once the diagnosis of 
pneumonia was made, nasopbaryngea 1 and throat 
cultures were taken. Crystalline sodium penicillin 
suspended in pe.viut oil with 4.8 per cent bleached 
beeswax was used, fliis was supplied in 10 vials 
coiit.iining 300,000 units per cubic centimeter. All 
patients received 5,000 units per unit of weight 
at each injection. There were 100 cases of pneu¬ 
monia, 32 of which occurred in infants under 12 
months of age. The results achieved were satis¬ 
factory. with 92 good responses, 4 poor responses 
and 4 failures. Twenty-nine cases of suppurative 
otitis media, 9 of which proved to be sulfadia¬ 
zine-resistant. were also treated. There was only 
1 failure in this group. The penicillin blood 
levels obtained by this method of injection were 
extremely variable. Two instances of mild local 
i n f I aauna tory reaction at the site of injection 
were encountered. Both cleared spontaneously 
without formation of abscess, fhere were no aller¬ 
gic reactions. 

Pulmonary Vascular Obstruction in Tetralogy of 
Fallot.—Rich shows that widespread and pro¬ 
gressive thrombosis of pulmonary vessels of 
microscopic size is a frequent occurrence in 
patients with congenital pulmonary stenosis (te¬ 
tralogy of F.illot type). This condition was pre¬ 
sent in ail but 2 of 21 consecutive cases studied 
at necropsy. It is suggested that the predis¬ 
posing factors are the increased viscosity of the 
blood, resulting from_ the compensatory polycy¬ 
themia, and tlie reduced rate of flow in the pul¬ 
monary vessels, resulting froai the greatly dimi¬ 
nished amount of blood delivered to the pulmonary 
vascular systeni. 

Diseases of Chest, Chicago 

14:161-316 (March-April) 1948 

Changing Concepts in Bed Rest Treatment of Tuberculosis, 
R. S, Anderson, -p, 167. 

Tuberculous Disease of Trachea and Bronchi. A. R. Judd. 

-p. 180. 

Tuberculosis Control in Army. E. R. Long. -p. 190, 

Pulmonary Cysts. B. Gordon, -p. 193. 

Early Clinical Features of Bronchogenic Carcinoma: 

Illustrative Cases. C. M. Norris, -p. 19B. 

Pulmonory Abscess Secondary to Bland Pulmonary In¬ 
farction. L. Levin, J. W, Kernohan and H. J. Moersch. 

-p. 218. 

Pneumo pe ritoneum. A. Calls andS. Jacobs, -p. 233, 
Progress in Tuberculosis Control inUnited Stales. 

F. J. Weber, -p, 243. 

Experiences in Air Transportation of Patients with War 
Wounds of Chest. L. D. Carson, -p. 254. 

Eradicating Tuberculosis in Rural Minnesota. L S. 
Jordan, -p. 261. 

Journal of Allergy, St. Louis 

19:71-150 (March) 1948 

Hypersensitivity and Immunity in Light of "Unitarian” 
Hypothesis. J. Bronfenbrenner, -p. 7i. 

Histamine Antagonists; XI.1 Aerosolized Antihistamine 
Drugs in Prevention o£ Histamine Bronchospasm in 
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Guinea Pigs. S. M. Feinberg, B. Norfin and R. H. 
Feinberg. -p, 90. 

Measurement of Changes in Vital Capacity as Means of 
Detecting pulmonary Reactions to Inhaled ^Aerosolized 
Allergenic Extracts in Asthmatic Subjects. F. C. 
Lowell and I. W. Schiller, -p. 100. 

Quantitative Studies in Shin Testing. E. L. Becker. 

-p. 108 . 

Reactions to Antipneumococcal Rabbit Seru/n. 0. Swineford 
Jr., E. F. Hodges and K. G. Nelson, -p. 122. 

Clinical Effects of Epinephrine by Inhalation, a Survey* 
R. L. Benson and F. Perlman, -p. 129. 

Clinical Investigation of Beta-Morpholino-Ethyl^Benzhy- 
dryl Ether Hydrochloride (Linadryl) as Antihistamine 
Agent. T, H. McGavack, P, M. Schulman and L. J» Boyd, 
-p. 141. 

Journal of Lab. and Clinical Medicine, 
St. Louis 

33:257-396 (March) 1948. Partial Index 

Dynamics of Pro tein Ale tabol i sm. E. P. Bcnditt, Eleanor 
H. Humphreys, R. W. Wissler and others, -p, 257- 
Determination of Nitrogen Balance Index of New Lyo- 
philized Ammo Acid Preparation m Prote in-De f icien t 
Patients. W. S. Hoffman, D. D. Koioll, fi, T. Mok and 
others, -p, 280. 

Cytochrome C.: Intravenous Administration in Man. R. 
Rabinovitch, K. A. C. Elliot and D. McEachern. -p. 
294. 

Caronamide: Plasma Concentrations, Urinary Recoveries, 
and Dosage. W. P. Borger, A. Kathnnc Miller, Eliia* 
beth K. Tillson and Grace A. Shaner. -p. 297, 
Isolation and Identification of Influenza Viruses 
During Epidemic of December, 1945. Mildred W. Barnes, 
H. R. Morgan and M. Finland, -d. 309. 

Histamine Antagonists. X. New Antihistaminic Drug, 

2 -C®lpha-(2"Dimethylaminocthoxy)-alDha-Methvl* 

BenzyO'Pytidine Succinate (Decapryn Succinate): Ex¬ 
perimental and Clinical Results, S. M. Feinberg and 
T. B. Bernstein, -p. 319. 

Effects of Adrenal in in Normal and Hypertensive Patients 
in Relation to Mechanism of Sustained Pressure 
I Elevations. D. M. Green, A. D. Johnson, A. Lobb and 
G. Cusick. -p. 332. 

Effect of Operation and rllness on Clot Retraction; 
s Description of New Method. J. S, Hirschhoeck. -p. 
347. 

Journal of Pediatrics, St. Louis 

32: 227-332 (March) 1948 

Respiratory Acidosis and Alkalosis in Children. S. 

Spector and C. F. McKhann. -p. 227. 

Hematologic Studies on Children of Rh-Neaative Women 
Compared to Those of Rh-Positive Women. Edith L. 

Pitter and H. E. Bernstein, -p. 24d. 

Bacterial Flora in Eyes of Newborn Infants During 
First Forty Hours of Life, After Single Instillation 
of Penicillin and Silver Nitrate. H, C. Franklin, 
-p. 251. 

Use of Serum Gamma Globulin Antibodies to Control 
Chicken Pox in Convalescent Hospital for Children. 
W. L. Funkhouser. -p. 257- ^ 

'Does Pertussis Activate Tuberculosis? J. A. Toomey, 
J. C. Berno and H. Agustason. -p. 260. 

Food Allergy, IV. Function and Clinical Application of 
Rotary Diversified Diet. H. J. Rinkel. -p. 266. 

Physical Growth of Chinese Infants. S. Gin. -p. 275. 

Subluxation of Head of Radius “ Nursemaid's Elbow" 

, Di P. Boyette and A. H. London Jr. -p. 278. 

Blood Chemical and Immunologic Effects of Adrenal 
Cortical Extract in Children. V. C. Kelley and J.M. 
Adams, -p. 282. 

'Congeni'tal Hemolytic Icterus. Four Gene rat ions.C. 
Hageage an<L J. Morgan, -p. 288. 

Unusual Eruptive Fever Involving Skin and Mucous Mem¬ 
branes; Its Relation to and Status of So-Called Ste- 
vens-Johnson Disease. P. A. Bradlow and R. A. Schless. 
-p. 293. 

Congenital Hypertrophic Stenosis of Duodenum. E. F. 
Patton, -p. 301. 

Does Pertussis Activate Tuberculosis?—Tcomey and 
liis co-workers reviewed all cases of pertussis ad¬ 
mitted to the (jontagious Disease Hospital of Cleve¬ 
land from 1938 to 1947. There were 1,747 patients 
admitted with pertussis. In 38 patients there was 
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some connection with tuberculosis, and these con¬ 
stituted the basis for the investigation. Twenty- 
tkree had. positive reactions to the tuberculin 
test; 3 older children with positive reactions had 
negative roentgenologic observations, while 19 
actually had tuberculosis. tVi th the'exception of 1 
case no evidence could be found on which to base 
the conclusion that the tuberculosis .was activated 
by the pertussis. It cannot be said that pertussis 
does not possibly activate this di-sease, but all 
evidence is to the contrary. Reactivation of tuber¬ 
culosis following pertussis occurs so infrequently 
that it is probably a coincidence. The authors re¬ 
commend, however, that every" patien t ill with 
whooping cough, especially Negro children, should 
have a tuberculin test at the onset of the per¬ 
tussis. Every patient ill with whopping cough who 
coughs longer than a month'should have another 
tuberculin test, for i f he doqs not have bronchi¬ 
ectasis he may have tuberculosis. In the presence 
of acute whooping cough or measles, a roentgeno¬ 
logic diagnosis of miliary tuberculosis can never 
be made if the reaction to the tuberculin_test is 
not known, for the roentgenologic features of the 
lungs of a patient ill with whooping cough, or 
measles at the height of the rash, often cannot 
be differentiated from those produced by miliary 
tuberculosis. 

Congenital Hemolytic Icterus.—Hageage and Horgan 
present histories of 2 girls, cousins, who had fa¬ 
milial hemolytic anemia or acholuric jaundice. Evi¬ 
dence that heredity plays a part in this disease 
was provided by the fact that the disease appeared 
in two first cousins (spl enectomy), their aunt 
(splenectomy), their grandmother (icterus-anemia) 
and their great grandmother (icterus-anemia), all 
maternal, representing four generations of the 
same family. If this condition is diagnosed in a 
patient the blood of all members of his family 
should be examined. Blood transfusions give no 
sustained improvement and are palliative. Early 
splenectomy, followed by transfusions, promotes 
convalescense and sustained improvement. 


Kansas Medical Society Journal', Topeka 

49- 93-136 (March) 1948 

Cancer of Larynx and Hypopharynx, G. M. Tice and C* M. 
While, -p. 9 3. 

'Treatment of Leukemia and Allied Disorders with Urethane 
(Ethyl Carbamate). S. J. Wilson, G. W. Wise Jr. and 
J. W. Campbell, -p. 97. 

Epidermoid Carcinoma of Hand. P. J. Clark and T. H' 
Johnson, -p. 100. 

'Neurogenic Bladder of Pol lomyel itis. W.L. Valk. -p- 192. 


Urethane in Leukemia. — Wilson and his associates 
report on the preliminary results of urethane ther¬ 
apy in 27 patients with leukemia or allied condi¬ 
tions. The best results were obtained in 7 pa-tients 
with chronic myelogenous leukemia. On the whole, 
urethane produces about the same clinical hemato¬ 
logic results as standard roentgen therapy. Tl*® 
therapeutic response of chronic lymphatic leukemia 
is less satisfactory and more variable than chat 
observed in chronic myelogenous leukemia. The 
clinical course of the acute leukemias is not af¬ 
fected by urethane. Polycythemia vera responds only 
partially to the drug. One case of reticuloendo- 
theliosis and l_of multiple myeloma were treated, 
and the clinical course of the disease was not af¬ 
fected in either instance. Nausea and anorexia are 
frequent when the drug is given orally. Other toxic 
effects have been noticed. Further investigations 
are necessary to establish the proper procedure, 
dosage, toxic levels and modes of action of urc 
thane. 
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Neurogenic DluilJcr of Pol iomycl i tin.—Involvement 
of tlie urinary blailder and colixi occurs in 10 to 20 
per cent of tlic cases of acute poliomyelitis. Tem¬ 
porary paralysis of the bladder occurred in 8 per 
cent of the c.ises of poliomyelitis seen at tlic 
L'niversity of Kansas Medical Center during t)ie 19-16 
epidemic. Cystomelric studies on patients with 
poliomyelitis convinced the author chat this type 
of neurogenic bladder is produced by poliomyelitis. 
Ills is the first description of cystometric aspects 
of the neurogenic bladder of poliomyelitis. He 
suggests that the term motor neurogenic bladder of 
poliomyelitis be applied to this condition. Gen¬ 
erally the bladder dysfunction, like the atony of 
the colon, is of short duration and can be relieved 
by intermittent catheterization or use of an indwell¬ 
ing catheter for .i few days. The autlior, however, 
observed a case of permanent paralysis of the blad¬ 
der in a boy aged 16. Cy.stometric e.xamination on 
numerous occasions revealed an atonic neurogenic 
bladder In spite ol m;iny attempts at voiding, this 
patient was never able to elicit a voiding con¬ 
tracture. lb-section of tbe internal spiiincter like¬ 
wise was futile. One year after the onset of the 
disease h» was still on catheter drainage and had 
shown no appreciable improvement in tbe extensive 
paralysis of his lower extremities. There was com¬ 
plete motor paralysis of both legs, thighs and hips 
without sensory loss. Vesical calculi were crushed 
transurethral ly on three occasions. 

Michigan State Medical Society Journal, Lansing 

47: 123-232 (Feb.) 19-18 Partial Index 

ttriy Didgnoms of PancreAtic *a4 Aapullory Growths 
Evaluation of Their Sur^^ical Treatcaent. A. 0. hhipptc. 
-p. 169. 

Carcinoaa of nectua and Lower Part of Sigaoid Flexure: 

Present-Day Uanagaaent. C. F. Dixon, -p. 172. 

Rocky Mountain Spotted Fever Appears in Michigan 
C. N. Rein, -p, 1B2. 

47:233-360 (March) 1948 

Michigan's Rheuostic Ferer Prograoi. P. C- Angove, 
'P. 211. 

Early and Late Ectopic Pregnancy. F. E. Whitacre and 
H. D. Lvnn. p. 285. 

Changing Trends in Cesarean Section. Analysis of 
Cesarean Sections Performed m Detroit lo 1925, 1930 
aod 1945. H. C. Mack and R. S. Slddall. -p. 288. 
Cooparatire Morbidity in Cesaro^n Section. V. J. 

Turcotte and H. F. Jarvis* -p. 294. 

Ibctorin Court. F. R. Aliaben. -p. 296* 

ISew Orleans Medical and Surgical Journal 
100; 397-444 (March) 1940 

Diagnosis and Treatment of Acute Malignant Obstruction 
«>f Large Bowel. M. L. Michel, -p. 397. 

Epidemiology and Recent Developments in Poliomyelitis. 
J. G. Molner, -p. AOR. 

Dicoumarin-Medical Aspects. T. Findley, -p. 413. 

Review of Certain Aspects of Pathologic physiology of 
Heart Disease. R. C. Webb. p. 418. 

The Woiff-Parkxnson'White Syndrome (Bundle of Kent 
Syndtomei False Bundle Branch Block). A. Silverman. 
•P. 428. 

New York State Journal of Medicine, New York 

48:339 - 448 (Feb. 15) 1948 

^*‘*‘'splantatioa of Extensor Carpi Ulnaris to Give 
Abduction of Thumb, M. Borman, -p. 383. 

Neuro-Allergy in Childhood. T, W. Clarke, -p, 393. 
Diajnostic Experience with Hepatic Specimens Obtained 
by Needle Puncture, S. Sanes, W, H, C, Chappie, 
Victoria A. Onorato and Eileen Marchant. -p, s98. 
Cacciaoma of Ovary Arising in Endometrial Cyst. L. D. 

Moss and A. L, Hunals, -p, 401. 

Differential Diagnosis of Congenital Heart Disease, 
M. U. Malincr, -p, 407* 
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Microbio logic Aspects of 5ataoae I los is in Children. 
E« Neter. -p. 412. 

Neurologic Procedures in Pediatric Practice. B. Crotbers. 

-p. 416. 

Routine Examination of Cerebrospinal Fluid. A. H. Harris 
and C. Lange, -p. 418. 

48: 449 -560 (March i) 1948 

County Health Departments. E. S. Godfrey Jr. -p. 491. 
•Wilms* Tumors, ii. R. .Sauer, -p. 497, 

Endemic Features of Rickettsialpox. M. Greenberg, 
-p. 502. 

County Tuberculosis Hospitals. R. £. Plunkett, -p. 507. 
Tumor Clinics in New Vork State. L. C, Kress, -p. 511. 
Penicillin in Gonorrhea: Experiences with Various Prepa¬ 
rations and Technics. A. Jacoby, A. Ollswang. J. Freund 
and T. Rosenthal, -p. 517. 

Chronic Benign Pneumonitis: fts Discovery in Older Indi¬ 
viduals with Diminished or Absent Gag Reflex. L. 
Schneider, -p. 520. 

Role oT Choline Chloride in Treatment of Certain Cases 
of Diabetes Mellitus; Studies of Liver Dysfunction.' 
L. Pelner U. Davidson, S. Waldman and R. Margolis. 
p 523. 

Wilms* Tumors —Sauer believes that with a few 
exceptions kidney tumors of children, described as 
sarcomas or carcinomas, belong to the Wilms type of 
malignant new growth. The complexity of the histo¬ 
logic picture accounts for the confusing terminology 
which includes terms like adenosarcoma, embryonal 
sarcoma, teratoma, myocliondrosarcoma and rhabdo¬ 
sarcoma, or myxosarcoma. Although Wilms* tumors 
comprise approximately 20 per cent of all malignant 
neoplasms in children, only 16 children with this 
type of tumor were admitted to the Roswell Park 
Memorial Institute during a thirty year period. 
This •represents an incidence of only 1 case in 
about 3,500 admissions. Pathogenesis, clinical 
course, symptoms and diagnosis of the disease are 
discussed. The prognosis is poor, with an ultimate 
mortality rate of close to 90 per cent. The duration 
of life averages less than one year after the diag¬ 
nosis is made. Removal or complete destruction of 
the tumor before development of metastases is im¬ 
perative. Prompt surgical treatment followed by 
postoperative irradiation is advocated in small, 
movable Cumore. Preoperative irradiation is advis¬ 
able in fairly large or apparently inoperable 
lesions, in an attempt to attain sufficient 
shrinkage to make the tumor operable. Removal of the 
tumor in such cases should be followed by supple¬ 
mentary postoperative irradiation. Inoperable 
tumors should be treated by radiation alone. Favor¬ 
able results and even cures may be accomplished by 
irradiation in certain radiosensitive tumors of 
this type. The author reports the case of a white 
girl, aged 2 years, in whom an inoperable Wilms* 
tumor was cured following irradiation therapy 
exclusively. The last series of roentgenologic 
treatments terminated in October 1939, and the girl 
has been in good health since that time. 

PennsylvaJiia Medical Journal, ilarrisburgh 
51:''593-704 (March) 1948 

Studies on Renal Function in Childhood. M* I Rubin, 
-p, 617. 

Fundamentals of Psychiatry for General practitioner. 
J. H. Wall. -p. 622. 

Carcinoma of Cervix Treated by Combined Radiation and 
Surgery. J. R. Babcock, -p. 626. 

Patch Test; Its Use and Abuse. R. Friedman, -p. 629- 
Present Status of Treatment of Thrombosis and Embolism’ 
in Surgical Patients. C, K. Kirby and J. £. Rhoads. 
'P. 638. 

Further Neonatal Salva-ge. ElixabetH K. Rose, Jean Cow¬ 
ing, Harriet L.‘ Hartley and Amy D. Swift, -p. 645. 
Nephrosis---Survey. W. W, BriAnt Jr.. R. R, MacDonald 
and 1» A. Solow. •'p. 649* 
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Proc. Soc. Exper. Biol. & Med., Utica, N- Y. 

,67:1-124 (Jan.) 1948.Partial Index 

•Cultivation of Toxoplasma in Developing Chick Eiabryo. 

J, 0. MacFarlane and I. Duchman. -p. 1. 

Microbiologic Determination of Apparent Free Methionine 
in Blood of Children. H. K. Silver, -p. 31. 

•Effect of Muscular Fatigue on Histamine-Provoked Ulcer 
with Observations on Gastric Secretion. C. W, Lillehei 
and 0. H. Wangensteen, -p. 49. 

Activation of Hypertensin and Tyrosine by'Subt hre shot d 
Amounts of Epinephrine. E. Mylon and J. H. Heller. 

-p. 62. 

•Cultivation of Toxoplasma in Embryonated Egg: Antigen 
Derived from Chorioallantoic Membrane. J. Warren and 
Sudie B. Russ. -p. 85. 

Cultivation of Toxoplasma in Chick Embryo.— 
McFarlane and Ruchman used the R.H. strain of 
toxoplasma, which had been isolated by Sabin from 
a fatal human case of encephalitis. It had been 
maintained by continuous intracerebral passages 
in mice. Material from passages 304 to 344 was 
used for initiating the cultures in embryonated 
eggs. Injection of ■ toxoplasma-in feeted mouse 
brain suspensions into the yolk sac of embryonated 
eggs on at least six different occasions led to 
rauItiplication of the parasites with resulting 
death of the embryo in four to ten days after 
inoculation. Smears of the chorioallantoic mem¬ 
brane and the yolk sac stained with Wright's 
stain revealed numerous toxoplasma both free and 
intracellular. 

Muscular Fatigue and Histamine-Provoked Ulcer.— 
Lillehei and Wangensteen say that complete physi¬ 
cal rest is frequently mentioned by internists as 
a valuable adjunct in the medical management of 
peptic ulceration. This precept has been derived 
primarily from clinical observation. The authors 
report observations on the effect of moderately 
severe muscular fatigue on the incidence of the 
histamine-provoked ulcer and on gastric secretion 
in dogs. The animals were run from three to four 
hours consecutively each day on five to six suc¬ 
cessive days on an electrically driven endless 
belt treadmill. The dogs were allowed a ten minute 
rest period each hour and as much water as they 
wanted. The results indicated that moderately se¬ 
vere muscular fatigue abets the histamine-provoked 
ulcer quite appreciably, while at the same time 
depressing the output of hydrochloric acid. These 
seemingly paradoxical observations would suggest 
that the ulcer-abetting effect of muscular fatigue 
is an effect on the mucosa itself (most probably 
on its blood supply) which renders it more vul¬ 
nerable to the digestive action of the acid-pepsin 
mixture. 

Antigen Derived from cultivation of Toxoplasma in 
Egg.—Warren.and Russ found that inoculation of 
embryonated eggs with toxoplasma resulted in a 
generalized parasitic disease of this host with a 
fatal termination. The agent could be maintained 
by serial passage of embryo brain. Chorioallantoic 
membranes from infected eggs contained a stable, 
specific soluble antigen which fixed complement 
with toxoplasma-immune animal serum. Human serums 
from cases of toxoplasmosis which were known to 
contain neutralizing antibody against the parasite 
also fixed complement with chorioallantoic membrane 
antigen. 

Psychosomatic Medicine, Baltimore 

10: 1-68 (Jan.-Feb.) 1948 

Psychodynamics in Parkinsonism. G. Booth, -p. 1. 

Instincts and Komoeostasis. L. S. Knbie. -p. 1$. 

'** Experimental Neurosis'* Resulting from SemistarTation 
in Man. B. C. Schiele and J. Brozek. *p. 31# 


J. A. M. A, 
August 14, 1948 

Puerto Bico J. Pub. Health & Trop. Med., 
San Juan 

23: 185-308 (Dec.) 1947 

BalcYntidial Dysenterv: Report of 4 Cases with Post- 
mortem Study. E.Koppi sch and VirginiaN. Wilking. -p. 
165 , 

•Splenectomy in Schistosomiasis: Preliminary Report. 

J. Noya Benitez, -p. 247. 

Cutaneous Arachnoidism Experimentally Produced with 
Glandular Poison of Loxosceles Laeta. A. Macchi avel lo. 
-D. 266, 

Splenectomy in Schistosomiasis. —Noy a Benitei 
has performed splenectomies on 20 patients who 
were in the preascitic stage of Banti's syndrome 
due to schi stosomiasis. Ail patients manifested 
improvement in general health and well-being, 
their blood counts, hemoglobin level and platelet 
counts having gone up to nearly normal limits and 
their liver function tests showing considerable 
improvement. Three patients hod postoperative he- 
matemesis, but all recovered under conservative 
treatment. There were no deaths in this series. 
The results obtained in this series and obser¬ 
vations made in other clinics show that splenec¬ 
tomy is indicated and is the treatment of choice 
in cases of Banti's syndrome due to schistosomia- 
si s. 

Quarterly J. of Studies on Alcohol, 

New Haven, Conn. 

8: 553-694 (March) 1948 

Failure of Pyruvate and Arsentte to AlterAlcobol 
Metabol ism. H. R. Hulpxeu, Versa V. Cole and D. 
Smoleoski. -p. 553. 

Constructive Teamwork in Treatment of Alcokolisn. J. 
Thimann. -p. 559. 

Abstract Archive of Alchol Literature. E. M. Jelhnel, 
Vera Efron .md M. Keller, -p. 5B0. 

Instruction on Alcohol Problems in Public Schools. R. C. 

McCarthy and E. M. Douglass, -p. 609. 

Survey of Local Church Activities and Pastoral Opinions 
Relating to Problems of Alcohol. B. V. Landis, -p. 636. 


Review of Gastroenterology, New York 

15:18 1-260 (March) 194.1 

Early Diagnosis of Carcinoma of Colon and Rectun^. 
L. C. Sunders, -p. 193. 

Surgery of Peptic Ulcer in Prison. V. 'G. Burden, -p. 
208. 

Cast roen t e ro lo gi c Comparison of White and Colored 
Soldiers. A. A. Kirchner. -p. 21S. 

Observations on Treatment of Chronic Hypertrophic 
Gastritis with Shortwave Diathermy, E. D. Palmer. 
-0. 233. 

Constipation. H. A. Monat. -p. 242. 

South Carolina Medical Assn. Journal, Florence 

44: 37-72 (Feb.) 1948 

phiebothrombosi3 Occurring in Absence of Trauma or 
Bed Rest. G. T. HeCutchen and W, C. Cantey. _-p. 37. 
Lane Back With or Without Scio-tica. A. T. Moore and 
W. C. Cook, -p. 41. 

•Rabies. J. C. Moore, -p. 43. 

44:73-112 (March) 1948 

Tetanus; ’ Incidence and Treatment. H. C. Robertson Jr* 
-p. 73. 

Ikiman Pyramidal Tact. A. M. Lansek. -p. 78. 

Rabies. —In dogs as in human beings there occur 
two types of symptoms, the furious and the dumb. 
The incubation period varies between four weeks 
and ten months. It is generally accepted that 
paralytic rabies is more likely to- develop after 
^ a minor and insignificant bite. In untreated pa¬ 
tients with severe bites typical furious syraptoB'S 
^usually develop. Paralytic rabies runs its course 
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ill boluceii seven iiiut one half aiul twelve liays, 

• liile in furious types the average course is tlirec 
days. 'Ific treatment of ralics conpriscs two plmscs, 
local therapy .uul preythy 1 actic iimniiii zation, 1/icaI 
Irealraent consists of clc.iiiing tlie wound and cau* 
Icrizing it. In the |>rophylactic treatn.eiit ag.iinst 
rabies, known as the I’asteur treatment, vaccines 
are used which consist of emulsions of rabbit 
brain or spinal cord containing either living or 
killed fixed virus, llie Scaple method of phenol- 
killed vaccine is most commonly employed. This 
vaccine consists of a four per cent emulsion of 
nervous tissue in pliysiologic sal.me containing 
plicaol in 0.5 per cent concentration. The methods 
of aitaini stra tion will vary son.ewhat, but with the 
.Senplc vaccine it is recommended that 2 cc. be 
given subcutmieousl y daily for a total of eighteen 
to twenty-five injections. Patients bitten on the 
extremity or trunk receive eighteen injections, 
while those bitten on the head, face or neck re¬ 
ceive up to twenty-five injections. Pasteur’s 
treain.ent is indicated in any person who has been 
bitten or scratched hy a rabid anim.al or in whom 
the saliva of such an animal has reached an open 
wound. ,\ny one bitten or scratched by a stray dog 
in which the presence of rabies cannot be ex¬ 
cluded should also be treated. After comn.enting 
on'the use of ultraviolet irradiation in the pro¬ 
duction of potent inactivated vaccine, tlie autlior 
stresses that,siiice dogs represent the main dis- 
scr.inating factor of rabies virus, interruption 
of the cycle involves the control of the disease 
in dogs. It is inpo-ssible to depend alone on vac¬ 
cination of dogs, liobel , who found wide varia¬ 
bility in the protective action of conrnercial 
vaccines, developed the llobei test of potency of 
vaccines, which has been generally adopted as a 
prerequisite before offering any commercial vac¬ 
cine for sale in the United .States, .Since stray, 
.'inraeless dogs do not receive vaccination, they 
should be destroyed. Sentimental and ignorant pet 
c'...aers have created some public opinion against 
the fulfilment of strict control of pets, but they 
should not be permitted to jeopardize the health 
of others. 

Southern Medical Journal, Birmingham, Ala. 
41; 187-284 (March) 1948 

Tcreign Bodies in Duodenum. M. Equen. -p. 167, 

Cataract Surgerv; Recent Advances. E. G. Gill. -p. 191. 
Report of 425 Fenestration Operations for Clinical 
Oto-Sclerosis. J. M- Smith, -p. 199. 

Bone Reconstruction in Surgery of Band. G. G, Gill, 
-p. 209. 

’Repair of Ventral Hernias with Tantalum Mesh: Pre¬ 
liminary Report. A. R. Koonti- -p, 214. 

Anaplastic Cervical Epithelium: Relationship to Cer¬ 
vical Carcinoma. C. T. Ashworth and A. W. Diddle, 
-P. 217. 

Impressions of Vaginal Smear Technic in Diagnosis of 
, Cervical Cancer. L. C- Posey and J. A. Cunningham. 
-P- 221. 

Maternal Mortality in South: Analysis of 175 Deaths, 
F. R. Lock. -p. 223. 

Cancer Program of United States Public Health Service. 
L. A, Scheele, p. 237. 

Brief Stimulus Therapy. R. F. Gayle Jr.and D. Josephs, 
-p. 245. 

Dse of furmethide ( Furfury 11rimethyIammonlum Iodide) 
for Paralysis of Bladder from Poliomyelitis. R. B. 
Lawson, -p. 251. 

Proper Role of Subtotal Gastrectomy in Treatment of 
Chronic Gastric and Duodenal Ulcer. L. Grove and E, 
Rasmussen, -p. 255. 

Differential Diagnosis of Jaundice by Laboratory Meth¬ 
ods. 0. B. Hunter Jr. -p. 252. 

Recent Advances, Etiology and Therapy of Cirrhosis of 
Liver. H. B. Mulholland and T. S. Edwards, -p. 269. 
*Effccts of New Trivalent Antimony Compound upon Granu- 
_ loma Inguinale. G, G. Allison, -p. 276- 


Tantalum Mcab in tlcpair of Ventral Hernias.— 
According to Uoonlz. the rf:|)iiir of large ventral 
lie rat a.s has always t.axed tlie ingenuity of the sur¬ 
geon. Tlii.s is true not only when the defect is 
large but wlieii the fascial .structure.^ surrounding 
a .smaller defect arc weak. Most of these defects 
occur in extremely obese iicrsons. Tlie fascia sur¬ 
rounding tlie defect is often we.vkcncd by the in¬ 
filtration of fat. and tlii.s militates against a 
successful repair by any of the ordinary methods. 
Ill experiments on dogs 3 to 6 inches (7.6 to 15 
cm.) of the rectus muscle on each side was re- 
•scctcd, and the defect immediately repaired by 
suturing a piece of tantalum gauze to the edges 
of the fascia surrounding the defect. These 
animats were killed from four and one-baif to nine 
and one-half months after operation, fti each instance the 
defect was completely closed by the mesh, which had 
become covered by a thick and tough envelope of 
fibrous tissue. The fibrous tissue hod growin 
tbrougli the meshes of the gauze everywhere and 
coiild.not be separated from the gauze except by 
.sharp dissection. SnbsecjueiiLly the author used 
tile tantalum mesh in 5 obese patients with ex¬ 
ceedingly large liernias. Tlie results have made 
the author enthusiastic about this material. He 
meatioii.s other surgeons who have used it and con¬ 
cludes that t.ahlalum mesh will prove a most valu¬ 
able matcri al in the repair of large and difficult 
ventral hernias. 

New Trivalent Antimony Compound in Granuloma In¬ 
guinale.—Ihe new trivalent antimony compound 
which Allison used in the treatment of 65 Negro 
patients (32 women and 33 men) with granuloma in¬ 
guinale is lithium stihiothiomalate. Tlie drug was 
a ilraiui stored by intramuscular injections in do¬ 
sages of 3 cc. , equivalent to 30 mg. of antimony, 
twice weekly. Injections in the buttock were pain- 
1 cs.s and gave no more local tissue reaction than 
that from '* fuadin.” The largest number of in¬ 
jections administered was forty-two-, the smallest 
was five. The majority of patients received ap- 
proximatci-y twenty injections. Reactions do occur. 
Once a patient becomes intolerant of one triva¬ 
lent antimony compound, he usually becomes in¬ 
tolerant of other forms. A few patients tolerate 
one antimony compound better than another. Ade¬ 
quate food, vitamins and iron intake, a daily 
cleansing bath and bowel evacuation are as nece¬ 
ssary as drug therapy. 

Southern Surgeon, Atlanta 
14:170-224 (March) 1948 

•Testosterone in Far Advanced Breast Cancer: Preliminary 

Report. T. C. Davison and A. H. Letton, -p, 170. 
Surgical Treatment of Essential Hypertension. H. Wilson. 

-p. 285. 

Multiple Pelvic Malignancies. W. K. Hill and W. R, 

Glenn, -p. 192. 

Sterility. R. M. Brannon, -p. 195. 

Gunshot Wounds of Abdomen. K. 0. Grace, -p. 202. 

Control of Trigeminal Neuralgia Pain (Bee Venom). R. 

Bayne, -p, 209. 

Open Reduction and Fixation of Fractures of Facial 

Bones. J, T. Ellis and S. W. Windham, -p, 211. 

Testosterone in Advanced Stage of Cancer of the 
Breast,—Davison and Letton administered androgen 
in the form of “ oreton ” to women with cancer of 
the breast. They began with 50 mg. per day, re* 
ducing this dose later to 50 mg. three times pei 
week. They have watched the blood chemistry of the 
patients, the estrogen level as judged by vagxnal 
smears and the.change in the metastases by roent¬ 
genograms as well as by biopsies. Seven of 8 pa- 
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tierits obtained some degree of relief of pain and 
gained some weight on this therapy. Four of these 
8 “ hopeless ” patients have returned to their 
regular occupations after taking large doses of 
testosterone. One patient with soft tissue metas- 
tases only had excellent results persisting for 
over fifteen months. Apparently the treatment is of 
temporary value only. If omitted there is a return 
of activity of the cancer. Biopsy shows that the 
cancer is being " choked ” by a proliferation of 
fibrous tissue and that the cells, although still 
viable, are pyknolic and of reduced activity. 
Good results are found in patients with depression 
of estrogenic activity, poorer results in patients 
who still show estrogenic activity after receiving 
testosterone. Masculinizing effects were noted, 
but the patients did not object when they realized 
the other beneficial results. The authors believe 
that any patient with metastatic carcinoma of the 
breast not only should have the usually accepted 
treatment of surgery and radiation but should be 
given the benefit of a trial on large doses of 
testosterone with careful follow-up. 

Surgery, St. Louis 

23:321-602 (March) 1948. Partial Index 

George J. Heucr’s Contributions and Mis Piace in 
American Surgery. W. D. Andrus, -p. 321. 

Experiences with Anastomosis of Common Mile Duct to 
Duodenum, and Repair of Strictures of Common Bile 
Duct. M, M. Zinninger. -p. 337. 

Lymphosarcoma of Gastrointestinal Tract. D. M. Poer. 
-p. 354. 

Amniotic Hernia. 11. G. Mollenbcrg. -p. 363. 

Importance of Accurate Pathologic Classification in 
Prognosis of Renal Tumors. N. C. Foot and G. A. 
Humphreys, -p. 369. 

Surgical Treatment of Acute Cholecystitis. F. Glenn--p. 
397. 

•Further Obsei'va 1 1 on s on Treatment of Bleeding Peptic 
Ulcer. C. W. Holman, -p. 405. 

•Role of Glossopharyngeal Nerve in Carotid Sinus Reflex 
in Man; Relief of Carotid Sinus Syndrome by fntra*. 
cranial Section of Glossopharyngeal Nerve, B. S. Ray 
and H. J. Stewart, -p. 411. 

End Results in Treatment of Peptic Ulcer by Posterior 
Gastroenterostomy. W. A. Cooper, -p. 425. 

Late Results Following Perforated Peptic Ulcer. S. W. 

Moore and R. Hendricks, -p. 442. 

Neurogenic Tumors of Stomach, J. P. West and C, Knox, 
-p. 450. 

Primary Tumors of Jejunum and Ileum. J. |{. Eckel, 
-p. 467. 

Penetrating Wound of Chest with Division of Bronchial 
Artery; Report of Case. C. M. Branc. -p. 476. 
Resection of Rectum with Preservation of Anal Sphincter. 
W. F. Nickel Jr, and A. I. Chenoweth. -p, 480. 

•Radical One-Stage Pancreaticoduodenectomy. C. G. Child 

III. -p. 492. 

Twenty-Seven Years of Prostatic Surgery at Bellevue 
Hospital. Study of Comparative Mortality Rates, J, W. 
Draper, -p. 515. 

Treatment of Bleeding Peptic Ulcer. —Holman cites 
the case of a patient who died five days after the 
onset of bleeding from a peptic ulcer. The sequence 
of events in this patient is typical of several 
that were witnessed each year under a conservative 
therapeutic regimen. A survey was made, which led 
to the. abandonment of conservative treatment in 
favor of immediate operation for certain groups of 
patients. The author compares the results under 
this more radical therapy with tlie results under 
the earlier conservative therapy. During the earli¬ 
er period, patients admitted because of severe 
hemorrhage from ulcer were treated with complete 
rest in bed, nothing by mouth, adequate sedation 
and supportive parenteral fluids until the bleeding 
had stopped. Those who continued to bleed under 
this treatment also received repeated blood trans¬ 
fusions. Twenty-one, or 13 per cent, of these pa¬ 
tients died. 31ie problem was to recognize those pa- 
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tients who would not benefit from’conservative 
treatment. Critical analysis revealed a poor prog¬ 
nosis for two groups: those who failed to improve 
within forty-eigfit hours after they had been placed 
on a strict medical regimen and those who suffered 
the first hernorriiage while they were under a med¬ 
ical regimen. Age seemed important. In patients 
under 30 years of age the mortality was 6 per cent, 
in contrast to 20 per cent in those 50 years and 
older. In view of these observations it was decided 
that any patient wlio fell into either of the two 
groups described, particularly if he were over 40 
years of age. .would be operated on immediately if 
the condition warranted the risk. 4 survey of the 
period from 1040 to 1046 during which the newly 
instituted treatment regimen was followed showed a 
fall in the mortality from tlie previous 13 per cent 
to 5 per cent. Gastric resection is tolerated sur¬ 
prisingly well if a large amount of blood is given 
before, during and after the operative inter¬ 
vention. Resection is the 'ideal procedure to insure 
both immediate control of bleeding and a satis¬ 
factory permanent result. Indirect methods such as 
gastroenterostomy and pl.istic procedures on the 
duodenun) have little value. Gastric resection 
offers the best protection against future hem- 
o r r !i a g e 

Glossopharyngeal Nerve in Carotid Sinus Reflex.— 
Ray and Stewart cite evidence pointing to the 
important role of the glossopharyngeal nerve in the 
carotid sinus reflex in man, but they show that 
with insufficient evidence to conclude that this 
nerve alone comprised the principal afferen t path¬ 
way in the case of the hypersensitive carotid sinus 
syndrome, the crucial experiment called for intra¬ 
cranial division of the nerve in a patient with the 
syndrome. In 1942 Herbert and associates reported 
their experience with division of the glossopharyn¬ 
geal nerve in a man aged 64 with a hypersensitive 
carotid sinus. The carotid sinus reflex previously 
induced by pressure over the sinus was abolished on 
the side of the nerve section. The authors report 3 
cases in which the glossopharyngeal nerve was 
divided intracranially on one side for relief of 
carotid sinus syndrome. They conclude that: iD the 
glossopharyngeal nerve transmits the afferent im¬ 
pulses of the carotid sinus reflex induced by pres¬ 
sure on the carotid sinus; I2) intracranial divi¬ 
sion of the glossopharyngeal nerve permanently abolishes 
the effects of pressure on the hon;olaceral carotid sjnu^, 

(3) the chemically induced part of the carotid 
sinus reflex probably remains intact after intra¬ 
cranial division of the glossopharyngeal nerve; 

(4) as an alternative procedure to local denerv¬ 
ation of the carotid sinus for relief of the caro¬ 
tid sinus syndrome, intracranial glossopharyngeal 
nerve section lias an advantage in that the former 
procedure may be folbowed by regeneration of the 
nerves and possesses the hazard of damage to t.ie . 
carotid artery, and (5) intracranial division of 
the glossopharyngeal nerve can be employed in 
patients in whom the condition of*the local tissue.^ 
about the carotid sinus might make local surgery 
undesirable or impossible. 

Radical One Stage Pancreaticoduodenectomy.-" 
Child says that during the twelve years which have 
elapsed since Allen 0. Whipple and his associates 
announced their initial success in extirpating the 
duodenum and the head of the pancreas, tlie original 
two stage operation has undergone many modifica¬ 
tions. In November 1943 Oiild reported a one stage 
procedure which was justly criticized by Uhippl^ 
not only because drainage of the biliary tract was 
reestablished by means of the gallbladder but be¬ 
cause this anastomosis was placed distal to that 
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bctneeii the stomach ami ihu jcjuimm. 'live operatioa 
»as proraptly cliani;ed to out in »lucli biliary drain¬ 
age »as obtained by way of a cliolcdociiojejuiiostomy 
placed proximal to the gastroenterostomy. This 
operation w.ts performed in 22 patients. In this one 
stage procedure it was found helpful to have 
clearly in mind a series of steps whicli, if followed 
in orderly progression, contribute materially to 
shortening and facilitating a procedure which la 
always long and arduous. The initial features of 
this operation are the maneuvers directed toward 
determining, if possible, whollier or not the 
superior mesenteric vein is compromised by the 
tumor. It can he hoped that eventually some suc¬ 
cessful method of avoiding the necessity of pre¬ 
serving this structure may he devised, for it is 
certainly the weakest point as well as tlie most 
frustrating in '■I'f entire operative attach on 
pancreatic cancers. Indication th.il it may be 
sacrificed is to be fouid in a case reported by 
tlrunscbwig and in a patient in this series in 
whom postmortem examination five days following 
division of the superior mesenteric vein failed to 
reveal any significant venous engorgement of the 
snail bowel. 

Texas State Journal of Medicine, Fort Worth 
43; 609-670 (Feb.) 1948 

of p.ithologi,sl to Tunor Clinic Progr.i». 

Cw PhilUps. 'pw 617. 

£xaain(itton of l3oJy Fluids for Diagnosis of Malignancy. 

P* M. Marcuse and W. Coulter Sr. -p« 623. 

Primary Carcinoma of Lung; Deport of 48 Cases. D. b. 

O^ick Jr. and P. Orindley. -p, 627. 

Melanoma: Experience with a Scries Over a Period of 
Years. M. 'Ainsett. -p. 631. 

Inproreaent of Advanced Carcinocna of Dreast Following 
Oral Administration of Estrogenic tiormonc. L. Mann 
and J. P, Martin, -p. 636. 

Problem of Early Diagnosis of Cancer of Stomach. A. Yl. 
ilartman. •p. 637. 

Factors Influencing Operability of 337 Carcinomas of 
Colon and llectum. J. Hendrick and T« U. Adams. 

-p. 641. 

United States Naval Med. Bulletin, Washington, D. C. 
48:153-352 (.March-April) 1948.. Partial Index 

*l»lr.injeduUary ui I'radurus of I'umur. ll. l£. Wiygmi. and 

G. U. Lcvus.—p. U'l. 

Si'Ccihc Therapy in Ostvtjnnchtis /. W. 175. 

ilotlgltin’s Dv!>ta«. J. l< CumnUy. }. T. Sniiih and J. M. Siraughau. 

180. 

Review of Prcsfni Mtlboda »n E.irJy Diaynojis of Biyjtcbogcnic Carci* 
noma- H. E. lU-iiz.—19S 

Aphoribms on Peptic L'lccr Scin ni Naval Service. L. Cnnibcr.—207. 
Use of Plasma m Trtaimcni of Cuniliat I'aubjue. P, Solumon —p. 226. 
Inicrcslmu Notes on Dipariite P.itclUv. J. J- CaHahan —p. 229. 
iitudy of Effect of llicatlniii; Os>);i.n or Noitnal Air After Exposure to 
Atmosphere H.ivmg High C,’onc<.nlr.it.on of C.nlion Dioxide. R. Hay* 
t<^r and G. J, Duffner.—p 2.1*1. 

Byscniery Outbreak Abo.ud Ciuisev m Apra U.'nbor, Guam, Mananas 
Islands, ft. A. Mount ami T. .^l. Floyd.— p. J-W. 

Treatment of Acute Sacrococcygeal Cyat Teratoma. J F. Adams. 
~p. 250. 

llemorrhagc Assuciaicd with Castiuis: ftevicw of Ltlevaiurc and Report 
of 2 Cases 1. L. Clnpman jv.—p. 253. 

Intramedullary Fixation in Fractures of Femur.— 
M'iggiiis and Lewis found internal fixation of fracture by means 
of the intramedullary nail after the method of Kuntschcr useful 
'» the treatment of certain fractures of the femur; they report 
0 cases of fractures of the femur treated by intramedullary 
fixation. Internal fixation by means of the intramedullary nail 
may be substituted for cither methods of ft.xalion ulieii open 
reduction is necessary. Intramedullary fixation is indicated in 
femoral fractures when closed reduction has failed, or in those 
which for other reasons must be openly reduced. The method 
has been useful in handling several femoral fracture problems; 
«. g., acute fractures oi the upper third of the shaft, old 
unreduced fractures, old nonunions and shaft fractures in 
paraplegic persons. Tlic advantage over other methods of 
itmernaf fixation are; a technically easier operative procedure; 


a shorlencil operalive time; a lowereif (ifierative ai(d post- 
igiei.ilive morbiiiiiy; olni.ition of plaster immohili.'atioii, and a 
shiii'U'iied healing lime ni!b earlier amlnilali'in. Two serious 
cuiiiplictiliims have been seen, lefracitire and heiiding of the 
nail. The retiacunc occurred in llie fi.iraplc.gic patient wIiotL 
it hectiinc necessary to extract (he nail after three months. 
The nail should not he leinoved before Irahecnlation is estab¬ 
lished. In spile of postoperative immoinh.'ation there was 
decided bending oi the nail at the fracture site m I ca-e ft 
appears that the rolled siieel stainless steel nail available to the 
authors is not strong eiiongh to provide ■ salisiactory fixation 
ill all persons. The Kuropean literature describes the iisc of a 
miicli heavier nail. Wilb the type of nail used in ibis -erics 
light skeletal balaneeil traction, with exeicise of the jomts, 
slioiih! be maintained until the patient is ready tor a brace ,\ii 
iscbi.il weiglU-bearing caliper sltonld be worn until stdid umoii 
i.s picseiii. Kvenlvial extraction of the nail wouM seem 
dexii.ible. but ibe literature does not indicate tb.it it is reiim-ite. 

Virginia Medical Monthly, Richmond 

7S: 107 - 158 (March) 1948 

Virginia MuApital Survey and Construction Program Under 
Hi 11‘Burton Act. L< J. Boper. -p. 108. 

Selection of Cases and Surgical Treatment of Hyper** 
tension. C* C. Coleoan, J. M. Meredith and C. £. 
Troiand. ‘p. ]10. 

Traumatic Appendicitis. S. H. Macht. -p. 122. 

Roentgen Manifestations of : 1 ntra>Abdominal Abscess. 

S. UicKtaan. -p. 124. 

^Treatment of Laryngeal Tuberculosis, with 5treptom>cin. 

F. H. .McCovern and L. H. Broome, -p, 129. 

Treatment of Bheumatoid Arthritis. M. M. Pinckney, 
•p. 131. 

Treatment of Migraine. J. k. Thomas, -p. 134, 

Cirrhosis of Liver*-Some Comments upon Clinical Oiag** 
nosis and Medical Management. L. L* Thompson Jr, 
•p. 137. 

Streptomycin in Laryngeal Tuberculosis.— In the 
fiVst of the 2 patiencs treated by McGovern and 
Broome* examination of the larynx showed a large 
ulcerated lesion involving the right arytenoid and 
right ventricular band. Boentgen exoninacion of the 
chest'showed tuberculous infiltration in the upper 
port of the left lung. Under local sulfonamide 
therapy the ulceration increased in size and depth. 
The patient was given 1 Gm. of streptomycin divided 
in six doses intramuscularly each twenty-four hours 
for one week, and then 1.5 Gm. daily for nine weeks. 
The streptomycin was also administered as a laryn¬ 
geal spray every four hours. At the end of two weeks 
the ulceration showed improvement and the pain was 
relieved, and at Che end of one month the ulcer had 
completely healed. Roentgen examination of the chest 
showed improvement in the left lung. There were no 
toxic vestibular or other effects of the drug. Exam¬ 
ination of the throat of the second patient before 
the initiation of streptomycin therapy revealed an 
enormous pale, infiltrated, ulcerated, turban-shaped 
epiglottis; the interior,of the larynx could not be 
seen. Streptomycin therapy was started as in the 
first patient. The throat has improved steadily but 
is not yet normal. Inasmuch as the laryngeal lesion 
in the first case had become progressively larger up 
to the time of treatment with streptomycin and then 
healed so promptly, the authors had little doubt 
that the streptomycin was the causative factor. The 
striking symptomatic improvement in the second case 
illustrates the value of this form of treatment in 
obstinate cases of tuberculosis. 

West Virginia Medical Journal, Charleston 
44: 25-48 (Feb.) 1948 

New Horizons for Old Age. T. G. Kluapp, -d. 25. 
School Health. N. H, Dyer. -p. 30, 

Tryparsamide Optic Atrophy. A. C. Esposito, -p. 35. 
Ocular Affections of Newborn. F. D. Costenbader* -p. 36, 



44:49-74 (March) _ 

Diagnosis and Trootmcnl of Ectopic Pregnancy, )l. H* Ware 
Jr. -p. 49. 

Cerebral Palsy Clinic. Marguerite E. MacGregor, -p. 53. 
Fracture of Greater Multangular Bone: Report of 2 Cases. 

B. L. Anderson and T. Katr. -p. 55. 

Need for Well-Child Conferences and Prenatal Clinics in 
West Virginia. Hailie I. Morgan, -p, 58. 

Western J. Surg., Obst. i&Gynecoiogy, Portland, 
Ore. 

56: 127-192 (March) 1948 

Prolapse of Vaginal Vault Fotloviing llvstcrcclomy: New 
Method of Repair, il. N. Shaw. -p. 127. 

•Papillary Adenocarcinoma of Thyroid Gland, So-Called 
Lateral Aberrant Thyroid Tumors. B. M. Black, 
-p. 134. 

•Therapeutic Value of Bcpctitivc Lipiodal Tubal In¬ 
sufflations. B. N. Rutherford, -p. 145. 

Semen Evaluation and Fertility. E. F. Hoffman, -p. 155. 
Cystic Disease of Lungs. W. L. Rogers, -p. 157. 
Resection of Mandible. D. B. Seabrook. -p. 166. 
Pregnancy in Diabetic. L. J. P.almcr, J. 31. Crampton and 
B. ii. Barnes, -p. 175. 

Lateral Aberrant Thyroid Tumors. — Black points 
out that it is widely believed that the tumors of 
obvious thyroid origin which are occasionally seen 
in the lateral cervical regions arise from the 
lateral thyroid anlagen and, hence, are properly 
called lateral aberrant thyroid tumors. The early 
view that these tumors were benign has been modi¬ 
fied, and the concept tliat the lateral cervical 
tumors are metastatic is of more than theoretic 
importance. Review of 112 cases of papillary 
adenocarcinoma" of the thyroid gland treated at 
the Mayo Clinic from 1939 to 19-45, inclusive, re¬ 
vealed tliat the lateral cervical papillary tumors 
are metastatic lesions from a primary papillary 
adenocarcinoma of the thyroid gland. The malignant 
nature of the primary lesion in the thyroid is 
well illustrated by the number of local recurren¬ 
ces tliat follow subtotal lobectomy. If the papil¬ 
lary adenocarcinoma is larger than a few milli¬ 
meters in diameter, and if it is recognized during 
the operation, a total rather than a subtotal 
lobectomy should be performed. Although subsequent 
operations to remove involved cervical lymph nodes 
were not infrequently necessary, the author be¬ 
lieves that the removal of only the involved lymph 
nodes, generally as a group, is sufficiently 
radical treatment of the metastatic lesions. 
Examination at stated intervals after the opera¬ 
tion to determine whether unremoved lymph nodes 
have become palpable is necessary. In addition to 
the fact that a primary papillary adenocarcinoma 
was found in every case in the series, the fact 
that the primary lesion was always present in the 
corresponding lobe of thp thyroid gland is of 
importance from the point of view of treatment. 

Repetitive " Lipiodal " Tubal Insufflations.— 
Rutherford reports on 417 patients who wero studied 
over a period of five years. They presented them¬ 
selves with either primary or secondary sterility 
and were unselected other than by their wish to 
have a child. They were 19 to 41 years of age. 
The women were proved to be habitually ovulating; 
they had no physical defects detectable by the 
usual methods, and their only cause of infertility 
was tubal occlusion diagnosed on two failures of air 
insufflation. The woman was taught to calculate 
her' fertile period. Rubin’s test was done between 
the eighteenth to sixteenth day before the first 
day of the next calculated period. If air failed to 
pass at a pressure of 200 mm. of mercury, a repeat 
Rubin test was done five to seven days later. If, 
on the second air insufflation, no fall in pres¬ 
sure was obtained, the patient was scheduled for 
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oil insufflation during the following fertile 
period. Iodized poppyseed oil 40 per cent was 
introduced by means of a Luer-Loc syringe and two 
roentgenograms were taken. The uterotubograms were 
done once monthly until tubal patency was estab¬ 
lished, or until three consecutive efforts failed 
to demonstrate continued progress in opening the 
tubes. Patency was achieved in 71 per cent of the 
women, and pregnancy resulted in 63 per cent. 
The dangers of the procedure are outlined, as well 
as the need for proper selection of cases and for 
the timing of the procedure. 


Wisconsin Medical Journal, Madison 
47:181-268 (Feb.) 1948 

Trends in Infant Feeding. M. J. E. Senn. -p: 195. 

Notes on Treatment of Chronic Hepatic Disease. A. M. 
Snell, -p. 199. 

Management of Allergic Child. H. J. Lee. -p. 204. 
Fracture Disabilities. M. L. Jones, -p. 207. 

Present Status of Pulmonary Bcsectioo for Carcinoma 
and Inflammatory Diseases of Lung. J. W. Gale and 
A. R. Curreri. -p. 210. 


47:269-360 (March) 1948 

Management of Late Remmorhages of Pregnancy. J. H* 
B1oom field. •p. 287. 

Some Psychosomatic Aspects of Thyrotoxicosis. M. J* 
Musser. -p. 291. 

'Clinical Management of Edema Based on Five Year Ex¬ 
perience with Sodium Control. )J. Pohlc and N. W, 
McKitterxck. •p. 294. 

Outline of Procedure for Routine Roentgenologic Gas¬ 
trointestinal Examinations. C. F. Sherman, •p-296. 
Generalized Scleroderma: Report of Case. A. N. Reis* 
•p. 299. 

Management of Edema.--Roll 1 e and McKictrich 
stress that r.itional therapy of congestive liearl 
failure with its attendant eden^a should consist of 
rest and digitalis for the failing myocardium, 
adequate restriction of sodium intake and mobili¬ 
zation and removal of the retained sodium. Siaplo 
restriction of water will accomplish iiotliing but 
will make the patient thirsty and press celluLir 
ddiydration to the danger point. Sodium restric¬ 
tion in order to be effective in the average case 
must be kept to a daily intake of about 2 G'm. as 
sodium chloride, if no salt is added in cookiug, 
the sale intake falls to 3 or 4 Gni. per day. Ih'iS 
a special diet Decomes necessary. The one which 
was first suggested by NewUirgb and modified by 
Scliemm combines two desirable features. It not 
only adequately restricts sodium but combines 
foods in such a manner that the metabolic result 
is an excess of acids which combine witli sodium 
and take i I to the kidney where some is excreted. 
This last feature is important because sodium must 
be kept mobilized if proper water balance is to be 
maintained. The authors have used this diet during 
the last five years and have obtained unifornily 
favorable results witli it. They show that the 
acidifying agents and mercurial diuretics are use¬ 
ful in the initial clearing of edema but become 
impractical wlien used over long periods. Tlie lo"' 
sodium acid ash diet furnislies an efficient prac¬ 
tical means of restricting sodium intake and pro¬ 
moting adequate sodium excretion over loag pe¬ 
riods. During a five year experience with the low 
sodium acid ash diet it has seldom been necessary 
to administer further acidifying agents or mer¬ 
curial diuretics after edema has once been brought 
under control. Liberal water intake abolishes 
thirst, protects against azotemia and maintains 
adequate urinary output to insure optimum excre¬ 
tion of sodiurn. 
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British Journal of Ophthalmology, London 
32:6S>126 (Feb.) 1948. Partial Index 

Surgical Trealfficnt of I’terygiuw. A. D'Ornbrain. p. 65. 
Origin of Ualign»nL Me I aiioma (. a. £. H'olff. >p, 72. 
Belinal Artery Occlusion. Heport (t lust r at ing l^atfio* 
genesis of Kuntial Appearances nn<j ti!ffect of Acetyl* 
Choline. 1. C. Michaclaon. -p. 111. 

British Medical Journal, London 

1:379-426 (Feb. 28) 1948 

Scepsis Scientific*. G. Jefferson, -p. J79. 

U*clericiJ»l Action of St rep t ony c in . L.P. Garrod. 
’P. 362. 

*CAlciferol in Trcatncnt of Cutaneous Tube rculosi s. 

G.D. Po»cn, P.ll. Pearsall and J.C.M. ^iglcy. ‘p. 306* 
Uetroperiloneal Hemorrhage in Pregnancy. J.K. Ogden, 
•p. 389. 

Dinical Value of Some Methods o f Em itaating Erythrocyte 
Sediaenl at ion (late. J.P. Stnton. 'p. 391. 

Er)l)jfocyle Sedimentation Rate: Effect of Alcohol aj 
Conlareinant. Vl»0. Syke*. ‘p. 393» 

Calciferol in Cutaneous Tuberculosis.-—1*0*011 and 
his associates report obscrv.iiions on 12 patients 
'^ith cutaneous tuberculosis trcateii *itli calcifer¬ 
ol. The drug v^as given by mouth eitl'er in doses of 
50,000 units three limes daily together *ith calci¬ 
um or in doses of 600.OOO units tv.ico weekly. In 
some instances first the one and then the other 
method was used. The 12 patients liavc been under 
treatment for nine n*onths or longer. Six were 
cured. 3 were much improved. 2 sliowed little im¬ 
provement and I showed no response. Hosults-obtain- 
ed with calciferol in larger groups by other inves¬ 
tigators indicate that about GO per cent of pa¬ 
tients will be cured and an additional percentage 
'kill be improved. The auiiiors describe the effects 
of calcilerol on the blood chemistry and suggest 
lliai the therapeutic effects are due to tlie in¬ 
crease in the body's rosistancej It does not seem 
to have any direct toxic effect on the tubercle 
bacillus. In cerebral tuberculomas and in tubercu¬ 
lous meningitis it was without effect, but in 
bronchopneumonic phthisis it produced some improve¬ 
ment. Calciferol produced some improvement in the 
general condition in a patient with pemphigus 
vulgaris. In a patient with Iymphocvtoma, in whom 
a lesion had been improved by roentgen treatment, 
calciferol was used for a fresh lesion and effect¬ 
ed healing in four months. A case of granuloma 
annulare failed to respond to calciferol, but a 
case of multiple myelomatosis improved while on 
calciferol. 

Glasgow Medical Journal 

29;49-70 (Feb. ) 1948 

Difficult Case of Stress Incontinence. T.L. Chapman. 
*P. 49*. 

*0s teoma I ac i a Associated with Ste a to r r ho e a: Report of 
Case, D.W. Short, -p. 53. 

Osteomalacia Associated with Steatorrhoea.—Short 
reports a case of osteomalacia in a woman aged 50, 
Chronic invalidism and severe deformities resulted 
in a comparatively short period of time. The onset 
of the disease about six years ago was character¬ 
ized by asthenia so extreme as to simulate para¬ 
lysis, and this was followed by progressive skel¬ 
etal changes. There is no history of tetany, nor 
was there clinical evidence of it when she was 
examined later. Since osteomalacia is so frequently 
associated with and exacerbated by child-bearing, 
it is interesting that the patient had ten pregnan¬ 
cies within the space of sixteen years without any 
evidence of the disease. Her diet appears to have 


been iwletjuati*, and the deficiency seems to have 
been due to deloctive alisorption of calcium from 
the bowel. Siie Inis a persistent steatorrhoea, which 
miiy be due to a pancreatic i nsu f f ic lenc y . The 
author h.is observed 2 other probable cases of 
osteomalacia in recent montlis. This disease espcci- 
nlly in less gross forms, is not uncommon and 
should be borne in mind as a possible cause of 
skeletal dystrophy in adults. 

J. Royal Inst. Public Health and Hygiene, 
London 

2: 40-75 (Feb.) 1948 

Hisiory of State Medicine in England; the Fitzpatrick 
Lectures, 1947; the Foundotions of Nationoi Health 
Services. A. S. MacNalty. -p. 49. 

2: 76-113 (Morch) 1948 

Organttalion of Nervous System; 1. Elements of Nervous 
Activity. E. D. Adrian, .p. 82. 

Jd.; }]. Effects of Sense Organs. £. 0. Adrian, 'p. 92. 
Id.: ni. Activity of Brain. £. D. Adrian, -p. 102. 

Lancet, London 
1:273-312 (Feb. 21) 1948 

*Prohleas in Epidemiology of Poliomyelitis. D. M. Horst- 
mann. *p. 2?3. 

Diphtheritic Polyneuritis in the Far East. A. 0. Leigh, 
•p. 277. 

^Tuberculous Cystitis: Ttsnspi an tat ion ot fleoia lo ing 
Ureter, F. C. Pybus and J. D. T. Jones, -p. 280. 
Determination of Hemoglobin: HI. Be L labi I ity of Cl inical 
and other Methods. B. G. MacFarisne, E. J. King, 
1. 0. P. Wooton and M, Gilchrist, 'p. 282. 

Crush Syndrome and Traumatic Uremia. J. H. Hicks, -p. 26$. 
Chronic Bilateral Spontaneous Pneumothorax: Difficulties 
in Treatment. C. F. Hawkins, -p. 288. 

Epidemiology of Poliomyelitis.-*llorstmann shows 
that the epidemiology of poliomyelitis still pre¬ 
sents many challenging problems. In spite of all 
the information collected by many investigators in 
many lands we still cannot say why poliomyelitis 
suddenly became epidemic almost sixty years ago, 
why it is increasing rather than decreasing like 
other infectious diseases, why it is a summer dis¬ 
ease with a preference for certain lands, how it is 
spread or how it may be prevented. Research on 
poliomyelitis must be continued. 

Tuberculous Cystitis,—In each of the 4 cases 
reported by Pybus and Jones tuberculous cystitis 
developed or persisted after removal of a tubercu¬ 
lous kidney and was treated by transplantation of 
the remaining ureter into the pelvic colon. In none 
was there evidence, at the time of transplantation, 
of tuberculosis in either the remaining kidney or 
its ureter. Three of the 4 patients were alive from 
three to nearly five years after the transplantar 
tion. The fourth patient died fifteen months after 
operation, the exact cause of death being unknown. 
The results in these cases seem to justify more 
frequent use of this operation. 

Quarterly Journal of Medicine, Oxford 

^7: 1- 94 (Jan. ) 1948 

Chronic Hemolytic Anemia with Hemoglo6inuria. Mar- 
chiafav*-MicheIi Syndrome. M. D. Hickey and L. K. 
Maiiey. -p. 1. 

Anomalies of Intestinal Absorption of Fat; II. Hema¬ 
tology of Idiopathic Steatorrhea. W. T. Cooke, A. C. 
Frazer, A. L. P. Peeney and others, -p. 9. 

*Idiopathic Pulmonary Hemosiderosis (Essential Brown 
Induration of Lungs). W« G. WyLlie, W. Sheldon, M. 
Bodian and A. Barlow, -p. 25« 

•Treatment of Arsenical Dermatitis with Dimercaptopro- 
panol (6AL). A. B. Carleton, R. A. Peters and R. H. S. 
Thompson, - p. 49. 

Remarks Regarding Chron ic Jaundice. F. P. Weber, -p. 81* 
•Severe Hypertension in Young Persons; Study of 50 Cases. 
B. Platt, -p. 83. 
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Idiopachic Pulmonary Hemosiderosis.—Wyllie and 
his associates regard idiopathic pulmonary hemosid¬ 
erosis or essential brown induration of the lungs 
as rare; they were able to find reports of only 17 
cases in the literature up to 1947. They review 7 
additional cases which were observed between 1938 
and 1947. The condition seems to commence usually 
in early childhood, often in infancy. There appears 
to be no hereditary predisposition. The clinical 
signs are periodic attacks of dyspnea and cyanosis, 
associated with hypochromic anemia with hemolytic 
features. Hemoptyses, hematemeses and abdominal 
pain may be present. Phvsical signs in the chest 
are insignificant by comparison with radiologic 
signs. Changes are confined to. or maximal in. the 
lesser circulation. Myocardial changes, if present, 
are insufficient to account for the pulmonary le¬ 
sions. Anemia is secondary, and in some instances 
there is even a compensatory rise in the red blood 
cell count when anoxemia with dyspnea and cyanosis 
supervenes in the final stages of the disease. In¬ 
crease of reticulin, collagen and muscle, and de¬ 
crease of elastic fibers in the pulmonary inter¬ 
stitial tissue lead to lack of distensibi1ity of 
the lungs with consequent peripheral stasis in the 
capillary bed. This is followed by hemorrhage by 
diapedesis and deposition of hemosiderin. The onset 
is insidious. The intermittent periodic course and 
the increasing severity of the clinical picture are 
explained by the fact that ever larger portions of 
the lungs become affected. Anoxemia leads to dysp¬ 
nea and cyanosis. Hemoptyses and hematemeses may 
occur. Subpleural hemorrhages, particularly in the 
region of the diaphragm, may give rise to referred 
abdominal pain. Hemosiderin deposits, fibrosis and 
areas of collapse are the pathologic basis of the 
radiologic appearances. Pulmonary hemosiderosis is 
not part of a generalized hemosiderosis and has no 
relation, to hemochromatosis, since there is no gen¬ 
eral disturbance of iron metabolism. The prognosis 
is bad. Although 5 of the 7 patients whose his¬ 
tories are reviewed are alive, only 1 is in fairly 
good general condition. 

BAL in Arsenical Dermatitis.—Carleion and his 
associates give an account of 44 cases of arsenical 
dermatitis treated with 2,3-d i me r c a p t opr opano 1 
(ElAL); 41 of these infections were of the acute 
exfoliative type. Three cases ended fatally, and 
in 4 more it was impossible to assess the progress 
numerically. In the remaining 37 cases the mean 
number of days between the first injection of BAL 
and healing or practically complete healing was 
21.5 days. Abscesses at the injection sites devel¬ 
oped in 8 cases. 

Severe Hypertension in Young Persons. — Platt 
reports 191 personally observed cases of liyper- 
tension, to which have been added 5 cases of la¬ 
tent or chronic nephritis, in which hypertension 
was present. These cases form a consecutive and 
unselected series studied during the last thir¬ 
teen months. Among the 191 cases of severe hyper¬ 
tension 45 occurred in persons under the age of 
40 years. Of these, only 13 appeared to be cases 
of essential hypertension, ^o case of malignant 
hypertension in a patient under 34 years was 
seen. Young persons with the malignant type of 
hypertfension nearly always have secondary hyper¬ 
tension, the underlying cause of which is often 
pyelonephritis, which may be on the background of 
a congenital abnormality. When cases of secondary 
hypertension were excluded, the average ages oi 
patients with malignant and benign hypertension 
in the present series were 45.2 and 53.2 years, 
respectively. Taking into account the likelihood 
that'patients with benign hypertension do.not 
complain of symptoms for many years after their 
disease begins, it seems probable that benign/ 
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and malignant hypertension have a similar age of 
onset. It is generally assumed that in persons 
under the age of 35 years, chronic nephritis i.s 
the commonest cause of hypertension. The author's 
experience is the reverse of this, since only 5 
cases of chronic nephritis were observed during 
the time that these 24 cases of liypertension in 
patients under 35 years of age were collected. It 
is possible that many cases of hypertension are 
wrongly diagnosed as chronic nephritis. 

Nordisk Medicin, Gothenburg 
37:51-102 (Jan. 9) 1948 

Some Problems for Physician Today. H. Berglund. -p. 51. 
•Electrocardiographic Signs of Myopathy in Neurasthenia. 
H. Veflingstad. •p. SS. 

•Heart Disease in Thyrotoxicosis. Cases and After-Exao- 
inaiion. E..Vogt. -p. S8. 

•Myxedema Heart and Other Cardiac Symptoms in Hypoihyre- 
osis* S. Aarseth. -p, 62. 

Technic in Hypoxemia Test. B. Suopanki. -p. Ob. 
Effect of Acceleration and Blood Supply to Brain. S. 
Ahesson. -p. 70. 

Endobronchial Treatment of Pulmonary Abscess. J. L. 

Hansen and C. M. Smidt, -p, 77, 

Weltmann Reaction in Hepatic Diseases. J. Schwerin, 
-p. 79. 

Morphine in Diseases of Heart. Indications and Contrain* 
dications. A.Schrumpf. -p. 81. 

*Ambul ant Vitamin £ f/ierapy in Diseases of Heart. N.J. 
Gram and V. Schmidt, -p. 82. 

Electrocardiographic Signs of Myopathy in Neuras¬ 
thenia.— In 10 of 46 cases of neurasthenia V'efling- 
stad found changes in the coronary part of the 
electrocardiogram in the form of low or negative T 
waves on several leads. There were no signs of 
organic heart disease, and subjective cardiac 
symptoms were slight TIve changes are regarded as 
purely Tunctional and due to a preponderance of 
sympathicotonic impulses on the coronary circula¬ 
tion. 

Heart Disease in Thyrotoxicosis.—Vogt states 
that of 419 patients with thyrotoxicosis treated in 
Drammen Hospital from 1935 to 1944 45, or 10.7 per 
cent, 4 men and 41 '<omen, had cardiac disease with 
auricular fibrillation, enlargement of the heart or 
cardiac insufficiency. Tl) irty-eight patients under¬ 
went operative intervention, with subtotal strumec- 
tomy in 31 and hemistrumectomy in 7. Follow-up 
after an average of four years showed that 32 of 
the 30 patients were living, 5 still had thyro¬ 
toxicosis but were considerably improved, while 27 
had no thyrotoxicosis. The late prognosis for 
patients not operated on was poor in most but not 
all cases. After the usual preoperative treatment 
struniectomy was tolerated remarkably well even by 
patients with considerable cardiac insufficiency. 
There were 3 postoperative deaths; recurrence was 
observed in 3 cases. Among tlie 27 patients without 
thyrotoxicosis cases of cardiac insufficiency were 
reduced from 9 to 1, cases of continuous fibrill' 
ation from 12 to 3, and intermittent fibrillation 
had disappeared. Improvement in work capacity 
paralleled the improvement of insufficiency. In 
most cases no other cause of the heart disease than 
the thyrotoxicosis was demonstrabJe; in a minority 
of cases there was evidence that it depended on 
hypertension, val vuJar defect or coronary sclerosis. 

Myxedema Heart and Other Cardiac Symptoms in 
Hypothyreosis.—liypothyreosis is often accompanied 
by cardiac symptoms either due to hypothyreosis 
itself or appearing as a more independent conipli", 
cation. Most important are the so-called myxedema 
heart and coronary sclerosis; they may appear in 
combination. Myxedema heart is often associated 
with myxedema and disappears on specific treatment 
simultaneously with the other symptoms of myxedema. 
The electrocardiographic changes in myxedema heart 
agree with the establishment of fluid in the 
cardium, shown by a number of investigators C.o be 
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tho c-HiM.' of llie Irti'iic hearl of myxedema. Tlierc are 
(irob.ilily ,)l^o functional cliangca. Tlie roentgen¬ 
ologic .ind c 1 ec lrocard lograpliic changes due to 
coronary hclcro.sis, true hypertropliy and fibrosis 
are irreversible. Ten cases of hypothyreos i .s are 
reported in aomeii aged from 37 to 73 sho have been 
treated during the last two years. Four had myx¬ 
edema, 2 of these with the fully developed myxedema 
licart, 2 with the early form. In I p.itienl with 
well established myxeilema and signs of coronary 
sclerosis a fatal car.liac infarct occurred during 
thyroid treatment; 1 patient reacted to the treat¬ 
ment with fibrillation. 1 with postoperative hypo- 
thyreosis had paroxysmal t .irhycard la iluring Ireat- 
raent, and in 1 of tlie myxedema patients the 
supr aven I r 1 cu 1 .ir extrasystole present before 
trealn.ent disappeared during thyroid medication 

Ambulant Vitamin E Therapy in Diaeases of 
Heart.—Gram and bchmidt say that they cannot con¬ 
firm the Cana<lian results of this tlierapy in 
cardiac disease. “ I'.phyn al" (synthetic vitamin E) 
pare no improvement in t>3 of 8(1 patients, mainly 
with .arteriosclerotic disease of the heart. Five 
patients showed definite improvement, and in 12 
there was subjective improvement which c.xnnot with 
certainty be ascribed to the vitamin. Tiie effect 
observed, if due to vitamin E, must be assunie.l to 
depend on improvement in the condition of the blood 
vessels, especially of the coronary vessels, and 
must be considered as purely local. 

Prensa Medica, Buenos Aires 

35:157-182 (Jon. 23, 1948. Pariial Index 

•Galli Mainini's Test for Pregnancy. H. M. Pint and H. 
J. Suer Do.ro. • p. 165 

Galli Mainini's Nea Test for Diagnosis of 
Pregnancy.—The male toad, flufo arenarum ilensel, is 
used for the test, which consists of microscopic 
examination of the toad’s urine, ohtaine.i from tlie 
toad's cloaca, after the animal is given a sub¬ 
cutaneous injection of 10 c< . of the morning urine 
of the woman suspected of pregnancy. The response 
Is observed in two to three hours. Positive result 
consists of the appearance in the toad's urine of 
spermatozoa. Pinto and Suer Boero carried out this 
test on the urines jf 158 pregnant women. 16 women 
in labor or puerperium and 80 women with gynecol¬ 
ogic disease. The test has the advantages of being 
simple, rapid, specific and economical. False 
reactions do not occur. It is advisable to use two 
male toads for each test. The test gives negative 
results during labor and puerperium and in cases of 
hydatidiform mole, even when the Friedman reaction 
in the last mentioned case is positive. 

Semaine des Hopitaux de Paris 

24:303-342 (Feb. 10) 1948 

’Vagotomy for Ulcers (Dragstedt 'Operation). A. Mon- 
saingeon. -p. 303. 

Considerations on Ventricular Hy d roc eph aiu s. M. Fcbi. 
-P. 317. 

Some New Points of View Concerning Protein Diet in 
Course of Infections and Surgical Conditions. J. Trc* 
motieres and G. Pe'qulgnot. -p. 320. 

Vagotomy for Ulcers.—Monsaingeon discusses 
Dragstedt's operation on the basis of reports in 
the literature and of 6 cases in which section of 
the vagus was performed at Cadenat’s Surgical 
Clinic in Paris. The effect of vagotomy on the 
secretion of gastric juice is limited to the ini¬ 
tial phase of hydrochloric acid secretion (psychic 
phase). The insulin test is essential to determine 
the complete or incomplete character of the vagot¬ 
omy but does not offer a complete picture of the 
effect of vagotomy on the secretion of gastric 
juice; the-duration and importance-of these-effects 


hove not yet been fully elucidated. The secretion 
of the vngotomizcd stomach may be modified by t!ie 
adniini st r.i ti on of urethane of be ta-me thyl chol ine 
or carbominoyIchoiine chloride. The latter may 
partially restore the motility of the stomach with¬ 
out reestablishing the secretion at its preopera¬ 
tive level, for wliich a triple dose would be 
required, and without jeopardizing or delaying the 
c 1 0.11 r 11 a 11 on of the ulcer. Vagotomy does not 
abolish hunger. No tendency to spasm was observed 
.after vagotomy at the cardiac or pyloric sphinc¬ 
ters. Early roentgenographic examination of the 
gallbladder after a Boyden meal in 2 cases of 
vagotomy showml that the gallbladder was evacuated 
williin twenty to forty minutes, in 3 cases, six to 
nine months after the vagotomy, a disturbance of 
the evacuation of the gallbladder was observed. 
Diarrhea occurred occasionally either immediately 
or SIX to ten months after the operative inter¬ 
vention. Vagotomy is recommended for recurrent 
duodenal ulcers that are refractory to conservative 
treatment but not of the bleeding or stenosing 
type. It will probably be the method of choice for 
jejunal ulcers occurring after gastrectomy. 

Wiener klinische Woehenschrift, Vienna 

60: 105- 120 (Feb. 20) 1948 

Actu 1 PrublcfT.i itf Pediair 1 C 1 uJi. E. Giunzmann. - p. 105. 
•penicillin Treatment for Hcmacogcntc Osteomyelitis. 

P. 16 11 11 in gs etie r . -p 109. 

Vegeiative Cardiac Attacks of Jarisch-Be cold-Type. 

K. Palter and W. Schober, -p. 11-1. 

One Hundred Hctropubic Prostatectomies. B. UebelhoT. 

■p. 117. 

Penicillin in Hemotogenous Osteomyelitis.— 
Wi1fi 1 ngseder treated 24 patients, 22 of whom were 
less than 15 years of age, 18 with acute hematogen¬ 
ous osteomyelitis and 6 with chronic osteomyelitis, 
by intramuscular administration of penicillin. In 
9 additional cases of acute osteomyelitis, children 
were treated with sulfonamide drugs, blood trans¬ 
fusions and inimobi 1 i z all on. Doses of 1,000,000 to 
2,000,000 units of penicillin proved sufficient in 
children in whom treatment was initiated in the 
first days of the disease. Three million units and 
more were required when treatment with penicillin 
was started only in the second or third week of the 
disease. Penicillin treatment must be continued 
until the pus becomes sterile, the temperature has 
been restored to normal, and pain and swelling of 
joints and soft tissues have subsided. These 
results were obtained in a girl aged 6 years only 
when the daily dose of the drug was increased to 
300,000 units. In patients with subperiosteal 
abscess local application of penicillin was carried 
out by plombage of the abscess with instillation of 
100,000 to 200,000 units of the drug. Within 
twenty-four hours of the instillation the punctate 
was sterile and the pus itself exerted a bacterio¬ 
static effect on the Staphylococcus aureus. In 17 
f the 18 acute infections complete recovery occur¬ 
red in the absence of sequestration or formation of 
fistula. Partial stiffness due to sequestration and 
involvement of the joint occurred only in 1 case in 
which the dosage of penicillin was too small 
(600,000 units). Death occurred in 2 of the 9 
patients with acute forms of th/? disease treated 
with sulfonamide compounds; 3 patients recovered, 
and 4 had a chronic course with sequestration and 
formation of fistula. There was no recurrence for 
year in 4 of the 6 patients with chronic osteo¬ 
myelitis treated with penicillin, and fistulas 
which had remained open for two to five years were 
closed. There was no improvement in 1 patient, and 
in another progressive psteomyelitis with seques- 
.tration in both lower extremities could not be 
controlled even with 3,000,000 units of penicillin.- 



1494 


BOOK NOTICES 


J. A, M. A. 
August U, 1943 


Book Notices 


Textboolt of Eobryology. By Harvey Ernest Jordan, 
H.A., Ph.D., Sc.D>, Proieasor of Anatomy and Direc¬ 
tor of the Anatomical Laboratories, University of 
Virginia, Charlottesville, and James Ernest Kin¬ 
dred, M*A<; Ph.D., Professor of Anatomy, University 
of Virginia. Fifth edition. Clotb. Price, J7.50. 
Pp. fil3, .with 501 i11 datrations. D. Appieton-Cen- 
tury.Co., Inc., 35 W. 32d St., New York 1, lOAfl. 

This work has always been distinguished by its 
effective use of illustrations and its emphasis on 
histogenesis. Recent editions have added signifi¬ 
cant data from experimental embryology and a pain¬ 
staking documentation. The latter means nothing 
to the medical student but is of value to the in¬ 
structor who wishes to judge the evidence for hira- 
sel V. 

1 1 ; grows increasingly difficult to keep succes¬ 
sive editions of a textbook up to date without 
inc basing its bulk and adding to the already exor¬ 
bitant cosr to the .student. The present work 
illustrates various, such difficulties. Thus in the 
lew discussion of the menstrual cycle the old homo¬ 
logy (Aristotle, Heape, etc.) of proestrus bleeding 
with menstruation is retained, although this inter¬ 
pretation has been disproved by histologic and, 
hormonal studies. The chapter on the age of human 
embryos is chaotic because of the inadequacy of 
pur present knowledge as to the time of ovulation, 
its relation to conception and the great vari- 
'ability in the time that may elapse between the 
death of the embryo and its abortion. In view of 
our ignorance one wonders what the effect on the 
itudent is when he comes on a mathematical formula 
{or determining the age of an embryo from its 
length, which is by no means constant for any stage 
af development. 

The old germ layer dogma is carried over (page 
46) from the first edition, at which time con¬ 
clusive evidence as to the derivatives of the 
neural crest (mesectoderm) was already five years 
old. In this table we also read that the iridial 
musculature arises " possibly from the ectoderm.” 
Actually the dilator is from its first appearance 
nnd throughout I'ile the contractile part of the 
myoepithelial cells which compose the pars iridica 
retinae. Any good preparation of a suitable stage 
shows the sphincter arising from the pigmented 
retina. 

Each new edition of this and other embryologies 
has more of the splendid illustrations from the 
Carnegie Contributions to Embryology. The best are 
all from the pen of James Didusch, checked by G. L,- 
Streeter. It is surprising^ then, to encounter the 
grossly incorrect figure of Dandy's embryo (page 
329), together with his naive interpretation of its 
nervous system. Similarly the old His figures re¬ 
main, although they were corrected in 1916 b> 
Hochstetter, whose monographs are omitted from the 
bibliography. Other errors include calling the 
brachium pontis a " commissure” and stating that 
the '* cervical” flexure marks the junction of 
brain and cord. 

A and B of figures 285 and 287 are misleading, as 
they have been shown to be chance variations rather 
then evidences of early sex differences in the ex¬ 
ternal genitalia. Another figure that needs to be 
replaced is the atrocious reoroduction of the 
youngest Hertig-Rock ovum (fig. 61)- 

In view of the emphasis on hemopoesis one wonders 
that the Rh factor is not mentioned. 

This book is too useful to be handicapped by 
errors and should have the outdated vestiges of 
early editions systematically deleted. 


Stuain on Carbohydrato and Fat Metabolism with Especial Relerenoe 
to tho Pigeon. By Oscar Blddic and A.ssoclales. Department of Ocaclics, 
Carneelo Institution of Washlnclon. Carncele Institution of Washington 
Publication 5C'J. Paper. Price, $1.85. Pii. 128, with 1 Illustration. Tha 
Institution, 1530 P St., Northwest. Washington 5. D. C., 1917. 

Tlie investigations reported in this volume were carried out 
in an attempt to determine wliich pituitary hormones regulate 
carbohydrate and fat metabolism. The immature pigeon tva.s 
used in most of the experiments. In some cases dqves, rabbits 
and rats were also used. The data are presented in numcrou.s 
tables showing the influence of the various hypophysial hor¬ 
mones (supplemented at times by other hormones) on carho- 
hydratp and far metabolism. The influence of ablation of 
yarious endocrine glands was also observed. The results of this 
study support the view that, in pigeons, very few anterior 
pituitary hormone .share significantly in the regulation of blood 
.sugar, niu.scle and liver glycogen, liver fat and ketosis. Aiiterim 
pilnitary control of these procc.sscs is exerted chiefly througb 
corticotropin, prolactin and thyrotropin. Pd.sterior lobe products 
e.xert relatively slight effects. Curves describing the level of 
blood lipid at all phases of the reproductive cycle were con¬ 
structed for pigeons and doves. 

Incidental to these investigations, the data brought to light 
certain interesting aspects of the physiology of the pigeon in 
which there was a decided difference from that of mammals. 
To quote a few instances Hypophysectoniy in the pigeon is 
followed by an increase of liver glycogen, whereas in mammals 
it is followed by a decrease Birds survive higher doses of 
insulin The adult reproducing pigeon shows cyclic glyccmi.is 
and hjieinlas associated with egg production, a phenomcnou not 
noted in mammals. As Dr, Riddle states in closing. "Most of 
these differences can be neither satisfactorily interpreted iioi 
discussed at present; they stand as challenges to furtliei 
research.” 

Hetrijat Axia tad Audioaetera; Be;>arC ol Cba 
Coaaictee on El e c t ro - A co u a t i c a. Vi.G. nadley, 
C.6.E., B.Sc. Ph.D., Chairman. .Medical neaearch 
Council Special Be po r b Se’ries No. 261. Paper. 
Price,' la. 3d. Pp. 71, with 28 illuatrationi. 
Hia Mageatv'a Stationery Office, York House, 
Kingaway, Lon'don, W. C. 2, 1947, 

Tliis pamphlet is a study of hepring in connection 
with the socialized medical program of the Britial* 
Ministry of Health, comprised largely of scientific 
information which is in part a review of the 
literature of both the United Stated and Britain 
and in part original work done by the Committee on 
Electro-Acoustics. The committee has two principal 
tasks assigned: (1) to determine the practicability 
of designing a single type of electrically operated 
hearing aid which would be small, light, reasonably 
cheap to produce and service, and capable of giving 
good intelligibility of the spoken word to the 
majority of persons with deafness of types that 
can be benefited by mechanical appliances; (2) to 
determine satisfactory performance specifications 
for pure tone audiometers for use in the early 
diagnosis and accurate assessment of deafness of 
different types. The pamphlet is of major interest 
to the otologist and gives a good account of what 
is being done in England to assist those who are 
hard of hearing. 


Applied Medical Bacteriology. By Max S. Marahall, 
Ph.D. With the co 11 abo r a t x on of Janet B. Gunnison, 
H.A., Alfred S. Lazarus, Ph.D., Elisabeth L. 
Morrison, M.A., and Marian C. Shevky, A.B., Divis- 
'ion of iBacteri 0 1 ogy. Medical Center of the Univer¬ 
sity of California, San Francisco, Fakrikoid. 
Price, $4.50. Pp. 340, with 10 illustrations. 
Lea & Febiger, 600 S. Washington Square, Phila- 
delphia 6, 1947. 


This book includes fourteen chapters. Tlie first 
five are concerned with microscopy, sterilization 
and disinfection, glassware, culture mediums ana 
cultivation, isolation and general technic. Other 
chapters are devoted to the use of laboratory 
animals, serologic technic, viruses, yeasts and 
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colds, sail 1 1 atvon , biologic products, specimens 
and classification. I'inally, tlic last ebaptor, 
occupying one hundred and sixty pages, is entitled 
"Diseases." Under this chapter some avxty-aovcn 
diseases are discussed, anti tor each disease a 
brief clinical description and the causative agent 
are given followed by a discussion of the. specimens 
to be taken, the laboratory procedures to bo 
followed and the significant laboratory data 
to be included in reports. The material is well 
organited and tho tables and illustrations aro 
■ ell chosen. This book should prove helpful to 
clinicians, public health workers and sanitary 
inspectors as-woll as students and laboratory, 
technicians in medical bacteriology. 

Asatony and Phyaiotogv Laboratory HanuaL sad 
Study Gttida. By Barry Griffith King, Ph.D. , Con- 
■ ander ll(S), U.S.N.B. Novrfl Medical Research fn- 
st i tu te, -fj at ion a 1 Naval Medical Center, Bethesda, 
Ud, , and Helen Maria Baser, B.A., M.A., B.N., 

Assistant Executive Secretary, Aaerican Nursoa 
Association Professional Counselling U PlaccQcnt 
Service, Inc. Section on Endocrines roritten b'y 
Ervio P, Vollaer, Ph.D., Lieutenant IKS) U.S.N.R 
h'avel Medical Research Institute, National Naval 
Medical Center, Betheada, Md. Third edition. Cloth. 
Price, S3. Po. 267, with 61 illustrations by M. 
Certaright Bakor. W.O. Saunders Co., W. Washington 
Sg. Philadelphia £, l9Atl. 

As the name implies, this book Is a laboratory 
nsnusl and syllabus. As sucb, it is beautifully 
illustrated with original drawings and tables which 
are well adapted for the class of students for 
which the manual was intended. Tho fact that it 
has now gone into the third edition indicates a 
degree of popularity which cannot be disregarded. 
It is elementary, to bo sure, but evidently well 
suited to tho class of students using it. It can 
ba well recommended to anv one interested. 


Pharaaco1ogy and Expcriaental TherapeuCieai 
A Survey for 1941-1946. By Hanilton ii. Anderson, 
fuaiko Murayaaa end Benedict E. Abreu. Cloth. 
Price,S6 50. Pp 368, Un.iversity of California 
Press, Berkeley 4, 1947. 

The title of this book is somewhat misleading. 
The subject matter consists of brief abstracts of 
toxicologic and therapeutic information gleaned 
from the medical literature published during and 
subsequent to World War H. The drugs are arranged 
alphabetically, and only those which were subject 
40 investigation during the period covered by tho 
survey are included. Fortunately many of the older 
drugs were reinvestigated during the war years, 
and thus the volume contains information not only 
On the new synthetic chemicals but on many of tho 
well known older agents. 

This book is useful only when consulted in con¬ 
junction with other reference works on pharmacology 
and therapeutics. It may be considered a's an 
appendix to the more extensive standard works, and 
as such, will provide up-to-date information on 
recent investigations on drugs. The emphasis has 
been placed on quantitative toxicologic data, al¬ 
though metabolic and pharmacodynamic effects of 
the various drugs are mentioned. No attempt is 
made to review in a critical fashion the literature 
from which the data are derived. 

As a supplemental reference work for pharmaco¬ 
logists and scientists in allied fields, this book 
*111 have some value. It is too incomplete and. 
restricted in scope to be of interest to the prac- 
ticing physician. 


Caesarean Seccion; The History and Developiaen* 
“t the Operation from Earliest Times. By J.M. loung, 
Ch.B., D.T.M. & H- With a foreword by Mile 
H- Phillips, M.D.. B.S.. F.H.C.S. Cloth. Price I6s 


Pp. 25-1. U.K. Lewis & Co., Ltd., 136 Gower St., 
London, W.C.f., 19,44. 

Tills monograph on tho history and development of 
the operation of cosnrean section was originally 
written as a thesis for an M.O. degree at the 
University of Edinburgh. Professor Miles persuaded 
Dr. Young to enlarge it and to publish tho manu-i 
script in book form. Tlio result is a complete story 
of abdominal delivery beginning in antiquity and 
extending to the present. A thorough search of tho 
literature failed to discover tho exact origin of 
the operation. Tho authentic history of cesoxean 
.section is divided into three periods; prior to 
1500, from 1500 to 1876 and from 1876 to the 
present t ime. Prior to 1500 abdominal delivery 
was seldom performed and then solely for tho post¬ 
mortem delivery of tho living child. From 1500 to 
1876 .sporadic operations were reported, chiefly 
on the continent of Europe, but recoveries wero 
so few that the procedure was not recognized by 
the profession at large. The development of ce¬ 
sarean hysterectomy by Porro and its adoption by 
Sanger heralded tho beginning of modern technic. 
However, abdominal delivery is largely a develop¬ 
ment of the twentieth century, for its successful 
use had to await the discoveries of antisepsis, 
anesthesia and the surgical skills. 

The book includes chanters on the historical 
development of tho variations of abdominal delivery 
as well as the surgical technic and the indications 
for the operation. Tho history of postmortem 
cesarean section is discussed. Finally, a short 
chapter is devoted to the religious and legal im¬ 
plications of sterilization procedures at abdom-- 
inal delivery. An exhaustive bibliography i» 
available at the end of each chapter. This his¬ 
torical document of one of the major procedures in 
obstetrics is interesting reading and will he en¬ 
joyed by obstetricians as well as by those who aro 
students of medical history. 

Kurio Klinik dor Ohren-, Na,^en-, und Hals- 
krSDkheiten.. Von Dr. Erhard Luachor, ordeot* 
llcher Professor der Ohren-,. Nasen-,^^und Hal.aheil- 
kundo und Direktor der Universitaeak1inik und 
poliklinik fur Ohren-, Nasen- und HalakrVnke ia 
Basel, Switzerland. Cloth, price, 54 Swiss francs. 

Pp '513, with 201 illustrations. Grune & Stratton, 
Inc,, 381 4th Awe., New York 16; Beno Schwafae 4, 
Co., Klosterberg 27, Basel 10, 1948, 

A short clinic on diseases of the ear, nose and 
throat by Erhard Luscher appears to be the first 
postwar compendium in German. In his attempt to 
present a practical manual for students and general 
practitioners the author has unquestionably suc¬ 
ceeded. Since the work waa not primarily intended 
for the otolaryngologist, it will have no- more 
than an academic interest to the specialist in this 
field. The entire subject matter, including bron- 
choesophagology, is well classified. Beginniag 
with a brief descriptive anatomic review which is 
well illustrated by two hundred and one partly 
colored and exceptionally detailed drawings, the 
author proceeds to give a comprehensive presenta¬ 
tion of the physiology of organs in this field. 

Following a brief discussion of the instrumen- 
tarium required for a thorough otorhinolaryngologio 
examination, the author devotes considerable space 
to important clinical pictures and procedures 
found and utilized in tho practice of this speci¬ 
alty. Thus, in his discussion of an ear examination, 
he stresses the importance of the appearance of tho 
membrana tympani and describes thoroughly the use 
and importance of the eust'achian catheter. For 
completeness, aa is to be expected, he includes a 
discussion on audiometry. In his presentation of 
diseases of the middle ear. he explains aero-otitia 
or barotrauma and discusses thoroughly the problem 
of early surgical intervention in acute otitis 
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media and a.cute mastoiditis. It is his opinion 
that early intervention in such cases is to be 
condemned and that only absolute indications should 
prevail 

On the diseases of the nose, nasal hemorrhaRe and 
fractures receive most of his attention. He proffers 
many specific prescriptions and methods of treat¬ 
ment but aga.in ascribes considerable importance 
to anterior and posterior tamponades in cases of 
nasal hemorrhage, lie considers rather extensively 
dermatoses of the external nose, allergy, hay fever 
and rhinitis. It is interesting that in his dis¬ 
cussion of sinusitis he recommends suction in both' 
acute and chronic phases of the disease but makes 
no mention of the Proetz treatment as such. 

In the diseases of the throat, the tonsil and 
adenoid problem receives a detailed discussion the 
author advising the removal of these structures 
only by competent specialists. It was somewhat 
.surprising to read that he considers a suspicion 
of tuberculosis of the neck glands as an indication 
for tonsillectomy. He also recommends early ton¬ 
sillectomy in about six or eight days following 
acute peritonsillar abscess. In considering the 
the question of focal infection, he agrees with 
the French authors that approximately fiO per cent 
of the latent sepsis is due to focal infections 
in the tonsils and that since neither sulfonamide 
or penicillin therapy is able to sterilize the 
primary focus a tonsillectomy is indicated. 

I'esides the usual prescriptions for pharyngitis, 
the author recommends balneotherapy and gives a 
list of twenty-four hot and cold springs in Swit¬ 
zerland alone. He lakes occasion here to issue a 
special warning to general practitioners not -o, 
attenpt removal of foreign bodies and manual pro¬ 
cedures in the throat, hypopharynx •'nd esophagus 
particularly in babies, where such procedures may 
result in the aspiration of he object into the 
lung or in pusliing i I into the stomach 

The diseases of the larynx found only a short 
discussion but, the illustrations were exceptional 
in their clarity and educat ior ■>1 value. In small 
slowly growing, circi.i. scribod cf 'cinomn of the larynx 
the author is satisfied wi ,h a transthyroideal 
cordectomy. He claims good .esults with this pro¬ 
cedure and cites the results of other European 
authors. He recommends this type of surgery par¬ 
ticularly in those patients who use their voice 
professionally. He is in full igreement with those 
who advocate preoperative roentger thcapy in an 
attempt to reduce the size of the tumor. For those 
patients who require a total extripation, he 
strongly recommends preoperative treatment with 
fractional dosage of roentgen radiation. After a 
short description of the neurogenic and functicwial 
disturbances of the larynx, the book closes with an 
extremely interesting chart of the new and old nom¬ 
enclature. The new nomenclature was in all prob¬ 
ability adopted by an international forum known 
as the I.IV.S. (Nomina Anatomica, 1935). 


Medicine. Volume One: The Patient and His Dis¬ 
ease. By A.E. Clark-KennedyI M.D., F.R.C.P., Phys¬ 
ician to the London Hospital and Dean of the Med¬ 
ical School. Cloth. Price. $6. Pp. 383. Williams & 
Wilkins Co., Mount Royal & Guilford Aves.. Balti¬ 
more 2, 1947. 

To the student accustomed to the dry routine 
presentation of the subject of medicine in the 
manner of the usual textbook. Dr. Clark-Kennedy’s 
monograph will make both interesting and stimulat¬ 
ing reading. This is definitely not a textbook in 
the ordinary sense but rather a manual of instruc¬ 
tion on the art of the practice of medicine. The 
patient is presented as a whole individual as met 
in the hospital bed or office and discussed as an 
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organism with body and’mind, reacting to the sum of 
hereditary factors and environment. It teaches the 
approach to the patient and the method of thought 
that should be employed in the analysis of the 
patient's symptoms and signs. Volume I presents a 
concept of all branches ot medicine in a phil¬ 
osophical as well as scientific manner, correlated 
in writing as the practitioner must do in his 
thought when faced with the patient and his prob¬ 
lem. It is divided into six chapters, with titles 
consecutively as follows; body and mind, symptoms, 
symptoms and signs, heredity and environment, re¬ 
actions of the body and mind, and the nature of 
disease. The book is definitely not for the begin¬ 
ner in medicine 

Signs and Symptoas: Their Clinical Interpretation 
Edited by Cyril Mitchell MacBryde, A. B. , M. D,, F, A. 
C.P., Assistant Professor of Ciinifcal Medicine, 
Washington University School of Medicine, St. Louis. 
Cloth. Price S12. Pp, 439, with 86 illustrations. 
J, B. Lippincotd Comp any ,) 227- 231 S. 6th St., Phil¬ 
adelphia a, 1947. 

In this volume a number of competent practitioners 
present basic considerations in the diagnosis of 
disease, making altogether one of the most instruc¬ 
tive books available for either specialists or gen¬ 
eral practitioners. The chapters are devoted to the 
taking of the history of the patient and the analy¬ 
sis of symptoms such as pain, headache, sore tongue 
and sore mouth, fever, unconsciousness, swelling, 
loss of motion cough and change of weight. Here in 
concentrated form is graduate education o£ high 
quality The illustrations are excellent and ade¬ 
quately supplement the text, as does a_ detailed 
index. 

Liberia, By Charles Morrow Wilson. Cloth. Price, 
$3.75. Pp. 226 with illustrations. William Sloaae 
Ashociates, Inc., 119 W. 57th St. New York 19, 1947. 

The year 1947 marked the centennial of Liberia as 
a republic. This book is a history of the early 
colonization of the country, the establishment of a 
commonwealth and ultimately the republic. The coun¬ 
try is situated near the African Gold Coast; it has 
a land area of approximately 45,000 square miles and 
an estimated population of 1,600,000. Ninety-five 
per cent of the people are members of indigenous 
tribes. Citizenship and property rights are re¬ 
stricted to peoples of African blood. 

For many years the culture and economy of Liberia 
were simiI ar to others of the dark continent. Little 
progress was noted until the Firestone Tire S Rubber 
Company began developing some of the natural re¬ 
sources and in troduced Hevea plantations. These 
plantations were a potent supply source of natural 
rubber for /Vnerica’and Allied nations. 

Of interest to those associated with medicine is 
the important role of modern medicine in the cultur¬ 
al and economio advancement of the country. Although 
medicine is touched on throughout the book, one 
chapter, " Liberia and Medicine," deals more spe- 
citically with medical problems. For years modern 
medicine was unknown. George W. Harley, ILD., 
medical missionary, founded and’still directs an 
impressive clinic in the tribal countryside ot 
Ganta. His work and the medical personnel and 
facilities available through Firestone have brought 
scientific care to many Liberians. 

There are still areas where the native medicine 
man is the only practitioner available to treat the 
natives. In the language of the Mano tribe “ Nye ke 
mi” means the person who makes medicine—the doctor. 
Whatever bis tribe, he is an important person act¬ 
ing as priest, physician and philosopher—much as 
the modern medical doctor is to his patients in 
more advanced countries. 
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II 1 u> t r * I i OB a of nonional Anatoav. Dv K- lt> 
JiaicaoQi M<D- Section 1; Central Nervoua Syateci; 
Section It:- Ueail, an<l rieck; Section ill: AbJaoen; 
Section IV: Pelria; Section V: Thorax; Section VI: 
tipper Liob; Section VII: Lover Liab< Seventh 
edition. Paper. Price, Section 1, J3.50; Section 
11, Jl; Section 111, J3; Seiftion IV, 32.50: Section 
V, $2.SO; Section VI, S3; Sectioii VII, S3,SO. Pp, 51. 

• ith 51 platea; 52-115, »ith 61 platea; 116-159, 
vitb U platea; 160‘194, »i th 35 plateh; 195-226, 
vith 52 platea. billiaaa A Wtlltina Co., Mt. Iloyal A 
nailloril Area., Ilaltinore 2, 1917. 

This set is basically a cumulative reconl of the 
author's onn dissections and teaching efforts. 
Occasional minor flaws .are observed; these are 
probably due to the progressive expansion ol the 
scope of work and the constant improvement in the 
quality of the material presented. These flaws, 
which are observed in conjunction with some illus¬ 
trations, do not involve anatomic facts. This 
series can be used to grc.al advantage by the 
aedical student as well as the practitioner. The 
aaierial is presented in sufficient detail and 
clarity to be as helpTul in the dissecting room as 
in the private medical library. The illustrations 
are’good and are particularly striking in the 
volumes dealing with the thorax and abdomen. 
Another desirable feature is the fact that indivi¬ 
dual volumes can be purchased. 

Ab Introduction to Gastro-Enterology: A Clinical 
Study of the Structure and Functions of the lluoon 
•Alinentary, Tube. By Janes OunLop Licklcy, M.O. 
Cloth. Price, J3. Pp. 143. with 21 illustrations, 
silliana and Wilkins Co., Mount floyal and Guilford 
Aves., Balticore 2. 1947. 

This is a rather ambitious title for such a 
small book. Probably oecause the writer was once 
a lecturer on applied anatomy the best part of-the 
volume is on the anatomy of the digestive tract. 
There is a section on' the physiology of the tract, 
another on the pathologic physiology and another 
on clinical applications. It would have been 
somewhat of a miracle if the author had been 
able to pack into the small space available a 
really adequate amount of information. Material 
also should have been right up to date and based 
wore ,on research articles than on old textbooks. 
Actually the book is somewhat disappointing and 
one feels that the writer could have done much 
better. 


Biochemistry for Medical Students. By 
Veale ThorpCi M*A*i Ph.D. Fourth edition. Cloth. 
Price, $5. Pp. 496, with 36 illustrations. Williams 
« Wilkins Co., Mount Hoyal and Gui'llord Aves., 
Baltimore 2i 1947. 


This book, as its title implies, was written 
primarily for the use of medical - students, and 
particular emphasis has been placed on problems ol 
diagnosis. An effort has been made to supply facts 
and methods which the medical student should know 
about rather than to deal with theory. A biblio- 
graphy supplying references to monographs and 
special articles is furnished for more detailed 
study. In the present edition (fourth) particular 
attention has been paid to the problem of the use 
of isotopes in biochemical investigations, and the 
Sections on protein structure, coenzymes, flavo- 
proteins, bile pigments and nutrition in wartime 
have been largely rewritten. 

The general plan of the book is as follows; 
following a preliminary discussion of physical- 
chemical principles there is discussion of sub¬ 
stances found in tissues and food. This includes 
consideration of special catalysts. In part 2 
problems of digestion and absorption and of inter- 
^ediary»-metabolism■ are considered, as well as the 
role of hormones and vitamins in metabolism. 


Purt 3 deals largely witii problems of energy needs, 
fooil composition, nutritrional aspects and waste 
products. 

The small .size of the book make*; it easy to read, 
and its condensed form enables the student to learn 
many facts about biochemistry in an elementary way. 
It is unfortunate tlu\t the author expresses measure¬ 
ment;; f intestine in man in terms of feet, 
absorptive xiPca in terms of square meters, and 
total wciglit in term.s' of atones. It is hoped, 
however, that in future editions the metric system 
will b/» utilized consistently. 


Uovinc Tuberculouis Including a Contrast with 
liuaan Tuberculosis. By John Francis, B.Sc., 
.M.U.C.V..S. Kabrikoid, Price, 25s. Pp. 220, with 
16 illustration.^. Staples Press, Ltd., Staples 
House, 10 Ciivcndish Place, London, W.l, 19 4 7. 

Ifiis small volume presents rather well the subject 
of bovine tuberculosis. The author traces the 
disc.isc from the Mediterranean littoral, parti¬ 
cularly dome, to Britain and Northern Europe. 
Finally, the infected high bred English cattle 
disseminated the disease to many other parts of tlie 
worId. 

No control was attempted until after the tubercle 
bacillus was found. Ostertag in-Germany attempted, 
unsucccs.sful ly, to wipe out the disease by killing 
off all the ill cattle. Bang, in Denmark, had more 
success by separating all calves from their mothers 
and starting new herds with the young animals. 
Since only 0.5 per cent of the young are infected 
at birth, this method was fairly successful. Another 
mctiiod, used mostly in England, was to do tuber* 
culin tests in herds and regions and gradually 
separate the infected animals and eliminate them. 
Finally, tl»e method used in the United States was 
to kill off all tuberculin reactors on a national 
scale.As a resu 11,• practica 1 ly no tuberculosis 
remains in continental United States. The Federal 
oovernment, the state and the owner each bore an 
equal siiare of the loss. 

Vaccination has been a total failure. HCG 
protection lasts only about six months, and the 
Vaccine made from the human strain may be passed 
back to human beings. 

The pathogenesis of the disea.se is considerably 
different from that in human beings. There is not 
the'susceptibility in young cattle that there is in 
young human beings, and t.he complete healing of 
tuberculous lesions in cattle is a rarity. Rein¬ 
fection lymph node complexes, rare in the human 
being, are the rule in cattle. Lymph nodes do not 
rupture into bronchi in cattle as they frequently 
do in human beings. Some breeds of cattle are more 
resistant than others. Herefords are more resistant 
than Jerseys, and the Zebu African cattle are the 
most resistant of all. About 5 per cent of tuber¬ 
culous cows have metritis as a result of hemato¬ 
genous dissemination, but only 1 per cent of the 
Calves are infected. From I to 2 per cent of 
tuberculous cows have tuberculous mastitis also, 
as a result of hematogenous seeding. Cattle are 
infected generally by the aerogenous route (BO to 
90 per cent) usually while in their stalls. 
Infection is rare in open pastures. Infection of 
man with bovine tubercle bacilli (where bovine 
bacilli are prevalent) is around 5 per cent, and 
about 30 per cent of tuberculous children have 
bovine infections due to drinking infected milk. 
Cattle are only slightly susceptible to avian and 
human strains of tubercle bacilli. 

Some good photographs of typical bovine lesions, 
appropriate charts and tables and an easily readable 
type make the work a worthy addition to the litera¬ 
ture of comparative medicine. 
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The answers here podlisueu have been prepared av competent 

AUTHORITIES. TllEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 

BE noticed. Every letter must contain the writer’s name and 

ADDRESS. BUT THESE WILL BE OMITTED ON REQUEST. 

CHRONIC HEPATITIS 

To the Kditor. ’ -fs. 28 year old white female patient in 
March 1947 experienced headache, malaise, anorexia, 
moderate pain in the upper part of the abdomen and in 
the lumber region, nausea, vomiting and diarrhea. 
She ran a low grade fever. Physical examination 
revealed a palpable tender liver and moderate 
inguinal and cervical lymphadenopathy, as well as 
pharyngitis. Blood count and hcmoglooin were nor¬ 
mal; the blood Wassermann.reaction was negative. 
The urine was dark brown, and the thymol turbid¬ 
ity test positive in result. The icterus index 
was 9; cepnalin flocculation reaction was 4 plus, 
and the sulfobromophthalein sodium test normal in 
result. The patient was treated with rest in bed, 
a diet low in fat, infusions of 5 per cent glu¬ 
cose, vitamin B complex and sulfadiazine, 1 Cm• 
every four hours. After six weeks of rest in bed 
there was symptomatic improvement, but the 
cephalin flocculation reaction remained 2 plus. 
In August of 1947, while on vacation, the patient 
experienced severe diarrhea, and a Salmonella organism 
was cultured from the stool. After therapy with suc- 
c in y 1 su 1 f a th i a zo 1 c and su 1 f asucci d me the cultures 
became negative. However, at this time the patient 
'again experienced pain in the right upper part of the 
■abdomen, nausea, vomiting, headache and mild diarrhea 
persisted. Several tests showed a persistent 2 to 3 
plus cephalin flocculation reaction, and normal sulfo- 
bromophthalein sodium reaction. The blood alkaline 
phosphatase and albumin globulin ratio were normal and 
the icterus index 6. The patient was put on rest in bed 
for three months and a diet high in protein and in 
methionine advised. Vitamin B complex and folic acid 
were prescribed. A course of dehydrocho1ic acid was 
girenj 1 tablet three times a day# Ac the present 
time the patient is again at work, and on a regu¬ 
lar diet with no medication# She has occasional 
severe headache and nausea, and persistent sore¬ 
ness in the hepatic region# The cephalin floc¬ 
culation reaction remains at 2 plus, and sulfo- 
bromophthalein sodium reaction normal# H'ould 
a liver aspiration biopsy be advisable, or justi¬ 
fied in this case'? What value, or danger if any, is 
there in the use of sulfadiazine, folic acid and 
dehydrochol ic acid in this case? V/hat diagnostic pro¬ 
cedures would be of value in following this case, and 
what therapeutic program is suggested"? Hhat is the 
prognosis’? 

M,D, , New York. 

ANSWER.— The history and findings in this case 
are consistent with those present in a diagnosis 
of infectious hepatitis, although the minimal 
degree of icterus places the case tn the category 
of anicteric cases. Symptoms of the type described 
are oftener encountered in areas where the disease 
is epidemic than where it is sporadic, and one 
wonders whether this patient had any contact with 
Other persons suffering from the disease or whether 
there is any history of antecedent use of blood or 
plasma. The complicating Salmonella infection is 
not unusual and is not necessarily connected with 
the relapse of hepatitis which the patient appar¬ 
ently had thereafter. 

Residual malaise with pain and soreness in the 
region of the liver may indicate low grade chronic 
hepatitis. Such symptoms, however, may be of little 
clinical significance, since some degree of reten¬ 
tion of sulfobroraophthaJein would be expected if 
the hepatitis were active. In regard to other 
tests of hepatic function in this patient, the only 
definite finding mentioned is the weakly positive 
result of the cephalin cholesterol flocculation 
test, which is hardly sufficient for diagnosis. 
The thymol turbidity test and the test for determi- 
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nation of serum bilirubin should be repeated; the 
level of serum globulin should be checked. If this 
exceeds 3.5 Gm. per hundred cubic centimeters of 
serum and there is thymol turbidity in excess of 
4 units, the hepatitis may still be active. Choles¬ 
terol and esters should be checked, and, if pos¬ 
sible, quantitative studies of the urobilinogen 
content of the urine should be performed. As Watson 
and others have shown, the hepatitis may still be 
active so long as there is significant urobilino- 
genuria, no matter what other tests of hepatic 
function may show. In such cases, an increased 
excretion of the type I isomer coproporphyrin in 
the urine may be a concomitant finding. If the liver 
is readily palpable below the costal margin, a 
needle biopsy may be justifiable; it is conceiv¬ 
able that it may give information of value. The 
reader is referred to a recent account of the resi¬ 
dues of hepatitis by Kunkel, Labby and Hoagland 
CAnn. Int. Med. 27:202-219 HAug-D 1947) for more 
detailed information in regard to diagnosis and 
classification of such cases. 

Treatment of chronic or relapsing infectious 
hepatitis in the active phase is largely a matter 
of rest, a diet high in calories and in protein 
and elimination of existing infections elsewhere 
in the body. In the inactive phase, the maintenance 
of optimal nutrition is the only requirement 
(Capps, R. B., and Barker, M.- H.: Ann. fnt. iled. 
26:405-416 Dlar.ID 1947). No benefit will accrue 
from the use of the sulfonamide drugs, bile salts 
or folic acid so far as is now known; the first two 
remedies may, at least in some cases, do harm. The 
prognosis is probably good, although the ultimate 
developments in chronic hepatitis are still not 
clearly understood. 


MENOPAUSE AND FERTILITY 

To the Editor: — Is there any examination acceptable to 
the courts xn determining whether it is possible for a 
“Oman, age 56, who has passed the menopause, to bear 

J. P. Richardson, M.D., Ellenshirg, Wash. 


ANSWER. —Fertility in women reaches a low ebb 
in the premenopausal period and is completely 
extinguished after the menopause. There is no 
likelihood of pregnancy when menses have been 
absent for a year. It is of interest that the 
oldest woman to give birth to a baby in 100,000 
consecutive deliveries was 46 years old and the 
oldest pregnant woman was 48. 

The following findings are typical of the post¬ 
menopausal period and indicative of a complete 
absence of fertility. Their presence in a 56 year 
old woman should bear considerable legal weight: 
■1. Atrophic changes in the external genitalia, the 
vagina and the uterus become increasingly evident 
during the postmenopausal period. 2. Endometrial 
biopsies reveal atrophy of the endometrium which 
is fairly characteristic. 3. There is a great 
decrease in urinary estrogens although traces of 
such hormones are detectable for several years 
after the cessation of the menses. 4. The onset 
of the menopause is associated with a greatly 
increased elimination of urinary gonadotropins 
(ten to fifty times the normal amount), follicle 
stimulating in character. S. Only traces of 
pregnandiol are present in the urine, and these 
ultimately disappear. 


CONTAMINATED TOLLS 

To the Editor: — For the past five months _my 

and I have noticed an odor of gasoline in our “s 
supply. It varies from a slightly perceptible to 
disagreeably strong odor, although at no time 
water been discolored or covered with an oily ** 
Both our houses are supplied fay driven wells 60 to 
feet {18.3 to 22.9 meters) deep, with an outer css‘ 4 
of'.iron pipe at least 40 feet (12,2 meters) deep, 
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thft (Tipc froa the well to the home ts com* 

pletely ccocnted into the casing* Both »eilA are with'* 
in 6 foci (1(9 actors) of the housee. There are four 
gasoline stations in the imaciliate vicinity, each 
ffith umierground tanks of over 500 gallon (1,390 
liter) capacity* The distances arc 90 feet (27. i 
Bclers), 7S feet (22.9 meters), 250 feet (7b.5 
aeters), and 100 foot (30.5 metora), respectively. 
Air pressure tests on the nearest tank revcaied no 
leak. The other tanks vierc ncasured by stick; that is, 
the level of the gasoline in the tank was noted on a 
stick and checked after twelve to eighteen hours. 
Leakage was not noted with this mcthodiwhich is admit¬ 
tedly inaccurate. The owners, however, would not or 
couIq not use the air pressure ncthod. On opening the 
casing Cover on one well, the odor of gasoline was 
distinct and a lighted natch dropped in caused a 
flash fire. The ground was dug up tor about S feet 
(1.5 aeters) around this well to get to the casing, 
and this ground also had the odor and burned when 
ignited, A sanple was obtained froo the surface of 
the well.and it was a dark black oily liquid saell* 
me strongly of gasoline. It is known that at the site of 
the tank 250 feet away about fifteen to eighteen years* 
ago about 10,000 gallons (37,850 liters) of gasoline 
was lost through a leak in the tank that was put in 
underground, [ have several questions on the problem: 

1. Is'this contaminated water harmful for drinking, 
cooking or washing? 2. Since each tank is owned by a 
different company, can chemical analysis identify 
different brands of gasoline? 3. Could the gasoline 
lost years ago be the cause of our present contami¬ 
nation? 4. Would digging deeper wells help us in ob¬ 
taining a clean water supply? 5. Is there a filler on 
the market that would be of help to us'^ 

Abraham D. Cohen, M.D., New City, S.Y. 
ANSHER. —1. THcre is danger of lead contamination 
of the drinking and culinary water, as most modern 
motor fuels arc leaded. The United States l^ublic 
Health Service considers waters having lead content 
in excess of 0.1 part per million as unacceptable 
for drinking purposes. Obviously the water may be 
used for washing if the gasoline odor is not too 
objectionable. Fire and explosion hazard should 
be considered in the use of the wells if, as 
stated, the gasoline vapors in one of the wells 
has been ignited. 

2. It is doubtful whether chemical analyses will 
indicate the source of the gasoline pollution un¬ 
less the fuels from the various storage tanks arc 
of distinctly different grades. 

3. The gasoline which leaked into the ground 
years ago may be causing the contamination, but if 
so it is difiicuit to understand why it did not 
show up in the wells prior to five months ago. More 
re'.'ent gasoline spills shoull be considered as 
possible sources of pollution. 

Drilling of deeper wells to tap lower water¬ 
bearing strata may be the solution of tiie problem. 
The Well casings should be sealed to prevent en¬ 
trance of the gasoline-contaminated water trom 
near the surface of the ground. The local well 
drillers should be able to advise regarding the 
availability and quality of water from deeper 
strata and regarding the practicability of sealing 
off water from strata near the ground surface. 

5. Gasoline odors can be removed by filtering 
the water through activated carbon if the water is 
not seriously contaminated. Such filters are 
nvailabie on the market. They will not remove 
lead from the water. 

RADIOACTIVE IODINE 

To the Editor.*— -In the Feb. 22, 194B issue of the 
American IVeehly is an article enti tied‘‘Atomic En- 
^rgy, World*s Greatest Killer of Toxic Goiter' by 
G. B. Lai, The atomic drink—colorless, odorless, 
tasteless; the dose, usually small, of radioactive 
iodine cured the patient. Just what is the status 
of radioactive iodine? 

William J. Stapleton, M. D., Detroit, 

ANSWER—There are still not enough observations 
to say definitely what the status of radioactive 
iodine is in^the treatment of toxic goiter. From 


data available it appears possible to produce a 
cure in a relatively large percentage of patients. 
If the correct amount of radioactive iodine is 
given, one dose is usually adequate. It has the 
advantage that it may be given by mouth. Thyroxin, 
which i.s the most important constituent of the 
thyroid hormone, contains 65 per cent of iodine 
by weight. When iodine is given in small quanti¬ 
ties, it is taken up almost entirely by the thy¬ 
roid, and if it is radioactive it destroys the 
thyroid cells. Patients who have received this 
form of treatment have not yet been followed long 
enough to determine whether there arc any late 
cofljplications, notably carcinoma. Expensive appa¬ 
ratus is necessary Co follow the effect of radio¬ 
active iodine in an intelligent manner. Because 
of the expense involved and the uncertainty con¬ 
cerning complications of treatment, the use of 
radioactive iodine has been restricted Co those 
patients who present poor operative risks. Propyl¬ 
thiouracil has been used for medical management 
in the same types of patients. 


PETIT MAL 


To the fditor:>-4)arinK the past several noatbs 1 have had 
under ny care a miodle-a^ed, white bipara who has had 
recurrent attacks of petit oal. TrioethadioDe (** tri- 
dionc**l with pKenobarbital decreased the attacks for 


approxisately three weeks, but the attacks then re* 
curred, and the patient's Icukocvto count approached 
4 .S00 per cubic ailliaeter; hence the trimethadione 
was discontinued. She is now on 4 to 6 Go* of glutamic 
acid daily with phenobarbital. Do you have any further 
&«gg«o4iona? 

M. D*, California 


ANSWER.— Petit mal (pyknoepilepsy) is rare in 
persons of middle age. The attacks are easily con¬ 
fused with mild psychomotor seizures. If possible, 
the diagnosis should be checked by the electroen¬ 
cephalograph. Psychomotor seizures require from 
P.3 to P.5 Gm. of diphenylhydantoin sodium or of 
''mesantoin’’ (methylphenylethyl hydantoin) (or of 
both). If the attacks are petit mal, a larger dose 
of trimethadione than that given may be required. 
Neutropenia ( 1,600 white cells per cubic millimeter 
or lower) or sharp reduction in the abundance oS 
platelets calls for discontinuance. 


LEUKOPLAKIA 

To the f'cfi for; —There* is a difference of opinion among 
the physicians at this hospital as to the best method 
of treating leukoplakia of the lower lip. Some favor 
radiation therapy, while others recommend, peeling of 
the lesion followed by cauteriiation of the base. I 
would appreciate an opinion. 

C, K. Pearlman, M.D., Huntington, Va. 

ANSWER,--Leukop1akia of the lower lip only is 
commonly induced by the irritation from pipe smok¬ 
ing. There is no specific cure. The treatment of 
leukoplakia divides itself into preventive and 
active measures. One should remove the known com¬ 
mon causes. These include.poor oral hyj^iene, su^h 
as poor dental alinement, accumulation of tartar 
and decay. Dentures must fit properly and be 
clean. Strong drinks and irritating foods that are 
too hot and highly spiced are agents which pre¬ 
dispose to and aggravate the condition. Smoking 
is the commonest agent known to induce and con¬ 
tinue leukoplakic changes of the mouth. An im¬ 
portant part of any treatment regimen must depend 
on the complete interdiction of this habit. Most 
observers agree that half-hearted measures to 
discontinue the use of tobacco led to failure. 
The physician should be the patient's prop in the 
early trying days. He must be sympathetic and yet 
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induce courage by his forcefulness. The complete 
cessation of smoking leads often to surprisingly 
gratifying results. Simple mouth washes as with 
podium perborate solution are useful. 

Leukoplakia sometimes involutes or improves with 
the administration of vitamin A. The dose is from 
50,000 to 150,0t)0 units a day and should be con¬ 
tinued for an extended period. Estrogenic sub¬ 
stance is said to be of benqfit, but this state¬ 
ment lacks sufficient verification. Use of estro¬ 
gens should be attended with the caution that 
hormonal therapy in general deserves. Caustic 
agents such as silver nitrate are to be avoided. 
They are not curative but frequently produce dam¬ 
age. Cancer can supervene from their use. If a 
destructive method is desiiable, this is best 
found in the use of actual cautery, electrocoagu¬ 
lation, fulguration or surgery. 

Syphilis is said to be a sufficiently frequent 
factor in the production of leukoplakia to warrant 
careful search for its pos-'ible presence. Some 
consider that antisyphilitic therapy is warranted 
even though the results of blood serum tests and 
physical examinations are negative. It would seem, 
however, that there should be some definite sup¬ 
port for such an attack above mere surmise. 

Where the changes in the mucous membrane are 
smooth and the surface is intact with no tendency 
to bleed, conservative measures are apt to suffice 
and sometimes cure. Otlierwise, active measures be¬ 
come necessary. It must be remembered that squa¬ 
mous cell cancer may be an end result in the 
thickened, fissured and bleeding forms of leuko¬ 
plakia and calls for the radical measures appro¬ 
priate for it. Radiation therapy is used by some, 
but effective doses are cauterizing. Tlie majority 
of observers do not favor its use except in con¬ 
nection with cancerous degeneration. 


ELECTROCAHDIOGRAPIIY 

To the Editor: _Appreciating that theoretically unipolar 

electrocardiography is superior to bipolar or standard 
studies, can it be expected that the former will gener¬ 
ally replace the latter"^ Other than for correlative 
study is there a sound reasoii for routinely Recording 
both standard and unipolar limb leads’ Are most pro¬ 
gressive cardiac clinics and medical services employing 
unipolar studies at present’ 

Felix Wroblewski, M. D. , Brooklyn. 

ANSWER. —The present controversy about unipolar 
leads does not concern the desirability of using 
true unipolar leads. All authorities agree that a 
truly unipolar lead is highly desirable. At present 
there is considerable argument over the present 
technic of taking unipolar leads. One school ol 
thought led by Wilson maintains that the central 
terminal used for taking these leads has a potential 
close enough to zero to permit the recording of 
leads which-are for all practical purposes uni¬ 
polar. The opposing school of thought led by Wolferth 
maintains that the central terminal is not of zero 
potential and that the leads recorded are not true 
unipolar leads. This problem has not been settled 
and until it is unipolar leads will not replace 
bipolar leads. When it becomes possible to prove 
that electrocardiographic leads can be made uni¬ 
polar, bipolar leads will become entirely super¬ 
fluous. Until that time many electrocardiographers 
are using the so-called unipolar leads in order to 
gain experience with them. 

It is not within the scope of this communication 
to list the advantages of unipolar leads, nor,.can 
the question about the progressiveness of clinics 
using these methods be answered. 


, A. H. A. 
August 14. 1948 

SULFAMERAZINE 

To the Editor: —Kindly supply information on rashes following medication 
with sulfamcraiino; data in relation to method of administration; dosogc, 
and possible toxic effects. 

M.D*, Pennsylvania 

Answer.— Many of the rashes attributable to other sulfon¬ 
amide compounds have followed the administration of suifamera- 
zinc. Tliese rashes include generalized erythema, maculopapular 
cruptiotis, purpura, erythema multiforme, erythema nodosum-like 
lesions and, rarely, an exfoliative type of dermatitis. In one 
large clinic the incidence of rashes with sulfamerazine was no 
greater than that associated with sulfadiazine and less than that 
following the administration of sulfatliiazolc. 

For systemic bacterial infections the_ oral dose of sulfamera- 
zinc for small children is to 1 grain (0.0325 to 0.06S Gm.) 
per pound of body weight in twenty-four hours. For adults an 
initial oral dose of 3 to 4 Gm. is followed by 1 Gm. every six 
hours. The sodium salt of sulfamerazine may be utilized for 
intravenous administration. It is desirable that the patient main¬ 
tain an alkaline urine while sulfamerazine is being administered, 
and for. this purpose sodium bicarbonate may be employed in a 
total daily amount of 12 to 14 Gm. given in divided doses. The 
total output of urine should be observed closely. 

The toxic effects of sulfamerazine are similar to those encoun¬ 
tered with sulfadiazine and other sulfonamide drugs and include 
renal complications such as hematuria, oliguria, pain and anuria. 
This last ■ . ' complication can be prevented to 

some exte ,, . ..f the urine and the administration 

of adequate fluids. Blood dyscrasias such as granulopenia and 
agranulocytosis occur rarely, usually after the drug has been 
administered for two or more weeks. Rashes may appear but 
subside shortly after the discontinuation of therapy. Febrile 
episodes may indicate toxicity. 

Sulfamerazine has about the same therapeutic advantage as 
sulfadiazine and is no more toxic than the latter. Blood con¬ 
centration of sulfamerazine are maintained for longer periods 
than those wliich are obtained with equivalent doses of sulfa¬ 
diazine. This indicates that sulfamerazine can be given at less 
frequent intervals, which is a distinct therapeutic advantage, 
especially in children. 

NBUROUDGIC SWFICMS FDLLO.VING IfilECTICN OF .lEFORlAL 

To the Editor: — Following up the discussion of the 
subject “Neurologic Symptoms Following Injection of 
Mercurial” (THE JOURNAL. Oct. 11, 1947, p. 396) and 
Dr. A.H. Ulm’s note (February 7, 1948, p. 434) in (Juer- 
les and .Minor Notes, it has Le£n mv observation in many 
older, hypertensive arteriosclerotic persons that the 
symptoms of numbness, tingling and especially the cramp¬ 
ing of the posterior lower leg muscles will occur if the 
dose ol the mercurial compound is too large. I tried 
to explain this to myself on the hydrodynamic theory, 
because it only happened a number of hours after the 
administration of the mercurial and only after adequate 
diuresis or more than adequate diuresis. The pain is 
similar to the muscle cramp of intermittent claudi¬ 
cation but will occu.r at rest also, and all the 
sooner if the patient xs on his feet and walk¬ 
ing. I hav.e never had this complaint from a female 
patient. Physicians had all better learn that an am- 
pule^s content of 2 cc. docs not mean that the dose 
is 2 cc. Does one administer the full 1 cc. of epin¬ 
ephrine in an attack of bronchial asthma just because 
the ampule contains 1 cc.? 

Robert R. Schwarti, M.D., Bronx, N.V. 

MEDICATION FOR PINWORM DURING PREGNANCY 
To thti Editor: —The answer in THE JOURNAL. Feb. T. '1948 
page 434, on the subject “Medication for Plnworm 
during Pregnancy*’ is incomplete. The most efficient 
drug for erailication of pinworms is gentian violet 
tablets with water-soluble coating. The adult dose is 
I grain (60 mg.) three times a day one hour before 
meals for eight days, followed by a seven day rest 
period. The treatment is then resumed for another 
eight day cycle. For children 15 or under, the schedule 
is the same with a dose of 10 mg. of gentian violet per 
day per year of age. Hexylresorcinal is^also 
but in a much larger dose than recommended m tn 
aforementioned article. For qn adult, the contents ol 
one vial, a total of 1 Gm. of the drug, are taken at 
one time, to be repeated in a week if needed. Enemas 
of 1: 1, 000 he xy I re so rci nol, approximately a quart 
being used at a time, are also beneliciai. Frequent 
repetitions of therapy are often required, since re- 
infestation is rather common. 

Sam F'. Hartman, M.D., Maplewood, La. 
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ROENTGEN EXAMINATION OF THE STOMACH 
IN SYMPTOMLESS PERSONS 

LEO G. RIGLER. M.D. 

MinncopoUt 

Despite the enonnoiis elYort liiat has heeit expeucted 
on the surgical a])])roach to carcinoma of tlte stomach 
and on better methods of diagnosis the results in this 
disease are still exceedingly poor. Of all the ttimors, 
cancer of the stomach continues to produce by far the 
largest number of deatlis. Tlie vast majority of persons 
coining to surgical treatment, even at the present time, 
are in an advanced stage of the disease, so much so 
that surgical treatment is impossihle in a high per¬ 
centage of the cases. In order that there he any oppor- 
innity for a surgical cure in carcinoma of the stomach 
the diagnosis must be made at a sufficiently early stage 
.“'0 that e.xtirpation is feasible and metastasis to lymph 
nodes is not yet present. Some means must he devised 
to discover carcinoma of the stomach when the lesion 
is small and in an early stage of development. 

Because of the insidious onset and the relatively late 
development of symptoms, tumors of the stomach are 
frequently of large size before they are recognized. It 
is more and more evident from various studies that 
have been made that surgical cures of carcinoma of the 
stomach will continue to be infrequent unless the diag¬ 
nosis is made before the development of any appreciable 
symptoms or physical signs. From studies which my 
associates and I have pursued over a period of years 
it is evident that a tumor of the stomach may attain 
a remarkably large size at a time when the patient 
denies any appreciable gastric disturbance. While it 
is true tliat relatively small tumors occasionally pro¬ 
duce symptoms, such an event is the exception, not the 
rule. It is trite to say that a skin test for carcinoma or 
some blood test which would be suggestive of the pres¬ 
ence of carcinoma would be highly desirable as a means 
of selecting cases for further examination; no doubt 
such a procedure would constitute a simple and effec¬ 
tive method for the early detection of carcinoma of the 
stomach. Unfortunately, no such process is presently 
available and, therefore, in the light of present knowl¬ 
edge, some other method must be considered. 

It is true that gastroscopy might conceivably be 
practiced on a large scale and' by this means some cases 
of carcinoma of die stomach might be detected at an 

• From the Department of Radiology and Physical Therapy, University 
of Minnesota. . 

' Read before the Section on Radfology at the' Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic City, NJ., June 
n, 1947. 


early stage. All of our experience and that of many 
others imlicatcs that tliis is not practical; it is difficult 
to persuade patients to submit to gastroscopy unless 
there is a specific and serious indication. Furthermore,, 
the diagnostic accuracy of gastroscopy is sharply limited 
hy reason of the inability of the gastroscopist to visual¬ 
ize certain iiortions of the stomach and by' the diffi¬ 
culties dependent on the passage of the gastroscope in 
certain elderly persons. Tliere are other intrinsic liini- 
t.alions of the method. 

Even the most careful study of the history and physi¬ 
cal signs is, as has been stated, an ineffective means 
for the detection of gastric cancer, since it usually gives 
no information until t)ie tumor is well advanced. It has 
been pointed out that the universal employment of 
roentgen e.xaniination of the stomach in persons with 
gastric symptoms would result in the detection of a 
much larger number of operal)le carcinomas than is 
presently' tlie case. Nevertheless, for the long range 
pursuit of the reduction in mortality' in carcinoma of 
the stomach, some other procedure must be undertaken 
hy wliich tlie tumors will be discovered before the 
development of any symptoms or physical signs. 

In the absence of any other means the only method 
which appears to be universally' applicable and reason¬ 
ably accurate is the routine roentgen e.xamination of the 
stomach. Such studies have been proposed on a num¬ 
ber of occasions and have been undertaken in certain 
selected groups. Because the incidence of carcinoma 
of the stomach is relatively low, probably not more 
than 3 per thousand of the living population over the 
age of 45, the productivity of routine roentgen exami¬ 
nation is of such an order as to discourage efforts to 
undertake it. Nevertheless if any real impact on the 
problem of carcinoma of tlie stomach is to be made 
within the limits of present knowledge of diagnosis and 
treatment some efforts must be exerted in this direction. 

Mass diagnostic surveys of the population using the 
roentgen method have been reasonably effective in the 
discovery of diseases of the lungs. In large part this 
effectiveness is due to the relative ease and inexpensive 
character of the roentgen examination of the thorax. 
Unfortunately such ease of procedure and lack of 
expense do not apply generally' to the roentgen 
examination ' of the stomach. For this reason serious 
questions have ariseji as to whether this type of exami¬ 
nation can be applied generally to large sections of the 
population who are relatively symptoniless. 

ACCURACV OF ROENTGEN METHOD 

The first question which must be answered is whether 
or not the roentgen method is actually an accurate 
procedure for the diagnosis of carcinoma of the stom- 
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ach. Various statistical studies have been published 
in past years bearing on the accuracy of roentgen 
examination and indicating that it is an extraordinarily 
reliable procedure. The puljlished data, however, are 
based almost entirely on symptom-producing tumors, 
the vast majority of which are of large size and readily 
detected. There are a few reports in tlie literature 
indicating the possibility of roentgen diagnosis of really 
small carcinomas of the stomach. There are, in addi¬ 
tion, some reports of small benign tumors of the 
stomach, but in comparison to the extremely large 
number on which statistical studies are based these are 
extremely uncommon. 

Some experience has already been had in the demon¬ 
stration of tumors of the stomach in symptomless per- 
■sons. In a report ‘ on patients with pernicious anemia, 
examined at semiannual intervals over a considerable 
period of years, my associates and I have demonstrated 
that it is possible to make the diagnosis of extremely 
small benign polypi in the stomach, some as small as 
5 mm. (fig. 1) in diameter, and that relatively small 
carcinomas can also be demonstrated by the roentgen 
method. In a previous report - made much earlier 1 
detailed some cases of carcinoma of the stomach of not 
more than 1 cm. in size which were successfully diag¬ 
nosed by roentgen examination of the stomach. 

In a second series, a group of symptomless persons, 
whose only indication for roentgen study was achlor- 
In’dria, were examined and a similar experience was 
obtained. In the course of these studies, however, it 
has become clearly evident that when small lesions are 
being searched for the percentage of error will rise 
appreciably and that positive errors will likewise be 
increased in their frequency. The effort to interpret 



Fig. 1.—Benign polyp in antrum of stomach in a patient with pernicious 
anemia and no gastric symptoms. Conventional roentgenogram, right 
anterior oblique supine position. Note small, rounded, sharply dehned 
filling defect (arrow). The lesion was found on routine roentgen exami¬ 
nation. Gastroscopically, there was some suggestion tlfat it might be malig¬ 
nant. Gastric resection was done. The tumor measured 5 mm. in diameter 
and was histologically benign. 

small changes of significance in persons without symp¬ 
toms may readily lead to a false positive diagnosis 
which might otherwise not have been made. At the 

1. Rigler, L. G.; Kaplan, H. S., and Fink, D. L.: Pernicious Anemia 
and the Early Diagnosis of Tumors of the Stomach, J. A. 3.1. A. 128: 
•426 (June 9), 1945. 

2, Rigler, L. G.: The Roentgen Diagnosis of Small Carcinomata of 
the Stomach, Wisconsin M. J. 3*1: 236. 1935. 


same time extremely small lesioits may easily escape 
detection. 

In the practical consideration of the feasibility of 
extensive routine examinations of symptomless persons 
certain short cuts should be considered. It may be 



Fig. Carcinoma on lesser curvature of stomach in a patient irilli 
pernicious arcmia and no gastric symptoms. Conventional postcroanlerior 
roentgenogram, prone position. Note small, irregular, shallow filling defect 
with overiiaiignig edges (arrow), measuring about 1 cm. in diameter. There 
IS a suggestion of a small area of ulceration iu tlic center. The lesion 
not observed on the first lUioroscopic examination and was discovered as 
a result of the routine use of conventional roentgenograms. The patient 
refused operation but returned a year later with definite symptoms. The 
growth 'V3S then much more extensive and the surgeon was unable t'» 
remove all the carcinoma. 

possible to reduce the number to be examined, and 
thus increase the productivity’ of the procedure, Iw 
selecting persons from the general population on the 
basis of some easily determined associated finding. The 
examination itself might be facilitated and rendered less 
expensive by changes in technic. 

METHODS OF SELECTING PERSO.N'S FOR EXAXtIXATIO.X 

In the effort to accomplish an effective selection of 
persons in whom the incidence of carcinoma would he 
greater than in the general population, certain condi¬ 
tions which seem to be associated with or to precede 
carcinoma of the stomach should be discussed. 

The following are some of the common factors which 
accompany or precede carcinoma of the stoinacli and 
which might be used to select cases for further study. 

1. Age. —Since the incidence rises sharply at the age 
of 50 examination of all persons beyond this age could 
be used. The number of persons to be examined 
would be extremely large and the productivity would 
be extremely small, as has been indicated, but a selec¬ 
tion on this basis is absolutely necessary if the pro¬ 
cedure is to have any chance of success. 

2. Family History of Carcinoma of the Stomach, 
Pernicious Anemia or Achlorhydria. —It is thought 
that persons from families with a history' of carcinoma 
of the stomach, pernicious anemia or achlorhydria are 
more likely to have gastric cancer than the rest of the 
population. While such data are of interest from the 
standpoint of etiology they are of little value froin a 
practical point of view in order to discover cases, since 
the associated incidence is extremely small. 
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3. -Alrofiliir Gtisiric Mucosa .—Atrophic gastric 
mucosa is uiuluuhtcilly related to the developineiit <if 
some cancers of tlie stomacli and of many henign 
1 ‘pitlu‘lial tumors, 'riiere are. liowever. no specific 
imlications lor the presence of tin’s (irocess and it can 
.scarcely he discovered e.xcept hy gastroscoiiy. which, as 
has been pointed out. woiild not he a feasible routine 
procedure. 

4. Gastric Ulcer .—Cmstric nicer may jiossihly he 
related to carcinoma in an e.'ctrcmely small nmnher 
of cases. Certainly all cases of gastric ulcer should 
he looked on with snsiiicion and followed hy repeated 
e.Nainination. Xevertheless. only a few carcinomas of 
the stomach will he discovered in this manner. 

.a. Occult Blood iu the Stool .—Occult blood in the 
stool is freiiuently found in carcinoma of the stom.'ich 
and ni.ay he a helpful accessory means of finding 
liatieuts who may have a tumor, 'fhe ap\)licali<iu is 
limited, however, and would ohvioush’ only result in 
the discovery of a portion of the cases. .As a practical 
matter it is clifiicult to aiiply. 

6. .Ichlorhydria aud llyj'ochlorhydria .—’fhe absence 
of free hydrochloric acid in the gastric contents, e.spe- 
cially if the analysis is made after the triple histamine 
test, is a common accompaniment of gastric cancer. 
It is probable that almost 90 per cent of .ill the cases 
of carcinoma of the stomach will e.xluhit less than 
30 units of free hydrochloric acid in the gastric con¬ 
tents if the triple histamine test is used (I lehhel and 
Oaviser^). By a gastric analysis for all imrsons past 
the age of 50, followed hy roentgen e.Nainination for all 
those with values as indicated, the vast majoritj' of 
carcinomas could he discovered. Furthermore, this 



- at pylorus, greater curvature, iu a patient with 

•temornydria and no gastric symptoms. Conventional roentgenogram, right 
''onque anterior supine position. Note rounded defect in base of duodenal 
nub and on greater curvature of pylorus (arrow). The lesion was missed 
noth on fluoroscopy and in the examination of the roentgenograms. It was 
•in error of interpretation and indicates the difficulty of roentgen diagnosis 
small lesions. The patient had a carcinoma of the cecum for 
)'nich he was operated on, and a small carcinoma measuring about 2 cm. 
m diameter was found on the posterior wall of the pylorus extending out- 
^'ard and compressing the duodenum. 

would reduce the number of persons to approximately 
30 per cent of the age group, an enormous saving in 
time and effort. This proposal has already been made 

3. Hebbel, R., and Gaviser, D.: Personal communication to the author. 


liy Wimgeiistecn ‘ and a pixdiminary report of the 
sludie.s lia.s been made Iiy State."' 'I'lie results of the 
roentgen .study in .such ca.se.s will be discussed later. 

7. Pernicious Aiiciiiia .—Tlie close association of per¬ 
nicious anemia with carcinoma of the stomach lias been 



Fig. 4.*-(*astric innior in a person with achlorhydria. The patient suf¬ 
fered a gastric hemorrhage two months earlier but was otherwise symptom* 
Ics.H. “Spot** film of stomach to demonstrate abnormalities observed fluoro- 
seopically. Note rouniled filling defect, which appears smooth and sharply 
defined, t>i>ical of a benign polyp. Above it is an elongated defect which 
was interpreted as a large fold. Because of a cardiac condition surgical 
treatment was not undertaken. 

clearly established by previous studies.” Repeated 
examination at semianiuial intervals of patients with 
])ernicious anemia has resulted in the detection of a 
considerable number of early cancers of the stomach. 
•As a practical matter, however, it does not approach 
a solution of the problem, since. only 5 per cent of 
])ersons with carcinomas of the stomach have pernicious 
anemia. 

8. Polypi .—Polypi in the stomach have been shown 
to be precursors of carcinoma. Patients who have 
polypi should either be treated as if they had carcinoma 
or followed closely to determine malignant generation. 
As a practical approach to the problem it is iiietfective, 
since polypi are usually discovered by routine exami¬ 
nation and are associated with a relatively small per¬ 
centage of gastric cancers. 

MEANS- FOR FACILITATING ROENTGEN 
EXAMINATIONS 

The development of means by which the roentgen 
examination might be rendered less arduous, time con¬ 
suming and expensive has also been studied to some 
degree. The possibilities here are as follows ; 

1. Fluoroscopy Alone .—Examination might be 
restricted to fluoroscopy only. This would, of course, 
produce a considerable saving in time and exjiense, 
although the saving may well be not as great as might 
be expected. The major e.xpense involved in a good 

4. Wangensteen, O. H.: The Problem of Gastric Cancer, T. A M A 

134:1161 (Aug. 2) 1947. ' ' 

5. («) State, D., Varco, R. L., and Wangensteen, O. H.; A Study to 
Determine Likely Precursors of (jastric Cancer, Staff Meet. Bull., Hosn 
Univ. of Minnesota 18: 155, 1947; (6) Attempt to Identify Likely 
Precursors of Gastric Cancer, J. Nat- Cancer Inst. 7: 379, 1947 

6. Kaplan, H. S., and Rigler, L. G.; Pernicious Anemia and Carcinoma 
of the Stomach: Autopsy Studies Concerning Their Interrelationship. Am 
J. M. Sc. 309: 339, 1945. 
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roentgen examination of the stomach is the.time of the 
roentgenologist, and this would'not-be-decreased by. 
simple fluoroscopic examination'. It, might rather be 
increased, since the fluoroscopist would be under com¬ 
pulsion to make an extremely thorough examination 
because of the absence of any roentgenographic checks. 
There are probably only a limited number of men in 
the United States whose fluoroscopic experience and 
ability are of such an order as to permit them to detect 
the small tumors which one would look for in such a 
mass survey. Our own experience has led us to believe 
that small lesions may well be overlooked even by 
experienced fluoroscopists and that the absence of any 
films for detailed study is a serious handicap. In the 
two series of cases which we have studied we have 
had some opportunity to test this procedure. At the 
beginning of the study both fluoroscopic and film 
e.xaminations including “spot” films were used. As 
a result of the shortage of films, however, for a con¬ 
siderable period fluoroscopy alone was utilized. It is 
our impression that the results were not as accurate 
during ithis period" 

The following 2 cases are cited to indicate the diffi¬ 
culties which may attend such a procedure. The first 
case was of a patient with pernicious anemia without 
gastric symptoms. She was examined carefully by a 
rather competent fluoroscopist and the stomach was 
thought to be normal. One of the roentgenograms 
made a day later is illustrated here (fig. 2). A rather 
small tumor measuring less than 1 cm. in diameter 
was clearly delineated on the lesser curvature and 
could be determined with considerable certainty. 
Reexamination with fluoroscopy after the discovery of 
this lesion led to some suggestive findings, although 
even on the second fluoroscopic Examination the lesion 



Fig, 5.—Same case nine months later. “Spot” film with some maguiii' 
cation as coinpareci to figure 4. Three characteristic filling defects arc 
seen. Pronounced increase in size has occurred, so much so that a diag¬ 
nosis of carcinoma was made on the basis of the rapid growth. The stomach 
was resected and three movable, well encapsulated papillomas were found 
arising from a single stalk- The gross appearance was that of benign 
tumors but histologically there were found varying degrees of malignant 
change in different portions of the tumors. 

was not clearly apparent. This is to be expected from 
the very nature of fluoroscopic study and illustrates 
well the possibilities of error in this procedure when 
done alone. Another case of similar character is 


illustrated ,in -.figmie- 3.This patienb had '.achlorhydria, 
and the routine e.xaminati.pn; was-.donfe;for this reason.- 
There were no gastric ' symptoms.; ;0h .jluoroscopy- 
nothing was found, This fluoroscopist-had not-had 
much ■ experience and the - error, might possibly be 



Fig. C, —Carcinoma of the stomach in a patient with achlorhydria and ; 
no gastric symptoms. Postcroaiueriur roentgenogram on-first cxaffiina* " 
tion, Oct. 23, 1940. A small rounded defect (arrow)'in the middle third : 
<if the stomach was tliought to be present but was difficult to demonstrate 
adequately cither fluoroscopically or-in-tUe-fiims.-A'tentative-diasuosis'Of*-*- 
a tumor was made. The patient had syphilis of extensive character, so 
that surgical procedures were not undcftakcn until intensive therapy harl 
been instituted, particularly since the diagnosis was in doubt and there was 
a bare possibility that the finiling was due to a gumma. 

assigned to that. On the roentgenographic study the 
lesion was also overlooked, and I am certain tliat the 
major reason for this was the conviction of the roent¬ 
genologist that the stomach was normal because of the 
negative fluoroscopic e.xamination. There is a small 
defect shown on the greater curvature, which proved 
to be an e.xtremely small carcinoma of the posterior 
wall arising just on the pylorus. It was found during 
the course of abdominal exploration for a carcinoma of 
tire cecum. 

2. Rocitt(jeiiogral>liic Examinatioti Alone IFitltoitJ 
Fluoroscopy. —Roentgenographic examination alone is 
an expensive procedure if a sufficient number of films 
are to be exposed to make an adequate examination 
possible. For this reason it would probably not be 
the best method. It has the advantage of putting the 
entire burden of the technical examination on a tech¬ 
nician. The films could be examined by the roentgen¬ 
ologist at his leisure. The large number of films 
involved and the elaborate technic necessary to make 
an adequate examination this way would 'result in con¬ 
siderable expense. It is doubtful that the results would 
be as accurate as desired. 

3. A Contbinalion. —A combination of fluoroscopy 
with “spot” films and a roentgenographic examination, 
as presently practiced by most roentgenologists, is, in 
some respects, the most expensive of all methods. It 
is without doubt the most effective method for the 
demonstration of small lesions, although even by this 
procedure some errors will occur. Such a combination 
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involves a ileal of work on tlie part of the 

roeiiti;eiiologist and ;it the same time considerahle 
technical worlc. In this eomhinalion the making' of 
spot films hy one method or another nndonlitedly is of 
the first imiiorlance. 

The possihilities of siieh a pmeednre are illustrated 
hy the following^ case. A woman aijed 7(i yeans came 
in with a history of hleedin;^ from the stomach several 
months before. There were no other gastric .sym])lonis. 
On gastric analysis, ;ichlorhydri;i was discovered. 
FhiorosC{)])ic and roentgenograidiic e.samination was 
made. .X small defect was detected in the middle por¬ 
tion of the stomach (fig. 4). By me;ms of ilnoros- 
copy and repeated fdms it was |)ossihle to demonstrate 
the inohility of the lesion and that there was no infd- 
tration of .the margins of the stomach. .They were 
flexible and showeil peristalisis e.xtending thronghont. 

It was thought to he a henign polyp. Gastro.scopy 
was done and the lesion was ohserved. It was con¬ 
sidered iMissibly malignant. The patient refused opera¬ 
tion. Nine months later, siinjily as a matter of routine 
mllow-np study, she was ree.'camined. T'here was no 
further blood in the stool nor any other .symptoms. At 
tin's time the c.xamination (fig. 5) revealed the [rres- 
ence of three fairly large defects clustered together 
which appeared to he somewhat movahlc. There 
appeared to he such a considerable increase in size 
ot these lesions in the period of nine months which 
had elap.sed that the probability of their having become 
malignant was seriously considered, despite the fact 
diat there was no apparent infiltration, interference 
with peristalsis or fi.xation of the lesion. At operation 
a cluster of polypi arising from one stalk was found. 



and f’sn" patient one month later. Careful study both on fluoroscopy 

Prev/* 1 *^°®”*Senograins failed to reveal any clear evidences of the defect 
cenoi?^ seen. Note the good mucous membrane pattern in this roent- 
cedur >nade when the stomach was partially emptied. Further pro* 
Were postponed pending the completion of the antisyphilitic therapy, 
c were still no gastric symptoms. 

Grossly they appeared to be benign. On microscopic 
C-xainination, however, both lienign and malignant tis¬ 
sue was found. 

Another case is cited to illustrate the difficulties 
'vhich occur even while using the combined e.xanii- 
fiatioii, when extremely small lesions are under study. 


A patient without .syiiiiitonis Imt exhibiting achlor¬ 
hydria was examined in Octolier 1946. An extremely^ 
.small defect was observed but not clearly' delineated 
(fig. 6). It .seemed to be .sliaqdy demarcated. This 
patient had syphilis of an extensive character and it w'as 



Fig. S.^-Uccx.-umiKitiou four inuntlis later. “Spot” film reveals large, 
•‘U.u^ily derided, uv.il-.shapol fiUtng defect characteristic of a tumor. 
Olivioudy. r.apid growth had occurred in the five months from the first 
Mtidy. The appearance was snmcwh.it suggestive of an intramural tumor. 
There were still no g.iNtrlc .s>niptonis. Ucscctiun of the stomach rcvcalcil 
a well Incalircd carcinoma measuring about 3.5 cm. in diameter. There was 
no extension hc)oniJ the stomach .ind no metastasis. The di/Ticulties or 
the roentgen diagnosis of sin.ill lesions, the importance of frequent reexami¬ 
nation , 111(1 the value of this type of study arc all well illustrated by 
this case. 

thought wi.se to treat it before entering into any surgi¬ 
cal program. - Reexamination was done one month 
later, and critical examination of a number of roent¬ 
genograms made at that time revealed practically no 
evidence whatever of the process which had been previ¬ 
ously observed (fig. 7). The fluoroscopist likewise 
was unal)le to make it out and some question arose as 
to the validity’ of the original diagnosis. Since the 
patient was still under strenuous antisypliilitic therapy 
and there were contraindications to immediate surgi¬ 
cal treatment no immediate ree.xamination was made. 
Four months later,. however, she was reexamined 
(fig. 8). and a characteristic rather large^sized defect 
was observed. At operation this was found to be a 
localized, somewhat polypoid type of carcinoma which 
was extremely well demarcated and measured about 
3 cm. in its longest diameter. This case illustrates 
some of the difficulties whiclf may be encountered in 
the detection of small lesions. It is not entirely possible 
to appreciate why this lesion was not discovered in the 
roentgenograms made two months after tlie original 
observation of an extremely' small lesion. 

4. PJiotofliiorofjrapliy. —Photofluorography' has been 
proposed as a means of rapid examination of large 
numbers of persons in whom routine examination is 
desirable. This has the great advantage of limiting the 
time needed by the roentgenologist to the smallest 
amount possible. The small size of film permits rapid 
interpretation. The rapidity with which the films can 
be exposed and their small size reduce the expense 
of the examination. A large number of views could be 
made, providing the technical factors were such as to 
permit this to be done without the risk of any undue 
radiation effects on the patient. Such a large number 
ot films taken in a variety of positions and with varyino- 
amounts of barium in the stomach might constitute a 
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fairly adequate examination, and considerable accuracy 
might be achieved. The device would be time saving 
to the roentgenologist and relatively inexpensive. 

In this connection attention should lie directed to 
the method of de Castro.' He uses a photofluoro- 
graphic unit which is so designed as to permit manipu¬ 
lation of the patient into almost every position and 
rapid exposure of the films almost in motion picture 
fashion. The apparatus has the great advantage of 
having a slit through which examination can be made 
to determine the position of the barium and of the 
patient’s stomach at the time when exposure is to be 
made, .'\dequate localization can thus be achieved 
without difficulty and the results are accordingly better 
than in cases in which focusing is done rather blindly. 

It is obvious from the foregoing discussion that none 
of the short cuts are entirely satisfactory, and in none 
has there been any adequate proof of accuracy e.xcept 
for a fe.w small series which have Iiecn previously 
attemjjted. It seems reasonable to propose that a num¬ 
ber of studies should be undertaken on a small scale in 
various portions of the country by these various meth¬ 
ods in order to ascertain how accurate each is and 
how rapidly and inexpensively they could be achieved. 

A number of efforts have already been undertaken 
in the field of the routine examination of symptomless 
persons by a variety of methods. Beginning in 1939 
some of my associates and I have examined patients 
with pernicious anemia at semiannual intervals. The 
results of this have been previously reported.’ At the 
present time 248 cases have been studied and car¬ 
cinomas have been found in 6 per cent, and benign 
polypi in approximately 7 per cent. .In this series, 
as previously reported, many small benign lesions have 
been discovered and, in addition, a number of small 
carcinomas. 

study of symptomless but otherwise unselected 
persons over the age of 50 has been carried out by St. 
John, Harvey and Swenson.^ These investigators used 
the fluoroscoi)ic method alone, reexamining with roent¬ 
genograms when there was some specific indication. 
They found two carcinomas, one lymphosarcoma and 
no polypi. The small number of tumors which they 
discovered was somewhat disapijointing but indicates 
how unproductive such a procedure may be if there is 
no selection of patients except on a basis of age. The 
possibility that one or two more lesions might have been 
discovered if a more elaborate form of examination had 
been used should be considered, since the incidence is 
reputed to be somewhat higher than the number which 
they found. 

In another series, Dailey and Miller ” examined 500 
patients and found no malignant tumors in this small 
series. There was one polypus seen. 

During the past two years, in cooperation with the 
Department of Surgery and the Out-Patient Depart¬ 
ment of the Uni\ersity of Minnesota, we have had 
opportunity of studying another series of patients. 
Roentgen examination of the stomach has been done 
on these patients at semiannual intervals. The patients 
have been selected with three criteria in mind. They 
were all over the age of 50, had no particular gastric 

7. Moretzsohn de Castro, J.: Prtneipios fundamentals para apHcaquo 

da cineradiografia como metodo auxUiar do diagnoslico radiologico, Sao 
Paulo med. 3944. 

8. St. John, F. B.; Swenson, P. C., and Harvey, H. D.: An Experi¬ 
ment in Early Diagnosis of Gastric Carcinoma, Ann. Surg. 110:225, 
1944. 

9. Dailey, M. E., and Jliller, E. R.t Research for Symploralcss Gastric 
Cancer in Five Hundred Apparently Healthy Men, 45 and Over, Gastro¬ 
enterology 5: 1, 1945. 


symptoms and showed either achlorhydria or free 
hydrochloric acid of less than 30 units in the gastric 
contents. In most of the cases the gastric analysis was 
done after the triple histamine test. In some cases two 
doses of histamine were used; in a few cases only one 
dose. Approximately 30 per cent of all persons on 
whom gastric analysis was performed fell into the 
group. 

To date 544 such persons have been examined. We 
have found, by roentgen examination, 3 cases of gastric 
carcinoma which have been proved. One additional 
case, reported in a foregoing paragraph (fig. 3), should 
have been found but was missed as a result of an error 
in interpretation. The lesion was discovered during the 
course of an operation for another tumor. There were, 
in addition, some II other cases of gastric carcinoma 
in this series, but these are not considered since they 
were not entirely symptomless. In a few cases the 
.symptoms were either remote or minor as illustrated 
by 1 of the cases cited (figs. 4 and 5), but they do not 
fall within the category of truly symptoiidess persons. 

In the same series there were found 19 patients with 
gastric j)ol)'pi, presumably benign. Most of these have 
been.confirmed either by gastroscopy or at operation. 
Small as they are, it is possible that there are some 
actual malignant growths among them. Only time will 
determine this definitely. The finding of these small 
tumors is of great importance, since this group is no 
doubt the most siiscejjtible of all to the development of 
carcinoma and will be observed frequently for evidences 
of rapid growth or other signs of malignant change as 
in the cases reported (figs. 4, 5, 6. 7 and 8). 

The greater productivity of the roentgen e.xamina- 
tion in such a selected grou]9 as compared with those 
reported by others is well brought out by the large 
number of tumors discovered. Although the incidence 
is far less than that found in pernicious .anemia it is of 
a sufficiently substantial order to justify the effort made. 
We are convinced that one of the reasons for the dis¬ 
covery of so many small tumors, particularly the large 
number of polypi, is the thoroughness of the roentgen 
study, which included, in most cases, prolonged, pains¬ 
taking fluoroscopy', “sjjot” films and roentgenograms in 
several positions. 

In addition to the tumors numerous other abnormali¬ 
ties in the stomach and duodenum were observed. As 
might be expected in such an age group there were an 
appreciable number of hiatus hernias, apparent!}' 
symptomless. A few cases of duodenal deformity were 
discovered. There were a number of cases of enlarged 
gastric rugae which gave great difficulty in differentia¬ 
tion from polypi. It slvanld be noted that gastroscopy 
was used frequently for confirmation or further elucida¬ 
tion in the positive or doubtful cases. 

Further studies are being carried out with other 
criteria for the selection of the patients to have roentgen 
examination. The details of these studies as well a_s 
other details of the study are being reported by State/ 

It is our impression that the results of our studies indi¬ 
cate the feasibility and the value of the routine roentgen 
examination of symptomless persons for the discovery 
of gastric tumors. 

summary 

Routine roentgen examination of symptoinless pej* 
sons is the only presently effective means for the diy 
covery of gastric tumors in an early stage of their 
development. 

\Vhi!e the error inherent in the examination will he 
greater in such cases than in patients with symptomS) 
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tlic prik'cdiii'i’ is capalilo of (li.scovcriiiK iim.-it of llic 
timiDrs prcM'iil, even if of I'Xlrciiicly small .^i/.e. 

Till.' incidi'iici' of j;a>trii.' tiimor.^ is .small and tlic 
e.vpeii.'e per oxamiiialioii is larj^c. 

.Mt'diods for the seleetion of persons for roentj^en 
o.xaiiiiiialion and methods for redneini,' the e.xpen.se of 
the proceihne are ilisenssed. 

hi 5-14 .symptomless persons over the ai^e of 50 whose 
S'lslric contents showed either acldorliydria or free 
hydrochloric acid of less than dO miits. tliree carcinomas 
and nineteen jiresiimahly henii^n polypi were discovered 
hy routine roent_een e.xamination. 


Aii.sTK.wT OK niscussinx 

D.?. P.M i. Swr.M.sos. Pliil.uli-Iphia: I am pariieularly pleased 
to liiscus.s Dr. Dij'Icr'.s paper liecaioe lie refers to the attempt 
niy collcaf’iie.s and 1 made .-oine year.s a^o at a mass survey. 
.■\Iso. I am happy to hiioiv that a nmxl friend ami colleaKiie 
has the s.ame philo.sophic appneicli to the prohlem. If the mcm- 
hers of the nuilical profession are Koinn to do anything alsnit 
the cancer prohlem Indore the hiochemist has solved it, the only 
hope tor enhancement of their work is to arrive at a hetler 
means of early diagnosis, which, as Dr. Killer said, is still a 
prolilem in spite of the fact that the snrjtetin has better technics 
and that postoperative care i,s .so good. Patients still re|iorl in 
relatively far advanced stages and something has to he done 
in order to pick out the early cases. Such a survey as this 
®ay be just a.s iiiiportaiit as the mass stirveys of the chest heing 
done these days, if not more important. Tito best and most 
important results in nia.s.s surveys of the chest are found in 
special groups such as food handlers, hospital attaches .and so 
lortli, where there is a particular hazard lit having a lesion of 
e chest present, and in that respect these special groups that 
f. Kiglcr has worked on certainly older a good plan of pro- 
ce ure. It is discouraging to find hut .4 cases of a malignant 
s urc among ’,;0() per.soiis, as we did. Nevertheless, one must 
n forget that it was important to those three persons. We 
I’mhiem at Jcfderson by adaiiting our 
P 0 oHuorograph to this method. It will have a few advantages, 
m patient can come in at any time. He does not have to 
sport at a specified time when the linoroscopist can he present, 
w more than one [lerson can view the films. .As we were 
oiiig It hack in 1939 it was purely a one man show, and if 
IS nnoroscopist was not alert the case was missed. There 


will be 


eases of that kind from time to time and there will he 


' a vantage in having films in ohliiivve and anterior-posterior 
projections ivliicli can be viewed by more than one person for 
^iscussion There is also the .safety factor to consider, less 
tlie'd^'"^^ “eiiig necessary to this linoroscopist. We have found 
Dr patient is not too great in a single e.xamination. 

iglcr has some early cases to show you in his roeiitgcn- 
tlie (!'*’ ^ believe that yon can find early lesions with 

up e "'V'll. The fluoroscope can also pick them 

sav ^ sound too arrogant on my part to 

show work some of our films have failed to 

we V *l''ufis which ive saw in the fluoroscope. Later, 
and Ifluoroscope because we doubted the films, 
can c™'™ lesions by both methods the second time. One 
ful adept at picking up early lesions if one is care- 

i.ynn” to B’ve oneself or the patient too much 

'••''Posure to do it. 

Dr s Riglek, Minneapolis: I want to underline what 

uu about surgical therapy. One surgeon reported 

do tliat^*^^ ^ ^ mortality, and when surgeons can 

iu theirsome idea of how the surgeons have progressed 
time ee Program. I do not wish to advocate at this 

bee Qf surveys over the United States, as a mim- 

^ uumbe^'^^f''^'''^''^ suggested. I do think what is needed is 
^^'e are experiments going oiv in several institutions, 

^cope some in selected groups with the fluoro- 

Vou of 1 ' " roentgenography. Dr. Swenson has told 

extremel "'°rk with photofluorography. I think that is 
to deiKrn^- ""Pf *ant and that there should be other experiments 
tiiie tile best answer to this problem. 


STUDIES ON HYALURONIDASE 

OELOERT M. OERGENSTAL M.D.* 
anil 

WIUIAM WALLACE SCOTT, M.D. 

Oottimore 

The eiizyiiie hyahirotiidase lias heeii implicated in 
the proce.ss of fertility primaril}- as the re.sult of the 
follow'injr reports. 

•McCleaii and' Rowlands ‘ and Fekctc and Ditran- 
Reynal.s - showed that the ovittu in the fallopian tulics 
is covered with many follicular cells which are 
etnhedded in a thick, viscous t;ell-like material. Before 
the .sperm can penetrate the ovum, these cells must he 
dispersed and the sticky gel covering removed. This 
material which holds the follicular cells to the ovum has 
heen shown to he hyaluronic acid, a polysaccharide, 
which, according to Aleyer and Palmer,“ is composed 
of ei]iial molecular jiarts of glucuronic acid and acetyl- 
gltico.samine. This polysaccharide forms a loose comhi- 
nalion with hotly proteins and appears to play an 
important role as an intercellular cement. It is foimd 
in all mesenchymal tissue and is in high concentration. 
e.s|)ecially in human umliilical cord, synovial fluid and 
pleural and ascitic fluid of patients with mesotheliomas. 
Hyaluronic acid is soluble in water and forms an 
e.xtremely viscon.s solution. 

HolTman and Duran-Reynals ‘ and AIcClean ° in 
19.10 observed that e.xtracts of mammalian testis con¬ 
tained factors which profoundly modified the permea¬ 
bility of connective tissue and that this alteration in 
permeability was due to the action of the extract on 
hyaluronic acid.' These factors became known as 
“spreading factors” because of their action in causing 
ink or dye, injected intradermally, to spread over wide 
areas. In 1934, Aleyer and Palmer® gave the name 
hyaliironidase to an enzyme which they found in autoly¬ 
sates of a rough type II Pneumococcus and which was 
capable of hydrolyzing hyaluronic acid. Subsequently, 
Chain and Dutliie ^ showed that the hyaliironidase 
activity of testicular extracts was similar to the activity 
of the testicular “spreading factor” of earlier workers. 

McCleau and Rowlands ‘ found that testicular 
hyaluronidase added to recently ovulated ova caused a 
dispersion of the follicular cells, denuding the ova, but 
without apparent damage. They were the first to sug¬ 
gest that a type of sterility exists in which there is an 
insufficient concentration of hyaluronidase in sperm to 
disperse the follicular cells. Fekete and Duran- 
Reynals ® and Leonard and Kiirzrok ® confirmed this 
dispersing effect on the mouse and rat ova respectivel)^. 

•Present address, Presbyterian Hospital, New York City, 

Read before the Section on Urology at the Ninety-Sixth Annual Session 
of the American Medical Association, Atlantic City, N. J., June 13, 1947. 

From the James Buchanan Brady Urological Institute, Johns Hopkins 
Hospital, Baltimore, and the Department of Surgery of the University of 
Chicago. 
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In 1944, Rowlands “ showed that artificial insemi¬ 
nation of rabbits with semen containing a sperm con¬ 
centration known to be inadequate for fertility resulted 
in no pregnancies. If a sperm-free hyaluronidase 
filtrate was added to this inadequate semen sample, 
four out of five experiments resulted in fertilization 
of the ovum. 



Chart 1.—Tlic decrease of viscoshy as a function of hyahironidase 
concentration and time. 


In the past two years renewed interest has been 
shown in this enzyme system as regards its role in 
fertility. Joel and Eiclienberger,'“ Greenberg and Gar- 
gill " and Werthessen and colleagues,'- liy use of vis¬ 
cosimeter technic, studied the activity of human semen. 
Werthessen showed tliat the sperm count was roughly 
proportional to the hyaluronidase level. 

Kurzrok and associatesliave recently studied the 
semen of 90 patients with sperm counts ranging from 
0 to 400,000,000 per cubic centimeter. Hyaluronidase 
activity was measured by a turbidity ring test. They 
concluded that hyaluronidase increased directly' with 
sperm count up to 100,000,000 sperm per cubic centi¬ 
meter. Beyond this the hyaluronidase did not increase 
proportionally to the sperm count. Furthermore, sev¬ 
eral specimens of semen with high counts did not 
contain hyaluronidase. These latter specimens were 
considered infertile. Mixing of semen and bull testis 
hyaluronidase or cervical packing with hyaluronidase 
before normal coitus was reported to have increased the 
number of successful fertilizations. 

The purpose of the research to be presented here 
was to obtain more information about the relationship 
of sperm count to hyaluronidase concentration, the rate 
and site of formation of this enzyme and tlie enzyme 
content of structures of the genital tract and their 
secretions, 

9. RowLinAf., I. W,: Capacity of IfyaUironicIasc to Increase Fertilizing 
Power of Sperm, Nature, London 154: .432-333, 1944. 

10. Joel, C, A„ and Eichenberger, E.: Die iiyaiuronirjase, ein Alucin- 
.spaltendes Ferment, und deren Bedeutung fiir das nienscliliche Spenna, 
Schweiz, med. Wchnschr. 75: 601-604, 1945. 

11. Gr^nberg, IL E., and Gargiil, S. L.: Relation of Hyaluronidase in 
Scimnal Fluid to Fertility, Human Fcrtil. 11: 1-2, 1946 . 

^ 12. Werthessen, N, T.; Berman, S.; Greenberg, B. E.. and Gargiil, 
S. L.: leebnique for the Assay Hyaluronidase in Human Semen and Its 
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JIETHODS 

Suhstyatc. —Hyaluronic acid was isolated from human umbili¬ 
cal cord as described by Haas.' ‘ A solution containing 6 to 8 
nig. of the dry powder per cubic centimeter of 0.02 molar acetate 
buffer of pa A.7 was made and stored at low temperature. Slight 
variations in substrate concentration had no effect on the 
accuracy of determining the concentration of hyaluronidase of 
a standard prciiaration in repeated determinations. 

Cimyinc.—Hyaluronidase used in calibrating the viscosimeters 
employed ill the determination of unknown concentrations of this 
enzyme was prepared from bull testis by the method of ^fadi- 
naveitia and Quibcll.’^ An active stable preparation was 
obtained by c.Ntractiiig fresh bull testis with 0.1 normal acetic 
acid, fractionation with aninionium sulfate between 0.3 and 0.7 
saturation, dialysis of the neutralized solution, and drying by 
lyophilizing. 

V'iscosimciric .Issay of Hyaluronidase. —The viscosimelric 
technic, as described by Chain and Duthie' and Madinavc- 
itia and Quibell and later modified by Haas," was used. 
This ennbics one to measure tpiantitatively the decrease in 
vi.scosity due to depolymerization of hyaluronic acid. The 
decrease of viscosity as a function of hyaluronidase concentra¬ 
tion and time is shown in chart 1. The time required to 
diminish the viscosity of the substrate to SO per cent of the 
original level is called the half life time, Ro. Since the reaction 
is believed to be unimolecular. the rate equation K = 1/t log 
a/a — b will hold (a = initial concentration of hyaluronic acid; 
b = concentration of hyaluronic acid at half life time; trrhalf 
life time in seconds, or Ro). Log a/a — b will remain constant 
and may be dropped, giving the equation K = l/R«. To make 
K an easier value with which to work 1/Rn has been multiplied 
by 10*. Thus K=l/R.. X 10* (1/scc.) is an e.spression of tlie 
hyaluronidase activity. X’alues for K are directly proportional 
to hyaluronidase concentration. 

Coitcelioii, Prcporalion and E.raininalion of Specimens oj 
Semen. —.-\U specimens of semen were collected in clean glass 
containers ami obtained by masturbation eitlicr in the clinic or 
at home. Time of collection w.as noted in each instance, and 
samples were stored in the ice bo.': if not used immediately fa 
determination. Time from collection to enzyme determination 
varied from twenty minutes to four hours. Time relations 
be discussed. .Ml specimens were examined for volume, number 
of spermatozoa, leukocytes, percentage of abnormal form-' 
motility and hyaluronidase activity. 



Chart 2,—The relation of sperm count to hyaluronidase coiitnd r 
semcM. 


* o( 

III order to learn more of the rate and site of forniauon 
hyaluronidase. partition and treatment of whole semeu " 
carried out as follows: , aj 

Seminal Plasma and Whole Sperm: Centrifugation o' 
ejaculate as received at 3,000 revolutions per minute j^|^ 

14. Haas, E.: On the' Mechanism of Invasion: 1. Antlnvasiii h 

Enzyme in I'hasma, J. Biol. Chem, 1G3:6J-SS. 1946. , 

15. Madinavcitia, J., .ind Quihcll, T. H.: Studies in pitpa' 

z\ctio:i of Testicular Extracts on Viscosity of Vitreous Hiinieu 
tions, Biochem. J. 34: 625-631, 1940. 
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minutes rcsiiUcil in sci'tir.ilii'ii iiilit ;t 'tiiiciii.il.ml f'Citnii.il 

pbimj) anil a MiSimciil (wlmk’ siicim). 

iiimii'sciiiicil Wltitlo Semen: In .til cNiiciiment' in evhicli 
liomoseni.-eil semen was ti'eil it was incii.neil in the hillnwint; 
manner. Alter eeiitiihiitalii'n ni 0..a ee. ol sentrn ami lemnval 
ei the seminal plasma, tn the whole speini was aihleil 0 5 ee. 
ot 0-- mnlar Iwralc hiilTer, j-ii (i.7, ami 0 7 cc. ilistilltO wtiler. 
This satnplc was then homoRenircO in a class lmnm);cni;.er tor 
three to ti\c mimites. T he ltoimi;;en.ite was tiihlcd hael; to the 
seminal plasma previmisly lemoecil hy eentiitiic.ition. T his wc 
tcicr to as homoReni.-eil whole semen. Direct Immoccni^alioii 
ot the seinen proihtcc.s cseccssive fo.imim; which Ic.nls to error.' 
in incasuremcnl ami transver. 

Hoinogenireil Sperm ami Whole Speim; Wherever it was 
desired to sUtdy the ammml o( cnrsiuc vcmaininc in the 'tiettu. 
a procedure similar to that, dcserihcil for himmp.cnireil whole 
semen was used. However, the sviitcinalanl llnid vv.ts heat 
inactivated bciorc comhination with the homop.eni/cd sperm 


T.VEi,r. 1,—Refiilmii of //jaftnimimir.' .[etitify hi Sl’i'ut O'linl, 
I'oliiiiieoj Ejiteiil.ili', .l/ii|i/i(y o/ .V/'Criii, .Vtimher n/ .thimr- 
iimI I'prnir aiul Li-iihof.v(i' C'oiiiil of l/ic /;/iiei(hif.' 
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■ K = 1/Ro X 11)1 (i/sfc.). 


Til’ 

we re(er m jj homogenized sperm. Whole sperm obtained 
J centrifugation after combination with heat inactivated seminal 
^ma IS referred to as wdiolc sperm, 
re ■ ( fl Fluids and Tissue; Prostatic and seminal 

sice fluids of man were obtained by collecting ejaculate from 
oh^ ^ker vasectomy. Prostatic fluid of the dog was 

ained from animals having prostatic fistulas prepared accord- 
method of Huggins and associatcs.tii 
in testicular tissue of man after homogenization 

phosphate buffer were tested for hyaluronidase activity. 
Permatocele fluid, obtained in two instances by aspiration 
human beings, was tested for hyaluronidase activity. 


RESULTS 

Relation of Sf>enn Count to Enzyme Activity .— 
able 1 shows the analyses of 34 cases. The relation 
. ^Pstin count to enzyme activity is shown in.chart 2. 

C; Masina, M. H.; Eichelbergcr, L., and VVIiarton, J. Q.: 
juiutauve Studies of Prosuuc Secretion: I. Characteristics of the Nor* 
hg.,-^^retionj the Influence of Thyroid, Suprarenal, and Testis Extir- 
7o. Androgen Substitution on the Prostatic Outnut. J. Exper. Med. 
543-356. 1939. 
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In thi' scries liytilntdiiidiisc iietivity is roiifjlily i)r<j[)or- 
lioiial lit siicnn cotinl, TTic fad lhat this rcltition is not 
tlircdly jirujniiTiunal is of sonic interest in tlie itroWcni 
of .sleriliiy tind will lie discussed later. It is important 
to note tliat ill every etise in which sperm were present 
in a siieeiinen lhat specimen contained liyaliironidasc 



(‘h.iit vt. The c 1 h«u«c in l»)aluriinidase nctivtt> with lime. A, whole 
>cjncn (voltd hne). W, Itunjogcjnrctl whole semen (interrupted line). 


activity; in all ctises in which sperm was not present, 
no hyaluronidase activity was found. 

ITicrc seems to lie no clearcut relation of hyaluro¬ 
nidase activity to volume of ejaculate, motility of sper¬ 
matozoa. the number of abnormal sperm or the number 
of leukocytes present in the semen. 

The patients showing aspermia consisted of 1 who 
had suffered an irridiation accident, 1 eunuch, 1 on 
whom vasectomy bad been done and 2 persons in whom 
the cause was not apparent after examination. 

Site and Rate of Ponnalion of Hyaluronidase .—As 
the analysis of samples of semen progressed it became 
clear lhat a direct relation did not exist between sperm 
count and hyaluronidase activity. Several questions 
arose including the site of formation of hyaluronidase 
and the rate of release or formation of the enzyme. 

Table 2 shows the differential analysis made on 
several semen samples. These samples were analyzed 


Table 3. —Differential Analysis of Sciiien 



Sperm 

Count, 

K Value,* 

K Value,* 

K Value,* 
Homogen¬ 

K Value,* 
Homogen¬ 

K Value,* 

Case 

Millions 

Whole 

Seminal 

ized 

ized 

Whole 

Number 

per Cc. 

Semen 

Plasma 

Whole Semen Sperm 

Sperm 

29 

205 

18.2 


18.0 



31 

154 

12.2 


13.4 



22 

153 

10.4 

10.3 

13.6 



23 

145 

10.7 


23.8 



24 

137 

7.4 

G.G 

10.3 

2.5 

4.4 

30 

120 

7.7 


12.5 



21 

112 

4.G 

4.0 

7.0 


... 

i:{ 

110 

8.9 

7,7 


1.4 


9 

107 

13.5 

11.3 




20 

100 

5.T 

4.G 



ill 

20 

93 

G.O 

G.4 

7-9 

3.1 

3.1 

• K = 

1/Ro X 

10* U/scc.). 






within four to six hours after collection. All samples 
of seminal plasma contained approximately as much 
enzyme as did whole semen. This would indicate that 
during the determination diffusion or release of hyal¬ 
uronidase did not occur. For example, in case 22 
(table 2) there remained a rather large amount of 
enzyme in the sperm which was liberated on homogeni¬ 
zation. 
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The amount of hyaluroniclase remaining in sperm is 
not constant for the various samples. Tins may repre¬ 
sent a variable rate of release of the enzyme by the 
sperm. In case 24 (table 2) the analyses of homogen¬ 
ized sperm and whole sperm indicate that both con¬ 
tained additional enzyme. Whether in the case of 
whole sperm this represents absorption, diffusion or 
manufacture is a matter of conjecture. 

Studies to determine the rate of release, or formation 
of enzyme are illustrated in figures 3 and 4. 

Figure 3 A illustrates the rate of increase of hyaluro- 
nidase in whole semen with increasing time. This 
sample contained 100,000,000 sperm per cubic centi¬ 
meter. .\t the times indicated aliquots of whole semen 
were analyzed for enzyme. Increasing hyaiuronidase 
activity was observed for the first two hours, leveled 
off and remained rather constant for the third and 
fourth hours. This could indicate production and 
release, or rclea.se only. 

In figure 3 B is shown the result of work to deter¬ 
mine whether there is continued formation of enzyme 
\\ ithin the sperm over a period of hours or whether 



Chn>i 4.-—The icU'Jise of hyahiroiiiilnsc activity with time. 


most of the hyaiuronidase is present or formed before 
ejaculation (or within a few minutes after ejaculation) 
and is gradually released from the sperm. This sample 
contained 70,000,000 spenn per cubic centimeter. 
Twenty minutes after collection of this ejaculate an 
aliquot was homogenized as described for the prepa¬ 
ration of homogenized whole semen. This should indi¬ 
cate the total hy'aluronidase present in both seminal 
plasma and sperm at that time. The remaining whole 
semen was permitted to stand at room temperature for 
two hours and a second aliquot homogenized. The 
hyaiuronidase activity of the two hour sample was only 
slightly greater than that of the 20 minute sample, and 
indicated that in this ejaculate there was little enzyme 
formed twenty minutes after ejaculation. This has 
been confirmed to a similar degree in other experiments. 

Figure 4 A shows again that the sperm may contain 
large amounts of hyaiuronidase and gradually release 
it into the seminal plasma. In this instance at the 
end of two hours enzyme activity had increased from 
4.3 at ten minutes to 8.8. (The sample contained 
100,000,000 sperm per cubic centimeter.) 

Figure 4 5 shows an increase from 4.4 to 7.3 in six 
hours. (The sample contained 150,000,000 sperm per 
cubic centimeter.) An aliquot of this specimen was 


J. A. M. A. 
Aug. 21, 194S 

homogenized at eighty minutes (homogenized whole 
semen) and its enzyme activity determined to be 8.7 
.(point H on graph), a value higher than for the amount 
of enzyme released in six hours. This would indicate 
a capacity of the sperm in this ejaculate to liberate 
more enzyme in time. 

SpcniHilocelc Fluid .—Consideration was next given 
to the question whether sperm can release or form 
hyaiuronidase without contact with prostatic and semi¬ 
nal vesicle fluids. Fluid from two different spermato¬ 
celes was examined for enzyme activity. In both 
extremely high concentrations were found; both con¬ 
tained many spermatozoa, predominantly nonmotile. .\ 
comparison of “supernatant spermatocele fluid’’ and 
“homogenized whole spermatocele fluid’’ revealed little 
difference in enzyme content. 

Prosliilic and Scniiiwl I'csklc Fluid .—In 2 patients 
with vasectomy no hyaiuronidase was found in the 
ejaculate. Five dogs previously prepared with prostatic 
fistulas and orchidectomized showed no hyaiuronidase 
activity in the prostatic fluid. 

Human Prostatic and Testicular Tissue. —Homoge¬ 
nates of 3 iniman ])rostatc glands removed for benign 
hyj)erplasia contained no hyaiuronidase. Testes from 2 
jjatients over 50 years of age castrated for prostatic 
cancer showed small amounts of the enzyme. Histologic 
sections of these testes revealed moderate tubular 
atrophy and decreased spermatogenesis. 

COMAIIt.VT 

Although there ajrpears to be no direct pro]X)rtion- 
ality between sperm count and hyaiuronidase activity, 
the two appear to be related. In our experience all 
ejaculates witli sperm showed enzyme activity. Our 
findings indicate that hyaiuronidase is either derived 
from tile sperm or closelv associated with them. The 
mechanism of ‘‘carry’’ has not been determined. 

The site of formation of hyaiuronidase has not been 
determined, but the absence of the enzyme in the vasec- 
tomized human being; demonstrates that the enzyme h 
derived from the genital tract above the vas deferens, 
hnrthermore, whereas htimaa testis homogenates con¬ 
tain the enzyme, prostate does not. It should be recalled 
that the commercial source of hyalurottidase is the bull 
testis, which is extremely high in the activity scale. 

The rate of formation of hy'aluronidase in the human 
being appears difficult to determine. Our studies in 
wliich the enzyme concentration of homogenized whole 
semen was determined at intervals after ejaculation indi¬ 
cate that w'ithin a short time after delivery to the outside 
maximum concentrations are observed. There appears 
to be no further production of the enzyme with time. 
Increase in enzyme concentration in whole semen with 
time may be a function of diffusion. This rate of release 
may be influenced by many factors, including those 
added by admixture with seminal vesical and pros¬ 
tatic fluid. Apparently the.se fluids do not influence 
production. 

SUMAfAKY 

A viscosimetric method for the determination of the 
enzyme hyaiuronidase in human semen is discussed. 

Hyaiuronidase activity of 34 specimens of human 
semen has been determined. The level of this enzyme 
is only roughly proportional to the sperm count. In all 
instances absence of sperm was associated with absence 
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of enzyme. .\U siKciuieii^ will) .speii)) coiiuiineit 
liyahironitln.-e. 

Ilyaluvonida^c aiipenr.s lo he derived fidin the speiD) 
or closely a>si)ci;Ued will) ll\ei)i. Al m- ^iiorify after 
ejaculation concentration of ltyalnrl)nida^e in lionio^e- 
nized whole .-enien appear.s to he maximal, ’riiere i> a 
gradual increase in tiie enzyme content of whole .semen 
with time. 'I'liis appears to rej)re.senl dilfnsion fnini 
siierm to seminal plasma and not continued praidnclion. 

Tlie hyaliiroiiidase content of certain jicnital tis-nes 
and tinids is pre.sented. 


.\USTK.\CT t)l- DISCL’-SSION' 


Da. .A. E. Got.nsTiax, llaln’inorc: Ur. Scott made mciilmii 
that die !i.vaIuroiiit!a!.c is in the .•■i>crm itself anil the Ihiid. H.is 
I'.c dctcnnincil the normal amouiu of hyalurnnid.T-c carried in 
one ejaculate? If the siicnii contains the hyahirimida'O and 
a tiomial amount of hyahironid.ise is prc.scnt. does c.ach s|ierm 
carry some hyahiroiiiila.sc or c.an a iJcrson have a normal anunmt 
ol hyaluronidasc and sometime some siicrm nut have any hyal- 
uronidasc, so that when it meets with the maim that h)ahiroiiic 
acid will not c.ausc a dissolution of the mucoid suhstance? My 
colleagues and ! h.avc been interested in hyahirnnidase in the 
laboratory, and in using the c.elracts of hyahinmida'c. I am 
an.\iQu5 to know how the hyaluronidase reaches the ovum, 
whether it goes throu.gh with the snerm or with the seminal 
*in'd. I am sorry that 1 have to disagree with Kurzrock's 
article, with his thoughts alwut the hyaluronidasc in ferttliiy. 
Sciglcr carried out a scries of experiments similar to the experi- 
wenls that Kurzrock carried out and got the oiiposiie results. 


Da. He.nrv S.skcbke, Philadelphia: This is an important 
paper, and I believe it is epoch making in the treatment of 
infertility. Dr. Scott's investigations with hyaluronidasc iiaral- 
lel in importance Uic research work of Dr. Huggins, of Chicago, 
on prostatic enzymes and subseiiucm treatment of prostatic 
oanccr. I am interested in the relation of hyaluronitlase to 
endixrinc studies, particularly in its relation to thyroid and 
pituitary endocrine secretion. Can Dr. Scott give us any further 
information on Ringer’s solution, used, I believe, considerably 
) gynecologists and obstetricians for its spcrmatokinetic action, 
n an exhibit at this meeting of the American yfedical Associ¬ 
ation of 222 cases involving male fertility, the doctors arc much 
inore interested in the modern endocrine knowledge of fertility 
t nn in operative or other forms of clinical treatment. My 
en octine treatment to dale has been c.xtrcmely unsatisfactory. 

congratulate Dr. Scott and his colleagues for their 
epw making discoveries and investigations in this important 
of study. 

Scott, Baltimore: With regard to the amount 
much^ in a single ejaculate, we are not sure just how 

know' h'’^ ^ weight basis. Furthermore, we do not 

' whether the individual sperm carries hyaluronidasc. At 
and*?^’ methods arc not capable of sorting out one sperm 
to ho^.^'u"''® enzyme content in that particular sperm. As 
do mu reaches the ovum, we do not know. We 

the ^ whether the hyaluronidase reaches the ovum by 
eiidoc'"'” requires further work. As to 

sure th"* enzyme concentration, we are reasonably 

jjy is a relationship between production of androgen 

ablv ^ production of the enzyme. We are reason- 

testes^^'^A there is a relationship to the pituitary and the 
dimi • ^. that has had a hypophysectomy shows a 

Sam amount of hyaluronidase in the ejaculate. The 

a deli ' a^ter removal of the testes. Furthermore, there is 
Pi’otel'"!f '^^.'ationship to protein deficiency. Rats placed on 
when" tliets show azoospermia, which is reversible 

jij Ptotein feeding is resumed. They also show a decrease 
to nn enzyme present in the testis with a restoration 

raial if protein feeding is carried out. 


URETHROCYSTOGRAPHY IN THE MALE CHILD 

M. LEOPOLD OROONY, M.D. 
ond 

SAMUEL A. RODINS, M.O. 

Dolton 


Urcllirocy.sU)gr:t])l)y i.s :i well c.slabli.'jlictl tliagiio.stic 
lirnccilure in llic adult,‘ but its luerits in infants anti 
cltiltlrc’ii are insiirtlciently recofriiized. The paucity of 
the lilenitnre on the snhject is bitfficient proof of this. 
In over three hiindied papers and monographs and in 
highly specialized roentgcnographic and iirologic texts - 
references to iirethrocystographic studies in children are 
nicnger or inadcfitiately presented. 

Urethrocystoscopy in children is considered a for- 
inidable procedure. The necessity of Iiospitah'zatioii and 
anesthesia often results in procrastination by parents, 
and technical dinicultfes cause temporizatioi; by the 
physician. There is therefore need for a simple, pain¬ 
less anti .safe substitute for tlie endoscopic examination. 
W'e believe that urethrocystography is valuable for 
investigation of organic uropathy in pediatric patients. 
The simplicity of urethrography in children is advan¬ 
tageous, It is an office or dispensary procedure; anes¬ 
thesia is not necessary; the ordinary x-ray apparatus, 
one or two simple instruments and a proper opaque 
medium arc all that is ret(in'red. This method presents 
a permanent graphic record for systematic study of the 
existing conditions, for the evaluation of prospective 
trc.atnient and for the appraisal of results. It minimizes 
the danger of infection and trauma to the tissues. In 
many conditions in which cystoscopy is impossible or 
impractical urethrography is the only method of choice. 

This paper is based on roentgcnographic investiga¬ 
tions carried out in over 250 male patients under 16 
years of age. The study is not scientifically exhaustive, 
but is presentetl to demonstrate the clinical importance 
of this procedure in the pediatric patient. Additional 
e.xperiencc. and correlation of the roentgenographic 
observations with the anatomic changes produced by 
the lesions of the uretlira and its appendages, will make 
urethrocystography as valuable for the study of the 
lower urinary tract as pyelography is for the diagnosis 
of renal disease. 

INDICATIONS 

Urethrocystographic examination is indicated in every 
male child with suspected obstructive uropathy, persis¬ 
tent or recurrent pyuria, nocturnal and diurnal enuresis “ 
and other symptoms related to the lower part of the 
urinary tract. It is also important for the evaluation 
of postoperative results and in the study of the physi¬ 
ology of micturation and its variations from the normal. 

There are two methods of urethrocystographic study: 
the retrograde and voiding. Both may be necessary 
for a complete study. Voiding urethrograms depict the 
urethra in the physiologic state of micturition; retro¬ 
grade urethrograms visualize it in a state of distention. 
In the former, the sphincters are opened by the nerve 
mechanism of the patient and the pressure is exerted 
from the bladder distally; in the latter, the sphincters 


Head before the Section on Urology at the Ninety-Sixth Annual Ses¬ 
sion of the American Medical Association, Atlantic City, N. J June 
13» 1947. 


From the Departments of Urology and Radiology, Tufts College 2ifed- 
ical School, the Beth Israel Hospital, the Boston Floating Hospital and 
the Boston Dispensary. 

1. Crabtree, E. G., and Brodny, M. L.: An Estimate of the Value of 
Utethogram and Cystogram in the Diagnosis of Prostatic Obstruction 
J. Urol. 39:235, 1935. 

2. Caffey: Pediatric X-Ray Diagnosis, in Campbell, M. F.: Pediaiik 
Urology, New York, The Macmillan Company, 1937. 

3. Brodny, M. L., and Robins, S. A.: Enuresis; The Use of C^sto 
urelhroaraohy in Diagnosis. T. A. M. A. 136: 1000 (Dec 16) 1944 
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are opened- by the force of the injected mediums and 
the pressure is exerted from the meatus proximally to 
the bladder. 

contraindications 


The contraindications are urethral bleedinfj, acute 
local infections and recent instrumentation. This pro¬ 
cedure should be painless. Improper technic, especially 
too great pressure on injection, may cause extravasa¬ 
tion or reflux into the venous system. Age is not a 
contraindication to urethrography; it has been satis¬ 
factorily employed in infants. The voiding method is 
impractical in patients who are unable to urinate on 


command. 


TECHNIC 


The patient is routinely prepared as for any abdomi¬ 
nal roentgen examination. He is then instructed to 
empty his bladder. A flat roentgenogram of the abdo- 


Fig. 1.—A Nanopaque transparent plastic receptacle to facilitate voidmg 
urethrography. The urinary stream is under continual vision and the 
urine ca;? collected without the patievt's wetting himscU. 



men is taken so as to include the kidneys, ureter and 
bladder. This picture will reveal the presence of calculi, 
abdominal masses and spina bifida occulta. If the 
kidneys are not well outlined or appear abnormal in 
size, shape or position, urographic studies are indicated. 

OPAQUE MEDIUMS 

Various opaque mediums such as iodized oil, chlorio- 
dized oil, sodium iodide, methiodal sodium and acacia 
have been used. We now employ a new substance, 
“rayopake,” ‘ which is superior to the iodized oils for 
urethrocystography. “Rayopake” contains 4.S per cent 
of a “viscosity base’’ (a polymeric form of polyvinyl 
alcohol) and SO per cent of the diethanolamine salt of 
2,4-dioxo-3-iodo-6-methy! - tetrahydropyridine -N-acetic 
acid. This medium mixes with water and irine, flows 
easily, is well tolerated by the mucous membrane and 
produces a homogeneous shadow with sharply defined 

4. HolTraaiin-La Roche, Inc., Niit/ey, N. J., supplied the materia) used 
in this study. 


outlines. The opacity of “rayopake” can be controlled 
by dilution with water; we use a dilution of 20 per cent 
for cystography and one of 50 per cent for urethrogra¬ 
phy. The medium does not break up into globules when 
mixed with the urine in the bladder. Instruments and 
catheters' are easily cleansed with warm water after 
their use. “Rayopake” does not deteriorate rubber'or 
support bacterial growth. It is especially valuable for 
voiding urethrograms, and can be easily voided in a 
steady stream which has sufficient density for satisfac¬ 
tory roentgenograms. A complete report on “rayopake" 
in urethrocystography is now in press.^ 


CYSTOURAPIIY 

A small rubber catheter is passed info the bladder 
under aseptic precautions and the amount of residual 
urine is determined. A culture and sediment of the 
catheter specimen are obtained. The bladder is then 
filled with the sterile opaque medium (20 per cent 
solution of “rayopake”) until the patient complains 
of a desire to void. The quantity of the solution is 
noted. Tin’s amount varies with age, A simple guide 
to the normal limits is SO to 100 cc. at age 5, 100 to 
ISO cc. at age 10, 150 to 200 cc. at age 15 and the 
normal adult capacity at age 20. The sensitiveness of 
the bladder and the muscle tone can be gaged by this 
maneuver. The central rays are directed over the pubis. 
A rapid exposure is desirable. Anteroposterior and 
oblique views are used. 


URETHROGRAPHY 


Yoidiiig Urethrogram .—There are two methods of 
obtaining satisfactory voiding urethrograms, post- 
cystographic and posturographic. These will now be 
described. 

Postcystographic Itlethod: The bladder is filled with 
50 per cent “rayopake” until the patient has a desire 
to void. He is then placed in a position halfway between 
the dorsal and lateral so that the pelvis forms an angle 
of 45 degrees to tlie film. The leg nearer the Bucky 
diaphragm is flexed and abducted, and the other leg 
is fully e.xtended. The centra! rays are directed about 
1 inch (2,54 cm.) medially to the middle of Poupart's 
ligament, and 8 by 10 cm. or 10 by 12 cm. films with 
screens are used. The patient is given a nonopaqvte 
plastic container specially designed for voiding (fig. H 
and is instructed to do so. 'When the stream has 
assumed its full force, a rapid exposure of the bladder 
and urethral region is made. The.patient is instructed 
to cease voiding and is rotated back to the dorsal posi¬ 
tion. The target of the roentgen ray tube is centered 
over the root of the penis and the voiding and exposure 
technic is repeated. Another roentgenogram is taken of 
the bladder after voiding to determine whether any ol 
the opaque medium has been retained. 

Posturographic Method: In children, satisfactory 
urethrograms can be obtained by utilizing the concen¬ 
trated medium (iodopyracet compound solution®) that 
collects in the bladder after excretory urography. After 
completion of the roentgenographic study of the upper 
part of the urinary tract, a voiding urethrogram is 
obtained in the manner which has been described. Tins 
procedure enhances the diagnostic value of intravenous 
urography by furnishing information about the lower 
as well as the upper part of the urinary tract. 
believe that urethrographic study by the posturograpnK- 
method should be a routine of excretory urograpn)' 
in children. _ 


5. Brodiiy, M. L.. and Robins, S. A.. The Use of a New 

Water-ilisciWe Contrast Medium “Rayopake" for CystourethrograP^J* 
Urof. S3: 182, 1947. . , ^ 

6. “Diodrast,” manufactured by Wintlirop Chemical Company. 
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Rclioniiulc Method .—A pei\ik eliuiip with u syrinjic 
for iirclliro.^rapliy lias bci'ii previously reported Iiy otic 
of us.' It is comforialite to the patient, and the hands 
of the operator can lie protected front e.'cpo.snre to the 
roenken ray.s; it facilitates the injection and permits 
awailini; development of the film in the dilYerent po.si- 
tions. A special metal lii) to fit the end of the cannula 
Ii,a.s been devised for use in infants and cliihiren.'' tt 
t.iper,s to a point .small enoufth to ohtnrate the tirethral 
mc.atus. If the j^lans is too small for clam()inp;. a 
,caiize strip wonml around the penis hehind the corona 

The Leioilh oj the Mote Ureihro tii Childlioihl, Hosed on the 
Doto oj y.ziiitey oiid IT'ti/deyer* 


Lcndh of Crethru, Cm. 

, , — _ ^ -— - 

VwT'i VuTS Pjir*' 

•Uv, Toi.'M CavcriiOMi Motuhran. 

1. .. ii.T o,is> 

:i. M *).i 0 0 1.0 

<1. 1«.4 7.4 0.0 1.1 

Vi . 11,0 o.'i 1.1 i.«i 

i:». I.V7 r.\2 i..‘i 2 0 

A*iim. i^vo 


* OmuloMn* N I*.: l)ii> UtMijitlt-rlulUn ‘U's Kliuk'ntlcr**, by 

ij. RulnuMt'iii, IbtUn, VJi\ 

wall permit a firm srip- Ti'C syringe is filled with 10 to 
15 cc. of “rayopake” and is attached to the cannula 
of the clamp. In order to outline the prostatic urethra, 
the c.\posure must he made while the injection is in 
progress. Complete exploration of the entire urethra 
requires two views, anteroposterior and. ohlicjue; some¬ 
times a: lateral projection is also necessary. Stereo¬ 
scopic films arc of value in some cases'. Patience and 
gentleness will facilitate examination and instil confi¬ 
dence in the youthful patient. The technic is the same 
as for voiding urethrograms. 


at IG years. The iidult length varies from 14 to 22 cm, 
and is attained at 18 to 20 years of age. 

There are three normal areas of narrowing of the 
urethral canal: the internal sphincter, the external 
sphincter and the urethral meatus. There arc also 



Pig. 3.—H.P., at’ctJ y This patient bad obstruction at the vesical neck 
and Jeft ureteral reflux which destroyed the kidney and required ne^hrcc* 
tomy. A cystotomy u'as also done and a hypertrophied internal sphincter 
was resected. 


ANATOMY OF THE MALE UKETIIKA 
/Ihe male urethra begins at the internal sphincter 
ot the bladder, perforates the prostate in a slightly con¬ 
cave curve from the base to the apex, passes through 
the triangular ligament and continues along the ventral 
surface of the penis to the tip of the glans. The urethra 



wififni retrograde. Kight, voiding. Xote the 

supracoUicwlar portion of the urethra and the semilunar 
caused by the valves. The bladder is trabeculated with 
small sacculac. The verumontanum is not visualized on the 
iQing uretbogram. The urethral canal below the obstruction appears 
4rro\\cu because of the deficiency of the stream. 


's arbitrarily divided by the triangular ligament into 
an anterior or cavernous portion and a posterior or 
muscular portion. 

The length of the urethra varies with age. It is 
n cm. at birth, 7 cm. at 5 years of age and 8 to 9 cm. 

, 7. Brodny, M. L.: A Xew Instrument for Urethrography in the Afafc. 
L Uroh 46: 350. 1941. 

o. The Cl.ay-Adams Company, New York, gave technical assistance 
snu suDuVifil this tin. 


three normal r.reas of dilatation: the fossa navicnlaris, 
the bulbous part of the anterior urethra and the collicu- 
lar portion of the prostatic urethra. 

KOr.XTGEXOGRAPIIlC ANATOMY OF THE 
MALE URETHRA 

The entire urethra is outlined, including the base 
of the bladder. In the relaxed state on the antero¬ 
posterior view in the child, the bladder .is spherical or 
elliptic, and the base, which lies well above the level 
of the upper border of the symphysis, is flattened or 
slightly convex, with the convexity downward. In the 
contracted state, the bladder assumes a more rounded 
form, being elongated vertically and narrowed horizon¬ 
tally, and the base is about 1 cm. lower. 

The prostatic portion of the urethra lies in the mid- 
line behind the symphysis pubis; it begins at the base 
of the bladder and terminates at the external sphincter. 
The proximal narrowed portion represents the internal 
sphincter, and the distal portion the external sphincter. 
On voiding, the descent of the detrusor. retracts the 
posterior lip of the vesical neck and the internal sphinc¬ 
ter appears on the urethrogram shaped like an inverted 
cone. In the widest portion of the prostatic urethra 
is an ovoid area of increased radiance produced by the 
elevation of the verumontanum. This structure is best 
visualized on the retrograde urethrogram. The length 
of the prostatic urethra, the supracollicular portion, and 
the seminal colliculus varies with age (the table). 

The membranous portion of the urethra is wedge 
shaped, with the apex at the external sphincter. The 
distal portion terminates at the bulb, but its boundaries 
are ill defined. 
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The bulb is tlie widest portion of the urethra. In 
the anteroposterior view, it is spherical in shape and 
casts a denser shadow than the rest of the urethra 
owing to the penoscrotal curve, which causes over¬ 
lapping in this view. 

The anterior part of the urethra is visualized in its 
entirety on the oblique view. The outline is regular 
and narrows distally to the meatus. 

COMAIENT 

The limitations of space forbid the presentation of 
a complete series of urethrocystograms illustrating every 
condition that can he diagnosed by this procedure. For 
purposes of discussion, the major pathologic conditions 
for which urethrocystographic examination is of value 
in the male child have been classified in five groups: 
congenital anomalies, obstructive uropathies, infections, 
neuromuscular dysfunction and control of surgical 
status. Pertinent examples of each group are presented, 
and sufficient data and description are introduced to 
...•l^jraise the value of the procedure. 

«■ ■ 1* ^tuigcnital Aiioiiialies. —Forty per cent of all the 
of the body occur in the urogenital tract, 
^;%?t!iird of these are urologic probleiiis. Anomalies 
t^ie lower portion of the urinary tract are especially 
ti:.--''<nmportant in the pediatric patient, since they may lead 
to bilateral renal destruction if they are of the obstruc¬ 
tive type. Therefore, • early diagnosis and correction 
of the lesion • .before permanent damage occurs is often 
life saving. 

It is recognized that more than one anomaly may 
occur in the same patient, and complete and thorough 
investigation is indicated even in the presence of obvious 
external lesions. Urethrography in hypospadias has 
disclosed, for example, additional lesions such as atonic- 
ity of the bladder and internal sphincter secondary to 
a spina bifida occulta. Urethroscopy in many of these 
patients is often difficult and inconclusive. The visuali¬ 
zation of the type and extent of accessory urethral canals 
is best accomplished by the roentgenologic method. 

I'alves of the posterior urethra are serious congenital 
lesions which not infrequently occur in children. 



Fig. 4.—M.S,. .isnl 9. Iwr obalructiun. , Riglit. voidinB niethod. 

obUtlue view. Left, rctroKrJule method, oblique view. ^ Note the riRidity 
of the vesical neck and the notching of the posterior lip. 


Obstruction is produced in the prostatic urethra by 
mucosal folds which distend into cusps and retard 
or obstruct the urinary flow. These can be visualized 
on the retrograde and voiding urethrogram and appear 
as a balloon-like dilatation of the supracollicular portion 
of the urethra. The typical effect of back pressure due 
to infravesical obstruction is found proximal to the 
valves. 


The value of urethrocystography is illustrated in the 
case of a boy aged 9 years. This patient was seen on 
April 4, 1945, with a history of nocturnal and diurnal 
incontinence since birth. He was one of twins; the 
other twin appeared much healthier and did not have 



sn-icturc. £)., dilatca biilSou, 
urcllira. n.K., bypcrtropliic vcrumoiitaiium. Tlie triatiKular appearance 
of the vocal neck is consistent iiitlt liypcrtropliy. 


any urinary symptoms. Local physical examination 
revealed no significant abnormality except for a pinpoint 
urethral meatus. The urethrographic findings are shown 
in figure 2. The presence of a valve in the posterior 
part of the urethra was verified b}- cystoscopy two days 
later. We have encountered 3 other patients with con¬ 
genital valves, in 1 of whom serious renal damage and 
renal rickets developed. This case has been previously 
reported in detail." 

Urethrocystography is also of value in the study of 
pseudohennaphrodism, congenital urethral fistula, diver¬ 
ticulum of the urethra and reduplication of the urethra. 

2. Obstructive Urot>athies. —The importance of earlv 
recognition of obstruction of the lower portion of the 
urinary tract in children cannot he too forcefully eiiipha- 
sized. Mechanical interference with voiding causes 
stasis, back pressure, infection and ultimately destruc¬ 
tion of tissue. The prognosis is dependent on the 
extent of permanent renal.damage produced by these 
factors. Roentgenography will materiall)' aid earlj’ 
diagnosis. 

Various types of congenital and acquired lesions occur 
at the vesical neck that can be diagnosed by urethro¬ 
cystography. Changes in the architecture of the pos¬ 
terior part of the urethra in relation to tlie base of the 
bladder may be recognized. From roentgenographic 
studies, the details of the anatomic relationship of the 
urethra, the prostate and the base of the bladder can 
be determined, and also physiologic information can be 
obtained as to the tone of the bladder wail, the sphinc¬ 
ters and the detrusor mechanism. 

The cystogram in these obstructions re\'eals thicken¬ 
ing of the bladder wall and irregularity of the vesical 
outline. The trabeculations, saccules or diverticula 
that may appear are similar to those caused by obstruc¬ 
tion in the adult bladder. 

In hypertrophy of the internal sphincter, the snpra- 
coilicular portion of the urethra is elonga'- d co'n- 

9. Dcrow, H. A., and Urodny, H. L.; CojiffcniJ . ^ 

Valve Causing Renal Rickets, New England J. Med. l'J39. 
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rcsscd. loniiiiig a collnr-likc di’fonnily which projects 
ito llie hladiler and elevates and mahes concave the 
utline of the base {(ig. 5). In contnictiire of the vesical 
cck, the region of the internal sphincter is shortened 
nd constricted and the base of the bladder is flattened. 
In the voiding nrelhrograiti. the snpracollicnlar portion 
{ the urethra fails to dilate entirely owing to tlte 
igidily of the vesical neck, which appears tritingular 
n shape. Median bar hyjiertrophy is best recognized 
a the oblique view and ai)pears as :i notching and elewi- 
ion of the posterior lip at the nrethrovesical junction, 
estdting in angnlation of the channel in an antero- 
ostcrioV direction. On the voiding itrcthrograin, there 
j a barlike projection of ihe posterior urethral wail 
t the vesical neck (fig. 4). 

. Strictures of the urethra may be cougenital, iufl.am- 
natory or traumatic in origiit, and they may be single or 
juiltiple. Urethrocystography will demonstrate their 
y))e, location and numlter, tlie degree of obstruction 
'|id the response to treatment. The small caliber of the 
anal in children makes routine tirelliroscopy difficult 
nd unsatisfactory. 

I Stricture of the exierual meatus is the most fre<iuent 
onstriction of the urethra in the pediatric patient and 
)ay he' associated with anomalies of ilte urethra such 
S hypospadias or episptiditis. However, the majority 
j strictures are secondary to cKcori.alion of the external 
fifice in infancy. These ulcerations form a scar which 



Fig. 0.—The arrow poitit*' to narrowing ot the fossa navicularis. Note 
ronounced widening of the ar^terior portioti of the ui'ethra. The verumon- 
iiinm is enlarged and the bladder is atonic. 

ndrcles the meatus and eventually contracts and gives 
ise to stenosis. This condition is commonly found 
a persons subject to enuresis and can be demonstrated 
in the urethrogram (fig. 5). On the voiding urethro- 
[ram, the canal is usually considerably dilated from the 
iladder to the meatus, and the cystogram may show 
rabeculation or even sacculation. 


Constriction or narrowing of the navicular portion of 
the urethra is usually congenital in origin, and the length 
of tlie urethra affected varies (fig. 6). The seminal 
colliculiim is a common site of pathologic change in 
children and is well visualized on the urethrogram. 
The norma! seminal coiiiculum appears as an elliptic 



Ttg. 7 .—Pnliciit aged 12, with proitalilis. Note the presence of a bud- 
like projcciioii resembling a saccule \\\ the region of the verumontauum. 
This TLp^c^ctits a tfiJnted prost.atic duct. 


area of diminished density in the midportion of the 
prostalic urethra, and its size varies with the age of the 
patient. Hypertrophy of this area may be congenital 
anti at litnes causes obstruction. Congestion and infec¬ 
tion associated with ]>rostatitis may cause enlargement 
of the seminal colliculiim, which may increase to two 
to three times its normal size and become round or 
pyriform in shape. Polyps, cysts and edema produce 
characteristic images ou the roentgenogram. Occasion¬ 
ally the seminal colliculiim is not visualized, and its 
absence may be a congenital anomaly or be due to 
hormonal disturbances. 

,5. Injections .—We have found roentgenographic and 
cysioscopic evidence of chronic infection of the bladder 
in many children with negative urinary findings. The 
absence of pus or organisms in the urine sediment in 
routine examination does not always rule out inflam¬ 
matory changes. Cystitis is always secondary to infec¬ 
tion of the ii])per or lower portion of the urinary tract. 

The cystogram in acute cystitis shows a spastic con¬ 
tracted bladder with irregular fuzzy borders due to 
edema. On the voiding urethrocystogram, thickening 
of the bladder wall, increase of the bladder contraction 
and spasticity of the lumen of the posterior part of the 
urethra and external sphincter can be observed. 

Chronic cystitis in children is often an insidious 
disease and may be associated with infravesical obstruc¬ 
tion or neuromuscular imbalance. The cystogram in 
mild infections of the bladder does not differ from the 
normal. In infections of long standing, the capacity of 
the bladder is diminished and the outline is fuzzy or 
slightly irregular. ■ 

Urethritis in the young male may be nonspecific and 
secondary to urethral meatitis, balanoposthitis, phimosis, 
foreign body irritation or abnormal masturbation, or it 
may be due to a gonorrheal infection following sexual 
contact. Urethrocystography is chiefly of value in 
patients in whom infection persists or recurs. The 
picture will help disclose urethral obstruction, con¬ 
genital anomalies and the presence of complications. 
The anatomic changes caused by infection in the 
anterior part of the urethra appear on the roent¬ 
genogram as a narrow canal with a fuzzy outline. Fol¬ 
lowing constant drainage of the bladder by a catheter, 
the urethrogram may present a bizarre appearance 
caused by edema and infection. 

Prostatitis in the young may be idiopathic, hematog 
enous in origin or a complication of urethral or vesical 
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infection. Elevation of the l^ase of the bladder, enlarge¬ 
ment or elongation of the seminal collicnltim and slight 
compression and narrowing of the prostatic urethra are 
typical findings on the urethrogram. Since rectal exam¬ 
ination and prostatic massage may he unsatisfactory in 



Fig. 8.—Urethrocystogram. Neurogenic hludder and urethra, spastic 
type. Bladder contracted and trabcculatcd. The internal sphincter is 
relaxed and the posterior part of the urethra is considerably widened. 

the young male, roentgenographic investigation is of 
value, as illustrated by the following case. 

A boy aged 12 complained of frequency and burning 
of one week’s duration. Local physical examination 
was negative. The sediment of the urine was not 
remarkable. Attempt at prostatic examination was 
unsatisfactory, and a urethrogram was taken (fig. 7). 
Subsequent rectal examination confirmed the diagnosis 
of prostatitis. The normal prostatic ducts are not out¬ 
lined on the urethrogram. Infected ducts are readily 
filled with opaque medium owing- to inflammatory 
changes causing dilatation and loss of tone. These ducts 
appear as elongated, linear or Imdlike projections radi¬ 
ating from the region of the utricle. 

Excessive masturbation causes chronic congestion of 
the prostate and characteristic changes on the urethro¬ 
gram. The lateral lobes project into the bladder, dis¬ 
torting and elevating its base and producing a pressure 
defect. There may be compression, elongation of the 
prostatic urethra and enlargement of the seminal 
colliculnm. 

4. Neiiroinitsciilar Dysjiuiction .—Neuromuscular ves¬ 
ical and urethral disturbances may be congenital or 
acquired. Early recognition of the etiologic factors 
and the underlying pathologic changes is necessary for 
proper treatment. Many of these young patients have 
long-standing histories of enuresis or chronic urinary 
infection. 

Neuromuscular vesical disturbances vary in the degree 
and extent of involvement. The bladder may be atonic 


or hypertonic, smooth or trabeculated; the sphincters 
may be relaxed or spastic; the ureteral orifices may 
function properly or permit regurgitation. The cysto- 
gram and urethrogram localize the involved muscular 
components. The presence of infection may modify the 
roentgenographic picture. 

The iirethrocystographic examination in the spastic 
type of dysfunction shows a small and scalloped bladder, 
which is due to thickening of the bladder wall and 
exaggeration of the vesical rugae. The sphincters are 
contracted, and the entire picture is one of attempted 
expulsion of the mediums (fig. 8). 

The cystogram in the atonic type of dysfunction shows 
an enlarged bladder, which may fill the entire pelvis 
or may extend beyond. The outline is smooth and 
regular. There may I)e a pouching of the base, roof 
or lateral recesses of the bladder. The vesical neck is 
not delineated on the cystogram, but if the internal 
sphincter is relaxed, the opaque medium leaks into the 
posterior urethra producing a funneled appearance. On 
the voiding urethrogram, tlie shape of the bladder 
changes little during expulsion of its contents owing 
to lack of muscle tonus. The changes in the urethra 
are primarily confined to the siipracollicular portion, 
which is 'dilated because of atonicity (fig. 9). There 
may he a generalized dilatation of the remainder of the 
urethra. 

5. Control oj Surgical Status .—Urethrocystography 
not only will uncover pathologic changes which require 
surgical intervention, but is valuable for recording the 
anatomic and functional status following surgical treat- 



# 


Fig. 9.—S.H., aged^ 10, experienced dysuria, frequency and burning for 
several months. An intravenous pyelogram was normal. There is nioa* 
crate relaxation of the internal sphincter. The verumontanum is elongated 
and there is a narrowing at the external urethral meatus. 

ment of the lower part of the urinary tract. The ease, 
simplicity and safety of the procedure permit frequent 
examination of the postoperative condition and aid ni 
establishing the causes of unsatisfactory results. The 
procedure has been utilized postoperatively in children 
to check the results of urethrotomy, closed and opened 
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resection of tlie vesical neck, repair of liyposirarlias and 
cpisi)adias, desiccation of urethral valves, polyjrs and 
cysts of the seminal colliculnm, removal of urethral 
diverticulum and closure of urethral ami vesical fistulas, 
Roeuigenographic studies will determine the rate of 
recovery of the vesical tonus in the infant and child 
following; chronic overdisteiition secondary to urethral 
obstruction, with or without infection, the persistence 
of ureteral reflux or the recovery of the internal sphinc¬ 
ter foliowiiiif resection. 

Urethrocystography in youii}; children jilays an 
important ro e in the diagnosis of trauma and foreign 
bodies in the lower part of the urinary tract, since 
a reliable history is not always avaiiahle. 

SUMM.MIY .SSn CONCt.fSlONS 

Methods of roentgenographic studies of the male 
urethra and bladder in children are described. "Rayo- 
pake,” a new contrast luedinm, has been introduced 
for urethrocy-stography in children. .U special instru¬ 
ment designed for urethrograjihy in the adult has been 
adapted for children by the use of a small metal tip. 
The complete roentgenographic study of the urethra 
and bladder in children often reciuires the use of the 
voiding and retrograde methods. A technic of obtain¬ 
ing voiding urethrograms following intravenous pye¬ 
lography in children has been described ami is 
recommended as a routine procedure. A nonopaque 
plastic receptacle to facilitate voiding urethrography has 
been introduced. 

It is possible by roentgenographic studies to visualize 
many of the anatomic changes and to interpret some 
of the urinary dysfunctions produced by diseases of the 
urethra and bladder. 

Urethrocystography is valuable for studying the 
end results of operative therapy of the lower part of 
the urinary tract. 

The usefulness of roentgenographic examination of 
the bladder and urethra in children will increase as 
experience is gained in the correct interpretation. This 
requires extensive correlation of the roentgen observa¬ 
tions with cystoscopic, operative and postmortem 
studies. 

Urethrocystography is an innocuous procedure which 
merits general adaptation for the study of the lower 
part of the urinary tract in pediatric patients. 

636 Beacon Street. 


ABSTRACT OF DISCUSSION 
Dr. IiIoNROE E. Greenderger, New York: The paper 
emphasizes phases of our specialty in which the general 
urologist shows an. inadequate interest. Most of us lack an 
abundant experience in pediatric urology and in our interpreta¬ 
tions of roentgenographic observations on the distal part of the 
urinary tract we are not as definite in our opinions as we may, 
for e.vample, be about calyceal distortions. Judging froni the 
e.vcelleiit illustrations, the new opaque medium,' “rayopake,” 
introduced by Dr. Brodny, promises to be extremely useful in 
delineation of the lower part of the urinary tract. It is often 
difficult to conduct a study on children involving manipulative 
procedures without the use of anesthesia. Dr. Brodny is to be 
commended for his apparent facility in overcoming the obstacle. 
No doubt his instrument for urethrography in the male has 
made this possible. 'We have had increased success in obtaining 
cooperation from some of our younger patients by delaying any 
type of instrumental study, even simple passage of a small 
catheter, until several visits have established a warm, trusting 
relationship. The possibility of psychic trauma in certain chil¬ 
dren of an age group likely to be sensitive concerning treatment 
of e.vfernal genitalia must be considered. Occasionally, ft may 


he advisable to forego the .advantages of study without ancs- 
thcsi.T to spare condemnation from some psychoanalyst at a late 
date, as tlic early source of the development of a sexual neurosis. 
Dr. Hrodiiy’s suggestion of obtaining urethrograms follow ig 
intravenous pyelography is especially appealing, and wc may 
Well consider it as a .supplement to our u-sual routine in adults 
as welt as cbildrcn. The discussion of various types of dis¬ 
orders of the lower part of the urinary tract visualized by 
roeiitgenographie slmly has been excellent and informative, but 
one cannot he too dogmatic about interpretation, particularly 
about verumontamim shadows. How often do we have a 
defimlcly similar infiammatory syndrome in the posterior part 
of the urethra in persons who present several varying degrees ^f 
liatholugic change in the verumontanum ranging from pale 
atropliy to an intense congestion and enlargement. Wc .11 
agree that increased experience and correlation with other 
types of clinic.al investigations will enhance the value of cysto¬ 
urethrography. 

Dit. M. Leoi'oi.I) Bropxv, Boston: There arc two points I 
wish to make. One is that wc must not be discouraged with 
tlie interprctalioii of nrethrogranis. It takes practice and 
requires some correlation with the cystoscopic findings. When 
we first started out, we had to do many of these procedures, ee 
what we found cystoscopically ami see what wc found at the 
lime of operation. The interpretation is not always correct, not 
any more tlian interpretation of pyelograms is always correct. 
But we believe that, if an effort is made, the procedure will be 
found extremely valuable and as accurate as pyelograms are 
for the diagnosis of renal pathologic change. I want to pay 
tribute to my co-workcr, Dr. Robins, who is a roentgenologist. 
I feel that this type of work must be done in the form f a 
coojierative study, because the point of view of the urologist 
ami tliat of the roentgenologist add ideas and information which 
are valuable for this type of work. 


NEWER REPOSITORY PENICILLIN PRODUCTS 

E. V/. THOMAS, M.D. 

R. H. LYONS, M.D. 

M. J. ROMANSKY, M.D. 

C. R. REIN, M.D. 
ini 

D. K. KITCHEN, M.D. 

New York 

Buckwalter and Dickison ^ recently reported a new 
repository type of penicillin product.- They intro¬ 
duced the principle of suspending penicillin salts in 
peanut oil gelled with aluminum stearates, water repel¬ 
lent substances. They compared the absorption-delay¬ 
ing properties of this vehicle with the conventional 
repository vehicles in animals. The study recorded here 
was designed to carry this comparison further—in 
human subjects. 

The facilities of four assay laboratories were used, 
and assays were performed by two different methods, 
a modified Rammelkamp method and a cup plate pro¬ 
cedure employing Sarcina lutea. Control samples of 
blood were drawn before the injectioiv; each patient 
tlien received 300,000 units of penicillin in repository 
form, and consecutive samples of blood were taken at 
the intervals indicated on the chart. The lines on the 
chart are the lines fitted by the method of least squares 
to the logarithm of the average blood concentration with 
time in hours. 


Messrs. Brumbaugh, Noel and Crutchfield of Bristol Laboratories, 
luc., made the statistical analysis of these data. 

From Bellevue Hospital and New York University College of Sled* 
icine. New York (Drs. Thomas and Rein); Syracuse University Hospital, 
Syracuse, N. Y. (Dr. Lyons); Antibiotic Section Laboratory Walter 
Reed General Hospital and George Washington University Hospital 
Department of Medicine, Washington, D. C. (Dr. Romansky), and Bris¬ 
tol Laboratories Inc., New York (Dr. Kitchen). 

^ I. Buckwalter, F. H., and Dickison, H. L.: A New Absorption-Delay- 
ing Vehicle for Penicillin, to be published. 

2. “Flo-cillin,” supplied by Bristol Laboratories, Inc. 
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J. A. M. A, 
Auk. 21. 194S 


Table 1 presents, in accordance with standard prac¬ 
tice,“ the percentages for all patients whose blood con¬ 
centrations were 0.03 unit per cubic centimeter, or 
above, at the indicated hours for the various products 
studied. It also shows the total number of patients 
whose blood samples were assayed and the average con¬ 
centration of penicillin per cubic centimeter of serum 
at these various intervals. 

3. Eagle, H.: Speculations as to the Therapeutic Signincance of the 
Penicillin Level, Ann. Int. Itfcd. 28:260 (Pch.) 1948. Tucker, II. A., 
and Eagle, li.: Scrum Concentrations of Penicillin G it) Man Following 
Intramuscular Injection in Aqueous Solution and in Peanut OihBccswax 
Suspension^ Am. J. Med. 4: 343 (itlarch) 1948. 


Table 3 shows the number of lots of each product 
tested and the percentage of particles of each product 
above or below a diameter of 50 microns on a relative 
weight basis. 

The results obtained by a single injection indicated 
that the gelled product warranted a series of observa¬ 
tions following its prolonged use. 

Table 2 exhibits blood concentrations following pro¬ 
longed administration of procaine penicillin in oil gelled 
with 2 per cent aluminum monostearate (large parti¬ 
cle). Sixteen patients received injections once daily 
for sixteen days, and blood le4'els were determined at 


Table 1.— Number of Patients, Averarje Blood Levels and Pcrcenlaije of Patients ivith Blood Concentrations of 0.03 Unit or Higher 
at Successive Time Intervals FoUotoimj Single Injections (300,000 Units Each) of Si.v Repository Penicillin 

Preparations (Sarcina Lutca Technic) 



A 

Sodium Penicillin G in Peanut Ull 
with 4.8% (w/v) White W)ix 

a 

Sodhiin PenJeiIJin G in Peanut Oil 
with 2% (wfv) Aluminum 
Monostearatc 
• 

c 

Procaine Penicillin G 

in on 

Following 

/- 


Percentage ot 



Percentage of 



Percentage of 

AOinlii' 

Number 

Average 

Patients With 

. Kiuuber 

Average 

Patients With 

Number 

Average 

Patients Willi 

jstratiojj 

ol 

Blood 

Blood Level 

of 

Blood 

Blood J.evel 

ot 

Blood 

Blood Level 

(Hr.) 

Patients 

Level 

0.03 or Higher 

Patients 

Level 

0.03 or Higher 

Patients 

Level 

0.03 or Hlglier 

1 

17 

1.032 

100.0 

18 

2.5S3 

100.0 

SI 

1.120 

ico.o 

•li 

20 

1.310 

lOO.O 

JC 

.140 

87.5 

SO 

.100 

7S.S 

24 

22 

.077 

77.0 

IG 

.033 

02.5 

78 

.050 

42.3 

80 

17 

.035 

5S.3 

17 

.022 

23.5 

75 

.010 

1S.7 

30 

17 

.021 

41.1 

18 

.013 

27.8 

75 

.010 

12.0 

40 

13 

.001 

0.0 

18 

.010 

10.7 

75 

.000 

12.0 

48 

10 

.002 

5.3 

18 

.001 

11.1 

75 

.oa; 

4.0 


D E F 


Time 

Following 

Admin' 

Procaine Penlc/B/n G In Peanut Oil 
with 2% (w/v) Aluminum Mono* 
stearate (Large Particle) 

Alnin/num PeoidJi/n in Pcnmit OU 
with 2% (w/v) Aluminum 
Mono.ctcarate 

«_ 

Procaine Penicillin G fn Peantd Oil 
with 2% (w/v) Alumlnimi .Mono- 
stearate (Small Particle) 

Number 

Average 

Percentage of 
Patients With 

Number 

Average 

-> 

Percentage of 
Patients With 

Number 

Average 

Percentage of 
Patients With 

istrution 

ol 

Blood 

Blood Level 

of 

Blood 

Blood Level 

of 

Blood 

Blood Level 

(Hr.) 

Patients 

Level 

0.03 or Higher 

Patients 

Level 

0.03 or Higher 

Patients 

Level 

0.0.J or Ulgher 

1 

100 

.593 

US.7 

30 

.251 

ICO.O 

ISl 


99.5 

12 

102 

.244 

OS.l 

4.7 

.08:1 

8S.U 

179 

.104 

98.3 

24 

102 

.120 

90.1 

47 

.007 

r.5.:i 

208 

.114 

98.1 

30 

IGl 

.092 

S2.0 

‘.'>U 

.035 

33.3 

178 

.088 

97,8 

3G 

150 

.009 

7.1.5 

43 

,013 

10.3 

182 

.070 

97.:; 

40 

ICO 

.050 

03.8 

,*>0 

.002 

2.0 

12S 

.071 

W 9 

48 

101 

.038 

52,2 

40 

,000 

8.7 

20C 

.091 

92.1 

72 






.... 

190 

,077 

9.; 2 

Of. 






.... 

173 

.057 

SO.; 


Table 2.—Blood Concentrations After Prolonged Administration of 300,000 Units of Large Particle Procaine Penicillin per Cubic 
Centimeter of Peanut Oil Gelled tilth 2 per Cent Aluminum Monostearatc (Modified Rammclkamp Assay Method) 


IStli Hr. 
After 

Diiy ’ Last 



Case 

Hr. 

2(1 

3rd 

4th 

5th 

0th 

7th 

6ti) 

0th 

10th 

Iltli 

12th 

13th 

14th 

15th 

IGth 

tion 

1. 


. <.039 

.039 

.039 

<.039 

.078 

.078 

.078 

.078 

.078 

.039 

.073 

.078 

.078 

.039 

.078 

.039 

.039 

0 


.150 

.150 

.078 

.078 

.07S-.15fl 

.312 

-.150 

,312 

.312 

.150 

.073 

.150 

.312 

.073 

.078 

.312 

<.039 

3. 


.07S 

.078 

.078 

.078 

.150 

.078 

.078 

.150 

.078 

.078 

.150 

.150 

.073 

.150 

.150 

.150 

.078 

4. 


.IcO 

.078 


.150 

.312 

.078 

.156 

.150 

.078 

.312 

.078 

.150 

.073 

.073 

.150 

.073 

<.039 

5. 


.078-.15G 

.150 

.078 

.078 

.150 

.312 

.078 

.078 

.039 

.078 

.039 

.150 

.312 

.150 

.073 

.078 


6 . 


.078-.15G 

,078 

.150 

.078 

.078 

.150 

.078 

.078 

.150 

.078 

.150 

.150 

.039 

.150 

.078 

.073 

.039 

7. 


.150 

.150 

.150 

.078 

.150 

.312 

.312 

.312 

.078 

.312 

.312 

.312 

.150 

.150 

.150 

.312 

Trace 

8. 


.039 

.039 

.078 

.078 

.078 

.078 

.150 

.078 

.078 

.078 

.312 

.078 

.073 

.078 

.039 

.078. 

<.039 

9. 


.0;J9 

.150 


.039 

.150 

.150 

.150 

.312 

.312 

.312 

.312 

.150 

.312 

.150 

,312 

.312 

Trace 

10. 


.078 

.078 

.150 

.078 

.150 

.150 

.039 

.078 

.078 

.150 

.078 

.078 

.073 

.073 

.078 

.039 

<.039 

11. 


.0:8-.15C 

.150 

.039 

.039 

.078 

.078 

.078 

.078 

.078 

.150 

.039 

.078 

.150 

.073 

,078 

.073 

1 ... 

12. 


.Gi5 

.312 

.312 

.312 

.312 

.312 

.312 

.312 

,025 

1.25 

.312 

.I50-,3I2 

.312 

.312 

.312 

.312 

0.39 

13. 


.1.10 

.150 

.078 

.078 

.078 

.150 

.078 

.150 

.078 

.078 

.078 

.150 

.150 

.150 

.078 

.150 

<0.59 

14. 


.078 

.078 

.312 

.150 

.078 


.150 

,150 

.025 

.312 

.312 

.150 

.150 

.150 

.150 

.312 

Trace 

15. 


. Trace 

.078 

" .078 

.312 

.150 

.078 

.073 

.078 

.078 

.039 

Trace 

.039 

,150 

.078 

.078 

.078 

<.030 

10...'... 


. <.039 

<.039 

.078 

.039 

.039 

.039 

.150 

.150 

.078 

.039 

.039 

.078 

.073 

.039 

.078 

.078 

<.039 


* Blood levels were determioed at regular intervals tor the first twenty-four hours and at twenty-four hour intervals thereafter. 
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rci;ulur intervals for the first twenty-four hours and at 
UYcnty-tour hour intervals thereafter until the concen¬ 
tration fell below 0.0o9 unit per cubic centimeter fol¬ 
lowing the last injection. 'I’he purpose of this study 
was twofold: (I) to observe any untoward eflects of 
repealed injection and (2) to record niaintenance of 
high lilood concentrations. 

Taui.u 3 .—;V»mhrr n/ Lots of Each Protiuct Tcslai uml 
Pcn'i'ttliUjc of Porlicit's .l/uJfe nr licloxo 
A) Microns in hunnclcr 


nroauct No. ol I-oiH I’urUcK' SUi* 


A. i»inU'U)io ti In iM-amu oil 1 

\UIU (w/v) NUiUr ua\ 
a. Sotlium \H'u{ciUin O in |K‘unii( oil \ 

viiUi (M'/v) ahnuliunn luonooirnruto 

e. I'rocninc luniOiKn (1 hi <»ll. 3 

\\ Ptuoulno i>cnlcllUn 0 In iK’un«it <jII 3 

ulUi .I7o t"/v) nUunImun uiono^ii'aralo 
(JarK'^* itar(fcfc) 

K. Ahnnlmun iHiilciUln In lu-untit till 2 
wUh 'l^,c t'v/v) ulmnlmnti iuumi>ioar«lc 
i\ Ptocafno i>u\(c{lHu 0 In pfunnl oil 3 

(\v/v) aUiintnmn inom>'*(( nraCo 
(•“iiuUl narUcU') 


j7‘,o over jO microns 

over 3*> mlrroio 

Ts.s'Ti o\ cr TrO mlrrotiit 
over 3omU*ron!i 

over jOmlcroiw 
muter 3 mlcroiK 


*C)»aijai*r, V. La Komau-Vy, M. 4.; Welch. 11.; KohlnMiU. 1. A.; 
Zdlpr, W. .M.; UoulhiK. H. I'., ami UlrM'U, II. I... A .Ucthotl of DcUrmln* 
Ing the Sl/u aiul Kdativo Wiighi of IVnlclUln ViifUcUs «iul 
Luhortann’ Jn Pr<'harJn*: .riliimnlu rrcunratlons of Lhjuia IVnldllln 
In Oil ana W»\, . 1 . Am. Thurm. (Sclent. IM.) a7 s ;i (Jnn.) IDI?, 


COMMli.NT AND SUMMAUV 
Tlie absorption of all salts of penicillin tested was 
delayed longer in the alumiiuun moiiostearate in peanut 
oil gel than when the same salts were suspended in 
peanut oil alone or in peanut oil plus wax. Further, 
it is of particular interest to note that procaine peni¬ 
cillin in peanut oil gelled with 2 per cent aluminum 
nionostearate of a small particle size maintained a biootl 



concentration over a much longer period than the same 
combination but with large-sized particle penicillin. No 
instance of undue irritation or untoward effects were 
reported by or observed in any of the subjects receiving 
the aluminum monostearate in peanut oil gelled products 
other than the occasional allergic reactions to penicillin, 
the influence of particle size, per se, on the mainte¬ 
nance of blood concentration will be reported later by 
Buckwalter, Dickison and this group. 


MORTALITY OF MEDICAL SPECIALISTS, 1938-19^^2 

LOUIS I. DUBLIH, PH.D. 
and 

MORTIMER SPIEGELHAH, F. A. S. 

Now York 

Thu growth of specialization in the practice 
oi medicine has readied a point where it may 
well he asked, first, whether tne mortality 
of physicians so engaged differs from that of 
physicians in general practice and, second, 
what differences in mortality there may be 
among the several specialties. Tiie answers to 
these questions may be determined from an 
analysis of the records used for an earlier 
study in wiiic/i the mortality of all .‘Imerican 
physicians during tne perioa 19flR-1942 was 
compared with that of the general population.^ 

lor the purposes of tlie present investiga¬ 
tion, only physicians devoting lull time to 
tJieir specialty were considered as special¬ 
ists, in accord with the following excerpt 
from tlie American Medical Directory (sixteenth 
edition, 1940): 

A syirbol cJesi(-.iia tin (j specialty practice is en¬ 
tered on rc'jucst wlienever the physician is (1) a 
memner of a constituent state association, (2) a 
member of a special national or interstate so¬ 
ciety, the membership of which is listed in the 
Directory, or (3) a professor, an associate or 
assistant professor in an approved medical school. 
..When the abbreviation designating a specialty 
is followed by a star (*) it indicates that the 
physician claims his practice is limited to that 
particular branch of medicine. . .This infori atlon 
concerning specialty pr.Hctice is based only on 
personal data furnished by the physician. 

This study thus excludes from the special¬ 
ties those physicians who state an interest 
in some branch, but do not limit their prac¬ 
tice to it. 


SOURCES OF DATA 

This study is based on a tabulation of full 
time medical specialists listed in the Ameri¬ 
can Medical Directory of 1940^ and the deaths 
among corresponaing specialists within the 
five year period from 1938 to 1942. The data 
relate only to physicians residing within the 
United States. 

The distribution of the living physicians 
in 1940- according to their specialty is shown 
in table 1. Oi the 175,1'6 physicians listed 
in the Directory, 37,010; or 21.1 per cent of 
the total, claimeu to be lull time special¬ 
ists. Largest in muncer was tne group made up 
of ophthalmologists, otologists, laryngolo¬ 
gists anc rninoiof.iSts, oi wiiom there were 
7,636; tiiese constituted 4.4 per cent of all 


Ftojn the Statistical Bureau of the Metropolitan Life 
Insurance Company. 

1. Dublin, L. I., and SpTegelman, M.: The Longevity 
end Mortality of American Physicians, 1933-19421 J.A.M A 
134:1211 (Aug. 9) 1947. 

2. The numbers of living physicians according to their 
specialty and year of birth, but without distinction by 
sex, were tabulated from the American Medical Directory 
for 1940 by the States Relations Division of the United 
States Public Health Service, The results of these tabu¬ 
lations were made available through the cooperation of 
Mr. Elliott H. Pennell. 
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physicians and 20.6 per cent of all special¬ 
ists. Next in rank were those practicing; in¬ 
ternal medicine, numbering 6,466; these were 
3..7 per cent of all physicians and 17.5 per 
cent of the specialists. Third in rank were 
the surgeons, of whom there were 5,892, or 
3.4 per cent of all physicians and 15.9 per 
cent of the specialists. Obstetricians and 
gynecologists ranked fourtli, witli 2,553 mem¬ 
bers. Each of tlie ranainint; sjecialties listed 
in table 1 had less than 2,500 piiysicians who 
gave it their full time. 


TABLE l,—Medical Specialists Listed in the Directory 
of the American Medical Association, 19i0 _ 

Percentage 

Specialty Number of All of All 

PhysLciaaa Spccialiata 


All physicians 

175, U6 

100.0 


All specialists 

37,010 

21.1 

100.0 

Surgery 

5,892 

3.4 

15.9 

Orthopedic surgery 

1,082 

0.6 

2.9 

Proctology 

350 

0.2 

1.0 

Urology 

1,733 

1.0 

4.7 

Industrial surgery ^ 

416 

0.2 

1.1 

Anesthesia 

285 

0.2 

0.8 

Obstetrics and gynecology 2,553 

1.4 

6.9 

Ophthalmology., otology, 




laryngology and 
rhinology 

7,636 

4.4 

20.6 

Internal medicine 

6,466 

2,417 

3.7 

17.5 

Pediatrics 

1.4 

6.5 

Neurology and psychiatry 
Roentgenology and 

2,410 

1.4 

6.5 

radiology 

1,595 

0.9 

4.3 

Dermatology 

979 

0.5 

2.6 

Pathology 

929 

O.S 

2.5 

Public health 

1,574 

0.9 

4.3 

Tuberculosis 

629 

0.4 

1.7 

Bacteriology 

64 

f 

0.2 

Othera, not specialists 

138,136 

78.9 



*Less than 0.05* 


The average ages and tlie age distributions 
of all physicians, of the full time special¬ 
ists, and of those not full time specialists, 
as derived from the American Medical Directory 
of 1940, are set forth in table 2. In this and 
subsequent tables, specialists in internal 
medicine and pediatrics were classed together 
in one group, since both practice under essen¬ 
tially similar conditions, and another group 
was formed of the surgical specialties, name¬ 
ly, orthopedic surgeons, proctologists, urol¬ 
ogists and industrial surgeons. 


TABLE 2, —Average Age and Percentage Dtstribution According 
to Age of Medical .Specialists Living in ISiO 


Specislty 

Arertgr 

Age 

Percentage 
(All • 

Distribution According 
Ages ]00;i) 

to Age 


■ 

Under 

35 

35*44 

45*54 

55-64 

65*74 

75 and 

All physicians 

47.6 

26.1 

22.3 

18.2 

18.0 

11.6 

3.8 

All specialists 

48. 5 

9.9 

31.8 

28.5 

19.8 

8.6 

1.2 

Surgery 

Orthopedic surgery; proctology; 
urology; mdustrisl surgery 

49.4 

7.7 

29.6 

30.4 

21.6 

9.2 

1.3 

47.7 

8.6 

34.2 

31.2 

19.5 

5.8 

0.7 

Anesthesis 

47.6 

14.4 

31.6 

24.2 

18.6 

9.8 

1.4 

Obstetrics ssd gynecology 

46.4 

11.5 

33.4 

27.6 

15.9 

5.9 

0.7 

OphthalnolngY, otology, 

laryngology, rhinulogy _ 

SI.3 

7.6 

24.5 

28.4 

24.0 

13.4 

2.1 

46.8 

12.2 

36.0 

27.8 

16.3 

6.8 

0.9 

Neurology and psychisery 

4S.S 

9.9 

33.5 

25.7 

20.2 

9.2 

J.S 

4B.1 

B.3 

31.3 

33.6 

19.8 

6.1 

0.7 


47.2 

10.8 

35.9 

28.3 

15.9 

7.7 

1.4 

Pathology 

47.3 

9.S 

34.3 

31.8 

17.8 

6.0 

0.6 

48.2 

18.6 

27.5 

19.4 

20.5 

U.7 

1.3 


48.6 

8.8 

32.1 

28.8 

21.6 

7.3 

1.4 

- Bacteriology 

48.3 

9.4 

42.2 

17.2 

20.3 

10.9 

" 

Othera, not apecialiata 

47.4 

30.5 

19.8 

1S.4 

17.5 

12.3 

4.5 


. The average age of all specialists was 48.5 
years,, one year greater than that for the non¬ 
specialists. Surgeons, with an average age of 


J. A. M. A. 

Aug. 21, 1948 

49.4 years, were the oldest on the list, and 
obstetricians and gynecologists were the 
•youngest, with an average of 46.4 years. 
Whereas 30.5 per cent of the physicians not 
specialists were under 35 years of age, only 
9.9 per cent of tlie specialists fell within 
this age period. This contrast is a.natural 
con.sequence of the time taken to acquire 
training and experience before one can become 
a specialist. The proportions of specialists 
under age 35 were smallest among surgeons 
and the group constituting ophthalmologists, 
laryngologists and rhinologists. On the other 
hand, the proportions under 35 were largest 
for anesthetists and public health physicians. 
Since specialization is a comparatively recent 
development, and, further, since the special¬ 
ists are, by definition, those who devote 
their full time to their interest, it is not 
’suprising to find only 1.2 per cent of them 
at age 75 and over. Among those not special¬ 
ists, 4.5 per cent were included in this ter¬ 
minal age group. Because of the concentration 
of medical specialists within the age range 
from 35 to 74 years, the study was confined to 
this period of life. Although the proportion 
of specialists under age 35 is not negligible, 
it was considered advisable to omit them 
from- th.e study, since they had not been ex¬ 
posed long enough to manifest the effects 
of any hazards 'that may be involved in the 
practice of a specialty. Besides, the number 
of deaths among specialists under age 35 was 
too small for study. 

Tiiere were altogether 12,419 deaths of phy¬ 
sicians at ages 35 to 74 years during 1938- 
1942 that entered into-the earlier study. 
The full time specialists among tliem were 
located by referring to the latest issue of 
the American Medical Directory in,which the 
name of the deceased was listed and noting the 


TABLE i.’•Deaths According to Coisc Arang \!eJical ^ecialists 
at Ages 35 to 7i 1‘eurj, V)3P’13 tC 

of Ue*lh 


Specialty 


( 3-0 




0 . 


All phya ictana 

All apecialisti 
Surgery 

Ortnopedte surgery, proctology 
urology, industrial surgery 
Anesthesia^ 

Obstetrics ond gynecology 
Ophthalnology, otology, 
laryngology, rhinnlogv 
Internsl neoicine; pediatrics 
Neurology and psychiatry 
Hocntgenology and radiology 
Dertsatology 
Pathology 
Public Health 
Tuberculoaia 
Bacteriology 

Others, not specialists 


12,419 

7,442 

2,879 

1,267 

580 

54l 

2.539 

2.029 

1,241 

bOO 

237 

77 

92 

382 

3S7 

228 

IQb 

34 

n 

16 

Cl 

197 

ns 

57 

21 

8 
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n 

4 

3 


1 


in 

65 

3U 

13 

8 

6 


499 

311 

148 

58 

20 

24 

36 

374 

228 

104 

44 

1.1 

12 

77 

140 

81 

39 

25 

7 

7 


9S 

55 

28 

13 

4 

3 


60 

32 

19 

9 

1 

4 


35 

21 

10 

2 

1 

2 


96 

63 

32 

n 

4 

7 


43 

29 

13 

4 

* 



3 

2 

2 



' 


10,390 

6.201 

2,279 

1,030 

503 

449, 

2,207 


Includes 5 desths frota leukenia. 

^ Includes 2 destha from leukemia, 
f Includes 3 desths.Iron tuberculosis. 


specialty claimed at that time. Most of the 
names of those dying in 1940, 1941 and, 1942 
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v(erc found in the 1940 Directory; for deaths 
in 1938, 1939 and later years not found in 
the 1940 Directory, reference was mnde to the 
1938 Directory. In a few instances it was 
necessary to look into the 1936 Directory. 
In order to ;>scert.ain whether any bias was 
introduced by the use of tliree Directories, 
the deatlis within each specialty were tabu¬ 
lated according to the year of occurrence; 
the scatter of the uundiers left no ground for 
suspicion on this score. 

TI>e search just described yielded a total 
of‘2,029 deaths of specialists at ages 35 to 
74 years for the period 1938-1942; this 
number was 16.3 per cent of deatlis of ail 
physicians of tlic same ages. The distri- 
’bution of the deaths from the principal 
causes according to the specialty of the de¬ 
ceased is shown in table 3, Only 23, or 1.1 
per cent of the 2,029 deaths of specialists, 
were women. In view of this situation, it was 
not considered necessary to distinguish sex 
in studying the mortality of the specialists. 

METHOD OF PROCEDURE 

As a basis for comparison of mortality of 
specialists and nonspecialists, and also 
among the several specialties, the death rates 
according to age and cause of death for all 
male physicians from the earlier study of 
1938-1942'^ were taken as the standard. For 
each specialty, the ratio was formed of the 
actual deaths from a specific cause to the 
number that specialty would have experienced 
if it had been subject ta the death rates of 
the standard thus chosen. For convenience 
the ratio found in this way will be referred 
to hereafter as the mortality ratio. The 
results of such a computation for all 
specialties combined are compared, in 
table 4. with the corresponding results 
for physicians who are not specialists. 
An asterisk following a mortality ratio 
indicates significance in the statistical 
sense, that is, the probability is less 
than 5 in 100 that a deviation of the actual 
from the expected deaths at least as great 
as that observed is a chance occurrence. 


3. For death rates in broad age groups for several 
rausea of death, see Dublin, L. I.' Spiegeiman, M., and 
Leland, R. G.: Longevity and Mortality of Physicians, 
Postgrad. H. I. 3; 19S (Sept.) 1947. The detailed death, 
rates used as the standard have not yet been published. 

4. This computation was carried out separately for 
each five year age group, os 35-39 and 40-44. The first 
step was to obtain, for each specialty, an age distri- 
bution of physicians exposed to the risk of death* The 
iollowing example shows how this was derived from the 
basic tabulation.2 Thus, the number living at age 40 in 
ftach year of the period 193B-1942 is made up, in close 
^approximation, of those listed in the Directory of 1940 
aa having been born in the period 1898-1902. A similar 
procedure was followed to obtain the number living at 
each age from 4X to 44 years, the sum of all these num- 
hers yielding the total physicians in a specialty at 
ages 40 to 44 years exposed to risk of death during 
1938-1942-. • For each five year age group, the number 
exposed to risk of death was multiplied by the corres¬ 
ponding death rate of the standard to obtain the expected 
deaths. The expected deaths were then summed for ages 
35 to 74 years and compared with the actual number of 
deaths for the same broad age group.* 


MOntALITY OF ALL SPECIALISTS 

Taken as a group, the mortality of spec¬ 
ialists at ages 35 to 74 years is only 78 
per cent of the standard, while that of 

TAnLL 4.«- iJoriutiiy 4ccortling Co Caate of Death Among All Specialittt and 
Others, S'ot .^ceialuti, at Ages JS-74; lialto of Actual Deaths to the 
Usoths ^sptcttd on the /lu»ii nf Ace-Specilic Oeutli Dates (or All Ifole 
__ Dhytieiant, lO'i? _ 
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Suicide 

0.75* 

1.09 
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227 
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the nonspecialists at the same ages is 
110 per cent of the standard. The advantage 
of the specialists is somewhat greater for 
those below age 55, for whom the mortality 
ratio is 74 per cent, than for those over 
that age, the ratio here being 80 per cent. 
Each of the specialty groups studied had a low¬ 
er mortality than the nonspecialists (table 5). 

TaDLC S.-~-VorioUt;r /latios According to Couse of Deatn, 

Ratio of Artuol Drotfir Aso /15 .Vrdical ^peciafists, at Ages 
35 to 7h V'ears. to the Deaths Ejpecied on the Basisof 
Age' ^ecific Death Rates for All Male Physicians, 

J93^- ISi Z £och Cwiseof Death Treated Separately _ 
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Surgery 
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Obstetrics and aynecology 

0.75 
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0.95 

1.19 
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0.90^ 
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Others, not specialists 
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1.13* 

l.U* 

1.14* 


Significant in the atstisticsl sense, that xs, Che probsbiixty is less 
than a in ICO that adeTiatxon of the actual deaths from the expected 
^ deaths at least as great as that observed is a chance occurrence. 

Froa S to 9 actual deaths' entered Che coaputacion at this ratio. 

1 Less than S actual deaths were recorded in this category. 

Ho deatha nete recorded in this csteKotY. 

There may be several factors contributing 
to this generally favorable situation among 
specialists. In the first place, -some self 
selection may be exercised, on the part of 
those entering a specialty; a certain degree 





1522 


DEATH RATES-DUBLIN AND SPIEGELMAN 


of physical well-being is required to continue 
studies over an extended period of years. 
Then, the specialists, who on the whole 
undoubtedly have a larger income than the 
nonspecialists, may be in a better position 
to take care of themselves by more frequent 
and longer vacations wlxen in health and by 
superior medical care when ill. The special¬ 
ists, who are concentrated in urban centers, 
iiave a further advantage in their medical 
care from their accessibility to large hos¬ 
pital facilities and opportunities to con¬ 
sult with otlier specialists. 

Over three fifths of the deaths of special¬ 
ists at ages 35 to 74 years are from the car- 
oiovascular-renal diseases, and their mortal- 
ity ratio from these conditions is 81 per 
cent, practically at the same level as for all 
causes of deatli. A corresponding similarity 
is seen, in table 5, for almost all of the 
classes of specialists considered, as well as 
for nonspecialists. 

For two of tile important causes of death, 
cancer and diseases of the coronary arteries 
and angina pectoris, tlie mortality of spe¬ 
cialists, as a unit, is not mucli better then 
that of the nonspecialists. In the case of 
diseases of the coronary arteries and angina 
pectoris, the mortality ratio of specialists 
is 97 per cent and that of nonspecialists 
102 per cent. Thus, the advantage specialists 
have with regara to over-all mortality hard¬ 
ly exists at all as far as coronary disease 
iS' concerned. Apparently, whatever benefits 
specialization may bring, they are not great 
enougii to overcome the tensions of medical 
practice in general. In the earlier paper,^ 
it was indicated that the higli rate of mor¬ 
tality of physicians from coronary disease, 
as compared with the general population, may 
arise from causative factors, in addition to 
the opportunity for better diagnosis and-re¬ 
porting. There is, of course, also the pos¬ 
sibility of differences in the quality of 
diagnosis and reporting of coronary disease 
between specialists and nonspecialists. 

For cancer, tiie mortality ratios are 96 
per cent among specialists and 109 per cent 
among nonspecialists. There is little vari¬ 
ation from these ratios when cancers of the 
digestive organs, the respiratory organs and 
the genitourinary organs are considered sepa¬ 
rately. Evidently, both tlie specialist and 
nonspecialist are equally concerned in ob¬ 
serving abnormal growth in themselves and, 
also, in seeking adequate treatment. Leu¬ 
kemia is practically identical in its in¬ 
cidence as a cause of death among special¬ 
ists and nonspecialists. 

Mortality from diseases of tiie prostate 
gland among tlie specialists is somewhat lower 
tiian the standard, tlie ratio here being 91 
per cent as compared with 105 per cent for tlie 
nonspecialist; nowever, the numbers of deaths 
involved are too small to give significance 
to these results. 

. The record for specialists, as compared with 
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nonspecialists, is particularly favorable in 
the case of the diseases of the respiratory 
tract and infectious diseases. Thus, the mor¬ 
tality ratio for pneumonia and influenza among 
specialists is only 51 per cent, while that 
for nonspecialists is 113 per cent. The higher 
mortality from these conditions among non- 
specialists is in line with expectation, since 
they are, in general, the more likely to call 
at any time, irrespective of weather, and, 
further, they are more likely to be exposed to 
the risk of infection from patients. Tubercu¬ 
losis among specialists, as a group, has less 
than half the incidence observed for nonspe¬ 
cialists, the mortality ratios being 55 per 
cent and 118 per cent, respectively. A somewhat 
similar situation is seen for syphilis. The 
low rate of mortality from these two condi¬ 
tions among the entire body of physicians in 
general was shown in the earlier study. 

Specialists experience about the same low 
level of mortality from ulcer of the stomach 
or duodenum, from hernia and intestinal ob¬ 
struction and from cirrhosis of the liver; for 
each of these, tlie mortality ratio for spe¬ 
cialists is somewhat over 50 per cent of the 
standard, while that for nonspecialists is 
over llO per cent of standard. Tlie rate of 
mortality among specialists is also compara¬ 
tively favorable in the cases of appendicitis 
and of biliary calculi and other diseases of 
the gallbladder, both with ratios of a little 
under 80 per cent. The low rate of mortality 
from diabetes mellitus among specialists, only 
35 per cent of the standard as compared with 
120 per cent for the nonspecialists, may re¬ 
flect better opportunities among the former 
for the recognition and treatment of this con¬ 
dition. 

Violent deaths are relatively less frequent 
among specialists than among nonspecialists. 
Thus, the specialists have a mortality ratio 
of 75 per cent of standard from suicide, 85 
per cent from automobile accidents and only 54 
per cent from other forms of accident. The 
corresponding ratios for the nonspecialists 
are about 110 per cent. 

Within the group of specialists, some rather 
wide variations in mortality become evident 
when the individual specialties are examined 
with regard to cause of death. For this aspect 
of the study, attention will be confined 
largely to the principal causes of death, that 
is, the cardiovascular-renal diseases as a 
unit, diseases of the coronary arteries and 
angina pectoris, cancer, pneumonia and influ¬ 
enzas and accidents. The numbers of deaths are 
too small for examination in greater detail. 
Table 5 shows tlie mortality ratios from the 
leading causes of death in the various spe¬ 
cialties. 

SURGERY 

The rate of mortality among surgeons is 
somewhat higher than the average for all spe¬ 
cialists, but considerably, lower than that for 
nonspecialists." The mortality ratio for all 
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causes of doatli at ages 35 to 74 years is fjl 
per cent for general surgeons and 35 per cent 
for the class comprising orlliopedic surgeons, 
proctologists, urologists and industrial sur¬ 
geons; the corresponding ratio for all spe¬ 
cialists is 73 per cent and for, nonspecialists 
110 per cent. 

Hjere is little difference in the reported 
^lortality from the diseases of tlie coronary 
’.rtcries and angina pectoris among surgeons 
and nonspecialists, the ratios being practi¬ 
cally at 100 per cent of standard for each 
category. It is pertinent that the mortality 
ratio from cancer among general surgeons is 
only 81 per cent of tlje standard,® a figure 
appreciably lower than that -for any otlier spe¬ 
cialty. 

ANESTHESIA 

There were only 17 deaths of anesthetists 
recorded during 1933-1042. In view of their 
close working association witli surgeons, a 
comparison of the experiences in these spe¬ 
cialties is of some interest. The mortality 
ratio for anesthetists, 33 per cent of stand¬ 
ard, is somewhat higher than that of general 
surgeons, but hardly different from that of 
the class made up of orthopedic surgeons, 
proctologists, urologists and industrial 
surgeons. 

OBST&TRICB AND cyNECOLOGY 

Obstetricians and gynecologists, with a 
mortality ratio 75 per cent of standard from 
all causes of death, have a slightly better 
record than the average Tor all specialists. 
The mortality ratio from diseases of the cor¬ 
onary arteries and angina pectoris among ob¬ 
stetricians and gynecologists, nartiely, 103 
per cent, is not statistically significant. 

OPHTHALMOLOGY, OTOLOGY. 

LARYNGOLOGY AND RHINOLOGY 

The! mortality experience of this group of 
specialists from all causes, and also from the 
cardiovascular-renal diseases, from diseases 
of the coronary arteries and from cancer is a 
little below the average for all specialists; 
the mortality ratio is 75 per cent for all 
causes and 73, 93 and 90 per cent, respec¬ 
tively, for the specific conditions mentioned. 
Their mortality ratio for pneumonia and in¬ 
fluenza, 65 per cent, is practically at the 
average for all specialists, but the ratio for 
fatal accidents appears high, though still 
well below the average for nonspecialists. 

INTERNAL MEDICINE AND PEDIATRICS 

Internists and pediatricians have a partic¬ 
ularly low- mortality ratio for all causes of 
death, only 59 per cent of the standard. This 
advantage extends through each of the causes 
of death shown in table 5. Especially note¬ 
worthy is their relatively low rate of mortal- 

5. In this case, the probability is 11 in lOO that a 
deviation of actual froQ expected deaths at least as 
as that observed is a chance occurrence. 


ity from diseases of the coronary arteries, 31 
per cent of the standLard. 'fliis contrasts 
sliarply witli the higher mortality from coron¬ 
ary disease among surgeons, obstetricians and 
gynecologists and suggests the possibility 
tiiat conditions of practice may influence its 
low incidence. 


NEUROLOGY AND PSYCHIATRY 

The mortality ratio for neurologists and 
psychiatrists, 33 per cent of standard, is 
only u little above the average for all spe¬ 
cialists. Their mortality from diseases Of the 
coronary arteries lies just on the level of 
the average for specialists. However, for some 
reason not evident, neurologists and psychia¬ 
trists in this experience have an exception¬ 
ally high mortality from cancer, the ratio 
being 155 per cent of the standard; for all 
specialists, the mortality ratio-from cancer 
is 95 per cent, while that for nonspecialists 
is 109 per cent. 


ROENTGENOLOGY AND RADIOLOGY 

Although the mortality ratio for all causes 
for roentgenologists and radiologists, namely, 
90 per cent, is below that for nonspecialists, 
it lies well above the average for all spe¬ 
cialists. In the case of coronary disease and 
cancer, their mortality ratios, 110 per cent 
and 133 per cent, respectively, exceed those 
for the nonspecialists.,The high mortality from 
cancer among roentgenologists and radiologists 
may be of special significance when viewed in 
conjunction with their mortality from leu¬ 
kemia. Five of the 95 deaths among roentgenol¬ 
ogists and radiologists in this experience 
were from leukemia; no other specialty had as 
many or as high proportion of deaths from this 
cause. The 5 deaths due to leukemia recorded 
for roentgenologists 'and radiologists-is sev¬ 
eral times the number expected on the basis of 
the mortality experience of all ujale physi¬ 
cians, the standard of comparison. Although 
roentgenologists and radiologists constituted 
only 4.3 per cent of the living specialists, 
they had one quarter of the deaths from leu¬ 
kemia among all specialists. The facts are 
indicative of an extra hazard to roentgen¬ 
ologists and radiologists that may arise from 
their exposure to dangerous radiation.® 


DERMATOLOGY 

The mortality situation among dermatologists 
resembles that of roentgenologists and radiol¬ 
ogists in considerable degree. Mortality from 
all causes among dermatologists, with a ratio 
of 93 per cent, is practically the same as the 
standard. Their mortality ratio from diseases 

5. Henshaw, P. S. , and Hawkins, J. W.: Incidence of 
Leukenia in Physicians, J. Nat. Cancer Inst.. 4;339 (Feb.) 
1944. Ulrich, H.: The Incidence of Leukemia in Radiolo¬ 
gists, New England J. Med. 234:45 (Jan. 10) 1940 
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of the coronary arteries, 131 per cent, is 
renter than that for any other specialty and 
ies well above the ratio for nonspecialists. 
Although the mortality ratio for cancer among 
dermatologists, 15B per cent, is based on only 
9 recorded deaths, its high level.may carry 
the same significance here as for roentgen¬ 
ologists and radiologists. In the small number 
of deaths (60) from all causes among dermat¬ 
ologists, 2 were ascribed to leukemia. When 
cancer and leukemia are considered together, 
the mortality ratio of dermatologists rises to 
180 per cent of the standard. This situation 
may be of some importance in view of the fre¬ 
quent exposure of dermatologists to roentgen 
ray s. 

PATHOLOGY 

Pathologists are favored with a lower rate 
of mortality than any other group of special¬ 
ists. Their mortality ratio from all causes of 
death was only 62 per cent of the standard; 
the ratio for coronary disease was 73 per cent, 
but this is based on only 10 deaths and is 
not statistically significant. 


PUBLIC HEALTH 

For physicians specializing in public health 
work, the mortality ratio is 83 per cent; 
this is only a little above the ratio for all 
specialists. However, their mortality ratio 
from coronary disease is relatively high, 
namely, 113 per cent, as compared with an 
average of 97 per ceitt for all specialists and 
102 per cent for nonspecialists. 


TUBERCULOSIS 

Mortality among specialists in tuberculosis 
is higher ths^n that for any other specialty, 
the ratio being 99 per cent of the standard. 
Notwithstanding their relatively poor situa¬ 
tion among specialists, their record is some¬ 
what better than that of nonspecialists. This 
is not the case, however, with regard to 
coronary disease, for which the mortality 
ratio for specialists in tuberculosis is 124 
per cent. Since physicians with a personal 
history of tuberculosis often specialize in 
the disease, it is not surprising to see that 
this condition accounted for a higher rate of 
mortality than in any other specialty- 

SUUUARY 

Physicians of ages 35 to 74 years who died 
during 1938-1942 were classified according to 
full time specialty on the basis of the last 
report in the American Medical Directory. A 
corresponding distribution of the number of 
specialists exposed to the risk of death 
during the period of survey was derived from a 
tabulation made by the United States Public 
Health Service from the Medical Directory of 
1940. From these data, it is seen that the 


J. A. n. A. 

Aug. 21. 1948 

rate of mortality of specialists, as a group, 
is only 70 per cent of that of nonspecialists. 
Although there are decided variations in the 
rates of mortality among the specialists, each 
of them made a better record than the nonspe¬ 
cialists. ^ The niost favorable situation is 
seen among pathologists, whose rate of mor¬ 
tality is less than three fifths of that of 
the nonspecialists. Although the poorest re¬ 
cord among the specialists is made by those 
in dermatology and tuberculosis, their rate 
of mortality is only nine-tenths that of the 
nonspecialists. The lower mortality of spe¬ 
cialists may arise from the self selection 
on the part of tiie healthier physicians to 
continue their studies, from liigher income 
levels, from more favorable conditions of 
work and from opportunities for better med¬ 
ical care. 

For almost all of the specialists, the 
mortality ratios for the cardiovascular-renal 
diseases are not much different from the cor¬ 
responding ratios for all causes of death. 

The same high level of mortality from the 
diseases of the coronary arteries and angina 
pectoris runs through practically all classes 
of specialists and the nonspecialists. Only 
internists and pediatricians show a rate of 
mortality from these conditions that is sig¬ 
nificantly lower than the average for all 
physicians. 

The rate of mortality from cancer among gen¬ 
eral surgeons is well below the record for any 
other specialty and also for nonspecialists. 
Their advantage in this regard may be a con¬ 
sequence of their training in early recogni¬ 
tion of the condition and of their knowledge 
of the benefit of early treatment. On the 
other l.and, roentgenologists, radiologists 
and derniatologists have a high rate of mor¬ 
tality from cancer and leukemia, far above 
that for nonspecialists; this situation 
among these specialties suggests stnongly the 
effect of their exposure to dangerous radia¬ 
tions. 

Specialists, as a group, have a much lower 
rate of mortality than nonspecialists from the 
diseases of the respiratory tract, and in¬ 
fectious conditions, such as tuberculosis, 
pneumonia, influenza and syphilis. The spe¬ 
cialists also fare comparatively better than 
nonspecialists in their rate of mortality 
froni ulcer of the stomach or duodenum, hernia 
and intestinal obstruction, cirrhosis of the 
liver, appendicitis and diseases of the gall¬ 
bladder. Suicide, automobile accident fata¬ 
lities, as well as fatalities from other types 
of accident, are relatively fewer among spe¬ 
cialists than among nonspecialists. 

7. There are some instances in which the lower mortal- 
ity ratios for the specialists fail to meet the standard 
of statistical significance pre'scribed earlier in 
paper. These instances have not been mentioned specifi¬ 
cally in the text, since they can be located by reference 
to tables 4 and 5. In cases in which such mortality 
ratios are based on small numbers of deaths, the obser¬ 
vations are subject to.confirmation by the accumulation 
of further experience. 
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Special Article 

DIPHTHERIA MORTALITY IN LARGE CITIES 
OF THE UNITED STATES IN 1947 

Twenty-Third Report 

No review of ihe (ie;\ihs from dijihiheriu in (lie larjje 
cities was preirared for 194.1 and 1944, Irnl the animal 
talmlation niu! analysis of d;ita was renewerl in 19-15 
and 1946. The jtroeednre followed for the 19-17 report 
is de,scril)ed in the review of lyplioid mortality for 
tlic.-^e same cities.' .A communication was addressed 
to the health otTicer of each of the cities reqnestinji the 
miniber of deaths from diphtheria hot it amont; residents 
and anioitij nonresirlents' reported in 1947. \\’lienevcr 
the loc.al data was incomplete, an appropriate reqne.st 
was directed to the state health officer. Comment was 
sought on any .special onthre.ah of diphtheria or change 
in age incidence and any special program to secure the 
protection of children against this disease. In calcu¬ 
lating death rates, the 1*940 census figures were nserl. 


nonre.sidenl.s. In addition to the thirty-six citie.s 
(table 12) (lliere were twenty-seven in 1946) with 
no detilhs from diphtheria or tyjthoid in 1947, eight 
cities (Alitany, Charlotte, Fall River, Milwaukee, Nash¬ 
ville, (Jmaita, Spokane, Washington) report no deaths 
among residents from either cause. 

The fourteen New lingland cities (table I) (popula¬ 
tion 2,.579,152) have failed during the past seven years 
to etpial the losv point of 6 deaths in 1940. The numijer 
of deaths in 1947 (15), however, is less than half 
that of the preceding year (36). The death rate for 
the group as a whole was 0.23 in 1940 and 0.,58 in 1947 
(1.40 in 1940). The.se cities find themselves in fifth 
place (they were in sixth jdace in 1946), the death rate 
being higher only in the Mountain and Pacific group 
(1.45), the East South Central group (1.31) and the 
West South Central group (1.02). In contrast to the 
22 deaths (12 among nonresidents) which were 
recorded in Boston in 1946, in 1947 there occurred 
only 8 deaths (3 among nonresidents). Nine cities 
(Bridgeport. Conn., Cambridge. Mass.. Hartford, 
Conn., Lowell, Mass.. New Bedford, Mass., New 
Haven. Conn., Springfield, Mass., M'orcester, Mass., 


Tahu; 1 .—Dcallt Hales o} Ponrleen Cities in AVu' linijlaiul Slates Irani Diphllicria (Iiicliiditiy Croup) per Hundred 

Tlwitsaiid «/ Population 



11U7 

191i> 

10(.> 

1011-1915 

UL15-19J9 19.»-1931 

lJri31929 1920-IW4 

lOlo-mO 1910-1914 

1005-1900 

1000-1004 1805-1890 U90-1804 

HridectKirt. 


0.0 

0.0 

0.0 

0.3 

1.2 

ll.J? 

VXO 

23.1 

2.'U 

20.8 

34.2 

03.0 

70.3 

Wattrburi-. 


0.0 

0.0 

0.0 

1.4 

2.4 

2.0 

17.9 

2;J.0 

20.0 

.... 

.... 



New . 


0.0 

0,0 

0.5 

0.4 

5.0 

10.0 

io.5 

17.0 

20.0 

22.0 

23.1 

53.0 

•'0.0 

NevT llavfn. 


0.6* 

0.0 

0,1* 

0.1* 

0.7t 

l.C 

7.3 

14.2 

14.0 

22.7 

35.0 

o4.3 

74.5 

-SprlnBlltUl. 

. 0.0 

0.7* 

0.7 

O.i 

0.3* 

2.1 

10.3 

15.4 

21.9 

19.1 

31.3 

29,0 

G1.3 

68.2 

Cainhri(lL’<»..,,,,,, 


0/J 

0.0 

0.4 

041 

1.2 

2.2 


12.0 

2 : 1.8 

25.3 

40.7 

71.9 

5S.0 

Worcester. 


1.0 

0.0 

0,0 

0.7( 


8.0 

15.5 

U.l 

21.3 

32.2 

3C.5 

50.3 

47,8 

liartlord. 


l.st 

0.0* 

0.5i 

l.»( 

i.it 


11.0 

13.8 

25.3 

28.3 

38.S 

17.8 

120.9 

loiffll. 


2.0 

0.0 

0.S 

2.S 

9.4 

10.0 

36.7 

23.3 

20.0 

31.0 

59.:J 

44.3 

36.4 

Fall River..... 


0.0 

0.0 

0.0 

S,4 

3.0 

12.0 

25,.j 

23.0 

24.0 

.34.4 

50.3 

43.S 

40.9 

Lynn. 

. 1.0 

0.0 

0.0 

0.0 

0.4 

1.7 

i:u 

17.0 

17.8 

17.2 

21.7 , 

33.0 

44.0 

49.0 

.SoDicrrillc. 


2.0 

0.0 

0.2 

0.4 

w 

3.1 

19.7 

20.2 

21.4 

21.5 

40.5 

57.8 

3T.4 

Koeioa. . 


2.01 

0.5 

0,4t 

0.7f 

0.24 

S.3 

20.2 

26.3 

20.0 

20.2 

53.7 

83.9 

112.2 

Frovhlcnce.. 


0.4* 

O.i 

o.ot 

0.«l 

5.1 

0.3 

15.8 

20.3 

20.8 

30.7 

43.2 

53.5 

55.3 


* .Vll (IcaChs troll) tliiihUK'riu were ftatcil to lit- In iioiirc.-Wciits. 

t One tlilnl or more ol tin- rcliortcil tleuUis (rom (lliilitlierlu -were stateil to lie In nonrcslitents. 


Footnotes indicate corrections in rates for those cities 
for which the Bureau of the Census has prepared official 
estimates for years subseejuent to 1940. 

The practice of charging all deaths, both among resi¬ 
dents and among nonresidents, against the individual 
city has been continued, with the inclusion of appro¬ 
priate symbols similar to those employed in previous 
3’ears. Such symbols indicate those cities in which 
either (1) all deaths from diphtheria were stated to 
be among nonresidents or (2) one third or more of 
such deaths were stated to be among nonresidents. 
Attention is directed to table 11, which lists forty 
cities (there were thirty-one in 1946) that record no 
deaths from diphtheria in 1947. In eleven additional 
cities (table 13) (Albany, N. Y., Atlanta, Ga., Char¬ 
lotte, N. C., Fall River, Mass., Kansas City, Mo., Mil¬ 
waukee, Nashville, Tenn., Omaha, Richmond, Va., 
Spokane, Wash., and Washington, D. C.,) it is stated 
that all deaths from diphtheria in 1947 were among 

precetlmjf articles were published in The Journal Sept. 20, 
1924, p. 918 . April 25, 1925, p. 1269; April 3. 1926, p. 1005; April 30. 
1527, p. 1396 ; jijay j 928 ^ p. 1621; May 25, 1929, p. 1759; June 7, 
1530, p, 1833; May 23, 1931, p. 1768; May 7, 1932, p. 1644; May 20, 
1533, p. 1595 ; ]viay 26, 3934. p. 1758; June 15, 1935, p. 2182; June 
13, 1936, p. 2060; June 26, 1937, p. 2200; Aug. 6, 1938, p. 524; May 20, 
1539, p. 2043; May’11, 1940, p. 1875; Feb. 28, 1942, p. 714; Aug, 29, 
1542, p. 1503 ; Aug. 14. 1943, p. 1079; July 27, 1946, p. 1053, and 
Aug. 30, 1947, p. 1540. 

1- Typhoid in the large cities ot the United States in 1947; Thirty- 
Fourth Report, to be published. 


and Waterbury, Mass.) record no death (there were 
only five such cities in 1946). It is stated that in Fall 
River the 1 death was among nonresidents. Of the 15 
deaths in this group of cities, 4 were among nonresi¬ 
dents. While the number of deaths among residents has 
decreased from 19 in 1946 to 11 in 1947, the number 
of deaths among nonresidents has decreased from 17 
in 1946 to only 4 in 1947. As these cities maintain a 
liberal policy with regard to hospitalizing patients from 
nearby communities, it is evident that such communities 
have not contributed so significantly to the problem of 
diphtheria in the larger cities. After a period of ten 
years with no death from diphtheria, Lynn, Mass., 
reports 1 among residents in 1947. It is stated that 
this deatli was of a single male office worker, aged 59. 
The cause of death was determined at autopsy. Water¬ 
bury records no death during the past nine years and 
Bridgeport none for eight years. Worcester reports 
for the past eight years only 2 deaths among residents 
(in 1946). New Haven records no death among resi¬ 
dents for nine years. Lynn, after a period of ten 
years with no death from diphtheria or typhoid, relin¬ 
quishes the place of honor (table 12) to Yonkers with 
no death from either cause for nine years (and Grand 
Rapids noth no death for eight years). Bridgeport 
records no death from diphtheria or typhoid for six 
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years and Waterbury none for four years. Providence, 
R. I., reports 4 deaths from diphtheria and Somerville, 
Mass., 1, all among residents. 

The eighteen cities (population 13,129,185) in the 
Middle Atlantic states (table 2) continue to hold first 
place. The group rate of 0.24 is lower tiian that of 
1946 (0.38), but double the rate of 1944 (0.11), when 
these cities set an all-time low for any group. In 
1946 there were 50 deaths, 9 among nonre.sidents. 
In 1947 there were 32 deaths, 5 among nonresidents. 


for six years, none in Reading for five years, none in 
Elizabeth and Syracuse for three years and none in Erie, 
Jersey City and Newark for two years. Utica reports 
a single death from diphtheria for fourteen years. New 
York records 12 deaths for 1947, ail among residents. 
There were_ 18 deaths in 1946, 15 among residents 
(15 in 1945, 9 among residents, and 6 in 1944, all 
among residents). Philadelphia records 7 deaths (6 in 
1946 and 3 in 1945), ail among residents. Pittsburgh, 
although on the honor roll in 1944 with no death, has 


Taule 2. —Death Rates nj Ei<ihtceit Cities in Middle Atlantic Stales Irani Diphtheria (Including Croup) per 

Hundred Thousand of Population 



Ifji7 

10 ui 

vjir» 

10111015 


t iy.«)49.51 

19-i'i-IVJU 1920-I‘J-ll 1913-1919 1910-1914 

1005* * * * § 1000 lDCO-1001 1S95-1SOO U90-U01 

Syracuse. 

. 0.0 

0.0 

0.0 

0.0 

0.2* 

0.1- 

2.0 

22.9 

12.9 

10.0 

17.4 

17.7 

31.1 

55.4 

Yonkers. 

.. 0.0 

0.0 

0.0 

0.0 

0.:; 

(M) 

10.4 

IT.O 

17.7 

25.3 


.... 



iJfalH'til.,.,. 

. 0.0 

0.0 

0.0 

0.0 

o.ri* 

1.5 

12.2 

10.2 

19..-) 

ll.S 

.51.7 

42,-4 

G0.5 

79.3 

NcUTirk. 

. 0.0 

0.0 

0.0 

O.I 

0.2 

.1.0 

1/.5 

9.7 

21.0* 

2.1.3 

50.1 

4C.7 

79.1 

no.4 

Pattirson. 

. 0.0 

0.0 

o.u 

O.l 

0.9 

(J.:t 

9.1 

JS.5 

r.i.j 

lO.l 

25.5 

5i.O 

111.8 

U5.1 

rt/cR. 

. 0.0 

0.0 

0.0 

0.2 

0.0 

1.2 

13.1) 








Ecuilinfe'. 

. 0.0 

0.0 

0.0 

0.2 

2.5 

:\.r, 


21.1 

‘10.0 

Uu.4 

20.2 

70.1 

T2.0 

94.1 

Jersey City. 

. 0,0 

0.0 

0.:} 

0..'> 

2.1 

G.O 

H.5 

I(?.i 

21.0 

2.1,*’ 

.'12.0 

ji'.y 

Si. 4 

lOS.O 

Erie. 

. 0.0 

0.0 

0.0 

0.2 

0.0 

1.0 

5.S 

JO-S 

15.1 

17-7 

27.1 

42.3 

2:j.l 


Rochester .. .. 

. 0.0 

O.J 

0.0 

o.u 

0.0 

0.7 

1.3 

10.0 

12.7 

22.1 

o2.4 

:)22i 

45.0 

■jIc 

Scriuuon. 

. 00 

0.1 

0.0 

o.t* 

0.7 

1.7 

11.7 

I2..'i 

22.1 

25.1 



77.85 

iscs 

New York. 

. 0.2 

0.2 

0.2* 

0.1 

0.1) 

2.2 

10.7 

11.0 

91,8 

2S.0 

10.0 

55.0 

So.S 

J54.4 

Pittsl)Urj,'h. 

. Q.:i* 

0.7* 

0.4* 

O..'; 

l.'t 

5.1 

11.5 

20.1 

22.5 

20.3 

20.4 

50.0 

0-2 0 

t*G.4 

PlUUuk'llihiii. 

. O.t 


0.1 

0.1 

0.5 

i.*) 

ll.S 

20.7 

22.7 

21.0 

.'14.1 

.70.0 

m.G 

119.4 

Albany. 

. O.fit 

0.0 

0.0 

u.3t 

0.2: 

5.0 

'i..> 

12.S 

iO.i 

20.0 

01 .0 

20.0 

.... 


Bnnmo. 

. 0.0* 

2.S 

o.j 


O.b* 

1.9 

9.1 

24.0 

27.y 

22.0 

18.4 

24.S 


bo'i 

CaiiKlen . 

. ]."• 

2.5* 

0.0 

1.5* 

2.7 

S.l* 

21.9 

20.2 

25.2 

:i5.8 

15.9 

52.0 

na.s 

194.0 

Trenton . 

. 2.1 

0.0 

0,0 

0.5 

0.S 

2.7 

1.1 

7.9 

s.s 

I3.S 

lo.S 

22.0 

92.71 

69.71 


* One third or iiioro of tlx.' rciiorti'il ckuitlis from (lliihtlwtlii "crtf ".tuti'd to lie In iionresldrnts. 
t Ineoinplote dntn, 

} .4)1 dentils from dliihthcrlu were stilted to lie In nonrc.nldent.s. 

§ Deaths from diiihthcria from Chuiilii's Munleiiuil Sanitation. 


Table 3. —Death Rates of Ten Cities in South Atlantic States from Diphtheria (Including Croup) per Hundred 

Thousand of Population 


1947 1940 1913 1911-1915 lOM-lflliU 1930-1934 1923-1999 lOCO-im 1913-1019 1910-1011 1903-1900 1900-1904 1S93-1S99 1890-1594 


Noifolk. 0.0 0,7* 0.0 0.7t* 2.4 1.0 4.1 4.3 4.1 0.7 17.0 . 

Miami. 0.0 1.2t 0.0 0.5 2.1t 3.3 .i.ll .. 

WilmlUBton. 0.0 2.7 l.st 0.3t 1.0 C.2 10.9 11.0 13,2 18.0 27.8 30.9 64.9 S3.S 

Tampa . 0.0 3.7 2.8 3.41 3 .1t 1.0 4.0 3.2 9.5,' . 

Washington. 0.1§ O.OII 0.3'§ 0.2t 2.8 3.7 7.1 10.3 11.9 c.9 11.2 2:1.3 50.9 77.9 

Baltimore. 0.711 3.irj 2.9M 1.251 l.Ot 1.7 7.0 Il.l 13.5 l 4,-2 lO.l 33.0 03.1 70-0 

Eichmoml. 1.03? 0.0 0.0 0.3t 1.7t 3.51 0.9 9.8 3.8 7.0 9.8 24.4 l7.0 3M 

Atlanta. 1.03 l.Ot 0.7§ I.flt 4.0f 5.9t 7.0 13.3 lO.l 1-2.3 14.2 ll.I lOJ 6-3 

Jacksonville. 1.7t 1.1 2.3 2.1 2.4 0.5 0 . 0 ! . 

Cliarlottc. 4.03 1.03 0.03 2.41 «-«l 4.1 . 


* Special census lor 194i yives rate of 0.4 for 1910 and 0.5 tor 1911-1945 for Xorlojk, and rate of 0.2 for 19133 for Washington, 

t One third or more of the reported deaths from diphtheria were stated to be In nonresidents. 

J Incomplete data. 

§ All deaths from diphtheria were stated to be In nonresidents. 

11 Special census for 1916 gives rate ol 0.5 lor 1940 for Wasliington. 

? Special census for 1913 gives rate of 2,7 lor 1913 and 2.9t for 1940 and 0.0 for 1047 and 1.1 for 1941-1043 for Baltimore and 0.9| lor 1917 for 
Richmond. 


Thus the number of resident deaths has decreased from 
41 in 1946 to 27 in 1947. For 1947 eleven cities (there 
were eleven in 1946, twelve in 1945) appear on the 
honor list (table 11), with no death from diphtheria 
(Elizabeth, N. J., Erie, Pa,, Jersey City, N. J., Newark, 
N. J., Paterson, N. J., Reading, Pa., Rochester, N. Y,, 
Scranton, Pa., Syracuse, N. Y., Utica, N. Y., and 
Yonkers, N. Y.). Elizabeth reports no death for eleven 
years and heads the honor list (table 10), Yonkers 
none for ten years, Syracuse none for eight years, 
Paterson and Utica none for six years, Reading none 
for five years and Newark none for four years. Roches¬ 
ter reports only 1 death (in 1946) among residents 
during the past tliirteen years. It is stated that no 
death from , either typhoid or diphtheria has occurred 
in Yonkers during the last nine years, none in Paterson 


failed to return to this position. In 1947 tliere were 
2 deaths, 1 among nonresidents. In 1946 there were 
5 deaths, 3 among nonresidents. Buffalo reports 5 
deaths, 3 among residents. In 1946 there were 16 
deaths, 15 among residents (in 1945, 3 deaths, and in 
1944, 1 death). After a period of five years without 
a death from either tyjjhoid or diphtheria, Albany 
records 1 death from diphtheria among nonresidents 
in 1947. After a period of three years without a death 
from either cause, Trenton, N. J., reports 3 deaths 
from diphtheria among residents in 1947. Camden, 
N. J., reports 2 deaths from diphtheria for 1947, 1 
among nonresidents. It should be noted that the Penn¬ 
sylvania Department of Health has not made tabula¬ 
tions for nonresidents for Reading and Scranton and 
these data are unobtainable from the local health officers. 
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residents). The low point for Baltimore occurred in 
1942, when there were only 2 deaths. Jacksonville 
records 3 deaths, 2 among nonresidents. 

In obtaining data for the cities of the East North 
Central group (table 4), Gary, Inch, has been included 
since 1940. The figures for this city have been omitted 
in the tables for group comparison. The cities of this 
group (population 9,386,378) report only half as many 
deaths as in 1946 (28 in 1947 and 56 in 1946). The 
number’ of deaths among residents decreased from 42 
in 1946 to 20 in 1947. The rate decreased from 0.60 
in 1946 to 0.30 in 1947. This group of cities is again 


J. A. M. A. 
Aur. 21. 1948 

from typhoid or diphtheria, reports 2 deaths from diph¬ 
theria, one among residents, in 1947. Youngstown 
records no death from typhoid and only 2 deaths from 
diphtheria (both in 1946) during the past six years. 
For ten years Fort Wayne has reported no death from 
typhoid and only 3 from diphtheria (1 in 1947, a girl 
aged 25). For ten years South Bend has reported 
only 1 (leath from typhoid (1 among nonresidents in 
1944) and only 2 from diphtheria. Chicago records a 
decrease from 13 deaths in 1946 to 3 in 1947, all among 
residents (in 1945 there were 3 deaths and in 1943 
there were 53). Detroit reports an increase in deaths 


Tabu; 7. —Death Rates of Eujht Cities in IVcst South Central Slates from Diphtheria (Inclnilinfj Croup) per 

Hunttrcd Thousand of Population 


1947 19W llllj 1011-1915 19:15-19:19 I9’2)-I93l 19-25-1929 1B-20-I9-24 1915-1919 1919-1914 1905-1909 1900-1904 1S95-1SU9 1S90-1S94 


Fort Worth. 0.0 0.0 5.0 -2.8 3.9 7.2 10.8 1.7* * * * § 2.0* 2.0 2.S 5.4 . 

Oklllhoiiui City. 0.0 0.5 2.4 0.8 2.0 5.7 10.9 . 

Tulsil. 0,0 0.7 0.7 1.5 1.7 II.S 12.5 8.3* . 

ElPllso. 0,0 1.0 l.Ot 5.01 4.7 8.3 7.3 20.0 17.0 29,2 . 

Dnllus. 0.71 0.0 1.71 1.71 4.0 10.0 9.S S.3 7.4 0.9 S.l 10.9 lO.O 2I.S 

Xew OrU'iin.'!. 1.21S 2.41S 3.41§ 2.51§ 1.31 5.5 8.5 0.5 11.0 19.0 10,2 11.3 17.1 ,'^1.3 

Houston. 1.01 1.3 2.1 1.5 2.0 5.0 8.2 0.4 0.1 7.8 10.5 4.2* ‘2.4 l.S 

San Antonio. 2.7 2.7 1.01 2.01 4.1 5.7 10.;t 7.7 S.7 0.7 7.0 17.1 20.0 1.1 


» Incoini'lota data. 

t All iloatlia from illiilitlicria were .«tut«d to he in nonresidents. 

1 One third or more of tliu reiiortod dcatli.s from dliilitlicriu were stuteil to he In nonre,«!drnts. 

S Sivelal coiwns tor 1043 iiives rate of 3.11 lor 1015 and 2.31 for 1910 and l.llforl947 and 2.41 lor 1011-1915 lor Sciv Orleans. 


Table 8. —Death Rates of Twhe Cities in Mountain and Pacific States front Diphtheria (Inclndiny Group) per 

Hundred Thousand of Population 


1947 191(1 1945 1911-1915 19.15-1939 19.10-19:!4 l!r25-1929 10’>0-1924 1915-1919 1910-1914 1903-1009 1900-1901 1603-1S09 1S90-1S01 


LonuISeach. 0.0 0.0 0.0* 0.4* 0.4 0.9 ’2.0 10.4t 

Tacoma. 0.0 O.Of 2.7*§ 2.0*s 0.4J 3.9 9.3 12.1 7.7t !!!! .... 

Sacramento. 0.0 3.8 7.03 0.08 3.1 4.1 .... .... ... "" .. 

Oakland. 0.311 2.0811 0.3 1 , 1 <§ 2.5 2.0 7.4 1S.8 S.l io.3 iod e'j'i 

Portland. (1.78* 0.7t l.'2*S 2.-2*3 0.3 1.3 0.4 11.3 0.0 12.3 !■> ■' -'O’’ 

Spokane. O.Sf 0.0 0.58 2.08 0.5 0.7 7.5 11.3 4.2 7.0 -U.S ' 59 5? IS.l 

Seattle. 0.8 2.4 3.3 2.18 0.4 0.4 1.4 0.0 3.3 5.2 12.3 13 4t 27,21 

San Franeleeo. 0.9# 2.1# 1.98# 1.1# 1.0 1.2 4.0 23.0 17.0 9,2 14,4 44 2 21.0 51.8 

SanDlCRO. 1.011 1.5811 3.4*8 '2.0* 2.3 2.9 0.0 12.2 10.5 S.O ois ‘>’4 (.!. 

Los Angeles. 2.111 l.SII 0.7* 1.2 2.5 5.2 7.0 14.4 7.1 7.3 15.3 2L4 33.8 4'i.O 

Denver. 2.2* 2.2* 1.38 1.9 3.3 3.9 8.9 2:1.2 0.7 10 2 20 S "9 0 27 3 130.2 

Salt Luke t'lty. 4.7§ 0.7 0.0 0.5 1.0 1.3 10.1 12.5 14.3 13.1 34 2 40 0 14 8 50.7t 


* Siieeial census for 1914 gives rate of 2.1 lor 1910 and 2.1 lor 1947 lor Denver; rate of 0.5 tor 1913 and 0,3 lor 1911-1943 tor Long Beach; rate ol 
0.0 lor 1945 for I.os .Ingeles; rate of 0.93 tor 1941-1945 for Oakland; rate of 3.08 for 1945 and 0.58 for 1947 and 2.08 lor 1911-1945 lor Portland; 
rate of 1.78 for 1945 and 1.8 for 1911-1945 lor Sun Diego; rate ol 2.’3S lor 1943 and l.S§ lor 1941-1915 for Tacoma. 

fincomplete data. 

I All deatlis from dlplitlierla were stated to be in nonresidents. 

§ One third or more of the reported deaths from diplitlieria were stated to he in nonresidents, 

II Special eemsus for 1940 gives rate of 0.88 for 1940 and 0.3 for 1947 for Sun Diego; rate of 1.5 lor 1918 and 1,8 tor 1917 lor Los .tngclcs; rate 
ol 1.58 lor 1940 and 0.2 for 1917 tor Oakland. 

11 Deaths from diphtheria from Chapin's Jlnnlcipal Sanitation. 

# Special eensns lor 1913 gives rate of 1.43 lor 1913 and 1.8 for 1910 and 0.7 for 1917 and 1.0 for 1911-1913 for "San Francisco. 


ill second place. Together with tiie cities of the Middle 
Atlantic group, the West North Central group, the 
South Atlantic group and the New England group, 
there' are now five groups (two in 1946) with a rate 
below 1.0 in 1947. Only six cities, however, report no 
death from diphtheria (Flint, Mich., Grand Rapids, 
Mich., Peoria, Ill., South Bend, Ind,, Toledo, Ohio, 
and Youngstown, Ohio). There were also six cities on 
the honor roll in 1946, nine in 1945 and ten in 1942. 
It is stated that the 1 death in Milwaukee was among 
nonresidents. Grand Rapids reports no death for ten 
years, Peoria none for six years and South Bend none 
for three years. Canton, after a period of eight years 
with no death from diphtheria and a period of seven 
years with no death from either typhoid or diphtheria, 
records 1 death from diphtheria among residents in 
1947. Gary, after a period of five years with no death 


from diphtheria from 4 (2 among residents) in 1946 
to 7 (3 among residents) in 1947. Cincinnati records 
3 deaths, 2 among residents; Cleveland reports 1 death 
among residents. The number of deaths in Columbus, 
Ohio, has decreased from 6 in 1946 to 3 in 1947 
(2 among residents). Deaths in Indianapolis have 
decreased from 8 in 1946 (4 among residents) to 4 in 
1947 (3 among residents). Akron and Dayton, Ohio, 
each report 1 death among residents. 

The cities in the East South Central states (table 5) 
(population 1,286,747) report an increase in deaths 
from diphtheria, but only among residents. In 1947, 
in this group of cities there were 17 deaths, with S 
among nonresidents (in 1946 there occurred 13 deaths, 
9 among nonresidents; in 1945 there were 41 deaths, 
25 among nonresidents). In 1943 this group reported 
a low of 8 deaths, only 2 of which were amonsr residents. 
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The group rule increased from 1.01 in 19-16 to 1.31 in 
1947 (it was 3.18 in 194.5; the low was 0.()2 in 1943), 
In 1947 tiie.se citie.s are in .seventh place (tliey were in 
third place in 1946 and in eiglitli place in 1945). One 
city (Knoxville, T'enn.) appear.s on the honor roll 
(table 11) with no death from diphtheria. This city 

T.mile y.—V':ei) Cities leilli lli;iliesl /ti/’/iZ/ici I'a Rule /or 191? 


Sail l.iiko I'iiy. l.r* 

l-tiiirlnili'... l-iH 


• One lliinl or mom oI Uio iei»orl,‘,l ileallis Irom (lliilithfrlii wen* 
ilatal to Ik- In luniresiaitit!*. 

t .Ml ilciiUis (tom itirhOietla oiro eliiti il to l,o in mmrrklili-iit^. 


T.wle 10. —Xiiteleeit Cities seilli Xn Deaths from Di/'hlherm 
ill 1946 ami 1947 


liri«l«cport 

J.onj; lU'rtcli 

Syrj>cii’‘C b* 

Dfs MoUu- 8 i* 

New Ui'ilfoTtl 

I'tli a ti* 

KllzalK'Uill* 

Newark i* 

Watorbury it* 

Kik 

J’ai.r.'im O' 

Wldiiln j* 

i'otl Worth 

I’l orla L' 

Vimlii'f.'f lu' 

Gfanvl l(m>ii(.. 10' 

IvvatliuK y 


JiTM-y City 

Suutti lU'Utl U* 



• Smnbcr o( jears (or wliUli nuro were no ileiUliH (tom illnliO'etlu. 


T.\iii.n U.— 1‘orty* Cities toilit Xo Deaths from 
DiRilherla in 1917 


BriJgcport 

Miami 

J'yracuM* 


CaiubrUlgc 

Newark 

Tacoma 


Dvs Moines 

New Bedford 

Tuiupa 


Elizabeth 

New Uuvcu 

Toledo 


£1 Faso 

Norfolk 

TidMV 


Eric 

Oklaliamu CUy 

VUfca 


Flint 

I’aUrson 

WaliTlmry 


Fort Wortti 

I’corlu 

Wichita 


Gruoci RapMs 

lleaiKuK 

Wilmiiigtou 


Hartford 

i{oclu‘j‘ter 

W <)riv>t»‘r 


Jersey CUy 

SucruuwntQ 

YonktTH 


Knoxville 

SernntoD 

Vouiigfctown 


Long Bench 

South llend 



Lowell 

Sprlnglltid 



• Tblrty-uine without tiucruincnto. 


Table 12.—Thirty-Six* Cities leith Xo Deaths from 
Diphtheria or Typhoid in 1947 


Bridgeport 61 

, Newark 21 

Syracuse 31 

Cambridge 

New Haven 

Tacoma 

Elizabeth 3t 

Norfolk 

Tampa 

El Paso 

Oklahoma City 

Toledo 

Erie 2t 

Paterson Gt 

Tulsa 

Flint 

Peorltt 4t 

Utica 

Grand Kaplds 6t 

Reading 5f 

Waterbury 4t 

Jersey City 2f 

Rochester 

Wichita of 

KnoxvlUc 

Sacramento 

Wilmington 

Lons Beach 21 

Scranton 

Worcester 

Lowell 

South Bend 3t 

Yonkers Of 

Xcw Bedtord 2t 

SprlnBllold 

Youngstown 


• Thitty-iive without Sacramento. 

\ Number of years for which there were no deaths from typhoid 
or diphtheria. 


also reports no death from typhoid in 1947 (table 12). 
It is stated that the 2 deaths in Nashville, Tenn., 
occurred among nonresidents. Following a period of 
two years with no death among residents, Memphis 
reports 7 deaths (2 among residents) in 1947. It should 
be emphasized that 5 of the 7 deaths in Memphis, 
Tenn., were among nonresidents. Chattanooga, Tenn., 


and Louisville, Ky., each record 3 deaths among resi- 
deiit.s. It is staled llial of the 2 deaths in Birmingham, 
Ala,, I was among nonresidents. Tlie health officer 
of Chattanooga states tliat deaths among nonresidents 
are not taluilated and data from the 'J'emiessee Depart¬ 
ment of I’uhlic Health is not yet avaitahle. 

TTie nine cities in the West North Central states 
(tal)ie 6) (population 2,716,484) show a decrease in the 
diplitheria death rate (0.41 in 1947, 1.29 in 1946, 0.66 
in 1945). Tlie luuuher of deaths has decreased from 35 


Taiii.i: 1.1. —lileven * Cities in lYhieh .-III Deaths from Diph¬ 
theria in 1917 ll'ere Staled to Be in .Xonresidenis 


.tlhany 

KaIl^a}i City. Mo. 

Itichmond 

.Vttanta 

Milw atikee 

Spokane 

(iiarhdtc f 

Nashville 

Washington 

Pull Kfver 

Omaha 



• IVn wilUont I'hiirlottc, 

1 All tlcnlh» nuumj; nDurc^WU'ntM for five ycurs^ 


(28 among residents) in 1946 to 11 (8 among resi¬ 
dents) in 1947 (there were IS in 1945, 10 among 
residents). The low jioint occurred in 1941, with a 
rate of 0.18 and 5 deaths (4 among residents). Only 
two cities (Oes Moines, Iowa, and Wichita, Kan.) are 
on the 1947 lionor roll (there were two in 1946, four 
in 1945). Wichita records no death from typhoid or 
diphtheria for five years. Des Moines reports no death 
from diplitheria for four years. It is stated that the 
I death from diphtheria each in Kansas City, Mo., 

TAUr.n 14. —Xnmbcr of Cities teilh J’arions Diphtheria 
Death Roles 



No. Of 
Cities 

10 and 
Over 

20 and 
Over 

10 and 
Over 

a uud 
Over 

Under 5 

0.0 

. 


52 

GO 

01 

02 

2 

0 

. 


34 

53 

03 

05 

1 

0 

pjooiyot. 


22 

40 

04 

OG 

2 

0 

RWJ-IWW. 


3 

43 

GO 

71 

1 

0 

1!>101’J14. 

. 70 

1 

SO 

G3 

7S 

1 

0 

1015*1010. 

. 84 

0 

25 

02 

dl 

3 

0 

1020-1024. 


0 

14 

65 

SO 

2 

0 

|0»5.1020. 


0 

1 

22 

67 

25 

0 

io:;oi9:h. 

. 93 

0 

0 

0 

24 

00 

0 

1035. 

. 93 

0 

0 

2 

17 

70 

19 

10 50. 

. 93 

0 

0 

0 

5 

09 

19 

10.57. 

. 93 

0 

0 

0 

3 

70 

20 

J038. 

. 93 

0 

0 

0 

3 

06 

24 

19:50. 

. 03 

0 

0 

0 

2 

59 

32 

I0IU‘. 

. 93 

0 

0 

0 

0 

53 

40 

1041*. 


0 

0 

0 

1 

5J 

39 

1942*. 

. 93 

0 

0 

0 

1 

59 

33 

104o*. 

. 93 

0 

0 

1 

o 

54 

30 

1046*. 


0 

0 

0 

3 

GO 

:)0 

1947*. 

. 93 

0 

0 

0 

0 

54 

39 


• Cliurlotte, Gary and Huerauiciito omitted. 


and Omaha, occurred among nonresidents. St. Louis 
reports 3 deaths, all among residents (there were 4 
such deaths in 1946 and none in 1945). Minneapolis 
records 2 deaths, 1 among residents (in 1946 there were 
9 deaths, 7 among residents; in 1945 there were 3 
deaths, all among residents, and in 1942 no deaths were 
recorded). St. Paul reports 2 deaths among residents 
(3 in 1946 and none in 1945) ; Duluth reports 1 among 
residents (7 in 1946, 4 among residents, hut 2 deaths 
in the preceding ten years). The 1 death in 1947 
in Kansas City, Kan., occurred among residents. 

The eight cities of the Wes"t South Central states 
(table 7) (population 2,048,692) report 21 deaths, 
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11 among residents (there were 27 in 1946, 18 among 
residents, and 51 deaths in 1945, 33 among residents). 
This constitutes the lowest number of deaths for this 
group of cities. The group rate decreased from 2.48 
in 1945 to 1.32 in 1946 to 1.02 in 1947. The group as 
a whole ranks in sixth place, the rates being higher 

Table IS ,—Total Dil’Iillicria Death Rates jor Eighty-Eight 
Cities, 1923-1917* 


DIplilhcrIu Death 
* Diphtheria Itate per 100,000 



Population 

Dcutlis 

of l^opulntioo 

1923. 


■J,07Sf 

13.13 

1024. 


3,430 

lO.Sl 

1025. 

. 32,354,834 

3,133 

0.07 

1020. 

. 33,010,827 

3,ICG 

U.IO 

1027. 


3,403 

10.3G 

1028. 

. 34,370,813 

3,17G 

9.24 

1020. 


2,738 

7.S2 

io:;o. 


1.S27 

5.22 

1031. 

. 35,821,800 

1,3G0 

3.81 

1032. 


1,101 

3.32 

1033. 

. 30,032,203 

5G1 

2,23 

1031. 


821 

2.27 

1035. 

. 3(3,318,021 

771 

2.12 

103G. 


551 

1.51 

1037. 


571 

1.55 

1938. 


4G7 

1.2G 

1030. 


320 

0.S8 

1010. 


225 

0.00 

1011. 


200 

0.5G 

1042. 


250 

O.GO 

1043. 


253 

0.77 

1014. 


252 

O.OS 

1946. 


311 

0.S3 

1940. 


320 

0.83 

1947. 


107 

0.53 


Katoij for Ninoty*TiJroc Cities 


1935. 

. 27,025,179 

759 

2.13 

10 :o . 

. 37,241,414 

007 

1.52 

1C37. 

• 37,4uD,o«I0 

6S3 

1.55 

193S. 

. 37,050,155 

477 

1.2G 

1039. 

. 37,900,831 

330 

0.87 

1040. 

. 38,0G0,GG-i 

220 

O.GO 

1941. 

. 38,000,0021 

213 

0.5G 

1042. 

. 3S.OCO,(i02t 

250 

O.CS 

1913. 

. 38,000,0021 

203 

0.77 

1014. 

. 38,000,(.021 

203 

0,69 

1945. 

. 38,CGO,(3G2: 

321 

0.84 

1910. 

. 38,000,0021 

334 

0.83 

1047. 

. 38.0G0,CG2t 

200 

0.53 


* Five cities (.IncksonvIIIo, Mlanit, Okluhoniu City, South Demi and 
Utica) are omitted from tills suinmury because tlutu for tiic full period 
are not available. 

t Data for Fort Worth luckins. 

X Census hgures for 1040 used. 

in the Mountain and Pacific group - (1.45) and the 
East South Central group (1.31). Four cities (El Paso, 
Texas, Fort Worth, Texas, Oklahoma City and Tulsa, 
Okla.) appear on the honor roll. El Paso, Oklahoma 
City and Tulsa report no death from typhoid or diph¬ 
theria in 1947, and Fort Worth reports none among 
residents. In three cities (Dallas, Texas, Flouston, 
Texas, and New Orleans) it is stated that one third or 
more of the deaths from diphtheria occurred among 
nonresidents (1 of 2 in Dallas, 4 of 6 in Houston and 
4 of 6 in New Orleans). Of 12 deaths in New Orleans 
in 1946, 7 occurred among nonresidents. One city 
(there were two in 1946 and four in 1945) reports a 
rate in excess of 2.0 (San Antonio, Texas). In 1947 
San Antonio'records 7 deaths, 6 among residents (the 
same as in 1946). 

In 1940 Sacramento was added to the eleven cities 
included in the Mountain and Pacific group (table 8). 
The figures for this citj have been omitted in the tables 
for group comparison. The original cities (population 
4,186,039) report a decrease in the number of deaths 


from diphtheria (61 in 1947 and 71 in 1946). This 
is larger than the number , of deaths (39) in 1941, 
The rate has decreased from 1,70 in 1946 to 1.45 in 
1947. The group rate exceeds all other group rates 
for 1947 (table 16). Of the 61 deaths in 1947, 46 
were among residents (52 among 71 in 1946). Three 
cities (Long Beach, Calif., Sacramento, Calif., and 
Tacoma, Wash.), with no death from diphtheria in 
1947, are on the honor roll (table 11). Long Beach 
is the only city in this group that records no death 
from typhoid and diphtheria during the last two years 
(table 12). Sacramento and Tacoma report no death 
from cither cause in 1947. It is stated that the 1 death 
from diphtheria in Spokane was among nonresidents. 
Two other cities (Portland, Ore., and Salt Lake City) 
record one-third or more deaths among nonresidents 
(1 of 2 in Portland and 4 of 7 in Salt Lake City). 
Three cities (Denver, Los Angeles and Salt Lake 
City) report rates in e.xcess of 2.0. Adjusted to a 
1945 census, the San Francisco rate is 0.7 (6 deaths). 
Adjusted to a 1946 census, the rate for San Diego, 
Calif., is 0.5 (2 deaths), the Los Angeles rate is 1.8 
(32 deaths, 23 among residents), the rate for Oakland, 
Calif., is 0.2 (1 death). Adjusted to a 1944 special 
census, the rate for Denver is 2.1 (7 deaths) and that 
for Portland is 0.5 (2 deaths, 1 among residents). 

Of the entire ninety-three cities there was none (three 
in 1946) with a rate in excess of 5.0 (table 14). This 
record has attained only in 1940. The number of cities 
with no deaths from di])htheria has increased from 
thirty in 1946 to thirty-nine in 1947. The largest 
number (forty) of cities found in this group was in 
1940. For the eighty-eight cities (table 15) for which 
data are available since 1923, there occurred 197 deaths 
from diphtheria in 1947 (a new all-time low), 132 fewer 
deaths than in 1946. The previous low was 209 deaths 
in 1941. I he rate for this group of cities remains for 
the ninth consecutive year less than 1.0. A new all- 
time low rate of 0.53 has been established. The rate 

Table 16 .— Total Diphtheria Death Rates per lliaidred 
Thousand of Population for Rinety-Three Cities 
According to Geographic Divisions 



Popula¬ 

tion* 

Deaths 

from 

Diphtheria 

1047 104G 

DIplitliLTlii Death Kates 

— — - — . , 

lOJl- 1933- 1930- 
1917 1910 1915 1939 .1934 

Sew England. 

. 2,570,152 

15 

30 

0.5S 

1,401- 

0.30 

0.S5 

3.33 

Middle .Vtlantic.. 

. 13,120,185 

32 

50 

0.24 

0.33 

0.10 

0.05 

2.50 

South AtU\ntIc. 

. 2,727,035 

15 

40 

0.551 

o.:;o 

1.03 

0.05 

2.13 

3.54 

East North Central.... 

. 0,33G.3iS 

23 

50 

0.00 

0.73 

1.S2 

3.GG 

East South Central.... 

. l,2i>G,747 

17 

13 

1.31t 

1.011 

1.50 

3.37 

0.3G 

West North Central. .. 

. 2,716,484 

U 

35 

0.11 

1.20 

0.54 

1.33 

3.22 

West South Central.... 

. 2,048,002 

21 

27 

1.02t 

) B'T 

2.14 

3.S5 

C.y-) 

Mountain and Paeille.. 

. 4,18G,U39 

Cl 

71 

1.J5 

1.70 

1.40 

1.71 

2.C9 


* Census (iKiires for 1310 Uf.eJ. 

t One thira or more of the reiiortiMl deaths from diphthorla were 
stuted to be iu nourcalduiits. 


for the ninety-three cities (0.53) is the same as that 
for the eighty-eight cities. The actual number of deaths 
(200) has decreased by 13 over the low of 1941. 4 he 
decrease over a period of years has been impressive 
in all groups of cities. In comparing 1947 with 1946 
the significant decreases have occurred in the New 
England, South Atlantic, East North Central and West 
North (Central cities. Only the East South Central 
cities showed an increase. Diphtheria, like typhoid. 
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coiililuics U) approach the vanishiiii^ point. Health ofti- 
ci.als contintte to eitconrajie protective treatments for 
iiiiaiUs ami pre.'icUool children and reconmteiid hoosier 
doso.s at time of .school admission and later in life wlten 
conditions indicate that it is desirable. Hiidilheria can 
be eliminated lliron^h Iiealth education and parental 
mulerstandin.e: hy extending programs for the protection 
of snsceptible groups. 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF ABSCESSES WITH ASPIRATION 
AND PENICIILIN 

HARRY J. COHEN, M.D. 

New Yoik 

Incision anil ilrninaac is an accejned and inndanicntal sur¬ 
gical iirincijile in die treatment of aliscesses ;md of imrtileiu 
collections in die tsidy c.ivities. The iiitrndnctiiiii of tienicillin 
lias iiiixlilied this, so that at iircseni drainage of the punileiit 
material hy aspiration and replacenienl witli penicillin in iso- 
tonic sodium chloride solution has cured the condition in iiiany 
hislances and obviated the need lor surgical intervention. 

The procedure was first employed in this series at Harlem 
Hospital, August 19-H, in the treatment oTli newborn infant 
in whom mnnerou.s discreet nodular infections developed secon¬ 
dary to an infected scalp wuinul. .Mtiiough sulfonamide drugs 
were administered orally for eleven days, the inftml’s temiiera- 
turc remained elcvtited, up to lOd F., and new nodules continued 
to appear. There were many nodules, and they were distriliuted 
on the entire back, buttocks, abdomen, thighs and legs, lllood 
cultures were negative on two occasions. As there was no 
response to the treattnent with sulfoiiamidc drugs, this was 
discontinued and penicillin therapy was started. The dose was 
10,000 units given intramuscularly every three hours. The 
temperature returned to nornial in two days, and the child’s 
condition was much improved, ^fauy of the hardened nodules 
were absorbed, while others became much larger and tiuctuant, 
typical of subcutaneous abscesses. The surgical service in 
consultation advised incision and drainage of these abscesses. 
Since there were so many of them and since they were so 
widely distributed on the entire body, especially the back, 
buttocks and thighs, the problem of dressings and nursing care 
would have been extremely difficult. The conservative treat¬ 
ment of aspiration and replacement with penicillin was therefore 
deemed advisable. The abscesses were aspirated by means of 
a large bore needle attached to a syringe, and the purulent 
material was replaced with a solution of penicillin. Usually 
one aspiration and treatment with penicillin per abscess cavity 
was sufficient to cause absorption and healing of the abscess. 
At the outset the aspirateiT material showed Staphylococcus 
albus on culture; later, material of many aspirations was 
sterile. The temperature remained normal for about one week, 
and the intramuscular administration of penicillin was discon¬ 
tinued. , ' 

the chil d _ _ _ - - . . . . ___ . t 

no scar ring of the body. 

The procedure -as practiced in the preceding instance and 
in the other cases in this series is described. 

TECHNIC 

Penicillin is administered for a few days until the infection 
has become localized. It may be given either orally, intra¬ 
muscularly in oil and wax or, preferably, intramuscularly in 
solution every three hours. When fluctuation is evident and 
the abscess is soft, aspiration is performed by means of a 
20^ cc. L uer syrin ge attached to a li4 inch (3.8 cm.) IS ga ge 
needle; The needle is inserted into the most fluctuant are a, 
and as much of the pu s is aspirated as is possible. With the 
needle in situ, the syringe is detacnea and another syringe, 

From the Pediatric Service of Lebanon Hospital and the Pediatric 
Service of Harlem Hospital, Dr. Morris Gleich, Director. 


cunlaiiiiiig 25,000 units penicillin per cubic centimeter of solu- 
lUm, is then attached to the needle in situ in the abscess 
cavity. TTic pcniciltin is iii)eclcd into the cavity, causing it 
to lie disleiuled and become cystic again. The needle is removed, 
and firm pressure is ai>plied for about a minute, to itcvcnt 
leakage of the penicillin soUilion from the puncture wound 
made by the needle. Varying amounts of pus have been removed, 
in the average abscess ahout .1 to 5 cc., ami this has been 
replaced by about an eiiiial aiiiouiu of penicillin solution. From 
experience, it .seems preferable to wait until the abscess is 
rather soft, even ihougli it may seem ready to open spontane¬ 
ously ; this method lias yielded excellent results. TTie cystic 

swelliii _ . \_'..._ ' ' . ! T . 

lA repi . , ^ . 

affer about a week the mass i s gradually absorbed. 

CO.M.Vli.ST 

The principle of this treatment is the same as in the direct 
iiistiliatioiis of penicillin into infected cavities after aspiration 
as practiced hy others. It has been used in infected pleural a nd 
pciiloiic.'il cavities, bursa e, bairiholiniaii . a bsce sses.’ suppura- 
’ ■ _ in the c losed trea tment of acufe 

The advaiilages of the treatment arc numerous, and it is 
a v.Tliiahle addition to the pediatrician's armamentarium. It 
can hf_perforjr.c(l in the o ffice or home. Xeit l icr local nor 
gene ral niiesihesia is rei|nircd, as the procedure is not p ainful. 
T lic metliud is especially useful in cliildrcn, because it has 
eluT' 

to^ . . 

thighs and hutlucks, exposed to llie excreta, and with the 
ol der^hnit: it was imiibssible to keep wounds clean. prevenT 
con taiiiiiialioii ami secondary abscesseT i ft has greatly tacilitated 
fiursing care, and the children are not subjected to repeated 
painful dressings. In infectinns about the face and neck, where 
t he iircveiition of scar formation is desirable, the cosmetic results 
have hecii gratif ying This was seen in two severe infections 
on the face and in several instances of cervical adenitis, in 
which no evidences of the previous infection remained after cure. 
No disadvantages liave been encountered e vrept for nn nre.T.—_ 
sio iial urticarial reaction due to sensitivity to penicillin., 

‘H'ifteen children suffering from abscesses of various parts 
of the body were treated by the method outlined. The results 
were uniformly successful; all were cured, and none of the 
abscesses required subsenuent incision and drainage. The 
youngest patient was a premature infant, aged 3 weeks, who 
had a large abscess of one of the buttocks. Two children 
had multiple abscesses, and they were treated in the same man¬ 
ner, Six of the children suffered from acute cervical adenitis 
and then presented suppuration. The causative organisms were . 
Staph, albus, Staphylococcus aureus, Streptococcus hemolyti- 

er possible tbere~wa s^ 

.—..- -----r sulfadiazine or perii - 

qllin- Two patients were encountered that presented them¬ 
selves too late for preliminary treatment, as the abscesses 
were ready for drainage. This was performed, and the 
penicillin instilled into the abscess cavities. The local condi¬ 
tion became completely resolved. It is preferable to institute 
b oth predraiiiage and postdraiiiage systemic treatment, th e latte r 
being continued until the temperature is normal for about 
Tl iree days ana the loca l 'condition shovvs evidenc e ot ~t he 
resolution of the abscesseii 

SUMMARY 

Abscesses of various parts of the body were treated by 
aspiration of the purulent material, and this was replaced 
with a solution of penicillin in isotonic sodium chloride solu¬ 
tion. Fifteen patients were treated, with excellent results. 

97S Walton Avenue. 
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of a Case Treated with Penicinin, Ann. Int, Med. 35: 945 (Nov.) 1946 

3. Higgins, T. T.; Browne, D., and Bodian, M.; A Penicillin Treated 

Series of Cases of Osteomyelitis in Childhood, Brit. M. I 1: 757 f.Miv 
tn 10 a 7 • J ^ i-ti 
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Council on Pharmacy and Chemistry 

FEW AND NONOFFICIAL REMEDIES 

The folloivhig additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for Admission to New and 
Nonojficial Remedies. A copy of the rules on which the Coun¬ 
cil bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


CHLORGUANIDE HYDRraiLORIDE. Guanatol-Lilly.--Nl- 
(p'-chlorophenyl)- N -iaopiopylbiguanide hydrochlor¬ 
ide.--C Hj^NjCl. HCl.-M. W. 290.2. The structural 

formula^ofchlorguanide hydrochloride may be repre¬ 
sented as follows: 


O iNn iNn 

-NH-C-NH-C-NH-CH HCI 
CHj 

Actions and Uses,- Chlorguanide hydrochloride is 
useful for the prophylaxis, suppression and treat¬ 
ment of malignant tertian (Plasmodium falciparum) 
malaria and for the suppression and treatment of 
benign tertian (Plasmodium vivax) malaria with the 
strains so far studied. The drug is only partly 
effective in preventing attacks of vivax malaria, 
since erythrocytic forms appear in the blood a 
short time after the drug is withdrawn. Other anti- 
malarial drugs such as chloroquine or quinacrine 
are said to be preferred in the treatment of vivax 
malaria. Chlorguanide hydrochloride is the drug of 
choice for the treatment of falciparum malaria. 

Chlorguanide hydrochloride disappears from the 
plasma in about 48 Hours after the administration 
of a single dose of 0.5 Cm. About one half to one 
third of the drug is excreted by the kidneys. The 
drug does not accumulate in the body when given in 
therapeutic doses. 

Toxic symptoms are not observed in the usual 
dosage regimen, but doses of 1 Gm. or more may pro¬ 
duce vomiting, abdominal pain and diarrhea. Exces¬ 
sive doses may produce transient hematuria, epi¬ 
thelial cells and casts in the urine. Intramuscular 
injection of chlorguanide hydrochloride may result 
in local myonecrosis and inflammatory reactions. 
High doses may also produce a temporary myelocytic 
reaction in the blood. 

.As with other antimalarial agents, the response 
of various strains of plasmodia to the drug is 
variable, so that the average dosage schedule which 
is indicated may be subject to modification in 
accordance with the response of the strain invol¬ 
ved. 

Dosage, -A single dose of 0.3 Gra. weekly in the 
suppression of falciparum and vivax malaria. For 
the prophylaxis of falciparum malaria, 0.1 Gm. 
twice a week may be given; this dose is only par¬ 
tially effective against vivax malaria. 

A dose of 0.1 Gm. three times daily, or 0.3 Gm. 
daily, for ten days is usually effective in pro¬ 
ducing a cure of falciparum malaria. The same dose 
is usually only partially effective against vivax 
malaria. 

Tests and Standards.-Chlorguanide hydrochloride 
occurs as odorless, colorless, fine crystals or as 
a crystalline powder possessing a bitter taste. It 
is soluble in alcohol, slightly soluble in water 
i and practically insoluble in chloroform and if ether. 
The pH of a filtered saturated solution is be¬ 
tween^ 5.8 and 6.3. Chlorguanide hydrochloride melts 


between 248 and 252 C. It exhibits an ultraviolet 
absorption maximum at 2590 Ang-stroms when dissolved 
in ethyl alcohol 690± 7). 

Prepare-50 cc. of a saturated solution of chlor¬ 
guanide hydrochloride in water and divide into five 
portions in separate test tubes. To one portion 
add 1 cc. of diluted nitric acid and 1 cc. ol sil¬ 
ver nitrate T.S.: a white precipitate forms. To 
another portion add 5 drops of iodine T.S.: an 
orange-brown precipitate forms. To another portion 
add 5 drops of potassium ferrocyanide T.S,, ren¬ 
dered slightly acid to litmus with diluted nitric 
acid: a white precipitate forms which is soluble 
on addition of a few drops of diluted nitric acid. 
To another portion add 5 drops of a slightly acid 
solution of potassium dichromate T.S.: a yellow 
precipitate forms which is soluble in a few drops 
of diluted nitric acid. To another portion add 
bromine T.S., dropwise: a yellow precipitate forms 
which immediately redissolves on mixing; on addi¬ 
tion of an excess of bromine T.S. a permanent 
orange precipitate forms. 

Dissolve about 100 mg, of chlorguanide hydro¬ 
chloride in 25 cc. of water in a separatory funnel 
and add lu cc. of tenth normal sodium hydroxide. 
Extract the precipitated chlorguanide base with 25 
cc. of ether. Separate, filter the ether extract, 
evaporate to near dryness, and dry the residue at 
100 C.: the residue melts between 130 and 135 C. 

Dry about 1 Gm, of chlorguanide hydrochloride, 
accurately weighed, at 100 C. for 3 hours: the loss 
in weight is not more than 0.3 per cent. Ash about 
0.5 Gm. of chlorguanide hydrochloride, accurately 
weighed, in the presence of sulfuric acid: the 
residue is not more than 0.1 per cent. 

Transfer about 0,2 Gm, of chlorguanide hydro¬ 
chloride to an Erlenmeyer flask; add 50 cc. of 
water and dissolve the solid. Add 1 cc. of nitric 
acid and exactly 40 cc, of fiftieth-normal silver 
nitrate. Add 3-5 cc, of nitrobenzene and swirl the 
flask to entrap the precipitated silver chloride. 
Add 3 cc, of ferric ammonium sulfate T.S., and 
titrate with fiftieth-normal ammonium thiocyanate. 
Each cc, of fiftieth-normal silver nitrate is equi¬ 
valent to 0.709 mg, of chlorine. The readily ion- 
izable chlorine content is not Jess than 11.5 pe'r 
cent nor more than 12,3 per cent, calculated to 
the dry substance. 

Determine the nitrogen content of chlorguanide 
hydrochloride by the Kjeldahl method: the nitrogen 
content is not less than 23.5 per cent nor more 
than 24.5 per cent, calculated to the dry sub¬ 
stance. 

Transfer about 0.2 Gm, of chlorguanide hydro¬ 
chloride to a separatory funnel, add 25 cc. of 
water and 10 cc. of sodium hydroxide T.S. Extract 
the precipitated chlorguanide base with successive 
30 cc., 25 cc., 10 cc,, 10 cc. and 10 cc. portions 
of ether. Combine the ether extracts, wash with 10 
cc. of water and filter the ether solution through 
a cotton pledget. Evaporate the combined ether 
extracts in a tared beaker using a stream of warm 
air. Dry the residue at 100 C. for 1 hour: the 
weight of the residue is not less than 85,7 per 
cent nor more than 89.2 per cent, calculated to the 
dry substance. 

ABBOTT laboratories, NORTH CHICAGO, ILL. 

Tablets Chlorguanidine Hydrochloride: 0.1 
and 0,3 Gm. 

ELI LILLY* COMPANY, INDIANAPOLIS, INDIANA 

Tablets Guanatol Hydrochloride: 25 mg., 50 mg. 
and lOu mg. . 
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DICUMAROL. -*3,3' -mcthylcncbisl'i-hydroxcou- 
larin) CiyUiaOs. —M. W. 336.286. The structural 
formula of " tiicuranrol ” may be represented as 
follows: 



OH OH 


Actions and Uses. —'‘Oicumarol” causes a lengthen¬ 
ing of the prothrombin time by decreasing the pro¬ 
thrombin concentration of the blood. Although the 
exact mede of action is not known, it is assumed 
that the drug acts on the liver to retard prothrom¬ 
bin production, since the circulating prothrombin 
present in blood is not affected in vitro by the 
addition of " dicumarol”; the effect of the drug 
requires 12 to 2-1 hours to develop and persists for 
from 24 to 72 hours after discontinuance of therapy. 

" Dicumarol" may be used in the prophylaxis and 
treatment of intravascular clots. It may be used 
alone or as an adjunct to heparin in the treatment 
of postoperative thrombophlebitis and pulmonary 
embolism, acute embolic and thrJ:.<botic occlusion 
of peripheral arteries and recurrent idiopathic 
thrombophlebitis. 

"Dicumarol" docs not affect thrombi or emboli 
already present, nor does it increase the local 
blood supply of an area affected by an embolism. 
The drug can only be expected to retard further 
intravascular clotting and prevent propagation of 
the thrombus or embolus. 

Since the ultimate outcome of acute coronary 
thrombosis is to a large extent dependent on exten¬ 
sion of the clot and on the formation of mural 
thrombi in the cardiac chambers with subsequent 
embolization, " dicumarol" lias been used as an 
adjunct in the treatment of this condition. 

Dosage.—On the first day the prothrombin time is 
determined to insure that it is not abnormally 
high. One dose of 200 to 300 mg. is given, depend¬ 
ing on the sire and condition of the patient. On 
the second day the per cent prothrombin is deter¬ 
mined, and a second dose of 100 to 200 mg. of the 
drug is given only if the prothrombin activity is 
more than 25 per cent. On successive days 100 to 
200 mg. is administered if prothrombin activity is 
more than 25 per cent. 

If prochrombin activity drops below 15 per cent, 
or if signs of bleeding appear, menadione sodium 
bisulfite 72 mg. is given intravenously slowly. 
This may be given along with transfusions of fresh 
whole blood. 

Tests and Standards 

‘ Dicumarol" occurs as a white or slightly huff*colored 
crystalline powder. It melts in the range 287-293 C* It 
is soluble in aqueous alkali and in pyridine, slightly 
soluble in benzene and in chloroform, and practically 
insoluble in water, alcohol and ether. 

Dissolve 0.1 Gm, of “ dicumarol" in 10 cc. of sodium 
hydroxide T.S. and allow the solution to stand: the 
solution gradually darkens and eventually becomes dark 
hrown. 

Dissolve 0.2 Gm, of "dicumarol*' in 5 cc, of hot 
pyridine. Cool, and add 2 cc, of acetic .anhydride. After 
crystallixation is comolete, filter, wash with ethanol 
.and recrystallize from benzene. The product melts between 
249-252 C. with decomposition. 

Suspend 0.1 Gm. of " dicumarol’* in 10 cc. of water, 
heat to boiling and filter while hot. Cool the filtrate 
find add 2 drops of silver ammonium nitrate T.S, to 5 cc« 
of the clear filtrate: no precipitate forms (absence of 
formaldehyde and chlorides). 

Add 1 drop of ferric chloride T.S.. to the remaining 
5 cc, of filtrate: no color develops (absence of salicy 
Ilotes and hydroxycoumarin)* 


Dry 0,5 Gm. of " dicumarol,*^ accurately weighed, for 
2 hours at 100 C,: the loss in weight docs not exceed 0,5 • 
per cent. 

Dissolve 1 Gm, of " dicumarol" in enough sodium 
hydroxide T*S, to give complete solution, and dilute to 
20 cc, with water. Add 5 drops of 10 per cent sodium 
sulfide solution; no more, turbidity develops than corre¬ 
sponds to 30 ppm, of lead (l/.S,P. 

Ash about 0.2 Gm, of " dicumarol," accurately weighed; 
the amount of residue is negligible. 

Transler about 0.3 Gra, of " dicumarol.*' accurately 
weighed, to a 100 cc. beaker. Add 5 cc, of sodium hydroxide 
.T.b, and then dilute with water to about hO cc, Acidily 
with diluted hydrochloric acid, cool in an icc bath and 
filter while cold through a tared Gooch crucible. Wash 
with a small amount of ice water and dry at 100 C* to 
constant weight: the " dicumarol*' content is not less 
than 97.5 per cent or more than 102,5 per cent, 

DICUMAHOL TABLETS: 

Weigh 20 " dicumarol '* tablets and grind them Co a 
powder. Weigh accurately sufficient powder to give a 
sample equivalent to about 50 mg. of ** dicumarol* *" Add 
SO cc. of distilled water and 10 cc, of diluted ammonia 
solution Co the sample stir and allow to stand 10 minutes 
.with frequent stirring. Filter and wash the filter with 
water. Acidify with diluted hydrochloric acid, cool in an 
ICC bath and filter onto a tared Gooch crucible wash with 
a few cc. ofice'cold water. Dry to constant weight at 
100 C: the " dicumarol " content is not less than 95 nor 
more than 105 per cent of the claimed amount. 

ABBOrr LABonATOniES, NOHTIi CHICAGO, ILL, 

Tablets Dicumarol; 25 mg., 50 mg. and 0.1 Gm. 
THE WM. S. MERnELL COMPANY, CINCINNATI 
Tablets Dicumarol: 100 mg. 

U. S. trademark 398,198. ("Dicumarol" is the 
Alumni Desearen Foundation for tlie anticoagulant 
collective trademark registered by the Wisconsin 
3, V.’ -metiiylenebisl l-byoroxycoiimarin). 

ASCORBIC ACID-U.S.P. (See New and Nonofficial 
Remedies 1947, p. 517). 

TTic following'dosage form has been accepted: 

COLE CHEMICAL CO.. ST. LOUIS 

Tablets Ascorbic Acid: 25 mg. and 100 mg. 

ESTROGENIC SUBSTANCES (WATER INSOLUBLE) (See 
New and .Nonofficial Remedies 1947, p. 343). 

The following additional dosage form has been 
accepted: 

ENDO PRODUCTS, INC., RICHMOND HILL. N. Y. 

Aqueous Solution Estroraone: 20,000 I.U. per cc. , 

1 cc. ampuls and 5 cc. vials. Preserved with phenol 
0.5 per cent with tri-isoprapanolamine 0.5 per 
cent, in solution sodium chloride 0.9 per cent. 

U. S. tradeoark 3'15.72'1, May 4, 1937. 

SYNTROPAN (See New and Nonofficial Remedies, 
1947, p. 240). 

The following additional dosage form has been 
accepted: 

HOFFMANN-LaROCHE, INC., NUTLEY, N. J. 

Tablets Syntropan; 100 mg. 

CONTRACEPTIVE JELLIES AND CREAMS (See New and 
Nonofficial Remedies, 1947, p. 271). 

The following additional dosage form has been 
accepted: 

HOLLAND-RANTOS CO., INC,, N. Y. 

Koromex Cream: 113 Gm. tubes.' 

THIAMINE HYDROCHLORIDE-U.S.P. (See New and 
Nonofficial Remedies 1947, p. 506). 

The following dosage form has been accepted: | 

KHEMERS-URBAN CO., MILWAUKEE 
Tablets Thiamine Hydrochloride: 3 mg. and 10 rag. 
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CHINIOFON-U.S.P, (See New and Nonofficial Rem* 
edies 1947, p. 186). 

. The following dosage forms have been accepted; 
ERNST BISCHOFF CO., IVORYTON, CONN. 

Anaydin (Potsder) _■ 25 Gm. and 100 Gm. bottles. 
Pills Anayodin: 0.25 Gm. , enteric coated with 
shellac and magnesium stearate. 

U, S. Patent 232.215 

Council on Physical Medicine 


The Council vn Physical Medicine has authorised publication 
oj the joUowing reports. Howard A. Carter, Secretary. 


DYSOMC HEARING AID, MODEL I, ACCEPTABLE 

Distributor; Dynamic Hearing Aids, Inc., 43 Ex¬ 
change Place, New York 5. 

The Dysonic Hearing Aid can be used either with 
microphone, amplifier and batteries in a single 
case or with the batteries in a separate case. The 
ease i's of drawn aluminum. The upper section car¬ 
ries the microphone and amplifier. Two inter¬ 
changeable lower sections are provided, one of 
which carries the power supply of the instrument 
when used as a single unit. It is replaceable by 
a light lower section containing connections for 
separate batteries. It can be used with either 
crystal or magnetic receivers and for either bone 
or air conduction. 


Dimensions And Weight 

Single Unit: 146 by 60 by 25 mm. (5 3/4 by 2 3/0 
by 1 inch); 200 Gm. (7 ounces). 

Two Piece Unit: 

Microphone: 95 by 60 by 25 mm. (3 3/4 by 2 3/8 
by 1 inch); 120 Gm. (4.2 ounces). 

Batteries: Total weight 285 Gm. (10 oz.). 

A Diameter 25 mm., length 95 mm. 

B 76 fay 64 by 24 mm. (3 by 2'A by 15/16 inch). 
Battery Data for Single Unit 


Type of Cell 

A Mercury 
B Carbon-zinc 
A Carbon-zinc 
B Carbon-zinc 


Voltage 

1.3 
22. 5 

1.4 
33.0 


Current Drain 
(Milliiwiperes) 

55.0 

0.2 

62.0 

0.85 


Acoustical Gain 

Measurements were made with only a few of the 
many possible combinations of receivers, volume and 
control settings, and oattery voltages. Gains in 
decibels in the sound pressure level in a 2 cc. 
coupler over that on the face of the microphone for 
a few typical settings are tabulated below. The B 
battery was delivering 33 volts, the volume control 
was three-fourths full on, and the input level was 
0.02 dyne per square centimeter. Seven frequencies 
were tried. 


Frequency (Cycles Sec.): 255 512 1,024 J, 20Q 2,043 3,100 4,075 
Crystal receiver 


Tone control 

1 

dot 

30 

33 

43 

55 

40 

43 45 

db. 

Tone control 

2 

dota 

25 

32 

44 

51 

35 

42 33 

db. 

Tone control 

3 

dots 

25 

32 

42 

47 

29 

31 25 

db. 

i-vlagnetic receiver 

Tone control 1 dot 

37 

43 

57 

53 

55 

23 13 

db 


Spot checks with other combinations showed that 
the. acoustical gain was'sufficient to meet the re¬ 
quirements for acceptance. 

Approximate values of the maximum pressure levels 
set up in the 2 cc. coupler with a 33 volt B bat¬ 
tery and the magnetic receiver are shown as fol- 
1 ows: • 


J* A. M. A. 
Aug. 21, 1948 


rrequency 

Input Level 

Output Le 

Cycics/Second 

Decibels 

Decibel; 

500 

55 

199 

1,024 

70 

122 

2,043 

70 

m 


The usual syllable and articulation tests were 
made with a hard-of-hearing subject, using the^ 
single unit arrangement and the magnetic .receiver: 
Deceiver 

Magnetic Test Syllables Test Sentences 

Air conduction 74 per cent 100 per cent 

Sone conduction 70 per cent ■ 33 per cent 

The whispered voice was heard and understood at a 
distance of 5 feet (152 cm.) by a hard-of hearing 
subject with an average hearing loss of 45 decibels 
in the speech range. 

The Council on Physical Medicine voted to include 
the Dysonic Hearing Aid, Model 1 in its lists of 
accepted devices. 

DICKSON PARAFFIN BATH VIITH DRAIN 
MODELS BB, D2, DD AND E ACCEPTABLE 
Manufacturer: Thermo Electric Company, 1012 West 
Superior Avenue, Cleveland 13.- 

The Dickson Paraffin Bath consists of a tub en¬ 
closed in insulating material which in turn is 
contained in an outside casing. The tub contains 
from 8 to 40 Kg. (18 to 90 pounds) of a mixture of 
paraffin and oil that can be melted and kept warm 
by an electric heating device. The heating elements 
are at the bottom of the tub and are covered with 
a special composition cement baked onto the Cub. 
The elements consist of (A) a melting element of 
approximately 1,300 watts controlled by a time 
switch and a high limit control and (B) a mainten¬ 
ance element controlled wholly or in- part by a 
close differential thermostat designed to hold the 
temperature of the paraffin to within 2 degrees 
C. of the set temperature. 

The Cub is mounted either on a stand or in a 
table. The four models differ in the size and 
shape of the tank ns well as in the type of '.ount- 
ing. The differences are indicated in the accomp¬ 
anying table; 


Comparison of Uodels of the Dickson Paraffin Path 



Mode 

1 BB 

Model D2 

Model DO 

Mounting 

Stand 


Four caster 

Stand 




on base 

• 


Mm. 

(In.) 

Mm. (In.} 

Mm. (In-) 

Over-all height 




343 (13K1 

(of tank) 

368 

(UK) 

559 (22) 

Over-all length 




457 (18) 

(of tank) 

787 

(31) 

559 (22) 

Over-ail width 
(of tank) 

Wattage required 

381 

(IS) 

483 (19) 

250 (lO.'l) 


by element 

1,100 

watts 

1,300 watts 

500 watts 

Controla for 

Time switch 

Time switch 

Toggle 

element 

and high 

and high 

switch ana 


temp. 

control 

temp, control 

high temp, 
con trol 

Drain 

Option 

al 

Optional 

\o drain 

Shipping, weights 

Kg. 

(Lb.) 

Kg. (Lb.) 

Kg. (Lb.-) 

paraffin hath* 

45.3 

(100) 

59.0 (130) 

19 (42) 

Stand* 

11.8 

(26) 

— - 

10 (22) 

Paraffin* 

29.0 

(64) 

45.3 (100) 

In bath 


* packed to ship. 

Hodel E folJows the same specifications as 
aioriel BB except that the tank is mounted m a 
passa-re table. The drain, supplied optionally! 
is in one end of the bath. It consistsof a shut¬ 
off cock, an outlet at the front end of the batn» 
and a special element with special wiring to a 
thumb switch- that insures clearing the drain of 
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aoHdifIcil paraffin. Tlie drain ia a convenienco 
in keepinp llie bath clear of the sediment and 
perspiration that settle to tlie bottom 

Tlie apparalvis was invc s t i f;a te<l in a clinic 
acceptable to tbe Council and was found satisfact¬ 
ory. Tbe Council on I'liysical Medicine voted to in¬ 
clude tbe iiicbson l-arafl'in Catb witli 'Jrain, .Models 
dll. U2. D.) and 1-, ia it.s list of accepted devices. 

1917 MEARS AUnOPllONE, MODEL 9U. 
ACCEPTAU1.E 

M.anufacLiircr; Menrs imdio licariiij; Device 
Corp., 1 West Tliirty-fourth Street, New York. 

This hearing aid, also called tlie “ New 
Patented Auropac, " is a vacuum-tube type of 
instrument, witii A and B batteries contained 
in a separate zipj'ier case of black leatlier-. 
The microphone and amplifier case of moulded 
plastic is cylindrical in siiape and carries 
a single rotary control for volume and on 
and off switcii. The off position is not 
marked. 

Two receivers were supplied witli the instru¬ 
ment sent to the Council investigator for ex¬ 
amination. 

Diaensions and lleighc.—,Microphone and 
amplifier case: 76 nni. (3 inclics) in diaii.eter, 
with 13 mm. ('1 inch) connector plug, 25 mm. 

(1 inch) thick; weight, 128 Cm. (dlj ounces). 

Battery case with 22}a volt B battery: 67 by 
64 by 25 iren. {2 5/8 by 2': by 1 inclO; weight 
142 Gm. (5 ounces). 

battery case witn 30 volt G battei): 6'! by 
76 by 29 ( 2^3 by 3 by 1 1/8 iiclics); 

u Oji,, (cunces). 

Battery Data 

Voltage Current 

A battery 

lainc-car'-On) 1.5 volta 64 to 66 railliumperes 
tl battery 

(ainc-carbon) 22.5 volts 0.2 aii 11 iampere (no sound) 

0.5 milUampere (squealing) 

30.0 volts 0.5 milliampere (no sound) 

O.'J milliamperc (squealing) 

Acoustical Cdin ^ 

Measurements of the gain in decibels in the 
sound pressure level set up in a 2 cc. coup¬ 
ler. over the sound pressure level at the face 
of tiie micropl'.one were made at niiietcen fie- 
quencies between 200 cycles and 4,096 cycles 
for an input level of 50 decibels measured 
on the E scale of a General Badio sound level 
meter. f 

The following table states in decjlelr. the 
acoustical gair measured for tvo different P 
batteries at each of seven different fre¬ 
quencies, when the volume-control was at 
three-fourths full: 


Condition 



256 

512 

1,024 

1,200 

2,048 

3,100 

4,096 

30 volt 

B battery, 








db. 

large 

receiver 

51 

45 

55 

56 

45 

40 

35 

224 volt 

. B battery, 








db. 

small 

receiver 

Ai 

35 

48 

49 

35 

30 

23 

30 volt 

B battery, 








db. 

small 

receiver 

45 

3« 

47 

56 

47 

34 

24 

file 

Council 

on 

Pi. 

ysic 

al luecicine voted 

to 

inclu'J 

le the 39 

47 

' tile 

ars 

Au f op 

here 

, iV.odei 98, 

ir. 3.1 6 

lit.t. oj 


teo 

devices. 





MAICO MODEL R S GROUP PHONOGRAPHIC 
AUDIOMETER ACCEPTABLE 

Manufacturer: Thu Maico Company, Inc., Maico 
Building, North Tl\i^d Street, Minneapolis 1. 

The Maico Model R S Group Phonographic Audiome¬ 
ter is designed for preliminary screening hearing 
tests, to meet the need for devices that will save 
the otologist the time and effort of administering 
individual tests to large groups in which the 
expected incidence of hearing defects is low. It 
is understood that a more complete audiometric 
test Will thereafter be given to those who miss 
many of the test words. 

The instrument consists of a synchronous self¬ 
starting motor, a crystal pick-up, an amplifier, 
a carrying case and one to four trays containing 
ten to forty magnetic earphones with head bands. 
It operates from a 115 volt, 60 cycle line and 
consumes 35 watts. 

Eacli of the four trays of phones, which may be 
r.urchased with the instrument, is plugged into g 
separate output jack. These jacks are connected in 
such a way tliat if one tray of phones is discon¬ 
nected, an equivalent load is placed across the 
jack terminals so that tbe output level in the 
other air receivers will not bo affected. 

The Model ' S Phonograph is designed for use 
will, liic Maico Group Hearing Test Record of Fading 
NiimLcrs, Serial numbers 2109-2110. The test words 
on these records in each of the eight columns vary 
in output level from 30 decibels above the thres¬ 
hold of hearing to 3 decibels below the threshold 
in steps of 3 decibels. Half.of the columns are a 
woman's voice and the other half a man's voice. The, 
calibration of the R S Phone was originally deter¬ 
mined by hearing survey tests conducted in Maico’s. 
soundproof room on more than 30 persons with normal 
hearing. Test standards have been set up so that 
all Maico R S Phonographic Audiometers will have 
the same calibration within plus or minus 2 deci¬ 
bels when they leave the factory. 

The specimen submitted by the firm was examined 
by a special investigator for the Council, who not 
only studied its construction but also compared 
the results it gave with those from two other 
audiometers in a trial in which 1,000 school child¬ 
ren of various ages were used. One of the last- 
named audiometers was phonographic, the other was 
of the pure tone type. 

The invesbigator reported that the Maico instru¬ 
ment was constructed sturdily and compactly, that 
the receivers were of high quality and that the 
cords, contacts and other accessories were able to 
stand rugged service He stated that the design 
showed careful planning to insure consistent per¬ 
formance. He found that any single receiver could 
be removed easily for repair without tying up a 
whole tray of receivers or affecting the output of 
the remaining phones. He noted that the special 
test recording of a 1,000 cycle tone makes it 
possible to carry out a quick, rough check of the 
receivers, and that there is a special variable 
set screw with which the proper calibration of the 
equipment can be maintained in the field using the 
special test record just referred to and a meter 
supplied by the manufacturer. He remarked that this 
model has the weakness of not selecting high fre-' 
quency loss cases which is inherent in all equip¬ 
ment of the phonographic type, but at present this 
type of screening testing is recognized and in com¬ 
mon use; the present model overcomes some condi¬ 
tions which in the past made this type of testing 
less satisfactory than it could have been. 

The Council on Physical Medicine voted to include 
the Maico Model R S Group Phonographic Audiometer 
in its list of accepted devices. 
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EDITORIAL 

ANNOUNCEMENT 


The comjDOsitors returned to work on Monday, 
June 28. This issue of Tiiii Journal has been pre¬ 
pared in part by the use of Vari-Typer machines. 


THE PROBLEMS OF VAGOTOMY 

Most of the older rejDorts of vagotomy in animals, 
written before 1900, says Alvarez,* are of little value 
today because experimenters cut the vagi so high in 
.the neck or the thorax that they destroyed fillers sup¬ 
plying the larynx, heart, lungs and esophagus. As a 
result, the animals promptly died. The work of later 
experimenters lacked roentgenographic studies or direct 
observation of the effect of vagotomy on the digestive 
tract. Pavlov and his co-workers demonstrated that 
vagotomy in dogs abolishes the cephalic phase of the 
gastric secretion produced by sham feeding. The 
French investigators Arthaud and Butte reported in 
1889 that their vagotomized animals suffered from ano¬ 
rexia, vomiting, loss of weight and cutaneous lesions. 
Carlson found that bivagotomy in dogs produced a pro¬ 
longed decrease in gastric tonus. According to Shay, 
Komarov and Gruenstein, vagotomy produced so much 
motor paresis in rats that the animals could be kept 
alive only on a liquid diet containing peptones instead 
of proteins. Hartzell in 1929 cut the vagi transtho- 
racically in 6 dogs and subdiaphragmatically in 2. Three 
of the 6 survived for a study lasting five months. They 
all showed subacidity. Cutting one vagus nerve pro¬ 
duced little effect either in animals or in man. Animal 
experimentation demonstrated that cutting of the vagi 
near the diaphragm did not as a rule affect the heart 
or respiration. 

The concept that the hypersecretion in gastroduo¬ 
denal ulceration is largely neurogenic suggested to 
Dragstedt the feasibility of treating patients with intrac¬ 
table gastroduodenal ulceration by an operation designed 
to remove as completely as possible the vagus innerva- 

1. Alvarez, W. C.: Sixty Years of Vagotomy, Gastroenterology 10: 
413'441 (March) 1948. 


tion of the stomach. The most striking effect of this 
operation on the patient with chronic ulcer was the 
immediate and often dramatic relief of pain and distress 
on an unrestricted diet and without medicaments. 
Delayed gastric emjjtying and diarrhea have proved 
to be transitory. The transabdominal approach was 
later adopted by Dragstedt and most surgeons because 
it offered an opportunity to inspect the abdominal 
viscera. By pulling down the lower end of the esopha¬ 
gus, a more or less complete vagotomy could be done. 

Since the report by Dragstedt and Owens in 1943, 
some 425 vagotomies were performed by these workers, 
altogether some 10,000 in the United States and about 
2,000 abroad. The consensus is that vagotomy is a 
particularly valuable procedure in the treatment of 
peptic jejunal ulcer. If performed for a duodenal ulcer 
the operation is best combined with a gastroenteros¬ 
tomy. Gastric ulcer in the opinion of Lahey, Walters 
and otlier surgeons should be treated by partial gastric 
resection rather than by vagotomy. In the experience 
of Walters and his co-workers at the Mayo Clinic, 
vagotomy gave results that were “inconstant, variable 
and unpredictable.” While there was relief of pain, 
the patients suffered much discomfort due to retention 
of gastric contents. Some of the patients complained 
of frequent belching, of foul-smelling gas, fulness and 
bloating after meals, and a few have complained of 
nausea and diarrhea. Subsequent operations have been 
necessary in some instances to remove a persistent ulcer 
or to provide drainage. 

Some of the questions that have not as yet been 
answered by vagotomy are: 1. Wfi'll the vagi regen¬ 
erate in the course of time? 2. Will vagotomy protect 
man against the production of ulcers? 3. Will vagot¬ 
omy in which a gastroenterostomy was added as a part 
of the procedure prevent the formation of jejunal ulcer? 


COOPERATION WITH NATIONAL CONGRESS 
OP PARENTS AND TEACHERS 

The National Congress of Parents and Teachers 
recently asked the Flouse of Delegates of the American 
Medical Association to request the state medical soci¬ 
eties to appoint committees or arrange for representa¬ 
tion in conferences in the several states between medical 
societies, dental societies, health departments, educa¬ 
tional agencies and the National Congress of Parents 
and I'eachers, looking toward the improvement of health 
services and health education for school children. 

The communication * was received just prior to 
the Annual Session of the American Medical Associa¬ 
tion, considered by the Board of Trustees, and intro¬ 
duced into the House of Delegates too late for committee 
action. A resolution - was also introduced into the' 
House of Delegates at one of its later meetings and 

1. Letter from National Congress of Parents and Teachers, June 1948. 

2. proceedings ol the Chicago Session, J. A. M. A. 137:963 (July 
10) 1948. 
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will bo acted on at ilio Inlcriiu Session uf the American 
Medical As.sdciation in St. l.oni.s in December 19-18. 

The history of cooiieratiun between the National 
Coiigrc.ss of I’arents ami T'eachers and the American 
Medical .\.s,sociation i.s a long; and conlinnou.s record 
of joint elTort towavil the objectives slated. Since 
1925 Dr. \V. W. Ihmer, Director of the Hurcan of 
Health lidiic.ation of the American Medical Association, 
and his predecessor have been members of the National 
Advisory Committee on tite Smnmer Koimdui) of Chii- 
dreu and its successor, the Committee on Health and 
Summer Uoimdup, of the National Congress of Parents 
and Teachers. For many years the Konndiip blanks 
Were printed on the presses of the American Medical 
•Association, and for .some of those years half the annual 
order was donated to the Congress with the conijjliments 
of f/vyem, The lieulth .Unydaiiie. Cooperation has 
not halted at the national level, for in many states and 
numerous local areas ntedical and parent-teacher groups 
have cooperated in the examination of preschool chil¬ 
dren in the Summer Roundup and in providing the 
health needs which were disclosed by the e.s'amination. 

Emphasis by the National Congress on the integrity 
aud respousihiliiy of the home h:is met with warm sym¬ 
pathy from the medical profession, as has insistence 
by the Congress on the recognition of local autonomy 
in the furtherance of health and social welfare projects. 

When, as seems i)robal)le, the TIouse of Delegates 
adopts the pending resolution, the action will serve 
as a confirmation and a renewed pledge of cooperation 
between two associations represeutiitg doctors and their 
patients. In the meantime, action under the established 
cooperative relationships will continue. 


Current Comment 


A BIBLIOGRAPHY OF GROUP 
MEDICAL PRACTICE 

The Bureau of Aledical Economic Research has 
recently made available a 41 page annotated bibliography 
of group medical practice covering 234 items published 
during the period 1927 to 1947. Each reference is 
summarized in a few sentences. The 234 items include 
127 in medical society journals, 10 in hospital associa¬ 
tion journals, 2 in publications of governmental agencies 
and 95 in other publications, mostly in the medical field. 
The director of the Bureau, Frank G. Dickinson, Ph.D., 
notes in the preface that most of the references abstracted 
favor group practice. He writes; “Upon reflection the 
reader will realize that this would be the inevitable 
result of our attempts to scan all the literature, as the 
advocates of change are always more prolific in their 
writings. The distribution (of the ‘pro’s’ and ‘con’s’) 
rs and must be sharply out of line with the current 
position of group practice, which claims only slightly 
more than 2 per cent of the physicians engaged itr the 
active practice of medicine in the United States.” This 


annolatcd bililiography is a progress report of the 
Htireau’s study of group practice authorized by tlie 
House of Delegates at Atlantic City, N. J., June 1947; 
it is the fourth in a series of Bureau publications, the 
first and .second of which were prepared under the 
direction of Dr. R. G. Leland in 1933 and 1940. 


ALCOHOLICS ANONYMOUS 

The increa.se in alcoholism in the United .States con¬ 
stitutes a health problem. Modern medicine regards 
alcoholism as a sickness whose etiology is to be sought 
in the personality of the excessive drinker and in his 
.social milieu. Apparently Alcoholics Anonymous is 
effective in a considerable pro])ortion of cases because 
of psychologic implications inherent in the method. 
Ritchie ‘ notes tliat the membership, starting from 100 
in 1939, has grown to more than 40,000. Alcoholics 
.Anonymous is a program of rehabilitation created and 
administered by the alcoholic addicts themselves. The 
organization is open to everybody without regard to 
economic status, se.\, religion or color (the last with 
some reservations). The groups are supported by vol¬ 
untary contributions of their own members. Public 
.solicitation of funds is rejected as dangerous; accep¬ 
tance of large gifts from any source is considered 
unwise. The principle of anony'mity has an invaluable 
spiritual significance. The M. ci. Cral>cvinc, which is 
the national organ of the Alcoholics Anonymous, serves 
as a medium of exjiression and as an instrument for 
the diffusion of the principles on which the fellowship 
operates. The basic principle which the alcoholic 
addict must accept on joining .Alcoholics Anonymous is 
the total abstinence from alcoholic beverages. The 
attitude of Alcoholics .Anonymous toward the alcoholic 
addict is thoroughly modern so far as it considers 
alcoholism a sickness and the alcoholic addict a sick 
man. By accepting the view that he is sick, that his 
drinking is the manifestation of a deep-seated com¬ 
pulsion, the alcoholic addict is relieved of moral respon¬ 
sibility for his past drinking behavior. The informal 
group meetings place the alcoholic addict in a social 
situation in which he has status and prestige; he is 
accepted as a full-fledged member of an ingroup. The 
novice is encouraged to strive for but twenty-four 
hours’ sobriety, which of course is a much less for¬ 
midable and less terrifying prospect than abstinence 
for life. The acceptance of a “Power greater than 
ourselves” is considered by the great majority of mem¬ 
bers as the core of the movement. Ritchie believes that 
the therapeutic effectiveness of Alcoholics Anonymous 
comes from its use of a spiritual force to attack the 
narcissism of the alcoholic addict. This aspect of the 
movement, many members insist, is to be regarded not 
as religious but as spiritual. According to the reports 
emanating from the central office of Alcoholics Anony¬ 
mous 75 per cent of those who “really try” obtain 
a cure. This is a high rate of recovery judged by any 
standard. 

1. Ritchie, O. W.: A Sociobistorical Survey of Alcoholics Anonymous 
Quart. J. Stud, on Alcohol 9:119 (June) 19-18. * 
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Official Note 


PUBLIC RELATIONS NEWSLETTER 
The Public Relations Department at American Medical 
Association Headquarters has developed a new public relations 
newsletter and e.xchange which will be sent to all state medical 
societies from time to time as material accumulates. The public 
relations newsletter will select the best of what each state 
medical society is doing in public relations and distribute these 
ideas to other state societies. Ideas and materials developed 
in American Medical Association headquarters also will be 
included in the c.xchange, the second half of which will be 
entitled “The PR Doctor” and contain comment describing the 
e.xchange material. The complete package constitutes a con¬ 
venient filing and reference unit for public relation ideas and 
programs. The presidents, secretaries, journal editors and 
chairmen of public relation committees of state societies will 
receive the “PR Doctor” newsletter without the e.xchange items, 
as will the trustees, officers and members of the house of 
delegates of the American Medical Association. The newsletter 
is e.xpected to be useful to state and county medical societies 
in delineating trends, activities and current opinion on medical 
public relation topics. 


Washington Letter 

(From a itpccial Correspondent) 

Aug. 18, 19-18. 

Plans for Implementing National Health Assembly 
A special steering committee for the National Health Assem¬ 
bly held its first meeting July 28. Without a single dissent, 
according to Oscar R. Ewing, Federal Security Administrator, 
the group recommended that it continue to function—on a perma¬ 
nent voluntary basis—as a vehicle for carrying out proposals 
made by the National Health Assembly held here last May. 
Cornelius Wood was designated to continue as e.xecutive secre¬ 
tary, a position he had filled since the resignation recently of 
Howard Kline. The committee also authorized negotiations 
with publishers for printing an edited transcript of the proceed¬ 
ings of the May conference, which was called by Ewing. Other 
objectives, as agreed at the July 28 meeting, will be to encourage 
and help local communities to assess their health needs; to 
stimulate the inception of regional, state and local health con¬ 
ferences with broad representation of lay and professional 
groups, and to cooperate with public and private organizations. 
In attendance at the meeting were all members of the steering 
committee, appointed by ^Ir. Ewing, except Nelson Cruikshank, 
American Federation of Labor, who was out of the country. 
They were: Graham L. Davis, American Hospital Association; 
Miss Katherine Densford, American Nurses’ Association; Dr. 
Vlado A. Getting, Massachusetts Commissioner of Health; Mrs. 
Mary Lasker, New York; Dr. George F. Lull, American Aledi- 
cal Association; Mrs. Eugene Meyer, Washington, and Jerry 
Voorhis, Cooperative League of U. S. A. 

Food and Drug Administration Cites Siliform Ampuls 
and Congo Red Solution 

During the week, the Food and Drug Administration urged 
return of all outstanding stocks of “siliform ampuls” and, in a 
separate action, cautioned manufacturers of Congo red solution 
that a dye used in its manufacture contains a free color acid 
which is under suspicion following two deaths and numerous 
adverse- reactions after intravenous administration of the solu¬ 
tion. Druggists and physicians were advised to return all 
supplies of “siliform ampuls” to the manufacturer, Heilkraft 
jMedical Co., Dorchester, Mass., because examination of samples 
collected on the market revealed that the injection material is 
not sterile. Preceding, the analysis of market samples, a routine 
examination of the Heilkraft factory disclosed that “siliform 
ampuls’’ were being processed without sterilizatiqh. Roundup of 
the product is expected to be difficult, since many of the “sales 
by wholesalers cannot be traced and distribution covers thirty- 


seven states from Maine to California. Some stocks dating to 
19-16 have been found on the market. The Congo red warning 
by Food and Drug Administration followed a notification 
received from one manufacturer that 2 deaths and a number of 
alarming reactions were recently observed after use of the solu¬ 
tion. “While our investigations are still incomplete,” said the 
federal agency, “it appears from the information developed thus 
far that it is imperative that manufacturers of Congo red solu¬ 
tions for injection take every precaution to insure that the free 
color acid is not present in the ampuled material.” 

Appoints Medical Advisory Committee 
Scheduled to hold its first meeting in August, the iledical 
Advisory Committee appointed by Chairman Arthur M. Hill 
of National Security Resources Board consists of the following: 
Drs. W’illiam P. Shepard, San Francisco; A. C. Bachmeyer, 
Chicago; James C. Sargent, Milwaukee; Edward L. Bortz, 
Philadelphia; Michael E. DeBakey, New Orleans, and Percy T. 
Philli))S, New York. The group will work in close cooperation 
with Dr. James A. Crabtree, director of the board’s Medical 
Services Division, which has broad responsibilities in mobiliza¬ 
tion and maximum utilization of the nation’s medical, public 
health and hospital resources. 

Swigart Joins National Blood Program 
Appointment of Richard P. Swigart as assistant to the admin¬ 
istrator of the National Blood Program has been announced by 
the American Red Cross. Affiliated with the Red Cross since 
1936, Mr. Swigart for the past year has been deputy manager 
of the North Atlantic Area, with headquarters in New York 
City. He is a native of Chicago and attended ICnox College 
and the University of Chicago. Recruitment of donors will be 
one of his responsibilities, under direction of Dr. Ross T. 
Mclntire, director of the National Blood Program. 

Study of Eye-Protective Glasses 
National Bureau of Standards will soon publish, as Circular 
C-471, a comprehensive report by Ralph Stair entitled “Spectral 
Transmissive Properties and Uses of Eye-Protective Glasses” 
and based on investigations by the author of some 200 glasses 
intended for antiglare use or for industrial operations where 
injurious amounts of ultraviolet, luminous or infra-red radiant 
energy arc present. 

Senators Debate Health Insurance 
Senators Kem (Republican, Missouri) and Murray (Democrat, 
Montana) were principals in a lively debate in the Senate 
August 3, the issue revolving about California Governor 
Warren’s espousal of the health insuranee principle. Senator 
Kern delivered a speech stating that he is opposed to “social¬ 
ized medicine,” which he characterized as “a distinct threat to 
the medical and allied professions as we now know them and 
to our American way of life.” Senator Murray, co-sponsor of 
the Murray-Wagner-Dingell bill for compulsory' national health 
insurance, reminded Senator Kem that Governor Dewey's 
Republican running mate. Governor Warren, is a champion of 
health insuranee. The rejoinder was that the Californian has 
confined his efforts to establishment of state—not national- 
health insurance, which is “an 'entirely different thing from 
establishing a comprehensive, compulsory federal system.” The 
debate is reported on pages 9843 to 9848 of the Congressional 
Record for August 3. The Congressional Record for August 4 ■ 
(pages A-5087 to S092) contains a speech by Rep. Forest A. 
Harness (Republican, Indiana) reviewing charges which he has 
made in the past on numerous occasions against alleged federal. 
propaganda in behalf of compulsory health insurance. 

Ne-w Members of Mental Health Council Appointed 
Newest appointees to the National Advisory Mental Health 
Council are Drs. Leo H. Bartemeier, associate professor of 
psychiatry at Wayne University College of Medicine, and 
Carlyle Jacobsen, dean of the Graduate School, State University 
of Iowa. The former succeeds Dr. David Levy, of .Columbia 
University, and Dr. Jacobsen takes , the seat formerly held, by 
Dr. Edward A. Strecker, University of Pennsylvania. 
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COMMITTEE TO STUDY 
MEDICAL INDEXES 

The SurRcim Gcner.xl on Jnl>' 7 scl ni> :i connniuec o{ enn- 
siiltMts for the sillily of the iinlexes to iiieilieiil liler.ilure imh- 
lislicd by the Army Meiiical Library. The first iiieetiiiK of the 
committee will he hehl in .Seiileniher. The ineinhers are: Dr.s. 
Lewis II. Weeil, chairman; John T. ITillon, Sanford V. I.arkey, 
Chaimcey D. Leake, William S. Middleton, Ehhe C. llolT, 
Eugene E. Scott, Mortimer Taiihe, .Morris L'ishhein, ex ollicio, 
and Colonel J. H. McN’incl). ex ollicio, Mr. Kalph K. Sliaw and 
Miss Janet Doe. 


MEETING OF LIBRARY CONSULTANTS 
The annual ineetinit of the .Association of Honorary Con¬ 
sultants to the .Army Medical Library will he held at the Statler 
Hold, \Yashington, D. C., October 22. The formal meetiii)' I'f 
the association will he for one day instead of the customary 
h\o. The meetings of the standing committee.s will he hehl 
either the day before or the day following the formal meeting, 
at the discretion of the chairmen. The spring meeting of the 
executive committee w.as held in Philadeliihia May 28. with 
Dr. Chauncey D. Le.ake, of the University of Texas School of 
Medicine, presiding. 

Dr. Robert L. Swain, chairman. Hoard of Trustees, United 
States Pharmacopoeial Convention, h.as been appointed an Hono- 
i^ry Consultant to the Library by the Surgeon General. 


WOMEN’S MEDICAL SPECIALIST CORPS 
The Mth Congress authorized the establishment of a Women’s 
Socialist Corps in the Regular .Army and a section in the 
Officers’ Reserve Corps. This enactment, signed by the Presi- 
uent April IC, \0A7, made dietitians, physical therapists and 
Wcupational therapists a permanent part of the Regular .Army. 
The policy of the Department of the Army is to jirocure and 
Jram an adequate number of officers in this branch of the service. 
These officers receive the same pay and allowances as other 
Regular Army officers of the same rank. The base pay for a 


second lieutenant is §18(1 a month plus §fiO for rental for those 
with dependents and §-).l for those without dependents, together 
with an allowance of §d2 for subsistence for those with depen¬ 
dents and §21 for those with no dependents. The rental allow¬ 
ance is paid only when ipiarters on the military reservation arc 
not provided. The Ij.ise pay for a lieutenant colonel is §320.83 
a month with §120 a month rental allowance for those with 
dependents and §63 for subsistence for those with dependents. 
The corre.sponding figures for those without dependents arc 
§105 and §21 a month. The professional (lualifications for 
such specialists may be obtained from the Office of The Surgeon 
General, Washington, D. C._ 

GRADUATE TRAINING FOR 
MEDICAL OFFICERS 

The Surgeon General’s Office announces a new list of forty- 
five medical officers, including two colonels, seven lieutenant 
colonels, eight majors, eighteen captains and ten first lieutenants, 
who have been accepted for graduate training in civilian institu¬ 
tions. .Among those listed with the training to be received are 
Norman E. Peatfield, Harvard University, public health; Joseph 
A. L.apiena, Springfield College. Mass., physical education and 
rehabilitation; .Adam J. Rapalski, Johns Hopkins University, 
public health; John B. Logan, Garfield Memorial Hospital, 
W.-ishington, D. C., intern training; Anthony V. Torre, Provi¬ 
dence Hospital, intern training; George M. DiRienzo, Coney 
Island Hospital, Brooklyn, intern training; James O. Wall, 
Charles T. -Miller Hospital, St. Paul, Alinn., intern training; 
Louis J. West, University of Minnesota Hospital, Minneapolis, 
intern training; Alva E. Miller, University of California, 
psychiatry-neurology; Richard L. Bohannon, University of 
Southern California; internal medicine; Harold A. Myers, New 
York Polyclinic Medical School and Hospital, surgery; Adante 
A. B. D’.Amore, Cook County Graduate School of Medicine, sur¬ 
gical technic; Lewis C. Sliellenberger, Johns Hopkins Uni¬ 
versity, public health; Earl G. Kingdon, Johns Hopkins 
University, public health; Spurgeon H. Neel, Johns Hopkins 
University, public health, and Charles C. Bruce, Johns Hopkins 
University, public health. 


NAVY 


POSTGRADUATE TRAINING 
The following medical officers have been nominated to attend 
courses of instruction as indicated; 

Comdr. Leonard T. Hahne, in Ophthalmology at Northwestern Uni- 
«rs.ty Medical School, Chicago. 

anu r^*°rton L. Lillie, in Dermatology and Syphilology at the Skin 
0 Cancer Unit of the New York University College of Medicine. 

‘^ou’dr. William C. Cantrell, in Children’s Orthopedics at the 
iversity of Iowa College of hfedicine. 

cicut. Howard W. Hill to a Residency in Surgery at the Naval Hos- 
peal, Oakland. Cal. 

Lient, (jg) Adolphus W, Dunn in the Basic Science Course at the 
tniy Medical Center, Washington, D. C. 

Clinic'^*' Hick, in Anesthesiology at the Cleveland 

,, Tkut. (ig) Stephen R. Mills, Jr., a Residency in Internal hledicine at 
Naval Hospital, Bethesda, Md. 

Lieut, (jg) Robert E. Mitchel, a Residency in Internal Medicine at the 
naval Hospital, San Diego. Cal. 

Lieut, (jg) Ernest A. Sneddon, a Residency in Anesthesiology at the 
naval Hospital, Philadelphia, Pa. 

Lieut, (jg) George J. Taylor III, a Residency in Obstetrics and Gyne- 
at the Naval Hospital, San Diego, Cal. 
eiT’ant. (jg) Sydnor T. Withers, in Dermatology and Syphilology at the 
am and Cancer Unit of New York University (College of hledicine. 


NEW REGULAR OFFICERS 
"The following reserve medical officers have transferred to 
me Medical Corps of the Regular Navy: Comdr. Donald G. 
jJ^'-Hinnon, Visalia, Calif., and Lieuts. (jg) Donald R. Davis, 
Madison, Wis., and Dennis P. McCarty, Delaplane, Va. 


PERSONALS 

Captains Jesse D. Jewell of Portland, Ore., and Robert H. 
Collins of Arlington, Va., now on the retired list, have volun¬ 
tarily requested recall to active duty and will be ordered 
respectively to the Naval Recruiting Station in Portland and 
the Naval Recruiting Station in Philadelphia. 

Comdr. Alan D. Grinstead of Raleigh, N. C., has recently 
accepted an appointment as aviation psychologist in the Medical 
Service Corps of the Regular Navy. 


AWARDS AND COMMENDATIONS 


Captain Albert R. Behnke 

The Secretary of the Navy recently awarded a Letter of 
Commendation to Captain Albert R. Behnke, MC, Research 
Eixecutive Officer at the Naval Medical Research Institute, 
Bethesda, Md. The Letter reads in part as fol.Jws: “For 
exceptionally meritorious service while attached to the E.xperi- 
mental Diving Unit, Washington, D. C., and while participating 
in experiments conducted at that station during the period 1937 
through 1939. Captain (then Lieutenant) Behnke contributed 
outstandingly to rescue and salvage work of the Navy, by his 
study and perseverance and courage in experimental diving. 
His knowledge and leadership in applying the newly developed 
technic to the science of deep sea diving received international 
recognition and reflect the highest credit on himself and the 
United States Naval Service.’’ 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 

Illinois—Continued 


Alabama 


Brannon, Wade H...Anniston 

Gibbs, James V.Birmingbam 

Littlejohn, James T.Jeraison 

Arizona 

Bates, Raymond R.Tucson 

Horan, Robert V.Inspiration 

Wuerschmidt, M. A.Tucson 

Arkansas 

Laws, J. K.Texarkana 

California 

Comparette, Homer L.Hondo 

Grady, Roger C.San Francisco 

Logan, L. H.Sail Francisco 

Reynolds, T. B.Los Angeles 

Rosenberg, B. B.Beverly Hills 

Yettra, M.Los Angeles 

Colorado 

Arnold, Chadwick H...Colorado Springs 

Fisher, Charles E.Denver 

Johnson, Melvin A.Denver 

Lovitt, W. V. Jr.Colorado Springs 

Williamson, T. L.Pueblo 

Connecticut 

Erba, Salvatore M.New Haven 

Goodnough, Frank O.Fairfield 

Liebler, John B.Old Greenwich 

Luciano, M. C.Bridgeport 

Yavetz, L. M.Waterbury 

District of Columbia 

Boyd, William D.Washington 

Callender, George R. Jr.Washington 

Doland, Alger B.Washington 

Lane, R. A.Washington 

Randall, R. V.Washington 

Smith, Charles R.Washington 

Thompson, Henry Jr.Washington 

Williams, J. J.Washington 

Wilson, Thomas M.Washington 

Florida 

Dunton, Loren A.^liami 

Folsom, Charles W.Miami 

McQuagge, A. E.Marianna 

Price, Charles D.Palatka 

Georgia 

Chesky, Kenneth..Atlanta 

Deese, Ernest F.Dublin 

Gay, Brinton B.Atlanta 

Head, Douglas L. Jr.Augusta 

King, James L. Jr.klacoti 

Lesser, Raymond E.Athens 

Lewis, William E.Augusta 

Paine, Albert J.Atlanta 

Rumble, Lester Jr.Atlanta 

Sessions, John T. Jr.Atlanta 

Smith, Ralph B.Atlanta 

Tootle, George S.GPeenville 

Watt, Charles H. Jr.Thomasville 

Idaho 

Chase, Wiliam E... Rexburg 

Lowe, W. W.Grace 

Rodkey, Grant V.Cocur d'Alene 

Illinois 

Bacon, Glenn A.Oak Park 

Beem, John R.Gillespie 

Hill, Vincent R.Springfield 

Jordan, Paul H. Jr.Chicago 

Keehan, J. E.Chicago 

Kirkland, Wallace W. Jr.Chicago 

Klemptner, Harold E.Chicago 

Lidge, R. T.Chicago 

Rayman, M. S.Chicago 

Rundles, C. H.Chicago 

Scott, 0. B.Chicago 


Wicks, W. R.Chicago 

Witanowski, M. F. Chicago 

Indiana 

Bannon, William G.Terre Haute 

Bickel, John E.Corydon 

Conn, Pladley L. Jr..Danville 

Houk, Elijah P. S.Portland 

Johnson, James F.Indianapolis 

Kenward, John F.Gary 

Lehman, R. J.. ..Berne 

Mackel, Frederick O.Clinton 

Moses, Robert E.Worthington 

Roth, Bertram S.Jvluncic 

Sellers, Francis M.South Bend 

Wolfe, Reinhardt D.New Albany 

Iowa 

Bradshaw, Douglas E.Iowa City 

Brooks, Henry F.Des Moines 

Chambers, George H.Belle Plaine 

Davis, Edgar W.Givin 

Ebingcr, Edward W.Fort Madison 

Hayes, Roy E..Maquoketa 

Heinmiller, Elmer C.New Hampton 

Loxterkamp, E. 0.Carroll 

Miller, George A.Iowa City 

Naryka, Joseph J.Sioux City 

Palmer, Howard C.Kalona 

Severson, Wayne L..Slbter 

Kansas 

Fischer, Edward H.Kansas City 

Lance, John F. Jr.Pittsburg 

Lolimcycr, K. L.Bern 

Kentucky 

Abraham, Joseph P .Falmouth 

Ballard, Joseph A.Loretto 

Catty, Fugate.Louisville 

Cummings, Patrick W.Louisville 

Grise, Richard F.....i,..Bowling Green 

Keeley, John C. Jr.Owensboro 

Kenney, Arthur H.Louisville 

Rijiy, H. W.Lawreiiceburg 

Rubin, Milton B.Danville 

Williams, G. S.Paintsvilk 

Louisiana 

Begley, Grant F.New Orleans 

Bienvenu, Lester J.St. Martinville 

Chapman, WiMiani .A.New Orleans 

GrilTitli, John K. Jr.Slidell 

Khmebrew, Collier A.Homer 

Ritter, Kenneth A.jeanerette 

Worley, John A.New Orleans 

Maine 

Cummings, George O. Jr.Portland 

Maryland 

Dennis, John M..'Willhrds 

Ebcling, Wiliiani C. Ill.Baltimore 

Freedman, Marshal! A.Baltimore 

Hayden, Richard C.Chevy Chase 

LiiUhicum, C. M.Linthicum Heights 

Myers, Paul R.Oxford 

Winslow, 0. P. Jr...Baltimore 

Woodward, Arthur F.Rockville 

Massachusetts 

Angclini, Hugo D....Cliiitou 

Eramo, Lincoln.Pittsfield 

Landing, B. H. Jr.Boston 

McMauama, G. C.Waltham 

Michigan < 

Allard, Ben D.Bay City 

Banghart, Norman L.Battle Creek 

Erben, John J. Jr.Union Pier 

Garrisi, Joseph A...... Detroit 

Henderson, Robert P.Kalamazoo 

Hobbs, Donald V.Detroit 

Kiriluk, Lawn .ce B..‘.Detroit 

Law, Robert L.Battle Creck 


Michigan—Continued 


Michael, Michael J.Detroit 

Nickel, Warren O.Detroit 

Rinkel, R. W.Detroit 

Schultz, A. E.Ecorse 

Wooster, J. J.Dowagiac 

Minnesota 

Branham, Donald S.Albert Lea 

Glacde, Warren C.Minneapolis 

Kanne, Earl R.Big Fork 

Lober, P, H.Minneapolis 

Wilcox, G. C.Virginia 

Wisness, O. A .Willmar 

Mississippi 

Ellis, Rudy J.Natchez 

Gable, Gerald P.Eastabuchie 

Grantham, Edwin S.West Point 

Justice Thurman T. Jr..Pascagoula 

Missouri 

Bates, George C.Jefferson City 

Farrar, John T.St. Louis 

Hodge, Robert H.Kansas City 

Ingram, Jack S.St. Louis 

Ladriere, R. J.St. Louis 

Lanier, R. R. Jr.St. Louis 

Leiniiiger, Clarence R. Jr.Trenton 

MeVay, J. R. Jr.Kansas City 

Muliarky, Wilbur A.St. Louis 

Mundy, Carroll F.St. Joseph 

Pcdcii, Joseph C. Jr.St. Louis 

Pernoud, Michael F.St. Louis 

Robinson, Arthur W.Kansas City 

Rodes, N. D.Me.xico 

Rumbusch, W. T.St. Louis 

Wiegand, H. C.St. Louis 

Montana 

Cad well, Paul M.Anaconda 

Nebraska 

Aherns, Herbert G.Scribner 

Beinie, Gilbert A.Omaha 

Butterworth, Nelson St. C..Norfolk 

Coe, John D.Hastings 

Dc Vol, Russell A...Belgrade 

Douvas, Nicholas G.Hastings 

Gffiies, Ray O’H. Jr.Omaha 

Johnson, Marlin J. E.Bristow 

Lane, L, D.Omaha 

Nilsson, Donald C.Omaha 

Raascli, Richard F,.Broken Bow 

Rees, Barney B.Lincoln 

Wilson, Carlyle E. Jr.Omaha 

Winter, Lewis S. Jr.Western 

Nevada 

Bagley, Richard O.Sparks 

New Jersey 

Baldiiii, Howard E.Union City 

Bias), Clifford B.Newark 

Calcagno, Philip L.Newark 

Duffy, William J.Newark 

Kiesewetter, D. T.South Orange 

Larkin, Michael J.Trenton 

Rankine, C. A.Rahway 

Salzberg, A. LI.Paterson 

Sciano, E. A.'.Totowa 

New York 

Bazeiuore, James M.New VorJ; 

Behrer, Martin R.New York 

Bertrand, John W... • .Syracuse 

Berman, Michael H.New York 

Blackman, Norman S.Brooklyn 

Blumenfeld, Serge...New York 

Blutstein, Bernard. 

Broderick, Earl G.c 

Brown, David S.New York 

Bryant, Tracy L.;Syr«use 

Buckmaster, Robert E.White Plains 

Collum, Albert G. J. Jr.Yonkers 

Connolly, Robert B.Port Washington 
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PHYSICIANS SEPARATED FROM SERVICE 

■ Ohio—Continued 


New York—Continued 

Coimur, I'orlics 15.,.Ctmr.ei's 

toller, jaiiK'S j.Hn'iil.iyii 

Cron>oii, Alvin J.....I’noi'kiyii 

Citmmhis. I'rancis .\I...Minwille 

CvimuiT, Cli.vrks I.liioukljn 

DWii^io, t'.arl J.New \oik 

Denakl, I'aiil .A.Uoclie^ter 

Doreiims William 1’. Jr.New York 

Diissan, John J.Moravia 

Hpsleii), 1‘kra J...,.Ilrooklyn 

Farley, Frank G..Syraense 

Gase, Andrew A.I'uiKalo 

tinreia, Celso R.Jackson Uts. 

Gardner, lailher 15.New Yvirk 

Given, William P.New York 

Goldberc, Alan 1.New York 

Goldey, Harvey.New York 

Could, Auhrey V. W. Jr.Great Neck 

Grute, William J.Yonkers 

Hamii, Harold 1'..Ilrooklyn 

Hammond, Vincent G.New llerlin 

Henderson, George T.St. Georne 

Higsins, John W.New York 

Katz, Ejihraini M.Hron.'t 

Keeg.an, J. F.Roche.sler 

Khnz, William S.....Utica 

Kocniger, Peter J.\\ t>odh.aven 

Kragen, .Arthur C.New Y’ork 

Kraus, G.!lron\- 

Landu, I.Spriii!; Valley 

Lasher, W, W.New York 

Lavista, E. G.Hrouklyn 

l.cm, .\{. It.Buffalo 

Lesser, G. T...New York 

Liclitinan, H, C.Brooklyn 

Lipin, T.Crestwood 

Lippsett, H. L.Brooklyn 

McCarthy, John F.Freeport 

McDonald, J. F. Jr.New York 

Maclu, E. L. Jr.Pliil.adelphia 

MacNamara, W. A.Scranton 

Mathews, Charles S.Buffalo 

Matthews, J. \\^.Williamsport 

Mellzer, R. S.NewbnrKh 

Miller, Stuart J.Watkins Glen 

Mund, zVlvin.New York 

Newman, Rchard J.Yonkers 

Norton, James F.East .Aurora 

Ostcrinan, Morris.Brooklyn 

Pack. Wilton.Brooklyn 

Randel. W. H. Jr.Long Island City 

Riley, W. P....Brooklyn 

Rosen, W. B...New York 

Rosenberg. C. H.Buffalo 

Roth, G. S.Syracuse 

Ruhstaller, F. D.Rochester 

Schauffler, Harry AA''. Jr.Buffalo 

Schoenbach, E. B.’.New York 

Schoer, Harry A.South Floral Park 

Schuman, Bernard J.New York 

Schweikert, William G.Brooklyn 

Segerson, J. A'..Albany 

Seldin, D. W.New Haven 

Shaver, Carrol J.Eggertsville 

Shoob, Milton P.Hicksville 

Slater, Stanley L.Brooklyn 

Stewart, James M.Rochester 

Stewart, John S. Jr.New York 

St. James, Alfred T.Brooklyn 

Zimmerman, S. P.Brooklyn 

North Carolina 

Dameron, Joseph T...Star 

King, J. T.Burlington 

AIcLean, I. W. Jr.Durham 

North Dakota 

Berger, Phil R.Perkin 

Froke, Leo B.Arthur 

Ohio 

Adlans, William N.Cincinnati 

Allman, Joseph W.Columbus 

Ames, William H.Cincinnati 

Call, Arthur M.Columbus 

Clark, Ernest E, Jr_Cleveland Heights 


Conlnn, Harold J .Ciuciimall 


Clonk, Robert T......'I'nksa 

Iktvies, 1)wight II.....Bktcklick 

I'larley, Neal N.,...Jamestown 

Evams, .Arthur T. II.....Wyoming 

Fjnmini;. Robert A.Mkldfetown 

F'ink, Joseph L.Toledo 

i-'rey, Ilarley 11. Jr.Toledo 

Gaeiige, William G. Jr.Cincimiali 

Graham, Kenneth L....Columbus 

Kerrigan. J. H.Cleveland 

Larsen, W. G.Lima 

l.urie, M. I.Cincinnati 

.McClellan, M. K.Cincinnati 

.Martin, Donald W.Co!umbu.s 

Maz.anec, O. -A.Cleveland 

.Miller, D.ivid II..Marietta 

•Miller, .M. L.Cleveland 

Owens, F'raucis J.A'oiingstown 

Patterson, J.ames F.Xenia 

Kohl). R. J.Colnmlms 

Rugglcs, R. I.Ea.st Cleveland 

Schieve, J. F.Cincinnati 

Schmidt, R. P..Akron 

Smith, Jack I.Dayton 

Wiseley, .A. N.Lima 

Oklahoma 

Cashmaii. Ciiarlc.s .A.Tulsa 

Salamy. J..Anadarko 

Oregon 

-Miller, D. E.Portland 

Setnlcr, L.Portland 

Pennsylvania 

.Angelo. John J. A’ork 

.Arons, Walter L.Philadelphia 

Berry, Ralph H. Jr..Allentown 

Bliven, Floyd E. Jr.Erie 

Briney, .Allan K.Pittsburgh 

Bruiigo, Janies J.Pittsburgh 

Buyers, Robert .A.Cliristiana 

Cleiideniten, Earl H.New Brighton 

Cofetta, Pliilip.Pittsburgh 

Corn, Oscar.Philadelphia 

Coyle, Robert M.Pittsburgh 

Creeei, Donald L. ’Mount Lebanon 

Davis, Stuart M.Little Marsh 

Dclone, Charles A. Jr.Harrisburg 

Dibert, Lawrence W-Roaring Springs 

Ditzler, John W.York 

Gahuzda, George J. Jr.Freeland 

Cress, Francis J.Bethlehem 

Heniiiiiger, William H.Tamaqua 

Jay, Gilbert D. Ill.Philadelphia 

Kaliii, Ernest.Easton 

Kow.alews!<i, Edward J.Lititz 

Kraul, C. W.Philadelphia 

Kyiionen, zArmas S.Monessen 

Laggiicr, Harold J.Archbald 

Lamp, C. B, Jr.Monongahela 

Lapinsohn, Leonard.Philadelphia 

Laubach, G. B.Easton 

Lcworthy, George W,.Pipersville 

Ley, J. C.Pittsburgh 

Linsey, Ralph M.Philadelphia 

Lipshutz, H.Philadelphia 

McCutcheon, C. T.Highland Park 

McDonald, R. E.Erie 

Roberts, J, R.Scranton 

Rumbaugh, M. U.Kingston 

Scott, J. S.Pittsburgh 

Weller, William F.Smithfield 

Wellman, Richard H.St. Petersburg 

Wescoe, W. C.Allentown 

White, S. E.Athens 

Rhode Island 

Beilin, Leonard B..Providence 

Brenizer, Addison G. Jr.Providence 

South Carolina 

Adams, Frederick F. Jr.AlcCall 

Durant, Julian M.Manning 

Gullick, Herbert D.Greenville 


South Dakota 


Hoff, Ilehmilh E.Tripp 

Joiie.s, Warren I.Chamhcrlain 

Stinquist, Glenn V.Mitchell 

Tennessee 

Chiles, Noah II.Corryton 

Crowdis, James H.South Nashville 

Deberry, James T. Illoamiiigton Siirings 

Freeman, .Murray T.Nashville 

Jackson, Thom.-is M..Mcmidiis 

Waller, Jesse E.Murfreesboro 

V'eidcr, W. H.Madison 

Texas 

zAlliston, Wiicy S. Jr.Ft. Worth 

zWiiold, William T. Jr.Hemphill 

Kopecky, J. W.San zAntonio 

Lewis, D, R.'. Paris 

Lipscomb, J. L.Denton 

WJiiting, E. T.zAbilcne 

Utah 

zAmierson, Richard H.Salt Lake City 

Jensen, AV'allace N.Woods Cross 

Vermont 

Levine, Samud.Burlington 

Virginia 

zAnderson, AV. \V, Jr.Ken port News 

Baumeister, Ma.\ Jr.Norfolk 

Bishop, William B .Kcnbridge 

Boatwright, Robert M.Danville 

Davis, Courtland H. Jr.Ale.xandcr 

Ellis, Wilber R. Jr.AA^akefield 

Finney, Cecil G.Richmond 

James, George W. Ill.Richmond 

Lewis, William D. Jr.Richmond 

W'allcnborn, Peter zA. Jr. Charlottesville 

Washington 

zAnderson. Robert L.Colfa.y 

Blumhagen, Re.e A^.Wenatchee 

Boctlner, Donald H.Everett 

Braile, Louis E.Seattle 

Bright, Robert B.Bremerton 

Brydges, Bruce B.Seattle 

Cadiiian, Edward F.Wenatchee 

Carey, Jack R.Seattle 

Dragovich, Jerry J.Everett 

Ferguson, Frank C. Jr.Spokane 

Henderson, Robert S.Spokane 

Lantz, C. R. Jr.Sumner 

Ulrich, Delmont M.Connell 

AV'estcrfield, Richard F.Chelan 

West Virginia 

Flynn, Charles S.Bluefield 

Kersey, W. W. Jr.Bluefield 

Lilly, W. B.Beckley 

Weaver, G. M.Huntington 

Wilson, R. S.Clarksburg 

Wisconsin 

Anderson, Donald T.Madison 

Averbook, Beryl D.Superior 

Foeste, Arthur zA . Madison 

Fountaine, Thomas J-.Elkhorn 

Jackson, Robert C.Superior 

hlerkoiv, W.Lladison 

Reinhart, J. B.Merrill 

Wyoming 

Rhodes, J. R.Sheridan 

Yedinak, Paul R.Rock Springs 

Canada 

Shull, Gordon E.North Ontario 

Hawaii 

Morgan, Andrew L.Honolulu 

Puerto Rico 

Dalmau, Carlos J.'.Santurce 

Rivera-Gonzalcz, G. M.Hato Rey 
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MEDICAL NEWS 
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Aus. 21, 194J 


Medical News 


(Physicians will confer a favor by sendlno for this department 
items of nows of goncral Interest: such as relate to society activi¬ 
ties, now hospitals, education and public health. Programs 
should bo received at least two weeks before the date of meeting.) 


ARIZONA 

Harlow Brooks Clinical Conference.—The Ninth Harlow 
Brooks Memorial Navajo Clinical Conference will be held at 
Sage Memorial Hospital, Ganaelo, August 30 to September 1. 
Out of state speakers include: Henry M. Bcnning, Santa 
Barbara, Calif., Relationship of Diabetes to Infectious Hepatitis; 
Harvey E. Billig Jr,, Los Angeles, Role of Cervical Synipa- 
thetics in Facia! Neuralgia; E. Forrest Boyd, Los Angeles, 
Intestinal Obstruction Due to Gall Stones: Warren H. Cole, 
Chicago, Hyperthyroidism; Feli.K Cimha, San hraiicisco. Case 
Histories in Gastro-Enterology; Alfred C. Enimcl, Mount 
Vernon, N. Y., Rh Factor in Surgery and Obstetrics; Alfred 
E. Gallant, Los Angeles, Closed Reduction of DilTicult hractures 
Involving the Lower Extremity; David P. 1‘indlcy, Omaha, 
Treatment of Cervicitis; Benjamin H. Grimm, Sidney, Neb., 
Problems of a General Practitioner; L. Dale Huffman, Los 
Angeles, Case of Chronic Adhesive Pericarditis with Calcifica¬ 
tion; Lucius W. Johnson, San Diego, Calif., The Surgeon in 
the Hospital; Newell Jones, Los Angeles, Childhood Allergy; 
Fred L. Knowles, Fort Dodge, Iowa, Fractures of the Os Calcis; 
Chester H. MacKay, Los Angeles, Nephroiitosis or Movable 
Kidney: Joseph F. Mont.igue, New York, Troubles We Don’t 
Talk About; Thomas B. Noble Jr., Indianapolis, Method for 
Reduction of Operative ^lortality and Postoperative Morbidity 
Following Cholecystectomy; Daniel P. Quiring, Ph.D., Cleve¬ 
land, Collateral Circulation, Anatomical Aspects; James P. 
Rigg, Grand Junction, Colo., The Paranasal Sinuses; Buell 
E. Sprague, Los Angeles, Sleeve Anastomosis of the Small 
Gut; Philip Thorek, Chicago, Vagotomy and the Ulcer Problem, 
and George C. Tyler, Los Angeles, Current Procedures in 
Treatment of Rectal Cancer. 

CONNECTICUT 

Award Trudeau Medal.—Rudolph J. Anderson, Ph.D., pro¬ 
fessor of chemistry at Yale University, has been awarded the 
Trudeau Medal of the National Tuberculosis Association for 
outstanding research concerning tubercle bacilli. The presenta¬ 
tion was made by Dr. David R. Lyman, superintendent of 
Gaylord Farm Sanatorium, Wallingford, one of Connecticut’s 
five state hospitals for the care and treatment of tubercular 
patients. 

Annual Clinical Congress at New Haven.—The Con¬ 
necticut State Medical Society’s twenty-third Clinical Congress 
will be held in cooperation with the Yale University School of 
Medicine, New Haven, September 14-16. Morning sessions will 
be held in the auditorium of the law school and afternoon 
sessions in the New Haven Hospital and Yale Medical School. 
The subjects for discussion include diabetes, infections of the 
urinary tract, allergy, deafness, surgery of the hand and surgery 
in peripheral vascular disease. 

ILLINOIS 

Personal.—Dr. Donaldson F. Rawlings, Galesburg, has 
been appointed chief of the Division of Maternal and Child 
Health, Illinois Department of Public Health, succeeding Dr. 
Ruth E. Dunham, Chicago, who I'esigncd to accept a commis¬ 
sion in the U.- S. Public Health Service. 

Encephalitis in Cook County.—Seven mild cases of enceph¬ 
alitis have been reported since July 1 in the southwest section 
of Cook County. Dr. Edward A. Piszczek, county health offi¬ 
cer, has asked the Des Plaines Valley Mosquito Abatement 
district for specimens of mosquitoes with which to make a 
laboratory check. 

Chicago 

Research on Poliomyelitis.—The National Foundation for 
Infantile Paralysis has awarded a research grant of §6,080 
to the University of Illinois College of Medicine for the period 
from July 1 to December 31. The grant will be used for 
electromyographic studies and studies in electrical stimulation 
of muscles of patients with poliomyelitis. The studies-will be 
carried out by Dr. .-Kndrew C. Ivy, vice president in charge of 
the Chicago Professional Colleges, and Dr. H. Worley Kendell, 
head of the department of physical medicine. 


The Morton Memorial.—Northwe.stern University has 
received a gift of §70,000 from Sterling Morton of Lake Forest, 
chairman of the board of the Morton Salt Company, Although 
no restriction was placed on the gift, it is expected that the 
trustees will add it to the more than $2,000,000 betiueathed to 
Northwestern in 1940 by the late Mrs. Joy Morton. Terms 
of Mrs. \forton’s will provided that tlie be<iuest be used for 
medical research and for the erection and endowment of the 
Morton Memorial Flospital, which the university plans to build 
on the Chicago campus. Construction of the hospital has been 
delayed by abnormally high building costs. 

Personals.—Dr. Sol. B. Kositchek has retired from the Com¬ 
monwealth Edison Company’s staff after thirty-five years of 
service. At a luncheon in his honor Dr. Kositchek was pre¬ 
sented with a radio, a camera and a basket of thirty-five roses 

as farewell gifts from his friends.-Dr. Stephen Rothman, 

professor of dermatology. University of Chicago School of iledi- 
cine, delivered four lectures on "Physiology of the Skin” on 
June 16-18 before graduate students in dermatology at Columbia 

University College.of Physicians and Surgeons, New York.- 

Major General Paul R. Hawley, formerly Chief Medical Director 
of the Veterans Administration, now of Chicago, addressed the 
Biological Sciences and Hospital groups at the recent annual 
meetings of the Special Libraries Association in Washington on 
"Social Responsibility for Medical Care.” 

MARYLAND 

Dr, Bronk New President of Johns Hopkins.—Detlev 
W. Bronk, Ph.D., director of the Eldridge Reeves Johnson 
Foundation for Medical Physics and professor of biophysics 
of the University' of Pennsylvania, Philadelphia, has accepted 
the presidency of The Johns Hojikins University, effective 
Jail. 1, 1949. He will succeed Dr. Isaiah Bowman, president 
since 1935, now retired. Dr. Bronk went to the University of 
Michigan as instructor in physiology and while there was 
awarded a Ph.D. He went to England in 1929 as a National 
Research Council fellow and on returning became professor of 
biojihysics and director of the Johnson I'oundation at the Uni¬ 
versity of Pennsylvania. He was coordinator of research in the 
Air Surgeon's Office during the war and he has been a member 
of the Board of Scientific Directors of The Rockefeller Institute 
for Medical Research. Since 1946 Dr. Bronk has been cliairinan 
of the National Research Council. 

MASSACHUSETTS 

Harvard Enlarges Teaching and Research Programs. 
—The Department of Public Health Practice of the Harvard 
School of Public Health will institute, in September, enlarged 
teaching and research jirograms in cancer control and in the 
public health aspects of mental health. "The objectives of the 
cancer control program will be administrative, epidemiologic 
and statistical research in cancer and the training of cancer 
control administrators. The project is financed by a $40,000 
grant from tlie U. S. Public Health Service and $6,909 from 
the Massachusetts Division of the .'American Cancer Society. 
The cancer control officers will receive basic public health 
training followed by specialized cancer teaching under the 
direction of tlie cancer control staff of the Harvard School of 
Public Health and in cooperation with tlie Cancer Institute at 
the New England Deaconess Hospital, Boston, the Division 
of Cancer of the kfassaebusetts Department of Public Health, 
the Peter Bent Brigham Hospital, Boston, and the kfassachu- 
setts Division of the .\merican Cancer Society. The sum of 
$230,000 has been received from the Grant Foundation for a 
five year investigation of certain problems of community men¬ 
tal health and a broadened teaching program. The first com¬ 
munity service center and research unit under the project \yill 
be established in Wellesley in October. Groups participating 
in the community mental health program are the department of 
social relations at Harvard University, the Harvard Medical 
School, the Massachusetts General Hospital, the Wellesley Com¬ 
munity Mental Health Committee and the Harvard School 
of Public Health. 

MICHIGAN 

Annual Postgraduate Conference.—The annual Postgradu¬ 
ate Conference of the Michigan State Medical Society will bo 
held ill Detroit at the Book-Cadillac Hotel, September 22-24. 
Among the guest essayists are: Dr. Frank H. Laliey, Boston; 
Waltman Walters, Rochester, Minnl; Richard W. TeLindo, 
Baltimore;■ Haven Emerson, New York; Lester H. Dragstedt. 
Oiicago; Alexander Brunschwig, New York, and Stanley -P- 
Reimann, Philadelphia. Tliere will be extensive exhibits. Doc¬ 
tors of medicine from neighboring states are iiivited. To insure 
hotel accommodations for the session, write Dr! E. C. Texter, 
Chairman of Housing Committee, lOOS Stroh Bldg., Detroit. 
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Pasteurization Law in Effect.—MieluKaii’s new mill; pas- 
tciiriz.uiim law, wliich licc.iiiK’ cli'folive July 1, rc<|uires that 
all luilk sold to tlie retail irado, as well as milk, cream, skim 
milk ami other d.tiry prodtiets used iu mauufactiire of hullcr, 
clu'Cse ami cotlane- cheese, he pasteiiri/.eil. jireviims law h;id 
lirovidcd the same s.ife);uard for ice cream. .Milk and ilairy 
(iroducls sold at the farm where they arc \>roduccd nr used on 
the {.arm where they are proihiccd are c.-scmiit {mm the law. 
Tile slate denartmciit <ff health has iirepared an illustrated wall 
card of iiislnictions for home jiasteurizatiim of milk which can 
he h.ad without chnrHC hy wriliiiK the <!epartmeiit at L;msiii;j d. 

MISSOURI 

Jackson County Hc.ilth Forum.—Seven free lccture.s will 
Iw presented by the Ilosiutal .'\u.\iliaries of the accreditcrl hos- 
pit.als of Jackson Coimly at tlie .\funiei|).al .Auditorium, K.aii.sas 
City, on the third Wednesday of each mouth at 8; 15 p. m. 
The iirogram is as follows; 

Sc;>{cni?«cr 15. E. \Y, AUen Ochsner New Orleans, GnlHilaiMcr .iml 
Slmuch Complaints. 

October JO, (Ictir,;c E. Shninh.iuyh Jr., CIuoko, A New VVorltl (or the 
Hard of Hcarinj;. 

Novin5!>cr 17, lia^aid T. Horton, H«hc^lc^* Minn., .Mi^r.^inc Hc.u!acltcs. 
January JJ, Cjril M. ^{acllry(ic. St. Di.aln’tic Trc-atmcnt. 

Feittuary Willard t). Tlunup'-on and M. lMw.-ird U.ivi!r, Chica>;c, 
Chanjc of Lite Problems in Men .'ind Women. 

March 16, O. SpiirKct-n En^b^b* Plnl.ulclphi.a, Wb.il Is P.s>cbo\omalic 
Medicine? 

April JO, Morris Pishbon, Chicago. Wlicil MaVes a Successful M-irriagc? 

NEW YORK 

Study of Hospital Expenses.—The fmaiicial difficulties of 
hospitals and the implications for future hospital maiiiteiiaiice, 
operation and service will be analyzed during the nc.vt year 
by Columbia University under a contract with tlie New York 
Stale Joint Hospital Survey and Planning Commission under 
a ?60,000 allotment from the state. Columbia will examiue 
the financial structure of tlie Itospilal system in New York 
Slate, analyze relative costs for various cla.sscs of patients and 
responsibilities of government for financial aid to hospitals, and 
prepare a report, Tlie stmly will be directed by Eli Ginzberg, 
assodate professor of economics at Columbia's School of 
Business. Professor Herbert Klarman of tlie department of 
econoniics at Brooklyn College will serve as assistant director 
for the study. 

New York City 

Research Fellowships Available.—Two appointments for 
research fellows in medicine for studies in the field of metabolic 
and degenerative diseases arc available in the New York Post- 
Graduate Hospital. Opportunity for ward studies, postgradu¬ 
ate courses and outpatient clinics is included. The salary is 
53,000 per annum. Qualifications are graduation from a 
Grade A medical school and three years' approved hospital 
training in medicine and allied fields, ilalc and female appli- 
rants are acceptable. Applications should be addressed to 
Dr. John D. Currence, New York Post-Graduate Medical 
School and Hospital, 303 East 20th Street, New York 3. 

Free Penicillin for Venereal Disease,—Pcnicillin-oil- 
bceswa.x for intramuscular injection is now available from the 
New York City Health Department to local physicians, with¬ 
out charge, for the treatment of venereal disease. Penicillin 
"ill be supplied in recommended dosages after verification of 
the diagnosis. The department will continue to distribute arsen¬ 
ical drugs and bismuth compound. In order to obtain penicil¬ 
lin or the arsenicals an official case report must be on file 
with the department of health for each patient given a diag¬ 
nosis and/or under treatment and contact information submitted 
on case report forms (417V), which are obtainable from the 
Bureau of Social Hygiene, Department of Health, 12S Worth 
Street, New York 13. 

PENNSYLVANIA 

Publish Case Histories for Clinical Pathologic Con¬ 
ference.—In preparation for the clinicopathologic conferences 
on the program of the centennial meeting of the Medical Soci¬ 
ety of the State of Pennsylvania, October 3-7, the six case 
fbstracts to be discussed are being published in the state journal 
tn advance. The Committee on Scientific Work has planned 
three conferences for the afternoons of Tuesday, Wednesday 
^"4 Thursday. Publication at this time will enable physicians 
to become familiar with the case histories and record their own 
Qiagnosis before the meetings. 


Philadelphia 

^ Honorary Degrees Conferred.—At the Commencement 
Ivxerei.se.s Jiiim 4 of The Jefferson .Medical College of Phila- 
dclpltia, honorary degrees were conferred on the following 
phy.sicitni.s; Doctor of Science—Dr. John H. Gibbon, Media, 
profes.sor of .siirgery and clinical surgery, emeritus, The jeffer- 
s<m Medical College, and Dr. LcKoy A. Schall, professor of 
otology and laryngology and head of the department, Harvard 
Medical School, liosloii. 

Faculty Promotions.—Dr. Joseph O. Crider, as.sistaiit dean, 
has been promoted to iirofessorsliip in physiology at the Jefferson 
Medical College of Pliiladelphia. A gr.adiiato of the University 
of Virginia Department of Nfedicine, Charlottesville. 1912, he 
\yas from 1913 to 1930 on the staff of University of Mississippi 
School of Medicine. University, Miss., which he Icff as dean 
and professor of pliy.siology and liistology. He then joined the 
leaching staff at Jefferson Medical College as assistant dean and 
associate professor in the physiology department. Dr. Nicholas 
A. Michels, associate professor in the anatomy department, has 
been promoted to professorshi[) in anatomy. He became a mem¬ 
ber of the teaching staff at Jefferson .Medical College in 1929. 
/Midrew Jackson Ramsay, Ph.D., has been promoted from asso¬ 
ciate professor to professor of histology and embryology. He 
joined the tcaeliing staff in 1936. 

Pittsburgh 

Orthopedic Lectures.—Lectures for orthopedic technicians 
arc being given at the Mellon Institute, the University of 
Pitt-sburgli Scliool of Medicine and several local hospitals Sep¬ 
tember 20-26. The conference is being sponsored by the depart¬ 
ment of orthoiiedic surgery of the University of Pittsburgh 
Scliool of .Medicine, with the assistance of the Sarah Mellon 
Scaife Foiimlation Fcllow.ship on Orthopedic Appliances at the 
institute. The course will be presented through lectures, dem¬ 
onstrations of tictual devices on patients, discussions and field 
trips. A collection of c.xhibits will be set up by the staff and 
participants in the conference near the Institute's auditorium. 
The registration fee is ?S. 

TEXAS 

Visiting Professor Frazier.—Dr. Chester N. Frazier, pro¬ 
fessor of dermatology and syphilology, Harvard Medical School, 
and director, dermatology service, Nfassachusetts General Hos¬ 
pital. Boston, has been appointed visiting professor of derma¬ 
tology and syphilology at the University of Te.xas Medical 
Branch, Galveston. Dr. Frazier will continue to supervise 
rcscarcli work on tlie etiology of cardiovascular syphilis which 
was inaugurated under his direction at the University of Texas 
Medical Branch. He will also assist in the supervision of resi¬ 
dency training in dermatology and syphilology at the John Sealy 
Hospital. 

Memorial to Dr. Singleton.—Friends of the late Dr. Albert 
O. Singleton, formerly profcssor.of surgery at the University of 
Texas Medical Branch, Galveston, have contributed a bronze 
memorial plaque which will be placed near the entrance to the 
Special Surgical Unit of the John Sealy Hospital, which has 
recently been completed as a result of plans made by Dr. Single- 
ton. "rhe Special Surgical Unit is designed primarily for the 
accommodation of patients requiring plastic or neurosurgery. It 
contains fifty-si.x beds, two operating rooms, clinic and x-ray 
facilities. 

UTAH 

Annual State Meeting.—The annual meeting of the Utah 
State Medical Association will be held September 2-4 at Cedar 
City, under the presidency of Dr. John C. Hubbard, Price. 
Guest speakers include: Arild E. Hansen, Galveston, Texas, 
Preventive and Therapeutic “Musts” in Infantile Diarrhea; Ovid 
O. Meyer, Madison, Wis., Treatment of Subacute Bacterial 
Endocarditis: Earl D. McBride, Oklahoma City, Differential 
Diagnosis in Low Back Pain; Edwin J. DeCosta, Chicago, 
Prolonged Labor; Theodore R. Miller, New York, Symp¬ 
tomatology of Gastric Cancer: Fred W. Wittich, Minneapolis, 
Emergency Treatment of Allergic Diseases; John F. Patton, 
St. Louis, Bladder Neck Obstructions in Women and Chil¬ 
dren; Alfred J. Cone, St. Louis, Difficulties in Swallowing; 
Gustaf E. Lindskog, New Haven, Conn., Carcinoma of the 
Lung; Guy V. Pontius, Chicago, Management of Carcinoma 
of the Colon, and Charles L. Lowman, Los Angeles, Basic 
Principles of Functional Restoration in Poliomyelitis. Guest 
speakers will participate in panel discussions in surgery and 
medicine Thursday afternoon, another in surgery and one in 
obstetrics and gynecology Friday afternoon. At the annual 
banquet, September 3 at 7 p. m. in the El Escalante Hotel 
Dr. Thad P. Sears, Ft Logan, Colo., will speak on “Basic 
Physics and Hazards of the Atomic Bomb.” 
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WYOMING 

Appoint State Health Department Director.—Dr. Franklin 
D. Yoder, Cheyenne, started in his new position as director of 
the state department of public health August 1. Dr. Yoder 
finished a year’s postgraduate work in public health at the Uni¬ 
versity of California in June. He practiced in Cheyenne from 
IMO to 1947, e.xcept for three years’ service with the Army 
Air Force during VVorld War II. He is also the new secretary 
of the Wyoming State Board of Medical Examiners. 

GENERAL 

Biologic Photographers Meeting.—The Biological Photo¬ 
graphic Association, Inc., will hold its annual meeting in 
Philadelphia, September 8-10, at Houston Hall, University 
of Pennsylvania. There will be an exhibition of prints, color 
transparencies and motion pictures in the field, organized 
symposiums and demonstrations. Further information may be 
secured from the Secretary, Biological Photographic Associa¬ 
tion, University Office, Magee Hospital, Pittsburgh 13, Pa. 

Plague Infection in Rodents.—According to the U. S. 
Public Health Service, plague infection was reported in Rio 
Arriba County, New Mexico, under date of June 8 in a pool 
of 145 fleas from one prairie dog, shot Itfay 20 near the junc¬ 
tion of State Highway 95 and U. S. Highway 84 and also 
in a pool of 20 fleas from another prairie dog, shot M.iy 27 
on a ranch 13 miles west of Parkview. In Douglas County, 
Washington, plague infection was found in a pool of 196 fleas 
from 30 meadow mice trapped May 5 about 9 miles north of 
Farmer. 

World Congress on Polionat'elitis.—A world organiza¬ 
tion to fight infantile paralysis on a global scale was aiiproved 
unanimously by delegates of the First International Confer¬ 
ence on Poliomyelitis held in New York, July 12-17, according 
to the National Foundation for Infantile Paralysis. Known 
as the World Congress on Poliomyelitis, it will serve as a 
clearing house for jtooling and channeling to member countries 
knowledge of the disease and its treatment. A committee of 
ten from the United States and one each from England, Den¬ 
mark, the NetJieriands, Brazil and Chile, was named to work 
on details of organization. 

Regional Meetings of Pathologists.—The first of two 
regional postgraduate meetings of the College of American 
Pathologists will be held at the Baker Hotel, Dallas, Tc.xas, 
September 6-7. Hematology and blood bank problems will be 
the major subjects for discussion. Among the speakers will be 
Dr. Paul A. Owren, Lillehamnier, Norway, "Newer Concepts 
of Blood Coagulation.” At the Northeastern Regional Meeting 
to be held at Massachusetts General Hosiiital, Boston, Septem¬ 
ber 18, the topics include clinical pathology, physiology, hema¬ 
tology, neuropathology, diagnosis of tuberculosis, virology and 
problems encountered in the smear diagnosis of cancer. 

Centennial of Science "Association.—One World of 
Science will be the keynote of the American Association for 
the Advancement of Science centenary to be held in Washing¬ 
ton D. C. September 13-17. Scientific sessions will be held 
in the morning and evening hours. The morning scientific 
sessions include sections on genes and cytoplasm, Tuesday; world 
health problems, Wednesday, and food and nutrition, Thursday; 
evening sessions will include addresses on the theory of the 
nerve impulse; oxygen isotopes in nature and in the laboratory; 
science, psychiatry, survival; science and UNESCO on 
Wednesday, and the human frontier and medical research on 
Thursday. 

Mississippi Valley Societies.—The annual meeting of the 
Mississippi Valley Medical Society will be held at Springfield, 
Ill., September 29 to October 1, at the Plotel Abraham Lincoln. 
Wednesday’s program will feature lecturers from St. Louis. 
Speakers at the banquet September 30 include: Drs. Percy E. 
Hopkins, Chicago; Robert Mueller, St. Louis, and Nathaniel G. 
Alcock, Iowa City. Round table luncheons are planned for the 
last two days. There is no registration fee. Dr. Morris Fishbein, 
Chicago, Editor of The Journal, will give a two hour instruc¬ 
tion course in medical writing in the afternoon, September 29, 
before the Mississippi Valley Medical Writers and Editors 
Association. Informtion may be secured from Dr. Harold 
Swanberg, Secretary, 209-224 W. C. U. Building, Quincy, Ill. 

Obstetricians, Gynecologists and Abdominal Surgeons. 
The American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons will hold its fifty-ninth annual meeting 
at The Homestead, Hot Springs, Virginia, September 9-11, 
under the presidency of Dr. Robert D. Mussey, Rochester, 
Minn. Those speaking by invitation include: Frank R. Lock, 
Winston-Salem, N. C., Early Diagnosis of Carcinoma of the 
Cervix with Emphasis on Routine Biopsy; Conrad G. Collins, 


New Orleans, Ectopic Pregnancy—Mortality and Morbidity 
Factors; William T. Kennedy, New York, foiow the Pelvis; 
James P. Plennessy, New York, Report on Cesarean Sections, 
and L. Marshall Harris, Captain (M.C.) U.S.N., Great Lakes, 
Ill,, Role of Penicillin in Obstetrics. The Foundation Prize 
Thesis tvill be read by Dr. Barnet Dclson, Brooklyn, “Non- 
Ncoplastic Ovarian Cysts—Their Relation to Spiral Arteries 
in the Human Ovary.” The Joseph Price Oration will be 
delivered by Dr. O’Donel T. D. Browne, Dublin, Ireland, on 
“The Treatment of Dysmenorrhea by Nerve Section.” The 
baiKjuet will be held September 10 at 7:30 p. m. with Dr, Ray¬ 
mond B. Allen, Seattle, as speaker. 

Incidence of Poliomyelitis.—The reported incidence of 
poliomyelitis in the United States increased from 982 cases the 
week ending July 31 to 1,215 for the week ending August 4, 
according to the U. S. Public Health Service. For tlie cor¬ 
responding weeks of 1947 and 1940, respectively, 169 and 911 
cases were reported. The five year median for the week 
is 391. Currently, about 43 per cent of the cases were reported 
in three states: California, 224; North Carolina, 212, and 
Texas, 82. Increases were also reported in about half of the 
other states, A total of 5,798 cases has been reported to date, 
as compared with 1,742 in 1947, 4,171 in 1946 and a five year 
median of 2,439 for the corresponding period. 

The following named states have reported more than 100 cases 
up to July 31; North Carolina, 1,103; California, 1,027; 
Texas, 900; New York, 190; Ohio, 177; Iowa, 164; South 
Carolina, 124; Nebraska, 122; Oklahoma, 119; Florida, 116; 
Virginia, 113; Illinois, 113, and New Jersey, 103. The total 
to date for the si.x New England States is 45 cases. No case 
has been reported to date in Rhode Island, and only 1 case 
in Nevada. 

There is .apparently no indication of e.xtcnsion of the epi¬ 
demic area in North Carolina—the central and west central 
(larts of the state—although a few scattering cases are being 
reported in counties outside the epidemic area. To date eases 
have been reported in 83 of the 100 counties in the state. In 
Te.xas the largest numbers of cases have been reported in 
Harris, Hildago, Cameron, Galveston, Nueces, Tarrant and 
Bexar counties, with scattering cases beginning to be reported 
toward the central and northern parts of the state. In Cali¬ 
fornia the largest number of cases are being reported in the 
southern part of the state. 

Reports _for the week ended August 7 show cases increased 
from 1,215 to 1,239, the smallest numerical and percentage 
increase since early in June. Incidence declined in all three of 
the states rciiorting the largest number of cases—North Carolina, 
California and Te.xas. Only 8 states reported increases of 10 or 
more. Cases reported to date total 7,039, as compared to 1,967 
in 1947, 5,450 in 1946 and a five-year median of 2,913 for the 
corresponding period. 


CORRECTION 

Test for Adrenal Cortical Insufficiency, — The second 
sentence of the summary in the article by Thorn and others 
in The Journal, July 17, page 1009, should read as follows: 
“It is suggested that a decrease of 50 per cent or more in the 
circulating eosinophils or an increase of 50 per cent or more 
in the urinary uric acid-creatinine ratio indicates adequate 
adrenal cortical reserve.” 


Marriages 


Walter Si'ray Rothwell, New Bedford, Mass., to Miss 
Barbara Chapman of Boston, in New York, March 20. 

Thomas Oliver Coppedge Jr., Winston-Salem, N. C., to Miss 
Mary Raboteau Council of Lake Waccamaw, April 10. 

Francis Record Whiteiiquse, Lynchburg, Va., to Miss 
Elizabeth Watts of Bryan, Texas, April 2. 

Edward William Mullin, Syracuse, N. Y., to Miss Helen 
Josephine Burke of Brooklyn, May 22. 

Barkley Beidleman, Hanover, Pa., to Miss Statia Helen 
McNeese of Bassfield, Miss., in March. 

Allison Reeves Morgan to Miss Constance Marion Nigels, 
both of Miami, Fla., in April.. 

Everett C. Sutter, Staten Island, N. Y., to Miss Helen C. 
Wolfe of Stapleton in May. 

Joseph J. Szal, Minersville, Pa., to Miss Mildred Buriak of 
Sbamokin, May 30. 
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Deaths 


Albert Ir.i Kobbins + N'evv Haven, Conn.; born in Mnlikn, 
Ma».. Xov. JJ, IDl-l; L’niver.%ily of \'ernioni CoIIvko of ,\let!i- 
diic. IbirliiiKton, l').W; internet) at firaec Ho.siiital; beKan active 
thily at, a lir.st lieutenant in the nietlical corps. Army of tlie 
Uniteii States in April I9'll; tliscbarped with tlic ranir of captain 
in Seiitesnber IIW; formerly assistant resident in orlbopetlics at 
the Children's Hospital in lloston and fellow in ortliopetlics at 
Uostoii City Hospital; served as resitlem in ortlio|iedics at the 
itospital for Special SnrKcry, N'ew York; appointed clinical 
instructor in snrsery at the Yale L’niversily School of .Medicine; 
assistant director tif the \Ycslchester Cerebral Palsy Association 
in New York: alliliated with the XewinKton (Conn.) Home for 
Crippled Children and the Veterans .Xdininistration Hospital in 
N'ewinston; on the stalf of the (irace-Xew Haven Comnmnity 
Hospital; certified by the Xalional Hoard of Medical IC'cnniners; 
died ,\pril U, .aged 3i, of carcinoma of the liniK. 

William Augustus Downes, XcwburKli, X. Y.; born in 
Crockett, Te.sas. Dec. i, lS7d; Columbia University College of 
Physicians and Surgeons, .Xew York, 1895; for many years on 
the faculty of his alma mater; formerly instructor in anatomy 
and surgery at Cornell University .Medical College in Xew 
York; member of the .\merican Surgical .Association and the 
Society of Clinical Surgery; fellow of the .American College 
of Surgeons: served during World W'ar I; at one time surgeon 
for the Xew Y’ork Xational Guard; consulting surgeon, St. 
Luke's, Babies, Memorial and .Manhattan State hospitals, 
the Hospital (or Special Surgery. Xew York Xiirsery and 
Childs Plospilal and Xew York Infirmary in Xew A'ork, the 
United Hospital, Port Chester and the Stamford (Conn.) Hos- 
pit.al; formerly assistant chief surgeon of the Xew York Central 
Railroad; died Afay lU, aged 7S, of coronary occlusion. 

William Robert Morrison i Billing.s, .Mont.; born in 
Corunna, Ontario, Can.ada, Nfarcli 2. 1876; University of .Michi¬ 
gan Department of Medicine and Surgery, .Ann Arbor, 1899; 
nieiiiber of the American .Academy of (Dphthalmology and Oto¬ 
laryngology; specialist certified by the .Aiiierican Board of 
Ophiiialmology and the .American Board of Otolaryngology; 
served during World War I; colonel, medical reserve corps, 
U, S. .Army; served as president of the lirontana Reserve Officers 
Awociation; past president of the hospital medical staffs of St. 
Aincent and Deaconess hospitals; consultant in ophthalmology 
for the Burlington Railroad and tlie Xortherii P.acific Beneficial 
.Association; died May 2. aged 72, of pulmonary edema. 

Myron William Clift, Midland. Mich.; born in Bay City, 
Alidi., April Id. 1883; University of Michigan Medical School, 
•Ann Arbor, 1905; member of the .American Medical Associa¬ 
tion; fellow of the .American College of Physicians; specialist 
certified by the .American Board of Radiology, Inc.; formerly an 
associate professor of roentgenology at Detroit Medical College; 
consultant and officer in charge of the .Army X-Ray School in 
Paris, France, during World War I; served on the staffs of the 
Receiving, Wyandotte and Shirley hospitals in Detroit; for many 
years chief of radiology at Hurley Hosjiital, Flint; radiologist 
at Midland Hospital, where he died May 7, aged 63. 

Cornelius Francis McCarthy, Auburn, N. Y.; born on 
15, 1866; University of A'ermont College of Medicine, 
Burlington, 1890; member of the New York State Association 
of Public Health Laboratories, .American Alerlical Association 
and of the Syracuse .Academy of Aledicine; past president of 
the Cayuga County iledical Society, of which he had been his¬ 
torian; served on the city milk commission for two terms; 
formerly health officer of Batavia; a member and secretary of 
the board of managers of Cayuga County Laboratory from 1924 
to 1937: on the staffs of .Auburn City Hospital and Mercy Hos¬ 
pital, where he died May S, aged 81, of uremia. 

John Calvin Morrison Brust ® Syracuse, N. Y.; born in 
Syracuse, Oct. 16; 1905; Syracuse University College of Aledi- 
ciue, 1929; associate professor of clinical surgery (proctology) 
at his alma mater; certified by the National Board of Aledical 
E-Kaminers; formerly a fellow at the Mayo Foundation in 
Rochester, Minn.; specialist certified by the American Board of 
Surgery; served in the medical corps of the _U. S. Naval Reserve 
during World War II; assistant proctologist at the University 
Hospital and Free Dispensary and Syracuse Memorial Hos¬ 
pital; died May 14, aged 42, of a fracture of the skull received 
in an accident. 

Fenton Taylor, New York; born in Orange, N. J., Nov, 22, 
1887; Columbia University College of Physicians and Surgeons, 

, New York, 1913; member of the American Medical Association 
and the New York Academy of Medicine; in 1916 joined the 


pritish Army ami won the British Military Cross for gallantry 
in action with the first Lcice.stcrshire Brigade in France; later 
.served in l-'rance with the American Red Cross and the Ameri- 
c;m K.xpc<litionary Forces, from which he was discharged as 
a major; on the staffs of Doctors Hosiiital and the Southampton 
(N. Y.) Hospital; died May 20, aged GO, of heart disease. 

(Cornelius O, Anderson ® Concordia, Kan.; Northwc.steru 
University .Medical School, Chicago, 1903; died April 30, aged 
74, of paralysis agitans, 

Albert Stewart Barr t® .Ann Arbor, Mich.; University of 
Michigan Department of Afedicine and Surgery, Ann Arbor, 
1509; nicniher of the American Academy of (jphthalmology 
ami Otolaryngology; specialist certified by the .American Board 
of Ophthalmology; served during World War I; from 1919 to 
1922 on the .slalT of University Hospital; on the stall of St. 
Joseph's Afercy Hospital, where he died April 27, aged 65, of 
melanotic sarcoma. 

Charles E. Beck ® Portland, Pa.; Aledico-Chirurgical 
College of Philadelphia, IS93; an affiliate fellow of the Ameri- 
c.ia College of Surgeons: past president of the Northamp¬ 
ton Comity Afcdical Society: president of the Portland borough 
council for many years; served on the school board, as post¬ 
master and as vice president of the Portland National Bank; 
arfilialcd with the Easton (Pa.) Hospital and the General 
Hospital of Alonroc County in East Stroudsburg; died April 
29, aged 80, of artcriosclcrosi.s. 

Claude Conley Bell, Denver; Denver College of Afedicine, 
1901; member of the American Afcdical Association; served 
during World War 1; on the visiting staffs of the Alercy 
Hospital, St. Luke's Flospital, St. Jo.scph's Hospital ami the 
Preshylcriaii Hospital, wliere he died April 30, aged 73, of 
coronary thrombosis. 

Edmond Elmore Bohlender, D.ayton, Ohio; Aledical Col¬ 
lege of Ohio, Cincinnati, 1894; served on the staff of St. Eliza¬ 
beth Hospital; died April 26, aged 80, of coronary disease. 

William Oscar Bonser # Toledo, Ohio; University of 
Toronto Faculty of Afedicine, Toronto, Canada, 1911; affiliated 
with tlie Alaumec Valley, Alercy and Toledo State hospitals; 
died .April 22. aged 59, of coronary occlusion. 

John Ruskin Bradley, Speiicerport, N. Y'.; Cornell Univer¬ 
sity Afcdical College, New York, 1907; died Alay 3, aged 68. 

William M. Bradshaw ® New York; Columbia University 
College of Physicians and Surgeons, New Y'ork, 1909; fellow 
of the New York Academy of Afedicine; medical director of 
the Alutual Life Insurance Company of New Y'ork; at one time 
adjunct attending physician at Bellevue Hospital; died in the 
Roosevelt Hosiutal May 1, aged 04, of arteriosclerotic heart 
disease. 

Milledge Thompson Brodie, Charlotte, N. C.; Aleharry 
Aledical College, Nashville, Teun., 1927; school physician of 
Johnson C. Smith University; affiliated with the Good Samari¬ 
tan Hospital, where he died April 29, aged 51, of hypertensive 
cardiovascular disease and cerebral thrombosis. 

Herman Bryan, Wooster, Ohio; University of Pennsylvania 
Department of Afedicine, Philadelphia, 1901; for many years a 
medical missionary in China; died May 9, aged 73, of chronic 
myocarditis, 

William Henry Burke, Aliddletown, N. Y,; Bellevue 
Hospital Medical College, New York, 1882; died in the Horton 
Hospital April 20, aged 88, of a fractured femur received in a 
fall. 

Thomas Jefferson Calhoun ® Carrollton, Texas; Univer¬ 
sity of Texas School of Afedicine, Galveston, 1923; member of 
the American .Academy of Dermatology and Syphilology, South¬ 
ern Aledical Association and the Te.xas Dermatological Society; 
chairman of the staff of the City-County Hospital in Dallas; 
served during World War I; died April 11, aged 57, of coronary 
thrombosis. . 

Darwin Bryan Childs, Tulsa, Okla.; University of Tennes¬ 
see (ToHege of Afedicine, Alemphis, 1931; died April 24, aged 41, 
of phenobarbital intoxication. 

Lyman W. Childs, Cleveland; Western Reserve University 
Aledical Department, Cleveland, 1894; past president of the 
American Association of School Physicians; for many years 
supervisor of public health in Cleveland schools; in 1943 received 
the William A. Howell Afedal for distinguished service in the 
field of school health; died in Fort Lauderdale, Fla., April 23, 
aged 80, of ruptured arteriosclerotic aneurysm of aorta. 

Wallace Berwell Christian, St. Louis; Howard Univer¬ 
sity College of Afedicine, Washington, D, C, 1905; member 
of the staffs of the Homer G. Phillips Hospital, where lie 
served as superintendent, St. Alary’s Infirmary and the People's 
Hospital, where he died April 21, aged 74, of heart disease 
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William David Chrisman, Eagle Rock,. Calif.; North- 
wcsteni Uiiiver.sity Medical School, Chicago, 1896; died in 
Wadsworth Hospital, Sawtcllc, April 21, aged 76, of a hip 
fracture received in a fall, cerebral hemorrhage and pneumonia. 

Amos Watson Colcord ® Clairton, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1893; served as president of the 
school board and of the Clairton Library Board; formerly 
surgeon for the Carnegie-Illinois Steel Corporation; died April 
30, aged 84, of carcinoma of the stomach. 

George James Connor ® Haverhill, lilass.; Maryland Med¬ 
ical College, Baltimore, 1909; chairman of the board of health; 
associated witli Ilale Hospital; died in the Phillips House, 
Boston, April IS, aged 61, of carcinoma of the lung. 

Richard Lloyd Cook, Washington, D. C.; University of 
Virginia Department of Medicine, Charlottesville, 1904; served 
in France during World War I; formerly senior surgeon in 
the U. S. Public Health Service reserve; at one time affiliated 
with the Veterans Administration Hospital in Outwood, Ky., and 
other Veterans Administration hospitals; served as a member 
of the Veterans Administration Disability Rating Board; found 
dead April 26, aged 69. 

Frederick Aloysius Coughlin ® Providence, R. I.; Johns 
Hopkins University School of Medicine, Baltimore, 1908; fellow 
of the American College of Surgeons; served during World 
War I; on the staffs of Rogers Williams, St. Joseph’s and 
Rhode Island hospitals; died in St. Francis Hospital in Miami 
Beach, Fla., April 19, aged 65, of hypertensive cardiovascular 
disease. 

John Stephen Couret ® New Orleans; Tulane University 
of Louisiana School of Medicine, New Orleans, 1929; member 
of the American Society of Clinical Pathologists; on the staff 
of Hotel Dieu; died April IS, aged 42, of heart disease. 

James Scott Covey, Cullcoka, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1893; member of the American 
Medical Association; affiliated with the King's Daughters’ 
Hospital in Columbia, where he died April 27, aged 79, of 
uremia, following an operation. 

William Benjamin Crawford, Goldsboro, N._C.; Bellevue 
Hospital Medical College, New York, 1886; died April 20, 
aged 87, of arteriosclerotic heart disease. 

Michael A. Cunningham, Janesville, Wis.; Rush Medical 
College, Chicago, 1896; member of the American Medical 
Association; affiliated with the Mercy Hospital; died April 23, 
aged 84, of heart disease. 

Anna Keith Davenport, Hartford, Conn.; Medical College 
of the State of South Carolina, Charleston, 1903; Syracuse 
University College of Medicine, 1917; member of the American 
Medical Association; died in the Hartford Flospital April 22, 
aged 77, of carcinoma of the gallbladder. 

John Rumsey Davies Jr., ® Philadelphia; Jefferson Med¬ 
ical College of Philadelphia, 1913; specialist certified by the 
American Board of Otolaryngology; served in France during 
World War I; affiliated with Children’s Heart, Pemisylvania, 
Chestnut Hill, Bryn Mawr (Pa.) and Abington (Pa.) Memorial 
hospitals; died in Blue Hill, Idaine, April 22, aged 57, of pul¬ 
monary thrombosis. 

Alvah Clark Dickson, Donelson, Tenn.; University of 
Nashville Medical Department, 1899; meniber of the American 
Medical Association; on the staffs of the Nashville General 
Hospital, St. Thomas Hospital and the Protestant Hospital, all 
in Nashville, where he died April 25, aged 70, of cerebral 
hemorrhage. 

Gerry Lewis Esersky @ Brooklyn; Tufts College Medical 
School, Boston, 1925; member of the American Urological 
Association; affiliated with the Beth El and Cumberland Street 
hospitals; died in St. Francis Hospital, Miami Beach, Fla., 
April 30, aged 47, of heart disease. 

Frank J. Filz, Seattle; University of Southern California 
School of Medicine, Los Angeles, 1903; member of the American 
Medical Association; formerly a druggist; died April 17, aged 
M, of cardiac failure. 

Charles Louis Garvin, Palo Alto, Calif.; Cooper Medi¬ 
cal College, San Francisco, 1895; served during World War I; 
formerly on the faculty of the University of Southern Califor¬ 
nia School of Medicine, Los Angeles; died at the Palo Alto 
Hospital April 28. aged 79, of cerebral hemorrhage. 

Reid Gilmore, Schenectady, N. Y.; Albany Medical College, 
1900; member of the American Medical Association; affiliated 
with’the Ellis Hospital; died April 28. aged 72, of arterio¬ 
sclerosis. , , - . . 


_ David Irwin Glass, Louisville, Ky.; University of Louis¬ 
ville School of Medicine, 1927; member of the American 
Medical Association; served during World War II; died in 
St. Joseph Infirmary in April aged 44, of bilateral polycystic 
disease and uremia. 

Clyde Oden Griffin, Lindsay, Calif.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1910; died April 8, 
aged 61. 

Howard Hogan, Dallas, Te.vas; University of Edinburgh 
Faculty of Medicine, Scotland, 1933; member of the American 
Medical Association and of the American Society of Anesthetists, 
Inc.; served during World War II; formerly medical director 
of the Nepera Chemical Company, Yonkers, N. Y.; died April 
20, aged 48, of carcinoma of the esophagus. 

Joseph T. D. Howard, Falls Church, Va.; Georgetown 
University School of Medicine, Washington, D. C., 1889; at one 
time affiliated with the Indian Service and Veterans Administra¬ 
tion; died April 15, aged 81, of uremia due to cardiovascular 
renal disease. 

Edwin Lee Jones, Medical Inspector, Commander, U. S. 
Navy, Dallas, Te.xas; University of Texas School of Medicine, 
Galveston, 1903; entered the U. S. Navy in 1906 and retired 
July 1, 1936; died in U. S. Naval Hospital, Houston, April 17, 
aged 72, of cerebral tlirombosis. 

William Howard Kingston, Jfoira, N. Y.; Long Island 
College Hospital, Brooklyn, 1909; member of the American 
Medical Association; served as president of the board of educa¬ 
tion; formerly director of the Farmingdale (N. Y.) Bank and 
president of the Farmingdale Board of Education; served as 
health officer of Bombay and Moira; on the staff of the Alice 
Hyde Memorial Hospital in Malone, where he died April 16, 
aged 67. 

Francis Evelyn Knowles, Coconut Grove, Fla.; College of 
Physicians and Surgeons, Baltimore, 1893; died in the Jackson 
Memorial Hospital, Miami, .*\pril 19, aged 79, of uremia, follow¬ 
ing an abdominal operation. 

Frederick De Forest Lambert, Tyiigsboro, Mass.; Boston 
University School of Medicine, 1900; Harvard Medical School, 
Boston, 1901; past president of the Middlesex North District 
Medical Society; on the staff of Lowell (Mass.) General Hos¬ 
pital ; died April 20, aged 70, of coronary thrombosis. 

Leonard Templeton Lane, Prichard, Ala.; University of 
Alabama School of Medicine, 1912; served in France during 
World War 1; died in a hospital at Mobile, April 25, aged 63, 
of coronary occlusion, arteriosclerosis and diabtes mellitiis. 

Everard T. Lark ® Columbia, Ill.; St. Louis University 
School of kledicinc, 1902; president of the Monroe County 
Medical Society; on the staff of the Deaconess Hospital in 
St. Louis; died April 20, aged 67, of coronary occlusion. 

Ota Carita Loud, Palm Beach, Fla., University of Arkansas 
School of Medicine, Little Rock. 1916; died April IS, aged 57. 

John Stoddard McCormick ® Albany, N. Y.; Albany 
Medical College, 1914; also a graduate in pharmacy; fellow' of 
the American College of Surgeons; attending surgeon at St. 
Peter’s Hospital, where he died April 22, aged 58, of clironic 
peritonitis and diverticulitis of the colon. 

Philip Daniel McGinnis, Joliet. Ill.; Rush ^Medical College, 
Chicago, 1900; member of the American ktedical Association; 
past president of the Will-Gruudy Counties ifedical Society; 
health officer; served on the staff of St. Joseph Hospital, where 
he died April 18, aged 72. of uremia. 

Herbert Bruce Mclntire ® Cambridge, Mass.; University 
of the City of New York Ivledical Department, 1882; died 
April 21, aged 90, of arteriosclerotic heart disease. 

Leon Feinson Muldavin ® New York; L.R.C.P., London, 
and M.R.C.S., England, 1935; assistant adjunct surgeon at Beth 
Israel Hospital, where he died April 25, aged 37, of acute lym¬ 
phatic leukemia. 

Martin Gillespie Neely ® Birmingham, Ala.; University 
of Virginia Department of Medicine, Charlottesville, 1925; 
specialist certified by the American Board of Pediatrics; past 
president of the staff of the Children’s Hospital; for many years 
chief of the pediatric department of the Employees’ Hospital 
of the Tennessee Coal, Iron and Railroad Company in Fairfield; 
died April 23, aged 48, of carcinoma of the nasopharynx. 

Elmer Hiram Parker, River Falls, Wis.; Chicago Medical 
College, 1891; fellow of the American College of Surgeons; 
died in Lake Wales, Fla., April 19, aged 84, of arteriosclerotic 
heart disease. 

Gilman Caldwell Paynter, Falfurrias, Texas; University 
of Illinois College of Medicine, Chicago, 1943; member of the 
American Medical Association; interned at. the Naval Hospital- 



VoU'MK 
Ni'xbek 1/ 


DEATHS 


1547 


ill Xorloll;, Vii.; liiiiiici ly a losidciit at the S\vc^li^Il Covenant 
in Cliicano; served in remdar navy diiriiiK World 
War 11; died May 1, aj-ed _’9, ot infantile paralysis. 

Myron Hopkins Powcison, Zanesville, Ohio; Ohio State 
University College of .Medieine, Cohinilnis, I'Jiti; meinher of 
the Aiiierieaii Medical .Xssociation; entered the Mayo I'minda- 
tion ns a fellow in medicine in .April I'JJ'J and left in jannary 
19,i0; died May 1. aijed -1,1. 

David Benjamin Rotman + Chicago: CliicaKo ColleKe of 
Medicine and Snrpery, 1910; clinical professor of psychiatry at 
the University of Illinois College of Medicine: president elect 
of the illimiis lUychialric Society; .served diirinp; World War 1; 
resident assistant and senior iihysician at the Chicago Stale 
Hospital from 1917 to 1923; director of the Psychiatric Institute, 
Municipal Court; died .May 30, aited 55, of coronary thromhosis. 

John Chandler Shirley ■S Union, S. D.; Xorthwe.stcrn 
University Medical School, ChicaKO. 1911; fellow of the 
-Anierican CollcKe of Snriteons; past iiresident of the South 
D.ikota State Medical .Assviciation; on the staff of the Sprapue 
Hospital; district siirecon for the Chicago and North Western 
RaiUv.ay: local stirpeon for the Creat Xorthern Railway; died 
in St. -Mary's Hvi.spital, Rochester. .Minn,, .Aiiril 30. .'iKcd 6.1. 
of hepatic insnlliciency and infections hepatitis. 

Ben Durham Spears -h Wanchnia, h'la.; Georitia College 
ot Eclectic Medicine and Snrpery. .Atlanta. 191-1; past pre.sident 
of the DeSoto-I!ari!ee-Ili(>hlands-CharIotte Gl.ades Counties 
Medical Society; died .April 25, aged So, of heart disease. 


Robert Caldwell Strode, West Branch, Mich.: Washington 
University .School of .Medicine, St. Louis, 1905; head of 
District Health Unit mnnher 2; found dead April 5, aged 09, of 
acute endocarditis. 

Andrew Jackson Strong, Norfolk, Va.; Leonard Medical 
School. Raleigh, N. C., 1906; airdialed with the Norfolk Com¬ 
munity Hospital, where he died Aiiril 22, aged 69. of acute 
cardiac ililatatioii. 

Willard W, Swarts ® Three Rivers, .Mich.; Medical 
College of Ohio, Cincinnati, 1896; formerly practiced in Auhurii, 
Ind., where he .served as county health officer and .secretary of 
the city hoarvl of health; died April 2-1, aged 75, of cerebral hem¬ 
orrhage. 

John S. Thompson, Gr.avette, .Ark. (licensed in Arkansas 
in 1903); member of the American .Medical Association; died 
in lientonville Ajiril 28. aged 82, of coronary occlusion. 

Silas Terry Yeatts, Floyd, Va,; Lincoln Memorial Univer- 
city .Medical Uciiartmcnt, Kno.wille, Teim., 1910; president of 
the Floyd County Medical Society; a member of the board of 
lienith; served as mayor and member of the town council; 
died in a hospital at Roanoke .-Xprd 27, aged 60, of hyper¬ 
tensive iicart disease. 

William M. York, Huntington, W. Va.; Eclectic Medical 
Institute, Cincinnati, 1907; at one time state senator; served as 
commissioner of finance, health and ta.vation; formerly practiced 
in Williamson, where he had been mayor and member of the 
city commission; died Aiiril 23, aged 67, of coronary occlusion. 



Lieut. Comdr. Herbert C. Brokenshiue 
(MC) U.S.N.R., 1896-1944 


KILLED IN ACTION 



Lieut, (jg) Frank Higkt Gerard 
(MC) U.S.N.R.. 1917-1945 



Lieut. George T. Ferguson 
(MC) U. S. Navy, 1914-1944 


Herbert Cecil Brokenshire, Winchester, N. H.; 
Cornelf University Aledical College, New York, 1924; 
interned at the Methodist Episcopal Hospital in Brooklyn; 
at one time affiliated with the U. S. Public Health 
Service; served as a medical missionary in the Philippines, 
where he was director of the Davao Mission Hospital 
from 1926 to 1941; served during World War 1 began 
active duty as a lieutenant commander in the U. S, 
Naval iledica! Reserv'e in 1941; reported missing follow¬ 
ing the capture of Manila in 1941 and later reported a 
prisoner of the Japanese; awarded the American Defense 
Service Medal (Base clasp), Asiatic Pacific Area Cam¬ 
paign Medal and Purple Heart; the Bronze Star :Medal 
awarded posthumously: killed in the South China Sea 
Oct. 24, 1944, aged 48, as the result of the sinking of a 
Japanese ship on which he was being transported while a 
prisoner of war. 

Frank Hight Gerard, Haverford, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1943; 


interned at the Hahnemann Hospital in Philadelphia ; 
began active duty as a lieutenant (jg) in the medical 
corps of the U. S. Naval Reserve, on Oct. 10, 1944; 
killed in action off Okinawa May 27, 1945, aged 28. 

George Theodore Ferguson, Lieutenant (MC), U. S. 
Navy, Wausau, Wis.; Marquette University School of 
Medicine, Milwaukee, 1938; interned at the Kansas City 
General Hospital in Kansas City, JIo.; appointed to the 
medical corps of the U. S. Navy as a lieutenant (jg) in 
August 1938; graduated from the U. S. Naval Medical 
School in 1939; from September 1939 until November 1941 
served in China as medical officer on the U. S. S. Wake, 
on the Yangtsze River Patrol, and in the battles of 
Manila and Corregidor in World War II; captured by 
the Japanese and held as a prisoner of war for two and 
one-half years in prison camps in the Philippines; on duty 
with the Fourth Marines; promoted to first lieutenant; 
died Oct. 24, 1944, aged 30, when the Japanese prison 
ship on which he was confined was bombed. 
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LONDON 

(From Our Regular Corrcspondcut) 

July 17, 19-18. 

Maternity Service Under the National Health Act 

When a government, even with the best intentions, tries to 
regulate the afiairs of its citizens from the cradle to the grave, 
it is sure to mahe many mistakes. In a letter to the Times 
Sir William Gilliatt, president of the Royal College of Obstetri¬ 
cians and Gynecologists, points out that the childbearing women 
of this coiiiitry have been misled by being led to e.xpect that 
under the National Health Service a physician e.xperienced in 
obstetrics will be available for all who reipiire medical help 
during labor. Under the National Health Service Act the 
maternity services come under three separate administrative 
bodies; (1) regional hospital boards and boards of governors 
of teaching hospitals for consultants and maternity nurses in 
hospitals, (2) local authorities for domiciliary midwives, (3) 
e.xecutive councils fur nurses and for practitioners undertaking 
obstetric work. The college has consistently deprecated this 
division of control. The care of the pregnant woman, whether 
at home, at the clinic or in the hospital, is a responsibility 
which cannot be discharged with the maximum safety, with 
respect to the two lives at stake, if shared between different 
administrative bodies. The greater part of our maternity ser¬ 
vice has been and can safely be left in the hands of the mid- 
wives, provided that experienced practitioners are available for 
antenatal consultations, for abnormalities arising during labor 
or in the puerperium and for postnatal examinations. The public 
has been told that every expectant mother can have the services 
of a physician who undertakes maternity work. But it is doubt¬ 
ful whether this promise can be implemented. If it is, tbere will 
be little jdace for the fully trained midwives, who have borne 
the responsibility for 75 per cent of domiciliary birtbs. if it is 
not, the midwives will be still needed, but removal of their 
responsibility will seriously hamper recruitment to their ranks. 

The college has always advocated that there should be a list 
of practitioners who have had experience in maternity work 
after qualification to be called in for midwives’ emergencies. 
Practitioners entitled to have their names placed on this list 
are; (1) those who have held a resident obstetric appointmctit 
and (2) those similarly well qualified by long e.xpcricncc in 
practice. But it appears now that any practitioner can under¬ 
take maternity work under the act. Guidance should be given 
to local committees on the principles of selection of general 
practitioner-obstetricians for an approved list. None has been 
given by the Ministry as to the obstetric experience desirable. 
The president therefore asks that the Ministry of Health should 
undertake a comprehensive review of the results of the maternity 
service of the National Health Service. 

Science and Socialism 

The socialization of medicine is only part of the Govern¬ 
ment’s plan to socialize as many industries as possible. How¬ 
ever, English moderation and instinct for a middle course have 
saved us from some extremes which would probably have 
materialized in other countries under a socialist government. 
The government has complete control of the medical profession, 
but it has compromised on many of the demands made by medi¬ 
cal negotiators, even to the dissatisfaction of its more extreme 
supporters. While taking over all the voluntary hospitals, 
excepting a few small ones controlled by religious bodies, it has 
left untouched the autonomy of the medical schools attached to 
hospitals. Similar restraint is shown in the first annual report 
of the Advisory Committee on Scientific Policy, which has 


just been published. This committee was appointed by the 
government. The general effect of their recommendations on 
governmental scientific research is that the independence and 
initiative of the research councils should be preserved, but that 
executive departments, to whose work science can contribute, 
should assume a more positive role in the organization and 
direction of research required for their purposes, and in super¬ 
vising its application. In some departments, particularly in those 
responsible for socialized industries, it might be advantageous to 
appoint an advisory council to assist the minister in formulating 
departmental scientific policy. No attempt should be made to 
concentrate responsibility for all governmental scientific research 
on a minister, for this would be a step in creating a ministry of 
science and would intensify the old cleavage between science, 
administration and policy. 

With regard to scientific man power, it had been estimated in 
19-16 that the number of qualified scientists was about 55,000 
and that the minimum demand by 1950 would be for 70,000 
and by 1955 for 90,000. We could not expect.more than 64,000 
by 1955 unless the prewar output of 2,500 a year were raised 
to 5,000. Happily the latest figures from the universities indi¬ 
cate that this level has been reaehed. These figures apply to 
pure scientists. The figures are less assuring as to applied 
scientists. 

The Danger to Children from Contact with 
Tuberculous Persons 

The Joint Tuberculosis Council has made a report on the 
protection of organized groups of children from ’ the risk of 
infection by adults suffering from tuberculosis. It gives exam¬ 
ples of a teacher of children and a woman working in a day 
nursery who were found to have advanced phthisis. The Council 
makes the following recommendations; 1. No person with pul¬ 
monary tuberculosis should be allowed to accept employment 
which will involve contact with organized groups of children 
until the disease has been certified as arrested. 2. All whose 
duties bring them into close contact with organized groups of 
children should undergo a medical examination, including roent¬ 
gen examination of the chest, and should hereafter have a 
roentgen examination annually while so employed. 3. If any 
employee is found to be suffering from pulmonary tuberculosis, 
employment should cease at once and not be resumed until two 
consecutive medical certificates have been submitted, one certi¬ 
fying that the disease is no longer active and the other that 
the improvement has been maintained at least si.x months 
after the date of the first certificate. 4. When employment is 
resumed, similar certificates should be submitted at three montli 
intervals for a year and at si.x month intervals for a further 
two years. 

Prevention of Injury in Air Crashes 

The Air Registration Board has had under consideration the 
problem of how to increase the chances of survival of passengers 
in air crashes. In the Jounuil of the Royal Aeronautical Society 
the secretary, hlr. R. E. Hardingham, says that although 90 per 
cent of accidents are not caused by lack of airworthiness, but 
by error of judgment or by weather, there is still much to be 
done in the matter of design. The avoidance of physical injury 
to the occupants in a crash is of prime importance if there is to 
be much hope of escape. Head injuries are the commonest, and 
Mr, Hardingham advocates the provision of seats facing aft. 
To avoid injuries to pilots he suggests that all instruments 
should be sunk into a fascia board of smooth metal, and that 
flush fittings should be used wherever possible to avoid dan¬ 
gerous knobs and projections. Fire is the greatest risk, and bag 
fuel tanks are much safer than integral tanks. They should be 
fitted in the wings, as far as possible from the fuselage, but 
not so far out as to render them likely to be ruptured in a one 
wheel or sideslip landing. They should certainly not be located 
where they would be broken by an undercarriage collapse. 
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Mcdicopolitical Criticism 

A representative refcrretl to the hcnve ii( disappoiiitmeiil and 
fnistratioa slunvn in coiiiideralde corresiKiiidoiice in the Uritish 
Jounuil and moved that a special committee he set tip 
to obtain foil information about the condticl of the profession’s 
ease during lO-lS. The chairman of coimcil replied hy attaching 
the mover and secisnder of the motion for hvingittg it forward 
nitliont iiotiee. Tltey protested too mnch when they stiid that 
it hail not been brought forward in criticism of the council, ami 
tlicy implied that he. as chairman, h.ad not disclosed to the repre¬ 
sentative Itody the things that h.ad taken pl.ace. 1 le reptidialetl that 
absolnlely. This call for a postmortem examination couhl serve 
no useful purpose. To say that the profession is dissatisfied 
with the conduct of affairs means merely “that you are dis¬ 
satisfied with your own action. We are undertaking to cooper¬ 
ate in the service and can only tlo the best we can for it and 
the public." .After further discussion the motion was lost hy a 
large majority. Though formally only .1 motion for an imitiiry, 
it represented the dissatisf.action of the .section of the association 
who disapproved of the decision to accept the service. The deputy 
chairman of the representative body comlemned the motion as 
a heresy hunt, a call for a postmortem examination of the 
events of the last few months, which would do no good. 

ITALY 

(From Our Uciliilar Curmt'uuJi-iit) 

Fi.otiENCi:, June 26, 1048. 

Medical Treatment of Dysthyreosis 
The recent Congress of the Italian .Association for Internal 
Medicine reviewed the medical treatment of dysthyreosis. the 
presentation of which was trusted to Professors Mencghetti 
(University of Paduajj Patrassi, Beretta and Bastai. Prof. 
Mencghetti pointed out that new research has been done on the 
relation between iodine and thyroid. It was observed that after 
removal of the thyroid, the iodine of the tissues may dctenuinc 
phenomena of hyperthyroidism. From that the supposition was 
derived dial diiodolyrosinc may be formed also in the extra- 
thyroid tissues. Research on radioactive iodine has defined the 
modality of the thyroid secretion as follows; The secreting cell 
elaborates the diiodotyrosine, which is poured into the follicle, 
and there the synthesis of the thyroxin and of the thyroglobulin 
may be accomplished. Successive proteolytic enzymes may divide 
the thyroglobulin, and the products of this division may pass 
through the walls of the follicle and be poured into the blood. 

Present knowledge of the pharmacology of radioactive iodine 
holds prospects of its usefulness in hyperthyroidism. The drugs 
whose antithyroid action has been observed in recent years are 
numerous, but only a few have a specific action. Three groups 
may be considered: thiourea and its derivatives (thiouracil and 
others); aminothiazole and its derivatives; the aminobenzene 
drugs (para-aminobenzoic acid, sulfonamide drugs and others). 
The product preferred now is thiouracil, particularly benzyl 
thiouracil. 

Professor Patrassi discussed thyroid hormones. Thyroxin is 
not the only genuine thyroid hormone. The thyroglobulin of the 
colloid substance has globulinic structure and condenses in itself 
various amino acids. The thyroglobulin does not pour over into 
the blood stream, and it may not, therefore, be considered as the 
circulating thyroid hormone. According to recent views, there 
does not exist a unique thyroid hormone, but various active 
iodized groups, which vary in composition and activity. 

The treatment of hypothyroidism centers in the use of total 
thyroid extracts, especially dry ones, and of thyroxin. The 
efficacy of the dry e.xtracts is indisputable; the only difficulty 
IS the correct dosage; a good criterion consists in the per¬ 
centage of the organic iodine. The parenteral route is preferred 
for the administration of thyro.xin. In the treatment of hypo¬ 
thyroidism the dry thyroid is preferred to the thyroxin. The 


prohlem of do.s.agc is mnch disimlcd, and this applies to the dry 
ihyroid as well as to thyroxin; hut firmly established is the 
principle to cling to the miniimmi amount requited for obtaining 
the clinical effect, and dosage may be gradually increased until 
this effect is reached. The ihyroid medication may be combined 
with other hormone preparations if one keeps in mind that 
other endocrine organs may take part in the genesis of myx¬ 
edema, and particularly in cases of Ihyroresistant my.xedcma. 
The results of proiierly practiced tliyroid opotherapy arc the 
Jitost hrilliaiit among those obtained in endocrinopatliy. 

The risk of thyroid medication consists foremost in the pro¬ 
duction of byiiertliyroidism. of anginoid, hypoglycemic and hypo- 
adrenal crises. The person suffering from my.xedcma, cautiously 
treated, may survive to a very old age. 

Professor Beretta emphasized tliat Itypcrthyroidism has a 
cyclic coHr.se, consisting of e.xacerbations and of remissions 
which occasionally may be so prolonged as to simulate recovery. 
I're<itieiitly the results of treatment may coincide with this 
jieriodicity of thyroid activity: therefore, in order to pass defi¬ 
nite judgment on the real efiiciency of the treatment one may 
coii.sider only late results. 

One must keep in mind that the basedowian syndrome does 
not have a single pathogenesis, being associated not only with 
hyperthyroidism but with various other factors. Consequently, 
the tre.atmcnt of toxic diffuse goiter (Basedow’s disease) cannot 
he standardized, hut should be oriented according to the patho¬ 
genesis; for example, primary hyperthyroidism and tliyroto.xi- 
cosis of nodular goiter must be treated in a different way titan 
thyrotoxicosis of diffuse goiter. 

The medicinal treatment consists essentially of the adminis¬ 
tration of iodine, of diiodotyrosine, of vitamins and of deriva¬ 
tives of thiourea. These last products bring about a decisive 
thyroinhibitory action. Although the volume of the goiter and 
the exophthalmos remained generally unchanged, in nearly all 
cases treated, a symptomatic remission was obtained which was 
so pronounced that it might be defined as a clinical recovery. 
However, two important questions remained: the duration of 
the remi-ssion after the drug was discontinued and the frecptency 
of toxic manifestation with which it may be associated. Of par¬ 
ticular interest is the granulocytopenia. The remission may 
continue for as long as two years, and any recurrences are 
always sensitive to renewal of treatment. Toxic manifestations 
do not exceed 2 per cent of the cases treated and have a ten¬ 
dency to become less frequent when less toxic drugs (methyl- 
thiouracil, propylthiouracil, thiobarbituric compounds) are used. 
If the e.xperience of the next few years confirms the results 
already obtained with the thiourea derivatives, these new drugs 
may prove as effective as roentgen ray or surgical treatment. 

Professor Bastai discussed particularly the so-called my.x- 
edema heart and the condition of the vascular system in this 
disease. Degenerative changes may occur, and these, together 
with the hypercholesteremia, may explain the possible occur¬ 
rence of coronary sclerosis or even a cardiac infarct. 

The frequent anemic syndrome of hypothyroid patients is due 
to the fact that the bone marrow is sensitive to the stimulating 
action of thyroid substances. 

To determine rational criteria of treatment, one must dis¬ 
tinguish between the various clinical and pathogenetic forms of 
hyperthyreosis. In mild forms, small doses of iodine for several 
weeks appear useful (5 to 10 drops of Lugol’s solution per day), 
with weekly intervals between the weeks when treatment is 
given. In medium severe and grave forms it is necessary to 
differentiate between toxic diffuse goiter (Basedow) and nodular 
toxic goiter. According to the speaker, nodular toxic goiter 
does not respond to medical or roentgen ray treatment; it rep¬ 
resents a clear indication for thyroidectomy. The hyperthyroid 
syndrome of diffuse goiter, on the contrary, is susceptible to 
efficacious treatment with the derivatives of thiourea, as well as 
by roentgen ray and by surgery. 



15S0 


MEDICAL MOTION PICTURES 


J. A. M. A. 
Aug. 21. 1948 


Medica! Economics 


NUMBER OF LIVING PHYSICIANS BY STATES 

FRANK G. DICKINSON, Ph.D. 

Director, Bureau of Medical Economic Rctoarth 
Chicago 

According to a tabulation from the punch cards being devel¬ 
oped by the Bureau’s staff,' there were 199,755 living physicians 
in the United States as of about June 1, 19-18. Cards have not 
yet been punched for June graduates of medical colleges. All 
living physicians for whom cards have been prepared are 
included in this tabulation by states. It is known that some of 
them are retired, some are not in practice and some are 
employed by federal, state and local health agencies. As the 
Bureau’s punch card system nears completion subsequent tabu¬ 
lations will present breakdowns showing the number in each 
of these groups. 

The Bureau started on this operation more than a year ago 
and hopes to have all the punch cards complete early in 19-19. 
As all the information recorded to date in our punch cards has 


Approximate Number of Liviuy Physiciaits in the United 
States, by States, hlay-Jnne 1918 


StatQ 

No. Living 

State 

No. Living 


... 2,238 


1 r.'*-* 


... '803 



Arkuusns . 

... 1,700 

New lIuiUDsIilre . 


Ciillfornltt . 

... 10,060 

Now- .Icrsey . 

...... 0,3■'^o 

Colorado . 

... 2,202 

New Mc.xko . 

1 ...... oOO 

Connecticut. 

... 

New York. 

. 30,970 

Delaware. 

430 

North Carolina. 


District of Coloinb.'a.. 

... 4,130 

Nort]> Dakota. 


Florida. 

... 2,031 

Ohio. 

. 10,091 

Georglu. 

... 3,145 

Oklahoiaa. 

. J.-JOO 

Idaho . 

... 4^0 

OroKon . 

...... 

Illinois . 

... 13,307 

Pennsylvania .. 

. ll.l>33 

Indiana . 

... 1,300 

Rhode Island.. ...... 

. 1.039 

Iowa . 

... 2,933 

South Carolina . 

...... 1,5o0 







. .?,549 


... o’.oso 


. 7,021 


... 1,010 


. -31 


... 3,000 





VlrKlnlu . 

. 3.300 


. . 7',1?7 


. 2,8U 


... 4,203 


. 1,839 




. 3,S73 


. . 5',362 


. ?52 

Montana. 

Total. 

■514 




been taken from tbe records of the Directory Department, our 
work cannot move along any faster than the vast clerical 
operation of the Directory Department in preparing its final 
copy for the new American Medical Directory. When finally 
completed, our punch cards will contain some information which 
will not appear in the Directory and vice versa. 

, We present the accompanying table for publication at this time 
because comparable data on the number of physicians in each 
of the states have not been published since the 1942 Directory. 
This table is offered at the present time as an aid to those 
who have need for over-all data on the number of -living 
physicians in the several states. Owing to unrecorded deaths 
and interstate migrations in addition to some inevitable dupli¬ 
cations and omissions of punch cards prior to a'final check, 
there are a number of small errors of unknown magnitude 
in this list which will be removed before the punch card system 
is completed. As additional tabulations and breakdowns will 
be published as soon as we complete them, we trust that inter¬ 
ested readers will postpone any requests for additional data. 


1. The punch cards have the same geographic coverage as the American 
Medical Directory. The approximate number of living physicians in 
Canada about June 1, 1948 was 14,015; Alberta 792, British Columbia 
1,183, Manitoba 780, New Brunswick, 326, Nova Scotia 587, Ontario 
5,649, Prince Edward Island 73, Quebec 4,015, Saskatchewan 607, Yukon 
2 and Northwest Territories 3. Labrador had 2 living physicians and 
Newfoundland 122. There were 1,278 located in United States possessions 
and territories; 71 in Alaska, 73 in the Canal Zone, 4 in the Mid-Pacific 
Islands of Guam, Johnson, Midway, and Wake, 468 in Hawaii, 648 in 
Puerto Rico, and 14 in the Virgin Islands. In addition to these there 
were 1,279 graduates of American and Canadian schools temporarily 
located in foreign countries. 


At this stage of our operations, one important statistical fact 
emerges. The (approximate) number of living physicians in 
the United States is now 17 per cent greater than the 170,163 
shown in the 1940 A. M. A. Directory; the iwpulation of the 
United States has increased only 12 per cent since 1940. 
Because the number in each state as shown in this table is 
only approximately correct we are not ready to present the 
increase or decrease in the number of living physicians in each 
state. This is another way of saying that the total for the 
United States, 199,755, is a more reliable estimate than the 
number sliown for any one state. 


Medical Motion Pictures 


FILM REVIEWS 


Tho Diagnosis of Tuborculosis witli an Imorovcd Culture Medium. 19 
mm., blacic and white, sound, 722 feet, (1 reel), showing time twenty 
minutes. Produced in 11) 18 hy and procurahlo on loan from: U. S. 
Public Health Service, Communicable Disease Center, 005 Volunteer 
mdg.. Atlanta 3. 

This film presents an improved medium (Loewenstein) for the 
clinical diagnosis of tuberculosis, which may 'show growth in two 
weeks. Minute details of preparation of the medium, of handling 
of sputum, including its concentration, and of all steps involved 
are presented clearly and instructively. Impressive, among 
other features, are the fine reproductions of colotiies and the 
stress on gross colony identification. 

Photography is excellent and photomicrography is technically 
very satisfactory. The narration is fair to good. 

This film can be recommended for showing to phthisiologists, 
bacteriologists, technicians, physicians and medical students. 
The procedure is simple enough to be employed in any well 
equipped laboratory. 

Oomerol and Pudendal Block. 10 mm., color, silent, 330 feet, (1 reel), 
sliow'liii; time llflceu minutes (run at souml spued). Prepared In PJt" 
by Lees 31. Schadel Jr., 31.U., Deiiartment of Obstetrics, with the Cooper¬ 
ation of the Department of Anesthesiology, Hahnemann 3Icdlcal College 
and Hospital, Philadelphia. Produced by News Keel Laboratory, Phila¬ 
delphia, through a grant from the tVInthrop Chemlc.al Company, Inc. 
Procurable on loan or purchase from the author, 918 3Iedlcal Arts Bldg.. 
IGtli and Walnut Sts., Philadelphia 2. 

This film presents a method of producing obstetric analgesia 
and complete perineal anesthesia by a combination of meperidine 
and scopolamine, and bilateral pudendal nerve block. The nerve 
supply to the perineum is reviewed and the landmarks used in 
blocking the pudendal nerves demonstrated. The technic of 
injection is well shown and the resulting area of analgesia out¬ 
lined. The appearance of spontaneous respiratory efforts imme¬ 
diately following delivery would seem to indicate that a minimal 
degree of respiratory depression of the infant is produced by 
this method. The film should be of interest to obstetricians, 
anesthetists, interns and general practitioners. The photography 
is excellent. 

Cervicitis, Etiology, Diagnosis and Treatment. 10 mm., color, sound. 
1,700 feet, (1 reel), showing time forty-seven minutes. Prep.ircd In 
1010 by Bela C. Ualas, 31.D. and Herbert E. SchmltE, 3I.D.. Department 
of Gynecology, Loyola University 3IedlcaI School, 3Icrcy Hospital, and 
Cook County Hospital, Chicago. Produced by tho 3Iedlcal Film Guild, 
New- York, through a grant for postgraduate Instruction from the -L tl- 
Barnes Co., New Brunswick, N. J. Procurable on loan from: The 
31cdlcal Film Guild, 107 West Fifty-Seventh Street, New Y'ork 19, 

This film is an attempt to illustrate the etiology, diagnosis 
and treatment of cervicitis. The first part of it presents history, 
importance of cervicitis, symptoms, etiology, pathogenesis, his¬ 
tology, bacteriology, diagnostic measures and classification. 
This part of the film is rather confusing because the information 
presented is incomplete in many instances. 

Doubtful is the emphasis placed on the importance of cervicitis 
as a focus of infection in systemic disease and the consideration 
of pathogenic bacteria as part of the normal vaginal flora, or 
that leukorrhea is the earliest sign of cervical carcinoma. 

The author’s classification of cervicitis is quite original, con¬ 
sisting of four, conditions: endocervicitis, erosions, eversions 
and cystic disease. This is confusing because erosions and 
cystic disease are ordinarily considered to be complications or 
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sciiucl.vo of cervicitis, luosioiis ;u'c often seen in patients wlio 
liavc no other cviiicnce of cervicitis. Ifvcrsioiis arc distoruons 
of ilie cervical stnictnro caii.sci! by laceration.s. 

The latter part of the liini is ilcvoted to ther.apy, wliicli is 
divided into four catcKories: thennal, taniptniinK (cltcniical), 
cautery and siirKical. 'i’he laniiKm or chemical treatment of 
cervicitis with mild silver protein is “sandwiched" around the 
surgical presentation and takes up about h:df of the Tune 
allotted to therapy. The cautery technic illustrated is too 
radical and e.slcnsivc for the genend practitioner. It shows 
varion.s paltern.s of cautery incision, such as "wagon wheeT' 
and "gridiron.” The incisions .shown are appro.ximately 0.5 cm. 
in width .and 0.5 cm. apart, ni.aking the illustration misleadin.g 
to a beginner, Tnneture cautery and emlocervical cattlery are 
.shown by photographing actual cautery demonstrations, although 
the latter are not clearly shown. Little information is given 
concerning the indications or contraindications for this type of 
treatment, and nothing is said by way of warning against 
subsequent and consequent cervical stenosis. 

Surgical trcalniciit is iircseiitcd by photographing two actual 
Stfirindorf operations; however, the appro.ximaling stitches after 
tying the Stnrmdorf stitch arc not clearly shown. In one 
operation only one stitch is used on each side, and in the second 
operation no stitches are used. 

The treatment for the cause of the infection seems to have 
been overlooked in the fdm. In many cases the treatment 
will be unsuccessful unless the cause of the cervicitis is 
ascertained. 

The chart showing the value of mild silver protein in 168 
patients does not rule out the possible beneficial effects of more 
simple treatment or the recovery that one can nornially c.xpect 
when no treatment is administered. 

Several statements in the film, such as references to mild 
silver protein as being efTective in a wide b.acteriostalic si>cctrum 
(whatever this may mean), would be criticised by specialists 
in the field of gynecology. Also disputed would be tlie explana¬ 
tion of the effectiveness of mild silver protein: The com- 
meutator, with the aid of a schematic presentation, shows a 
stream of cellular particles soaked with mild silver protein, 
assuring the audience that they penetrate the surrounding 
tissue. This is grossly exaggerated. The discharge of particles 
from a tampon in simple solution may not necessarily be the 
same as that encountered in the body tissues. Chemical products 
of the body cells markedly influence free passage of such 
particles. The statistics given are misleading and prove 
practically nothing. Mild silver protein was referred to as 
related to the sulfonamide drugs and penicillin; it is not related 
either chemically or otherwdse to these agents. 

This production has a certain documentary value because of 
the photography illustrating cervical pathologic change. The 
chief criticism centers on the narration on the controversial 
subject of focal infection, together with the dubious use of the 
idea of a bacterial spectrum and of the adjective "bacteriostatic.” 
Penicillin and sulfonamide drugs are not merely bacteriostatic. 
The picture showing gonococci would satisfy bacteriologists 
better, perhaps, if some of the organisms were shown as intra¬ 
cellular. The surgical sequence is well illustrated. There is 
considerable animation at the beginning of the film. The 
photography is excellent except for the photomicrographs, 
which are poorly done. This film cannot be regarded as 
something to provide “postgraduate instruction.” 

Army Medical Laboratories. F.B. Ko. 21T. 10 mm., black and white, 
sound, 1,430 feet, (1 reel), showing time forty minutes. Produced in 
1946-47 by the War Department. Procurable from the Army Surgeon 
the Army area In ^Yhlch the re<iuest originates. 

This film depicts in detail the organization of the Army 
Medical Laboratories and includes a brief history of the labora¬ 
tory activities both in this country and in foreign theaters during 
World War II. It begins with the Surgeon General’s Office 
und includes the Zone of the Interior, overseas instaltatiotis 
and many detailed duties of the various laboratory units. 

The film can be used for the purpose of orientation for the 
physician entering the Army, who can obtain an excellent idea 
of the-scope of the medical- laboratories. 


Immunization. Id mm., black and wldto, sound, 390 feet, showing 
ISmu i-k'Yt'ii mlnnlf.H. Drepami by: Mlcliacl llcUlclbcrgcr. Pls.l).; Yale 
Knevinmi .Ir.. Al.D., and Hurry M. ItoHv, .M.li., Department of Medicine, 
CoUege «f I'hy.siidan.i and Surgeons, Columbia L’nlYer.'flly, New York, 
rfodueed In 11M7 by and pmi-uraldo on rental or purchnne from: Kncyclo- 
jvaedta Uritnnnlea I’Ums, Inc., 1130 Wilmetto Avc., Wilmette, Ill. 

An attempt i.s made to explain what immunization is and 
how protection against infectious di.seasc is attained. Four 
niechanisnis of immunity arc shown, namely, the development 
of n.atiir.ally acquired immunity, immunity against smallpox 
with cowfiox virus and the method by which antipiieumococcus 
seriiin is (irodiiced and used to bring about passive immunity. 
The last sequence c.\i)lains the development of antitoxic 
immnnity .against diphtheria. 

The film is suitable for senior high school students and adult 
education groii))s, assuming, of course, that it is preceded and 
followed by considerable explanation and elucidation. It is 
doubtful wlictbcr the junior high school student would be able 
to gras)) the concepts of immunity set forth fn this highly 
concentrated form. 

The jiroducers arc certainly to be congratulated on covering 
this complex subject by explaining the general mechanism 
underlying the production of immunity in such an effective 
and generally accurate way. The photography is excellent, the 
animation is well done and the narration is clear. 

tlT tn the Baq. to nmi., color, sound, 330 feet (I reel), shonlno time 
Uftci'ii iiilfiulcH. I'rcn.srcd by tlio Public 110.11111 Xur.sinii incl.Ioii. Teva.s 
St.-itc Dciurtmcnt of llcalUi. Austin, rroduced In tOtS by and (irururablo 
tlirnnitb llitf Dlil.ilon of Public Hcaltli Kducatlon, Tc.\as Stale Depart- 
ment uf lleallti, .Vustln. 

This film portrays the skills and activities of the public health 
nurse in the promotion and restoration of health and in the 
prevention of disease, and use of the nursing bag. The bag 
serves as a portable workshop for the public health nurse 
in the performance of her duties, working with parent groups, 
participating in clinics, making school visits or visits to the 
home. The technics employed by the nurse are accurate and 
would be acceptable, dependent on the policy of the agency. 

The film may well be used for interpreting the functions of 
the public health nurse and bag technic to student nurses, post¬ 
graduate nurses being trained in public health and for orientation 
of new staff nurses. If it is to be used with lay groups in 
helping them to understand community health activities, it 
should be supplemented by discussion led by a public health 
nurse. 

Questions, discussion and demonstration sliould be coupled 
with the use of the film. Although there is a lack of continuity 
of scenes, this does not detract from the teaching value of the 
film. The photography and narration are well done. 

The following le mm., color, aileut motion pictures were prepared by 
Alfred H. lason, M.D.. Adeipht Hospital. Brooklyn, Produced by The 
Bergmau Associates, Brooklyn. Procurable on loan or purchase from 
the auttior. 11 Eastern P.arltway, Brooklyn. 

Pedicled Fascia Lata Transplant for Incisional Hernia. 200 feet, shosv- 
Ing time eight minutes. Produced in 1011*. 

This film shows a fairly good demonstration of the repair 
of an incisional hernia. The author points out the important 
anatomic structures as they present themselves. Some of these 
are not absolutely clear and may have been improved on by 
more adequate dissection of the rectus sheaths. This would have 
allowed for direct approximation and closure of the defect, 
obviating the necessity for the fascia lata pedicle graft transplant 
to the defect. However, the film should not be condemned 
on this basis because the technic as illustrated is certainly 
justified and has given excellent results in large hernias. In 
parts of the operation, the surgical field is not walled off very 
well. 

In all the films, the author uses excesswely large suture 
material and takes rather large bites with his mattress sutures, 
thus strangulating a great deal of tissue. The skin closures 
could be improved, as he leaves a considerable amount of raw 
surface and a portion of some of the wounds were gaping. 

The photography is excellent and the exposure of the surgical 
field is good. The titles are dear. 
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Repair of Bladder Hernia. 410 feet (1 reel), sliowliiK time seventeen 
minutes. Produced In lOlO. 

The repair of two bladder hernias is demonstrated. The 
bladders are opened and a portion e.xcised. If the bladder 
diverticulum has been asymptomatic no repair is indicated and 
the diverticulum can simply be left alone. If it has been 
symptomatic, it may be better to fix the inguinal hernia and 
then repair the bladder diverticulum at a later date. However, 
it is not a gross error in surgical technic if the operations are 
primarily performed for the bladder diverticulum. A little more 
care could have been exercised in removing the diverticula and 
handling the tissues. Since in the procedure demonstrated a 
loop of bowel could have been caught in the suture, it might 
have been better to-have transfixed the hernial sac open. The 
last credit title, "Produced by Bergman Associates,” is upside 
down. 

Surgory of Direct Hernia. 250 fuel, shoulnt' Uiiiu ten minutes. Pro> 
ilucfU In 1017. 

In this motion picture, the author demonstrates the opening 
of the transversalis fascia and the direct sac for treatment of a 
direct hernia. If this is the new treatment, the claim is not 
justified. 'The author states that all direct hernial sacs should 
be opened; however, this is questionable. Many surgeons arc 
of the oi)inion that small sacs can be inverted and that instances 
of recurrence are no higher. This film gives a good demonstra¬ 
tion of one method of fi.xing a direct hernia. 

Moillftcatlon of Wyllys-Antlrows Opor.->tlon for (Loft) Inguinal Hernia. 
a.'iO fool, sliiiwliiK tliuo llflcou Iiilnmoa. ProUueed In 

The film opens with some excellent colored charts of the 
anatomy involved. The author demonstrates fairly well the 
entire method of herniotomy and points out the important 
anatomic structures as they appear in the operative field. 
The film could be improved if an adequate c.xplanation of the 
Wyllys-Andrcws operation were incorporated in the film and 
the modification were made clearer. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 

Amehican Board of Anksthiisiol.ogyj ll^rillcn. Various Centers, 
Jan. 21, 1949. Final d.atc for liling apiiHcatioa is Oct, 1. Oral, F*uja* 
de'.phia, Oct. 10. See., Dr. Paul M. Wood, 745 Fifth Avc„ New \ork 

American Board of Internal Medicine: ll^rittcn. Oct, 18. Asst. 
Sec., Dr, W. A. Wcrrcll, 1 W. Main St., Madison 3, Wis, 

American Board of Neurological Surgery: Oral. Chicago. June 
1949. Final date for filing application is Jan. 1949. See., Dr. W. J. 
German, 310 Cedar Street, New Haven, Conn. 

American Board of Odstetkics and Gynecology: Pari 1. Various 
Centers, Feb. 4, 1949. Final date for filing application is Nov. 1. Sec., 
Dr. Paul Titus, 1013 Highland Bldg., Pittsburgh 1. 

American Board of Ofutiialmology; Oral. Chicago, Oct, 6. iVrtticn. 
Various Centers, January 1949. Sec,, Dr. S. J. Beach, 56 Ivie Ud., Cape 
Cottage, Maine. 

American Board of Otolaryngology: Oral. Chicago, Oct. 5-8. 
New York City, Spring, 1949. Sec., Dr, D. M. Licrie, University Hos¬ 
pital, Iowa City. 

American Board of Pathology: Chicago, Oct, 8-9. Final date for 
filing application is Oct. 1. Sec., Dr. Robert A. Afoore, 507 Euclid Avc., 
St. Louis. 

American Board op Pediatrics: Oral. Seattle, Sept. 10-12. Atlantic 
City, Nov. 17-19. Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Dcs 
Moines, Iowa. 

American Board of Plastic Surgery: Examinations arc given in 
June and November of each year in the hometown, of applicants. Sec.- 
Treas., Dr. Louis T. Byars, 400 ^Metropolitan Bldg., St. Louis, Mo. 

American Board of Radiology: Nov. Final date for filing applica¬ 
tion is Sept. 1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W. 
Rochester, ilirm. 

American Board of Surgery: Written. Various Centers, March 1949. 
Final date for filing application is Dec. 1. Sec., Dr. J. S. Rodman 
225 S. ISth St., Philadelphia. 

American Board of Urology: Chicago, Feb. 12-16, 1949. Final date 
for filing application is Sept. 1, See., Dr. Harry Culver, Route :;i3, 
Sunnyside Rd., Minneapolis 4. 


BOARDS OF MEDICAL EXAMINERS 

Alabama; Examination. Montgomery, June 28-30, 1949. Sec., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery. 

Alaska: * Examination. Juneau, Sept. 7. Sec., Dr. W. M. Whitehead, 
Box 140, Juneau. r* tt 

Arkansas: Eclectic Exa)ninaiion. Little Rock, Nov. 4. Sec., Dr. L. H, 
Young, 1415 Main St., Little Rock. 


California: Oral. Los Angeles, Nov. 20-21. Written. Sacramento 
Oct. 18-21. Sec., Dr. Frederick N. Scatena, 1020 N Street, Sacramento U. 

Connecticut: * Examination. Hartford, Nov. 9-10. Sec., Dr. Creigh¬ 
ton Barker, 258 Church St., New Haven. 

District of Columbia: * Reciprocity. Washington, Sept. 13. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 4130 Municipal Bide' 
Washington, D. C. ‘ . 

Georgia: Examination. Atlanta, Oct. 12-13. Endorsement. Atlanta, 
Oct. 14. Sec., Mr. U. C. Coleman, 111 State Capitol, Atlanta. 

Illinois: Chicago, Oct. 5-7. Supt., Dept, of Registration and Educa¬ 
tion, Mr. Fred W. Ruegg, Capitol Bldg., Springfield. 

Indiana: E.raminalion. Indianapolis, June 1949. See,, Board of Medi¬ 
cal Registration & Examination, Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indianapolis. 

Iowa: • Examination. Dcs Moines, Dec. 6-8, Endorsement. Dcs 
Moines, Oct, 4. See., Dr, M. A. Royal, 506 Fleming Bldg., Dcs Moines. 

Kansas: Topeka, Dec, 15-16. See., Board of-Medical Registration & 
Examination, Dr. J. F. Hassig, 905 N. 7th St,, Kansas City. 

Louisiana: Eramination. New Orleans, Dec. Sec.-Treas,, Dr. R. B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans 12. 

Maine: Portland, Nov. 9-10. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: E.rflminQlioji. Bahimore, Dec. 14-17. Endorsement. At 
the discretion of the Board. Sec., Dr. Lewis P. Gundry, 1215 Cathedral 
St.« Baltimore. 

Minnesota: Minneapolis, Oct. 19-21. Sec., Dr. J. F. DuBois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 

Montana; Helena, Oct. 4-6. Sec., Dr. O. G. Klein, First Nat'l Bank 
Bldg., Helena. 

Nevada: Carson City, Nov. 3. Sec., Dr. G. H. Ross, Industrial Bldg., 
Carson City. 

New IIampsiiire: • Concord, Sept. 9. Sec,, Board of Registration in 
-Medicine, Dr. J. S. Wheeler, Room 307, State House, Concord. 

New Jersey: Examination. Trenton, Oct. 19-22. See,, Dr. E. S. 
Hallingcr, 28 W. State St., Trenton. 

New Mexico: * Santa Fc, Oct. 11-12. Sec,, Dr. V. E. Bcrchiold, 141 
Palace Avc., Santa Fc. 

New York; E.taminattoit. Various Centers, Sept. 27'30. Sec., Dr. 
J. L. Lochner, Jr., 23 South Pearl St., Albany 7. 

Onto: Examination. Columbuh, Dec. Endorsement. Columbus, Oct. 5. 
See., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oregon* * Zr.ronnnatfon, Portland, Jan. 1949. Endorsement. Oct. 
15-16. Final date of filing application is Oct. 1. Excc. See., Mr. Howard 
1. Bobbitt, 608 Failing Bldg., Portland. 

Pennsylvania: E.Tamination. Philadelphia, Jan., 1949. Act. See.. 
Mrs. M, G. Steiner, 351 Education Bldg., Harrisburg. 

Puerto Rico: LVumiMutiun. Sanlurce, Sept. 7-11. Sec., Mr. Luis 
Cucto Coll, 22 Purada, Box 3717, Santurcc. 

Rhode Island: * E.Tam\uation. Providence, Oct. 7-8. Chief, Div. of 
Professional Regulation, Mr. Thomas B, Casey, 366 St.itc OlTicc Bldg., 
Providence. 

South Carolina; Endorsement, Sept. 6. Sec., Dr. N. B. He>ward, 
1329 Blanding St., Columbia. 

Texas: Fort Worth, Nov. 4-6. Sec.-Treas., Dr. M. H. Crabb, 1305 
Amic.iblc Bldg., Waco. 

Virginia; E.Tamination. Richmond, Dec. 3-4. Endorsement. Dec. 2. 
Sec., Dr. K. D. Craves, 30^4 Franklin Road, Roanoke, 

West Virginia: Charleston, Ocl. 4-6. Comm., Public Health Council, 
Dr. N. H. Dyer, Stale Dept, of Health, Charleston. 

Wisconsin:* Madison, Jan. 11-13, 1949, Sec., Dr. C: A. Dawson, 
Tremont Bldg., River Falls, Wis. 

Wyoming: B.ramiMufiUM. Cheyenne, Oct. 4. Sec., Dr. G. M. Ander¬ 
son, Capitol Bldg., Cheyenne. 

• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Juneau. Last week in Aug. Sec., Dr. C. Earl .Uhrccht, 
Box 1931, Juneau. 

Aruona: Bvtanmiation. Tvicson, Sept. 21. Sec., Mr. Francis A. Roy, 
Univ. of Arizona, Tucson. 

Arkansas: Little Rock, Oct. 5. Sec., Mr. L. E. 

Gebauer, 1002 Donaghey Bldg., Little Rock. 

Colorado: £,ram»nar»oji. Denver, Sept. 15-16. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver 3. 

Connecticut: £.rflmj«ali(7n. Oct. 9. Exec. Asst., Mary G. Reynolds, 
110 Whitney Ave., New Haven 10. 

District of Columbia: Examination. Washington, Oct. 18-19. Sec., 
Dr. G. C. Ruhland, 4130 Municipal Bldg., Washington, D. C. 

Florida: E.vamiuation. Gainesville, Nov. 6. Final date for fili«>k' 
application is Oct. 25. Mr. M. W. Emmcl, University of Florida, Gaines¬ 
ville. 

Iowa: Des Moines, Oct, 12. See., Dr. Ben H. Peterson, Coe CollegCt 
Cedar Rapids. 

Michigan: B.taminalion. Ann Arbor and Detroit, Oct. 8-9. Sec., 
Miss Eloise LcBcau, 1510 West Allegan St., Lansing. ^ 

Minnesota; Examination. Oct. 5-6. Sec.-Treas., Dr. Raymond 
Bicter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. . , 

Nebraska: Examination. Omaha, Oct. 5-6. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, Room 1009 State Capitol Bldg., Lincohn 

Oklahoma: Spring of 1949. Sec., Dr. Clinton Gallahcr, 813 Branm 
Bldg., Oklahoma City. 

Oregon: £.vaniinafio». Portland, Sept. 4. Sec., Basic Science Examin¬ 
ing Committee, Dr. C. D. Byrne, Univ. of Oregon, Eugene. 

South Dakota: Ba-omiMa/ioM. Vermillion, Dec. 3-4. Sec., Dr, G- M- 
Evans, Yankton. 

Tennessee: Examination. Memphis & Nashville, Sept. 20-21. Sec., 
Dr. O. W. Hyman, 874 Union Ave., Memphis. 

Wisconsin: £.rfl»n»jia^i*on, ftfadison. Sept. 25. Final date for filing 
application is Sept. 18. Sec., Prof. W. H. Barber, Scott & Watson bts., 
Ripon. 
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MUDICOLEGAL ABSTKACTS 

Right oC Osteopath to Issue Certificate oC Commit¬ 
ment to State Mental Institutions.—The iil.iinlill>, remilarly 
liaii.'ol iiraclitiiiiK'r> ni nailieiiie. tilcil suit fur an injiinrliiin 
to rcMraiii llie MCiel.iry of ueltare initii aiilhori/iiiK the 
tiitry ni iiienta! )vtlicnl.> to .'t.itc, .‘•emirate or liceit'cil lio'iiilal.s 
tor nieiit.ai ilt'ea'V' on cevtiiic.iles ot |ier>on5 Hceit'eil tiiuler 
the .\cl oi I'.XI*) to j'r.icltee iivleo|iathy Init tu/l liceii>e(l umicr 
the iiicilical practice act ol 1911, h'ront a decree (IcnyiiiK (he 
rciiei .uKal, the )>l.iiiitili.'> appcalitl to the .''iipreiiie Cotirl of 
I’cmisjUania. 

Under the nicntal hc.iltli act of 192,?. ttliich ret)iiire,' that 
the comiiiiuiient of a mentally ill ikcsoii to a Inopilal for 
!i'.cnl.a! <ii'ea>C!.-^hall .he. on certificate of. two iinalilicil phy.- 
sicbiis, it b provided that the term. "<|tialifial phy.siciaii,” .-hall 
iiitan ". . , a phy,-.ician wlio . . . has heeit liceii.-ed to (iracticc 
medicine in this state. ..." K a duly liceioed o.'teopath a 
Tjii.i!itic(l pliysiciau" within the meaning of this statute? A 
study oi the pertinent legislative eiiaclincnts and court decisions. 
«id the Supreme Court, clearly reveals that the licensure of 
physician.s for the practice of nicdicine and for the pr.aclice of 
uslcojiailiy, as originally estalili'hed and ordaincsl hy the legis¬ 
lature and as conlinned down to present day. rests on two .sepa¬ 
rate, distinct .md indeiK-ndent sysiehts.' 

Prior to 1909 court decisions in the slate definitely indicated 
a distiiiction between the practice of osieo|wthy and the (imctice 
of medicine. In 1909 the osteopathic jiractice act was en.acted. 
and it provided, among other things, "that nothing contained in 
this act shall he consirnvd as affecting the so-called pmetiee 
"f nicdicme.” Tims, said the Snprcitie Cotirl, the legi.slatnro 
plainly indicated its iwsitive intciit that those liceii.s'ett there¬ 
under were not licensed to practice nicdicine .as that term h.id 
Ids'll judicially recognized and was then slatmorily employed. 
Two years later the medical [iracticc act of 191*1, which in 
cITcct was a codification of e.xisling statutory law relative to 
the practice of medicine, was enacted. Section 13 thereof pro¬ 
vides: "The provisions of this act shall not atiply either directly 
ur indirectly, by intent or [mrjKise to affect the [iraclice of . . . 
osteopathy.” Here, again, the legislature afiirinatively evidenced 
Its iiianifest [xilicy and intent that the licensure of osteopaths 
or osteopathic [iliysicinns should not carry with it the riglit to 
practice medicine. Continuing, the Su|)reinc Court said tliat 
'vith this statutory law' relative to the [iracticc of medicine and 
the practice of osteopathy thus developed in tliis state, there 
arose in 1925 the case of Coininonwealtli v. Dailey. 75 Pa. Sup. 
alO, in which the ([uestion [iresented was "whether an osteo¬ 
pathic physician duly licensed by the Osteopathic [State] Board 
'5 entitled mider the law to engage in the general practice of 
medicine." In answering that question in the negative the 
superior conn said: “Osteopaths are empowered to diagnose 
and treat diseases by employing osteopathy. Their privileges 
arc not affected by the acts relating to the practice of medicine; 
hut the right to practice medicine is not conferred upon those 
'’tensed under the Act of 1909, and its supplements, relating to 
osteopathy; and the fact that materia medica, therapeutics and 
other branches taught in medical schools are also imparted at 
the osteopathic college cannot e.xtend the right of osteopaths to 
practice medicine.” 

Within two years of the foregoing clear and unmistakable 
iudicial pronouncement tbc legislature passed the mental health 
act of 1923, wherein, as already stated, a ‘‘qualified physician” 
’s specifically defined as "... a physician who . . . has been 
hcensed to practice medicine in this state. . . .” What else 
could the legislature have possibly meant than that an osteopath 
or .osteopathic physician is not qualified to certify a mentally 
’’1 person for commitment to a mental hospital? 

Such; concluded the Supreme Court, must have been the 
legislature’s understanding ol its cognate statutes in the premises 
when it came to enact the statutory construction act of 1937. 


In (hat act there is clearly evidenced an intent that an already 
c.visling (lisd’m'tion hetwecii the [iraclice of medicine and the 
[ir.iclicc of (isicop.ithy was meant to he coiUimied. Thus, 
Section (lOl dcelare.s that an “osteoiiath” is "an individual 
liccn.sfd tinder the law.s of this Commonwealth to practice 
osteopathy" and that a ‘‘[iliystcian” i.s ‘‘an individual liceii.setl 
miller the law.s of this Coimiioiiwenllh to engage in the practice 
of niedieinc and .surgery in any or in all of it.s hranches,'' 

U Imppens, however, that in 1941 the legislature amended 
Section 1 <i( the medical [iraclice act of 1911 hy adding thereto 
two p;iragra[ihs the effect of which was to enlarge the field oi 
"niedicine and surgery" .so .as aulomatically to constitute "oste¬ 
opathy" a hrancli of the [iracticc of medicine. From that, the 
learned court below concluded: ”. . . one designated a [ihy.siciaii 
:mtl licensed [under the Act of 1909] to diagnose and trc:it 
all lyiies ;in<! ciinditiinis of di.seases, niheit by osteo[iathic meth- 
isl.s. i.s nevcrtheic.ss liccn.sed to practice a licaling art and thus 
licensed to practice medicine." That deductioii is not only a 
lion si'i/iiitur hnl also an obvious anaclironisiii, said the Supreme 
Court. The question here is what the legislature meant in 
1923 liy the pUr:ise. “Uccusctl to practice medicine in this slate," 
as n.scd in the mental lieallh .ict of that year. The inescapable 
answer is that osteopaths were not so licensed, no more than 
were denlisis or [iharmacists whose licensure and regulation, 
just as ill the case of the osteo(iath, is by virtue of respective 
independent statutes and not liy the determinative medical 
[ir.'ictice act. 'I'he increased and increasing use of materia 
medica and therapeutics liy osleoiiaths or osteoiiathic physicians 
and their conlimied eiicroaclmieiit on the field oi medieme by 
tile e.Niian.sion of their, theories, studies and practices must not 
he allowed to obscure the .sole ([uestion in tlii.s case. The act 
of 1941 is in no sense an ainendineiit of the mental health act 
of' 1923, nor was it intended to he. Indeed, the latter act’s 
definition of a ‘‘([nalificd pliysiciau” never has been amended. 

In support of the claim that an osteopath is qualified to act 
as a coinmilting physician under the mental health act, the 
dcfcitdaiit [minis to the fact that there is in this state an osteo¬ 
pathic hosiiital for "mental health patients . . . under the super¬ 
vision of the department of welfare" and "licensed" by the 
Commonwealth. The issuance of a license for the particular 
hospiml, said the Supreme Court, is rc.adily understandable 
when it is borne in mind that the de[>artment of welfare of the 
Conmionwcalth, in reliance on opinions of the Attorney General 
has heeu treating osteopathic pUysiciaws and their institutions 
as if osteopaths were duly licensed under the medical practice 
act of 1911 to practice medicine. With those opinions, we 
manifestly do not accord. Yet, the fact is that it is those very 
opinions on which the defendants fundamentally base their 
[tresent contention. We arc unaware, however, of any instance 
where opinions of executive or administrative officers have been 
considered binding on the judiciary when called on to decide a 
■ justiciable controversy. 

Nor is the fact that osteopaths have been permitted by various 
statutes to perform certain functions which, historically, have 
attached to the practice of medicine (e.g., the signing of death 
certificates) of any materiality to the present question, continued 
the court. A legislative grant to certain groups of the privilege 
of performing specific medical services does not carry with it a 
right to the unrestricted privilege of practicing medicine as 
defined by tlie medical practice act of 1911. Section 12 of tiie 
osteopathic act, whicli requires osteopathic physicians to observe 
and be subject to "all state and municipal regulations relating to 
the control of contagious diseases, the reporting and certifying 
of births and deaths, and all matters pertaining to public 
health . . .", was amended by the Act of July 11, 1923, so as 
to provide that osteopathic physicians and surgeons should act 
in such regard “the same as physicians of other schools” and 
so as to provide further that such reports “shall be accepted 
... by the officers, boards, bureaus or departments of the 
state ... to whom the same are made, with the same force and 
effect as reports or certificates issued by physicians of other 
schools. . . ." These amendments neither amended nor purported 
to amend, the mental health act in the slightest particular. 

In the final analysis, the Supreme Court concluded, what the 
, defendant urges us to do, is to formulate legislative policy rather 
than interpret already e.xpressed legislative intent. It is not 
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within our province arbitrarily to fasten on the legislature a 
new nomenclature. Our duty is to interpret the presently ger¬ 
mane statutes according to the usual and 

their plain and unmistakable words and terms. Accordingly, 
the Supreme Court reversed the decree of the trial court in favor 
the defendant and remanded the case with instructions to 

of Welfare, et al. 58 A (2d) 574 (Pcnnsylvama, 1948). 


Workmen’s Compensation Acts; Employees Refusal 
to Undergo Spinal Puncture.—This was action to recover 
an award under the workmen’s compensation act 
sustained during the course of the claimants ^ 

an adverse judgment, the claimant appealed to the Supreme 

Court of South Carolina. . 

The claimant received a back injury m compensable circum¬ 
stances and was Iiaid compensation for about six montlis. Some 
time during this period he was examined by a f 

the employer had sent him and who ^ 

suspect that this man has a ruptured intervertebral disk He 
should have a spinal myelogram performed in order 
to establish or rule out this diagnosis. If a 
demonstrated, then it should be removed surgically. 1 he 
claimant refused to submit to the spinal puncture, and 
were therefore terminated pursuant to the section of the 
workmen’s' compeiisatioii act providing: If the employee 

refuses to submit himself to or in any way obstructs such 
examination requested by and provided for by the employer, 
his right to compensation and his right to take or prosecute any 
proceedings under this article shall be suspended until such 
refusal or objection ceases, and no compensation shall at any 
time be payable for the period of compensation, unless in the 
opinion of the industrial commission the circumstances justify 
the refusal, or obstruction.” 

At the hearing before the Hearing Coinmissioner, medtea 
testimony on behalf of the claimant was 
was not forthcoming. Only the claimant testified. He was 
entirely uneducated, unable to read and write and dependent on 
manual labor for support of himself and family. ^ ^ “la 
he was afraid of the puncture and afraid to be worked on in 
the spinal part anywhere at all”; further, that he 'iieu o 
persons who had been disabled as the result of such, and a friend, 
he said, had died from a "spinal shot.” The court of common 
pleas found that the claimant’s refusal of the diagnostic treatment 
was not well founded and that the carrier was justi le i 
discontinuing payment of compensation. On appea t 
Supreme Court, the claimant’s counsel argued t lat t le con 
elusion of the Commission (which ordered payments resume 
was one of fact which the court could not disturi i lere 
was supporting evidence, and it was contended that the c aiman 
testimony of his information of other cases ''’h'c resu e 
disastrously was some evidence to justify his refusa to su nu 
to a spinal puncture, which was particularly conclusive in e 
absence of express medical testimony that the rcconimen e 
procedure was not dangerous. The myelogram, sai le 
Supreme Court, is commonly known as a spinal puncture, y 
means of which a specimen of the spinal fluid is wit rawn or 
examination. This, of course, is used for the purpose of 
diagnosis and is not surgery or treatment as those terms are 
ordinarily used. To a layman, the court continued, much of 
medical science is mystery, but not so a spinal puncture. is 
common knowledge that it is not at all unusual. It _ is 
apparent from the record, the court continued, that the suspension 
of compensation payments to claimant really resulted from his 
unfortunate ignorance and misinformation, but the law cannot 
be molded to meet his standard; instead it must be made to ht 
the traditional average reasonably prudent man of ordinary 
rnurace The Supreme Court was accordingly of the opinion 
Uiat the claimant should have submitted to the spinal puncture 
for the purpose of diagnosing his true ailment, and the judg¬ 
ment of the court of common pleas requiring that payments 
of Lmpensation be discontinued was therefore affirmed^ 

Wardlaio v. J. G. Ridrjcimy Coast. Co.. 46 S. E. (3d) 66.. (S. C.. 
1948). 


Compensation of Physicians: Sending Collection Let¬ 
ters to Patient’s Employer.—The plaintiff sued for damages 
for an invasion of her right of privacy and for libel and, from 
a judgment for the defendants, appealed to the appellate court 
of Indiana. 

The plaintiff had been a patient of the defendant physician 
and had received services valued at §65 over a space of time. 
This sum having remained unpaid for about five years, the 
account was placed in the hands of a collection agency. Sub¬ 
sequently the collection agency, on behalf of the physician, sent 
a series of letters to the plaintiff’s employer advising him 
of the debt and asking his assistance in collecting it. The 
plaintiff contended that this action was both a libel and an 
invasion of her right of privacy. The defendants contended 
that the facts alleged were insufficient to sustain an action 
either for libel or for an invasion of any right of privacy. 

As a complaint for damages resulting from libel the plaintiffs 
statement is clearly insufficient, said the court. The words 
complained of arc not libelous per sc. and there is no allegation 
of special damages. The general rule is expressed thus in 
33 Am. Jur., Libel and Slander, section 60; "As respects a 
charge of failure to pay debts, without imputation of insolvency, 
it seems to be settled that a writing containing the mere state¬ 
ment that a person who is not a trader or merchant, or engaged 
in any vocation wherein credit is necessary for the proper and 
effectual conduct of his business, owes a debt and refuses to 
pay, or owes a debt which is long past due, is not libelous per sc 
and does not render the author or publisher of such statement 
liable without proof of special damages.” 

Continuing, the court said that it seemed clear that the 
plaintiff really was not complaining of a libel but rather of 
an invasion of her right of privacy through the conduct of the 
defendants in giving unwarranted publicity to her failure to 
pay a debt and attempting thereby to coerce her into paying 
it. Whether or not her coiiijilaint is good on such a theory 
presents a more difficult question, said the court. If th^ 
plaintiff’s complaint pleads a case for the invasion of her 
right of privacy, it lies solely in the fact that the defendants, 
in an effort to collect a bill, brought the matter to the attention 
of the plaintiff’s employer through a series of letters in which 
the employer’s aid was solicited and the facts and circumstances 
of the indebtedness were detailed. In the course of routing 
said letters to the employer’s appropriate executive officer, 
they were read by numerous clerks or other office emplojees- 
It must be borne in mind, said the court, that an eniplojer las 
a natural and proper interest in the facts relative to debts one 
by his employees. He is subject to the expense and incon¬ 
venience of defending himself in garnishee proceedings iihertin 
a percentage of his employees’ wages may be taken to ,ipp> 
on such debts, and thus additional and burdensome bookkcepino 
entries may be imposed on him. He has the right to hire on j 
those who pay their debts and may take a pardonable pn e 
ill the reputation of his employees in that respect. He b iw 
in a category with the general public which cannot have an) 
legitimate interest in a purely private matter between a creditor 
and a debtor. For these reasons, said the court, an enipoje 
has a right to know the status of the financial obligations o 
his employees, and, while we cannot say that a creditor ow > 
an employer a duty in that regard, it is difficult to 
course of reasoning that concludes that an emplciyees rio^ 
of privacy has been invaded by giving his employer inforina i 
which he has a right to have. In other words, an emp OJ 
has no right of privacy, as against his employer, in the 
of the debts he owes and a creditor who gives such _ 

to the employer, unaccompanied with slanderous, n e 
defamatory or coercive matter, incurs no liability in so. o|!° 
The fact that in the usual course of business the 
may pass through the hands of clerks or stenographers 
not alter the rule. The situation is somewhat analogous 
that of a privileged communication which does not ios 
character through such process. Accordingly the on 

favor of the defendant physician and the defendant co 
agency was affirmed.—Aaf(on v. Jacobs, 78 N. A. (-0) 
(Ind.. 1948). 
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KrjnnUi x\ x joW Arc the .luthcrs auJ c^n he ci)t.iinc»l for 

{'jrniuent pci'cnuo » n)v in in them. 

TuiCi r.urhcj uith jn A»tciJ‘k (*) Arc .ihjti.icrcJ l>ch>.». 


Ar,erican Journal of Ophthaltnolojiy, Cincinnati 
31:277-386 (March) 1910 

Early Dcvclopncnt of Filtration Operations for Glaucona. 
*. II. Crisp, -p. ’77, 

Retinal Detachnent: Survey of Etiology and ncsulti of 
Treatments on Phakics and ApKakica. C. II, llaglcy. 

.. 2a5. 

•Value of Injecting Saline into Vitreous as Adjunct to 
Diatkeray Operations for Hetinal lie t ackaen t, E, G* 
Grafton Jr, and J. S, Guyton, -p. 2V1I, 
integrated Implants and Artificial Eyes for Use After 
Enucleation and Evisceration. H, L. Hughes, -p, 3U3. 
Oxycephaly «ith Optic Atrophy: lleport on Results of 
King Operation. J. V. Lisaan. -p. Jll, 

Soae Methods of Lid Repair and Reconstruction. V, 
Oisplacenent of Canthi. S. A, Fox. -p. 117. 

Eye Injuries Iron So-Called .N’oncasua 1 1 y 'kar Gases: 

Report of'Cases. G, I. Uhde. -p, 323, 

Procedure to Facilitate Intracapsular Forceps Extrac¬ 
tion of Intuaescent Cataracts. L. Daily Jr. and 
R. K. Daily, -p. 32U. 

Saline Injections in Retinal Attachment.—Ac¬ 
cording to Grafton aiic! Guyton re.ittaclinent of the 
retina was obtaiiicd in 69 per cent of eyes in 
*)iicli the retina looked flat at the close ol 
operation. In contrast, reattacliraeiit was obtained 
in only 26 per cent of eyes in wliich the retina 
Was appreciably elevated at the close of oper¬ 
ation. During recent years at the iVilmer Insti¬ 
tute saline solution lias frequently been injected 
into the vitreous at tlic close of the diather..iy 
operation in order to force subretinal fluid out 
of the eye and if possible reposit the retina 
against the choroid. The present study represents 
an evaluation of the possible beneficial effects 
of these saline injections. In a series of liia- 
tnermy operations for retinal detachment, in¬ 
cluding 159 first operations and 40 second oper¬ 
ations, saline solution was injected into the 
vitreous in most instances in whicli the retina 
remained elevated at the conclusion of diathermy 
application and scleral punctures. The percentage 
of reattachrrent in these eyes was as high as tiie 
percentage of reaCtachraenC in those eyes where 
saline injections were not necessary to cause 
Ilattening of the retina. The authors believe 
saline solution (or air) should be injected un¬ 
less the retina flattens almost completely with¬ 
out the necessity of such a procedure. 


American Journal of Surgery, New York 
75:415-528 (March) 1948 

Ohaervations of Burn Scars Sustained by Atomic Bom 
Survivors: Preliminary Study. M. A. Block and M 
Tsuiuki. -p. 417. 

lumors of Carotid Body, R. A, Donald and G, Crile Jr 
-P. 435. 

tiiect of Intestinal Gases upon daiioons of Intestina 
Decompression Tubes. M. 0. Cantor, E. R. Phelps an 
n. H. Esling. -p, 441. 

survey of Some Aspects of Appendicitis. J. Y. Me 
CuUough. -p, 453. 

Beaded Wire in Treatment of Slipped Epiphysis of He; 
uf Femur, P, T.' Schlesinger and H, T. Hansen, -p, 451 

“Odifieg Indirect Inguinal Herniorrhaphy, D, Weiss 
*». 405, 


\e* Test in 0i,ignoiis and Surgical Treatment of Vari¬ 
cose Veins, T»o Hundred Vein Ligations Evaluated. 
J, G, Slevtn. -p, tO'J, 

•Treatment of Varicose Ulcer, W. M. Cooper, -p. 475. 
Treatment of Carcinoma of Breast. D, W, Robinson, -p, 
4«I. 

Trauma to Region of Bursa Ansertna. C, J. Sutro. 
-p, lUV. 

Comparative Evaluation of Effects of Talcum and New 
Aosorliabic .Substitute on Surgical Gloves. J. J. 
Ebcrl, W. L, George, L, F, May Jr, and J, Henderson, 
-p. 1V3. 

Surgical Complications of Intestinal Tuberculosis as 
Seen at Necropsy, S, A. Kornblum, C. Zale and W. 
Aronson, -p, i'ii). 

Tumor.n of C.irOtid Body-—Donald and Crile ob¬ 
served 5 p.iticnts with cunors of the carotid body 
.It the Clevel.Tiui Clinic. 1 rr,idi atioii lias been al¬ 
most uni vers.i 11 y unsucce.ss fn 1 against tumors of 
ine carotid body. .Surgical treatment is difficult 
because of i naccos.si Id 1 i ty of the tumor, which in 
p. ,iny iiist.inccs extends beneath the mandible to 
present in the ph.srynx or tonsillar fossa, and 
because of hemorrhage. The most satisfactory ap¬ 
proach ha.s been tlirough a wide incision over the 
long axis of the tumor with careful sharp dis¬ 
section along the cleavage plane separating the 
pass from the adherent large vessels. Ligation of 
tiie common carotid artery is not to be undertaken 
lightly; a high mortality results from such a pro¬ 
cedure. Co.T.p !i cati ons sucli as hemiplegia and apb- 
itsi.i arc causeil by cerebral iscliemia. Damage to 
i.ie jugular vein, the recurrent laryngeal nerve, 
hypoglossal nerve, facial nerve or syn.p a tlie ci c 
truiihs lias occurred in 21 per cent of 118 patients 
WHO underwent operation. It was riecessarx to J i 
gate the common carotid artery in approximately 
■"D per cent of the patients, producing a mortality 
rate of 30 per cent. About 50 per cent of tne 
survivors suffered permanent cerebral dan,age. 
l eriodic compression of the artery for several 
weeks prior to operation miglit feasibly stimulate 
coH.ateral cerebral circulation and decrease the 
coiipl ications resulting from ligation. Tlie carotid 
artery should not be sacrificed unless its li¬ 
gation is necessitated by uncontrollable hemor¬ 
rhage. If patience and care are used, most tumors 
of the carotid body can be removed without dam¬ 
aging tne carotid artery. In I of their cases the 
tumor of the carotid body metascasizea to the 
bones. 

Treatment of Varicose Ulcer.—Variqpse ulcer is 
most oitea located in the region of the medial 
malleolus. It is in this region that the hydro¬ 
static pressure and stagnation of fluid is most 
severe when the great, saphenous vein is varicosed. 
In addition, the exposed ankle is prone to minor 
traumas which frequently initiate the ulcer. When 
large varicose veins with demonstrable reverse 
flow are present, it has been Cooper's practice 
to operate early rather than late. This frequently 
shortens tiie period of pain and disability. When 
dermatitis and eczema are present, elevation and 
the application of wet dressings usually clear up 
the condition. '* Domeboro tablets” offer a con¬ 
venient method of preparing Burow's solution, 
une crushed tablet dissolved in 1 pint (473 cc.) 
of water makes a stable, buffered and nonirrita¬ 
ting Burow's solution of 1:20 strength. Wlien in¬ 
fection or epidermophytosis is present as a com¬ 
plicating factor, wet dressings of potassium per- 
'manganate solution 1:5,000 may prove effective in 

B reparing the area for subsequent “ daxalan” and 
ome boot therapy. ” Daxalan” is a rigidly standard- 
ized, uniformly colored, aged crude coal tar pro¬ 
duct of the formula: crude coal tar 2.88; zinc 
oxide 5.37; starch 53.75 and sufficient petrolatum 
to make one hundred parts. The Dome paste boot is 
a modified linna's paste boot. When the skin has 
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been cleansed, a thick application of “ daxalan” 
ointment is made directly to the ulcer and the 
surrounding skin. Talcum powder is then sprinkled 
on the surface of the ointment application and a 
smooth, evenly applied Dome boot is then placed 
on the limb from the toes to the knee. The patient 
is usually ambulant after the boot application 
and is encouraged to remain so. Tlie boot is cut 
after one week, the ulcer and surrounding skin 
cleansed and a second application of "daxalan” 
ointment, talcum powder and Dome boot is made. 
The same routine is repeated until the ulcer is 
firmly healed. One hundred and forty-seven sub¬ 
jects with chronic leg ulcers were treated by 
the “ daxa1 an”-Dome boot technic. The maximum 
period required to effect a cure was ten weeks and 
the minimum, two weeks. Sensitivity or allergy to 
" daxalan” was encountered in only 2 patients. A 
patch test should be done on each new patient. 

Arkansas Medical Society Journal, Fort Smith 


44:217-234 (March) 1948 

Early and Late Postoperative Ambulation. J. 11. Pinson 
Jr. and G. M. Webb. -p. 217. 

Few ThinRs I Saw on My Trip to Atlantic City and 
Amertcan Medical Association. J. 11. McCurry. -p. 219. 
Arkansas Health Plan, C. H. Henry, -p. 223, 


44: 235-252 (April) 1948 

Consideration of Physiology of Hypertension. A. H. 
Lawton, -p. 235. 

Report of Case of Diabetic Gangrene Treated with 
Vitamin C and Histidine. F. Richardson, -p. 238. 

Medical Aspects of Essential Hypertension. D. Rowland, 
-p. 239. 

Florida Medical Association Journal, 
Jacksonville 
34:509-520 (March) 1948 

Management of Heart Disease. C. F. Roche, -p. 5U9. 
‘Murine Typhus: Treatment of Small Series of Cases with 
Para-Aminobenioic Acid. H. Fuller, -p. 517. 

Para-Arainobenzoic Acid in Murine Typhus.—Fuller 
reports observations on tlie efficacy of para- 
aminobenzoic acid in 11 patients over 30 years of 
age, in whom diagnosis of typhus was proved. The 
effective drug level in murine typhus is above 10 
mg. per hundred cubic centimeters of blood. The 
authors believe that they have been far too cau¬ 
tious in administering the drug, for not once was 
a blood level of 10 mg. reached. In a patient 
treated more recently an initial dose of 8 Cim. 
and then 4 Gm. every two hours day and night 
thereafter were given, and drug levels of 11 and 
14 mg. were obtained. This is what is now believed 
to be the effective range in endemic typhus. The 
patients received only half or a little more than 
half of this amount. Para-aminobenzoic acid should 
be given with sodium bicarbonate or other alkali 
to keep the urine alkaline. Administration of the 
drug should be discontinued if crystallization 
occurs. The drug should be given for forty-eight 
hours after the temperature has reached the nor¬ 
mal. Sulfonamide drugs should not be given during 
the course of treatment with p ara-ami nofaen zoic 
acid. The effect of sulfonamide compounds is in¬ 
hibited in vitro by even small doses of para- 
aminobenzoic acid. If complications arise that 
require the use of other drugs, penicillin or 
streptomycin should be used. The authors gained 
the impression that para-arainobenzoic acid shor¬ 
tens the duration of typhus. 

Indiana State Medical Assn. Journal, 
Indianapolis 


41:277-376 (March) 1948 

Medical Management of Thyrotoxicosis. W. S, Middleton. 
Nontuberculous Pulmonary Diseases: Their Relation to 


J. A. M. A. 
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Bronchial Obstruction. P. H. Holinger. -p, 301, 
Abdominal Pregnancy with Report of 2 Cases. F. E. 
Hagie, -p. 305. 

‘Treatment of Asphyxia by Firemen. 0. E. Spurgeon, 
-p, 307, 

41: 377-468 (April) 1948 

Surgical Aspects of Carcinoma of Thyroid Gland. F. B. 
Ramsey, p. 395. 

Anesthesia in Abdominal Surgery. E, B. Tuohy, .p. 
390. 

Treatment of Long Bone Defects by Bone Grafts. C. 
Scuderi. -p, 400, 

lmmuniiation--Doctor's Responsibility. J. W. Jackson, 
-p. 402. 

Treatment of Asphyxia by Firemen. —Spurgeon says 
that for many years fire departments have had some 
sort of apparatus to resuscitate persons who have 
drowned or who have become asphyxiated with gas or 
who have ceased to breathe for some other reason. 
In almost all cases firemen arrive on the scene be¬ 
fore the physician, and often long enough before to 
make the difference between success and failure. 
The apparatus called inhalator delivers oxygen and 
carbon dioxide under moderate controlled pressure 
and may be used in conjunction with artificial 
respiration by the manual method. The respirator de¬ 
livers carbon dioxide and oxygen under pressure. 
This apparatus can be regulated to produce infla¬ 
tion of the lungs and then suction, to remove ' 
the air from the lungs. This apparatus performs 
artificial respiration mechanically. The author is 
of the opinion that fire departments should be 
encouraged to respond to cases of asphyxia and that 
physicians should give the department cooperation, 
but unless a physician also responds to the call 
and.cooperates with the firemen a patient will 
occasionally be lost who could have been saved. In 
certain cases more than artificial respiration is 
required if a life is to be saved. It is important 
to determine the causes of the cessation of res¬ 
piration, but it is unwise to send a patient to the 
hospital whose respiration has ceased. Artificial 
respiration shoold be given immediately. 

Journal of Immunology, Baltimore 

58: 223-335 (March) 1948. 

Immunochemistry of Toxins and Toxoids: IV. Preparation 
of Purified Diphtherial Toxoid for Clinical Use- 
L. PiiJemer, Ruth G. Hi trier, Frances L. Clapp and 
J, N, Adam Jr, -p, 223. 

Comparison of Effect of Various Salt Concentrations on 
Agglutination of Red Cells by Influenza A Virus and 
Antibody. Frances C. Lowell and Marguerite Buckingham, 
-p. 229. 

Effect of Environmental Temperature upon Resistance to 
Pneumococcal Infection Under Sulfadiazine Therapy and 
upon Body Temperature and Oxygen Consumption During 
Infection. J. McB. Junge and S, M. Rosenthal, -p. 237. 
Precipitin Production in Chickens: III. Variation in 
Antibody Response as Correlated with Age of Animal. 
H. R. Holfe and Eleanor Dilks, -p. 245. 

Studies on Inhibition of Agents of Murine and Feline 
Pneumonitis by Penicillin. H. D. Eaton. T. F. Dozois, 
A. Van Allen and others, -p, 251. 

Complement Fixation with Soluble Antigens of Plasmodium 
Knowlesi and Plasmodium Lophurae. B. D. Davis, -p. 269. 
‘Preparation and Properties of Purified Rickettsial Sus- 
oensions. H. R. Castaneda, -p. 283^ 

Attempt to Produce Protection Against Mosquitoes by 
Active Immunization. I. N. Dubin, J. D. Reese and 
Lois A. Seamans, -p. 293, , 

Antirickett sial Effect of Thionine Dyes: If. Mode ol 
Action ol Thionine Dyes in Combatting Experimental 
Infections of Mice with Rickettsia Orientalis 3 ”“ 
Rickettsia Mooseri, J. P. Fox and 0. L. Peterson, 
-p. 299. 

Serologic Studies on Infectious Mononucleosis and Other 
Conditions with Human Erythrocytes Modified by New¬ 
castle Disease Virus. A. S. Evans and E. C. Curnen. 
-p. 323. 

Purified Rickettsial Suspensions.— Castaneda 
points out that the cultivation of typhus ricket- 
tsiae in the lungs of animals is a convenient 
method for obtaining antigenic material in amounts 



CUnHEiST MEDICAL LlTERATUfiE 


Voluae 1J7 
Nuaber 17 

sufficient for hnrii.m im.miii iniion. Scii.irotioii of 
the conaiiicruhlc nmount of ini|niritics from llic 
organisms has hcon liifficult. The author ilescribea 
3 new Kcthoil for tlie purification ainl concentration 
of typhus richcltsiac ciiltivatcti by the " iunn 
c;cthQd."Thc material thus obtained may be uscil 
for various serologic teats such aa agglutination, 
cocplencnt fixation and opaonitntion. A suitable 
dilution of the 3t<?ck suspensions may bo used for 
the preparation of monovalent and bivalent vaccines 
which have been widely tested in the immunization 
of human beings. For CKcrgcncy work an oil protect¬ 
ed bivalent vaccine to be administered in a single 
dose is now being tested. The highly purified 
rickettsial suspensions have been successfully used 
to delect allergic reactions in typhus-iir.munc per¬ 
sons, with results which liavc indicated tlicir value 
in epidemiologic surveys. 

Journal of Neurophysiology, Springfieltl, Ill. 

11:59-ISO (March) ig-lB. Partial Index 

£lectroenceph.ilogr a'3 in Kxpenaenl.il Concussion aoU 
Rel steJ Conditions. J, Ward and S, L. Clark, -p. 5^. 
Observations on Sensory Paralysis Produced by Com¬ 
pression of llua.in l.inh. D. C. Sinclair, -p. T.'i. 
Observations on Electrical .Stimulation, of Pam Fibres 
in Exposed iluaan Sensory Nerve. H. E, Panic ana 
G. Weddel I, -p, 93, 

Anaioaic Ussis for Alterations in Duality of Pam 
Sensibility. G. Weddell, D. C. Sinclair and W. It. 
reindel. -p. 99. 

Site of Action of Acet>T cho 1 ipe.. M. A. Itothcnberg. 

D. B. Sprinson and D, Naebaansohn. -p. 111. 

Effect of Nicotine on Spinal Synaptic Conduction .and 
on Polarisation of Spinal Cord. A. van tl.arreveld and 
C. A. Feisen. -p. Itl. 

J. of Veneral Disease Inform., Wash., D. C. 
29: 91-12-i (April) i9-ta 

Sypbil ilic i\ci apse vs. l\cinlcction« I« L* Scha'sberg and 

^ H. P. Sicijcr* -p. 92» 

Ri'pid Treataent cl E.irly Syphilis; Progress Heporc Dee- 
ceaher 194?. J, 11, Keller Jr., T*. W, 

Eicstior V, price, *p, 103. 

Delta PIantation Casc*Finding Survey in Leflore County, 
Mississippi. A. L. Gray, M«iry S. Fcr/fu*on and H. b. 
Hibbets. -p, 106. 

Venereal Disease Educational Prograa in Nebraska, Flo¬ 
rence .M. 'Aalt. -p. 111. 

Rapid Treatment of Early Syphilis. —Uiis report 
Heller and his associates is the ninth in a 
continuing series of progress reports evaluating 
the effect iveness of various forms of rapid therapy 
for early syphilis. Treatment and follow-up data 
have been furnished by fifty state and locally 
sponsored rapid treatment centers. This report is 
limited to schedules utilizing penicillin, either 
alone or combined with oxophenarsine hydrochloride, 
with oxophenairsine and a' bismuth compound or with 
fever therapy. The schedule with the lowest cumu¬ 
lative retreatment rate (4.3 per cent) and the 
highest rate of seronegativity (80.8 per cent) is 
bhe schedule employing 3,400,000 units of aqueous 
penicillin given in injections of 40,000 units at 
two hour intervals. The relative safety of sched¬ 
ules that use penicillin alone as compared with 
schedules that combine oxophenarsine hydrochloride 
'"ith penicillin is shown by the following facts. 
There were no fatalities when penicillin was used 
without oxophenarsine. The severe reaction rate in 
I. 000 Created patients was only 6.3 for aqueous 
penicillin used alone and 3.1 for penicillin in oil 
and beeswax. A total of 16 treatment deaths oc¬ 
curred when oxophenarsine hydrochloride was used 
with penicillin: the rate was 1 death for every 
5,900 patients treated with oxophenarsine combined 
with aqueous penicillin and 1 death for every 
30.300 p atients treated with oxophenarsine combined 
with,penicillin in oil-beeswax. Hemorrhagic en¬ 
cephalitis was the principal cause of death in 
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methods iililiziug oxophenar.sinc combined with 
pen i c i ji i n. 

Maine Medical Association Journal, Portland 
39: 25-52 (Feb.) 1948 

viml HuApic.^l Cam of VcttirAna UnKcf Vctcr/irta* 
AtimiAidtrACion. IV. AKaws, -p. 2C. 

Profeasiqnot Audit to Control Efficiency, F» T. Hiila 
32, 

39: 53-78 (March) 1948 

Njmc .Medical Aspects of ficriatrics. E, H, Dr.ikc. -p. 53. 
Endocrine Factors in StcriIity of Female, K* A. Laughlin, 
-p. S7, 

G inico-P.ithoIogic Exercise; Medical Case Presented at 
Eaalcin M-ilne General Hospital, Uangor, J, E. Porter, 
-p. 60. 

iVlinnesota Medicine, St. Paul 
31: 225-336 (March) 1948 

Cooperation Het«cen Physician and Cancer Society. A. E. 
Cardie, -p, 249, 

•Vagotomy in Treatment of Idiopathic Ulcerative Colitis 
and fiegional Enteritis. C. Dennis, F. D. Eddy and 
D. 'Aeatover. -p. 253. 

•Cwistric Neurectomy (Vagotoray) in Treatment of Duodenal 
Ulcer; itnatonic Considerations, F. Dradley. -p. 256. 
Hecent Advances in Treatment of Cardiov,i5Cular Diseases. 
C, N, McCloud Jr. -p. 259. 

llecognition of Some Cirdiac Emergencies and Their Treat¬ 
ment. 0. Dw Nelson, -p. 261. 

Treatment of Congestive Heart Failure. B, Sommers. 
-p» 26 I, 

Gcnesia'pf Ilhcun at i c ‘ Fe r crW, W,-Spink, -p. 267 , 
•Incidence of Puloonary Knbolis.v> After Venous Sclerosing 
Therapy. F. t. Srailh .and M. A. Johnson, -p, 270. 

Vagotomy in Ulcerative Colitis and Regional En - 
tcritis. —Dennis and his associates performed va¬ 
gotomy in 22 patients with idiopathic ulcerative 
colitis and in 1 case of functional diarrhea. One 
patient died of cardiac complications ithout com¬ 
pletion of the vagotomy. Two patients are worse, 3 
are unchanged, 14 have improved and 3 have not been 
operated on long enough for evaluation. Two of the 
excellent results occurred in patients wlio also had 
regional enteritis. Faiicnts with longstanding 
ilisca.se and those who had much fibrosis of the 
bowel wall seem Co have done less well than tiiose 
in the acute phase and those having good bowel 
elasticity. It is still difficult to say which 
patients will be unchanged or injured by division 
of the vagus nerves, 3he authors emphasize that va- 
eoto y should not be employed promiscuously, but 
only where serious study and evaluation of the 
method are the aims. 

Anatomic Aspects of Gastric Neurectomy. — I’radlev 
reports on lOt' dissections made at necropsy. Tiie 
gastric nerves arose from the esophageal plexus at 
about the level of the bifurcation of the trachea. 
The right and left gastric nerves coursed caudad 
and terminated on tne stomach. There were certain 
qualitative variations that permitted classifica¬ 
tion of the dissections into four groups. The first 
group of 64 dissections was characterized by the 
fact that all branches between the gastric nerves 
and from more remote sites joined to form common 
trunks on the right and left sides of the esophagus 
somewhere between the superior aspect of the diaph¬ 
ragm at the esophageal hiatus and 6 cm. above the 
diaphragm. In the second group of 7 dissections 
there were so many intercommunications between the 
main trunks of the gastric nerves that a plexus was 
formed on a major portion of the anterior surface 
of the esophagus. The third group of 21 dissections 
was characterized by the fact that the long dis¬ 
crete trunks had neither additions of fibers nor 
intercommunications below a point 6 cm, above the 
diaphragm.' In the fourth group of 8 dissections no 
consistent or uniform course or pattern was found. 
In some instances well formed trunks were evident 
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from wliicli, somewhere near the diaphragm, a well- 
defined branch left a main trunk, coursed laterally 
in the thorax and became lost before leaving the 
thorax. Another variation was that of a failure of 
the numerous branches of the esophageal plexus to 
form a common trunk. In this group were found 
nerves with a course and distribution which might 
cause difficulty for the surgeon who attempted co 
section the gastric nerves. In 92 per cent of the 
dissections distinct right and left gastric nerves 
could be identified at the esophageal hiatus. In 
8 per cent the arrangement of one or both gastric 
nerves was abnormal and irregular. Identification 
of such nerves in the performance of gastric neu- 
rectoray would require thoracic approach. 

Pulmonary Embolism After Venous Sclerosing 
Therapy. —Saith and Johnson say that in the period 
1927 through June 30, i947i 11,700 patients were 

given sclerosing treatment for varicose veins at 
the Mayo Clinic. In 17 of these pulmonary embolism 
developed, an incidence of about 1.4 per thousand. 
There was only 1 death from pulmonary emboJisro, 
Anticoagulant therapy has proved adequate when ve¬ 
nous clotting appears likely or nonfatal pulmonary 
embolism occurs, and occasionally operation is re¬ 
sorted to in addition. A thorough preliminary-his- 
tory and examination are essential in cases in 
which sclerosing treatment is planned. 


New England Journal o£ Medicine, Boston 


238:385-420 (March 18) 1948 


Late Reactions to Metallic Foreign Bodies. T. W. Botsford 
and D. R, Freni, -p. 385. 

•Capillary Fragility and Diabetic Retinitis with Note on 
Dae of Rutin. R. Rodrigues and H. F. Root. -p. 391. 

Fatal Intestinal Obstruction Following Injection Trcot- 
meni of Inguinal Hernia. K. B. Lawrence, -p. 397. 

•Incidence of Multiple Lesions in Primary Syphilis. 
I. W. Kuhi snd H. Boggs, -p. 399. 

Diabetes. E. p. Joslin, U. P, Krall, C, C. Bailey and 
others, -p, 401. 

Malignant Lymphoma, Lymphoblastic Type. -p. 408. 

Active Duodenal Ulcer, -p, 409. 


Capillary Fragility and Diabetic Retinitis. — 
Rodriguez and Boot report measurements on capillary 
fragility of 156 diabetic patients. They used the 
petechial index of Gothlin. Forty per cent of 100 
unselected diabetic patients showed an increased 
capillary fragility. This abnormality was found in 
practically all patients with diabetic retinitis, 
whether or not hypertension was present. In 11 
cases hypertension was present with increased cap¬ 
illary fragility, but no retinal damage was ob¬ 
served In 56 selected cases with retinitis no pat¬ 
ients showed a normal pete.chial index. The pete¬ 
chial index was increased in 47 and borderline in 
9. The incidence" of increased capillary fragility 
was related to the duration of the diabetes more 
clearly than to the age of the patient: 41.4 per¬ 
cent of 82 patients with retinitis were under 40 
years of age, and increased capillary fragility was 
observed as early as the age of 21 years, but with 
long duration of diabetes. Butin was administered 
to 70 patients with retinitis and increased capi¬ 
llary fragility. The initial dose was 20 mg, three 
times a day, and this was increased to 40 or 60 mg. 
three times a day in 20 cases. (A dosage of 300 to 
400 mg. daily may be used.) Increased capillary 
fragility can be brought to normal with the use of 
rutin in sufficient dosage, although no patient 
with retinitis was improved. Increased capillary 
fragility occurs, in diabetic patients as an early 
evidence of generalized arterial disease and is 
closely correlated with the development of retin¬ 
itis and later nephritis. 


Multiple Lesions in Primary Syphilis.—;Kuhl and 
Boggs say that one of the most popular misconcep¬ 
tions of the medical profession is that primary 


lesion ol syphilis is always single. They found at 
the Kanawha Valley Medical Center that 38.5 per 
cent of 652 patients with diagnosis of primary 
syphilis bad multiple lesions. In 190 seronegative 
dark-field-positive untreated cases of primary 
syphilis 43.2 per cent of patients had multiple 
lesions. Persons with multiple primary lesions tend 
to come for treatment earlier than those with 
single lesions. There is no recognized tendency for 
one sex to have multiple primary lesions more fre¬ 
quently than the other. Extragenitai primary le¬ 
sions are more frequently single than genital 
primary lesions. 

North Carolina Medical Journal, Winston-Salem 
9; 61-116 (Feb.) 1948 

Manageinenc of Occupational Dermatoses, D, G. Welton, 

'p. 6J. 

Hoentgenologic Consideration of Unilateral Exophthalmos, 
R. J, Reese, G. J. Bayiin and F, Moran, -p. 66. 
Changing Concepts in Treatment of Toxic Goiter. R. 0. 
Lyday, -p. 74. 

Sterilization of Mentally Handicapped in North Carolina. 

W. p. Richardson and C. J. Gamble. >p* 75. 

Use of Forceps in Obstetrics. W, L, Thomas, -p. 78. 
Radiologic Diagnosis of Pericolitis and Pericolonic 
Masses, A. Tuggle and T. A. Murrah. -p, Bl. 
Irradiation for Lymphoid Hyperplasia and Allergic 
Bronchial Asthma. 8, B. Pool, J, A. Harrill and 
J. P. Rousseau, -p. 84. 

Large Congenital Delect of Abdominal Wall with Eventra¬ 
tion. H. M. Schiebel. «p. 86. 

9: 117-172 (March) 1948 

Unilateral fiipturc of Cervical Disk. G, L, Odom and 
F. V. Kristoff. -p. 117. 

Thoracolumbar Synorome as Common Cause of Backache, 
J. E. Jacobs. >p. 122. 

Radiologic Diagnosis of Patent Ductus Arteriosus, j, P. 

Rousseau and 5. W. Gibbs, -p. 126. 

X-Ray Findings in Artificial Pneumothorax, R, H. 
HacKler. •p. 127. 

Cesarean Section in Interest of Mother, J. T, Williams, 
-p. 237. 

paroxysmal Cold Hemoglobinuria: Report of 2 Cases. R. 

C. Fleming and B. L. Heffner, -p. 142. 

Alcoholic Beverages and Alcoholism, F, H. Taylor. 

14S. 

Laboratory Services for Private Practitioner. F« H» 
Richardson, -p. 148, 


Proc. of Staff Meet, of Mayo Clinic, 
RochesteTj Minn. 

23: 81-104 (Feb. 18) 1948 

Resection in Pulmonary Tuberculosis. 0. T. Clagett and 
W. D. Seybold. -p, Tl. 

•Use of Serum Albumin in Cases of Cerebral Edema: Pre- 
iiminary Report. E. M. Gates and W. McK. Craig, -p. 
39. 

Effect of Tetra-Ethyl-Ammonium Chloride on Blood Pres¬ 
sure Before and After Sympathectomy for Hypertension. 
H. S. Brown, E, V. Allen and W. HcK. Craig, -p. 94. 


Serum Albumin in Cerebral Edema. —According to 
bates and Craig, cerebral edema can seriously 
interfere with the recovery of a patient who may 
have undergone a technically successful operation 
for an intracranial tumor. This report is based on 
31 cases of intracranial tumor or injury of the 
head in which a 25 per cent solution of dry serum 
albumin was administered intravenously to relieve 
cerebral edema. It was possible to evaluate the 
results of this treatment in 20 cases. Improvement 
occurred immediately after the administration of 
the serum albumin in 8 of the 20 patients. Four 
patients were improved, although the improvement 
did not occur immediately. The serum albumin old 
not produce untoward reactions. Administration of 
serun albumin should be considered after surgical 
operations for intracranial tumor in which cerebral 
eoema is suspected and to prevent cerebral edema 
after injury of the head. 
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Rocky Mountain Medical Journal, Denver 

■J3:.’at-.tt) (April) l‘)l« 

Vitil'rticmiir iil.i, \V, S. Mi'MlcU'ii p. J'iS 

ln)i\'}UnvC An»l l‘lt\»unl Kx.imuiAtuti iti o( 

CARCtr. 11. J MuiiAii. -p. J9() 

’•Ik* a»ii1 I Jki. ipt'isM/ l’ioit!uii« 11. II, !..i»il»rr' 

•■i.sv.— p. J'.H'. 

Life AV.il Dr.tlh I'liriu mri!.» in t'.niMiuu^ C'tH* N l>o!M«)Vi»1*J».iia' 

p. 

Otvcct 1‘itMtiu. .\. W. >i.n p .^01 

V'^c *'f n. H, V.Uiinc in UvihiaI AlL'iinc 11 M l'Mh\i«kr» 

K. I'l uc'l. K. Uv .nnl 1). K M.ilhru*- \* .tnii. 

.\iV;lutrvl n.Tii »)f X<v\ .MevivAj l)iiur«l llhic Knil».|■•ciuttil 

J. K. Crnu.vt. p. .Ui». 

Surgery, Gynecology and Obstetrics, Chicago 

SG:.W5-5t2 (Apiil) Vm 

nary Kc'cctt. n for of Lun»:, IL I*. tJI-.xrr .nul O. T. 

CU^cit.—p. .^S5. 

IlioncbLil AiUiic*. Anai«.'.ntc Stuil> of 15i1 lliitn.an C.nUvciv K. W. 
CasiMucll, It. (L SifiiCtt. U. K. i.mnucr aihI U J. A«u«— p* 

of SuU.i*!iA2nic 1*K« j*r»A*ivc .ant! e McA'tinr m ll^pcr 

tUvUiulUin. J, H. MnlhAlanvL J. A L.iulcr .\\\s[ Kl.ivnc U. UaUi. 
~P. -11.}. 

’Actilc rncuniKboUc)'!!!!'. C. j. H-rifclz .itnl U. U. SciUutt.i - p. 4JI. 
Svir,jicAl Ticalnicni of (.'htoinc AjuI i'l'i'tue. K. TuicIL—p. LU, 

Kepair of H>tKi^iu*llAs wixh Ftec InLi) (If.ifL K. Yomu J- A. 
Hcnjamin.— 1 ». 4J’J. 

OuvaJ^ia; an«l Sxiuplom'. with l*.irlic«Lar Kcfctcncc t.i Vavi- 

niotor DiiUnlancf*. H. U Shimi.\cl,cr Jr., I. J. Spcijjcl a«*I !l. H- 
Upjohtj.— p. 452. 

DscumarJ i*iv>ph)lAX«j. A>:.nn'! Vciiou' in XW.mcii rntlcr* 

Sniijery. (i. V. S. Smith nuil W. J. MviUiij.ni.~'P 4(*1. 
CaitibjjiiUfU^ Turkts, of ILitul. J, fi. ShrUitu aikI M. 1L lK>ckrfty. 
-~p. 46S. 

SluJict on Vanoti.my in Trc.ilincnt i*f l‘c|‘lie Ticcr: I l*\e of Iti'ulitt 
in Toting for Onnplctcrio' »*f WtRotuniv. 1. I'. Stein Jr. .i«*l K. A. 
Motr.— p. 473. 

Role of Tr,anhv.*igi«.al KocntKctilltctap> in Tre.alment of C.ucinoin.i of 
Cer\i3?. J. A. Del Kegato. -p. 4S0, 

Conlrihulions of Anini.il Kxperhnenl.ition lo Trc.ntiucnt of Sursic.*i! SliocU. 
D, n. ritcmiatcr.—p. 4S7. 

CccihincU rerlncAl anil AL*Umnn.nl Opcr.ntlon for Uepair of Hccl.al I’ro* 
J. E, Dunpliy.— p. 493. 

Ohsteirics in Small Ccneral Ho-pit.il, C. H. Conner.—p, 499. 

Pulmonary Resection for Abscess of Lung,—Glover and 
Chgen say that during the ten year period from January 
1937 through Deccmhtr 19J(1 pulmonary resection has been per¬ 
formed in 37 cases of pulmonary absCess at the Mayo Clinic. 
These cases were taken from a large nmuher in which resection 
'vas performed for pulmonary suppuration. They represent only 
diose in which the diagnosis from the oii.sct was that of pul- 
nioiiary abscess. The patients were well before the present 
illness. In 20 cases abscess occurred during the ctmr.se of an 
infection of the respiratory tract, usually stated as being pneu- 
nionia. In U cases the abscess followed the administration 
of an inhalation anesthetic agent, most frcgucntly in operations 
about the mouth, such as tonsillectomy, extraction of teeth and 
drainage of sinuses. In 5 cases a foreign body was found in the 
resected specimen. In 1 case the abscess followed an injury 
to the thoracic wall, in which a segment of rib had pierced 
the lung, causing hemoptysis, infection and cavitation but not 
hemothorax.. The average elapse time from diagnosis to resec¬ 
tion was eighteen months, the extreme being eleven years. 
There were 2 cases of partial resection, 10 of lobectomy, 3 of 
bilobectomy and 10 of pneumonectomy. In the 21 cases in which 
a conservative resection (lobectomy or less) could be performed, 
there was 1 death. In the remaining 20 cases the results were 
good. In contrast, of the 16 cases in which total pneumonectomy 
was performed, a good result was obtained in only 7, and in 3 
of these it tyas delayed considerably by complications. There 
were 6 deaths attributable to operation and 3 late deaths 
resulting from abscess of the brain. The authors believe that 
d the optimal time for surgical intervention is recognized and 
there is quick action, the problem of chronic pulmonary abscess 
will be eliminated. Until such a time pulmonary resection 
IS the treatment of choice for suppuration of long standing. 
Kronchographic follow-up of patients treated by open drainage 
reveals that a signiheant number are left with residual par¬ 
enchymal and bronchiectatic changes. Pulmonary resection 
should therefore take preference over open drainage. 


Sulfadiazine in Hyperthyroidism.—.\!iilhollaiid and his 
co-workers s:iy tliat in September i94i, as a measure intended 
lo prevent infection, .sulfonamide therapy was instituted follow¬ 
ing lliyroiilcclomy whenever the temperature rose to 101 F. 
Siilfimamide therapy was .so satisfactory in controlling the 
leniperattire and associated infcclion that it was decided to give 
lltc drug before oiieration in :in effort lo jirevent postoperative 
infection. Fach patient received 8 Gm. of sulfadiazine by month 
in divided doses in tile twenty-tour lioiir i)eriod before operation 
Tile .Milf.idiazine was continued after operation, 4 Gin, liaily, for 
two to four days. It seemed possible on the liasis of report, 
tliat liy the use of sulfadiazine dual effects were being obtained, 
i. e., antithyroid ami anti-infective. Tin’s method of tlieraiiy ha. 
now lieen used on a total of 75 iialients. In addition to the usual 
ineoper.itive tlierapy witli strong iodine solntion L'. S. i'.. most 
of the jialienls receivnl 8 Gm. of sulfadiazine in tiie twenty-four 
lionrs before operation. The posloiierative course in these 
Iialients was not attended by any severe reaction and the 
temperature and pulse rate were well controlled. In patients 
not receiving the sulfonamide compound before operation, the 
drug was given after operation when the signs suggestive of 
thyroid crisis la'Ciirrcd; i. e., rapid heart rate, restlessness and 
a rise in temperature to 101 F. In every instance the tempera¬ 
ture and heart rale decreased and the patient's condition 
imprtived. The elTect of the sulfadiazine occurred within 
twelve hours of its administr.ation. In lliis group of patient' 
treated with sulfadiazine and strong iixline solution there were 
no death.', whereas in a similar group of 75 patients receiving 
strong iotline solntion and operated on there were 4 deaths. 

Acute Pncumocholccystitis.—Heifetz and Senturia define 
pncuiiiocljolecystitis as an acute infection of the gallbladder 
eliaractcrized by the production of gas within the lumen of the 
gallbladder. The term acute pncumocliolecystitis seems prefer¬ 
able to pyopiieiimocholecyslitis, since there is no certainty that 
in all cases there is pus in association with gas. The name 
emphysematous elioiccyslitis also lacks inclusiveness, since the 
emphy.scmatous perieliolecystic infiltration of gas is not invari¬ 
ably pre.svnt. I’csidcs the Clostridium perfringens, other gas¬ 
forming organisms may c.\ist in the bile tract. For the most 
I«rt they seem lo exist as harmless saprophytic inhabitants. 
K.xainination of the literature of the last forty-five years has 
uncovered only 8 bona fide cases of acute pucumocholecystitis. 
These 8 eases are reviewed and 2 eases diagnosed preoperatively 
arc addeii. .Although one would suppose that acute paeumo- 
choIccy.sthis is a fulminating and invariably fatal disease, this 
was not true. The picture is one of persistent acute pain in the 
Hlipcr part of the abdomen, usually after previous attacks of 
pain associated with the gallbladder. Tenderness and rigidity 
arc prominent features, and wlien the rigidity permits, the gall¬ 
bladder and occasionally the liver edge can be felt. This picture 
is not unlike that of other cases of acute ciiolecystitis or empyema 
of the gallbladder. There is, however, a tendency for the inflam¬ 
matory signs to persist, and failure of the attack to resolve 
would lead to gangrene and perforation. The presence of gas 
in an acutely inflamed gallbladder is an incidental finding, 
although its presence makes for additional problems. Surgical 
therapy alone is effective. Polyvalent gas antiserum, sulfon¬ 
amide drugs, iienicilliu and roentgen therapy are of questionable 
value. Routine scout roentgenograms of the gallbladder area in 
clinical cholecystic disease will aid in the recognition of this 
distinctive form of acute cholecystitis. 

Yale Journal of Biology and Medicine, New Haven 

20:321-432 (March) 1948 

Chemical Carcinogenesis and Experimental Chemotherapy of Cancer. 
E. Eoyland.—p. 321. 

Xmniunociiemistry of Mouse Tissue Components: II. Comparative Anti¬ 
genic Composition of Homologous and Heterologous Mouse Tumor 
Transplants. Esther S. MacuHa.—p. 343. 

StuiUes ttn Coagulase-Reacting Factor: I. Reactiotr of Staphylocoagulase 
with Components of Human Plasma. M. Tager.—p. 369, 

III Vitro Assay for Trypanocidal Activity. B. A. Rubin.— p. 381. 

Experimental Studies in Vascular Repair: III. Morphologic Observa¬ 
tions af Normal Vasa Vasorum. R. I. Lowenberg and H. B. Shu* 
luacker Jr,—p. 395. 

Iniiuence of Vitamin A Deficiency on Gross Efficiency o£ Growth of 
Rats. J. Mayer and \V. A. KrchL—p, 403. 



1560 


CURRENT MEDICAL LITERATURE a. m. a. 

Aug. 21,. 1948 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 


Journal of Pathology and Bacteriology, 
Edinburgh 


British Journal of Radiclogy, London 
21:105-156 (March) 1948 

Mammary Cancer: Place of Surgery and of Radiotherapy 
in Its Management; I. Study of Some of Factors Which 
Determine Success or Failure in Treatment. G. E. 
Richards, -p. 109. 

Presentation and Analysis of Results of Radiotherapy. 
J.W. Boag. -p. 128. 

Calcification in Suprarenal Neoplasms. E. Samuel, 
-p. 139. 

Stomach in Femoral Hernia: Report of Case. P. Cave, 
-p. 143. 

Gastric Ulcer of Greater Curvature: Report of 2 Cases. 
R.J.C. Campbell, -p. 146. 


Journal of Laryngology and Otology, London 

62; 63-138 (Fob.) 1948 

burning Test with Small Regulable Stimuli; I. Method 
of Examination: Cupulometria. A«A.J. Van Egmond, 
Groen and L.B.W. Jongkees. -p, 63* 

Id,: II. formal Cupulogram. J'. Hulk andL.BsW. Jongkees, 
-p. 70. 

** Permanent" Deafness Due to Gunfire, G. Reid. -p. 76, 


Journal Obst. & Gynaec. of Brit. 
Empire, Manchester 
55: 1-124 (Feb.) 1948. Partial Index 


Composition of Blood of Women During Pregnancy and 
After Delivery. H. Hoch and J.R. Marrack. -p. !• 
Action of Intravenously Injected Sex Hormones and 
Other Substances on Blood Flow in Human Endometrium. 
A.A. Loeser. -p. 17. 

Amenorrhea, Traumatica (Atretico), Ashermon. -p. 23. 

Gross Hypertrophy of Pregnant Uterine Cervix Simulating 
Cancer. A. Hill. -p. 31. 

Unusual Case of Infection of Sixteen Wee'ks* Extra- 
Uterine Pregnancy. J.L. Bol'dero. -p. 47. 

Acute Rheumatism in Pregnancy. Florence McKeown. -p. 5u. 
Testosterone Propionate in Inoperable Carcinoma • 

J. Wyatt, -p. 53. , c j ce 

Intracranial Hemorrhage in Newborn, C. Saunders, -p. 55. 
Acute Inversion of Uterus Treated by Huntington s Oper¬ 
ation. Mary A.M. Bigby, Perla Greeves and R.A. Kinch, 
•P. 62. 

•Effect of Pregnancy on Translucence of Mammary Gland, 
E, Halbcrstaedtcr. -p. 65. 


Translucence of Mammary Gland and Pregnancy. —In 
examining several hundred women with suspicious 
lumps in the breast by means of Cutler's transil¬ 
lumination method, Halberstaedter found that the 
method was a helpful supplement to the routine 
physical technic of the examination of the breast. 
It is especially useful in the early stages of 
malignant tumors. He found that it was impossible 
to use this method during pregnancy, since the 
breasts lost their translucence and became gradually 
more, opaque. He endeavored to find out at what 
stage after conception translucency of the breast 
first begins to diminish and how far this sign can 
be used as proof of pre|nancy and as a method of 
differentiating between certain pathologic proces- 
.ses and pregnancy. He observed that during the 
first six weeks of pregnancy the breasts are still 
clearly translucent. In the period between six to 
ten weeks the translucency begins to diminish. 
After ten weeks the fading of the translucency is 
easier to determine, and after twelve weeks the 
breasts are with only a few exceptions opaque. 
The author concludes that a decrease of trans¬ 
lucency of the breast may indicate pregnancy. 
This sign can be useful as a quick and easy method 
of differentiating between pregnancy and other 
processes, but only if it is clearly positive. 


59: 519-746 (Oct.) 1947. Partial Index 

^?ormal Hed-Ccli Survival in Men and Women. Sheila T. 

Callender, E.O. Powell and L.J. Witts, -p, 519. 

New Salmonella (Salm. Fayed).Which Caused Fatal Endo¬ 
carditis in Man* E.S. Anderson, H.J, Anderson and 
Joan Taylor, -p. '533* 

Liver Atrophy Produced by Chronic Selenium Intoxication, 
G.R, Cameron, -p. 539* 

Experimental Serum Carditis and Its Relationship to 
Rheumatic Fever, E. Florence McKeown, -p,. 547, 
Relationship Between Rheumatic Carditis and Subacute 
Bacterial Endocarditis. Yvonne Macllwaine. -p., 557, 
Nature and Significance of Cementing Substance in 
Interstitial Connective Tissue, T,D, Day* -p, 567* 
Age Changes in Lymph Nodes. F.A. Denz. -p. 575* 
Adrenal Cortex in Essential and Renal llypcrtension, 
J.A, Fisher and T.F. Hewer, -p. 605*^ 

Hepatic Alkaline Phosphatase: Histologic and Mi-crocheoi’ 
ical Studies on Liver Tissue in Normal Subjects and in 
Bone Diseose, Sheila Sherlock and Very'an Walshe. 
•p. 615. 


Lancet, London 

l:313-3_52 (Feb. 28) 1948 

*Tuberculou5 Cervical Adenitis, H, Bailey, *p, 313, 
Essential Pathology of Kwashiorkor, J«N.P. Davies, 
-P. 317. 

Nose and Skin Carriage of Staphylococcus Aureus ia- 

Patients Receiving Penicillin. Brenda Moss, J.B. 

Squire and Elizabeth Topley* -p, 320, 

Properties of Bovine Serum Heated with Formaldehyde, 
C. E, Boesen, V. Larsen, and Aa, Kjerbye Nielsen, 
-p. 325. 

Retropharyngeal Lipoma: Report of a Case. J.C. McFar' 
land, -p. 327, 

Calcium Content of Skin in Lupus Vulgaris Treated with 
Calciferol, K.M, Tomlinson, -p. 327. 

Tuberculous Cervical Adenitis, —Bailey reviews 
the rise of surgical treatment in ’the period be¬ 
tween 1885 and 1908 and its subsequent fall and 
replacement by heliotherapy and roentgen treatment. 
During the last twenty years treatment with roent¬ 
gen rays has declined in favor, since it is not 
without serious disadvantages. It converts the skin 
into leather and produces underlying fibrosis. 
Occasionally roentgenologic burns are encountered. 
On rare occasions malignant disease follows irradi¬ 
ation, Tonsils, adenoids and carious teeth are the 
chief portals of entry for the tubercle bacillus 
into the cervical lymphatic system. Bailey des¬ 
cribes. the four progressive stages of tuberculosis 
in the cervical lymphatic system and discusses 
treatment by aspiration, giving particular atten¬ 
tion to the causes of the high proportion of bad 
results following aspiration. Curettage is not 
divorced from the disaster of disseminating tuber¬ 
culosis, The procedure should be abandoned. Sur¬ 
geons familiar with thyroid surgery and many pro¬ 
gressive otorhinolaryngologists are Especially 
adaptable to this work. Any surgeon with a good 
knowledge of the anatomy of the neck can quickly 
become adept, provided he has the time and patience 
to undertake the dissectionsi Diseased tonsils and 
especially adenoids should be removed by an otorhi- 
nolaryngologist or a surgeon especially trained m 
the removal of adenoids. Provision should be made 
for adequate convalescence up to two or three 
months in an institution with a nurse especially 
trained in the correct method of dressing open 
wounds. 

New Zealand Medical Journal, Wellington 

47:1-80 (Feb.) 1948. Partial Index 

Onset of Pneumonic Influenza in 1918 in Relatic” '• 
Wartime Use of Mustard Gas, G.M. Richardson, -p, 
Arthritis and Working Ability. C.B. Heald. -p, 17* 
♦Metal Fur.e Fever,' J. W, E. Raine. -p. 24. 
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Metal Kume Fo»er. —Acconliug to ilniiic, mctnl fitmc 
fcxcr is «(!(>!icd to n number o! conditions nnd em¬ 
braces such entities as brass founders' ague, 
smelter shakes, sine chills, brass chills and 
founders’ fever. It can be caused by several dif¬ 
ferent substances, one of which is zinc oxide. The 
author presents the history of an electric welder, 
aged 37, who reported on Sept. 3, 1947 that during 
the previous two days ho had been engaged in weld¬ 
ing galvanized iron beds on a ship. He inhaled o 
large qu.intity of fumes. On the morning of .Septem¬ 
ber 2 he had a headache, nausea, a colicky upper 
abdominal pain and a severe cough witii slight 
hemoptysis. On cxaniin.rlion, shortness of breath 
was observed and a roentgenogram of the chest 
revealed widespread abnormal shadows in the left 
aidione and a similar condition in the upper lobe 
of the right lung. During the next ten days the 
tenperature and pulse rate gradually fell to nor¬ 
mal. The patient was discharged on September 19, 
feeling well and having a normal chest on roentgen 
examination. 


Practitioner, London 

160:1-80 (Jan.) 19-18. Partial Index 

How $ .Nutrition Survey is Carried Out. J.ti. UarrseW. 
-p.. )3. 

Proteins tnd Aaino .tcids in Health snd Disease, ,\.M. 
Ihosson, -p. 28. 

Nutrition in Pregnancy. 0. Baird, -p. 34. 

School Child and Mia Diet, B.£. Ssith. -p. 41. 

Depressive Pefsoniltty in General Practice. ». Uester. 
-p. S3. 


-p. as. 

Influents and Its Viruses. F./\. Knott, -p. 58. 
Current Therspeutica: I. Folic Acid. L.J, Davis. - 


p. (.0. 


160:81-174 (Feb.) 1948. Partial Index 

Viruses and Disease in Kan. C.li. .Vidrewcs. -p. 82. 

Mode of Trinaniasion of Virus Disease. F.O. MacCallum, 
'P- 50, 

losunization .tgainst Virus Diseases. .l.H. Oownie. 
•p. 101. 

Oeootheripy of Virus Infections. G.M. Findlay, -p. 108. 
Viruses and Cancer. W.E, Gyc. -p. 121. 

160: 175-258 (March) 1948. Partial Index 

After-Ttestoent of Anterior Poliomyelitis. II.J. Seddoo. 
r -.P-.ITS. 

Injuries of Knee. 8. Barnes, -p. 183, 

Oislocscions of Elbow. J.C. Cherry, -p, I9l, , 

Tuberculosis of Bones and Joints. S.A.S. Malkin, 
. 'P. 196. 

Amputations. J. Charnley. -p. 206. 
how Backache, Sciatic Pain and Herniated Nucleus 
Pulpoaus. G.F. Bowbotham and N. Phallcy. -p. 212. 


Transactions Royal Soc. Trop. Med. and Hyg. 
London 

41: 427-574 (Jan.) 1948 

Sleeping Sickneas of an Unusual Type in Sierra Leone wd 
Its Attempted Control. li.O. Harding and H.P. Hutchin¬ 
son. -p. 481. 

Cemplenent Fixation Test for Diagnosis of Relapsing 
Fever. B. Wolstcnholae and J. H. 3. Gear, -p. 513. 
Effect of Diet and Helminthic Treatment on African School 
Children. 0. D. MacNamara. -p. 519. 

•Folic Acid in Severe Nutritional Anemia: fleportofS 
Cases. G. A. B, Cowatt, -p, 525, 

Chylomicron Count in Normal Subjects and Patients with 
Sprue. L. P. R. Fourmsn. -p. 537. 

Growth of Protozoa in Tissue Culture. V. Leishmania 
Doaovani. F. Hawking, -p, 545. 

Studies on Liver Damage in Acute Malaria. J. Klceherg 
and Q, Bimbaum. -p. 555. 

Splenectomy in Tropics. A, C. Lovett-Campbell. -p. 567. 

Folic Acid in Nutritional Anemia. Cowan asserts 
that severe anemia is responsible for much^iil 
health in Malaya and that the death rate is high. 
The causes include malaria, intestinal infestation 
with worms, malnutrition and chronic infection. 
Of 142 cases investigated in detail, in 24 the 
ted blood cell count was less than 1,000,000. 
Analysis of these 24 cases showed that nutrition¬ 
al macrocytic anemia accounted for 9, dimorphic 


aiicmia for 14, nnd iron-deficiency anemia for 1 
only. A nutritional factor apart from iron was 
thun concerned in 23 cases. In 5 of these 23 
cantsa treatment wa:) with oral synthetic folic 
acid, 'ihc response to treatment was satisfactory 
in nil in.stances, and dramatic in 2 cases of 
dimorphic ancmio. Tlie autiior Concludes that the 
drug has life-saving potentialities when used for 
neribund patients with dimorphic ancraia--an attri¬ 
bute of prime importance in .Malaya, whore nutrition¬ 
al anemia is responsible for many deaths. The value 
of the drug is further enlinnccd by the fact that 
red Cell concentrates for transfusion arc vir¬ 
tually unobtainable in Malaya. 

Tubercle, London 
29:1-24 (Jan.) 1948 

Accosmodwtion for Tuberculoua. F. lleaf, -p. 2. 

State of Employment Aaong 724 Males {aged 15 years and 
over) on Tuberculosis Register. R, Hardy, -p, 3. 
Tuberculosis in Singapore, B. R. Sreenivssan. -p. 12. 

29:25-48 (Feb.) 1948 

•Examination for Tubercle Bacilli by Gastr.ic Lavage and 
by Laryngeal Swab: Comparative Study, A. G. Hounslow 
and C, Usher, -p. 25. 

.Aspiration Type of Congenital Tuberculosis; Further 
Cocmunicstion. W. Pagei and S. Hall, -p. 32. 

Bovine Tubercu1 osis--Incorporating Review of John 
Francis' Book, J, N. Ritchie and J. T. Scamp, -p. 34- 

Gastric Lavage and Laryngeal Swab in Detection 
of Tubercle Bacilli,—Hounslow and Usher describe 
the technic of cultural examination of gastric 
washings and of laryngeal swabs. A comparison is 
made between the two methods. Results of examining 
193 patients by 193 lavages and 329 swabs (taken on 
the .same or consecutive days), are presented, 
together with a series of 2-3 patients whose gastric 
washings were inoculatedon three LoWnstein slopes. 
The results seem to favor three laryngeal swabs. 
The outhors stress that this type of examination 
not only is less unpleasant to the patient than 
gastric lavage but involves less time and skill on 
the part of the nurszng and laboratory staff. The 
results of three consecutive laryngeal swabs are as 
good as, and probably better than, a single gastric 
lavage. Laryngeal swab examination is a reliable, 
practicable, simple method ol examining pulmonary 
secretions for tubercle bacilli; it is suitable for 
routine use both in hospitals and outpatient 
clinics, for diagnosis and in the management of 
pulmonary tuberculosis. 

29: 49-72 (March) 1948 

Streptomycin and Tuberculosis; Review. E. Mordasini. 

-p. 49. 

Hyperscnsibility to Tuberculin in " Susceptibles" to 
■RiberculDSis, S. L. Cummins, p, 59. 

Acta Chirurgica Scandinavica, Stockholm 
96:297-392 (Feb. .28) 1948. Partia,! Index 

Si^fli/icance o£ So-Called Reaction of Decompression in 
Oironic Retention of Urioe* A. Homb, -p. 297. 
Intussusception as Complication After Appendectomy: 
Report of Case, C, Holm. -p. 308. 

•Two Cases of Affection of Vascular System Treated by 
Bilateral Adrenal Medullectowy. D. H. Boggild. -p. 317. 
Treatment of Local Pyogenic Infections with Anti¬ 
coagulants (Heparin), P. Sandblom, G. Ekstrom and 0. 
Quist. -p. 323. 

•Seminal Vesiculitis as Acute Abdominal Disease. 

G. af Geijerstam, -p. 329, 

•Case of Adrenal PheochromocyComa Clinically Diagnosed and 
Cured by Operation. N. Alwall and H. B, Wulff. -p. 337, 
Splenic Tissue in Scrotum. E. Sartor, -p, 388. 

Adrenal Medullectomy in Disorders of Vascular 
System.—Of the 2 cases reported fay Boggild, the 
first concerned a man with severe spontaneous 
gangrene in all extremities; the second concerned 
a woman, aged 10, who had severe frostbite with 
chronic vascular changes (blue legs). In both cases 
sympathetic ganglionectomy failed to produce satis- 
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factory results and a bilateral adrenal meduJlectomy 
was performed. An oblique incision is made under 
the seventh rib, which is mobilized by subperios¬ 
teal resection of 1 cm. of the bone close to the 
processus transversus. It is then easy to enter and 
identify the upper pole of the kidney. The operator 
should work along this until the nearest edge of 
the adrenal is found. An incision is made and a 
blunt instrument inserted. The adrenal gland is 
transformed into a cavity which is then excochlea- 
ted with a small uterine curet. During this proce¬ 
dure a good deal of the cortex will be removed in 
addition to the medulla, but enough can be left to 
preserve life. The surgical operation produced 
favorable results in 2 patients. 


J* A. M. A. 
Aug. 21, 1948 

with delirium tremens. The patients were given 
daily from 40 to 60 cc. of a calcium preparation 
intravenously and intramuscularly. For the intra¬ 
venous administration a 20 per cent calcium prepa¬ 
ration'was used and for intramuscular administra¬ 
tion a 10 per cent solution. Calcium therapy was 
combined with the administration of vitamin B 2 and 
ascorbic acid and with small doses of cardiac sti¬ 
mulants. In most patients improvement became evi¬ 
dent on the second day of treatment. The condition 
of the circulation and the hypovitaminosis deserve 
primary attention in delirium tremens. Soporific 
drugs are '’'’ntraindicated. 

RevisCa Medica de Chile, Santiago 


Seminal Vesiculitis.—Geijerstam reports 4 cases 
of seminal vesiculitis, 3 of which simulated acute 
appendicitis. In 2 cases appendectomy was performed, 
The fourth case had been diagnosed as renal cal¬ 
culus. The author points out that four main sites 
of referred pain of seminal vesiculitis exist: the 
lower abdomen, the course of the ureters, the 
course of the vas and the epididymis, and the 
sacral region. As symptoms from the genitourinary 
system are often lacking, the correct diagnosis may 
be difficult, especially when the abdominal refer¬ 
red pain is predominatingly on the right side. Many 
surgeons fail to include seminal vesiculitis in the 
differential diagnosis when acute abdominal symp¬ 
toms are present; this may explain why seminal 
vesiculitis is so frequently mistaken for appendi¬ 
citis or ureteral colic. The author stresses the 
importance of a careful sexual and urologic his¬ 
tory. Although other observers regard gonorrhea as 
the most frequent cause, the author found no evi¬ 
dence of this disease in his 4 cases. The diagnosis 
of seminal vesiculitis is corroborated by rectal 
examination, which should be made with the patient 
erect or in knee-elbow position. If the vesiculitis 
is of infectious origin, sulfonamide drugs and 
penicillin should be given. Barbiturates may be 
administered if excessive sexual irritability has 
to be counteracted. Hot siti baths, hot rectal 
irrigations and heat to the perineum often give 
comfort and diminish the pain. 

Adrenal Pheochromocytoma.—Alwal1 and Wulff 
report the case of a man, aged 43, who was com¬ 
pletely invalided for four years on account of 
attacks of pallor, perspiration, trembling and, 
during the last year, spells and symptoms similar 
to those in ulcer cases. The clinical diagnosis of 
pheochromocytoma was verified by roentgen examina¬ 
tion. A large adrenal tumor on the right side was 
found. Reexamination of pictures taken four years 
previously revealed an adrenal tumor. After the 
tumor was successfully removed surgically the symp¬ 
toms disappeared completely. 

Praxis, Bern 

37:123-140 (Feb. 19) 1948. Partial Index 

Clinical Pictures Masking Bronchopulmonary Cancer, A. P. 

Noef. -p. 123. 

•Importance of Calcium in Treatment of Delirium Tremens, 

Z. Klioo. -p. 135. 

Calcium in Treatment of Delirium Tremens.—Klimo 
gained the impression that support of the circula¬ 
tion is of greatest in^iortance in the treatment of 
delirium tremens, since death in delirium seems to 
be largely a result of failure of circulation. It 
has been proved in experiments that the calcium 
content of the blood is of vital importance for 
cardiac function. Furthermore, calcium is valuable 
in pneumonia that may complicate delirium and has 
a favorable effect on the nervous system. These 
considerations induced the author to resort to the 
parenteral administration of calcium in 29 patients 


76:1-48 (Jan. 1948). Partial Index 

•Primary Cancer of Gallbladder and of Biliary Ducts, 
A. Urrua and M. .Macus. -p, 17, 

Simple Orthopedic Apparatus in Treatment of Poliomyelitis 
Sequela. £. Diaz Borden, -p. 25. 

Primary Cancer of Gallbladder and of Bile 
Ducts.—Urzua tutd Matus report 22 cases of cancer 
of the gallbladder and 2 cases of cancer of the 
bile ducts. All patients except 1 were women. Most 
patients were between the ages of 60 and 70. Cancer 
and lithiasis coexisted in 17 cases. The early 
symptoms are those of gallbladder disease. The 
advanced period is manifested by aggravation of the 
gallbladder symptoms, appearance of a palpable 
tumor and rapidly progressive emaciation. In this 
stage no treatment is available. The life expect¬ 
ancy in this stage is about nine to ten months. 
Early surgical intervention in ail cases with 
clinical symptoms of biliary lithiasis as preven¬ 
tion of cancer is advisable. 


Semaine des Hopitaux de Paris 
24:343-368 (Feb. 14) 1948. Partial Index 


•Dermatitis Provoked by Mineral Oils. A. Tzanck, E. Sidi 
and S. Dobkeritch, -p. 343. 

Significance of Medical Bronchoscopy in Hospital Service 
For Adults. A. Breton and J. Mereau. -p. 347. 
Belationship of Narcoanalysis or Psychotherapy Under 
Anesthesia to Psychoanalysis. J, A. Chavany, M. Bouvet 
and D. Hogenmuller. -p. 353. 


Dermatit.is Due to Mineral Oil.—According to 
Tzanck and his co-workers, the use of mineral oil 
(liquid petrolatum) for industrial purposes, for 
therapeutics in dermatology and for cosmetic pur¬ 
poses has increased considerably. Cutaneous mani¬ 
festations differing in their clinical aspect and 
in their significance may result from each of these 
different types of use. A group of cases of acne- 
form dermatitis is described in which manifesta¬ 
tions are of a collective character occasionally 
simulating an epidemic. The impurity of the oils 
used in the manufacture of brilliantine, for the 
therapeutic creams on an anthracene basis or for 
lubricating purposes, may be responsible for the 
occurrence of oil pustules. These cutaneous lesions 
may be prevented by the use of purified or aseptic 
oils and by washing with soap and by changing 
clothing. The second group is one of eczematous 
dermatitis with individual manifestations due to 
sensitization. The latter may be aggravated by 
contact with the sensitizing substance combined 
with repeated microtrauma of occupational origin. 
The manifestations require change of occupation. 
Precautionary measures are of no avail, and 
recovery results only from avoidance of contact. 
Four cases of Riehl's melanosis in workmen and 2 
cases in women after the use of beauty creams are 
reported. Ulcers, precancerous keratosis and cancer 
of the skin belong to another group of disorders 
which are caused by petroleum or tar. 
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Comas ol Traintno Women tor War. llj llnrnlliy SiluiIUr. fnr 
(t.o I.II liiiiiDt .Ill<ii:s nf .Sijitus I.Miii'.iilwi.il I’liviain’. 

n.i.'i. I'llii'. S'l. I'l'- lIluMrallnin, .Miutlian foiiiirll ms 

7tt Javt^un I’l-str. ti. 1>, t'.. I'.HS 

Tills s'oliiiiic svill he .'oiiico iii.ilcri.il for .ill lime oil llie f.iel.s 
Ml llic women’s hi.'iiielics of the .Army, tlie Navy, the Air I'siiic-. 
tie M.ariiie Coriis ami the C'Mst Giiaitl. This himh coiuahts a 
cmict'c .sl.ilctmtit of how iii.iii.v women served, how they were 
;r,lined .and their rc'in'ii'e to military life. 

The wattiiiie woiiicn's military servk'e.s were the WonieiTs 
.\rroy Corjis (W.AC), the W’omcii'.s Reserve of the Naval 
Ise'crve {Women .\eeei>tcvl for Volimtary Kmeriteticy .Service, 
.il.hrevi.itcd as \V.\VMS), the Women’s Reserve of the Coast 
(iiurd Keserve {SI’.Ms). the .\f.irinc Corps WotiiciTs Reserve 
iMCWRl, the .•\rmy Ntirse Corps, and the Navy Ntir.se Corps. 

The Wumeii .Airfoices Service Pilots (W.A.SP) and the C.idet 
-Vtirse Corps of the United Stales I’nhlie Health Service should 
:;i 1 . siricily siic.ikiiiK:. he included, hecausc these two services 
•.lire not militariacd. However, the W.\SP was like the vvom- 
vii's milit.iry services in all vither rcsiHCts, and the work of the 
Cailct Nurse Corps w.is so closely related to that of the Army 
aiul Navy Nurse Corps that .separation for piirimscs of dc.scrip- 
tioit would have presenleii an inaccurate iiicttire, and after con- 
.'ii'eration it .scenivsl projicr to inchnlc them. 

Thi.s well ornanizcvl iH'ok is divided into three i>arts and 
cciitains 11 chapters. Illu.strations .and tallies enh.ance the value 
of the vulimte, which attempts to pre.scnt a case from the iKiint 
of view of 5crviee.s and of tliosc who served. It [Hiints out that 
there can he no (lucstion-lnit that the e.\pcriences of approxi¬ 
mately one third of a million American women in tlie military 
strviccs during World War II will have profound, king range 
effects on the iwsiiton of women in .America. Therefore, in 
these days of tremendous events, a thorough study of this volume 
is recommended for all who are concerned with planning for the 
future of our nation. 

Memhers of the medical ami nur.sing [irofessions will be par¬ 
ticularly interested in Part Three, entitled “Women in Medical, 
Nursing and Related Services.” The author [loints out that 
American women have served as nurses to care for onr wounded 
in every war since the Revolution, hut that they first became 
a definite component of the Army when the Army Nurse Corps 
was created by Congress in 1901. Since the estahlishraeiit of 
tile Corps more than 100,000 nurses have been members. 

This volume was not planned to glamorize the services. The 
cpiiiions and assertions arc private ones of the author and 
according to ilic foreword are not to he construed as oflicial or 
as reflecting the views of the War Department or the Navy 
Department, or the military or naval services at large. 

Tfit Challengo ol Parenthood. By Biidolf I)rclliUr.s, M,U„ Professor 
ot Psjihlatry, Clilcaeo Itedlcat .Seliool, ClilcaKO. Cloth. Price. $.'(.30. 
l’|i. .131. liiicli, .Sloan .X Pearce, Inc., 310 Madison .Vve., New Yorh 10, 
PJIS. 

This book by a well known psychiatrist of the Adler school 
should be read by parents and by pediatricians as well. The 
book is one of the most sensible and practical of the numerous 
imblicatioiis in this field. It is not so much a cold scientific 
analysis of the various abnormalities of behavior as an expres¬ 
sion of warm understanding of the problems of childhood. 

The book is divided into three sections. The first is a dis¬ 
cussion of the psychologic background, describing the difficulties 
of the parents, their love, anxiety and often sense of inferiority, 
while the child struggles for superiority in the face of hard¬ 
ships of environment, and often neglect. In the second section 
the writer discusses the methods of maintaining the mental 
health of the child, such as keeping an orderly household, avoid¬ 
ing conflict and offering encouragement. He warns against the 
various mistakes, of which there are many: “spoiling,” "love- 
kssiiess," “anxiety," “nagging,” and many more. Then he elabo¬ 


rates .>.pecific .siliiatioiis .such a.s iiiir.siiig, vveamTig .and toilet 
training and the iimmiierahle (jue.stions that develop hclvveeii 
infancy ai«( .nlolestence. 'The la.st .section is devoted to the 
dilhciilt child. The author emiihasizcs the importance of imder- 
stailding the im<terlyiiig |irocesses ie.iding to the dilficnlty. .Many 
Ilf the cliiid's reactions are based on his desire to attract atleii- 
tioii. 11c may employ an active anil aggre.ssive technic but 
often accomplishc.s his end by a more .subtle and passive 
aiiproacli. Coincidental with this drive may be the feeling of 
imulciiiiacy, desire for revenge and .striving for power. 

The Imok ends with a brief description of the work of tlie 
Chicago Individiial Psychology .Association, of which the author 
is the medical director. 

The only criticism that one might make is that the book, like 
most of tho.se in thi.s field, devotes itself chiclly to the child. 
Not so imich con.siderafion is given to the bewildered parents. 
However, if parenl.s really imder.stami the child their own 
troubles would diminish. 

It is impossible to coiiimeiit specifically on the countless valna- 
hlc suggestions offered by' the author, Snfiice it to say that the 
.iiithor's main theme is, “Leave the child alone.” In this respect 
the Imok should have the hearty endorsement of all pediatri- 
ci.ans. That has been their theme for years. In fact, in its 
plea for sympathy for the child ami for understanding, the book 
exiiresscs the very spirit of pediatries. 

Hesttti of Arc Wclilcrt in Sleet Ship Ccnilruction: A Survey Made In 
Cooperaticn with United Slatee Maritime Commltsion and United Stales 
Navy, lly Walik'uiar C, t)rcc<.siii, Senlur .S'uriaim, L'lilleil States Piiblle 
)I<'.illii .Sifilev. ami oIlier,i, Kroni Indttstrl.sl HjbIviiv IHfhloa, Bureau of 
Slate Senlrc.v. I’reiiareil by illreellim of the Siireeoii Ceiieral. Publle 
Health lliilletlii Xo. 3!».S, Keileral .Seciirlly .tgenry, I’nltcil Stales rublle 
IkaUh Service, Paper. Price, 35 cents. P;i. 300. ultli 51 lUuatralloiis. 
Siipt. of Hoc., fiorerniiiciit Prlnlliig Otilee, tVasblnmon 33. D. C., lOrf. 

This liulletin presents tlie results of investigations concerning 
the health of shipyard workers conducted during 1944 in seven 
shipyards located on the Atlantic, the Gulf and the Pacific coasts. 
The study was conducted cooperatively by the United States 
Ptihlic Health Service, the United States Maritime Commission 
and the United .Slates Navy Department. The immediate reason 
for the umlerlaking was the increasing nnmlier of complaints of 
respiratory symptoms from shipyard workers. 

The project included both environmental and medical surveys. 
Analyses were made of the fumes and gases contaminating the 
air of work places. Approximately 1,707 samples for iron and 
total fume were taken, 278 samples for zinc, 25 for lead and 
2,019 for the oxides of nitrogen. In general, the concentrations 
of welding fume and gas recorded were relatively low. Some 
type of ventilation was available at all yards studied. Although 
the ventilation was of varying effectiveness, extreme degrees of 
atmospheric contamination were infrequent. 

During the medical survey, 4,650 workers were examined. 
Approximately 1 out of every 4 persons was a nonwelder, the 
medical findings of this group serving to control the clinical data 
observed for welders. 

Relatively few significant clinical symptoms which might be 
ascribed to occupational e.xposure were found. Among these 
were a respiratory symptom complex, arc welder’s siderosis, 
cardiovascular hypotonia of slight degree, and rather character¬ 
istic occupational stigmas of certain arc welders, resulting from 
burns of hot slag or molten metal. Detailed blood studies failed 
to demonstrate any marked blood dyscrasias among welders. 
Gastrointestinal complaints were infrequent and there was no 
evidence found tliat welding fumes, under the existing conditions, 
predisposed to pulmonary tuberculosis. In general, the clinical 
findings were minimal. 

The symptom complex involving the upper respiratory tract 
noted occurred slightly more frequently among welders than 
iioiiwclders; The clinical picture included pharyngitis, rhinitis, 
sinusitis and sometimes tracheobronchitis. These were ordinarily 
mild and nondisabling and undifferentiated in most respects from 
conditions of the upper respiratory tract induced by allergic or 
other irritant toxic agents or by infections. 
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The conclusion states that the great variation in the nature of 
the welder’s work precludes reasonable estimates of weighted 
fume exposures, but safety and ventilating practices in the ship¬ 
yards surveyed seem to have aided materially in holding occupa¬ 
tional diseases at low levels of significance. 

Junior Speaks Up. By Irvlni? K. Abrams, B.S., JI.D., Associate 
AUeiidliiK Physician; Cook County Clilliircn’s Hospital, Chicago. Cloth. 
Price, $2.50. Pp. 101. The Macmillan Company, 00 Vlfth Ave., Now 
York 11, 1918. ' 

This book is authentic and useful as far as the information 
contained in it is concerned, provided that the reader is willing 
to put up with the annoyance of being talked down to and the 
excessive wordiness involved in the device adopted of trying to 
make a motion picture scenario out of advice about care of the 
infant. The result is neither an amusing style, as is apparently 
intended if one may judge from the comment on the jacket, nor 
a practical handbook of advice to young parents. 

The characters are Mr. and Mrs. Worriniore (the parents), 
Dr. Bodybuilder, Junior (tbe real object of the book) and, for 
some reason that this reviewer is unable to fathom, an addi¬ 
tional character in the “person" of Junior’s shadow, who acts 
as a sort of interlocutor to Junior’s Mr. Bones. The result is 
a lengthy, stilted, forced and definitely not funny production 
which is longer than it needs to be because the information is 
buried in so much extraneous matter. The parents appear more 
stupid than seems necessary, and many of Junior’s conversations 
with Shadow are far too adult to be convincing. It is too bad 
that the forced effort to be humorous has spoiled what would 
otherwise have been a useful coiitribiition to health education 
for young parents. The frequent references by Dr. Bodybuilder 
to the fact that the answers to questions by young parents are 
all found in his book “How to Raise Good Babies’’ is wearisome 
and in bad taste. 

The Brain of the Tiger Salamander. Ambystama tigrinum. By C. Judsoii 
Herrick. Cloth. Price, $5. Pp. 409, with 113 llUialraUoiis. University 
of Chicago Press, 0750 Ellis Ave., Chicago 37, 1948. 

This book by the dean of American neuroanatomists contains 
much more than the title indicates. Its first, more general part, 
gives an over-all view of the brain of tliis amphibian, and dis¬ 
cusses the physiologic and morphologic implications. It is well 
suited to the nonspecialist. Indeed, it is one of the most brilliant 
and lucid introductions to comparative neurology ever written. 
The basic plan of the vertebrate brain and how it works 
(chapter VI) and the changes which the different parts of the 
brain underwent during phylogenesis and which culminated in 
the development of the cerebral cortex (chapter VII) are 
described succinctly and clearly, and the value of morphologic 
studies for a broader understanding of man is discussed (chapter 
VIII). 

The second part contains a detailed analysis of the fiber tracts 
and cell masses in the brain. This documentary material will 
be appreciated by the experienced worker in the field of neuro- 
anatomy. Apart from the ordinary methods, silver preparations, 
including impregnations after Golgi, have been used. 

There is a bibliography of ten pages which includes a list of 
the author’s previous papers. The figures, all pertaining to the 
brain of the tiger salamander, are mostly line drawings; most 
of them are new. The book should be widely read, not only by 
specialists 1 

Cklld Care Questions and Answers: Over 400 Questions Most Often 
Asked by Parents. Compiled and Answered by the Children's Welfare 
Federation of New York City. General Chairman: John Fitch Tandon, 
M.D. Cloth. Price, $2. Pp. 159. Boubleday & Company, Inc., Carden 
City. N. Y., 1948. 

A panel of twenty-nine experts in child care under the 
direction of Dr. John F. Landon, attending pediatrician of the 
Roosevelt and Woman’s Hospitals, New York, have given 
authoritative and simple answers to over four hundred questions 
■ that trouble and perplex parents. The questions were compiled 
and the book prepared under the auspices of the Child Health . 
Committee of the Children’s Welfare Federation of New York 


City. Questions and answers cover many of the simpler phases 
of growth, development, nutrition, emotional reactions and med¬ 
ical care of special senses, broken down into appropriate chapter 
headings for easy reference. Both questions and answers are 
couched in language easily understandable to the parent with 
average or less than average education and are designed to be 
as helpful to the parent as to the child. 

The section on emotional guidance appears particularly good 
and tends toward the development of an easier philosophic rela¬ 
tionship between parent and child. Sample, question 261: “How 
can a parent be patient at S o’clock?’’ Answer; “Realize that 
it is 5 o’clock and that is why you are not patient. This in itself 
will help." 

In general, all chapters contain much information that will be 
helpful to parents, as the questions are compiled from those most 
frequently asked by parents and guardians about children in the 
1 to 6 year age group. The questions are selected from a group 
submitted to the Children’s Welfare Federation by over two 
hundred child health and welfare agencies in New York City 
for which the Federation acts as a coordinating organization. 

A Textbook of Clinfeal Nourology with an Introduction to the History ol 
Nourology. By Isr.ict S. Wcclisler, M.D., Ciiulcal Professor of Neurology. 
Cutumbtn Untversity, New York. Sixth edition. Cioth. Price, $8.50. 
Pp. 829. wllli 102 lllustc.'itions. W. B. S.vundcrs Co., West Washington 
Square, Ptiiladelphla 5, 1947. 

This well established and extensively used textbook of neurol¬ 
ogy has come through in a new edition, the sixth, and a review 
of its contents reveals that extensive revision has indeed taken 
place. The greatest changes are seen in the sections on therapy. 
Where the remarkable achievements of the sulfonamide drugs 
and penicillin are documented in the various diseases such as 
purulent meningitis, brain abscess and syphilis of the nervous 
system. Apparently the book went .to press before a record 
was established for the application of streptomycin in some dis¬ 
eases. Perhaps this is just as well, since a long period of test 
is necessary before one is justified in including a new drug as 
standard treatment, especially in a textbook which is used by 
medical students. 

Much of the old has been retained in the book, although the 
author has made a strong attempt to eliminate the clinical pic¬ 
tures which are not too often encountered now. One would 
perhaps desire more emphasis on early symptoms or mild mani¬ 
festations of some of these diseases. The chapter on electrical 
examination is essentially the same as that in the earlier editions, 
and this section perhaps could be improved by including some 
of the newer methods of electrical diagnosis which utilize tetanus 
ratios and electromyography. 

In general, however, the "Textbook of Clinical Neurology" 
-by Wcchsler remains, the friendly, interesting and easily read 
volume which every medical student and practitioner can utilize 
to advantage. It is actually almost encyclopedic in its contents, 
and one has only to know neurology to realize how much has 
been packed between the two covers. 

Nouvelles techniques de trnitement des fractures: Methodes ortho- 
pediques, reduction dans les cadres de traction, syntheses a minima; 
brochages, enclouages. Par H. Godard ct R, Mlchel-Bechet. Preface 
du Professeur J, Loveuf. Paper. Price, 1500 francs. Pp. 400, with 200 
Illustrations. G. Doln & C‘", 8 Place de I’Odeon, Paris 0*, 1913. 

This book covers many of the new technics employed in the 
treatment of fractures, including orthopedic methods such as 
reduction by traction, splints and intramedullary metallic pins, 
and nails. Some interesting experimental work on the physi¬ 
ology and biology of repair of fractures and osteogenesis after 
pinning and nailing is described; also a complicated apparatus 
and plaster for disjointed symphysis pubes instead of wiring 
through the obturator foramina. 

The technic of Merle D’Aubigne, which we know as Dickson s, 
is illustrated. Fractures of the patella are given 2 pages. The 
French have little time for surgical repair and advise patellec¬ 
tomy. 

The treatment of delayed consolidation and pseudarthrosis is 
discussed under the headings: medical ;.heterogenous bone graft; 
convalescent serum (Imbert) ; injections of colloidal suspensions. 
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lunimme ilicMpy; iiiii.iiin'.il iiijiviioiw; K-.slicular injccfions; 
>i'lcmc cNir.Kis; .icitlirtc.iiiuii; amoiicmmlicrapy; symiualicc- 
limiy; lice); oiH'r.ili<m; mnu'cllatinii oi Kh'cIiiut. anil llic um; 

I'i o,> ininiiii. 

OtioBkallBii Mcclmnltrai; Th« Mctabollim of Drugt nnii Allleil Oro.inli> 
ConpoMndi, ll> It. Tu'ujii U'IIUbiiib. 1*Ii I* , 1* Si'.. SriiJiir Kei'tiucr III 
Itiivliiiiilitry. rntivi'tl.i dF Mu'ipiml. I.IuiimhiI. rinlti. Pilri’. J.'i.FiO. 
IV- -tiSai Wlli-y A SiifiB, lin'. Ill) KiMiiili Alt’, .Vfii Viirit Iii. I*.il7. 

Tile )iiiiici|Ml lilli- of llii> liiKik i\ nii-Icailiii);. miKo the Imlk 
oi llic liijcii'.'iiiii.i. ri-laU' to tlic inclalioliMi) of tarioiis ilnins ami 
diuiiic.il.i. l''nillii,riii(irc. iii.iiiy of the nactioiis which ilrns' 
uiukTi-;o in tlie IhkIv aiiil wliicli arc cla.sscil av ilclosication nu-ch- 
aiii.'iiis actually rc.Milt in the foinialion of Mitolanccs nmic toxic 
than the icircni coniiionni). TTiiis the ytilfonainiile coniiionniK 
are coiwertci! to the aceitl ilerivative'". ethylene itlycol is cmi- 
icrteil to o.xalic aciil, ami methyl alcohol is contcrliil to foiinal- 
ikhsile ami torniic aciil. 

Tiii,s volume iciirc.seiits an c.MclIent ami c.xhaiisiivc com|>iIa- 
tiun of the .ivail.ihle Kiiiiwleiise on ilrtis nietaholism. The 
arranitemcnt of Mihjeci matter is hy chemical classitication aiul 
the chemical pha'e.s oi (he suhject ate einphaaizeil. .\n c.xcellent 
liiblioHraphy is inclmleil. This hook slionlil he on the shelf of 
all hiocheniists, jihs siolo.eists ami iiharmacohyai'ts. 

Public Health Law. lly Jaiin-s A Tul.i) . Iir.f IF. LI. It Tlilol .•.llm.ii 
flijlh. I’rlre. IV. Il'J. The I'liimiaimu-.iltli Piiiiil. It l.‘ .'ijlli 

.SI.. .N'civ Yin), 'Zi; OvFuiil finicrslly Puss. .Vmui Ilmi'e. IVamtil, .s'-iii.iie. 

LiiiJun. i;, r, 1, 1‘.I17. 

This is a lliinl eilition of a work initially pnhli.sheil in IVjo, 
It has been esi'-amleil to inchnle recent alterations in kovcto- 
nienta! orKanization ami ailininistralion. iniportant leirislalive 
tremls .mil apiiroximalely two hnnilreil anil fifty new court 
decisions relatini; to various aspects of piihlic health law. It is 
liesigimi to make rtvilily available to health ollicers ami others 
ciig.igeil in public he.alth activities .•uitheiuic information for 
their guiiiance. The author has hail traiiiini; in the fielils of 
both public he.alth ami law. That fact is rollecteil in the coments 
and arrangement of the book, and its iiualily entitles it to a 
wide circulation. In the preface to this edition, llie author 
c-ypresses the hope tliat the book may conlimte to serve a tiseftil 
punxise in the interpretation of law to the public health ofticer 
and of public lieaUh to the lawyer ami the jml.ge. There is 
iusiificaliou for that hope. 

Thtory and PracUce of Body Massage. Uy Frank NlcknW. C’lvilU. I'rlvc. 
l*p. 213, with jr>o Uiu.'itr.Uloii.'t. Mn.uiy FuMI.tJiIih; ConM»rall«». 
3721.2J Wliilc Plahj.-i ,\vc., Ncu York 07. lUlS, 

This is primarily an instruction book for persons of limited 
education who aspire to become operators of massage parlor.s. 
It attempts to cover a wide range of medical subjects, such as 
anatomy ami physiology, classification and physiologic effects of 
massage, art and practice of massage, hydrotherapy, therapeutic 
and “reducing” e.xercises, advice on constipation, use of depila¬ 
tories and diets, and ends with a few jiages on “professional 
ethics." Hardly worth a review in a medical journal. 

Safety For the Household, U. S. IK'iiarliiifiit iiT Cummerre. AVlIniial 
llureau oF SUinlarils, Cln-ular -10:1. Piiiit-r. Pili-c, "5 eciils. Pii. 190. 
'illli lllu.sirjnon3. iSupl. oF Doc.. Clai'ciinnciit piliniiiK Olllce, W.-islilin.'liiii 
D. C,, 19-17. 

This is a paper-bound volume prepared by the United States 
Bureau of Standards and designated as Circular 463, published 
by the United States Department of Commerce. .-\s indicated 
in the title, it deals with safety in the home, starting out with 
statistics, suggestions for instruction to children, comments on 
organized safety and a list of publications for the householder. 
It then deals in turn with chemical hazards, which include acids 
and caustics; cosmetics, drugs and medicines; fumigants, dis- 
mfectants and insecticides; paints, varnishes, lacquers and 
enamels; polishing and cleansing materials, and refrigerants. 
Contamination of food and water also is discussed. Next come 
chapters on electrical hazards, fire liazards, gas hazards, light¬ 
ning, mechanical devices, yards and gardens, miscellaneous haz¬ 
ards and suggestions for building a home. There is a chapter 
on first aid and some statistical tabular material relating to the 
accident hazard. 


L. 1 W nnil (ho Prnctico of NurilniJ. lly .Vulllii D. tTilIur, 11..S'., ll.A., 
.lBBl-ii,vin I'liifi-.B-iiir lit .N’lir.iliie, .Sfhiwl of .Viir.-iliie, Uiilvuf.illy of TimmUi, 
Tnioiilii. Ill l olhilioriilloii nllli Kiimulli (i. firay. K.F'., .Vf.D., II.,Se. CTiilIi. 
frire. 12. I'li. l(|i|. Tile Hjetwm I'rv-i.B. 2!iu tlin:i.-ii HI., W,, Torimto 2. 

11117. 

Mticli i)f the ciiiilem.s uf thi.s re.-nlahle little hook relates to 
Cati.TiIiaii law and practice.s ami for that reason will not he of 
liarticular value to the nursing professiuit 'in the United States 
except iH-rhap.s to permit a comparison of the conditions in the 
two ciiiintrie.s. The authors have included chapters on the 
|).itient, physician and nurse rdatioiish/p, on the relationshi)) of 
the mtr.se to the hospital, on the laws of Canada, both federal 
and provincial, relating to drugs, on the duties of nurses relating 
to the meiilaily ill and to pnhiic health activitie.s and cijiicludes 
with an accoimt of the development of the organized nursing 
lirnfessiim in Catwila. 

Woman's Inililo Story. Ily .Vtarln A. F’a.sl.illi), A.It,, .11.1)., P .V {’.,S , 
,\-iMn-taIi' I’riifi-s-.iir i>r Oti.slt-lrti's iiDif liini'i’DlDiiy, Jetrer-son IfciJIe.-iI 
riilli'Zi'. I‘)i)l.iiti'l|ihla, unit fVi-lll.i L. .grl)ulz, It..N', riiiDi. I‘rl(-t-, {.?. 
)')!, 2)).'). u)tli |i) lllu.str.itlon.s. 'rije M.i(-nil)).ni foinp-my, (10 PIFtli .Vvc.. 
■Vt-ii Yiirk It. tuts. 

This l)ook of some 200 pages, written for the laity, is the 
first hook of its sort that the reviewer is willing to advise his 
imii patients to Iniy. The senior .author has obviously had an 
extended experience in oli.stelrics and gynecology and has tried 
to answer the many questiims asked hy iiaticnts. Medical terms 
are omitted, and it is written in a language that the patient can 
imilcrslaml. In eleven chapters, ovulation, fertilization, child¬ 
hood. puberty, sex life, marriage, tumors, menopause, sterility, 
venereal disease, etc., are adcipiately covered. It is a book that 
slionlil he read first hy the girl in her early teens and then 
every decade. 

Medttlniichc Tcrmlnoiggle: Wgrterhuch iler gesamten Madliin und 
der verwanditi) Wltienichaftan. Vuii Dr. Meil. ItuitolF .Itiderlmldcn. 
Chilli I’rlie. :I2 .SiU.s.H fraiii-s. I'p. 12i:i. Criine & .SIrallon, Iiie„ SSI 
Vmiriti -Vm'.. .N\-w Yurk Hi; Itcmm Ssiliwala' & Co., Kloslcrhcr ‘27, 
Il.is.-I 11 ). Dlls. 

".Medical Terminology," compiled by R. Aberhatdcn, is a 
medical dictionary comparable to our standard tc.xts. It is not 
as all incUisive as, for exanqile, Dortand’s, and with a single 
exception contains no illnstralioiis. It appears to fill an impor¬ 
tant pkice in the German medical literature, for, as the author 
lioints out, there have been no German medical dictionaries 
published for a number of years. A novel feature from the 
point of view of a German author is the inclusion in the dic¬ 
tionary of terms belonging to the related sciences such as 
tihysioiogy, physics, botany and physiologic chemistry in par¬ 
ticular. Although limited in scope, the dictionary impresses one 
as a valuable contribution to German medical literature. 

Dlctionnaire ds igecialltics pharmaceutiques 1948. [Including} Nomen- 
ctatura de spdclalites pharmaceutiques classes par laboratelres. (Parties 
1 et Z). IVr Louis Vldiil, Tueiity-foiiilli cdllloii. Hoards. Pp. 2IU;ii8. 
Ollh-e dc VulKarlsalloa Pliarmacculliiiie, It. rue Qiieiitlii-Baueliait, Paris, 
.S', 11)1.S. 

The last edition of this book on pharmaceutic specialties 
appeared in 1946. Obviously it is of most interest to those who 
desire information on the composition, source of supply and 
other pertinent information on drugs sold abroad. It cannot in 
any possible sense be called a therapeutic guide but would be 
useful for those who try to maintain complete libraries, for 
those who from time to time have inquiry concerning the identity 
of foreign preparations and for_ those whose clientele includes 
persons recently from European areas. 

Unlcn ipternationale therapeutique. Jaurnees therapeutiques da Paris 
I94S. Sous la jirdsldeiice du Professeur M. Loeper et du D' L. Bory. Per, 
vole puliuonairc en llierapeutiquo ties aerosols). Paper. Price, 980 
Francs. Pp. 473. \rtth ilUistnilions. O. Doin & C', S Place de I'Odeoii, 
P.arls O', 1948. 

This is a series of articles and discussions divided into two 
parts, the first being devoted to the use of iron, the second to 
aerosol administrations. The articles are in French, but embrace 
a fairly extensive list of topics. While the book will be of lim¬ 
ited value to most members of the medical profession, it may 
have some usefulness for those who attempt to maintain complete 
libraries. 
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Queries and Minor Notes 


The answers here puulisued have been prepared bv competent 
AUTHORITIES. They do not, however, represent the opinions of 

ANY official BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


"DICUMAROL" 

To the Editor :—If the dctcrmlnotion of prothrombin time is the only 
measure for dosage of "dicumarol'' in coronary thrombosis, no patient 
who is treated at home can be given this drug. A determination which 
could easily be made is the coagulation time. Is there any correlation 
between prothrombin time and coagulation time? At what coagulation 
time should "dicumarol" therapy be discontinued? My object is to be 
able to give "dicumarol" during the first eight or ten days when there 
is donger of mural thrombi, instead of not at all. 

Max Kunreuther, M.D., Bronx, NX 

Answer. —Although recent reports indicate that the admin¬ 
istration of “dicumarol” following a myocardial infarction may 
reduce the incidence of complications due to intravascular 
thrombosis, final proof awaits further statistical evidence. Daily 
determination of the blood prothrombin clotting time is neces¬ 
sary if “dicumarol” is to be used, as the dose of the drug 
depends on the e.vtcnt of increase of the prothrombin clotting 
time. The whole blood coagulation time, even when accurately 
measured in a water bath at 37 C. by the Lee and White technic, 
does not reflect alterations in prothrombin time within the 
recommended therapeutic range. In fact, prolongation of the 
whole blood coagulation time docs not occur unless the pro¬ 
thrombin activity is below about 10 per cent of normal. For 
this reason, measurement of the coagulation time is valueless 
in assessing the action of “dicumarol.” Blood for the deter¬ 
mination of prothrombin time may be drawn in the home— 
f4.S cc. of blood mixed with 0.5 cc. of 0.2S per cent sodium 
citrate solution)—if no longer than one hour is allowed for 
transportation to the laboratory. 


Q FEVER 

To the Editor :—An employee of a local packing plant has cryptogenic 
fever. To eliminate Q fever from the differentiai diagnosis, we would 
like to have a complement fixation test for Rickettsia burneti. Where 
can we do this, and what are the special procedures? How long can 
blood agar be kept and still retain its efficency for bacterial cultures? 

John P. Darling, M.D., Mason City, Iowa. 

Answer. —The complement fixation test is the only practical 
procedure for the diagnosis of Q fever. Requests for such tests 
may be made of the National Institute of Health, Bethesda, Md. 
Simultaneous tests made on two serums, one taken during the 
acute stage of the disease and one after recovery, arc desirable. 
A definite rise in antibody titer is diagnostic. Where paired 
serums are not available, a significant titer in a convalescent 
serum sample is usually diagnostic. 

No definite time limit can be set, beyond which blood agar 
loses its efficiency. Freshly prepared blood agar supports maxi¬ 
mum growth. Thereafter, there is a gradual decrease with time 
in the number of organisms which grow in colonies. Poorly 
viable strains may be lost on twenty-four hour old mediums, 
whereas easily grown organisms may multiply on mediums 
several weeks old. Drying of the mediums is- a factor; plates 
kept sealed, last longer. For special work blood agar plates 
should not be over twenty-four hours old; for routine work they 
are frequently kept up to a week. 


ROUTINE OOPHORECTOMY 

To the Editor :—Is Crossen's advice to do routine oophorectomy when 
laparotomy is done on women past 43 or 44 years of age generally 
accepted? Eitzen, M.D., Hillsboro, Kon. 

Answer. —Gynecologists differ in their attitude concerning the 
removal of normal ovaries at the time a hysterectomy is done. 
Most of them believe in routine removal of the ovaries after a 
specific age, and this age is usually 45 years. However, a few 
gynecologists remove ovaries routinely as early as 40 years of 
age. Some specialists do not remove normal ovaries in any 
woman who is still menstruating, regardless of her age. The 
reason for removal of normal ovaries at the time of hysterectomy, 
or laparotomy for other purpose, in women in their forties is 
elimination of the possibility of development of cancer because 
malignant neoplasms of the ovaries have a frightful mortality. 


LIGHTNING PAINS 

To the Editor :—I hove a patient who is tabetic and is troubled with 

'lightning pains." What is the best treatment? 

S. E. Reynolds, M.D., Moreheod, Ky. 

Answer, —It is necessary to know the status of the spinal 
fluid of the patient, because among persons whose spinal fluid 
is active the probabilities arc that 60 per cent of them will derive 
some relief from the lightning pains after treatment, in the sense 
that the pains will be less severe and the attacks will recur less 
often. In a tabetic patient in whom examination of the spinal 
fluid reveals no abnormality, irrespective of whether the return 
of the fluid to normal is the result of treatment or occurred 
spontaneously, the treatment of lightning pains is unsatisfactory. 
Vitamin B, administered both by mouth and by injection, has 
been of value in certain cases: likewise, some patients note that 
after an excess of sugar in their diet they will e.xperience exacer¬ 
bation of the pains, whereas others believe that the eating of 
excess amounts of meat tends to increase the frequency of occur¬ 
rence of the pains. The presence of secondary infection—such 
as severe focal infection in tonsils or prostate gland, the com¬ 
mon cold or any similar intercurrent infectious process—invari¬ 
ably aggravates the pains. The same may be true in certain 
persons in changes of weather. Frequently they can forecast a 
change in the barometer twenty-four hours in advance of the 
event, because of the attacks of pain they may experience. ■ 

Penicillin is of some help to these patients, to the e.xtent that 
possibly a fourth of them derive some benefit from this agent. 
Other forms of antisyphilitic treatment, such as fever therapy 
and intraspinal treatments, have not been of so much help to 
patients whose spinal fluid has become normal as to those whose 
spinal fluid is active. Attempts to overcome the pains by the 
injection of various substances along the neural pathways have 
not been attended with success. 


ACUTE GLOSSITIS 

To the Editor :—A patient of mine has acute glossitis. He is obout 
50 years of age, and until one yeor ago never had difficulty of any 
sort. His tongue becomes extremely sore olong the borders, and the 
tip of the longue becomes lender. Examination reveals that the tongue is 
0 beefy, fiery red along its anterior two thirds. The edge is more intensely 
red than the center. Results of routine laboratory procedures revcol 
that Ihc blood and urine ore normal. A gastrointestinal roentgen exam¬ 
ination reveals normal conditions. Gastric analysis showed o mild hypo- 
chlorhydria. Ingestion of large doses of vitamins orally, including large 
doses of nicotinic acid, gave no relief. However, inicclion of I cc. 
of liver exiroct (10 units per/cc.) gives him relief within two to 
throe hours. The pain in his tongue disuppears, as does the inflam¬ 
mation. The tongue remains well tor about three weeks, at which 
time inflammation recurs. His diet seems adequate, and he certainly 
docs not have pernicious oncmia or sprue. Apparently there is a 
failure to absorb an cssentiol factor from the diet. Incidentally, on 
attempt to maintain him on folic acid did not prevent recurrence of the 
glossitis. It oppears that only liver is useful, us massive doses of 
vitamin B complex intravenously and intramuscularly toiled completely. 
Please discuss this problem. j j j,„ j, _ 

Answer.— Simple uncomplicated glossitis, as described, could 
have many possible causes. In an apparently healthy person the 
cause would probably be either a deficiency or a local irritant. 
Infection, an allergy or a neurogenic basis would probably not 
produce such a pure and discrete condition. From the informa¬ 
tion given, the glossitis would seem to be due to a deficiency, 
probably the lack of an unknown specific factor present in liver 
extract. Liver extract is composed of numerous chemical sub¬ 
stances, the identity and action of which are not all known at 
present. Patients with evidence of a deficiency may fail to 
respond to certain factors (folic acid) but many respond to liver 
extract itself. There may even be differences in response to 
various methods of administration (Watson, J., and Castle, 
W. B.: Am. J. M. Sc. 211:513-530 [May] 1946). 

Several types of deficiency may produce an apparently identi¬ 
cal glossitis. Lack of any of several members of the vitamin B 
complex, of certain unidentified factors and even of iron may 
be responsible and have been demonstrated to clear the glossitis, 
as well as an associated anemia, when administered. 

The chance that there is an absorption defect is remote, espe¬ 
cially when the intestinal function, roentgenologic status and 
gastric acidity are not abnormal. The acidity could well be 
rechecked, however, to be sure that the glossitis is not a pre- 
anemic occurrence. 

Local irritants should be excluded as potential causes of the 
glossitis. Smoking, dental abnormalities, mouth washes, irritant 
foods and alcoholic beverages may produce low grade inflamma¬ 
tion of the tongue, and the last-named may result iii a deficiency 
(through diet). 
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h woiilil 'iciii Ill'll) llic lii'liiry lliat tile v.irioiiM vitaniin IJ 
I'lcpaialiim'. Ii.i\c liail an aduiiiati' lii.il and tliat the icmidiinc 
to liver rxlvavt ie imt cniiicidviit.i!. (Xicntiiiaiiiido elinnW be 
ciuil ill SO to lOt) 111 )*, ijino In' iiinnili cavil day for llirec wcclis.) 
It would be valuable tn Iniovv wlietlier liver evtiact and vvlnile 
liver by oral adminietratimi is elicetive in cleaniii; the ftbi'silis. 
It rniyiit be well to beep eirrlinsis nl the liver in mind and to 
k' Mire that the man's diet is actually adeiinate. 

II all the i>nints wliich have iH-en siipitested prove to ho with¬ 
out value, tell the patient that he has an nnnsnal condition and 
tlwt he will need to contimie trealnieiit, as well as oliscrvalion. 
ii r ,111 iiidcfiiiile period. 


SYPHILIS 

k Itie (dttae :—A Hhnc man oboul 35 jcaii of OQc vilh a ponfoc icoc- 
ticn ta icrotogic teilv tot t>philn sioi Qiicn ictciol injections of penicil¬ 
lin ahile in the letvice, ooi icicoicd end »ai odtiied to sea o physicion 
in hit hcfflc lo»n. Ho hot hod lomo treatment but not with any 
regularity—pottibly fwelte injections of on arsenic prcparotion intra- 
tcncutly end obout twenty-loc of 0 bismuth compound intiomuscufoity. 
When he consutted me he hod impregnated 0 girl and t hare giycn 
both ot them oclite Ireolment. To dale both hare had ten injections 
of 500,033 units of penicillin in oil ond wax daily, twelve of ncoortphena- 
mine 0.6 Cm. ond twciic of o bismuth compound, Rcchcck serologic tests 
otter this course give a slrengly pontivc reaction for the mon and 
slightly positive tor the girt, fiy taw m Ohio they are denied a morriogc 
license. Am t right in oulhcriitng the judge of the probate court to 
issue this certificate? How much more treatment should be given this 

M.D.. Ohio. 

•.■Ys'SvvhB.—The hislory ui the .syphilitic infection and st.ita on 
the orijjinal di3g)!Ci.sis would be heliiinl. In the presence of .a 
ticRativc history and noritial physical cotidiii()n.s an occasional 
jiOMtive response to scrokiRic tests is cnconiitered as the result 
ot iioiispccilic infections. Does this man present any physic.al 
fiiidinjjs now siiRueslive of syphilis besides the iiosilive scroloKic 
tests? spinal puncture sitould he done and tlie tliiid carefully 
e.\ammvd, iiicludiiig a Wassermauu lest. If ilte .sjiittal lim'd is 
positive he should he treated with malaria or hyperpyre.via auil 
simultaneous itUraveiious pcuicilltii. Tills treatment should he 
followed by arpteous intramuscular peiiieilliii iiijections (50,000 
units every three hours, total 5,(KK),000 units) and titrated blood 
serologic tests. 

The pregtiam girl should be observed for physical findings of 
syphilis and titrated serology tests. If the man has a ivosiiivc 
spinal Iluid, the girl should receive a<iucaus intramuscular peni- 
ciilin (total S.Otxi.tlOO units) during the second or last trime.ster 
ot pregnancy. Twelve biweekly intravenous injection.s of o.vo- 
phenarsine hydrochloride (0.04 (jin.) and six intramuscular injec¬ 
tions ui an iusoUihle bismuth compound should be added to the 
course of penicillin. If the man has a negative spinal tluid test 
and negative physical findings, a course of a<|ueoiis intramuscu¬ 
lar iieiiicillin injections for the girl would sulTice during the last 
trimester of pregnancy. A postpartum siiinal pimcture on the 
mother should he done. .-X serologic test on the cord blood and 
3 monthly blood test on the infant should be carried out. With 
tile foregoing precautions you would he justified in aiitliorizing 
the judge of the probate court to issue a marriage certificate. 


ANTHRALIN CREAM 

To the Sdilor :—t have used anthfoiin cream (Abbott) 0.1 per cent for 
psoriasis, off and on for severaf years, t never have more than one 
nr two smoll lesions usually over the tibia. Usuolly about one week's 
npplicalions twice daily cicor up the psoriosis. Now a lesion about 
3,5 cm. in diameter has not entirely disappeared after three or four 
weeks of application. This lesion is pale ond looks os if if will 
shortly cleor up. Is anihralin carcinogenic and hove human beings 
contracted cancer of the skin from its use? How long can one sotety 
«e it ogninst psoriosis? ^ Colifornio. 

Axsweh. —.'Xs far as can be (Jetermined, there arc no known 
instances of human carcinoma in wliich anthraliii has been shown 
to be an exciting or associated etiologic agent. However, it 
would be exceedingly difficult to prove conclusively that anthra- 
hn or any other similar agent was responsible for inducing 
malignant changes in cutaneous lesions unless such changes 
occurred frequently in association with anthraliii medication. 

There is a theoretic possibility that anthraliii could, after 
long-continued application, induce metaplasia, Anthraliii is 
closely allied chemically to anthracene. It is an irritant and its 
therapeutic action is based on its ability to stimulate epithelial 
proliferation. Regardless of this theoretic possibility, antliralin 
has not been demonstrated to have carcinogenic properties by 
actual animal experiments or by clinical e.xperieiice. 


THROMBOPHLEBITIS 

To the editor:—A man aged 40 hai iccovercd from extensive thrombo- 
phlcbllii Involving Iho lupeillclal volni of ono leg, including Iho great 
•ophenou* vein. The policnf It a barber, and alter foot or live hours 
of work 3 plot pilling edema of Iho lower port of Iho oxiremity 
dcvclopi. NVhot it Iho prognoiis In regard to tponlancout rcconoliiution 
ot the Ihromboicd yclni with lubicqucnt improvement in the circutoli.n? 
Who! therapeutic mcoiurct can bo oxhibiicd to improve the return 
circulolion? What ore Iho poiiiblo complicolioni, and what mcanirct 
con bo undertaken to prevent their occurrence? ^ Illinois 

Axswi.il.—The pliysiciaii always needs to consider the cause 
•if tliroinlKiphlehili.s in superficial veins. Insufficient evidence 
is iiu'hiiled in the query to determine what tiie cause might 
he ill the specific ca.se under consideration. Thrombophlehitis 
occurs sjioiilaiicoiisly; it affects varico.se veins and it occurs 
in lliniiiilwiangiilis oblileraii.s, polycythemia vera and as a 
result ot careinoma, chielly of the stomach, bronchus and 
pancreas. It is probable in tlie case under consideration that 
the thrombophlehitis wa.s dijc to varicosities. Inasmuch as 
there is a siihstantial degree of swelling of the extremity when 
the .subject i.s on his feet for long, it is probable that the 
fetniiral or the femoral and ili.ic veins were occluder} by a 
Ihroiiihiis. It is rare to have any substantial degree of cJcina 
from occlusion of a long saphenous vein by a thrombus. 

The steps which should be taken in consideration of the 
history of this patient are (1) an attempt to determine the 
cause of the ibronilxiiililcbitis and (2) adcriuate support to 
the extremity to control the edema, in order to prevent the 
conscrineiices of chronic venous iiisulTlcieiicy (edema, varices, 
chronic indurative cellulitis and stasis ulcer). The type of 
suiqKirl wliich slioiilil be worn is determined entirely by its 
.ade<iiiacy. If llic ordinary cloth-elastic bamhages available on 
the market prevent swelling, they arc adequate; if they do 
not, a pure gum rubber banil.ige may be needed. 


PHARYNGEAL OBSTRUCTION 

To the editor :—PIcote luggcit further methods of investigation for the 
fallowing cose: A single while man aged 64 was in good health until 
six months ogo, when he cxpcticneed difficulty in swallowing solid food. 
This hos become gradually worse, and now he hos severe pain requir¬ 
ing sedation with opiates. Pain starts in the throof in the region af 
the hyoid banc ond rodintes upward to the lower jaw, antrums and 
temples. He is existing on milk drinks and soups but has tost over 
35 pounds (15.9 Kg.l. Thera is no cough or hemoptysis. Tests includ¬ 
ing 0 gastrointestinal scries, tluoroscopy, bronchoscopy, roentgen exom- 
(nalton ot chest, neck and sinuses, Wossermonn and bruccitosis 
ogglulinolion arc so tar negative. Several laryngoscopies have not 
proved of help. EIcctrocordiogrophic tracings and the basal metobotic 
role arc bolh within normal limits. Ho has a few corious teeth, which 
ore being removed one at a time. 

W, F, Crosby, M.O., Sterling, Moss. 

-XxswEH.—The history suggests the following possibilities: 
(1) malignant tniiior (the combination of obstruction and pain 
arc most readily explained on this basis); (2) bulbar palsy (the 
history of obstruction is fairly characteristic for a bulbar palsy, 
but the pain is not easily e.xplaiiicd on this basis); (3) chronic 
inflamniatory disease with ulceration, and (4) foreign body, 
diverticulum with foreign body or benign stricture (remote 
possibilities). 

The following procedure is suggested: 

1. Additional details should be obtained from the history 
regarding the rapidity of onset and the progress of the obstruc¬ 
tion, as well as the time of appearance and progress of the pain. 

2. Careful external examination of the neck and supraclavicu¬ 
lar and infraclavicular regions should include inspection and 
palpation. Local examination of pharynx, bypopbarynx and 
larynx should be accomplished by the indirect method. 

3. Fluoroscopic examination of the pharynx and esophagus 
should be made both during swallowing and during the per¬ 
formance of the X''alsalva maneuver in the anteroposterior and 
straight lateral positions. Note any abnormality of the action of 
the palatal, pharyngeal and upper esophageal musculature that 
might be associated with difficulty in swallowing. 

4. Perform esopliagoscopic examination with particular atten¬ 
tion to the bypopbarynx, pyriform fossae and upper part of the 
esophagus. 

5. Routine laboratory work should include urinalysis, blood 
count, differential count, serology and sedimentation rate. 

If there is an obstructive lesion in the pharynx or esophagus 
it should be demonstrable on fluoroscopic examination. In the 
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case of a bulbar palsy, however, there are sometimes associated 
palsies, most often involving the larynx. The difficulty in swal¬ 
lowing may be demonstrable roentgenologically by use of the 
Valsalva maneuver. This test in the anteroposterior position 
may demonstrate a weakness and bulging of the pharynx on one 
side. 

The history of severe pain located high in the throat suggests 
strongly an ulcerative lesion affecting the epiglottis or some other 
part of the hypopharynx. _ 


REMOVAL OF EXCESSIVE HAIR 

To the Editor: —In the removal of excessive hair by clectrodesiccolion, is 
there danger of bod after-effect? What is the best technic? I plan 
to use a "Birchter-hyfrecator" for source of current. 

M.D., Catifornia. 

Answer.— Electrolysis is the preferred method in removing 
superfluous hair. One applies a current of sufficient strength to 
destroy the hair follicle, and, if properly carried out, the treat¬ 
ment is followed by a smooth, almost invisible scar and total 
destruction of the hair. The majority of dermatologists prefer 
electrolysis to high frequency diathermy. High frequency cur¬ 
rent offers the advantage of a time saver as compared with 
electrolysis. However, one must have equipment manufactured 
for this specific ])urpose, as it requires apparatus with a special 
fine current control such as is not available in ordinary high 
frequency machines. The lack of such control not only involves 
a definite danger of destroying the hair follicle but may result 
in abscess and excessive scar formation. For description of the 
technic of electrolysis in detail refer to any standard te.xtbook on 
electrotherapy. Briefly, the method consists of placing a deli¬ 
cate needle point within the hair follicle, with the needle parallel 
to the hair shaft, being careful to avoid puncturing the tissues. 
The needle then is activated with a current just sullicient to 
destroy the hair follicle. The hair is gently lifted out with 
hardly any pull. One should be careful not to remove at one 
sitting too many closely adjacent hairs or repeat the treatment 
in the same area before all reaction has subsided lest excessive 
scar formation may be produced. 

The “Birchter-hyfrecator” is essentially a high frequency unit, 
creating by the use of a spark gap condenser circuit, a high 
frequence damped current. Unless it has a special fine current 
control there is danger of producing excessive scar formation, 
as the interval distinguishing destruction of hair follicle from 
destruction of the skin is measured iu a fraction of a second. 


ESTROGENS AND SALT RETENTION 

To the Editori’^Occasionally cardtopathic patients who arc taking estrogenic 
substances are thrown into cardiac failure, presumably because these 
substances cause retention of salt and water in the body. Arc there any 
estrogenic substances which do not possess this property? 

Samuel L. immerman, M.O., Philadelphia. 
Answer. —Most potent estrogens are capable of causing a 
retention of salt and water in the body when administered in the 
appropriate dosages. There is little evidence at present to indi¬ 
cate whether there is a quantitative difference in this property 
among the common estrogens. It does seem likely, however, 
that those estrogens which are absorbed rapidly into the blood¬ 
stream will be most effective in causing retention of sodium 
with the increase in extracellular fluid. For this reason U is 
suggested that oral estrogens be used most cautiously in patients 
with cardiac damage. There is little possibility, however, that 
the injection of a slowly absorbed estrogen such as estradiol 
dipropionate, diethylstilbestrol rfipalmitate or estrone in aqueous 
suspension will cause any significant retention of salt and water 
when administered in therapeutic doses. 


CHOREA 

To the Editor: —A young married woman aged 25 has had several attacks 
of chorea since the age of 6. The last attack occurred during preg¬ 
nancy and was so severe that she had to be aborted. Heart lesions 
are absent. A difference of opinion exists between the neurologist ond 
obstetrician as to whether this woman should become pregnant again. 
Please give an opinion. Louis Pelner, M.D., Brooklyn. 

Answer.—A patient who has' had several attacks' of chorea 
without damage to the heart warrants thorough investigation. 
Is it chorea? Some recent literature tends to separate chorea 
from heart disease. This may be a psychiatric problem. If the 
condition is chorea- and there is definitely no cardiac damage, 
no reason prevails to make pregnancy unwarranted. 


PROCAINE IN ASTHMA 

To the Bditori —Hos procaine been used intravenously in the treatmenl 
of bronchial asthma? What is the introvenous dose of procaine hydro¬ 
chloride when it is used alone or with other drugs? 

R. C. Hill, M.P., York, Afo. 

Answer. —Procaine has been used intravenously in the treat¬ 
ment of asthma. D. State and 0. H. Wangensteen (Tuf 
Journal, April 13, 19-16, p. 990) described its beneficial effects 
in 14 of 16 patients with serum sickness and 6 of 7 patients 
witli urticaria. One patient with chronic asthma failed to obtain 
relief. In patients with chronic urticaria the individual injection 
produced only temporary benefit. The dose used was 1 Gin. 
procaine liydrochloride dissolved in 500 cc. normal isotonic 
sodium cliloride solution, given intravenously over a period nl 
two liours. In otlier reports on the use of this drug againsi 
urticarial reactions the same dose was generally used. Durieu, 
DcClercq and Duprez {Acta cliii. belt). 1:150 [March] 1946) 
treated 25 asthmatic patients with intravenous procaine, employ¬ 
ing 5 to 20 cc. of a 1 per cent solution daily. They stated that 
preliminary oral administration of phcnobarbital improves the 
tolerance for procaine. They obtained lasting improvement in 
one half of the acute cases; 30 per cent of patients having 
emphysema with chronic bronclntis showed temporary improve¬ 
ment. 

George L. Waldbott (The Journal, April 26, 1947, p. 1301) 
called attention to possible dangers from intravenous use oi 
procaine because of allergic or toxic reactions and cited a near 
fatality from an injection of 0.5 Gm. of the drug by anotlier 
physician. Tlie evidence at hand would indicate that there is 
some hazard from the use of procaine intravenously and that lliis 
hazard would be increased in patients receiving repeated injec¬ 
tions. 'It is questionable whetlrer the effects thus far obtained 
justify tills hazard. _ 

EPIDIDYMITIS 

To the Bditor: —A man aged 34 who had ocutc gonorrheo about seven years 
ago was treated with sulfadiazine (or sulfothiozole). Before being pro¬ 
nounced cured by a urologist he had sounds possed and prostatic smear 
mode. He had no difficulty until obout one ond one-half yeors ago 
when he got acute left epididymitis. The epididymis swelled to the 
size of on almond. He was treoted with sulfodiozinc for ten doys 
(or two weeks) ond had three injections of penicillin in oil and wax 
—300,000 units on successive doys. The swelling subsided, and on 
rcctol examination the left semlnol vesicle wos slightly distended and 
the loft lobe of the prostbtc slightly soft. A few clumps of white blood 
cells were present in the prostotic smeor. The prostate was mossaged 
weekly for about two months, ond the patient felt fine. The left 
epididymis became slightly tender and *'achcd'* ot various times. Pros¬ 
tatic mossages were storted ogain, but the smears showed only a few 
pus cells; no benefit was noted os for os the epididymis was concerned. 
Hot sitz baths were used and diathermy to scrotal contents wos also 
given without benefit. All treotment was then stopped for a few 
months. About eight months ago typhoid vaccine along with penicil¬ 
lin in oil and wax wos given on three occosions in ten doys 
time. Fevers of 102 to 104 F, were obtained with no relief to the 
tender epididymis. The tender port of the epididymis is a smoll pea- 
sized nodule at the head which is firm ond rother rubbery in con¬ 
sistency. In the post four to five months the patient* hos hod joint 
pains in the bonds—moinly the metocarpal joints and phalanges. Poins 
become worse on use of the hands—as in a sport or carrying a heavy 
package. The patient hos a mild chronic sinusitis (postnasal drip) with 
occasionol flarc-up. No other focus of infection can be found. Roent¬ 
genograms of the sinus arc normol; the sedimentation rate is 9 mm. 
in one hour; the white blood cell count is 8,700, with polymorpho- 
nuclears 57, small lymphocytes 34, large lymphocytes 1, eosinophils 4 
ond mononuclears 4. 1, Is it likely that the joint poins come from the 

epididymis? If so, whot con be done for it? Con anything short of 
cpidtdymectomy be done and would this operation be odvisoblc? 2. Wh^it 
con be done for the tenderness of the epididymis? Has procaine infil* 
troHon of the epididymis been tried, and is it wise to try it? 

M.D., Connecticut. 

Answer.— Persistent tenderness in the epididymis subsequent 
to infection is not uncommon. No evidence of infection may ke 
present in the prostatic secretion or in the urinary tract. Some¬ 
times the discontinuance of local therapy and the use of a sup¬ 
port for a period of a few months is definitely helpful. If the 
condition is painful and annoying to the patient over a period of 
many years after the acute infection, surgical treatment would 
seem to be indicated. In some of these cases a vasectomy on 
the affected side may be beneficial, and it is worthy.of trial. 
If it is not successful, an epididymectomy should be considered. 
Procaine injection of the epididymis would hardly give any 
permanent relief. It does not seem probable that the pains m 
the hands of which the patient now complains are related to the 
epididymitis. If the infection in the epididymis is treated as out¬ 
lined, it would be of interest to see- whether it will have , any 
bearing on the joint pains. • 
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DRASTIC FOOD RESTRICTION 
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ond Hypertensive Conditions 
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Atinneopoiis 

Since the llr.'i (ie.'.cri|)ti(iii of cs.-eiiiial Iiy|UTtcii>i<)n 
hy von Ba.-;cli' in 1874 iliei e lia.s hecn a cun>t:int 
sircain of regimens for tlie cure or anielioniiion of the 
(lisease. Xone ha.s proved .'pecirK’. Itnt one <if the ino.st 
trcquemly recurrent l)n.s heeii dietary limit.ation in one 
torni or anotlter. Tlte tntC'l recent upsurge of interest 
ill the dietary treatment of hypertemsion apirear,-? to 
have been .stimulated hy Kempner's report.s - indicating 
that heneticial re.snlts may he olitained witli a diet con¬ 
taining about 2,000 calories, l.i to 20 (ini. of protein 
and 0.25 to 0.4 Cm. of sodium.' The i)reci.se effective 
teature of the diet remains in some doubt, hut Grollnian 
and his co-workers “ and Bryant and Blecha ' e.xpressed 
the belief that it is sodium chloride restriction, first 
suggested for tlic treatment of hypertension iiy .Ainhard 
and Beaujard “ in 1905 and vigorously suiiported in 
this country bv Allen and Sherrill “ since 1920. The 
role of caloric restriction in the Kempner regimen is 
difficult to evaluate, although there is considerable evi¬ 
dence from other sources • that .simple limitation of 
calories, without particular attention to the sodium 
intake, often results in lowering of tlie blood pressure 
both in persons with hypertensive disca.se and in normal 
persons. 


tlie Laboratory of Pliysiuluffical Iljuifuc, L'n^vcr^^ty of Mimic* 

This reviov was prepared in connection u'ilh a rc.'-carch project on 
cariiiov^cular degeneration supported in part by a grant from the L'nitcd 
• tales Public Health Service. 
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It i.'^ perh.'ip.s not entirely fortuitous that renewed 
enthn.sia.sm for dietary limitation as a means of treating 
hypertension .should follow so clo.sely on the heels of a 
global war. With conditions of famine prevailing in 
so many parts of the world, many opportunities for 
sindying the effects of starvation on liypertensive dis¬ 
ease have arisen. Wherever it has been possible to 
make sufficient observations on populations living 
niider coiulilions of starvation and drastic food restric¬ 
tion, nmcli highly pertinent information lias accrued. 
Supplementing such euntrihntions is a mass of data 
obtained from a study of c.\pcrimcntal drastic food 
restriction carried out as a wartime research project 
in this country. The combined sources offer little 
new with regard to the familiar and often salntar)' 
effect of loss of iiody weiglit in hypertension, nor do 
they esiahlish whether it is the diminished intake of 
calories or of sodium that effects the reduction in blood 
prc.ssnre. In general, however, tiiey provide considera¬ 
ble su{)port for the treatment in certain cases of hyper¬ 
tension by vigoron.s dietary limitation. In addition, 
important new light is tlirown on cardiovascular 
dynamics during and after drastic food restriction. 

It ajipcars to ns tliat in vivo investigations of 
the type to be described bear iinieh more directly on the 
therapeutic rationale of dietary limitation than does the 
in vitro study offered by Kempner.-'’- Further, much 
of this information is at present either unavailable or 
inaccessible to American readers. For these reasons 
we have undertaken to draw tlie salient features 
together in the following review. 

CARDIOV.-tSCULAR DYNAJIICS DURING STARVATION 
AND DRASTIC FOOD RESTRICTION 

Ex[>crimcntal Data; Minnesota Experiment .—The 
exact effect of loss of body weight on the circulatory 
status of normotensive persons has recently been 
demonstrated under well controlled conditions.® Thirty- 
four young men, previously normal in all respects, 
were subjected to rigid control observations for three 
months, after which their food intake was drastically 
restricted for an additional six months. The daily 
caloric intake for the period was slightly less than 1.600 
calories; the daily intake of protein was 49 Gm., and, 
although tile exact intake of sodium is not known, no 
attempt at sodium limitation was made. Under these 
conditions, the average body weight for the group 
(69.4 Kg. in the control period) fell 23.9 per cent in 
the six month period. Paralleling the decline in body 
weight were striking decreases in blood pressure, pulse 

8. Keys, A.; Henschel, A., and Taylor, H.; The Size and Function 
of the Human Heart at Rest in Semistarvation and in Subsequent 
Rehabilitation, Am. J. Physiol. 150: 153-168, 1947. 
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rate and basal metabolic rate. The mean systolic blood 
pressure for the entire group fell from 106.5 mm. to 
94.7 mm. of mercury, a decrease of 11.1 per cent; the 
corresponding values for the mean diastolic pressure 
were 69.9 and 64.5 mm. of mercury, respectively, repre¬ 
senting a decline of 7.73 per cent during the six months 
of limited food intake. The mean pulse rate for the 
group at the end of the period reached the astonish¬ 
ingly low value of 37, and the basal metabolic rate 
reached a final average of — 39.9 per cent on the Mayo 
scale. An equally striking decrease in the size of the 
heart, progressing as semistarvation proceeded, was 
observed. 

These and other observations point unmistakably to 
a general depression of circulatory function in previ¬ 
ously normal young men with vigorous limitation of 
food intake. This depression is not to be confused with 
circulatory failure. Although edema appeared during 
the six month period in almost all the subjects, there 
was no evidence at this time of dyspnea, increased 
venous pressure or cardiac dilatation. 

Table 1. —Data Obtained in the Minnesota Experiment* 


Period 


—■— —--- *' I . - - ---N 

Item 0 B24 no R12 R14 R16 R20 

Systolic b’locHl pressure 

(mm./He.). loj.3 02.7 97.2 101.5 100.8 101.0 101.0 

Diastolic blood pressure 

(inm./Hg.). 70.1 03.3 00.3 09.2 72.5 70.0 03.8 

Venous pressure 

(ein./Salinc solution).... (10) 4.8 5.5 0.7 — 11.4 11.0 

Resting pulse rate 

(beats/mln.). 50.1 37.8 42.7 52.3 70.9 (M.l 37.3 

Dully food intukc 

(calories)...... 3,092_ 1,047 2,453 3,527 5,»1 5,271 3,050 

Body weight 

(Kg.). 07.7 31.7 53.0 38.2 04.5 08.5 70.8 

Basnl o.iygen eonsiimption 

(ce./min.). 223 143 158 180 253 253 239 


» Jlean values of arterial and venous blood pressure, resting pulse rate, 
daily food intake, body weight and basal oxygen consumjitlon for 12 men 
studied in the Jlinnesota semisturvatlon-rcliabilltatlon experiment during 
the control period (C), after twenty-four weeks of drastic food restric¬ 
tion (S24) and six (RO), twelve, fourteen, sixteen and twenty weeks of 
nutritional rehabilitation. 

Observations on European Populations During 
World M^ar II. —^Roughly corresponding to the three 
phases of the Minnesota Experiment (control, semi- 
starvation and rehabilitation) are observations made in 
Leningrad before the outbreak of war, during the 
period of severe dietary limitation (September 1941 to 
March 1942) and during the recovery phase following 
the partial lifting of the siege in the spring and sum¬ 
mer of 1942.“ This study is of particular interest in 
that, unlike the Minnesota experiment, it encompassed 
both sexes and all adult age groups. 

A decrease in the blood pressure was one of the 
characteristic symptoms of semistarvation in Lenin¬ 
grad, as were emaciation, muscular weakness, sub¬ 
normal temperature, sensitivity to cold, general fatigue 
and apathy, polyuria and bradycardia. 

It appears that during the period of reduced food 
intake not only was there a reduction in the number of 
patients hospitalized for hypertension but there were 
also significant changes in the clinical picture of hyper¬ 
tension and its manifestations. In a large number of 

9. Studies of the Leningrad Physicians During the War Years: Hyper¬ 
tensive Disease, Leningrad, Medgiz, 1945. Problems of the Pathology of 
the Blood and Its Circulation: Hypertensive Disease in Leningrad in the 
Years 1943 to 1944, ibid., 1946, vol. 3. 


patients who exhibited long-standing chronic hyper-, 
tension, the blood pressure was reduced to a normal or 
near normal level. Furthermore, symptoms commonly 
associated with hypertension, such as headaches, dizzi¬ 
ness and dyspnea on exertion, decreased in intensity 
or completely disappeared. In addition to the lowering 
of blood pressure and amelioration of the manifesta¬ 
tions of hypertensive disease in general, there was a 
definite decrease in the severity and frequency of other 
cardiovascular disorders, such as angina pectoris and 
myocardial infarction. 

From various other parts of Europe have come 
reports of somewhat similar observations. In Holland, 
striking decreases in blood pressure and pulse rate were 
observed by Langen and Schweitzer,^® and by Lups 
and Francke in the general population during the 
winter of 1944-1945, when dietary restriction was at 
its height. Leyton ” reported a definite tendency 
toward hypotension among prisoners of war in a camp 
in Germany where conditions of semistarvation pre¬ 
vailed. Similarly, Zimmer and his co-workers 
observed hypotension to be common among under¬ 
nourished persons held in concentration camps in the 
unoccupied zone of France. Burger and his co-work- 
ersand Mollison supplied further evidence of the 
same type from Holland and Germany, respectively. 
Specific mention of tlie effects of starvation on the 
blood pressure in hypertensive persons is made by 
Lups and Francke.'*^ They observed a more or less 
pronounced decline in systolic and diastolic blood 
pi'essures in about 74 per cent of normal persons and 
93 per cent of persons with hypertensive conditions 
who lost weight during the period of drastic food 
restriction in Holland (September 1944 to-April 1945). -■ 

CARDIOVASCULAR DYNAMICS DURING RECOVERY 
FROM SEMISTARVATION 

E.vperimental Data; Minnesota Experiment. —In the 
Minnesota project, as in the Leningrad experience, 
changes in cardiovascular dynamics during recovery 
from semistarvation were recorded in some detail. 
For the entire group of 32 subjects, after twelve weeks 
of controlled rehabilitation the average weight increased 
from 52.8 Kg. to 58.8 Kg. The caloric and protein 
intake for this period were 2,449 calories and 72.85 
Gm., respectively. Slight but definite rises in systolic 
and diastolic blood pressures occurred during the 
period, but the average readings were still well below 
the control values. 

Of particular interest are the data for a smaller 
group of 12 men, who were observed for an additional 
eight weeks during which the dietary intake was large 
but was not rigidly controlled. The data are sum¬ 
marized in table 1. A large increase in caloric intake 
following the twelfth week of rehabilitation was associ¬ 
ated with a rise of both the systolic and diastolic 
arterial blood pressure to values slightly above the 
control values. There was also a rise in the average 
venous blood pressure, which in 4 men reached the 

10. Langen, C., and Schweitzer, P.: Interne geneeskunde gedurende de 
eerste _ oarlogsjaren, in Medisclie Ervaringen in Nederlands tijdens de 
Bezetting 1940-1945, Groningen, J. B. Wolters, 1947, pp. 259-276. 

11. Leyton, G. B.: Effects of Slow Starvation, Lancet 3: 73-79, 1946. 

12. Zimmer, R.; Weill, J., and Dubois, M.: The Nutritional Situation 
in the Camps of the Unoccupied Zone of France in 1941 and 1942 and Its 
Consequences, New England J. Med. 330:303-314, 1944. 

13. Burger, G.; Sandstead, H., and Drummond, J.: Starvation :n 

Western Holland, Lancet 2: 282-283, 1945. . 

14. MoUison, P.: Observations on Cases of Starvation at Belsen, 

M. J. l: 4-S, 1946. 
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level of 15 cm. of .ealiiic .Miinlioii or iimrc. Moticralo 
(.icliyc.miia .itid dy.siitic.i oii c.vcrtKiti Ijccaiitc coiiiiiioii 
lUiriuK tlie \wriod of vapid pain in wciyiu. .Ml tlic.se 
data indicate tliai tiic decidedly incrca.scd food intake, 
reiultini' in an increase of iiody weight and associated 
with a decided ri.se in the ha.sal inetaholisin, jdaced a 
anisideralde strain on the cardiovascular .sy.stein. 

The c.xpericnce with 1 j)articu!ar man further sug¬ 
gests that the .Mihjects were, in fact, on the verge of 
congc.stive cardiac failure. Tins man was released from 
the experiment alter twelve week.s of rehuhilitatioa and 
immediately began to eat at the general level of 7,000 
to 10,000 calories of food a day. The daily intake of 
thiamine and other memhers of the vitamin B complex 
was above adult rcfiuirements ;is currently estituated 
ditring the entire period of rehahilitatioii. Two weeks 
after his release from controlled rehahilitation the .sub¬ 
ject noted a .sudden return of edetna ami complained of 
dyspnea on e.xenion. At this time it was observed 
that he li.ad gained 9 ponnds (.about 4.1 Kg.) in the 
preceding two <i.ays. laboratory examinations showed 
a plasma protein level of 6.3 Gin. per hundred cubic 
centimeters and a ratio of alhnmin to globulin oi 1.75. 
The venous pressure was 20 cm. of water. The size 
of the heart was seen to have increased sharply in the 
two weeks following cessation of controlled rehahili¬ 
tation. The subject was placed in bed ami given 
restricted fluids, ammonium chloride ami a diet of 
3,000 calories a day. A few days later diuresis began, 
and he quickly lost 10 pounds (about 4.5 Kg,) of 
body weight, after which recovery was rapid. 

Interesting data were obtained on a group of 19 men 
e.vamined after thirtj'-three weeks of dietary rehaltili- 
tation. At this time the average body weight incrca.scd 
to 75.8 Kg., or 109.2 per cent of the prestarvation 
value. At the same time, the average systolic and 
diastolic values were 107.7 and 70.4 mm. of mercury, 
as ronipared with 104.1 and 68.6 during tlie control 
period. These average values do not reflect the trend 
of changes as clearly as the frequency with which the 
blood pressure changed in the 19 persons com¬ 
prising the follow-up sample. The systolic blood pres¬ 
sure increased in 14 subjects, decreased in 4 and 
remained the same in 1. The respective frequencies 
for the diastolic blood pressure were 13, 5 and 1. In 
no case did the rise represent a pathologic shift in the 
level of the blood pressure—the maximum rise was 
12 mm. of mercury—but the relative frequency of the 
increases is suggestive. 

In a group of 7 men, examined fifty-eight weeks 
after the end of the vigorous dietary limitation, the 
Weight returned close to the prestarvation level (69.3 
Kg-, or 101.4 per cent of the control value). At the 
same time, the average blood pressure also returned to 
presfarvation levels. The actual means for the systolic 
blood pressure during the control period and at the 
fifty-eighth week of rehabilitation were 107,9 and 
107.2; for the diastolic pressure the respective values 
were 70.7 and 69.1 mm. of mercury. 

Observations on European Populations in World 
War 11, —It is evident, from the Minnesota work, that 
fhe decline in blood pressure that occurs during semi¬ 
starvation in normal young men is a reversible pqcess 
3nd that when recovery is fully established the blood 
pressure returns to normal values. From areas directly 


alYcctcd by the war comc.s evidence that not only does 
the hlofKl frrt'.ssurc return ■ to-normal valnes during 
recovery hut it may also ovcr.shoot the mark to frankly 
hypertensive levels, hipi.sodes of hyperteii.sion were 
oh.servetl in mahioiiri.shed British prisoners of war dur¬ 
ing the jteriod fit recovery from semistarvation.*® 
Sdiwartz,'" working with .Spanish internees in France. 
rc()orle(! the sudden {levelopnient of moderate hyper- 
leiistoii concomitant with the institution of treatment 
for .semislarvation. 

By far the most extensive study of cardiovn.scuIar 
<lynamics in a population recovering from semistarva- 
lion was that done in Leningrad.'* A brief summary 
r)f the observations during the second, or starvation, 
pha.se of this work has already been given,The 
observations during tlie third, or recovery, phase were 
detailed, and the results appear to us to be important 
enough to warrant reporting at some length. 

In the two years following tiie famine in Lenin- 
gr.arl, hypertension suddenly became a major medical 
problem. 

In .-Xpril 1943, measurements of blood pressure were 
carried out ou a large sample of the city population and 
on small samples from particular occupational groups. 

T.mile 2 ,—Inadeiice of Ekvaled Blood Pressure ♦ in ''Healthy'’ 
Persons in Lciiinorad, 1910 and 1942-1943 


Prewiir 1!U2-19« 

Aki' Grouii (Vr.) (Ptrci'inaup) (Percentage) 

•»»,. 3 J'2 

. 7 SO 

to-io. . '.’3 W 

3i> i!). £1 W 

UO l)lli». '.'.l 70 


♦ .Uiovc no nun. of mereury .syetollc unit W imi). ot mercury diastolic. 

Specifically, some 10,000 “normal" persons were 
examined, and the results were compared with those 
of Heilman, who conducted a similar survey in the 
prewar year 1940. Taking 140 mm. of mercury as 
the upper limit of normal for the systolic and 90 mm, 
of mercury as that for diastolic blood pressure, a 
proHOUHced increase in the incidence of hypertension 
in all age groups was observed (table 2). Thus, it 
appears that the pool of persons in whom symptoms 
and clinical signs of hypertension are likely to develop 
was enormously increased during recovery from semi¬ 
starvation. In the group aged 20 to 29 and in that 
aged 30 to 39 there was approximately a fourfold 
increase in the period 1942-1943 as compared with 
the prewar incidence. In the group aged 40 to 49 the 
increase was about twofold, and in the group aged 50 
or more it was threefold. 

That a portion of the increase in the incidence of 
hypertension might have been due to changes in the 
population of the city as a result of the war was taken 
into consideration by the Russian workers. The war¬ 
time population was an older one and contained more 

15, Stapleton, T.: Oedema in Recovered Prisoners-of-War, Lancet It 
850-851, 1946. 

16, Schwartz, O.: Beobachtungen und Erfahrungen bei der Hunger* 
krankheit im Lager von Curs (Sudfrankreich), Schweiz, med. Webnsehr 
75s 1U6-U37, 1945. 

17, Brozek, J,; Wells, S., and Keys, A.: Medical Aspects of Semi- 
starvation in Leningrad (Siege 1941-3942), Am. Rev, Soviet Med 4t 
70-86, 1946. 
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women than the prewar population, both of which 
changes are factors tending to increase the incidence 
of hypertension. It was the opinion of the Russian 
authors, however, that the entire increase in incidence 
of the disease would by no means be accounted for by 
changes in the age and sex distriljution of the wartime 
population of' the city. Detailed breakdowns by age 
and sex of the wartime sample are not given, but a 
rough grouping by age is provided, as shown in table 2. 
Unless the number of persons in the younger age group 
were extremely small it seems that the age factor could 
not, per se, account for the differences betweeir the 
prewar sample and that examined in 1942-1943. As 
for the sex factor, we are told that 80 per cent of the 
1942-1943 sample were women. That women are 
more subject to hypertension than are men is freely 
admitted, but differences in the incidence of the disease 
due to the sex factor alone, as judged by surveys in the 
United States,^® are considerably smaller than those 
observed in the Leningrad surveys. 

The studies on specific occupational groups involved 
rather small samples, but suggested that workers in the 
food industry, whose jobs during the siege gave them 
access to adequate or nearly adequate diets, sulise- 
quently suffered much less from hypertension than did 
those whose occupations were not concerned with food. 

The general increase in incidence of hypertension 
resulted, as might have been expected, in a striking 
increase in the number of patients admitted to lios- 
pitals for hypertensive disease. The number of patients 
with hypertensive disease admitted in peacetime to 
the Therapeutic Clinic of the Pavlov First Medical 
Institute in Leningrad represented about 10 per cent 
of all admissions. This proportion increased slightly 
during the first months after the outbreak of hostilities 
(July to September 1941), dropped significantly daring 
the period of severe dietary limitation (October 1941 to 
March 1942) and increased progressively from that 
time throughout 1943. In January of the latter j'ear, 
patients suffering from some form of hypertension 
constituted 20 per cent of the total admitted; by June 
1943, the figure had risen to 60 per cent (table 3). 

Table 3.— Relalivc 'Number of Patients Admitted for Hytcr- 
tensive Disease to the Clinic of the First iledical 
Institute in Leningrad 


Total .Idiiiiasiooa 


Puriocl (I’wcnitUKO) 

19W . 10.0 

July to September 1011. IJ.0 

October'IDU to JIurch 1019. 2.0 

April to December 1012. 21.0 

1913 . OO.O 

January to April 1011.. 35.0 


The general level of admissions for hypertension in 
1943 was five times as high as that during the prewar 
year of 1940. It is probable that the criteria for 
admission to the hospitals chanpd radically during 
the siege, so that patients suffering from chronic, or 
even acute, nontraumatic ailments were cared for at 
home instead of being admitted to hospitals. It is not 
surprising, therefore, to see a pronounced decrease in 
the number of patients admitted for hypertension dur- 

18 Wetberby, M.: Blood Pressure in 5,540 Individuals, Ann. Int. 
Med. G: 754-770, 1932. 


ing the period of drastic food restriction. Further¬ 
more, witli the lifting of the siege, one might expect an 
influx • of chronically ill patients who had previously 
been denied hospitalization. Such an influx could 
account for the increase in the number of patients with 
hypertensive disease admitted shortly after Marcli 
1942, at which time 20 per cent of the total admissions 
were for hypertension as compared with 10 per cent in 

Taule 4. —Affc Disiribntion of Patients Admitted to a Ilos- 
pilal in Leningrad for Hypertensive Disease 


I9:a-19:» iai2-i9i3 

^ -A-^ ^ - —A -^ Pcrci'hta; ■ 

Age Group Number Percentugo Number Percentage DiftVii'nie 


30-:w. IS 0 5i 13 -i-y - 

40'J9. 51 27 OG 32 

50-5!!. 80 4U in 37 -3 

♦jO and over. 48 24 39 13 —9 


1940. The influx of such a backlog of patients %vith 
hypertensive disease might logically be expected to 
have spent itself within a few months and, in any case, 
could hardly explain the phenomenal influx reported 
for June 1943 (60 per cent of all admissions). 

The Leningrad population changed little in 1942 and 
1943. yet it was during the latter year that the large 
increase in admissions for hypertension took place, H 
the shift toward an older population were alone 
responsible for the increased incidence of hypertension, 
one would expect the shift to be reflected in the ages of 
hypertensive patients admitted to the hospital. Actu¬ 
ally the proportion of patients in the older age groups 
who were admitted for hypertension declined somewhat 
during this period (table 4). In another sample of 
212 patients with hypertensive disease (25 men and 
187 women) there was a similar’ shift, with a larger 
incidence among the younger age groups. The fre¬ 
quencies for samples of patients in 1939 and 1942-1943 
are given in table 5. 

In short, it appears probable from the data presented 
that the increase in admissions to a hospital for hyper¬ 
tension or for some manifestation thereof was an inde¬ 
pendent phenomenon and was not due exclusively to 
changes in criteria for admission or to changes in the 
wartime population of the city. 

The increase in admissions to a hospital for hyper¬ 
tension was paralleled by the incidence of hypertensive 
disease observed at autopsy. At the Erisinan Hospital 
in Leningrad, in the period from 1941 to early 1942. 
only 1.2 to 5.2 per cent of all autopsies were carried 
out in cases in which there had been hypertensive dis¬ 
ease. In September 1942, about six months after it 
became possible to increase food supplies, the per¬ 
centage began to increase rapidly, and by early 1944 it 
had reached 54.5 per cent. , 

Not only was there evidence for an increased inci¬ 
dence of lu'pertension during recovery from semi¬ 
starvation, but there were also indications, particularly 
among hospitalized patients, that the disease was seen 
in a severer form than previously. Thus there was a 
pronounced rise in the relative frequency and severity 
of such symptoms as headaches, vertigo and syncope- 
The blood pressure itself, particularly the diastolic 
component, was said to be generally higher in hospital¬ 
ized patients with hypertensive disease than it was m 
the same group before the war. For the epidemic 
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period of liyiK'iU'nsiou (l')'12-5*M3), tlic dia.stolic blood 
pressure wa> ‘H) U) UX) iimi. of mercury in 20 per ceiU, 
100 to 120 mm. of mercury in (O per cent. 120 to 
1!0 min. of mercury in 10 per cent and above MO mm. 
of mercury iu 10 jicr cent. Unfortunately, the erirre- 
HHsiidiiii; jirewar IiIihhI inessure levels were tuU s^iven. 
Oplnlialnu'scopie e.\:uvtiu;uinn>, ^ii^cIo,^e^l that, while 
cli.m!i;e.s in tlie retina! ve.ssels were only slij^litly com- 
iiioiief than before the war, elvanpes in the retina itself, 
such as e.Midate amt lietmrtrlv.v^e. were much com¬ 
moner. Before the war tlte latter chans;es were seen 
iu 23 to 25 per cent of patients husjiitali/.ed for hyper¬ 
tensive disease, while durinp; the epidemic 70 per cent 
showed such changes. i’*rank neuroretinitis, inelnding 
papilledema, was seen in 20 to .10 per cent of hospital¬ 
ized patients with hypertensive disease. Imi could not 
he directly related to the height of the hlorxl jiressnre. 
.Iccordiug to the Wageiier ami Keith classitkation,"' 
these observations indicate that over one h.alf of the 
patients admitted to the Kiissian clinic during the epi¬ 
demic fell into group ,5 ami ahont one fourth into 
group 4 (malignant liypertensiou). 

The incidence of cardiac insnlViciency in persons with 
hypertension appears to have increased decidedly. TTie 
data for one hospital are given in table 6. in many 
patients, particularly those sutteriug from liypertensiou 
of rehtively recent origin, the onset of carrliac insufii- 
cicncy was acute. Many persons so atTeeted had been 
apparently liealtliy uj) to the time the acute .symptoms 
appeared, usually in the form of true cardiac asthma. 
The occurrence of angina pectoris eitlier liefore or dur- 
tug the hovrts oi decompensation was rare. In many 
cases, tlie onset of cardiac insufticieiicy aiijicared to he 
related to severe phy.sical e.\eriion. jwrticularly in per¬ 
sons ordinarily pursuing a sedentary calling. Further, 
there appeared to he no relation hetween the dnr.ition 
of iiypcnension and the development of cardiac insuffi¬ 
ciency in a given case, die symlromc having developed 
m many shortly after the appearance of hypcrtemsioii. 
in a sample of about 400 patient.s aged 20 to 80 years, 
there appeared to be a significant positive relationship 
hetween age and the incidence of cardiac insufficiency. 

T.'ble S .—Percentage Incidence of Clinical Hyf’erlension 
According to Age in Tzvo Sanipies of Hospitalized 
Patients ill Leningrad 
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At the same time, it should be noted that the average 
2ge m the group with hypertension of recent origin was 
years, while in the group with long-standing hyper¬ 
tension it was 57 years. 

Roentgenographic studies were carried out in 1943 
On 250 patients with hypertension of recent origin. 
The size and configuration of the heart were normal 
w 25.4 per cent, left ventricular enlargement was seen 
'u 57.6 per cent and generalized enlargement of the 
heart in 14 per cent. Electrocardiographic studies of 

Wagencr, H„ and Ke'lh, it.: Diffuse Aitefiolar Disease with 
and the Associated KetinaJ Lesions. Medicine ISt 317*430, 


the same 250 )>atients disclosed no abnormality in 12.2 
per cent and e!i;mge.s ortiiuarily attributable to hyper¬ 
tension in 33.3 per cent. Left a.xis deviation was 
present in 14,6 per cent and riglit axis deviation in 
9.8 i>er cent. 

The venous pres.sure wa.s mea.surcd in 121 patients 
with iiypertensive di.sease in 194.3 during recovery from 
semistarvation. Thirty-seven per cent siiowet! distinctlv 

T.im.r li.—.Uhnissions for Hypertensroe Disease, ll'ilh and 
If'itiumt Cardiac Insufficiency, to the Therapeutic 
Clinic of the Pirsl ,Medieat Institute in 
Leningrad 
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elevated values. Unfortunately, correlations between 
venous pressure, on the one hand, and symptoms, 
physical ohservations ami heart size, as determined by 
roeatgenogram. on the otlier, were not given. 

.■\t autopsy cardiac Iiypertrophy was seen to lie slight 
to moderate in the majority of cases in which death 
wa.s due to Iiypertensive cardiac disease, .and e.xtreme 
hyperiropliy was decidedly uncommon. In patients 
who <lied of semistarvatiou uncomplicated by hyper- 
teirsioii the average weight of the heart at autopsy was 
168 Gm.. ,as compared with the normal average of 
about .300 Gm. When hypertension was superimposed 
on seinistarvation at Leningrad, the expected cardiac 
atropliy a]»pears to have been modified by a tendency to 
relative cardiac Iiypertrophy. In patients with hyper- 
ten.sive (li.sease who still showed pronounced effects of 
senii.starvation, the average weight of the heart at 
antop.sy was 370 Gm., with a minimum weight of 
200 Gm. In a group of patients with hypertensive 
disease in whom the residue of semistarvation was less 
severe, the average weight of the heart at autopsy' was 
420 Gin., while in patients who died of hypertension 
uncomplicated by seinistarvation it was 477 Gm, In 
late 1942 and early 1943, autopsies disclosed that of 
persons who died as a result of hypertensive disease, 
78 per cent showed cardiac insufficiency and 14 per 
cent showed cerebral hemorrhage. Significant renal 
changes were seen in less than 35 per cent of the cases, 
while before the war nephrosclerosis of significant 
degree was observed in about 50 per cent of cases. 
Frank malignant nephrosclerosis (arteriolar necrosis) 
disappeared completely and did not begin to reappear 
until the second quarter of 1943. Roughly comparable 
American figures-" show that about 50 per cent of 
patients suffering from hypertension ultimately die of 
congestive cardiac failure, 15 per cent die of coronary 
sclerosis, 15 per cent of cerebrovascular accidents and 
8 per cent of uremia. Evaluation of the Russian data 
is hampered by the inadequacy of prewar figures for 
comparison and by the failure of the authors to present 
a complete description of the autopsy material. The 
autopsy' data are nevertheless interesting when con¬ 
sidered along with the clinical material. The suggestion 
that in the epidemic of hypertension following semi- 


20. Herndon, H.: An Introduction to Essential Hypertension. Sorini?. 
field, in., Charles C Thomas, Publisher, 1946. 
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EFFECT OF DIET ON HEART—BROZEK ET AL. 
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Starvation in Leningrad, cardiac insufficiency increased 
decidedly. while renal damage decreased is of the 
greatest interest, as is the reported virtual disappear¬ 
ance of malignant nephrosclerosis. It is regrettable 
that more information is not presented on these topics. 

COMMENT 

That drastic dietary restriction causes a fall in blood 
pressure in most normal persons and persons with 
hypertensive disease seems to us, to .be proved. In 
this connection the Minnesota e.xperiment supplies 
unequivocal data as regards normal young men. The 
European observations, and particularly those made in 
Leningrad, supply almost equally impressive evidence 
as regards normal persons and persons with hyper¬ 
tensive disease of all ages and both se.xes. Neither 
group of observations can be regarded as settling the 
controversy over the relative importance of caloric 
and sodium restriction in the lowering of the blood 
pressure. If anything, they suggest that caloric restric¬ 
tion may be fully as effective as sodium restriction in 
producing this result, since in neither the Minnesota 
experiment nor the Leningrad experience was the 
sodium intake specifically limited. In fact, the, men 
subjected to experimental limitation of food intake 
increased their consumption of salt.^^ Those Europeans 
who were forced to endure, drastic food restriction 
during the war probably received less sodium in the 
form of common salt than they did under prewar 
conditions j it is unlikely, however, that their sodium 
intake even approached the low level required by the 
Kempner regimen. , • ' 

The increase in incidence and severity of hyper¬ 
tension ' during ' recovery ' from 'semistarvation that 
figures so prominently in the report from Leningrad 
seems too impressive to be ignored. The absence of 
frank hypertension during the recovery phase of the 
Minnesota experience may well have been due to the 
fact that the subjects employed were normal young 
men; in Leningrad, on the other hand, the observations 
embraced a population containing both sexes and many 
elderly persons. It appears not unreasonable that the 
hypertensive effects of refeeding may be more pro¬ 
nounced in a population containing both sexes and all 
age groups than in one composed entirely of normal 
young men. However this may be, both sources supply 
information indicating that the cardiovascular dynamic 
state during recovery from semistarvation may be 
extremely precarious, even in the absence of hyper¬ 
tension. As the Leningrad physicians pointed out, if 
hypertension be superimposed on this treacherous state, 
severe cardiac failure may result. 

From a practical point of view there is much to be 
learned from the results of the Minnesota and Lenin¬ 
grad investigations. Both appear to lend support to 
the treatment of hypertension by vigorous dietary 
restriction. On the other hand, both suggest that the 
uncritical application of regimens like that introduced 
by Kempner may not be without some danger to the 
patient. It may be argued that the Kempner diet is not 
comparable to those prevailing during the phase of 
vigorous dietary limitation of the aforementioned 
investigations, since patients r eceiving the Kempner 

31. Franklin, J. C.; Schiele. B.; Brpaek, J., and Keys, A.: Observa- 
tions on Human Behavior in Experimental Semistarvation and KenaDiiita- 
tion, J. CVm, Psychol., to he published. 


regimen are allegedly in caloric and nitrogen balance. 
The matter cannot be regarded as settled, however, and 
Fishberg’s assumption == that the inevitable unpalata- 
bility of salt-poor diets results in caloric restriction 
probably has some basis in fact. It is possible that 
both sodium and caloric restriction, working together 
or individually, may cause lowering of the blood pres¬ 
sure and that both factors were at work during the 
phase of drastic food restriction of the Minnesota and 
Leningrad investigations. In any case, few workers 
familiar with the Kempner and similar diets will deny 
that patients frequently cannot or will not adhere to 
such restrictions. Out of the Minnesota and Leningrad 
experiences grows the possibility that such a patient 
may be worse off, wdien he modifies or abandons his 
dietary restrictions, than he was before the treatment 
was instituted. This possibility appears to us to make 
careful selection of patients to be treated by the 
Kempner regimen mandatory. Patients so selected 
should be warned beforehand that once instituted, the 
regimen must be followed carefully and that modifi¬ 
cations, particularly if sudden, may be dangerous. 
There can be no objection to the regimen in severe and 
especially in malignant hypertension. For less severe 
disease, particularly in obese persons, it seems unwise 
to employ such severe dietary restrictions. The salu¬ 
tary effect of weight loss alone in such cases has been 
repeatedly demonstrated, and a reduction diet rather 
than a diet of the Kempner type is to be preferred. 

SUMMARY 

Recent experimental and epidemiologic observations 
indicating that drastic food restriction usually causes 
lowering of the blood pressure in normal persons and 
'in'persons with hypertensive disease are reviewed.' 
The same reports also indicate that during recovery 
from semistarvation the cardiovascular dynamic bal¬ 
ance is so disturbed that cardiac failure may occur. 
The blood pressure in previously normal persons 
returns to normal levels during recovery from semi¬ 
starvation and in some instances, according to Euro¬ 
pean reports, may go well above the upper limits of 
normal. Particularly striking are descriptions of an 
epidemic of hypertension and hypertensive cardiovascu¬ 
lar disease which occurred after the lifting of the siege 
of Leningrad in 1943. 

The bearing that these observations may have on 
the currently popular method of treatment for hyper¬ 
tension by severe dietary limitation is discussed. 

22. Fishberg, A.: Hypertension and Nephritis, ed. 4, Philadelphia, Lea 
& Febiger, 1939, p. 702. 


Jenner and Hunter.—During this part of his career when 
he was actively engaged in his practice, he found time to conduct 
many biological e.xperiments, some of which were suggested by 
Hunter. In fact, Hunter rarely wrote without some reference 
to this work. Jenner had occasion to send Hunter patients from 
time to time tor his opinion and the report on these is accom¬ 
panied by requests for biological material or suggestions of 
e-Kperiments which might help to solve some biological problem. 
He studied the subjects of the torpidity of hibernating animals 
and migration of birds; he introduced an' improved method of 
purifying tartar emetic and conducted experiments on the effect 
of animal manure on vegetation. He showed “it was first the 
robin, not the lark, as has been generally imagined, as soon as 
twilight has drawn the imperceptible line between night and 
day, who begins his lonely song.”—Milling, T., M.D., The 
Bristol Medico-Chirurgical Journal, Vot. 65, No. 233 (1948). 
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ACUTE CIRCULATORY ARREST 

From Vcntticulor Fibrillation for Twenty-Seven Minute*, 

With Complete Recovery 

R. STARR LAMP50N, M.D. 

WllUAM C. SCIIAtFfER. At.D. 

ftnO 

JOHN R. LINCOIN, M.D. 
tforttord. Conn. 

The catastroiJltc of .sudden circulatory arrest in the 
operatiiiir room is an emergency which will confront 
almost every surgeon at least once during his career. 
It has been stated' that a hu.sy surgical clinic may 
c.Nj)ect approximately 2 cases a year. Experience,- 
e-xpcrimcntally with animals and clinically with patients, 
li.as shown that sudden circulatory arrest may be due 
cither to cardiac standstill or to ventricular fihriila- 
tioii.* The series of events which {jrccipitate abrupt 
circulatory arrest are complex and open to speculation. 
It should be emphasized that in the reported ca.scs this 
calamity occurred most often during light anesthesia 
in either the phase of induction or recovery, when the 
myocardium is known to be mure irritable liian nor¬ 
mally.^ Effective methods of treatment arc now at 
hand, and prompt treatment nnay prevent an otherwise 
certain fatality. It is the pttrpose of this communica¬ 
tion to take up briefly these measures and to report a 
case of proved ventricular fibrillation with complete 
recovery following direct cardiac massage and the 
intravenous admiifistration of iwocainc hydrochloride. 

The most essential single therapeutic measure in sud¬ 
den circulatory arrest is the immediate restoration of 
the circulation. The administration of o.xygen in high 
concentration by pulmonary resuscitative procedures is 
of paramount importance in order to maintain adetpiate 
oxygenation of the lungs and also to aid in the circula¬ 
tion of the hlood.” It is apparent tiiat in some cases 
of sudden cardiac arrest effective cardiac action has 
been promptly restored by the stimulation of cardiac 
palpation.' lu ventricular fibrillation this is less likely 
to occur,^ and the circulation must be maintained by 
prompt manual propulsion of the blood. Effective 
cardiac massage is necessary until defibrillation has 
been accomplished and forceful coordinated ventricular 
contractions are present. Ventricular defibrillation of 
the human heart, in the presence of coronary disease 
has occurred spontaneously and has Ijecn recorded and 
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ruported.'' At pre.^ciit tliorc arc two practical methods 
of iiitcrnipting ventricular fibrillation, namely, the use 
of electric shock, as recently reported by lieck,” and 
the administration of jirocaine hydrochloride into the 
lilood stream. These two methods may be used sepa¬ 
rately or as adjuncts to each otlier."' For some time 
it has been recognized that procaine hydrochloride 
reduces llie excitability of the hyperirritable myocar¬ 
dium. It has been administered to control cardiac 
irregularities during thoracic operations," and it is 
also ti.sed propliylacticaliy to prevent their occurrence. 
The injection of epinephrine in sudden cardiac arrest 
should be reserved for the treatment of cardiac stand¬ 
still and slioiild not be used as an agent for defibrilla- 
lion, because it mal(cs a hyperirritable myocardium 
even more irritable. It is for this reason that electro¬ 
cardiographic diagnosis is important, as it may deter¬ 
mine which of two diametrically opposed drugs to use, 

RKPOKT OF A CASE 

J. R., a 7 year old boy, entered the Hartford Hospital 
tliroiifjli the accidtMit room at 3; -IS p. m., July 17, 1947, because 
of a deep l.accralioii of the bottom of the right foot, which 
was sustained by stepping on a jagged i>iccc of glass. The 
l.aceration exlcndcil tlirongh the sole of the foot and cut most 
of the nerves, muscles and tendons beneath the central portion 
of the arcli. TIte loss of blood must have been only moderate, 
because the child showed no evidence of increased pulse rate, 
pallor, sweating or any other sign of shock. After receiving 
prooperative medication of IE- grain (54 mg.) morpliinc sulfate, 
Eoo grain (0.325 mg.) atropine sulfate and grain (48.8 mg.) 
"scconal sodiuin" (sodium 5-allyl-5-[l-mcthylbutyl] barbitu¬ 
rate), he was taken to the operating room for suture of the 
laceration. The pertinent portions of tlic operative note, which 
follow, describe the dramatic events which took place when the 
heart suddenly went into ventricular fibrillation. 

During aiicstliesia produced by open drop ether induced with 
cyclopropane (fig. 1), the severe laceration of the plantar 
surface of the right foot was carefully cleaned with soap 
and water and then irrigated with 1 liter of isotonic sodium 
chloride solution. The wound extended across tlie foot, directly 
bciie.ath the instep and down to the bone and completely divided 
the tendinous ami muscular structures. Repair of the various 
structures, including tendons, muscles and nerves, was under¬ 
taken. During the procedure, which lasted about one hour 
and fifteen minutes, a blood pressure cuff was used as a 
tourniquet and was released every twenty minutes for two 
minutes. 

At the close of the operation, when administration of the 
anesthesia.had been stopped and while preparations were being 
made to apply a plaster boot, the patient’s pulse abruptly 
stopped. Auscultation over the heart revealed absolutely no 
heart sounds. The patient became pale and ashen. Spontane¬ 
ous respirations ceased. It became startlingly evident that this 
child had suffered sudden circulatory arrest. As soon as this 
fact was comprehended with certainty, which was approximately 
two and a half minutes, three minutes at the outside, from 

8. Robinson, E, C., and Bredecb, J. F.; Ventricular Fibrillation in 
Man with Cardiac Recovery, Arcb. Int. iMed. 20: 725-738 (Nor.) 1917. 
ZindabI, tV. T., and Fulton, F. T.: Transient Ventricular Fibritation— 
Report of a Case with Spontaneous Recovery, Am. Heart J. 32: 117-123 
(July) 1946. Levine, S. A.: Clinical Heart Disease, Philadelphia, W. 
B. Saunders Company, 1936, pp. 357-377, 

9. Beck, C. S.; Pritchard, W. H., and Feil, H. S.: Ventricular 
Fibrillation, J. A. M, A. 135 : 985-986 (Dec, 13) 1947, 

10. (a) Fauteux, bl.: Personal communication to the author. (6) 
Mautz, F. R.: Reduction of Cardiac Irritability by the Epicardial and 
Systemic Administration of Drugs as a Protection in Cardiac Surgery, 
J. Thoracic Surg. 5:612-633 (r)ug.) 1936, 

11. Burstcin, C.t Treatment of Acute Arrhythmias During Anesthesia 
by Intravenous. Procaine, Anesthesiology 7: 113-121 (March) 1946, 

12. Tovell, R. M., and Barbour, C. M.: Experiences with Procaine 
Administered Intravenously, Anesthesiology, to be published. 
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the time the pulse had stopped, an incision was made in the 
left side of the chest in the fifth interspace, opening directly 
into the left pleural cavity (fig. 2). This was done with the 
ungloved hand, because the gloves had been removed prepara¬ 
tory to applying plaster. It took approximately ten seconds 
to open the chest. It was possible to insert the middle and 


JULY 17, 1947 


A,< jCwTBS-Hf 


Swf Ouf. fn-Op 

s», D,, l^.,u,LACEaAIiQJtL.EL£XQR 

_ TENDOrtS-^ MERVE5 RT FOOT .! 

SUTURE OF SAME f LEFT THORA-! 

ctyn!rwToirc3WTO«nisss^ 

ft,,.— 


<G)' < 


••ftafaciarr <w _ . . 

Pi*ls«(«4 S<niul*Af Cr*MM KtM 

woftfanvy y<< M - - 

Mhau PinpMnM CrWMiA TWj** 

S«u<cfulu Tub* ^ 

>a 


PinpMnM CfWMiA TWifM* 

N4. —y!. 


iaa-:^hs,j/ia^s-8TA.-vaoo. 


CXCU). 
c-, 0^ 


S*lf* t>M<- 

zxzzzxiz: 


BLOOo'zSOtc.S/tDElcKolST.WAItMOOK, 
Ckpb ,i AMt. *< » > 1 ) « 

CiMM • I 30 4 - 

^ . Pft'^SCHAE FFER. . 

i 7 a 0 PM ,t .« *.A: 00 PH n u uS-00 



“©(D@©@ 

Gm Kn I M« — ? i Opmm,' Hft 

I. FOOT SCRUBBED, 

Z. TOURNIQUET ON. 

3. OPEN DROP ETHER. 

4. TOURNiqUET OFF. 

5. ANESTHESIA STOPPEO. 

6. CARDIAC ARREST. 

7. CARDIAC MASSAOEI.V.SALINE. 

8. SPONTANEOUS RESPIRATIONS. 
3. I % PROCAINE, 3 cc.l.V. 


10. transfusion started, 

EKG. BEGUN. 

11. IV.PROCAINE £cc. I.V. 

12. HEART rhythm NORMAL, 

MASSAGE STOPPEO. 

13.100,000 UNITS PENiCILUN H-10 ce. 

I’A, PROCAINE ONTO PERICARDIUM. 
lA. CYCLO TO CLOSE. 

IS. CHEST CLOSED. 


FIs. I.—Anesthesia record. 


index fingers of the left hand and palpate the heart, which 
felt soft and lifeless. Visual examination of the heart disclosed 
the fine ripples of ventricular fibrillation passing aimlessly 
across the left ventricle beneath the pericardium. Cardiac 
massage was immediately started by intermittently compressing 
the heart against the sternum with the middle and index fingers 
of the left hand. This was done at a rate of approximately 
sixty times per minute. An observer at the wrist of the child 
could feel an effective pulse each time the heart was compressed. 
The anesthetist maintained artificial respiration with the anes¬ 
thesia machine and supplied pure oxygen to the lungs. The 
patient’s color and general appearance improved promptly after 
cardiac massage was begun. Epinephrine was ordered, but, 
before it was given, the advisability of its use was discussed 
by those of us in the operating room, and it was decided that 
an irritable heart would be made more irritable with epineph¬ 
rine. It was not given. About fifteen minutes elapsed, during 
which time the heart failed to assume a normal rhythm. It 
was decided to give intravenously 3 cc. of a solution of procaine 
hydrochloride in 1 per cent concentration. Administration of 
isotonic sodium chloride solution had been started in the left 
saphenous vein at the ankle. A transfusion of blood was 
started, to provide more red ceils to carry oxygen and to 
replace any deficit which might have occurred following the 
laceration of the foot, although no evidence of shock or excessive 
loss of blood had at any time been noted. 

An electrocardiographic machine was procured, and a tracing 
was made (fig. 3). The fluctuations of the galvanometer string 
were observed and gave the gross impression of ventricular 
fibrillation. Approximately twenty-six and a half minutes after 
the circulatory arrest had been noted, a second dose of 2 cc. 
of procaine hydrochloride was given. In approximatefy thirty 
seconds after this, the tone of the heart changed. It was felt 
to stiffen beneath the massaging fingers and to assume again. 


after twenty-seven minutes, spontaneous contractions. These 
contractions were at first irregular, and at one time it was 
thought that they were going to cease; however, they continued 
and became more forceful and regular. The character of the 
resiKtnse of the galvanometer string, as observed visually, 
appeared to assume a normal configuration. Two minutes after 
spontaneous rhythm occurred, there was a rapid, strong regular 
pulse. Observation of the heart was continued for approxi¬ 
mately oiic-half hour, with the thorax open. Penicillin, 100,000 
units dissolved in 10 cc. of procaine hydrochloride, was flushed 
onto the pericardium. The wound in the chest was then closed 
witli interrupted silk sutures. A plaster boot was applied to 
the foot. Spontaneous respirations were present and had begun 
approximately fifteen minutes after the onset of cardiac arrest, 
while the heart was stilt being massaged but before it had 
reverted to a normal rhythm. Spontaneous respiratory effort 
was amplified by intermittent compression of the breathing bag. 
During recovery, the patient vomited several times and the 
trachea had to be cleared by suction. When the patient left 
the operating room, approximately three and a half hours after 
the anesthesia had been started, he was semicomatose, restless, 
vomiting, coughing and breathing spontaneously. He was 
returned to the ward and placed in an oxygen tent under the 
supervision of a special nurse, with the hope that the ravages 
of anoxemia of the brain would not leave a permanent scar. 

The electrocardiographic tracing (fig. 3) was studied by 
Dr. Robert S. Starr, who gave the following interpretation; 
An electrocardiographic record of this patient was started about 
twenty minutes after pulsation, heart sounds and respirations 
had ceased. The tracing was continued, with two interrup¬ 
tions of a few seconds each, while the leads were changed, 
until a normal heart mechanism was reestablished. Tliroughout 
the first two leads the ventricular complexes were absolutely 
arrhythmic and totally differed from one another in contour. 
No P waves were identified. This portion of the electrocardio¬ 
gram was typical of ventricular fibrillation. These curves were 
at a rate of 365 complexes per minute. Fibrillation ceased 



Fig. 2.—Diagram of approach for cardiac massage. 

during the few seconds occupied by shifting from lead 2 to 3. 
When the record was resumed, no evidence of cardiac activity 
was present for a period of five tenths of a second. Then 
followed a run of ten bizarre, aberrant arrhythmic ventricular 
contractions, some of which seemed to be preceded by P waves. 
The heart mechanism then gradually returned to normal, the 
QRS complexes remaining bizarre and of small amplitude for 












Voi.i'Mr 
XrMais l,S 


CIRCVL.irORV ARRl-ST—l.^tMPSON HT AL. 


1577 


a lew ^ccolni^, Tlio ST iiuei val rcin.iinal (icl)rc.s^L■ll for a 
.'lisliily lonKcr iicriod. 

Tito immcdi.ito ixisloporalivo cimrso was ilistrcsM'ii): ami omi- 
iwiK, liccaii.'O of lltc I'llocis of corcltral aiioM-'mia. H.vccrirts 
from the nciiroloftie notes hy !)r. James C. Kox Jr., wliicli 
follow, siinuiiari.te the most imiiortaiit aspects of the recovery 
tteriod: The loitient cotihl he nroii.sed for the first lime leit 



Ki,f. ,t.—Kicctro'ii;(i{r.ints slinuto,; icmrtcitf.ir lihnll.ttiatu recovery .s(i*l 
final normal rliythni. 


flours after oficratioti, .and he then spoke a few words. Uiiring 
die first tweiuy-four hours he remained restless, hni lap.scd 
into periods of sleep. His vision was inniaired, hut he could 
count fingers accurately. Ho could give his name. During 
the second twenty-four hours lie hecame progressively more 
wakeful and talkative, hut was confused. There was evidence 
of clumsiness of the hands, associated witli bilateral aslereog- 
nosis, Iinprovcnient continued, and on the fourtli day he was 
olert, calm, oriented and in good rapiwrt. His span of atten¬ 
tion, however, was short, and he tired easily. He was unable 
to write his name, but could form a few letters. Progrc.ss 
continued, and by the fourteenth (wstoiierativc day he was able 
to write. He could feed and dress himself. He was interested 
simple forms of occupational therapy and in comic books 
(hg. 4). His visual acuity was 20-50, and his visual fields 
sliow'ed no contraction. 

The thoracic wound healed cleanly e.vcept for a small stitch 
abscess. The pleural cavity remained free from infection. A 
small superficial abscess developed in the foot during the 
second week, in spite of the prophylactic administratioii of 
penicillin, but cleared promptly with conservative therapy. Dur¬ 
ing his convalescence two supportive transfusions were given. 
The hematocrit was never recorded below 32. Several clcctro- 
eardiograpliic tracings were all reported as normal. On 
August 11, the twenty-sixth postoperative day, he was dis- 
charged from the hospital to his home, an alert but spoiled 
cliild. 

After his discharge he continued to improve. He could 
Walk and run without a limp. He returned to school and 
obtained a score of 108 in the form A Otis Quick Scoring 
mental Ability Test. His visual acuity returned to 20-15. 

20, five months after operation, his mother stated. 
He is the same boy we took to the hospital, and the problems 
We have with him now are the same ones that were present 
oefore his injury." 

COMMENT 

The heart has an inherent capacity to function as 
^ pump, but when sudden circulatory arrest occurs no 
one can foretell whether a few stimulatory manipula¬ 
tions of the heart through the diaphragm will induce 


ail ellfctivc rliytlim or wlictlicr a prolonged period of 
artitlcial circulation liy cardiac massage will he iiccc.s- 
.sary. Time is at a (uemiiim and must not he sqiian- 
tlercd. 'I’lie flead line for complete recovery is three 
mimite.s anil leu second.s.'’' 

If the tliorax is o[)en when the heart stojis, massage 
can he quickly and effectively c.xecutefl. If the abdo¬ 
men is o[)en wlieii the heart stops and massage tlirougli 
the diaphragm does not produce a palpable radial or 
carotid pulse, the ma.s.sage is firobably not effective in 
propelling the circulation and the heart should he 
.securely grasped by actually entering the chest without 
delay, eitlier tlirougli the left side of the diaphragm 
or tlirougli a new transthoracic incision. When neither 
c.avity is open, a direct anterior intercostal approach, 
through the left fourth or fifth interspace, should he 
made. This will allow the index and middle fingers 
of the left hand to he placed directly against the heart, 
so that cfl’ective intermittent compression of the ven¬ 
tricle .against the sternum can he done. The mainte¬ 
nance of adequate respiratory exchange by intermittent 
compre.s.sion of tlie breathing hag containing oxygen is 
as vital as tlic cardiac massage. The anesthetist must 
maintain a clear airw.ay in a clo.sed system, assured, if 
[lossihle, liy the insertion of an endotracheal tube. The 
pressure applied to tlic Iiag should be sufficient to 
expand the thorax, but must not produce dilatation of 
the stomach. 

W hen an adequate circulation has been established 
by manual projiulsiou of the blood and when anoxemia 
has been controlled by artificial respiration, the first 



Fig. 4 .— Photograph of the patient, taken eleven days following 
operation. 


crisis has been surmounted and there is time to consider 
the available measures for reestablishing an effective 
heart beat. The diagnosis of the type of cardiac dis¬ 
order will determine the further course of treatment. 

13, Weinberger, L. M.; Gibbon, M. H., and Gibbon, J. H., Jr.: Tem¬ 
porary Arrest of the Circulation to the Central Nervous System: Physio- 
logic Effects, Arch. Neurol. & Psychiat. 43:615-634 (April) 1940. 
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In cardiac standstill observers ’ * describe an absolutely 
quiet heart, while in ventricular fibrillation aimless 
ripples can be seen beneath the pericardium. Even 
though only one previous electrocardiographic tracing 
of this surgical and anesthetic emergency u'ith recov¬ 
ery has been published, it is apparent that the electro¬ 
cardiograph is of great diagnostic as well as academic 
importance, as it alone establishes beyond question the 
true nature of the cardiac episode. 

If it has been determined that the ventricles are in 
fibrillation, procaine hydrochloride, S to 10 cc. of a 
solution of 1 per cent concentration, should be given 
intravenously or directly into the heart. With good 
fortune a brief postundulatory pause will occur, to be 
followed by effective coordinated ventricular contrac¬ 
tions. If defibrillation does not occur, the dose can 
be repeated or, if the equipment is available, electric 
stimulation, as outlined and perfected by Beck, may be 
applied. Epinephrine should be reserved for cardiac 
standstill and is best given intravenously, into the heart 
or into the cardiac muscle, in a dose not exceeding 
1 cc. of 1 to 1,000 dilution. Epinephrine may be 
valuable during recovery following restoration of 
cardiac action to strengthen contraction of the 
myocardium. It should not be used in the presence of 
ventricular fibrillation, as it makes a hyperirritable 
myocardium more irritable and more difficult to con¬ 
trol. By the same token, a heart in standstill may 
be thrown into ventricular fibrillation if tlie dose of 
epinephrine is excessive. In the presence of an uncer¬ 
tain diagnosis, procaine hydrochloride is the drug of 
choice and should be given promptly to facilitate the 
reestablishment of normal cardiac function. If hem¬ 
orrhage and shock are complicating factors, blood 
should be given to assure an adequate cardiac filling. 

When coordinated cardiac action has been resumed 
and the operation completed, the damage of anoxemia 
must be estimated and emphasis directed at aiding and 
encouraging the recovery, of injured cerebral and cor¬ 
tical tissue. If the period of circulatory arrest was 
less than three minutes, complete recovery may be 
expected, but if more than eight minutes, survival 
is not likely. 

In conclusion, it may be said that in the presence 
of sudden circulatory arrest inaction and indecision 
will lead to a certain fatality. Just as artificial respi¬ 
ration is mandatory for respiratory failure, so cardiac 
massage must be quickly and effectively instituted for 
circulatory arrest and, if necessary, supplemented by 
the considered and judicious administration of procaine 
hydrochloride, epinephrine, electric stimulation of the 
heart, or all three. 

SUMMARY 

A case of circulatory arrest due to proved ventricular 
fibrillation of twenty-seven minutes’ duration, with com¬ 
plete recovery, is presented. Cardiac massage was 
employed and procaine hydrochloride administered 
intravenously to reestablish regular rhythm. 

Electrocardiograms, indicating the existence of ven¬ 
tricular fibrillation, a period of transition leading to 
recovery and the final normal rhythm, are shown. 

Suggestions for the handling of similar situations 
are presented. 

179 Allyn Street. 

14. Beck awd Iklautz.* Adams and Hand.^ 

15. Beck, Pritchard and Feil.» Beck, C. S.: Personal communication 
to the author. 


THE BLADDER IN GENITAL PROLAPSE 

ARMANDO TRABUCCO, M.D. 

Buenos Aires, Argentina 

In 1946 I published with E. G. Murray a paper 
on the morphology of the bladder in cystocele.^ 

The present paper deals with the dependence between 
the urinary reservoir and the anterior vaginal wall, as 
well as with the various physiopathologic disturliances 
of urination following genital prolapse in its different 
degrees. 

The particular forms that the vesical cavity adopts, 
the modifications of its different diameters, the impor¬ 
tant changes in the vesical neck and their effect on 
micturition, and the possibilities of recovery from such 
urinary complaints will be discussed. 

When genital prolapse takes place, the bladder is 
dragged backward and downward and the so-called 
cj’stocele is formed. The organ undergoes decided 
changes in form which, affecting directly its normal 
functioning, bring about subsequent alterations in its 
kinesis and evacuation of urine. Besides, when tlje 
lower part of the vesical wall is dragged by prolapse, 
pronounced alterations in kinesis of the ureters will 
take place, as the inferior ends of these ducts are the 
only fixed points bolding the vesical trigone. Bearing 
ail this in mind, let us see the results of cystoscopic 
and roentgenograpbic examinations. 

CYSTOSCOPIC APPEARANCE 

Nor)iwl Bladder .—Although cystoscopic description 
of the normal bladder is out of place here, I shall only 
point out the parts that will suffer changes after genital 
prolapse. 

During cystoscopic examination of the bladder filled 
with 150 cc. of fluid, the vesical walls, in a normal 
person, are definitely convex. The air bubble is always 
seen in the dome; the mucosa is pink and presents a 
smooth, shining surface. The vesical trigone is sym¬ 
metrically placed in the median line; it is an equilateral 
triangle formed by the ureters and the verical ostium. 
The interureteric ligament, scarcely marked, enables 
one to see the whole retrotrigonal wall. The vesical 
neck, of a triangular shape, must be regular; its pos¬ 
terior lip, larger than the anterior lip, is slightly pro¬ 
truding and motile when the patient starts micturition. 

CYSTOSCOPIC APPEARANCE DURING PROLAPSE 

First Degree Prolapse .—Vesical changes in pro¬ 
lapse of the first degree may be slight but they are 
always present, and, although in most patients 
examined the bladder was almost normal, a careful 
examination will show alterations appearing in Ih^ 
vesical wall proper, which becomes slightly trabeculated 
through hypertrophy of the plexifonn layer. The air 
bubble tends to be displaced toward the anterior wall. 
The vesical trigone begins to undergo some changes 
caused by the ureter’s pulling it, thus destroying its 
regular outline. The interureteric ligament and the 
vesical fundus appear more pronounced. The vesical 
neck also undergoes changes; the posterior lip becomes 
hypokinetic. 

From Alvcai' Hospital. 

Read before the Section on Urology at the Ninety-Sixth Antuial 
Sion of the American Medical Association, Atlantic City, N. Juhc 13, 
1947, 

1 . Murray, E. G., and Trabucco, A., in Congreso argentino dc gmo* 
cologia y obstelricia, 194, p. 339S. 
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In prolnp.'e of (lie scc(\!i(l ilo^ji'ce tlie forci^oiiifj 
nitHlilicalion.s fjratliially Iiccomcs more pronounccci 
iinlil, ill [irolapM's of tltc tliiial (U’i,'reo. one can observe 
da'ulcd nuKiilications in llie vesical walls: the Iraliecn- 
lalcd bladder is the nile; tin* mucosa presents symp¬ 
toms of intection, usnally of a chronic type; the air 
bubble appears displaced anteriorly and is sometimes 
above the anterior lip of the vesical nccic the trigone 
is markedly modilied; it is irregular and hypertro|)liic: 
the protriidini^ internreteric ligament bounds an enor¬ 
mous vesical fnndns with thicic tral)ccnlate<I walls; the 
posterior lip of the vesietd neck, less marked and 
immobile, appears elongated in a lon^jitudinal direc¬ 
tion and is lower than the anterior lip; the ureteral 
meauiscs which form the anj^Ies of the trigone appear 
as it pulled upward, deformed and open. 

KOKXTOI-.VOCK.Vfllir I .V.VTIO.V 

Althoii”h cvstoscopic e.vaniinalion will show the slate 
of the bladder dnrinjj genital prolapse, it cannot show 
clearly the condition of the vosiconretltra! outline and 
the deviations of the vesical and urethral flinmeters 
from the normal stale. 

In order to m.ake a compar.ilive study, one shonhi 
see first die normal bladder tilled with opafpie suh- 
staiice, in a picture t.aken with the patient .slaiuliii}' in 
anterior half lateral position, avoidinj; the large osseon.s 
portions of the pelvis and troclianters and with a degree 
of inclination that will enalde one to see the antero¬ 



posterior outline of the bladder. To produce contrasts, 
the bladder was filled with 250 Gm. of 6 per cent 
sodium iodide. 

Pormal Bladder .—A normal cystogram of a woman 
standing in half lateral position shows the vesical globe 
an elliptic regular shape, divided into two equal 
portions by the urethral axis. The air bubble, which is 


alw.'iys found, ap()ears definitely dilTercutiated from the 
vesical o]ra(|ue medium; it is located in tiie upper 
median portion, The npj)er border of tiie liladdcr is 
formed i)y a .semicircle, the radius of which is longer 
than tliat of tlie anterior and ])o.stcrior j)ortions; no 
deformations are present. The l)order corresponding 
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Fik'- 2.—rrubp.se of first (Uurcc. half lateral standinj; po^iitioir 

to the vesical base is divided into two equal parts by 
the urctlira; it is slightly concave, forming what I have 
c.alled tlie anterior and posterior fundus, the latter being 
more pronounced. 

The urethra enters into the bladder perpendicularly 
to its Iiase and presents a slight anterior concavity; 
this sign is of the greatest importance when compared 
to patliologic conditions that will be described later. 
The vesical neck has a great importance in this study. 
In order to see it clearly, it is often necessary to reduce 
the contrast substance or inject through the urethra 
only 20 cc. In normal persons the vesical neck is 
clearly distinguished by two lips, anterior and pos¬ 
terior: the anterior lip forms a right or slightly obtuse 
angle, the sides of which are the urethra and the 
inferoanterior vesical wall, and the posterior lip forms 
a right or acute angle the sides of which are the urethra 
and the vesical trigone. This posterior lip of the neck 
is always placed slightly above the inferior lip, in rela¬ 
tion to an imaginary line crossing this zone horizontally 

(fig- 1)- 

KOENTGENOGRAPHIC PICTURE IN FIRST DEGREE 
PROLAPSE 

Cystography, as described, will show that the vesical 
globe tends to be displaced backward; it is laterally 
elongated and adopts an ovoid shape with a larger 
posterior circumference. The air bubble is beginning 
to be displaced backward. 

The urethra penetrates into the anterior part of the 
lower border of the bladder instead of the median part, 
as normally; besides, the anterior fundus has become 
smaller while the posterior fundus has become exca- 
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GENERAL PRACTITIONERS SESSION 


CARE OF THE CANCER PATIENT AFTER 
HE RETURNS HOME 

ALTON OCH5NER, M.D. 

New Orlconj 

Before a patient who has been treated for cancer 
is discharged from the hospital he should be reassured 
concerning his condition, because too many persons 
believe that cancer represents a hopeless condition and 
that nothing can be done for it, which, of course, is 
contrary to the facts. 

Most patients with cancer who have been seen early 
and who have had adequate therapy are well, should 
be reassured of this fact so that they will not fear the 
persistence of the malignant growth. Even the patient 
who has had a palliative procedure or in whom a 
cure was not possible should lie reassured about his 
condition unless there is some definite indication tor In’s 
being told the true facts. 

The person who has been treated for cancer should 
report back to the attending physician at regular inter¬ 
vals for subsequent observation and examination. In 
this way, the recurrence of the neoplasm or the develop¬ 
ment of other manifestations can be detected at a time 
when something possibly can be done. 

Whereas before the definitive therapy of a cancer 
can be undertaken the patient may have symptoms 
referable to his lesion, such as pain, interference with 
normal function of a viscus, such as obstruction of 
a hollow viscus, or ulceration with its consequent ane¬ 
mia, a patient who has had definitive therapy is 
relieved of these symptoms. The anemia which pre¬ 
viously was a prominent factor and produced severe 
symptoms no longer exists because, with the removal 
of the malignant process, there is no longer loss of 
blood and no further interference with the hemopoietic 
function so that the patient is able to continue in a 
fairly normal way. His appetite is better, he is able 
to enjoy his food and to remain free from symptoms. 
If, for any reason, there has been resection of the 
upper part of the digestive tract, such as the mouth, 
it may be necessary during the preliminary period to 
feed the patient by tube. In such an instance, it is 
important to give a diet as nutritious as possible, par¬ 
ticularly containing large amounts of proteins, because 
unless adequate amounts of protein are available, the 
normal reparative processes are interfered with. The 
same is true of the patient with a gastrostomy. One 
is limited, of course, in these instances by the size of 
the tube which can be inserted either into the esophagus 
or into the stomach. By means of mixing apparatuses, 
one can liquefy otherwise solid material and in this 
way get large amounts of nutritious substances into 
the digestive tract without much difficulty. In the 
occasional case in which a tracheotomy has been neces¬ 
sary as a temporary or permanent procedure, it is 
imperative that some type of suction apparatus be avail¬ 
able in order to aspirate secretions from the trachea 
when they accumulate because of the difficulty which 
these patients have in expectorating the viscid secre- 
tions. 

Unless there is some definite contraindication, it is 
desirable that the patient who has been operated on 

From the Department of Surgery, School of Medicine Tulane Univer¬ 
sity, and the Ochsner Clinic, New Orleans, La. . , 

Read in a panel discussion on the care of the postnospitalizcd 
patient with cancer at the interim meeting of the American Medical 
Association, Cleveland, Jan. 7, 19-18. 


for malignant .disease return to his normal activity 
as soon as possible. This is of importance not only 
as regards the healing of his lesion but also because 
of the beneficial effect on his morale. It is now gener¬ 
ally agreed that early ambulation is desirable in the 
postoperative period because of more rapid reestablish¬ 
ment of normal bodily function but also because of the 
psychic effect on the patient. 

In the patient who has had a resection of the distal 
colon for malignant disease with the production of an 
abdominal anus, it is extremely important that a great 
deal of attention be paid to the colostomy in the early 
postoperative period. Contrary to what is commonly 
thought by most laymen and by too many physicians, 
a colostomy is something not to be feared; with proper 
care, a person with a colostomy can carry on his norma! 
activities without any difficulty and in no different 
way from the perfectly normal person. Although a 
patient who has had a colostomy done as a palliative 
procedure in which the malignant disease was not 
resectable does have difficulty with his colostomy in 
that it is difficult to control the bowel evacuations 
because of the irritative effect of the malignant lesion, 
the patient who has had a curative resection of his 
malignant growth will have no difficulty in controlling 
his bowels. These patients should be placed on a con¬ 
stipating diet in order to inspissate the feces. They 
should not he given hags or apparatuses, but should 
be instructed to take an enema every second or third 
day in order to evacuate the colon at that time. If 
this is done, a complete evacuation of the colon is 
accomplished at one time and in the meantime the 
patient can go without any fear of discharge of fecal 
material and without the necessity of wearing a bag 
or other cumljersome apparatuses. The attention to 
these few details in a patient who has had an abdomino¬ 
perineal resection for cancer will do more to rehabili¬ 
tate that patient to a normal life than probably anything 
else and will abolish the fear in the minds of other 
persons who have similar lesions. 

Occasionally the patient with cancer in whom resec¬ 
tion has not been possible continues to have an ulcer¬ 
ating wound. At times the odor from these ulcerating 
masses is considerable and extremely disagreeable not 
only to the patient but also to otlier persons. In such 
instances, frequently the changing of the bacterial flora 
of the ulcerating lesions is possible by changing the 
mediums. Granulated sugar sprinkled into the ulcer¬ 
ating mass will frequently change the culture medium 
sufficiently to alter the bacterial flora to eliminate the 
undesirable odor. The application of chlorophyl oint¬ 
ment to the wound is also frequently of value. 

The unfortunate person whose cancer has not been 
eradicated and who continues to have pain because of 
the persistence of the lesion can be kept comfortable 
either by the liberal administration of opiates, which is 
perfectly justifiable in such a hopeless case, or by a 
more radical attack on the nerve supply to the lesion. 
Simple injection of procaine hydrochloride into the 
involved nerves followed by infiltration with alcohol 
frequently gives remarkable and astonishing relief. In 
more persistent cases the intrathecal use of alcohol at 
times is justified, and in even more persistent and 
terrible cases cordotomy may be a humanitarian pro¬ 
cedure. Although these are only palliative procedures, 
they are perfectly justifiable in the case of the person 
who is having otherwise uncontrollable pain. 
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POSTHOSPITALIZED PATIENT WITH CANCER 

Medical and Piychiotiic Aspects 

WAUtR ItNCOlN PALMER, M,D. 

Chicogu 

Patieius stthjeclcd u> a jircsuiuably curative {tro- 
codtirc. UMially removal <n' the cancer, need relatively 
little care after they leave the hospital: on the other 
haiul. those with incnrahle cancer n.snally re<|nire a 
itrcat deal of attention from the physician. 1 shall not 
discuss the "cured” j^ronp. except to point out that 
often the morale of these patients is imi)aired; they 
rcijuire .stroiii' rea.s.snrance and rehahililatioii toj^ether 
with the usual medical procedure such as a diet hii»h in 
calories ami high in protein. 

The physician in charge of a patient with inopcr.ahle 
cancer should examine the evidence to make certain, 
lir.st, that the diagno.sis is valid and. .secotid, that 
curative procedures are really not possible. The diag¬ 
nosis of cancer is sometimes incorrect, even when it 
appears to he obvious, and not all apparently inoperable 
lesions are really inoperable. These points m.ay be 
empbasized by illustrative cases. 

KKi'our OK c'.vsia 

C.\SE 1.—man ased -13 year.s entcrcil the hospital bccan.se 
oi extremely severe contimious cpiRa.stric i)aiti of six months 
duration r.atliatiiiB throuKh the body to the b.icl:. The rcferriiiB 
idiy.siMii reported that an c.xiilor.itory l.i|)arotomy had discIo.sed 
an inoix'rahle carciitom.a of tlie pancreas, Tlie patient was 
referred for chordolomy to relieve the intractahic pain. While 
arr 3 iigiii|T for the operation, it was noted that the vomitiis con¬ 
sisted chiefly of large amounts of watery, highly acid gastric 
secretion. Further study tlisclo.scd roentgenologic evidence of .in 
ulcer of the posterior wall of the duorlemim. When the p.atient 
was placed on appropriate antacid management the pain dis¬ 
appeared. Seven years have now passed: the patient is alive and 
well. Tlie error here was that of relying on gross findings at 
operation; there was no biopsy; further clinical study or [lerbaps 
a more carefuf c.xamination at the time of the exploratory 
laparotomy would have disclosed the duodenal ulcer and thus 
prevented the ne.ir tragic and erroneous diagnosis of inoperable 
pancreatic neoplasm. 

Case 2,—A man aged 48 years was subjected to operation in 
ifay 1942 for cancer of the rectosigmoid. The patient was a 
poor risk because of an old myocardial infarction. At oiKration 
two metastases were found in the liver; consequently, a colos¬ 
tomy was performed and no attempt made to remove the primary 
lesion. Two and one-half years later, the patient was again 
submitted to laparotomy; the liver was perfectly normal; there 
were no regional or distant metastases; the tumor was removed. 
There has been no evidence of recurrent neoplasm in the sub¬ 
sequent three years. The error in this instance consisted in 
failure to make a biopsy of the presumed hepatic metastases at 
the first operation and in the consequent assumption that the 
primary lesion was inoperable. 

Case 3.—Brunschwig * has shown that many apparently 
inoperable cancers are, in fact, operable. A patient aged 55 
years entered the hospital with the picture of complete extra- 
hepatic biliary obstruction. The presumptive diagnosis was 
carcinoma of the head of the pancreas, a lesion considered, at 
that time, to be inoperable. However, the patient was subjected 
to laparotomy; Dr. Brunschwig found a primary carcinoma of 

From the Frank BUlings Medical Clinic, Department of Medicine, 
University of Chicago. 

Read in a panel discussion on the care of the postbospitalized 
patient with cancer at the interim meeting of the American Medical 
Association, Cleveland, Jan. 7, 1948. 

Brunschwig, A.: Radical Surgery in Advanced Abdominal Can- 
Chicago, University of Chicago Press, 1947. 


the ani)nill:t of Vatcr and resected the tumor; recovery wa.s 
tincvcnlful. Three years later the patient returned with abtlomi- 
n.al (Ktin, diarrlica ami loss of weight; a mass was palpated in the 
right .side of the ahdoiiicii; roeiilgcnograiiis disclo.sed a filling 
defect ill the n.scemliiig colon. At operation. Dr, Brumschwig 
found a primary carcinoma of the .a.sceiiding colon: there were 
no iiietaslase.s; resection was again followed by uneventful 
recovery. The patient is .still alive and well, five years after tlie 
fir.st operation and two years after the second. 

co.M M KNT 

UiiforltiiiiUely, however, the diagno.sis of inoperable 
neopUisin is tt.stially correct and the prohlciu is purely 
that of palliation. Tiic standard hygienic procedures 
arc diet, rest and e.xercisc, all of which should be pre- 
.scribed by jiidginent rather than by rule. Ordinarily a 
diet bigli in calories and high in protein is desirable; it 
inu.st be cooked well; moreover, it shonki be served 
attr.actively .md cheerfully. Rest and exercise are 
of hoth physiologic and psychologic value; they should 
he atlvisetl in graduated amounts as tolerated by the 
p:itient. 

The chemotherapy of malignant rliseasc seems to be 
entering a new era; its eventual complete succe.ss will 
be hoped tor, but, at the present time, that goat seems 
remote. Arsenic has been used for many years in the 
treatment of leukemia, often wth dramatic palliative 
results.- Certain aletikeinic .states, retictiitim cell sar¬ 
comas or lymphoblastomas, may likewise respond in a 
most gratifying manner with a clinical remission and 
objective evidence of regression, such as a decrease in 
the size of an enlarged spleen or liver. The more 
common inoperable cancers, however, seem at present 
to be completely unaffected by arsenic or by any of the 
cheinotbcraijcntic measures used thus far. The nitrogen 
mustards''’ liavc proved licipful in Hodgkin’s disease 
and in other neoplasms of the lymphatic system chiefly 
as an adjunct to radiation therapy. In certain cancers, 
notably carcinoma of the prostate and of the breast, 
hormonal therapy has produced spectacular results, 
although it has not replaced surgical removal. The 
estrogens, such as diethylstilbestrol, may be used in 
advanced prostatic cancer, with or vvithout orchiec¬ 
tomy. There can be no doubt of their palliative effect 
on the primary tumor and also on the metastatic lesions, 
particularly those in the skeleton. Castration, be it by 
surgery, radiation or hormones, inhibits to a variable 
degree and for a variable period the growth of these 
specific malignant cells. Huggins,^ in an analysis of 
the five year results of orchiectomy, reported that 
remissions of varying length occurred in 18 of 20 
patients with disseminated prostatic cancer; after five 
years 1 patient was alive with slowly advancing cancer; 
in 4 there was no clinical or laboratory evidence of 
cancer. Similarly, the skeletal metastases of mammary 
cancer may be influenced by large doses of testosterone 
propionate.’ However, it is not yet possible to make 
a final appraisal of the effectiveness of hormonal 
therapy. 

2 . Forkiier, C. E.: Leukemia and Allied Disorders, New York. 
The MactntUan Company, 1938. 

3. Spurr, C. L.; Jacobson, L. O.; Smith, T. R., and Barron 
Guzman, E. S., in Approaches to Tumor Chemotherapy, American Associ¬ 
ation for the Advancement of Science, Washington, 1947, pp. 306*318. 

4. Huggins, C. B.: Prostatic Cancer Treated by Orchiectomy: The 
Five Year Results, J. A. M. A. 131; 576-581 (June 15) 1946. Huggins, 
C., and Johnson, M. A.: Cancer of the Bladder and Prostate 
J. A. M, A. 135; 1146-1152 (Dec. 27) 1947. 

5. Herrmann, J. B.; Adair, F. E., and Woodard, H. Q.: The Use 
of Testosterone Propionate in the Treatment of Advanced Carcinoma 
of the Breast, Surgery 22; 101-119 (1947) 
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Tlie question is often asked as to which drugs should 
be used for the relief of pain in incurable cancer. Here 
again no arbitrary answer can he given, for so much 
depends on the patient, the family, tlie physician and 
the total situation. Generally speaking, the wise phy¬ 
sician will choose the drugs needed to give relief. The 
barbiturates do not ease pain; they do reduce nervous 
tension and they bring greatly needed sleep and rest. 
Chloral hydrate is used less frequently, but may be 
helpful. In some circumstances as the inevitable end 
approaches, these drugs alone may enable the patient to 
sleep life peacefully away. Usually, however, it will 
be necessary to combine the hypnotic drugs with 
opiates; in fact, if opiates are used in adequate amounts, 
other medications may often be discarded. Codein may 
suffice for a few days or weeks, but usually it becomes 
ineffective. Morphine in doses of to grain (8 to 
15 mg.) may be given as frequently as needed; addic¬ 
tion is not to be feared. The smoking of opium >s 
foreign to Western culture, but in this particular situa¬ 
tion it might prove of as great value for us as it has for 
tlie Cliinese. The various substitutes for morphine, 
such as meperidine hydrochloride, are rather effective. 
The physician should use in adequate amounts the 
drugs with which he is familiar. 

Thus far I have dealt with the more tangible phases 
of the care of the patient with incurable cancer, but 
perhaps not with the more important ones, the attitude 
of the patient and of his family to the disease and its 
ultimate inevitable outcome. Usually the first questions 
to arise are what the patient should be told and what 
should be said to the family. Opinions differ with 
i)egard to these questions; doctors differ; situations 
differ and change. Certainly the patient should be told 
enough to induce him to carry out the treatment indi¬ 
cated, to enable him to make the proper decisions and 
to dispose of essential business matters. I have rarely 
considered it necessary or wise to tell a patient bluntly 
that he has a cancer. The connotations of the word 
“cancer” are, as a rule, much worse for the layman 
than for the physician; consequently, softer and less 
final words such as ulcer, growth and tumor may often 
be used to advantage. If the patient then persists in 
his questions and insists on knowing whether the lesion 
is “malignant,'' oire may decide to give the direct 
affirmative answer, qualified, perhaps, with the explana¬ 
tion that malignant lesions vary greatly in their rate of 
growth and that some malignant lesions are relatively 
benign. Such statements are, in fact, the truth, and 
they have the further advantage that they leave with 
the patient a ray of hope. It is cruel to destroy all 
hope; furthermore, the physician’s diagnosis and prog¬ 
nosis may be wrong! The physician's task, after all, in 
this particular disease is to ease both the physical 
and the mental suffering of the patient as much as 
possible. 

If a cancer is removed at operation, little is gained 
by gleeful statements to that effect; softer words with 
reassuring instructions and smiles are more helpful. 
If the cancer proves inoperable, then appropriate 
explanations are in order, accompanied again by instruc¬ 
tions for the further management. Of course, the 
family, or at least, some responsible member, should 
be told frankly of the situation and should be kept 
informed as developments arise not only for the pro¬ 
tection of the physician, but, more particularly, in order 


that the most satisfactory environment for the care of 
the patient may be created. 

In theory, at least, the religious views of the patient 
are of no concern to the physician; in practice, however, 
the physician, consciously or unconsciously, takes them 
into consideration; they help to determine the attitude 
of the patient. This is scarcely the appropriate time or 
place to discuss questions of religious faith, but there 
are enormous differences in the way in which people 
face the imminence of death; some accept it with 
courage and fortitude, with a transcendent faith and 
serenity of spirit; others face it with fear and terror; 
some refuse to face it at all. The physician cannot alter 
the patient's basic reaction, but be should understand 
it. Bj' attitude, ratlier tl)an by word, be should provide 
as much strengtii and fortitude as possible. The phy¬ 
sician is not called on to assume primary responsibility 
in spiritual matters; these are the private concerns of 
the patient, his family and the minister, priest or rabbi; 
every family physician knows, nevertheless, that in such 
times of crisis bis role is not a minor one. The splendid 
monograph by the late Richard Cabot and his minister 
friend, Russell Dicks,” on “The Art of Ministering to 
the Sick” can be read with great profit, for it provides 
many insigiits and gives a better understanding of the 
differing reactions of patients to illness and approaching 
deatli. 

Death, of course, is inescapable: it comes in various 
ways. Most of us, perhaps, would prefer it to come 
suddenly, silently, painlessly, when we are totally 
unaware of its approach. You will recall, however, 
tliau Hans Zinsser felt differently, for, as leukemia ran 
its course, he “felt increasingly grateful for the fact that 
death was coming to him with due warning, and grad¬ 
ually.” In his last sonnet he wrote “Now is death 
merciful.—How good that 'ere the winter comes, I 
die!”' 

Francis Peabody, in his middle forties, at the very 
fruition of his medical career, accepted the tragedy of 
an advanced gastric cancer with a similar transcendant 
tranquillity of spirit. He met this desperate situation 
“without defiance, without dismay, without show of 
regret and . . . without resignation. ... It was 
accepted quietly, as a thing all in the day’s work, 
handsomely, as a gentleman should accept a challenge.” * 
Zinsser and Peabody had both achieved a fulness of 
life; the flower of their spirits had blossomed into full 
bloom; death held no terror for them. At air earlier 
age or under dift'erent circumstances, it nright have 
been otherwise. You will recall Fitz-Greene Flalleck’s 
poem ® ; 

Come to the bridal chamber, Death, 

Come to the mother’s, when she feels 
For the first time her first-born’s breath! . . . 

Come when the heart beats high and warm, 

With banquet-song, and dance, and wine! 

And thou art terribPe!—the tear, 

The groan, the kneel, the pall, the bier, 

And all we know, or dream, or fear 
Of agony are thine. 

6 . Cabot, R, G., and Dicks, R. L.: TJjc Art of Ministerinff lt> the 
Sick. New York, The Macmillan Company., 1936. 

7. Zinsser, H.: As 1 Remember Him, Boston, Little, Brown & 
Company, 1940, p. *441. 

8 . Warthin, A, S.t In Memoriam, Tr. A, Am. Physicians 43; 13 
1928. 

9. Halleck, F. G.: Marco Bozzaris, in Book of Famous Poems, Boston, 
Hall & Locke Co., 1902. 
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Ami ^o tiic pliy-siViaii as a fcllou’ liiiinan iii’iuj' and as 
a I'ricml mu>t uiulcistaiui the sif^iiil'icancc of ilic 
ajiproaeliini' trai;ctiy to each palieiu and to the family. 
To the [iliysiciaii is xi'cn tlte jaivilcge of sUarini' in 
the joys and (lie soi rou s of life, in its licarlaclies, and 
in the >acrcd sidilinie honrs when, with or witlmnt the 
MipjM)it of family, friends and clergy, the patient enters 
on the final experience. 

It would seem foolish to sjieal; of the jisyehotherapy 
of e.aucer, as if one might inllneiiee a neoplasm hy any 
such procedure, hut it is not foolish to speak of the 
psychotherapy of the patient with cancer. Psycho¬ 
therapy. using the term in its broadest sen.se, is inevi- 
tahly present in the treatment of all diseases, wlielher 
recognized or not; perhaps, indeed, it is most efiective 
when not recognized and hence given mieon.sciously. 
The .ahility of some patients to deny or hint out pain, 
to refuse to ;uimit to themselves or to any one else their 
progressive decline, is an amazing iihenoinenon. U is 
seen mn infrecjnently in the prneiice of medicine; it is 
utilized by cpiacks and faith healers; it sometimes mis¬ 
leads physicians, tor patients may gain, temporarily, in 
weiglit. strength and well-being in spile of the steady 
advance of the disea.se. In recent months I have seen 
a wQin.iu bedridden from inmimernble osseous nieias- 
lases of a cancer of the breast relialiililated after the 
injection of a "new serum" given hy a faithful mir.se. 
The patient was aI)!e'to resume for several months an 
active almost normal life in spite of the fact that 
roentgenograms taken from time to time <lisclosed rapid 
progression of tlic tumor throughout the skeleton instead 
of the regression anticipated from the excellent clinical 
condition. The attending physician attrihntcd the 
symptomatic improvement to the splendid nursing care 
and the psychotherapy of tlie "new sernm" administered 
enthusiastically. 

This case illustrates the important fact that the prac¬ 
titioner must take an active interest in the progress of 
the patient; the physician must see the patient fre¬ 
quently at home or in the office; various therapeutic 
and palliative procedures should be tried, sympatheti¬ 
cally, if not enthusiastically', for, while they may not 
have any value from a scientific point of view, their 
suggestive and psychotherapeutic value may be very 
great. 

These brief remarks on the medical and psychiatric 
care of the posthospitalized patient with cancer may 
he concluded with a quotation from Francis Peabody’s 
paper on "The Care of the Patient," written as he 
gave ground steadily to his own neoplasm, but con¬ 
taining no reference to it. Every physician would do 
well to bear constantly in mind and, perhaps, especially 
so when dealing with patients with cancer, the con¬ 
cluding two sentences of this delightful penetrating 
essay; 

Time, sympathy and understanding must be lavishly dis¬ 
pensed, but the reward is to be found in the personal bond 
which forms the greatest satisfaction of the practice of medicine. 
One of the essential qualities of the clinician is interest in 
humanity, for the secret in the care of the patient is in caring 
■ for the patient. 

-p^^slfody, F. \V.; The Care of the Patient, }. A. M. A» 8St877“ 
882 (March 19) 1927. 


WHAT TO DO FOR THE CANCER PATIENT 
WHEN HE RETURNS HOME 

The Role oF the Rodiolog'isF 

EUGENE P, PENDERGRASS, M,D. 

Phiiodciphio 

The iirohicin of wiiai to do for the patient witit cancer 
when he returns home a.s it concerns the radiologist 
m.'iy lie tfivitled into two categories: (I) diagnostic 
proccdnre.s and (2) palliative therapeutic procedures. 

m.voNosTic I'tuKiairuiis 

The symptoms that occtir often in many jiaticnts who 
have luul operations for removal of a malignant tumor 
tucliide lightness of the chest, dysimea and cough, rapid 
pulse, pain in the chest, lumbago, pain in any part of 
the luuly. he.adachc, tliplopia. dimness of vision, ringing 
in the ears, unsteady gait, loss of ap[jetitc. constipation, 
ascites an<! fever. It .should he emphasized that mul¬ 
tiple cancers are not uncominoii and that one should 
he on the alert for such a possibility. 

T’he roentgen examination of the chest is the best 
method of flemonstrating metastatic disease of the lungs, 
mediastinum and pleura. Metastatic cancer may pro¬ 
duce cough, dyspnea, |)ain in tlie chest, tight feeling 
of constriction in the lower part of the chest and a rapid 
pulse. Carcinoma of tlie hrca.st is one of the most 
fre<iucut causes of metastasis to the thoracic structures. 
Many limes the patient thinks that she has a cold 
which will not clear up. and in such instances, if one 
has a high index of susjiicion. the true nature of the 
condition can he demonstrated early by a roentgen 
examination of the chest. Metastasis to the lungs does 
not always produce a cough. 

Lumbago and pain in the hip, shoulder and elsewhere 
arc often due to metastasis to bone from various organs, 
such as carcinoma of tlie breast to prostate, or any of 
the lymphoblastomas. It sometimes is possible to make 
a clinical diagnosis before the roentgen diagnosis will 
demonstrate any abnormality. Thus, a roentgen exami¬ 
nation of bones which shows no evidence of metastasis 
should not he regarded as negative unless there is some 
other explanation for the pain. It is well known by 
radiologists that unless the cortex of the bone is 
involved the lesion may not be detected unless one is 
able to compare roentgenograms made before symptoms 
with those of an examination after pain has developed. 

Lumbago or unexplained fever is oftentimes clue to 
metastases to retroperitoneal lymph nodes. Metastasis 
to renal lymph nodes from a testicular tumor often 
causes lumbago or lumbar pain referred to the groin 
and down the leg. Unexplained fever may be due to 
enlargement of retroperitoneal lymph nodes in Hodg¬ 
kin’s disease and in malignant lymphomas. Lumbago 
may be due to blockage of the ureters from carcinoma 
of the cervix which has invaded the broad ligaments. 
Urographic roentgen examination and roentgenograms 
of the abdomen oftentimes will provide the dues as to 
what is producing the symptoms. 

Headache, diplopia, dimness of vision, ringing in the 
ears and unsteady gait are symptoms that are often 

From the Depariment of Radiology, ttospital of the University of 
Ponusylvania, Fhiladelpliia, Fa. 

Read in a panel discussion on the care of the posthospitalized patient 
with cancer at the interim meeting of the American .Uedical Association 
Cleveland. Jan. 7, 1948. 
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produced by metastases from carcinoma of the lung 
and breast. In many hospitals it is a routine procedure 
for the neurosurgeons to request a roentgen examination 
of the chest, because they have learned to exclude 
metastasis as a cause of the neurologic phenomena before 
operating on the patient for a brain tumor. My asso¬ 
ciates and I have seen patients with symptoms referable 
entirely to the eyes that have been produced by metas¬ 
tatic carcinoma from the breast. 

Loss of weight, loss of appetite, constipation and 
ascites are often due to metastases to the liver or other 
abdominal organs or structures. The symptoms may 
be acute or may be insidious. If the index of suspicion 
is high a correct diagnosis will generally be made or 
suspected of a condition which otherwise might go 
undiagnosed. The roentgen examination of the abdo¬ 
men and of the gastrointestinal tract oftentimes will aid 
one in arriving at a correct diagnosis. 

One of the most neglected fields in radiology is the 
follow-up examination after major surgical procedures. 
This is particularly true in gastric and colon operations, 
surgery of the lungs, surgery of bone and neurosurgical 
procedures on the head and spine. 

We believe that every patient who has an operation 
for removal of a part, or for reconstruction, should 
have a follow-up roentgen examination. Such studies 
provide a base line for diagnosis should the patient sub¬ 
sequently show symptoms and have a roentgen exami¬ 
nation. 


PALLIATIVE TIIEUAPEUTIC PKOCEDUKES 

Radiation therapy like roentgen diagnosis covers such 
a large field that it is impossible to do otherwise than 
mention a few conditions that respond well to radiation 
and provide some degree of palliation. 

Pain due to metastasis to bone may in many instances 
be relieved by irradiation. When destruction of bone 
is present, new bone forms after therapy and the symp¬ 
toms disappear. Even when a pathologic fracture 
develops, the bone heals after irradiation in most cases. 

Pain due to metastases to the spinal cord does not 
respond well to irradiation. Some other procedure such 
as surgery is more efficacious. On the other hand, if 
the pain is relieved by surgical measures, irradiation 
does provide palliation and may have a distinct retard¬ 
ing effect on the growth. 

Cough and dyspnea and pain in the chest may 
oftentimes be relieved by radiation, even small doses. 

Inoperable metastases and recurrences in many 
instances are helped and occasionally cured by appro¬ 
priate irradiation. 

It may be well to discuss briefly my views concerning 
the role of irradiation in the treatment of carcinoma 
of the breast. 

We do not recommend preoperative irradiation in 
operable lesions. If the breast is found to be operable, 
we do not believe that it is necessary to give radiation 
over the operative field. One may give irradiation over 
the supraclavicular region in such patients as prophy¬ 
lactic procedure as recommended by Portmann.‘ 

We do recommend irradiation in inoperable carci¬ 
noma of the breast, and the criteria for operability that 
we adhere to are those recommended by Haagensen and 
Stout.' 

Only inoperable recurrences or metastases should be 
treated by irradiation. 


I PoTtmann. U. V.: Operability Versus Curability o£ Cancer of 
the Breast, Ohio State M/J. 40; 742-7‘}S, 1944. 

2. Haacensen, C. B., and Stout, A. P.t Catc\t\otna ot the Breast; 
Criteria of Operability, Ann. Surg. 118: 859-870, 1943. 


Ovarian irradiation has been demonstrated to be a 
palliative procedure. It may be given immediately after 
the radical operation on the breast or it may be deferred 
until recurrences or metastases develop and or until 
after other measures have failed. Most patients respond 
for a short time, and a number will be helped for one 
to three years. 

Every physician who cares for a patient with cancer 
is obligated to teach the patient what symptoms to 
look for and how to make a self examination. Our 
experience has led me to believe that patients can 
assume an important role in the early recognition of 
early metastasis, even when they are not told the true 
nature of their disease. 

The relationship of sex hormones and neoplasms has 
been the stimulus for a great deal of investigation in 
recent years. The imtiandrogenic treatment of cancer 
of the prostate was introduced by Huggins and Hodges 
in 1941 ^ and has proved to have definite practical 
value. Cancer of the prostate is stimulated by andro¬ 
gens and is inhibited by either excision of both testes 
or by administration of the female se.x hormone. 

Some of the benefits observed include increased appe¬ 
tite, relief of pain, gain in weight, loss of the aneinia, 
reduction in size of the primary tumor, healing of bone 
metastases and disappearance of soft tissue metastases. 
The results are not uniformly successful, but remis¬ 
sions may last from two to five years. 

Many clinicians interested in cancer of the breast have 
employed the male sex hormone in the treatment of 
e.\-tens!ve breast cancer with boiie metastases. Early 
efforts with small doses were not so valuable,■* but 
recently larger doses have been employed with greater 
benefit.® The palliative response included symptomatic 
loss of pain and increased sense of well-being. In many, 
the bone metastases heal and occasionally the primary 
tumor is reduced in size. There still is much work to 
be done in this field, but the results thus far have been 
encouraging. 

There are many other phases of the problem concern¬ 
ing the role of the radiologist in the care of the cancer 
patient. Those mentioned serve to illustrate how he 
can be most helpful if his efforts are integrated with 
those of the family physician. 

3. HucBins, C.. and Hodges, C. V.: Studies on Prostalic Cancer: 
I. The Effect of Ca5tr.ation, of Estrogen and of Androgen Injection 
on Scrum Pliosuhatascs in Metastatic Carcinoma of tiic Prostate, Cancer 
Research 1:293 29?, 1941. 

4. Farrow, J. H.. and Woodard, H, Q.: The Influence of Androgenic 
and Estrogenic Substances on the Serum Calcium in Cases of Skeletal 
Metastases from Mammary Cancer, T, A. M, A, liS!3J9-343 (Jan, 31) 
1943. 

5. Adair, F. E.: The Use of the Mole Sex Hormone in Women 
with Breast Cancer, Surg., Gynec. & Obst. 84: 719-723, 1947. 


Myasthenia Gravis.—Up to about 1935 the mortality was 
between 50 and 75 per cent, so its name, "grave myasthenia,” 
was indeed justified. I have estimated that in one hospital where 
I am working, over a period of thirty years prior to 1935 we 
had only 30 cases, one a year, and that half of those cases died 
in the hospital and another lialf died within a year after leaving 
the hospital. This was indeed a fatal disease. The mortality 
from the disease at the present time, however, is probably less 
than 10 per cent, so that we have reduced the death rate from 
roughly SO to 75 per cent down to less than 10 per cent. . • • 
All onr patients take the medicine orally in the form of prostig- 
mine bromide, the only tablet made for oral medication. There 
are tS rag. of neostigmine bromide in each tablet. Under certain 
conditions we may supplement the oral dosage with subcutaneous 
injection, but that is rarely done, and not more than 2 or 3 per 
cent of my patients take the drug subcutaneously. They are all 
adjusted to oral neostigmine bromide.—Viets, Henry R., M.D., 
Postgraduate Medicine, July 1948. 
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NUTRITIONAL PROBLEMS OF ADOLESCENCE 

JOStPH A. JOHNSTON, M.O. 

Htwy r«fU HetoUAi 
Detroit 

Mo.>t uf the ‘‘urtihleiits’’ whicli ttriiii; the average 
parent of the a(ioie;>eent to the piiysiciait are [)r<ih!eitts 
only to tlie extent that the iiareiU fails to appreciate 
what nornialh' shonUl he expected at this at'e, and 
how wide is the time laiij'e within which may take 
place the events terminatini: skeletal growth and the 
ntiainnient of sexual maturity. The mother who is 
concerned hecausc her daughter is larger or smaller 
that! her companions of the same age seems unaware 
that chronologic age is no measure at all of the events 
of this period, hut that now there is heing forced on 
u.s an asses.sment of normal progress in terms of [jliysio- 
logtc age; that each person will have his own inherited 
time sche<hile and that his progress in growth must 
he measured against the yarristick of his se.xnal matur¬ 
ing. .Au attempt to compare the growth progress of a 
.schoolroom of 13 year okl girls will bring this point 
home better than anything which 1 can .say. It will 
he found that their gains in height tor the previous 
year h.avc varied from 1 inch to 4 (2.5 to 10.2 cm.), 
and in weight from 0 to .10 pounds (2.7 to 13.0 Kg.), 
and this without there heing an abnormal child in the 
group. It will he noted that about two thirds of the 
group have just menstruated for the first time, and that 
half of the remainder will he one, two or three years 
away from achieving this function, while in the other 
halt of the remainder it will he an cqu.al number 
of years in the background. When comparisons of 
growth arc limited to girls in the same pliysiologic 
age group, seemingly hopeless discrepancies disappear 
and predictions become possible within relatively nar¬ 
row ranges. 

Such growth ijrobleius as do exist, and it is true 
that they come into bolder relief at this age than at 
other periods in the growth span, relate to the fact 
that growth is e.xtreniely unstable at this time, the 
rate actually doubling just preceding and halving just 
following the menarche in girls, a similar pattern being 
seen in boys about two years later and being measurable 
against their attainment of sexual maturity within 
just as wide a range as the girls. This correlation of 
the rate of.growth with sexual maturity rather than 
chronologic age is well brought out by Boas' and 
hy Shuttleworth,^ and a recognition of it is fundamental 
to an understanding of the adolescent. 

The actual time of occurrence of the first menstrual 
period is the source of much needless anxiety, which 
can be allayed when a mother is made to realize that 
while 13 is the average for this incident, the range is 
from 10 to 16. She needs likewise to be reminded 
that the only predictable thing about the menstrual 
cycle of the adolescent is its unpredictability for the 
first two years and that true abnormalities will reflect 
more often physical and emotional abnormalities of the 
whole child than those that relate specifically to the 
se.x hormones. 

f ^ symposium on the Treatment of PatholoRJC Disturbances 

Adolescence at the interim meeting of the American NIedical Associa¬ 
tion, Cleveland, Jan. 7, 1948. 

1. Boas, F,: Studies in Growth, Human Biol. 4; 307, 1932. 

2. Shuttlewortb, F. K.: The Adolescent Period: A Graphic and 
iictorial Atlas, Monographs of the Society for Research in Child 
Development. 1938, vol. 3, no. S. 


The rate of inetaholisiu at this period shows the same 
iii.stahility as does the rate of growth, a tendency for 
elevated rates to precede and dejjrcssed rates to follow 
the point of maximum growth. As a by-product of 
this, hyperthyroidism, rare in earlier chiUliiood, becomes 
relatively common in tlie preijuherty .spurt of growth, 
and depressions of nietaholism reaching pathologic 
IcvcLs are frequent in the years that immediately follow 
piilicrty. 

It might he predicted from a stiuly ^ of growth curves 
that the a.s.similation from the diet and the storage 
within the tissues of lho.se food elements that enter 
into the making of muscle and skeletal ti.ssues—for 
e.xaniple, nitrogen in muscle and calcium in bone — 
would show changes that paralleled the growth rates, 
.as iiuleed they do. With diet unchanged, retentions 
of the.se items have liecn shown to he halved in the 
period following puberty in contrast to the period that 
preceded it, and, further, the requirement for these 
items is sati.slicd within much narrower ranges than 
at tho.se periods of growth that are more stable. Dur¬ 
ing a year when a child is adding 3 inches (7.6 cm.) 
to iii.s height, his calcium requirement will be satisfied 
with no less than the anionnt that occurs in a quart 
of milk, and his need for vitamin D is probably twice 
as great ns at any other time in life with the possible 
c.xccption of the middle of the first year. His protein 
needs likewise are higher than they will ever again 
he in life, and the attainment of an optimal storage 
of nitrogen in his tissues and of a normal metabolism 
will demand about three times as much as that required 
in adult life. It is true that when such demands are 
not met equilibrium is reached at a lower level, but 
only at the expense of a fall in basal metabolism. 
Beyond a certain point this will result in a failure to 
achieve sexual maturity. 

The protein and calcium needs of the adolescent will 
be covered when the diet includes the items in the 
accompanying list: 

Protein, Calcium, 


Gin. Gm. 

I quait milk. 28.3 1.152 

1 ckK .. 0.0 0.033 

Cereal, l serving, and hreud, 3 slices. 13.0 0.0G7 

Meat, fish or cheese, 2 large servings...... 40.0 0.318 

.Simple dessert, 2 yerving containing egg and milk.. 3.5 0.i02 

Soup, 1 serving containing milk. 2.4 0.C20 

Vitamin D—SCO Units 


The protein in this diet constitutes 15 per cent of a 
calorically adequate diet. The total calories can be 
estimated within a narrow range as approximately 
twice the basal calories as predicted on a Wetzel grid. 
This method of calculation is actually practiced only 
on specifically ordered diets such as those for the person 
with diabetes; in the average normal youngster, we 
found in the study * from which this figure was derived 
that instinct was a reliable guide to this amount and 
that a mother’s fear that “he would take too much 
meat” was unjustified. When amounts greater than 
this were offered, not only was retention of nitrogen 
not usually increased, but there was prompt refusal 
and, in some instances, evidence of protein intoxica¬ 
tion. 


3. Johnston, J. A.; Factors Influencing Retention of Nitrogen and 
CaUium in the Growth Period; HI. Puberty in the Normal Girl and 
in the Girl with hlinimal Reinfection Tuberculosis, Am. J. his Child 
59 : 287 (Feb.) 1940. 

4. Maroney, J. W.. and Johnston, J, A.: Caloric and Protein 
EeiimTcments and Basal Metabolism of Children from Four to Four- 
leen Years Old, Am. J. Dis. Child. 54:29 (July) 1937, 
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If for any reason milk is not taken, the calcium con¬ 
tent of a quart, something over a gram, can Ije supplied 
otherwise. 

The amount of vitamin D recommended is higher 
than that usually quoted, but the figure is based on 
calcium retentions reported elsewhere.” 

OBESITY 

The facts that the average obese adolescent is above 
average height, shows advanced bone age and is in 
the advanced group intellectually, though retarded in 
his social and emotional maturation, are all sound 
arguments advanced by Bruch “ against attributing the 
excess weight to thyroid deficiency. The use of surface 
area standards in the calculation of the basal metabolic 
rate introduces an error in the case of the obese child 
of the magnitude of 20 per cent; the use of a standard 

l.'fOO Cntorics, 20 Per Cent Protein 


Calories 

lireukfust 

Tomato juice, ozio 8 ouiice kIuss. 

Milk, skhnDUHl, one 8 ounce glass. 

Urcad (whole wheat, rye, graham, crackctl whout), 1 slice... 7- 

IJutter, % square... 

Kgg, one. or u hamhurgor or small scrying of hum meat.... 75 

T.unch 

I.oau meat or fish, any kind, I average serving or -i eggs... 17^? 

Vegetables, any amount.... 

Ycgctahlos, 10%, Vis cup. 

Bread, Vis slice..... •*•<» 

MUk. 1 glass. I5S 

Butter, sQuaro. 10 

Trult, IrcBh or canned without sugar, 7% to in%, Vi c»l»_ -lO 

Dinner 

Lean meat or fish, 2 eggs, or average serving cottage cheese 102 

Vegetables, 3%, any amount. 18 

Vegetables, G%, % cup. flu 

Bread, slice. SG 

MUk, 1 glass. jns 

Butter, square. 40 

Prnit, fresh or canned without sugar, cup 7% to or 
^ cup 15%. GO 

Mld-aftcrnoon 

Milk, skimmed, 1 glass... 

This diet should be supplemented with vitamin D such as 
one A.B.D. capsule or 5 drops of percomorph liver oil or 
a halibut oil with viostcrol capsule. 


based on height, or the Wetzel grid, will provide esti¬ 
mates that fit the clinical picture more accurately; by 
such standards these children are shown to have a 
slightly elevated metabolism. The use of thyroid in 
their management is definitely contraindicated; as much 
loss of mineral and nitrogen can be effected by elevating 
the metabolic rate to abnormally high levels as results 
when the other extreme exists, hypothyroidism. The 
management of the problem of the obese child includes 
more than the attempt to limit his caloric intake; it 
involves an assessment of his emotional and social diffi¬ 
culties and the frank facing of the too frequently found 
overdependent relationship between parent and child. 

The accompanying reducing diet for the obese child 
recognizes the need for a high intake of protein, cal- 

5. Johnston, J. A.: Factors Influencing Retention of Nitrogen and 
Calcium in Period of. Growth! VI. The Calcium and Vitamin D Require^ 
ments of the Older Child, Am. J. Dis. Child. 67; 265 (April) 1944. 

6. Bruch, H. B.: Obesity in Relation to Puberty, J. Pediat. Id; 
365, 1941. 
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cium and vitamin D at this period, and stresses the 
use of protein at the morning meal as a means of 
allaying hunger for longer periods than would carbo¬ 
hydrate without effecting a corresponding increase in 
weight. 

In the case of obese boys, one of the commonest 
causes of concern has to do with seemingly infantile 
genitalia. Bruch'’ concluded from her study on this 
point that “there are no indications to support the com¬ 
mon belief of sexual retardation in obese boys. One 
may expect that there are a few obese children who 
do not reach this stage (pubescence of Schonfield); 
yet they seem to be rare, and they would still fall within 
the normal range.” Actually the size of the penis in 
the obese boy is deceptive because it is obscured in a 
pad of pubic fat. The use of sex hormones to influ¬ 
ence development at this age is unjustified. 

EPIPIIYSIOLYSIS 

Slipping of the upper femoral epiphysis is largely a 
problem of the period of accelerated growth, the average 
age of occurrence in the girl being 12, and the boy, 14.’ 
It is likewise a problem to a large extent of the obese 
child, and the possibility of its occurrence is an added 
reason for dealing vigorously with that condition before 
puberty sets in. There is no general agreement on its 
etiology, but in a study of S of these patients we found 
diminished retention of calcium. Since the studies were 
done after nailing, the poor balances may well have 
been referable to the surgical procedure, but their 
prompt correction by the use of vitamin D differs from 
the experience of Howard,® whose calcium losses in 
cases of fracture were not so influenced. I feel that 
observation is added support for the need for vitamin D 
at this age period, as might be anticipated from the 
increased rate of growth. 

THE ADOLESCENT AND TUBEKCULOSIS 

The abrupt increase in the incidence of the adult or 
reinfection type of tuberculosis in the adolescent has 
long been associated in the physician’s mind with some 
change which lowered resistance at this age. That the 
lesions found at this time represent endogenous exacer¬ 
bations of primary foci would seem to be borne out by 
the experience in Detroit in which 1,100" children, 
wards of the Society of St. Vincent de Paul, were 
followed for. varying periods up to twenty years after 
their detection as reactors and their removal from their 
sources of infection to rural foster homes. Two thirds 
of the 29 reinfections detected over this period occurred 
in girls, the majority between the ages of 11 and 17. 
Metabolic observations carried out after the detection 
of the lesion, and practically all were discovered in the 
minimal stage, suggested from the magnitude of the 
storages of nitrogen that deficits had existed which 
were now being made up with an optimal diet and rest. 
The role of the onset of puberty itself in creating such 
deficits was studied and the depressed retentions of 
nitrogen and calcium noted at the menarche were felt 

7. JoliHston, J. A.: Special Problems of the Adolescent Child, in 
Nelson, \V, E.: Textbook of Pediatrics (Mitchell*Nelson) Philadelphia, 
W. B. Saunders Company, 1945. 

8. Howard, J, E.; Bigham, R. S.; Eisenberg, H.; Wagner, D,, and 
Bailey, E.: Studies on Convalescence: IV. Nitrogen and Mineral Bab 
ances During Starvation and Graduated Feeding ixi Healthy Young Males 
at Bed Rest, Bull. Johns Hopkins Hosp. 7St 282, 1946. 

9. Johnston, J. A.; Howard, P. J.; Smith, F. J., and Douglas, B. H.: 
Tuberculin Reactors and Exposure Cases, Am. Rev. Tuberc. 42:551, 
1940. 
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10 contrihiitc to tiu' react i vat ion of tlie le.sioii, and to 
its spread when the ineiiarche followed the first ajrpcar- 
ance of the adult type lesion. The ohsevvaliuns lend 
further support to the need for sutrplyinjt; liherali)’ the 
increa.scd needs for protein, calciuin :uid vitamin 1) of 
this iteriod of accelerated i;rowth. 

.Mli.N’STItf.M. lliliK(iUt..\IUTli;.S IN' .tDOI.KSCEN'CK 
After rlismissal of a larj;e numlier of coini>laints 
regardiiij; menstruation as <hie to a failure to appreciate 
that, while the average onset of menses is 15. the range 
is from 10 to 17. and that the cstahlishmeut of a regular 
rhythmic cycle is a matter of many months—in one 
study, twenty-si.'c—there remains a group whose l)asis 
can roughly he grouped into the hdlowing categories: 
mdrilional, emotional, hormonal and organic defect. 

The ohe.se girl and the maluourisherl share eiiually 
in h.aving a di.sordered menstrual cycle. In both types 
thyroid has been unwisely employed. Its mistaken use 
in the obese child has jrrohably resulted, as pointed 
out elsewhere, from the misleading information gained 
from the determination of the basal metabolic rate, wdieii 
this is referred to staiulards ha.sed on the stirf.ace area. 
Malmitrition of any significant degree, not the result 
of hyperthyroidism or infection, will cause a fall in 
the metabolic rate; in neither instance is the u.sc of 
thyroid indicated; the obese child needs dietary restric¬ 
tion, and the supiilying of an adetptate diet to the 
undernouri.shed child can cause a rise to a normal rate 
in two weeks. . 

_ Both of these situations may h.ave their basis in emo¬ 
tional difficulties, the obese child using food as a 
solace for sockal in.adequacies, and the malnonrished 
teen-ager not infretiuentiy develojring a slate approach¬ 
ing aiiore.\ia nervo.sa when confroiUctl with an inability 
to keep pace with a school schedule beyond her intel¬ 
lectual capacity. 

About one fourth of a group of 50 high school stu¬ 
dents who complained of menstrual irregularity 
required thyroid as judged l)y clinical signs and symp¬ 
toms, a slow pulse, small jiulse pressure, lowered 
metabolic rate and fatigue, and pallor. Rarely was it 
necessary to use more than *4 grain (30 mg.). It 
cannot be stressed too often that the anabolic effects 
of this hormone become catabolic when amounts are 
used that elevate the metabolic rate above normal. 

Gynecologic consultation in this groui5 should not 
be too long delayed. Psychic trauma incidental to the 
examination is not lightly to be dismissed, and the 
experienced gynecologist has in our experience explored 
the possibilities mentioned before resorting to it. 
Nevertheless, a failure to employ adequate examination 
would have resulted in this series in missing organic 
lesions in 6 cases—1 of adenomyoma, 2 of ovarian cysts 
and 2 of hypertrophy and hyperplasia of the endome¬ 
trium; there was a single instance of primary amenor¬ 
rhea. 

summary 

Adolescence is set apart from the other periods of 
growth by varying rates of speed, changes in metabo¬ 
lism and the maturation of the sex hormones. Many 
of its problems can be resolved when the nutritional 
requirements are met that fulfil these varying needs. 
More of the problems cease to exist when due account 
IS taken of the wide range of normal of the events of 
the period. 


PSYCHIATRIC PROBLEMS OF ADOLESCENCE 

GEORGE i. MOHR, M.D. 

Chicago 

Commonly encountered problems relating to the 
emotional ami social develoimient of the ailolescent will 
he <li.scii.''.sed in this jiaper. For many voting per.sons. 
the adole.-cenl jieriod i.s one in which a relative di.seqniii- 
hrinin, pity.sio!ogic and p.sychologic, nui.sl he coped wdth. 
The familiar pliysica! diangc.s of puberty usher in a 
period in whicii the relative stability of the prepube.scent 
lieriful is disrupled. Pliysical growth and development, 
•shift and change in endocrine balance, .accompanying 
change in socittl aiul educational relationships conspire 
to impose a difficult ta.sk of adjustment on the adolescent. 
1 shall endeavor to review some of the chief areas in 
which re.actions characteristic for or empliasized by the 
adoie.scein are encountered. 

I’lIYSICAL DISAHILITY 

With respect to problems of physical health, the 
adole.scent is in a vnlner.ahlc jmsition. He has little 
tolerance for the threat of illness or disability; this is 
particularly true for tl»e hoys. Physical disability of 
any sort is rc.acted to as a tremendous tlireat to prestige 
and iji the competitive relationship that characterizes the 
attitude of the adolescent. -Adolescents have a great 
capacity to deny the c.xisteiice of any incapacity, since 
the existence of such provokes deep anxiety. An 
adolescent boy had required a number of operations on 
his foot to correct a congenital deformity, had to wear 
a brace to counteract a tendency toward serious spinal 
curvature and had an undescended testicle that failed to 
respond to efforts to effect descent. He devoted his 
major energy toward denial of his difficulties. One 
can completely sympathize with his sensitivity and 
eventual refusal to wear a brace, if there was any 
chance that this would be discovered by his school 
friends. He spent endless time and energy in calis¬ 
thenics and exercise and succeeded in developing a most 
muscular physique. His emphasis in the direction of 
physical development was so great that he seemed to 
have little energy to invest in his academic effort and, 
though of good intelligence, throughout his high school 
years has remained on the verge of failure. In his over¬ 
determined zeal to secure himself a robust physique, he 
has lost sight of the important role that his other 
capacities play in determining his life situation. 

As opposed to the reaction just described, not uncom¬ 
monly the reverse defensive attitude is encountered. 
The adolescent who feels himself at a disadvantage on 
the physical score may stake everything on gaining 
status through intellectual achievement, perhaps isolate 
himself as the “grind,” but in any event conceive of 
himself as the intellectual. This fundamental attitude 
toward himself really includes a great depreciation of 
his own physical powers. While the emphasis on 
intellectual achievement may be desirable in itself, par¬ 
ticularly if the young person concerned has the capacity 
to implement liis own demands for achievement, the 
concomitant self depreciation on the physical side 
tends to maintain an underlying state of anxiety and 
mistrust of self that interferes with normal adjustment 
in social and personal relationships. 

Like younger children, the adolescent can tolerate 
no sense of difference between himself and his com- 

Rcad in a symposium on the Treatment of Pathologic Disturbances 
of Adolescence at the interim meeting of the American Medical Associ¬ 
ation, Cleveland, Jan. 7, 1948. 
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fades. Daniels ^ reported the difficulties in manage¬ 
ment of an adolescent diabetic patient, for whom being 
left out of group games proved a deep embarrassment 
and being unable to have an occasional snack with his 
friends a prime deprivation. To the adolescent, the 
cure is certainly worse than the disease. 

SOMATIC DISTURBANCE 

Not only does the adolescent react strongly to physi¬ 
cal disability or illness to which he may be subjected, 
but, conversely, he may manifest mild ' to extreme 
somatic disturbance in his effort to cope with the 
emotionally significant problems characteristic for the 
adolescent. Disturbance of appetite, common in early 
childhood, is a not infrequent symptom during adoles¬ 
cence. Tlie problems range from those of the adolescent 
girl who remains too fat to be attractive (she is the 
subject of a popular song now being heard daily over 
the radio) to those of the sulTerer with so-called 
anorexia nervosa, whose life is threatened by inability 
to eat and retain food. In these adolescents, one is 
dealing with conflict situations already laid down in 
childhood experience, but with intensification under the 
influence of pubertal changes and hormonal stimulus. I 
wish to comment on some of the jisychologic and 
psychiatric problems involved. The physiologic changes 
of puberty coincide with changes in external personal 
relationships involving separation from parental pro¬ 
tection, and the impending adjustments of adult social 
and sexual life. 

Some boys and girls tend to overeat and gain weight 
rapidly with the onset of puberty. I am not talking 
about the healthy appetite of the energetic boy who 
eats “like a horse” and expends an enormous amount of 
energy in active sports and other energetic adolescent 
pursuits. He does not become obese and socially 
withdrawn, as does the “fat” boy or girl here referred 
to. Here one is dealing with the adolescent who is 
basically anxiety ridden and feels incompetent to enter 
into the more demanding relationships of adult life. 
Case studies make clear that in some adolescents over¬ 
eating occurs as a regressive reaction when heterose.x- 
ual strivings undergo repression. Such a person reverts 
to an essentially dependent orientation, expressed in a 
retreat to oral and receptive possibilities for gratifica¬ 
tion that are normally dominant only in early childhood. 
The psychologic picture is a complicated one that cannot 
here be elaborated, but in turn, the obesity in some 
measure serves as defense against the possibility of 
exposure to a mature sexual life. 

The opposite picture, the extreme of anorexia nervosa, 
also expresses an unsuccessful struggle of the adolescent 
with emotional problems too great for him to cope 
with. Here again one is dealing with extremely anxious 
young persons so disturbed that their recourse to ill¬ 
ness amounts to a suicidal threat. Again a consistent 
picture of deeply disturbed familial and childhood rela¬ 
tionships is encountered. Neurotic disturbance of one 
or both parents creates a situation in which the child 
lacks the security provided by normal parental affec¬ 
tion and wise training and guidance. Instead, intense 
hostile and dependent attitudes are fostered. The 
female patients rather consistently are involved in 
threatening pregnancy phantasies and defend themselves 
against the possibilities of growing to maturity, and 
specifically against the phantasies of pregnancy, through 

1. Daniels, G. E.: Present Trends in the Evaluation of Psychic 
Factors in Diabetes Mcllitus, Psychosom. Med. 9:205, 1947. 


self starvation. Dr; Ruth Moulton - among others has 
clearly exposed the psychodynamics underlying the 
illnesses of these young persons. 

The treatment of the problems described is primarily 
a psychotherapeutic task. It may be relatively simple 
or extremely difficult, depending on such factors as 
degree of regression and the capacity of parents to 
cooperate. Often neurotic parents unwittingly interfere 
seriously with the efforts at therapy, and the patients 
frequently are highly resistive to efforts to help them 
abandon the destructive patterns. But many ado¬ 
lescents can accept psychotiierapy designed to clarify 
to them the nature of the basic reactions of anxiety 
and hostility and are able to reorient themselves in a 
manner approaching that of the healthy adolescent. 

CONFLICT WITH AUTHORITY 

A constant concern to parents and educators is the 
conflict with authority that arises with many adolescents. 
Adolescents do not like to be told what to do. At the 
same time they are not always in a position to con¬ 
vince their parents that they are capable of self direction. 
Parents often remain too mistrustful as to the degree 
of responsibility and self direction which they may 
entrust to their adolescent children. This theme has 
many variations. 

The parents of a boy aged 13 complained of bis lack of 
responsibility. He was argumentative, would accept nothing 
readily from his parents. He argued constantly with his 
younger brother and with his friends. He was impatient 
unless his friends would, do just what he wanted to do. He 
did rather poorly in his school work, did not concentrate, 
“fiddled around.” He was rather slender and did poorly in 
athletics. He whined, acted silly when the mother had com¬ 
pany, so that she was ashamed of him and sent him from the 
room; seemed generally unhappy; spent a great deal of time 
reading; was unpleasant about family outings; did not even 
like to accept when the father invited him to go to a motion 
picture with the father and the younger brother; always felt 
abused and identified with the underdog. 

The picture as seen from the boy's point of view is interesting. 
Though 13, he had never been allowed to come into town by 
himself and was accompanied to the office by the mother until 
she was sure he had learned the way. The boy complained 
that there was too much arguing with the mother and when 
he got irritated with her the father chimed in on her side. 
His father offered to take him to motion pictures and insisted 
even when there was no picture which the boy cared to go to. 
He finally went because his father would be angry or the 
father’s feelings would be hurt. His mother insisted that he 
come in to greet her friends when she had visitors, but slic 
watched iiim all the time to see how ha behaved and he knew ' 
that she did not want him to stay. When he decided he 
would like to have a party, the mother first insisted that he 
have all the children in his room and it took him two days 
to convince her that would be too many. Then the mother 
wanted certain children of her own friends invited, but he 
knew that they would not have a good time because they 
went to different schools and “the kids do not know them.” 
Finally he got it down to just one girl that mother insisted 
on, though he knew that the others would not want her 
and he did not think that she would have a good time. 

These details tend to highlight the familiar conflict 
between parents still too mistrustful of the child's 
capacity for self guidance and the relatively insecure 
adolescent who wants to manage on his own. In 
actuality, the children of this age need and readily 
accept considerable guidance, but it must be offered 

2. Moulton, R.i A Psychosomatic Study of Anorexia Nervosa, 
Psychosom. Med. -4; 62, 1942. 
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iu >1 uiannor llial takes Uill cuj^iiizaiicc tif llicir need to 
exert their own jnenn;atives. The distnrlied rclation- 
.vliip in tlic ease sitnaiion rk'serihed tended to further 
distinctly nnltealthy trends in the eliaracter development 
of the hoy. A stdlen withdrawal, with extiftKeration 
of resentful, hostile attittides toward parents and other 
adults, uncertainty and mistrust ahout what he himself 
is c.ipahle of doing, the growing conviction tliat he i.s 
.always ,at a disadvantage, tend to hecome estahlished. 

The familial conllict may play olT in other relation¬ 
ships. 

\ hinh school Ixiy of very .superior iinellineiiee, who had 
hitherto nivcti .a K'skI .account of hiinsclf liotli .ic.idcinically anil 
in his conduct and attitudes in schixil, was referred-tor .advice 
because of nun’d deterioration in his .'•chool work that threatened 
failure in iiis seitior year, and liecanse of inercasiiif; dilTicnltics 
in his relations with the taetilty. His tiltitude scented to be 
that rules were absurd; if there were rule.s lie was an e.xeeption 
and need not conform; they tu;tde no sense, etc. It niust he 
remarked lh.it hi.s .sdtoo! wa.s a most liberal one, in which 
much freedom was jtiven the slndems. His i>areuts made no 
complaint alwuf his conduct in the home c.xce[)t that he was 
most unconimunic;itive and had to he left strictly .alone. 

The Ixty at once took a mo.st superior air witli the tlicrapisl, 
began by carefully cxplaiiiiiiK the absurdities of the rules that 
got him into difllcnlty, and iiucstioncd the right of the school 
to iinjxtse any restrictions unless he were utterly convinced 
that they were necessary, etc. He soon shifted his tack, 
licinaiided of the therapist wlicther he had read Wylie's 
“Generation of Viper.s,” and e.xponnded a philo.soithy of life, 
derived from hi.s particular nnderstaiidinff of this work, that 
rested on a profound dciircci.ation of the common man and on 
convictions alxiut the overwhelming .significance of an intel¬ 
lectual elite. I'actually, this boy’s truly superior intellectual 
capacities do place him at a high level as compared with high 
scliool students in general, but the hc;dtby student does not 
arrive at the orientation e.xpressed by this hoy. h'nrther dis¬ 
cussions made clear that there was good reason for his cynical 
attitude. The hoy gave an account of a deeply disturbed 
family life, jn whicli he had imicli good reason to be anxious 
and disappointed about his father. Tliough the father was a 
professional man who had achieved reasonable success iu his 
field, he was weak and vacillating and betrayed dependent and 
unrealistic altitudes that deeply disturbed the boy. As his own 
unfavorable apprais.al of his father impressed itself on him, 
this boy turned against all the adults in his environment and 
became as critical of and resentful toward liis teachers (among 
whom were a number of men) as he felt toward his father. 
His overly independent, nonconforming behavior in school 
followed. His readiness to accept a philosophy of dcprccia- 
kon of most of tnankind corresponds witli his (lisillusionments 
ateut the authoritarian person in his family. The concept of 
the intellectual elite who would guide the destinies of mankind 
reflect a possible solution in wliich one need not expect much 
from any one but oneself—and still have life be jtossible. 

ANXIETY STATES 

While all the clinical situations referred to involve 
■ reactions of mistrust, discomfort and anxiety in ado¬ 
lescents, a word further about anxiety states as such 
seems in order. Without specific somatic symptoms or 
disturbances in overt behavior or in the externals of 
personal relationships, many adolescents exhibit states 
of anxiety that, at times, seriously threaten their 
capacity to proceed normally in school work and ordi¬ 
nary routines. When such states of anxiety exist, a 
careful inspection of the childhood and adolescent 
e.xperience will usually reveal (a) lacks or errors in 
childhood training or rearing and in child-parent rela¬ 
tionships that make it difficult for the child to accept 
and cope with his situation and (6) a recent or current 
situation that is immediately threatening or overwhelm¬ 


ing ;iH(l tlial acts as precipitant or augments long- 
stattding discomfort, ivxtimples may he of the following 
order: 

high M'ltdol htndent had always hvvn able to rcmtiin on 
the liitiior roll, got high gradv.s and liad imicli status on this 
bask. He was .somewhat tmdersized. hut able to participate 
ill .sports and atliletic activities with some degree of distinction. 
He drove him.self rather mercile.s.sly in this latter activity. 
He wa.s the only .son, in a himily in which Ids anxious mother 
roiilimicd to pi,ay a highly overproicctivc role. With a change 
in school, the last year in high school, the boy found the work 
more difrtcult; he did not do ipiite a.s well a.s he formerly had 
in a set of exaniiiiatioiis, and thereafter liecame acutely anxious 
ahinil his school progress. He worried about anticipated cxanii- 
natiiiiis to an exieiil that made it difl'icnlt to do any studying 
at .all. Alioul litis lime, bis group of boy friends were paying 
more attention to social affairs involving the girls, made more 
dates. He vacillated between going along and feeling that he 
shoiihl speinl all his time studying to catch up with his work. 
Ill the me'aiitime his motlier hecame greatly concerned about 
her .son’s welfare, watched him closely, took him to a number 
of doctors who found itothing specifically wrong, and this 
caused more concern. Thi.s truly intelligent and capable boy, 
most depeiidenlly ;iltnclied to an overanxious mother, was able 
to make a good adjustment as long as it could be on the 
basis of being the honor student. His general social adjust¬ 
ments were fairly good, ihougli maintained at too great a cost 
in terms of his overstriving for prestige in sports. His defense 
against anxiety was successful until a heightened tempo of 
demand in the school made it difficult for him to maintain 
his iiigli .icadeniic status. With this cornerstone of security 
shaken, he was il! prepared for the additional demands of 
blossoming social exposure and the expectation that he cope 
witli the girls, not as bis mother’s compliant son, but as a 
more independent young man. This combination of circum¬ 
stances was sufficient to provoke the state of anxiety that in 
turn sabotaged Ids effectiveness in meeting current school and 
licrsonal situations. 

This theme has many variations, and must be under¬ 
stood not only by physicians, but by educators, who 
must be prepared to recognize and, if possible, offer 
lielp to the student so discomfited. Often the break 
between high school and college is the time at which 
disturbances of the nature of an.xiety reactions are 
encountered. The educational difficulties which young 
persons encounter may, to be sure, be primarily of the 
order of jiroblems of special interests and capacities. 
Here the task is one of direction and guidance, having in 
mind the particular fields of learning in which a student 
may be expected to find the most stimulus and satis¬ 
faction. But so often, whatever his special interests and 
capacities may be, the student may be devoting so much 
energy to his problems of inner adjustment as to make 
him relatively ineffective iit any field of academic 
interest. It is this factor of emotional and social 
maturity or immaturity that is understood in some 
school settings, given lip service in some and just not 
comprehended in others. 

In academic settings where particular emphasis is 
placed on acceleration, with the view to telescoping the 
years of general education, the too exclusive emphasis 
on the “academic” aspect of the educational experience 
constitutes a danger to a certain number of the young 
persons involved. Assuming the intellectual equipment 
requisite for grasp of the material presented, the intel¬ 
lectual experience may be integrated with socially and 
emotionally maturing experiences that together consti¬ 
tute a healthy and successful educational experience. 
By successful, I would mean an increased capacity to 
understand and cope with his world of experience. 
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But it is quite possible, with many young persons, 
that the intellectual experience proceeds in a somewhat 
isolated fashion. I have already indicated the capacity 
of adolescents to intellectualize and to use an intellec- 
tualizing defense in their inability to cope with the emo¬ 
tionally disturbing aspects of their life relationships. _ For 
this reason, adequate progress in intellectual achieve¬ 
ment is not in itself a sufficient criterion for success 
of the educational experience. There needs to be the 
assurance that in the personally meaningful relation¬ 
ships between student and faculty and student and 
student the real need of the adolescent is met. 1 he 
details of this consideration are many and cannot here 
be discussed: my point is that this important element 
in the educational provisions for the adolescent is not 
sufficiently understood. So often the failure of the 
experience is appreciated only if the student actually 
fails to make good in his school subjects, because cer¬ 
tainly the discomfort of a most intelligent student may 
reflect itself in academic failure. Failures in the fields 
of emotional and social orientation are frequently over¬ 
looked and more often' not understood. 1 hey become 
apparent when the student later runs into actual diffi¬ 
culties in adapting to vocation—to marriage and parent¬ 
hood. 

I do not propose to discuss specifically the question 
of sexual education of the adolescent. There is no 
special sexual education of the adolescent, because his 
sexual education has been in process since earliest child¬ 
hood. Sexual education is not merely a matter of 
exposing a child to “the facts of life” at a given age 
considered appropriate, important indeed as that aspect 
of education may he. The sexual orientation of the 
adult is compounded of a synthesis and integration of 
gradually changing and evolving attitudes and values 
based on the healthy experience of family life. The 
experience of being loved and cared for in infancy, 
and having a live concept of what an adequate mothei 
and father are like, the experience of learning the 
give and take of family life with brothers and sisters, 
the experience of being accepted as an adequate hoy or 
girl by the parents, the discovery of the capacity to 
be successful in meeting ordinary life situations and in 
adapting oneself to new situations; all of these add up 
to sexual education. The deficiencies of this earlier 
life experience tend to be highlighted during ado¬ 
lescence, because the growing boy or girl fiirds himself 
more imminently faced with the actual problems of 
sexual life. For the emotionally healthy boy and girl, 
the evolving social opportunities of high school and 
college years can gradually be utilized in achieving the 
understandings that lead to ultimate courtship and 
marriage. It is during this period, however, that much 
preventive work can he dene in helping the insecure 
or emotionally disturbed adolescent. The problems 
centering about sexual strivings and sexual behavior 
should be dealt with openly and realistically. 

THE GENERAL PROULEM Ol^ PSVCHOTIIERAPY 

This leads to a final commentary on the general 
problem of psychotherapy in adolescence. Any relation¬ 
ship with an adolescent has the possibility of being of 
therapeutic value. Most young persons are highly 
sensitive to the personalities, the attitudes of the adults 
with whom they have contact. Teachers and doctors 
particularly are in a position to affect the young person 
profoundly at times. Among educators, the intent is 
educational, not therapeutic; yet there are situations in 
which a distinction can hardly be made. The mere 
acceptance of an adolescent on a fairly adult level by 


an instructor whom he respects may have a rather 
positive effect on an insecure adolescent. The willing¬ 
ness of a doctor to review disturbing family or personal 
situations, free of the complication of familial attitudes 
toward the adolescent, can similarly be utilized. If the 
adult is capable of really understanding an unfolding 
problem exposed to him by an adolescent, the chances 
are great that the young person can share that under¬ 
standing, unless he is neurotically seriously disturbed. 

Unfortunately, with more serious disturbances, there 
at times must be a considerable uncovering of uncom¬ 
fortable and disturbing earlier experience or present 
attitudes. For this reason, psychotherapy with ado¬ 
lescents offers certain difficulties and dangers. Ado¬ 
lescents, disturbed in their family relationships, are 
likely to act out their dissatisfaction with the family 
more freely, for a period during treatment, than ever. 
Unless parents are fully prepared, they tend to become 
disturbed by such possibilities and are unable at times 
to cooperate in treatment. With all patients in psycho¬ 
therapy, it is important that the physician be quite 
cognizant of the patient’s cajiacity to tolerate, assimi¬ 
late and make constructive use of whatever he may be 
confronted witli in the course of therapy. For 
adolescents, this is particularly important. But if the 
physician fully understands this factor, and his own 
relationship to the adolescent and problem, with all 
except the most disturbed adolescent he finds the ready 
possibility of helj)ing the patient to a more effective and 
realistic manner of dealing with his life situation. 


PERITONEAL IRRIGATION 

Successful Use in fhe Treotment of a Cose of Renol 
Failure Due to Mercurial Nephrosis 

S. A. LOCALIO, M.D. 

J. L. CHASSIN, M.D. 
and 

J. W. HINTON, M.D. 

New York 

Use of the peritoneum as a dialyzing membrane in tlie 
treatment of uremia following acute renal failure has 
been under careful investigation recently by Fine and 
his associates.’ Their goal has been to provide “a 
temporary substitute for the normal e.xcretory function 
of the kidney,” and so to prevent deterioration and death 
from uremia during the period necessary for the repair 
of acute renal damage. They reported an instance of 
cure in a case of uremia due to sulfathiazole toxicity." 
Subsequently, Goodyear and Beard ^ were successful 
in treating a case of acute renal failure due to a trans¬ 
fusion reaction in a patient with a solitary kidney. 
Several other successful results are known to us, but 
have not yet appeared in the literature. To the best 
of our knowledge this is the first successful application 
of the method of peritoneal irrigation to a case of renal 
failure due to mercurial nephrosis. 

From the Department of Surgery, Surgjcal Research Laboratory, Xew 
York l^ost-GraUuatc Medical School and Hospital. 

1. Scligman, A. M.; Frank, H. A., and Fine, J-: Treatment of 
Experimental Uremia by Means of Peritoneal Irrigation, J. Clin- Invesli* 
gation 25:211 (March) 19*46. (6) Fine, J.; Frank, H. A., and Seligman, 
A, il.: Treatment of Acute Renal Failure by Peritoneal Irrigation, Ann. 
Surg. 124:857 (Nov.) 1946. 

2. Frank, H. A.; Seligman, A. M., and Fine, J.: Treatment of 
Uremia*After Acute Renal Failure by Peritoneal Irrigation, J. A. H. A. 
iaO: 703 (March 16) 1946. 

3- Goodyear, \V. E., and Beard, D. E.: Successful Treatment of 
Acute Renal Failure b> Peritoneal Irrigation, J. A. M. A. 133:12^8 
(April 19) 1947. 
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The lechihe cnijihned \v;i> ilv.u »if i'im\ I'vank and 
Seliiiman,”' with .several slii^lit nnxlilicalinns. Mniui- 
Isim'c .sodiiini plu'spliate wa.s (iinilled fnan tlie irrif^alion 
lliiid hccaiise ut ilie hypcrphn.spIiaU'inia wliieli ttsiially 
acaunpanics uremia. ‘ 


JO flm. «)f sDiliimi liirarlidiialc was disMilvssl iit 1 liter of (listilleil 
water am! aiitoelaveil for forty niioiites. When both sohuions 
were thoroitjilily cool, the sodiwn hicarlxaiate was added to 
the carlioy to mahe 20 liters of iinidifierl Tyrode's solution. 
Just iirior to use, 10 iih;, tif the sodium .salt of he|)ariii, 1,000,000 
tlilit.s of iniiieilliii ailil 1 fiiii, of slreatomycia were added. The 
remainder of the a|>|>aratiis was that described by Fine and 
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To 19 liters of freshly distilled water in a “pyrex" carboy 
the following anhydrous substances were added: sodium chlo¬ 
ride, 160 Gm.; potassium chloride, d Gm,; calcium chloride, 
- Gm.; magnesium chloride, 2 Gm., and de.strose, 30 Gm. 
, The carboy was then autoclaved for ninety minutes and allowed 
I to cool for five or six hours. Simultaneously, in a 2 liter flask. 

■l. Seligittan, A, M.; Personal communication to the authors. 


associates.ii* A rubber catheter was inserted through a short 
paracostal incision high in the right flank to function as the 
inlet tube, while a stainless steel sump drain was placed into 
the cul de sac through a McBurney incision in the left lower 
quadrant for use as the outflow tube. It was connected to a 
suction motor, regulated by a water trap to supply suction 
at a negative pressure of about 12 inches (30.5 cc.) of water. 




































1594 


PERITONEAL IRRIGATION—LOCALIO ET AL. 


J. A. M. A. 
Aur. 23, J948 


Insertion of both tubes was accomplished in the operating room 
with the patient under local anesthesia. 

The rate of flow was kept at about 2,500 cc. per hour for 
one day, after which a kink in the inflow catheter and clogging 
of the Mandler filter slowed down the flow to about 1,500 cc. 
per hour. The patient was comfortable in a slight Fowler’s 
position and e.xperienccd no pain througliout six days of 
irrigation. Collateral chemotherapy consisted of penicillin 
50,000 units every three hours intramuscularly and streptomycin 
333 mg. every four hours by mouth for twelve days. 

UEPORT OF A CASE 

The patient was a white bipara aged 32, transferred to the 
service of one of us (J. W. H.) from her community hospital 
with a history of having swallowed at least 4 tablets (2 Gm.) 
of bichloride of mercury about seventy-eight hours previously, 
in an attempted suicide. It was stated that the patient had 
e.xperienccd a small bloody emesis about fifteen to twenty min¬ 
utes thereafter. Gastric lavage was carried out about one 
hour after the mercurial compound was taken. Peripheral 
vascular collapse had been treated with prompt transfusions 
of plasma and blood. BAL (2,3 diinercaptopropanol) was 
rushed to the patient from a neighboring city, but over four 
and one-half hours elapsed before the first dose could be admin- 
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Showing blood urea nitrogen, total voUnne of urine and total excretion 
of urea. 


istered. She received a total of 1,900 mg. of this drug intra¬ 
muscularly over a sixty-six hour period. During this time 


diet with carbohydrate supplements in the form of sweet drinks 
and hard sugar candy, which she took fairly well throughout 
the period of irrigation. 

In an attempt to correct acidosis, on the second day 1,000 cc. 
of one-sixth molar sodium lactate was given intravenously with 
no improvement in the carbon dioxide-combining power' 
(table 2). Therefore, on the third day, 22,5 Gm. of sodium 
bicarbonate in 1,000 cc. of 10 per cent dextrose in water was 
administered intravenously, very slowly. Subsequently, there 
was definite improvement of the acidosis. On the second 
hospital day a significant amount of fluid began to leak around 
the outflow tube. This persisted to some extent throughout 
the remainder of the treatment. 

Four days after the onset of irrigation, pronounced pitting 
edema was noted in the dependent ixjrtions of the body. Five 
hundred cubic centimeters of plasma was given in an attempt 
to ameliorate tiie severe hypoproteinemia. Digitalization was 
accomplished with 1.2 mg. of digitoxin divided into two oral 
doses. Despite the presence of edema, 10 Gm. of sodium 
bicarbonate were administered by moutii to control acidosis. 
At the same time the patient began menstruating. Since it 
became ditficult accurately to ascertain the urinary output, an 
indwelling Foley catheter was inserted at the start of the. fifth 
day. At this lime the urine output increased to 217 cc., 
although the specific gravity and urea concentration remained 
low. In an attempt to remove'some of the edema fluid via 
the peritoneal route, the irrigating fluid was modified slightly 
and 1 per cent gelatin was added, while simultaneously 30 Gm. 
of salt-poor human serum albumin was given intravenously 
on the fifth day with only slight success. The lungs remained 
essentially clear to auscultation at all times. 

At the end of five and one-half days of irrigation (eight and 
one-half days after ingestion of poison), the output of urine 
had increased to 725 cc. and the blood urea nitrogen had been 
rcducerl to Sl.S mg. per hundred cubic centimeters. Peritoneal 
irrigation was then discontinued. The red blood cell count 
at this time had declined to 3,400,000; the hemoglobin to 10.3 
Gm.; the white cell count was 15,050. The patient’s temjtera- 
turc had never exceeded 100.6 F. Although there was moderate 
abdominal distention on the fifth and sixth days, it never 
became a serious problem, nor was there ever any clinical 
evidence of peritonitis. The patient’s stools had been brown 
in color since the third day but were extremely soft; no further 
gross blood was noted, although tests for occult blood were 
positive for several days. Cultures of the outflow fluid were 
made each day, and rcmainctl sterile until the last day of 
irrigation, when Escherichia coli and nonhemolytic streptococci 
were found. 


the patient had a severe and persistent bloody diarrhea. Paren¬ 
teral fluid therapy was given daily but the patient was stated 
to have been completely anuric from the time the poison was 
taken until she came under our observation three days later. 

On admission to the New York Post-Graduate Hospital the 
patient was alert and oriented but uncooperative and depressed, 
with evidences of a psychotic mental disorder. Heart and 
lungs were clear. The abdomen was soft and not tender. 
The temperature was 99.4 F., pulse rate 128, respiration rate 
24 and blood pressure 132 systolic and 90 diastolic. The red 
blood cell count was 4,120,000; hemoglobin 13.0 Gm.; white 
cell count 16,150, of which 84 per cent were polymorphonuclear 
cells. The nonprotein nitrogen was 106 mg. per hundred cubic 
centimeters, while the blood urea nitrogen was 75 mg. per 
hundred cubic centimeters. 

Shortly after admission and about eighty hours after the 
ingestion of poison, peritoneal irrigation was begun. During 
the first two days of irrigation the patient passed about 30 cc. 


After cessation of peritoneal dialysis, the blood urea level 
rose for five days despite the large volumes of urine which 
were excreted (the figure). Clinically, however, there was 
improvement, and the patient was out of bed on the eighth day 
after admission. Because the kidneys were as yet apparently 
unable efliciently to conserve base, the patient's carbon dioxide¬ 
combining power fell to 36.2 volumes per cent on the eighth 
flay. This state of acidosis successfully was counteracted by 
administration of 1,000 cc. of one-sixth molar sodium lactate 
intravenously. Thereafter, acidosis never became a serious 
problem, although the urine continued to be alkaline in reaction 
throughout the patient’s hospitalization. The specific gravity 
varied from 1.006 to l.OIO and there was a faint trace of albumin 
during this entire period. No glycosuria, hematuria or pyuria 
was noted during the period of recovery. 

Digitoxin was discontinued on the ninth hospital day. From 
the ninth through the thirteenth day the patient's urinary output 
far exceeded the total fluid intake and her edema entirely 


of grossly bloody urine each day. This was accompanied by disappeared. Blood transfusions of 500 cc. each were given on 
a severe bloody diarrhea. On the first day a 500 cc. blood the twelfth and the thirteenth day because of a decline in the 
transfusion and 1,000 cc. of 10 per cent dextrose in water red blood cell count to 2,600,000. 


with large amounts tf vitamins B and C were administered. In view of the steadily rising blood urea nitrogen level, an 
A moderately severe ulcerative stomatitis developed, which attempt was made to reduce the quantity of nitrogenous excre- 
did not prevent the patient from eating. The stomatitis slowly tory end products by reducing the dietary protein to 40 to 50 
responded to local treatment. The patient was kept on a full soft Gm, daily after the twelfth day. Three hundred grams of 
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w.iN il.iity In acl)io\f;is iinti'li of a "prolcin- 

si'iriiij;" ciutt a' iw'-iltk'. Uy llic liili'iittli il.iy aflcr the 
,'l.irt of I'ciiloiic.il (li.iljsis, the concciitialioii ui urea iiitioKcu 
in the hici'il t'CKan a .■■linv hut proKi'•■'■'ire deeliiie. Oii the 
iliitiy-iliiril ho'pilal il.iy. tlie p.iticiil wa;. traiisfcrveil to a 
iv.cmal ho'.pital hccati'.o of the uijtcut iiecil of iuteiiiivo jmeho- 
thcr.ipy. The renal ftiiietioii \\a\ ^tiIl (loor with the urea 
ikaiance averauiiu; only U) to 15 per rent, of iioimal 

COM MKNT 

Ahhotiijh this patiem on adniissioti was nul iitorilnuul 
aiul dill not exhihit the of .severe uremic intoxi¬ 

cation, it was evideiil that the proj^iiosi.s was poor, 
despite the use of HAI-. If UAL is to achieve optimal 
results in prevenlitii; renal and gastrointestinal proto¬ 
plasmic destruction, it iinist he ailministered within 
three and one-half hours of the int;csiion of bichloride 
oi mercury.’ In this ease U.XL was not available for 
four and one-halt hours and failed to jtrevent jrrofotuid 
renal daniaije. 

.\nnria of tweniy-four hour.s’ duration or more was 
noted by Hull au<l Monte" in -10 cases of mercurial 
poisonint(. 'I'liis occurrence carried with it a mortality 
of 92.5 per cent. If the anuria persisted for three days, 
the mortality in their series was 100 per cent. In this 
case anuria w.as present for over three dtiys. and severe 
oHyuria for four days more. .A blood creatinine level 
of 5 nuf. per hundred cubic centitnelcrs was likewi.se 
considered of poor proj'iuistic import by these aulbors. 
This patient's creatinine rose to a height of 9.5 nig. 
per hundred cubic cetitimeters two days alter jicri- 
toncal dialysis was discontinued, prohtilily a retlectioii 
of widespread tissue protein destruction hy the mer- 
eurial, as well as failure of the damaged tubules to- 
excrete creatinine. 

On the other hand, tulnilar regeneration has been 
noted as early as three days after the onset of mer¬ 
curial nephrosi.s,’ jirovidcd tluit the patient does not 
succmnl) in the meantime to the effects of uremia." For 
d'is reason, and abso because the patient was still in 
lairly good physical condition, it,was considered that 
this was an ideal case for peritoneal irrigation. The 
patient was never comatose or delirious and was able to 
take a full soft diet by mouth. It was not necessary 
to restrict the protein intake during irrigation, because 
of the efficiency of the peritoneal dialyzer in removing 
the nitrogenous end products of protein metabolism, 
a-lthough after cessation of dialysis, protein restriction 
was considered necessary so far as the blood urea 
nitrogen concentration was rising. 

The method employed succeeded in removing more 
than 75 Gm. of urea over the five and one-half day 
period of operation. The quantity of urea actually 
removed was probably much greater than this imt could 
not he measured because of the considerable leakage 
of fluid around the outflow tube. Based on the material 
collected and analyzed, the daily urea excretion and 
Urea clearances are given in table 1. 

We are able to confirm the findings of Fine and his 
group * that peritoneal irrigation can serve as a satis¬ 
factory temporary extrarenal pathway of elimination of 

, Longcope, \V. T., and Luctscher, J. A., Jr.; Clinical Uses of 
-Jt'DtmercaptoiiropanoI (BAL): The Treatment of Acute Mercury Poj- 
^mng by BAL, J. Clin. Investigation 35: 557 (July) 1946. 

u. Monte, L. A.; Bichloride of Mercury Poisomugt 

A btatistical Study of Three Hundred and Two Cases, South. M. J. 3T: 

(Aov.) 1934, 

t ^‘s^herg, A. M.: Hypertension and Nephritis, ed. 3, Phitadclphia, 
Lea & Febiger, 1934. 

Footnotes 1 and 2. 


nrcti ami the other excretory products whose accumu- 
kitioii in the body ihiids leads to uremia and death. 
It is con.sidcrcd that the urea clearances achieved by 
tlic pcritoiic.'i! dialy.si.s in tliis case could have been 
increa.sed by running in the fluid at a more rapid rate 
of How. It .should he noted that promiitly after di.scon- 
tinning irrigation the blood urea level rose from 51.5 to 
72 mg. per Imtulred cubic centimeters :md eventually 
to 94 mg. despite urine output volumes as high as 
•1,500 cc. per d:iy. One factor contributing to this 
elevation of blood urea nitrogen was the jiresence of 
considerable edema fluid which proltably served as a 
temporary “reservoir" of urea, and similar diffusible 
excretory products with which the iioorly functioning 
renal tiilniles were forced to contend. Probably the 
most important factor in this case, of course, was the 
persistence of tubular damage with fi.xed urinary specific 
gravity and low urine urea concentration. 

The most serious difficulty encoimtercd in the man¬ 
agement of this case was the treatment of acidosis in the 
presence of hypoproteinemia and pronounced dependent 
edema. Despite the danger of imtmonary edema, the 
patient was treated with intravenous or oral sodium 
hicarhonate whenever a low carbon dioxide-combining 
power seemed to warrant such treatment. It was 
noted that intravenous sodium lactate therapy was not 
successful in combating acidosis while the peritoneum 
was being irrigated, although it served its purpose well 
after irrigation \vas discontinued. The reason probably 
was that the lactate dilTused out into the peritoneal 
fluid before tlie body had an opportunity to metabolize 
it. Sodium bicarbonate was eitective during the irri¬ 
gation because the irrigating fluid contained the bicar¬ 
bonate ion, thus preventing great losses by this route. 
It is felt that further investigational work needs to be 
carried out before control of both edema and acidosis 
may be achieved by altering the irrigating fluid to fit 
each case individually. However, as presently consti¬ 
tuted, the irrigation fluid was effective in keeping the 
blood chloride and calcium concentrations at normal 
levels in this case. 

Finally, it is important to emphasize that this method 
is a formidable one and should be used only in cases 
in which a fatal result by conservative treatment seems 
beyond reasonable doubt. The great danger, of course, 
is the development of peritonitis." E. coli were cultured 
from the outflow fluid in 3 of the 4 cases reported by 
Fine, Frank and Seligman,”* although clinical perito¬ 
nitis did not occur. In this patient, E. coli and non¬ 
hemolytic streptococci were cultured on the last day 
of irrigation. The frequent occurrence of E. coli would 
indicate that the origin of the peritoneal contamination 
is probably due to migration of organisms through the 
wail of the intestinal tract. Severe distention and ileus 
may enhance such migration. We have attempted to 
counteract this source of peritoneal contamination by 
giving streptomycin orally, but cannot determine on the 
basis of this experience alone whether the procedure 
was of value. It has been pointed out that projshylactic 
use of streptomycin in the irrigating fluid leads to the 
rapid development of resistance to the drug on the part 
of the organisms,"" The problem ofjqDeritonitis consti¬ 
tutes the most serious limiting factor in the use of 
peritoneal dialysis as a clinical therapeutic method. 

9. ( 41 ) Fine, J.: Peritoneal Dialysis, Lancet 1:120 (Jan. IS) 1947. 
(fr> Fine, J.; Frank, H. A., and SeJigman, A. M.: Peritoneal Dialysis! 
ibid. Is 577 (April 26) 1947. 



1596 


. ARTIFICIAL KIDNEY—MURRAY 


J. A, M. A. 
Aus, 28, 1948 


CONCLUSION 

Peritoneal irrigation has been successfully applied to 
the prevention of uremia in a patient with anuria due 
to mercurial nephrosis. 

Note. —Seven months postoperatively the patient still 
had intermittent mild azotemia, with 20 to 30 mg. of 
urea nitrogen and 2 to 3.5 mg. of creatinine. Ten 
months postoperatively the chemical content of the 
blood was normal. She had returned to her home from 
a psychiatric hospital following treatment, and she 
was carrying on her household duties with no apparent 
physical or mental difficulty. 


ARTIFICIAL KIDNEY 

GORDON MURRAY, M.D. 
assisted by 

EDMUND DELORME. M.D. 
and 

NEWELL THOMAS 
Toronto. Canada 

It is impressed on every physician occasionally and 
on some ill fated patients at short intervals that renal 
function is a vital one. The sudden onset of acute 
anuria following blood transfusion, the acute toxemias 
of pregnancy and otherwise, following certain poison¬ 
ings or the administration of sulfonamide drugs, etc., 
sets off an alert in the attending physician. With 
reasonable luck, many of these patients will recover 
function within a few hours or days, when the “stand 
easy” signal arrives, with great relief to the physician. 
However, if such fortuitous circumstances do not estab¬ 
lish themselves, after the fifth or sixth day of anuria the 
physician is faced with an ominous set of circumstances 
over which he has little control. There are the average 
and orthodox methods of treatment, but, by and large, 
these have relatively little effect in changing the course 
of events which are indicated by the acute anuria. At 
this stage the physician in attendance invariably ques¬ 
tions himself whether there is not some way of escape 
from the fatality which must ensue if the anuria persists. 
Time and again physicians have asked themselves, if 
some artificial kidney could be applied at this stage, 
what an important change it might make in the course 
of the individual patient.‘ 

It was with great satisfaction, therefore, after many 
years’ work on attempting to replace renal function by 
artificial means, that we were able to produce a machine 
(fig. 1) which will reproduce the function of the kid¬ 
ney, will reduce the ■ nonprotein nitrogen substances 
in the blood stream and tissue fluids as well as the fixed 
cells themselves and remove many, if not all, the toxic 
substances that cause the fatal result in the cases of 
anuria. Obviously this machine can function only as 
a temporary measure. It was assumed, however, if the 
patient could be prevented from dying of toxemia, that 
eventually the kidney, in the cases of acute disease, 
might be given time to repair itself sufficiently that 

Prof. H. B. Van Wyke, Prof. J. McClelland and Dr. W. G. Cosbic 
provided the patients whose records of treatment are reported. Laboratory 
space and some chemicals were furnished by Prof. Andrew Hunter, of 
the Depaitment of Pathological Chemistry.^ The Department^ of Experi¬ 
mental Research provided experimental animals and space in which to 

1.' Abel, J. J.; Rowntree, L. G.. and Turner, B. B.: On the Removal 
of Dilfusible Substances from the Circulating Blood by Means of Dialysis, 
Tr. A. Am. Physicians 2S;51, 1913; J. Pharmacol. & Exper. Therap. 
5:275 and 611, )913']914. Tbalhimer. W,: Artificial. Kuhiey and 
Experimental Exchange Transfusion for Reducing Azotemia, xroc. Soc. 
Exper. Biol. & Med. 37: 641, 1938. Murray, G. D. W.: Heparm in 
Thrombosis and Blood Vessel Surgery, Surg., Gynec. & "TS: 340, 

1941. Kolff, \V. J.: The Artificial Kidney, Kanipcn, Holland, J. H. Kok 
N. V., 1946. 


it might begin to take over, and finally restore natural 
renal function. Experimentally with uremic animals we 
were able to provide this effect, and in patients as well 
the toxemias have been reduced so that unquestionably 
several patients have survived following treatment with 
this machine who otherwise were doomed to nonsur¬ 
vival from a state of acute uremia from anuria. 

My original efforts in this direction were in an 
attempt to transplant kidneys from one animal to 
another in the same species, then from one species 
to another. It was demonstrated about fifteen years 
ago - that the renal function could be taken over by a 
transplanted kidney and that an animal with his own 
kidneys removed could live for a time on the function 
of the transplanted kidney. At a later stage different 
methods of attempting to dialyze the blood of the uremic 
animal were made, and it was finally with satisfaction 
that we were able to use a cellulose membrane with the 
proper apertures so that the crystaloids, the nonprotein 
nitrogen substances and toxic substances would escape 
whereas the large molecules, such as proteins, hormones 
such as pituitrin, epinephrine, insulin and heparin. 



Fig, 1.—Photograph of artiheiai kidney in use on a patient. 


would not escape (table 1). The problems in this work 
came under the following headings: 

1. A method of removing the blood for dialysis, then 
returning it to the subject presented the first problem. 
Many experiments were done and many methods used; 
we began by using arterial blood with arterial blood 
pressure as the circulating pressure, then returning it 
through the venous system. Finally, however, the 
present method, which is satisfactory and has worked 
rather well in clinical patients, has been to remove the 
blood from the inferior vena cava and return it through 
the opposite iliac vein. By this method a sufficient 
flow of blood can be obtained without obstruction and 
there is no ill effect either on the experimental animal 
or on the patient. 

2. The method causing this blood to circulate was 
experimented with. The first efforts were b}^ removal 
of volumes of blood from the subject, dialyzing it and 
then returning it as a separate transfusion; this worked 
satisfactorily Imt it was laborious and was too slow in 
its operation. For that reason a method of continuous 
circulation of the blood through a tube seemed to be 
ideal and when ultimately developed worked satisfac¬ 
torily. At the present time an efficient pump for 

2. Murray, G. D. \Y.: Heparin in Thrombosis and Embolism, BriL 
J. Surg. 37: 567, 1940. 
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aihiiit; this ciiculatioii, u'liuivint; llu* hhuu! froHi the 
\cnacava, circiilatiiu; it Ihnnitth tlic apjiaraliis aiul then 
rclurnin_^ it, is ;i >atisi’;K*tury mctlmd. It will contiime 
to UJiK'tii'ii fur hours on end without dininilty and, 
piovidcd the hlood in the a|i|>.aratiis ;is well as that in 
the sahject hein;< treated is ade([nately heparinized, 
there are no diOiciilties whatever. 

.5. The ne.\t prohlein was one of dialy/ini^ the niein- 
lirane to pn'dnce the <lesired elteet and not to produce 
any untoward etTect. It was tleinonstrate<l early in the 
work that if Mich a ineinhrane was surrounded only 
!))• tap w.ater the e.spcriniental animal (luiekiy showed 
ill effects from the jirocednre. There were pronounceil 
ill effects on respiration and hlood pressure, and within 
tea to fifteen minutes the animal succuinhed from lo.ss, 
or .addition to, his circulation of imiiortant suhstauces. 
However, it was found that [irovision of sodium chloride 
solution ,as the hath surroundini^ the dialyziuff mem- 
hrane caused some improvement, and Ihnally hy the 
addition of various sulistances, includiiyij tlie list in 
table 2, the dialy.sis could he carried on for hours or 

T.\ei.e 1 .— Showhui ill .Yiiii/’CiUciii in Blnoil 

oj Dog During Ilours' t'erjusinn by .Irfi/icial Kidney 


!Ucn>ti 

.Nltroirdt ('ontuit. 
Mk'./10<jCc. Mtf./U'Ot.v. 


niooO, all«r 'S) iKr/»3'‘Ion, Kohij; 

iota a^jaaraWS'^ . 110 

U Oil). ):r(a in >o}utinn n<i(i(\l; iiloo<J« 

alter fO lubutt'-, lato nppnrattH.... Hi 

liioot!, all»T to nilnutvhs coniloK OJit of 

apparatus . JiJ.a 

WckmI, aittr 'i hour^, into apparuivjs U‘» 

B^ooil, after '1 hoory, cominij out of 
apparatus ... 52.1 It? 


Tabii: 2. — Pon}iu)ti to Make IS Liters of Perjitsion fluid 



Anioiinl. Cm. 

SotUum chlotltU'... 

. Ut 

Calcium chlorMo..... 

. i.a 

Mairne.'Uim chloriile. 

. l.H 

SofJium pho^iiUau*... 


DoMros'j .... 

. 27.0 

Poia}-.’«lum chlorlUe. 



. IS.0 



days without causing any ill effect in the animal or on 
the patient clinically. It was found that the crystaloids, 
^gar and water escaped rapidly through the membrane. 
By adequate buffering of these snbstaitces in the sur¬ 
rounding bath or dialysate, it was possilrle to prevent 
any ill effect. 

fhe diagram (fig. 2) shows the simple principles of 
this machine as it works in action. It W’as discovered 
by doing estimations of nonprotein nitrogen on the 
dialysate that the nonprotein nitrogen sidistanccs 
escaped fairly rapidly though the dialyzing membrane 
and their accumulation in the dialj'sate slowed up the 
fate of dialysis. By changing the dialysate at short 
intervals the rate of dialysis is kept at a relatively high 
speed. It was demonstrated that with a length of about 
•fa feet (10.7 meters) of this tubing about 0.75 Gm. 
of nonprotein nitrogen substances w'ill pass through this 
membrane each hour. The result of this on the uremic 
animal or on the clinical patient was striking. From 
a state of uremia, the subject returned to a state of 
more normal health. 

With this apparatus it was possible to fractionate the 
Wood of a toxic animal or patient, and it gave an oppor¬ 
tunity for study of the substances which were causing 


the to.xemia. We liave demonstrated experimentally 
lluii, if an aniimd was given an injection intravenously 
of urea which raised the level at least five times above 
that of the level of an auima! <!yiug of uremia, it caused 
little ill ellecls. W ith the machine working, the urea 
could he removed again without difficulty (table 1). 



This suggests tliat the substance causing the disease and 
ilhie.ss of the patient in uremia is not the nonprotein 
nitrogen substances hut is comprised of other substances 
which are removed liy this membrane. 

Experimentally we have demonstrated that when an 
animal is having a deficiency of oxygen, produced in 
various ways, a fairly large quantity of oxygen can be 
supplied liy this machine. Moreover, the hlood stream 
of the animal could be supplied with almost any desired 
quantity of sugar or other crystaloids liy addition of 
these substances to the dialysate. but this requires a 
great deal more investigation. There was some evi- 
(leuce to suggest that hy use of this apparatus various 
types of medication and treatment might be given for 
various conditions such as traumatic shock or follow¬ 
ing severe burns. 



While we have treated several clinical patients with 
this apparatus', tliere are 3 cases in particular which 
are reported herewith to illustrate the function and 
effect of this apparatus. 

REPORT OF CASES 

Case 1.—The patient was 26 years of age. After an attempt 
at inducing abortion, acute anuria developed. The patient was 
seen on the ninth day, after treatment by the physicans, the 
gynecologists and the genitourinary surgeons had been dis¬ 
continued because it was thought that the patient had no hope of 
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surviving. Professor Van VVyck enabled us to see this patient. 
At that time she had pronounced uremia. She was semicomitose 
and having minor uremic convulsions. She was secreting from 
4 to 30 cc. of urine only, in twenty-four hours, and chemical 
analysis of the blood (fig. 3) showed uremia. 




Even though the situation seemed hopeless, it was decided 
to attempt dialysis with this artificiaf kidney. Cannulas were 
placed through the iliac vein on one side reaching into the 
inferior vena cava, from which the blood was removed. It was 
circulated through the machine and passed into the iliac vein 
on the opposite side. The patient was heparinized and the 
blood entering the machine was heavily heparinized. The first 


run was carried on for one hour, during which 330 mg. of 
nonprotcin nitrogen substances was removed, on estimations done 
on the dialysate. At this time the patient had a chill and the 
operation was discontinued. The patient was considerably 
improved after this. However, forty-eight hours later she 
had relapsed again and was in a comatose condition. Another 
dialysis, started at this time, was carried on for eight hours. 
During this time 6.6 Gm. of. nonprotein nitrogen substances 
was removed, and as a result of this the patient’s condition 
was changed in an amazing fashion. She had become rational, 
had normal responses and would drink some fluids; everything 
seemed to be improved. However, there was still no secretion 
of urine beyond the few cubic centimeters each twenty-four 
hours. Following the next forty-eight hours the patient was 
again back in the condition of extreme uremia, and another 
run of seven hours was undertaken with the artificial kidney. 
Again the patient’s general condition was greatly improved. 
She was again rational, and things were well on the mend. The 
day following discontinuation of this run, the patient began to 
secrete urine; on the day following that, she secreted 4,000 cc., 



FIr. 4J. —SliowluR chemical cliaiiCL'3 in llie blood duriuR treatment v'lth 
tlic artificial kidney (case 3), Total amount of nonprotein nitrogen 
removed in twenty-five and one-half hours was 49.4 Gm. 


and from then on she made a continuous and rapid recovery. 
Noiiprotein nitrogen in the blood was followed, as well as in 
the cerebrospinal fluid and in the ascitic fluid in the peritonea! 
cavity throughout the investigation. It was demonstrated that 
nonprotein nitrogen in the blood, the spinal fluid and the ascitic 
fluid diminished rapidly; finally the ascitic fluid disappeared and 
no further estimations were possible here. Within about one 
month of the time that the patient was in acute uremia, she 
was in perfect health and was abre to return to work at a 
clerical job. The last renal function to regain its normal level 
rvas that of concentration of urine. At the end of a month she 
could concentrate on a water two hour test only up to a 
specific gravity of 1.016. However, at the end of two months 
the concentration was up to 1.022 and as time progressed 
beyond this the concentration reached a higher level still. At 
the present time no abnormality is noted in the urine, the blood 
pressure or the patient generally. 

Case 2.—Opportunity to see Mrs. C., age 37, was provided by 
Dr. J. McClelland. This patient had bilateral renal calculi, of 
which the left had been removed about one year previously. 
Eight weeks previously she gave birth to a normal child and 
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!iad DO rcn.il cumplicalum'' durini; or fullowim; prcKitaiicy. 
FalrlS’ Miililciily .slir iHKaii lo have iilipitria, ami it is titiccrlaiii 
whvilicr a utent iiifcctioii of the uiipcr respiralury tract miclit 
have hceii a cause for this. 

On aihiiissioii to the hosiiilal the patient was in potm con¬ 
dition. Fhc had a iicriod of alwiit twelve hours wlieu there 
vtas no hlomi ptessure to he deniouslratrd, no pulse and a 
severe he.rrt block with a rate of 18 per luimilc. .Mter suitable 
medication, the bloml i>rc.ssure rose to 150 .sy.stolic and 80 dia.s- 
tolic, but Otc (uticiit did not regain cotisciousiie.ss, and urinary 
.secretion was only a few cubic ccutiuictcr.s. 

After much lic.'itation because of the poor condition of the 
p.aticnt and the uucertaiuty rcKardiun the state of tlic chronic 
Ic.skm of the kidneys, a decision was made to alteiu)>l a 
dialy.sis on the artificial kidney. 

A succcssfid run, lastiuK thirty-si.s: hours continuously, was 
carried out. Fifty-two feet (15.8 meters) of ttihiilfj w.is used. 
DuriuK this time 7Z Gin. of nonproteiu nitroKcn was removed 
and tlie charts show the elTecl on the chemical composition 
of the bkHsd. In spite of this, the patient diel not tenain con¬ 
sciousness. It was ihouKht that jierhaps the iiro!on>;cd period 
(twelve hours) of absence oi Idood pressure misht have caused 
permanent injury lo cerebral corte.s;. In sin'le of this, the patient 
lived seven d.ays; the output of urine ditriiif; that lime is shown 
ill fiRurc 5. 


ares reptesents tlic ttmo ot illiilyais. 

Case 3.—Opportunity to see 5.frs. McL., aged 40, was pro¬ 
vided by Dr. J. Cosbie. 

After caesarean section when a blood transfusion was given, 
tbc patient showed oliguria, the urine contained hemoglobin 
and bematin. She passed only 3 to 5 cc. of urine daily for 
eight days, at which time the blood nonprotein nitrogen was 
0.170 mg. and the patient was showing signs of uremia. 

She was then treated for twenty-six hours in the artificial 
kidney. Fifty-four feet (16.4 meters) of tubing (fig. 6) was 
used, and 49.4 Gm. of nonprotein nitrogen was removed from 
the blood. The following day the urinary secretion increased 
to 210 cc.; the daily increase, up to S,73Q cc. on tlie twelfth day, 
IS indicated on the chart. The patient gradually improved 
clinically and has made an excellent recovery. Renal function 
has returned to normal and the patient is in normal health. 

CONCLUSIONS 

A method of dialyzing a patient’s blood for removing 
of nonprotein nitrogen as well as toxic substances has 
been produced which functions satisfactorily and can 
be used safely. 


Clinical NoteSf Suggestions and 
New Instruments 

STREPTOMYCIN THERAPY 
Effects on Fetus 

ERNEST H. WATSON, M.D. 
and 

ROBERT M. STOW, M.D, 

Ann Arbor, Mich. 

Two patients, both in the second trimester of pregnancy, 
received 2 Gm. of streptomycin (0.4 Gm. five times per day) 
for ninety-five and ninety days, respectively, The blood scrum 
levels ranged between 12 and 25 mg. per cubic centimeter. 
The first (V. 15.) had had a nciihrectomy on the right side 
four years previously, for far advanced caseous renal tufaer- 
culosis, and on admission showed evidence of progressive 
tuhercnions involvement of the left kidney and bladder. The 
second (J. S.) had had primary pleural effusion followed just 
prior to admission hy rapidly progressive far advanced hema- 
logeiiOHs pulmonary tuberculosis. In eacii case streptomycin 
was fell to offer the only hope for recovery. Because the 

pregnancies were in the sec¬ 
ond trimester, it was felt 
safer to allow them lo con¬ 
tinue rather than to resort 
to interruption. 

.•\t the time streptomycin 
therapy was started, V. B. 
was five and a half nwntlis 
pregnant and J. S. four 
months pregnant. Both 
showed improvement during 
and following streptomycin 
therapy, though vestibular 
function was completely lost 
in each patient. In each case 
e.xamination of the placenta 
revealed no gross or micro¬ 
scopic abnormalities. 

The patient V. B. was de¬ 
livered of a female infant by 
cesarean section at what was 
calculated to be appro.ximate- 
ly eight and a half months 
of pregnancy. The infant 
breathed and cried at once. 
The birth weight was 5 
pounds 6 ounces (about 2,438 
Gm.), The occipitofrontal 
circumference of the head 
was I25d inches (31.02 cm.) and the circumference of the 
chest was 11)^ inches (28.13 cm.). This infant was given 
unusually dose observation, but nothing abnormal in its neonatal 
behavior was noted. She was on demand bottle feeding after 
48 hours of age and by 3 weeks of age had reached a weight 
of 6 pounds (about 2,722 Gm.)—a gain of 10 ounces (about 
284 Gm.) over birth weight. Reactions to Kahn and tuber¬ 
culin tests were negative at 10 days of age, and the reaction 
to the tuberculin test repeated at 6 months of age was negative. 
Roentgenologic observations of the chest at 6 months were 
normal. It was evident from early infancy that the child 
could hear. There was no nystagmus or other neurologic 
abnormality to indicate vestibular involvement. This child 
was 9 months of age at the time of writing. She was able 
to sit up, play vvith objects and in general behaved in a 
normal fashion. She was regarded by several pediatricians 
and by other attendants as a normal infant. 

The patient J. S. delivered a 6 pound 9 ounce (about 2,523 
Gm.) boy spontaneously after medical induction at approxi¬ 
mately the ninth month of gestation. The infant measured 
19 inches (47 cm.) in length; the occipitofrontal circumfer¬ 
ence of the head was 1354 inches (33 cm.) and the circum- 
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ference of the chest was 13 inches (32 cm.). General 
examination revealed no abnormalities, and it was determined 
rather early that the infant could hear. No abnormalities 
were observed in a roentgenogram of the chest. Kahn and 
routine laboratory tests elicited negative reactions. Consider¬ 
able regurgitation was encountered for the first two weeks of 
life, leading to a consideration of several possible diagnoses, 
but the infant gradually regurgitated less, and by the third 
week of life norma! gain in weigiit was observed. This boy 
was followed closely for nearly a year and at the time of 
writing was regarded as entirely normal. At 10 months he 
was 28;4 inches (71.76 cm.) in length, weighed 20 pounds 
(about 9,072 Gm.) and had circumferences of the head and 
chest of 18 inches (45.72 cm.) each. These are normal 
measurements. He sat up well, played with objects with 
dexterity and normal neuromuscular control. 

CONCLUSIONS 

We realize the danger of drawing conclusions from 2 cases, 
but thought it would be of interest to report that streptomycin 
administration during the second or third trimesters of preg¬ 
nancy did not appreciably lianii the infant in 2 instances. 
We would be hesitant to advise administration of streptomycin 
during the first trimester because of the generally accepted 
sensitivity of the fetal structures in the anlage stage during 
that period. We would welcome further information on the 
condition of infants born to mothers receiving streptomycin 
during pregnancy. 
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REPORT OF THE COUNCIL 

The Council oil Physical Hcdicitic has ailojilcd aiul aiilhor- 
ised publication oj the folloieiiuj irport as a revision of its 
previous statement "Acceptance of Ultraviolet Lamps for Dis¬ 
infecting Purposes." t Howard A. C.vrter, Secretary. 


ACCEPTANCE OF ULTRAVIOLET LAMPS 
FOR DISINFECTING PURPOSES 

PRESENT STATUS 

This article represents an analysis of the present status of 
the proposed use of ultraviolet lamps for disinfecting purposes, 
indicating the probable degree of effectiveness that may be 
expected in the various applications, and a recommendation of 
supervisory organizations (state, county, municipal) under whose 
purview such uses appears to belong. This analysis is followed 
by a statement of the Council “Requirements for Acceptance 
of Ultraviolet Lamps for Disinfecting Air." 

In reconsidering the previous statement >• the Council reaf¬ 
firmed its decision to accept ultraviolet lamp devices only as 
adjuvants or supplements to other methods of disinfecting air 
in hospitals, nurseries and operating rooms, where the popula¬ 
tion can be controlled. 

Perusal of recent advertising literature and reports, issued 
by manufacturers, indicates that the use of ultraviolet lamps 
for disinfecting purposes is proposed for a wide range of 
applications (dairy and poultry industry; irradiation of meat, 
beverages, etc.) that are outside the purview of the Council 
on Physical Medicine, 

Under the Council’s rules the acceptance of any device by 
the Council may not be used to promote the sale of such device 
for uses that are not specifically indicated by the Council’s 
acceptance. 

Sales promotion for installation of ultraviolet disinfecting 
lamps, for applications outside tiie Council’s purview, must not 
include references to applications accepted by the Council. 

I, ANALVSIS OR I’RESENT STATUS OF ULTRAVIOLET 
LAMPS FOR DISINFECTING PURPOSES 

After due consideration of the present status of the use of 
ultraviolet radiation as a germicide, in consultation with bac¬ 
teriologists, physicists, chemists, ventilating engineers and other 

1. .Acceptance of Ultraviolet Lanijrs for Dtsiufcctuig Purposes, J. A. 
jr. A. 183 : 503 (June 19) 1943. 


scientists, the Council on Physical Medicine i- promulgated its 
first regulations for acceptance of ultraviolet lamps for use 
as an adjuvant in the disinfection of air. 

It was then ttotccl, and it continues to be true to this day, 
that a lamp used for disinfecting purposes is a single unit in 
an installation and that compliance of the ultraviolet output 
of a single lamp unit with the Council’s requirements does not 
insure adequate radiant disinfection or the safety of the occu¬ 
pants of the room in ivbich an installation of such lamps is 
in actual use. Obviously the manufacturer and distributor of 
sucit lamps, as well as the superintendent of the hospital, must 
assume some responsibility for the adequacy of the lamp instal¬ 
lation for the purposes of radiant disinfection of the air and for 
the adequacy of the protection from injury of the occupants 
of the space irradiated. Concerning these questions the Council 
cannot undertake supervision or assume responsibility for the 
satisfactory performance of any particular installation. While 
much progress has been made in protecting the occupants, the 
most frequent complaint that comes to the attention of the 
Council is injury by ultraviolet burns and conjunctivitis caused 
by improperly installed ultraviolet lamp fixtures. The Council 
therefore recommends that, before occupancy of the beds and 
cubicles, measurements be made to determine that the ultra¬ 
violet intensities do not exceed the values specified in this 
acceptance. 

The totai amount of direct and scattered ultraviolet radiation 
incident on the occupants must be kept below the level that 
will produce conjunctivitis, erythema and any other injurious 
physiologic effects that may arise from prolonged irradiation. 
This requirement should be met by a suitable arrangement 
of the lamp fi.xtures and light baffles and not by requiring 
the occupants of hospital wards and nurseries to wear glasses 
and a special covering of the parts of the body (face, hands) 
normally uncovered. Recently the attention of the Council was 
called to a drying and roughening of the skin of some of the 
nurses and infants in a nursery (caused by the slow photo¬ 
chemical action of diffusely refiected ultraviolet radiation) that 
was remedied by painting the walls and ceiling with a decora¬ 
tive, light blue paint that absorbed these rays. The Council’s 
specification of the maximum allowable intensity for continuous 
exposure to ultraviolet radiation is based on measurements in 
this nursery after painting the walls and ceiling. Recent 
developments indicate that refiected ultraviolet intensities in 
excess of that specified by tlie Council should be remedied by 
painting all ordinary and all perforated acoustic ceilings witli a 
standard oil paint or by painting nonperforated acoustic mate¬ 
rials with a coat of ordinary giue wall size. 

The efficiency of tlie emission line 2,S37A (angstroms) in 
producing an erythema is very high and, in contrast, the 
efficiency of this emission line in producing tan is very low.- 
As a result of this slow-acting protective medtanism (tanning, 
skin pigmentation) the occupant of the room may suffer severe 
burns. 

The data governing the Council’s Acceptance of Sun Lamps “ 
show that exposure to an intensity of 36 microwatts per square 
centimeter of radiation of wavelength 2,537A produces an 
erythema in about fifteen minutes. If the reciprocity law bolds 
for very low intensities and long exposures, then the total 
intensity of the ultraviolet radiation (diffusely reflected from the 
walls and fixtures and emanating directly from the lamp) inci¬ 
dent on the occupant for seven hours or less should not exceed 
five-tenths microwatt per square centimeter (O.SiaW/cm.-) and 
for continuous c.xposure (twenty-four hours a day) should 
not exceed 0,10 microwatt per square centimeter* of wave¬ 
length 2,537A. How to design the lamp itistallation to meet 
the requirements for adequate disinfection of a room and at 
the same time protect the occupants is a problem for solution 
by the sanitary engineer. 

At the present juncture the design and installation of ultra¬ 
violet lamps in their fixtures for disinfecting purposes is 
empiric and the adequacy of disinfection by any given installa¬ 
tion of lamps must be judged by clinical experience. For 

2. Luckicsli, Slattbew, and Taylor, A. Production of Ery'themu 

and Tan by Ultraviolet Energy, J. A. M. A. 113: 3511 (June 17) 1939. 

3. Acceptance of Sunlamps, J, A. M. A. 103 : 42 (Jan. o) 1934; 
11-1:325 (Jan. 27) 1940. 

4. The accuracy of this value vs confirmed by tests recently reported by 
Anderson, W. T. *. Arch. X*hys. Med. 3S:T05 (Xov.j 1017. 
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ill cimiiivlii'ii with (lie (ir't Acccptaiii'c' clitikal evi- 
ilciK'c w.iv Mibiiiittiil (<» (lie Oniiicil vhiiwiiii; Ilut, in a M’.irlcl 
fever w.inl (>i.'e alxmt (■() liy 11 liy 11 feet) etiiil.iiniiii; sixteen 
ciiliide,', four launi units Mispetiiled over the central corridor, 
each lamp unit einittiiii: a radiant tlux of at) microwatts per 
Mpiarc centimeter at 1 meter, were found inadeipiate: Iml cittht 
lamp units in the ward, each unit proteetiiui two cuhicle-s, and 
a ninth unit at the entrance, prevented cross infceiion. This 
is a lather hi!;h intensity fiei|nirinjt twenty ininntes ealcti- 
lated time to produce a mininuun iK-rcejitihle erythema) ineident 
on ,i person of avcraite lieiKht. slandiiur directly under a lamp 
tiMure snsjKnded from a ccilinu of average heipht. 

Ksiieiieuce shows that an ultr.uiolet lami>. uioimteil in a 
tixtnre that shines downward (a 'lipht curtain") in a corridor, 
is a twtenti.vl harard from horns. e'lK'eially on the calves and 
anUes of the attendant'. I’resenl day disinfection is principally 
hy irr.adiation of the usiper .lir of the room with liMures attached 
Ml the side walls, shininp erosswive. with luiuiuuim intensities 
inciileiit on the ceilmp. involving no direct radiation downward 
to the face level of the attemlauts in the room Hence, eiionph 
fi.xUires .should he U'cd to provide an averape ultraviolet 
uUtnsiiy of A) to 2.S microwatts per sipnire centimeter throiipli- 
Mii the whole irradi.itcd area to disinfeel the area completely 
in one to two minutes and to maintain an adeiinate disinfection 
while the lamps are in oiieration. This is a matter of eiipi- 
iiecrinp desipn, heymid the C.ouncir.s purview. 

I'llY.SIC.VI. D.VT.V ON lll.sINFUfTINO I-V.\ll'.< 
Hxpcrinieiltally, eipial amomits of eiierpy of dilTereiit wave- 
leiipihs heiii!' aiiplied. it is found that the spectral hand at 
-,(i5iA appears to luddiice the maxiniuni hactericid.al action 
and that the emission hand at i..s.i7.\ is ahout 75 per cent as 
eiTcclive (on Ksclierichia colil. This dilTereiice in elTeCtiveiiesS 
is ncplipilile in the present considerations hecatise in rc.adily 
obtaiiiahle sources of germicidal radiation, especially in the low 
vaiKir pre.ssiire' (liigh voltage) mercury discharge lulie, which 
is Well ailaplesi for killing iiiicro-orgaiiisins, the ultraviolet 
radiant jKiwer of wavelength i.tiSiA is less than 0.2 per cent 
of that of waveleiigllt 2,5.17.\. the resonance emission land 
that dotmii.ate.s the whole ultraviolet spectrum of this type of 
lamp. Tints the use of a lamp emitting tirincipally the wave¬ 
length 2,632A is imiiracticahle. 

Over 90 i>er cent of the total biologically efTective ultraviolet 
radiation of wavelengths shorter than 3.i52A emitlei! by the 
low pressure nierciiry discharge (whether in (piartz or in a 
traiisparciit glass tube) is concemraled in the emission line at 
2,337 A. For this reason the emission line at 2,337 .A, logically 
and by common consent, is taken as the standard of homoge¬ 
neous ultraviolet radiation for evaluating the ultraviolet output 
of germicidal lamps, just as the wavelength 2.967.A in the 
high vaiKir pressure (low voltage) mercury arc is taken as 
the standard of homogeneous ultraviolet crythemalogenic and 
antirachitic radiation in evaluating the ultraviolet output of 
therapeutic lamps.-' 

The low- pressure mercury discharge in a suitable glass tube 
or in a suitably 61tcr-jacketed guartz tube wdiicli readily 
transmits the .strong, highly germicidal emission line at 2,537A 
but is opaque to wavelengths shorter than about 2,200A (that 
generate ozone) appears suitable to supplement other means of 
disinfection when operated under controlled conditions and lim¬ 
ited to certain types of applications. In other words, the room 
must be relatively free from dust and infecting bacteria, without 
the u.se of ultraviolet disinfecting lamps. Ultraviolet radiation 
is not a substitute for cleanliness. 

hrom the evidence available it appears that a niliiimum of 
5,000 to 10,000 microwatt seconds per square centimeter (/^W 
sec./cm.- or 50,000 to 100,000 ergs/cm.-) of homogeneous radia¬ 
tion of wavelength 2,337A is required to produce adequate 
(practically 100 per cent) killing of micro-organisms, especially 
bacteria. This value may, perhaps, be lower for air, depending 
on the amount of dust and suspended droplets. With an 
exposure of fifty to one hundred seconds this will require an 
intensity of 100 microwatts per square centimeter. 

The Council has adopted 100 microwatts per square centi¬ 
meter of homogeneous radiation of wavelength 2,537.A as the 
unit of germicidal intensity (G. U.) ; that is, 1 G. U.=: 100 
t‘W/cm.- of radiation of wavelength 2,537.A. 


Since the ultraviolet emission from the low v.apor pressure 
iiierciiry di.schargc lube is practically homogeneous radiation 
of vvaveleiigtli 2.537.\. such a lamp can he readily calibrated 
in .llisoitite value and n.sed as a standard. As noted in the 
foregoing, the intensity at 1 meter may he only one fifth of 
the Cniiiieir.s unit, or 20 microwatts per stpiarc centimeter, 
for safety tii the occupants, jirovided snfricicnt lamp units are 
(iseii. 

Sfdfi; oi.- Tin; cnuNcn.'s .\cti;i'T,\Nci-; or l'ltu.vvioi tr 
i..vsii’s roK DisiNi-ncriNr. i'l-h1'osi:s 

The Coniicil's first specifications of “Acceptance" were pro- 
imilK.Tted after careful consideration to the feeling, expressed 
hy iiiainifactnrers vitally concerned in the matter, .that the 
general acceptance of the use of ultraviolet radiation as a 
.sanitary agent nay necessitate .some form of regulation and 
that ultraviolet generating units offered to the public and 
medical profession iiay be classed with antiseptic agents requir¬ 
ing ;i degree of control of their jxjteney and keeping qualities. 

lit the iiie.Tiitiiiie. aiiparently to catiitalize on the dramatic 
apiicai to the imblic and in some instances on a liberal intcr- 
(ireuitioii of a limited ainoiiiit of statistical data, the use of 
ultraviolet lamps is iiropo.scd for a variety of disinfecting pur- 
liosos far e.xceeding the purview of the Coniieil on Physical 
Medicine, and involving consideration hy state, county am! 
miiiiiciiKiI health lioartls, sanitary coiiiitiissions and safety engi¬ 
neers, who can supervise, follow tip and enforce their requirc- 
nieii (s. 

It is not tile iiiteiillon of the Council to evade its responsi¬ 
bility, ami. as in the jiast, it intends to reiiort on the possibilities 
and limilalions of devices and procedures offered for healing 
purjxjaes, including the use of ultr.iviolet mdlation. 

Tile procethire of disinfection by ultraviolet radiation is too 
new, too complex ami apparently too uncertaiii, where virulent 
org.tnisms (e. g., typhoid) m.ay he concerned in spreading epi¬ 
demics, to warrant wide misuperviscd use. Moreover, in view 
of the use that would be made of its “Acceptance” for adver¬ 
tising purposes; also the legal implications involved, and tlie 
precedent that would be established in the preparation of 
.serums, blood irradiation, and so on, the Council cannot be 
e.xpocted to accept devices designed for the unrestricted use 
of ultraviolet radiation for disinfecting purposes where condi¬ 
tions cannot be controlled and where the effectiveness is far 
below the maximum (100 per cent). 

It is understandable why a manufacturer desires to establish 
the widest possible application of a new device. In the present 
instance the variety of proposed applications of ultraviolet 
radiation for disinfecting purposes is unprecedentedly large in 
comparison with the three medical applications (hospitals, 
nurseries and operating rooms) that, as will be noted presently, 
(all within the Council’s purview. If the advertising matter 
issued by a lamp manufacturer and by a lamp fi.xture manu¬ 
facturer includes all contemplated apidications in one general 
folder or brochure, the Rules of the Council will be violated 
bec.Tuse nonaccepted procedures will be advertised with accepted 
procedures. 

Herewith follows an analysis of some of the proposed appli¬ 
cations of ultraviolet radiation as a disinfectant and a state¬ 
ment of the specific applications that appear to fail witln'n 
the Council’s purview. 

lit its first “Acceptance" ‘ the Council reported the advan¬ 
tages and disadvantages of the use of germicidal ultraviolet 
radiation for sterilizing purposes which are summarized in 
the 1941 issue of “The Chemical Action of Ultraviolet Rays,” 
by Ellis and Wells, second edition, by Francis F. Heyroth"; 
also in the researches of Koller." who found that while sterili¬ 
zation of glassware and dishes is possible by means of ultra¬ 
violet radiation it was extremely important to start with fairly 
clean surfaces. Practically the same results are reported in 
an investigation by Appling and Tanner." This was confirmed 
at that time in unpublished reports of tests made by the United 


5 Kills, C,, and Wells, A.: The Chemical Action of Ultraviolet Ra^s, 
revised by F. F. Heyroth, Xeiv York, Rcmhold, 1941, p. ?18. 

6 . KoIIer, L. R : J. Applied Physics 10: 629, 1939. 

7. Appling, J. \V., and Tanner, F. W.: Bactericidal Effect of Ultra¬ 
violet Rays on Microorganisms on Restaurant GJass-Ware, Proc. Soc 
Exper. Biol. & Med 47:51 (Ma>) 1941. 
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States Public Health Service. While these investigators noted 
decided improvement on irradiation, complete sterilization did 
not result in every case. 

Reference was made also to an editorial on "Disinfection by 
Light,” * showing that much remains to be done in studying 
the capacity of such lamps to reduce the dangerous bacterial 
content of the air, not only under controlled laboratory condi¬ 
tions, but also in the more difficult and varied circumstances 
of practical use. This statement remains true to this day. 

In this connection it is important to note that in order to 
kill a micro-organism a direct hit by ultraviolet rays of suffi¬ 
cient intensity is required. This is difficult to accomplish on 
the edge of a drinking cup, also iti a liquid containing suspended 
matter or in air laden with dust particles that shield the 
organism. To provide adequate sterilization a germicide must 
effect practically 100 per cent killing. Ultraviolet germicidal 
rays cannot penetrate deeply and hence may be absorbed by 
finger marks, saliva, cosmetics or other coi\tamination on a 
drinking cup. The ultraviolet germicide lamp, therefore, appears 
to be an uncertain means of sterilizing solid objects (drinking 
cups, combs, brushes, shaving utensils, shoes, toilet scats) even 
if irradiation of the whole surface is possible. 

If ultraviolet germicidal lamps are used to irradiate shelves 
and housing in which freshly washed eating and drinking 
utensils, and the like, are stored, then adequate protection is 
required to prevent ultraviolet burns on the hands and arms 
of the attendants who manipulate these 'utensils. 

Recent evidence seems to indicate that the ultraviolet germi¬ 
cidal lamp can be used for disinfectitig the water used in 
beverages and the like but only after adequate removal of 
suspended materia!; and it is applicable only to liquids which 
are highly transparent to ultraviolet germicidal radiation. As 
is to be expected, this irradiation process requires an c.xpert 
bacteriologist to test the product for purity and freedom of 
pathogenic organisms. 

About three decades ago an elaborate attempt was made to 
disinfect water, on a large scale, by ultraviolet radiation using 
hot quartz mercury arc lamps, which, under the conditions of 
operation, remained relatively cool, and emitted a large amount 
of germicidal radiation of 2,537A, and longer wavelengths. 
The presence of suspended matter and the necessity of keep¬ 
ing the surface of the quartz glass covering of the lamps free 
from slime (algae) made ultraviolet radiation an uncertain 
method of disinfecting water. Consequently, the proposal 
to irradiate the water supply of a mountain resort hotel, 
obtained from springs that became turbid after a freshet, was 
rejected. 

With the advent of the low vapor pressure mercury arc 
germicidal lamp the proposal has been revived to disinfect, by 
ultraviolet radiation, the water supply of summer camps and 
isolated rural communities. This will require a periodic bac¬ 
terial examination to determine the effectiveness of the irradia¬ 
tion. Evidently this is. a task for the board of health, or 
sanitary commission of the state or county, whose duty it is 
to check the purity of the water supply. In the light of 
available evidence the Council is not convinced of the efficacy 
of this method of disinfecting water. 

Although mold spores are difficult to kill by ultraviolet rays, 
recent reports seem to indicate a reduction in growth of mold 
by “direct hits" on directly irradiated surfaces of tanks of 
sugar syrup, walls of bakeries, meat storage rooms and the 
like. These are commercial applications that financially will 
solve themselves, or in the case of food and meat storage can 
be handled best by the inspectors already employed in that 
service. 

Apparently some of these installations are made as a matter 
of competition. At any rate, in the case of one large meat 
processing plant, the (Council’s consultant was informed that 
no observations had been -made on the effectiveness of the 
ultraviolet lamp installation, presumably for the reason that 
the product was consumed before it had time to mold. 

Another proposal is to use the germicidal lamp for irradi¬ 
ating milk. When this process was first tried out, using arc 
lamps with impregnated carbon electrodes, it was found that 
a slight overexposure to ultraviolet radiation produced a dis¬ 


agreeable taste; also that the wavelengths in the range of 
2,S37A were more effective in causing this bad taste than the 
wave band of intense radiation, at 2,852A, emitted by the 
magnesium arc. Evidently if this process of ultraviolet irra¬ 
diation is adopted in the dairy industry it is incumbent on 
the state or municipal sanitary commissions to see that the 
consumer receives a palatable product. 

The poultry business is of great economic importance, and 
the sale of ultraviolet disinfecting lamps is being promoted 
to reduce the spread of infectious diseases among large flocks 
of chickens. This is reported possible when there is a regular 
attendant to service the lamps. On the other hand, there 
is also a large economic waste and loss of capital when the 
small scale poultry raiser has not the time or patience to dust 
off the lamp "every day” to keep it at maximum efficiency, and 
discontinues its use. In the light of present evidence the Coun¬ 
cil docs not accept the application of disinfecting lamps in the 
poultry business. 

The use of ultraviolet lamps for disinfecting theaters, bar¬ 
racks, industrial plants, assembly halls, waiting rooms, schools, 
buses for transporting school children, street cars and the like, 
is on the borderline of applications that the Council is not 
convinced it should accept without fundamental qualifications 
that arc not enforceable, for the following reasons: (1) because 
the population cannot be controlled; (2) because of the dramatic 
appeal to the public that inevitably will lead to exploitation 
by unscrupulous sales promoters; (3) because of “the futility 
of trying to stop colds among school children by irradiating 
only their classrooms * and not controlling their surroundings 
when they are not in the classroom," and (4) because statistical 
data are so variable. These data indicate that, although ultra¬ 
violet radiant disinfection of air can be substituted for actual 
air displacement in reducing cross infection in chickenpo.\, 
measles and mumps,'® the uncertainty (as measured by the 
number of absences due to colds) ranges from a negative value 
(more absences from the irradiated school than from the control 
school) to definite positive improvement in attentlance. 

Probably the best controlled observations on reduction of 
cross infection were obtained at the U. S. Naval Training 
Center, Camp Sampson, N. Y., where observations were made 
oil large groups of recruits housed in barracks as follows: 

(1) barracks irradiated with high intensity germicidal lamps; 

(2) alternate barracks having low intensity germicidal lamps, 
and (3) barracks used as controls in which there were no 
germicidal lamps. 

The results of this investigation,'' which extended over a 
period of six months (December to May) are impressive and 
instructive in showing that the incidence of respiratory illness 
ill the barracks irradiated with low intensity ultraviolet lamps 
followed the same undulations that occurred in the adjacent 
control barracks, whereas in the barracks irradiated with a 
high intensity there was a definite reduction in the incidence 
of respiratory illness—a reduction estimated at 25 per cent for 
the entire period of observation of respiratory illness in the 
high intensity irradiated group as compared with the control 
group, “and not due to chance.” These data are confirmed 
in a prolonged series of observations, during the winter of 
1945-1946, at the Great Lakes Naval Training Center.'' In 
this report data are given showing that ultraviolet irradiation 
of the floors and upper air in barracks, housing recruits, resulted 
in a 19.2 over-all reduction in total respiratory disease. Con¬ 
sidering streptococcus disease (scarlet fever plus tonsillitis and 
pharyngitis having strongly positive throat cultures), a 24 per 
cent reduction in the incidence of disease was observed in the 
radiated group. 


9. Weils, W. F.: Measurement of Air Borne Infection by the Dis¬ 
infection of Air, Am, J. M. Sc. 2O9;I77-I80, 194S. Wells, W. F.; 
Wells, MiWrcU W.. and Wilder, T. S.: Am. J, llyg. 35:97-121, 1942. 

10. Wells, M. W.: Ventilation in the Spread of Chickenpox ami 
Measles Within School Rooms, J. A. M. A. 129: 197-200 (Sept. 15) 
194S. 

11. Wheeler, S. M.j Ingraham, H. S.l Hollaendcr, A.: Gershon* 
Cohen, J., and Brown, E. W.; Ultraviolet Light Control of Air Borne 
Infections in a Kaval Training Center, Am. J. Pub. Health 35: 457- 
468. 1945, 

12. Miller, W. R.; Jarreti, E. T.; Wlllmon, T. L.; Hollaender, A.; 
Brown, E. W.; Lewandowski, T., and Stone, R. S.: Evaluation of Ultra¬ 
violet Radiation & Dust Control Measures in the Control of Rcs|)irator> 
Disease at a Naval Training Center, J. Infect. Diseases 82: 86-100 (Jan.* 
Feb.) 1948, 


8 . Disinfection by Light, editorial, Brit. M. J. 2: 707, 1940, 
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III (lie opinion of tile iiiilliors of tins i'e|Hnl‘-' tlic restilts 
of tlicir stnilics do not w.irr.iiit the nciieral application of ultra¬ 
violet radiation for contnd of air-lioiiie infection in liarracks. 

An average tdlnction of 2S per cent in ic'piratory infection 
sccins to lie a conservative estimate of tlie eirectiveiiess tUat 
an lie e.\i>ectcd of ultraviolet irradiation. In this connection 
it is relevant to cite a recent rcisnt issued liy the N'ew York 
St.vtc ncpartinciit of Ilc.ilth,'-’ which st.itcs that ultraviolet 
radiation seemed to have a dermite ciTcct in modifyiiu; the 
.spread of measles in the cl.issrooiiis. However, on the liasis 
of tl'.cse ol»crv.itions the authors state spccilically that they 
arc not lecummeiidinp; routine installation of ultraviolet lamps 
ill classrooms. 

KiHxl illnstratioii of the dilliciilty of preveiitiiiK jKissihle 
cross infection amoiiit children is a recent instance in which 
several kindergarten children shared their mueh-chcweil 
"luil)l)le-t;nnr' (which in itself rapidly hecomes an unsanitary 
iiialcrial) with a child who was not permitted to have such Kuni. 

Ifvidcnily the existiii.e state and ninnicipal health and sanitary 
coininission.s. stalled with compelent, financially disinterested 
personnel and vested with Icttal authority to enforce .safety 
regulations, arc the pro|KT authorities to consider the.se (iro- 
po.sed applications of ultraviolet disinfection. 

It. m.oUlRIlMCNT.S mu .VCCKI'T.V.VCK or i:i.TU.VVIOI.ET 
L.VMf.s loll ni.si.silaTtNc .viu 

On the basis of the foregoing considerations the Council on 
Physical Medicine has decided to continue its previously 
announced policy ' of accepting ultraviolet lamps, as .an .adju¬ 
vant, for disinfecting air in hosintals, nurseries and oiicrating 
rooms (relatively free from dust) as practiced by present day 
empiric methods. 

Qinical evidence submitted to the Council shows that under 
properly controlled conditions killing of air-borne micro-organ¬ 
isms by ultraviolet rays may be used to suiipleinent other 
methods of disinfecting air for prevention of cross infection 
in contagious wards in nurseries and hospitals and for reducing 
air-borne infection of wounds in oiicrating rooms. The dele¬ 
terious effects of ozone generated by ultraviolet lamps are recog¬ 
nized. The Council tliercfore requires for acceptability of 
ultraviolet disinfecting lamps that, under suitable ventilation, 
in the S[)acc near the occupants of the room the concentration 
of ozone shall not exceed 1 iiart in 10,000,000.* ‘ However, 
in view of tlie recent researches by Withcridge and Yaglou >> 
showing that a much lower concentration (1 part in 25,000,000) 
is irritating to the mucous membranes of the upper respiratory 
tract, this specification of 1 part in 10,000,000 is tentative, 
awaiting confirmation of the evidence that a lower concentra¬ 
tion of ozone is desirable in nurseries and hospital rooms 
occupied twenty-four hours a day. If the odor of ozone is 
distinctly perceptible the Council rccomiiiends increased ven¬ 
tilation. 

Recently manufacturers have determined on the manufacture 
of two kinds of ultraviolet disinfecting lamps: (1) the type 
“L” lamp that generates a low amount of ozone and (2) the 
type “H” lamp that produces a high amount of ozone. The 
Council accepts only the type "L" lamp, that generates prac¬ 
tically no ozone. 

In considering ultraviolet generators for disinfecting purposes 
the Council makes no distinction between lamps for use in 
air conditioning ducts and lamps for use in open rooms in 
which there is only a slow circulation of air. In both cases 
a sufficient number of lamps must be provided to insure ade¬ 
quate disinfection of the air as determined by approved culture 
tests or other accepted procedures. So that an ultraviolet output 
above the minimum value for adequate disinfection may be 
maintained, the Council recommends that the ultraviolet inten¬ 
sity of each lamp unit be measured at least once a month. 

To comply with the Council’s requirements the ultraviolet 
spectral energy distribution of the disinfecting lamp shall be 
comparable in lethal effectiveness with the low vapor pressure 

, tS. Perkins, J. E., Bahlke, A. AI., and Silverman, H. F.: Effect of 
Ultraviolet Irradiation on Spread of Measles in Large Central Scliools, 
Am. J. Pub. Health 37: 529, 1947. 

14. This specification of an upper limit of one part in 10.000,000 was 
recently confirmed hy W. T. Anderson, Jr., Arch. Phys. Med. 3S: 70S 
(Nov.) 1947. 

15. Witheridge, W. N., and Yaglou, C. P.: Tr. Am, Soc. Heat, fit 
ventl. Eng. 45: 509. 1939. 


mercury disch.irge lube, in which the doiiiiiiaiit radiation is of 
wavelciiglli 2,5.I7A. 

The niiniiiiiiiii iiuciisily at right angles to and at a di. 5 tance 
of 1 meter from the plane of the lamp tube in its fixture 
.shall not be le.ss than the germicidal etiiiivaleiit of 20 niicro- 
watt.s per .s(|uarc centimeter of homogeneous radiation of wave¬ 
length 2,S.17A. The useful life of the lamp shall not be less 
than four thousand hours. During this iieriod the ultraviolet 
output shall not fall below the herein s[K‘cified miiiimiim inten¬ 
sity. To meet till's requirement the lamp may be provided with 
a voltage regulator to compensate for the decrease in intensity 
of ultraviolet with usage; or the lamp may emit a sufficient 
excess of ultraviolet radiation when new, so that the output 
shall not fall below the siiecified minimum value (20 /iVV/cni.- 
al 1 meter) in less than four thousand hours’ operation. 
In either ca.se the installation shall be provided with adequate 
.safeguards against overexixisure of the occupants of the room 
to ultraviolet radiation. The hunter of the lamp shall be of 
glass or of suitably filter jacketed quartz, highly transparent 
to the emission line at 2,S37A, and ojiaque to radiation of wave¬ 
lengths shorter than 2,200A, to prevent the generation of an 
iiijiiriuiis amount of ozone, largely produced by these short 
wavelengths. To insure compliance with these requirements 
the lamp m.iy consist of one, two or three tubes, mounted and 
oiieratcd as a unit. 

For consideration of acceptance by the Council, the manu¬ 
facturer shall submit a lamp unit in its fixture, permanently 
marked as to its ti.sefiil life, and its radiant flu.x in microwatts 
|ier square centimeter of wavelength 2,537A, at 1 meter under 
the normal (lower input used to insure a useful life of not 
lc.ss than four thousand hours. In addition the manufacturer 
shall submit satisfactory clinical evidence, obtained over a 
period of not less than four winter months, of the effectiveness 
of an installation of such lamps in maintaining adequately 
sterilized conditions in the space (hospital, nursery) subjected 
to r.adiant disinfection. 


Council on Foods and Nutrition 


The jolloiAiuj statement concerning the potential health haz¬ 
ards of pesticides has been approved for publication by the 
Council on Foods and Nutrition. 

James R. Wilson, M.D., Secretary. 


HEALTH HAZARDS OF PESTICIDES 

The Council on Foods and Nutrition of the American Medical 
Association is acutely aware of the toxicologic problems pre¬ 
sented by the rapid introduction of synthetic organic pesticides 
and herbicides. The chemical contamination of foods with resi¬ 
dues of these substances is but a part of the broader problem 
created by their wide use, for in addition to the danger from 
ingestion, the effects of inhalation and skin absorption must he 
determined. 

The problem is created by the great number of new pesticides 
on the market. The appearance of these is creating an increas¬ 
ing volume of inquiries at Association headquarters. That 
danger exists is evidenced by the appalling lack of factual data 
concerning the effect of these substances when ingested with 
food. The chronic toxicity to man of most of the newer insec¬ 
ticides is entirely unexplored. In fact the majority are so new 
that their limitations and even their full scope of usefulness have 
not been established. 

The Council recognizes the potential usefulness of newly 
developed pesticides and herbicides. At the same time it recog¬ 
nizes also the potential hazards to individual and public health 
of the unrestricted use of pesticides and herbicides which are 
placed on the open market before they have been adequately 
studied and their toxicologic properties determined. It is obvious 
that controls must be placed on the sale and distribution of 
products of unknown or incompletely known toxicity. The time 
to establish controls, voluntarily or otherwise, is now, before 
possible tragic consequences occur. The Council urges, there¬ 
fore, that measures be taken immediately to insure adequate 
protection of the public. 
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ALLEGED CANCER BIOTHERAPY 
Roskin ^ and his associates of the University of 
Moscow have claimed that Trypanosoma criizi, the 
causative agent of Chagas’ disease, is positively cancero- 
tropic. When injected into normal animals the trypano¬ 
somes multiply in the heart, spleen, liver, bone marrow 
and lymph nodes. In animals with malignant growth, 
however, the trypanosomes, they assert, are absent from 
these organs and are concentrated solely in the neo¬ 
plasm. Thus localized the trypanosomes destroy the 
malignant growth, presumably caused by the formation 
or liberation of a specific cancerolytic substance. The 
Soviet biologists say that this cancerolysin can be 
extracted from artificial cultures of trypanosomes and 
is an effective cure for human cancer. 

The trypanosome extract was tested on 18 patients 
with cancer of breast, larynx, uterus or lips. Destruc¬ 
tion of the tumor, the Soviet investigators assert, was 
noted in 11 patients after daily subcutaneous injections 
of relatively large doses. In some cases softening and 
shrinking of the tumor was noted within eight days 
after the first injection. Healthy granulation appeared 
where the tumor sloughed. Recurrence was not 
observed in any one of the 11 successful cases. 

These-encouraging results have been received with 
skepticism by American investigtators caused by failure 
to confirm the basic experimental evidence underlying 
the alleged clinical victory. For example, Cohen - and 
his associates, of the California Institute of Technology, 
exposed thin slices of mouse carcinoma tissues to try¬ 
panosome extracts prepared according to the Soviet 
technic. Control tests were made with thin liver slices. 
Demonstrable carcinolytic effects were not noted micro¬ 
scopically. Specific carcinolysins, however, were dem¬ 
onstrated in parallel tests with certain bacterial filtrates 
(e.g., Sporosarcina nreae and Aspergillus fumigatus), 

1, Roskin, G.: Am. Rev. Soviet MciL 4: ill, 1946. Klyueva, N. G., 
and Roskin, G.; ibid. 4; 137, 1946. Klyueva, N. G.: ibid. 4 j408, 1947. 

2. Cohen, A. L.; Borsook, H., and DubnofF, J. \V.; Proc. Soc. Exper. 
Biol. & Med. 6^5: 440. 1947. 


More detailed tests are currently reported by 
Hauschka and Goodwin-'* of the Institute for Cancer 
Research, Philadelphia. Eight different strains of T. 
cruzi were tested against five varieties of spontaneous 
and transplanted malignant tumors in over 1,000 experi¬ 
mental mice. The trypanosomes tested included all 
strains used by the Soviet investigators. 

In their hands infection of the tumor mice with the 
more virulent T. cruzi strains resulted in a consistent 
inhibition of the tumor growth, but generally did not 
lengthen the life of cancer mice beyond that of untreated 
controls. In all cases tumor inhibition was accompanied 
by a loss of body weight, the weight loss being closely 
correlated with the virulence of the strain. 

Hauschka found no evidence that any one of the 
eight strains was “positively tumerotropic," as claimed 
by the Soviet investigators. Injected into cancerous 
mice, the trypanosomes were only lightly present in the 
malignant growth, but were heavily concentrated in 
heart, liver, spleen, kidneys, small intestines and skeletal 
muscles, as in normal mice. From this the Philadelphia 
workers conclude that tumor inhibition by living T. 
cruzi does not appear to be due to an elective localiza¬ 
tion in the cancerous tissues, but to a general depletion 
of the host due to the infection. When the infection is 
checked by drugging with quinoline, the previously 
inhibited tumor resumes its usual growth rate, and the 
host eventually dies of cancer. 

Culture lysates tested against cancerous mice gave no 
signs of an inhibiting or cancerolytic effect, and did 
not prolong life. Death among the treated mice was 
often sooner than among the untreated controls. From 
these negative results the Philadelphia investigators 
conclude that the alleged “endotoxin" of T. cruzi does 
not at present hold out much promise in practical 
clinical therapy. 


PESTICIDES; CHEMICAL CONTAMINANTS 
OF FOODS 

The development and use of new pesticides and 
herbicides have created public health hazards. Studies 
indicate that already many constituents of the Amer¬ 
ican diet may be contaminated with materials of 
unknown toxicity used to destroy insect pests or weeds. 

The insecticides include those materials which have 
been long in use such as lead arsenate, nicotine and 
fluorine compounds, and new materials, about wliich 
little is known, such as the organic phosphates, chlordan 
and many others, and DDT, whicli is probably inter¬ 
mediate between the other two. 

The brands of new insecticides, fungicides and herbi¬ 
cides (weed killers), now on the market or coiiteni- 

3. Hauschka, T. S.. and Goodwin, M. B.: Science 10T: 600 (June) 

1948. 
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|)l:>tc<l, iiuiuIk’I’ M'vcral (Iiiiiin.iikI. Tlie rapiility with 
ultich tlii.s indtiNlrv lias adik'd now tmsio materials 
.••iiioe llio imrodiiotion ul DDT is iilteimmonal. 

'Dk' Cmnu'il un I’hannacy and Choniistry and the 
Council on lAimls and Xntrilinii are doeiily concerned 
mcr lhi> .situation liccanse so little is known ahont 
either the acute or chronic [>alho|o<jic di'ccts on man 
of these new pesticides. At its rcci-nl nicetini' the 
Council on lojods and Xuirilion rccoitni/cd the poten¬ 
tial values inherent in cliVctive pesticides. .At the 
Niiue time the Council rccoyni/cd the health hazards 
involved in jircinainre or careless use ' <jI toxic suh- 
stanccs. 

When pesticides arc poisonous to insects they are 
usually poisonous to inan.-' Their true value <lepcnds 
on a sionilicani diri'crcnce hetween the toxic efi’ect on 
man and on insects. Ivveii with this dilterential the 
niuonut iuj^csted liy man must he kept at a minimnin. 
I'liese toxic materials are potentially <lan,genius to 
tho.'O who come into direct contact with them as well 
as those who iiif^esl the residues whicli remain on an<l 
in foods alter their use in the fields. Some of the new 
poisons are ditlicult to remove; others are incortioratcd 
in the jilani tissues and cannot he removed. The 
latter are particularly insidious. 

Ydluntary control hy the producers and <listrihutors 
of these suhstances should he instituted immediately. 
If voluntary control proves to he inadequate for the 
protection of the (nihlic, suitahle lejjislation must he 
considered and effective means of control promptly 
established. At present governmental agencies find it 
difficult to protect the public from this potential hazard; 
existing agencies seem to doubt their authority and 
lack the funds to establish control. Prompt volun¬ 
tary action by the industry is therefore imperative. The 
effectiveness of this action will determine the degree 
of governmental control ultimately required. 

At a recent meeting of the Council on Foods and 
Nutrition the importance of the development of analyti¬ 
cal methods for the detection of chemical contaminants 
was emphasized. This applies both to the wliole mole¬ 
cule and to its degradation products. Important is 
the detection of the presence of pesticide residues by 
practical methods in fresh as well as in processed foods. 
The metabolism of insecticide residues and their acute 
and chronic pathologic effects on mammals must also 
he determined. Even though added controls may 
impede the development of pesticides, these are essen¬ 
tial precautions which must be taken in order to avoid 

, Keport of the Couucil on Foods and Nutrition, J.A.3I.A., this 

1 ). 1603. 

Lehman, A. J.: The Toxicology of the Newer Agricultural 
at the meeting of the Association of Food and Drug 
^->mcials of the United States, Portland, Maine, June 1948. 


tile danger of mas.s poisoning, which miglit well offset 
the potential heiiefil.s of the new agents. 

rile recognition of the toxicologic problems presented 
by the contamination of foods and beverages through 
the use of materkiis for the purpose of comljating pests 
or tlie ii.se of cltemic.al technologic aids for improving 
the apjtearance, texture, tlavor or lasting qualities of 
foods m.'ty well he the heginiiing of a new era in the 
.science of foods and nutrition. The medical profession 
has long recognizetl that food must he free from bac¬ 
terial coiitaminatioii and that food must contain essential 
mitrient.s and he made to retain them in high degree 
during processing. Now phy.sicians ask that foods he 
free from toxic residues of pesticides or other chemical 
technologic aids. 


Current Comment 


NOMENCLATURE OF BLOOD 

■A committee for elarilieation of the nomenclature of 
cell.s ami di.seti.se.s of the blood and blood-forming organ.s 
sponsored hy the .American Society of Clinical Pathol¬ 
ogists and the .American .Medical Association has been 
ftmclioning since October 1947.’ The chairman is 
Dr. Kdwin E. Osgood, chief of the Division of E.xperi- 
mental Medicine at the University of Oregon Aledical 
School. The memhership is composed of outstanding 
hematologists from all .sections of the United States, 
including special representatives of the sponsoring 
societies. The committee has held three meetings, two 
in Chicago and one in San Francisco, and plans a fourth 
meeting in Buffalo during August. It has been agreed 
that the choice of preferred terms will not be based 
merely on historical priority or common usage but in 
general, should represent tlie simplest, clearest and most 
descriptive term possible. Consistency between related 
terms is considered essential. The committee has given 
detailed cotisideration to terminology in the erythro¬ 
cytic, lymphocytic, granulocytic, monocytic, plasmocytic 
and thrombocytic series of cells. Agreements reached 
by those attending committee meetings are submitted to 
a wide group of committee members for final agreement. 
Tlie committee has coordinated its work and cooperated 
with representatives of the American Aledical Associa¬ 
tion Standard Nomenclature of Disea.se and Operations, 
in order that proposed changes may be incorporated in 
the new edition of Standard Nomenclature. In view of 
the confusion in hematologic terminology members of 
this committee have done excellent work so far in this 
field. Beneficial results might be expected from similar 
efforts in other medical fields where confusion of ter¬ 
minology exists. 

I, First Report of the Committee for Clarification of the Nomenclature 
of Cells and Diseases of the Blood and Blood-forming Orcans Am F 
CUn. Path. 18: 443-450 (May'i 
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ORGANIZATION SECTION 


Official Notes 


REVIEWS OF MEDICAL MOTION 
PICTURES 

The Committee on Medical Motion Pictures has prepared a 
booklet containing all of the Medical Motion Picture reviews 
published in The Journal, through Jan. 17, 19-18. The pur¬ 
pose of these reviews is to provide a brief description and 
evaluation of motion pictures which are available to the medical 
profession. Each film is reviewed by competent authorities. 
This is not a list of films approved by the American kfedical 
Association. One copy has been mailed to the secretary of each 
county and state medical society. Additional copies are avail¬ 
able on request. 


Washington Letter 

(From Otir Regular Corrcsgondcut) 

Aug. 18, 19-18. 

Food and Drug Administration Issues 
Suppository Warning 

A joint warning that some “nemhutal” (pentobarbital sodium) 
suppositories manufactured before October 1947 contain from 
40 to 223 per cent of the labeled amount of "nembutal” has been 
issued by the Food and Drug Administration and Abbott 
Laboratories. Untoward reactions were first reported nine 
months ago, but the Food and Drug Administration learned 
only recently that Abbott Laboratories, the manufacturer, had 
begun to recall those stocks of “nembutal” suppositories which 
are suspect. Accordingly, physicians, hospitals, druggists and 
consumers possessing any bearing the code number 710 T 292 
or any smaller code number have been urged to return them 
to Abbott Laboratories, North Chicago, Ill. Suppositories with 
higher code numbers, or without the letter T, are not being 
recalled. 

Health and Science Legislation Hearings in Print 
Volume 4 of the Congressional hearings held in 1947-1948 on 
the Taft and the Murray-Wagner-Dingell national health bills 
are now in print. The latest volume is devoted to testimony 
presented to the health subcommittee of the Senate Labor and 
Public Welfare Committee by I. S. Falk, director, and Wilbur 
J. Cohen, assistant director, of the Bureau of Research and 
Statistics in Social Security Administration, and Dr. Maurice 
H. Friedman, a Washington physician. In addition, volume 4 
contains a large quantity of documentary material entered in 
the lengthy record by witnesses and members of the committee. 
Another new publication is the printed transcript of a one day 
hearing held June 1, 1948, by the House Committee on Inter¬ 
state and Foreign Commerce on National Science Foundation 
legislation. It contains statements by eight witnesses, the 
majority of whom supported establishment of a National Science 
■Foundation. 

Veterans Administration Planning Internship Program 
Straight and rotating internships will be offered in Veterans 
Administration hospitals under the new training program recently 
authorized by Congress. Although the hospitals have not yet 
been designated and details are still unsettled, pending results 
of surveys now in progress, it has been decided that; (1) intern 
training will not be instituted in nonresidency hospitals; (2) 
adequate living quarters for interns will be a prerequisite, and 
(3) supervision will be by deans’ committees. Annual pay will 
not exceed $1,800 a year, with quarters, subsistence and laundry 
to be furnished. Appointments will be made once each year, in 
accordance with the practice of medical schools and hospitals 
in general. 


Dr. Overholser Heads Delegation to London 
The Department of State announces that the United States 
delegation to the International Congress on Alental Health in 
London August 11-21 consists of chairman. Dr. Winfred Over¬ 
holser, superintendent of St. Elizabeth’s Hospital, Washington, 
D. C.; Ruth Adams, head of community nursing, Veterans 
Administration; Col. John M. Caldwell Jr., chief, neuropsy¬ 
chiatric consultants’ division. Army Medical Department; Dr. 
Martha Eliot, associate chief. Children’s Bureau; Dr. Robert 
Felix, head, mental hygiene division, U. S. Public Health Ser¬ 
vice; Capt. Frederick L. McDaniel, chief, professional division. 
Navy Bureau of Medicine and Surgery; Mary E. Switzer, 
assistant to tlie Administrator, Federal Security Agency, and 
Dr. Harvey J. Tompkins, chief, neuropsychiatry division. 
Veterans Administration, Department of Medicine and Surgery. 

Food Intake of Urban Germans Held Inadequate 
German urbanites in the American and British zones are'not 
getting enough to eat, according to a report released by Tracy 
S. Voorhees, Assistant Secretary of the Army. A study was 
conducted last spring by a special mission comprising Dr. 
Leonard A. Schcele, Surgeon General, U. S. Public Health 
Service; Maj. Gen. Raymond W. Bliss, Surgeon General of 
the Army; Dr. John B. Youmans, dean. University of Illinois 
College of Medicine, and others. Farmers and rural dwellers 
are, in general, as well nourished as before the war, said the 
report, but inhabitants of cities have an average per capita 
intake of 2,200 calories, whereas it should be 2,540. It was 
noted tliat the German male population in the 20 to 39 age 
group averaged 132 pounds (59.9 Kg.) in body weight, com¬ 
pared with a minimum desirable weight of 148 pounds (67.1 

Kg-)- 

Water Pollution Control Policies Adopted 
Officials of Federal Works Agency and Federal Security 
Agency, including the Surgeon General of the U. S. Public 
Health Service, have agreed on general operational policies in 
carrying out the national water pollution control program 
recently enacted by Congress. The necessary appropriations 
will be requested of Congress in January. Federal authorities 
estimate that full participation by the various states in the 
huge program would entail, among other things, construction 
of sewerage systems and sewage disposal plants costing more 
than $3,000,000,000. The U. S. Public Health Service will 
operate its part of the project from fourteen field offices and 
the Federal Works Agency from nine divisional offices. 

Pan American Medical Supply Agency Launched 
The newly established medical supply division of Pan Ameri¬ 
can Sanitary Bureau has been all but swamped in its first weeks 
of operation. By August 12 steps had been taken toward 
handling an estimated $3,000,000 in business, according to Leslie 
Atkins, head of the division, which is under general supervision 
of Dr. Fred L. Soper, director of the bureau. The bureau’s 
procurement branch acts as a central service agency to the 
twenty Latin American republics desiring to purchase drugs, 
medical and surgical supplies, sanitary equipment, etc., in the 
United States. 

V. A. Authorizes Release of Medical Data 
A new technical bulletin by the Veterans Administration 
states: “Data as to the pliysical or mental condition of claimants 
or beneficiaries of the V. A. may be disclosed to the responsible 
officials of federal agencies and state, county and city health 
departments upon request, without obtaining prior consent of 
the claimants or beneficiaries. Information so supplied will be 
marked 'Confidential, official use only.’ ” 
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KESIDliNT TRAINING PROGRAM 

Ilic SuijjuMi (liiKi.ir'i Oiiiic .111111 ■imcc.'' lliiit .iiniIiiMtioMs for 
O'.o Milit.iiy Uc^ilU■^t Ti.iiiiiiii; l’i<'i;i'.iin in ,\rmy (iciiir.il 
iliLvpil.iU .irc lniiiK rnciviil in llic Oiru'o of llir Sni'ccon 
(lUicr.il. L’nilir llii.v iMinln;; pioy.i.nn ;iny iiliy>ifian wlio 
ipialiliih for .niil .ucciiis .i vi'nin;i"ion in lln; l\i'i;nlar Army 
Mciiiial will Iv Ki'in llic oiii>orlninly of romtictiii); 

Hr .111 a)ijiio\i'il rc.'iilcncy in llir riilil of liis clioicr. . 

Tlic -•■iin.’i.illy ti.iiniip; avail.ililc for nculy conimi>'ionc(l 
i'::iaT> lanirr iliis im (;r.im i' a-. foIto\v>: 

1. ^I'liior rc'ii'fiuicv in lliorai ic 'nu;cry, oilliopcilics, piil- 
iruary ili.-c.'i'o, p.nlio!o;;y, oplitli.ilniolopy ami pliy>ical 
n'.oiiciiic. 

A IvoiilciicitM in ortliopcilic'. p.itliolo;^y ami physical mcilicinc. 

. 1 . .\s.sislain resiliencies in ohsletric', nrolopy, tlior.acic .snr- 
Sery, ilcrin.iloloqy, peili.ilrics, ane.slhesia, general .surgery, 
enliojeilics, iincnial nieilicine-, psychiatry, p.ilholoity, o|ihtiial- 
aaili.ay, oiol.nyiii’olopy, r.nliolopy, physical niciliciiie* ami 
clinical physicians’ trainiin;, 

OniceTs who arc not seleeteil to enter residency traininit on 
January 1, nr July 1, 19^9, will, if unalified. ho furnished a 
certificate indicating the date on which they will enter aiiproved 
prutcssiunal training. The iirogiam is dcsitined to insure that 
all unaliiied aiiplicants will he given the o|iportunity of com¬ 
pleting their reiiuirements for certification hy an American 
specialty hoanl. 

Oct. 1, 1949, has heeu established as the deadline for receipt 
of applications from iiliysicians who are interested in par¬ 
ticipating in this prognim. .Aiiplication blanks may be obtained 
if.v writing to the Surgeon General, Ueiiartinent of the Army, 
'Vashington ’5, D. C. _ 


ACTIVE DUTY FOR RESERVE OFFICERS 

The Surgeon General oft June 2(j invited seven hundred 
uiedical service olTicers to fill openings for active tours of duty, 
^'ew regulations permit reserve officers to be called for volun¬ 
tary three year tours in the highest grade they held jirior to 
processing for separation, up to lieutenant colonel. Under the 
Reserve Ketirement -Vet, reserve officers will receive credit for 
retirement pay of Z'/s per cent of base pay of their highest 
rank for each year of active service and '/i per cent for each 
year of inactive service. The classes of reserve officers most 
needed are biochemists, sanitary engineers, physiologists, psy¬ 
chologists, serologists and nutritionists. .Age-in-grade restric¬ 
tions have been removed so that officers beyond the usual age 
ma.ximum for their rank are eligible for active duty; those 
under 30 years of age may apply for competitive tours of duty 
for commissioning in the Regular .Army. 


AWARDS AND COMMENDATIONS 


Brigadier General Leon A. Fox 
-At a ceremony July 22 Brigadier General Leon A. Fox, 
United States Army, Retired, was decorated by the British 
Ambassador as an Honorary Commander of the Order of the 
british Empire. The citation read in part as follows: General 
Rox, as Field Director of the United States of America Typhus 
Commission, rendered most valuable assistance to the British 
Armies. The benefit of his advice and the services of the 
typhus Commission were placed at our disposal, and the whole 
Weight of his support was lent to reinforce our bids for supplies. 
When we were faced with the biggest typhus epidemic of 
modern times in Western Europe, it was, in no small measure, 
due to his help that we w'ere able to successfully prevent an 
outbreak, which might have been devastating. His frequent 
visits, to the 21st Army Group were of inestimable value iii 
planning our antityphus campaign and, later, in the control of 
fyphus. His help was a vital factor in controlling the spread 
of epidemic typhus in the British Zone. 


MEDICAL CONSULTANTS IN JAPAN 
Geiieral I leaihpiarfcr.s, bar Ea.st Command, reporfs as of 
July IS that five American medical coiisullaiits arrived in the 
bar East for a thirty day tour during which they will confer 
witli medical officers in the field. The consultants are Drs 
Carlton N. Price, obstetrics and gynecology, Wasliington, 
1). C.: George C. Griffith, cardiology, Los Angeles; John 
M. Cotton, psychiatry, Ithaca, N. Y.; Clarence H. .Snyder, 
orthopedic surgery, Grand Rapids, Mich., and Amos R. Kooiuz, 
surgery, Baltimore. They will visit .Army hospitals throughout 
Japan, Korea and the Rytikyus Command, making ward visits, 
holding clinics and lecturing on tlic latest practices in medicine 
and surgery. 


DEDICATE NEW TRIPLER HOSPITAL 
.Army officials aiiiioiiiicc tliat the new Triplet General Hos- 
Iiital on .Moaiialua Ridge in lloiioluhi, Hawaii, will be dedicated 
Sc|(tcmher 10 at a formal ceremony to whicli the public will be 
invited and will include an "open house” tour of the fifteen 
hundred bed hospital. The new Triplet will replace the 147th 



General Hospital, long familiar to Honolulans as "Old Triplcr,” 
opposite Fort Shafter. Prominent civilian and military officials 
and representatives of Hawaii’s business and community life will 
participate in the ceremony marking the end of a four year 
period which began July 18, 19-14, when Army engineers under¬ 
took the construction of this the newest and finest in the Army’s 
hospital system. 


RESERVE NURSES AND RETIREMENT 
BENEFITS 

Women officers of the Army Nurse Corps Reserve are eligible 
now for reserve retirement benefits under provisions of a law 
enacted by the 80th Congress. Retirement pay is at the rate 
of 2'/. per cent of the pay of the highest rank held during the 
period- of service, multiplied by the number of years of satis¬ 
factory service. After twenty years of satisfactory service, an 
Army nurse may discontinue her active participation in reserve 
affairs and still qualify for retirement at 60, or she may continue 
earning qualifying points until she reaches the age of 60, and 
retire at a higher rate up to 75 per cent of her base and 
longevity pay. The standards of satisfactory service as a 
reservist require that 50 qualifying points be accrued each 
year. Points may be. earned- by extended active duty, by short 
periods of active duty training, attendance at drills, and by 
membership in the Officers’ Reserve Corps. Thus, even nurses 
who remain in civilian life and do not request extended active 
duty may accumulate points toward retirement. . 
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GOVERNMENT SERVICES 


J. A. M. A. 
Aug. 28. ms 


NAVY 


PERMANENT APPOINTMENT OF RESERVE 
OFFICERS 

On June 3, 1948, the Secretary of the Navy, for, and in the 
name of, the President, appointed officers of the Naval Reserve 
to permanent grades. Naval Reserve Medical Officers listed, 
have by virtue of their permanent appointment, the same grade 
as their contemporaries in the Regular Navy. 

To effect his appointment, each officer is required to have 
in his possession, suitable identification and positive evidence 
that he received a Certificate of Satisfactory Service if he has 
been released from active duty. He must also make a certified 
statement as to his physical condition and take a physical exam¬ 
ination, if appropriate. 

Public Law 305—79th Congress, approved Feb. 21, 1946, 
provides that Naval Reserve officers shall have on their return 
to an inactive status the highest grades and ranks in which, as 
determined by the Secretary of the Navy, they served satis¬ 
factorily under temporary appointments. 

Any officer who does not desire to accept the appointment 
authorized shall submit a statement to that effect to the Chief 
of Naval Personnel via the Commandant of the appropriate 
Naval District, stating the reasons therefor and whether or 
not he (or she) desires to continue in the status of an officer 
of the Naval Reserve. 


RESERVE OFFICERS ON ACTIVE DUTY 
Lieuts. (jg) Paul S. Bamberg, Boston; Robert M. Hamill, 
Holyoke, Mass., and Earl R. Peters, Fort Blackmore, Va., 
Medical Corps Reserve officers, have volunteered for one year 
of active duty after completing their internships at the Naval 
Hospital, Chelsea, Md. 

The following Medical Corps Reserve officers have been 
nominated for their first duty; Lieuts. (jg) William J. Brown¬ 
ing III, Merchantsville, N. J.; Joseph J. Goralka, Chicago; 
Burton Hall, Omaha, Neb., and Duncan O. Montgomery, Corpus 
Christ!, Texas. _ 


POSTGRADUATE INSTRUCTION 
The following additional medical officers have been nominated 
to attend courses of postgraduate instruction at the institutions 
indicated: Comdr. Melville M. Driskell, cardiology, Massa¬ 
chusetts General Hospital, Boston; Comdr. Robert S. Poos, 
preventive medicine. University of California School of Public 
Health, Berkeley; Comdr. William S. Wray, pediatrics. Naval 
Hospital, Chelsea, Mass.; Lieut. Comdr. Elmer R. King, radio¬ 
logical defense, Duke University, Durham, N. C.; Lieut. Herbert 
G. Stoecklein, dermatology and syphilology. Naval Hospital, 


San Diego, Calif.; Lieut, (jg) Frederick A. Clark Jr., internal 
medicine. Naval Hospital, San Diego, Calif.; Lieut. Richard 
S. Farr, radiation effects on hematopoiesis, University of 
Chicago; Lieut, (jg) James R. Hamilton, dermatology and 
syphilology. Naval Hospital, San Diego, Calif.; Lieut, (jg) 
Verne K. Harvey Jr., preventive medicine, University of Cali¬ 
fornia School of Public Health, Berkeley, and Lieut, (jg) Robert 
L. Hill, internal medicine. Naval Hospital, Long Beach, Calif. 
Lieut. Comdr. Harold R. Scanlin, residency in surgery. Naval 
Hospital, Long Beach, Calif.; Lieut. Gerald E. Wineinger, 
residency in otolaryngology, Naval Hospital, San Diego, Calif., 
and Lieut (jg) Harry C. Nordstrom, instruction in aviation 
medicine. Naval School of Aviation Medicine and Research, 
Pensacola, Fla. 


SPECIALISTS IN THE NAVY 

The Surgeon General announces that the following medical 
officers were recently certified by the American Specialty Boards, 
bringing the total number of certified specialists in the Navy 
to 155: Comdr. Lawrence L. Bean (surgery); Capt. Earl F. 
Evans (internal medicine); Capt. Herman A. Gross (surgery); 
Capt. Thomas G. Hays (surgery); Comdr. Harold Hirshland 
(obstetrics and gynecology); Comdr. Dunne W. Kirby (internal 
medicine); Capt. Edward P. Madden (obstetrics and gynecol¬ 
ogy): Comdr. George L. Tabor Jr. (ophthalmology); Lieut. 
Comdr. Samuel V. Thompson (psychiatry and neurology), and 
Lieut, (jg) John R. Carter (pathology). 


CERTIFICATE OF ACHIEVEMENT 

The Surgeon General’s certificate of achievement was pre¬ 
sented in August to the Holy Name College, Franciscan House 
of Studies, Catholic University of America, in a ceremony at 
the Naval Hospital, Bethesda, Md.. Capt. L. O. Stone, Com¬ 
mandant of the Hospital, made the presentation to Father Alban 
Maguire in recognition of outstanding services rendered to the 
Medical Department of tlie Navy during and immediately fol¬ 
lowing the war years. The students assisted the Navy chaplains 
at the Naval Hospital with choir and religious services and 
were generous in making contributions to the blood bank. 


PERSONAL ■ 

Comdr. Vernon E. Martens of St. Louis, Lieut. Walter H. 
Jarvis of Grand Saline, Texas, and Lieut, (jg) William E. 
Carter of Memphis, Tenn., have transferred from an active 
Reserve status to the Regular Navy Medical Corps. 


MISCELLANEOUS 


INDIAN SERVICE NEEDS PHYSICIANS 
The Department of the Interior announces a reopening of a 
civil service examination for medical officer for service with 
the American Indians. No written examination on professional 
subjects is required. The examination consists of registration of 
credentials and supported statements as to qualifications and 
experience. Most of the Indian reservations where physicians 
are employed are located in states west of the Mississippi River. 
The 400,000 Indians in the United States and 30,000 Eskimos, 
Indians and Aleuts in Alaska who are beneficiaries of this 
service offer a variety of clinical material. The medical officer 
serves as the family physician and public health advisor and 
participates in the administration of small well equipped hos¬ 
pitals, of which the Indian Service operates si.xty-six in the 
states and eight in Alaska. There are also some larger medical 
centers. The entrance salary is §5,232 or §6,235.20 per annum, 
depending on the qualifications of the applicant. An automobile, 
is furnished for official use, annual educational and sick leave 
are provided, and the provisions of the United States Employ¬ 
ment Compensation Commission Act and retirement apply. 
Information may be obtained from Dr. Ralph B. Snavely, Office 
of Indian Affairs, New Interior Building, Washington 25, D. C. 


COURSE IN TECHNICS OF USING 
RADIOISOTOPES 

The second four week course in the technics of using radio¬ 
isotopes in research began August 2 at the Oak Ridge Institute 
of Nuclear Studies, Inc., Oak Ridge, Tenn. The institute, which 
is comprised of nineteen Southern universities, conducts a pro¬ 
gram of research and training in the nuclear sciences. Radio¬ 
isotope training courses are under the direction of Dr. Ralph 
T. Overman, acting head of the Special Training Division of 
the institute, and the instructors are from various universities 
throughout the country. With these courses, leaders in the 
atomic energy field are conducting seminars and demonstrations, 
and the Oak Ridge National Laboratory, the center of radio¬ 
isotope production for the Atomic Energy Commission, is assist¬ 
ing the institute in this activity. The current course in the 
technics of using radioisotopes is being.attended by thirty-two 
members of the staffs of various universities, some as far west 
as Oregon and others as far east as Columbia University, New 
York. The staff members attending this course will have an 
important role in training future leaders in the medical aspects 
of atomic energy. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MKDICAL CORPS OKl'ICEKS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Al.ib.inia 

rininii. (.'Kill' W... I!itmiii!:h.iiit 

P.uiv, UiA'irl X.W'o^t llliH'Uiii 

Sn.^My, |!ii iiiiiii;li.im 

Arlvnni.as 

Ricgicr, llcmy C. Jf. i.illlc RchU 

California 

Cl.'rk. Sliirli-y E.{)i'aiii;o 

Cr.iiio, I.uui'. li.I ii\ Auy.cU's 

Piilira'icli, Dun.ilii M. .. , U alMUivillo 

i’ahiKr, All.Ill. S.m I'r.iiici'oi 

K'lilh, .Mirall.l.i>'. .Xnnclc.'v 

.''••iimuL, Si.iiitcy.IIiillywiKiiI 

KkU.ii'i U... ,Cu’'i'ciil City 

ColoraJo 

Doyk*. Kichan! E.Deliver 

Delia!,!. Ciiiiraiiil.I.iivelaiiil 

Connecticut 

Bcmielt, J.'unen 0.llartl'ord 

Carey, TIiuiii.t. IS...Cniiii. 

CarlM:ii^ IvuKti 1.Xew llateii 

OicriitiiT, Hyman M.New Haven 

Dcllla>ui, (jiiiil,! .'\.Xew Haven 

Mcl.eaii, Cliarlen E.WalliiiKlord 

I’eterj, Rieliard .M.New Haven 

District of Columbia 
Curtin, Tli(iiiu.'> E.\Va>liiiiKU)ii 

Florida 

numett, Stacy \V.llartotv 

Dewar, William D.Pensacola 

Georgia 

Adams, Harold W.Atlanta 

Brooke, JelTcrsoii P.Canton 

Pitts, Ruben O. HI.Atlanta 

Sraitli, Stephen 1).Rome 

Tnigpen, Corbett H.Macon 


Illinois 


Adlancl, Marvin 1.Chicago 

Adler, Harry F.Chicago 

Beldiiig, Hiram H. Ill.Glencoe 

Berger. Benjamin. .Windsor 

anelicls, Donald G.Oak P.ark 

Aelsnn, Karl D.Princeton 

Phillips, John .Crystal Lake 

"VWied, William E.Chicago 

''ylic, Howard L.Chicago 


Indiana 

Babb, Forrest J. Jr.Indianapolis 

nallard, John E..Anderson 

barncs, Bruce S.Itvaiisvillc 

bridges, William L.Kniglitstown 

buckner, George D.Fort Wayne 

wackey, John E.Evansville 


Allen, Robert B.Burlington 

botfey, James L.Fremont 

Mathiascn, Emmett B.Council Bluffs 

bkallerup, Glenn M.Walker 


Kansas 

MatasMrin, Benjamin M, 

Delbert D. 

Postma, Lowell A. 

Price, Edwin F. Jr. 


.. .Lawrence 

.Eudora 

Kansas City 
... Lawrence 


Maryland 

Piermoiit, Edwin L.Baltimore 


Burke, 

Miller, 


Massachusetts 

Louis.Chelsea 

Gerald.Cambridge 


Michigan 

Bullard, Rockwood W. Jr.St. Clair 

brewane, James N.Menominee 


MichiK,iit—Continued 


.Miioie, .Si.iiilcy .Ann .Xibur 

Sokol, Willi.ini M.Detroit 

WiEon, (ierald S.Detroit 

Zyki, Edwaid J.Detroit 

Mtnnc.sota 

.Aiidervon, Werner W.Braiiierd 

I'lendi.iw, John L. Jr.Rochester 

Dei'anle.iii. Rolierl E..Minnesota 

Xelsoii, P.nil .A. Miniieaiu'lis 

-Vei 1 iiherg, .'saiiinel T.St. Paid 

Skogei Ime. Rudolph I!.Er.skiiic 

Spencer. Beiiiard J .Bine Earth 

Tliiein, Chester E.Gihlioiul 

Missouri 

Biircli, Btifoni H.Kansas City 

Drejer. Carl J.Webster Groves 

Siesener. llerliert 1!..St. Louis 

Ste|iheiison, Hugh IC Jr.Cohmihia 

Montana 

Cole. Burnell.Miles City 

Muller, John J.llingliam 

Nebraska 

.Me.ise. Willis K.Broken Bow 

Pollack, John D.Xon'olk 

Wagner, boiialil J.Omaha 

New Jersey 

Canieron, Joseph H.Ocean City 

Diiigniaii. Donald D.lloliukus 

Princiiiatu, Eugene R.Caiiideii 

Iseilly, Joliii J. Jr.Eli/.nl)eth 

Rosenlierg, Allan J.Caiiideii 

SlatT, Bertram A .Peter.soii 

Sweeny, Ralph E.EliA-iheth 

New Y'ork 

Acierno, Lo^is J.Xew York 

Al.sop, Rcesc E.Xew A’ork 

Barh.iro, .Antliutiy J.Harrison 

Bhie.stoiie, Seymour S.Brooklyn 

Brauns, Wilhelm II.....Rochester 

Caiiiphell, William G.Chiiruhiiseo 

Coggeshall, Allan B.Plea.saiiiville 

Damask, Harold— ..Broii.'s 

Derrico, Nicliolas A.Xew York 

Dexter, Marvin J.Syracuse 

Donihrow'ski, Edmund B.Brooklyn 

Meadows. Burton T.Brooklyn 

Slieedy, Kenneth J.Eg.gertsvilic 

Shera, William R.Scarsdale 

Terry. Jules S.New York 

Youngwirih, Sol H.Brooklyn 

North Carolina 

Deaton, William R. Jr.Greensboro 

Dortch, Hugh Jr.Goldsboro 

Pate, Marion B. Jr.Fayetteville 

Y'ow, Eilard M.Henderson 

North Dakota 

McCusker, Thomas E.Grand Forks 

Ohio 

Bcrley, Harry M.Veilow Springs 

Corrill, Edgar AI.Cincinnati 

Cross, Charles J.Westerville 

Cuthbertson, Donald B.ToEdo 

Dickey, Thomas O. Jr.Woodsheld 

Drcyer, Russell P....Columbus 

Douglass, Frederick M. Jr..Toledo 

Miceli, Gregory S.Cincinnati 

Rizzo, Russell P.Painesville 

Oregon 

Range, Robert L.Eugene 

Pennsylvania 

Amsterdam, Gerald H.Philadelphia 

Ayres, John A.Huntingdon 


Pennsylvania—Continued 


B.iLlii, Stephen I'.Bethlehem 

Barclay, Paul L. Jr.Erie 

Becklield, William j.Ben Avon 

Bell, William H .Brookville 

Beniardiii, Ronald M .Pliiladeliihta 

Hiniiiiigliani. William if.Pliiiadelphia 

Blond,_ Iv.'iyinond G. Jr.Philadelphia 

Capnhianeo. I'raiik M .Baiignr 

CJianihcrhiiii, Brnce E.Wcsleyvillc 

(Jccantelli, Mark J.Philadelphia 

Conrad, Stanley W.Philadelphia 

Davi.s, tiornelins C. Jr.Philadelphia 

Davis. William L .Ashland 

Dugan, Rohert R.Ardmore 

Lfiniioit, Carl B.Philadelphia 

Ma.sten, John M .Philadelphia 

Olson, Rohert A .....Johnstown 

S.'tvage, Peter J.Wilkes-Barre 

Seely. Richard II.Morrisville 

Taylor. Harry W. Jr.Pliiiadelphia 

Tliompsoii. Robert A .Somcr.set 

Wolf, 1 larold.Philadelphia 

Zeiler, William B...,-.Aiunhall 


South Carolina 


Boozer, zMhert M.Xewberry 

Davis. Lewis M.Donalds 

McCoy. E.dward G.Sumter 

.Mills, William L.Charleston 

Timmons, Barney F....._Hartsviile 

South Dakota 

Bern, Gerhard O.Sioux Falls 


Texas 

Brown, Jack R.Abilene 

Sniitli, Frank T. Jr.Freeport 

Smith, Lloyd.Mission 

Spencer, Merrill P.Houston 

Tennessee 

.Alien, Frank S.Memphis 

Callison, Maston K.Memphis 

Moore, John R. Jr.Nashville 

Stagg, .Adeibcrt L.Nashville 

Utah 

Barrett, William W. Jr.Ogden 

Tingey, Ralph L.Salt Lake City 

Wright, John K.Hyrum 

Vermont 

Sisson, William H .Burlington 

Virginia 

Allen, Miller S. Jr.Dublin 

Rector, Robert R.Lexington 

Washington 

Berg, Ralph Jr.Spokane 

Bcrgan, Donald E..Seattle 

Davis, George C.Kirkland 

Quay, Russell A.Aiderwood Manor 

West Virginia 

Marplc, William K.Huntington 

Sampson, Roy B. Jr.Pemberton 

White, John B. Jr.Moundsville 

Wisconsin 

Buesseler, John A.Madison 

Schlaeger, Ralph.Milwaukee 

Smith, Nathan J.Wisconsin Rapids 

Hawaii 

Chang, Thomas Y. K.Wahiawa, Oahu 

Nip, George H. H .Honolulu 


Philippine Islands 

Borja, Mariano F.^Manila 
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MEDICAL NEWS 


J. A. M. A. 

Aug, 28, 1948 


Medical News 


(Physicians will canter a favor by scndlna for this department 
Items of nows of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Appoint Assistant Dean.—Dr. John C. Talbot, assistant 
professor of preventive medicine, University of California Afedi- 
cal School, Berkeley-San Francisco, has been appointed assis¬ 
tant dean of the school, adding duties as chief preniedical 
adviser. Dr. Talbot is a graduate of the university, 1939, and, 
after service in the- Army Medical Corps, joined the staff 
of the medical school in 1946. 

Plague in Ground Squirrels.—The U. S. Public Health 
Service reported plague infection proved under date of June 22 
in pools of fleas from ground squirrels, Citellus beecheyi, taken 
in San Luis Obispo County as follows: Proved June 18, a 
pool of 172 fleas from 31 ground squirrels shot at Salinas Dam 
area (United States Reservation), 4 miles east and Z'/e miles 
south of Santa Margarita; proved June 21, a pool of 58 fleas 
from 11 ground squirrels shot 3 miles west of Pozo on State 
Highway 178, and-a pool of 207 fleas from 19 ground yiuirrcls 
shot on a ranch on Pozo Road 2 miles east and 1 mile south 
of Santa Margarita. 

Police Protection for Night Calls.—The Los Angeles 
Medical Association has made an agreement with tlie Los 
Angeles Police Department whereby police protection will he 
given to any physician when the ])hysician deems such protection 
necessary. The doctor on emergency call will register the call 
with the Los Angeles Medical Exchange and call the police 
department, giving the address of the emergency call and the 
time that he expects to arrive there. The police department 
will dispatch a patrol car to the address, and the policeman 
will remain on duty until he is dismissed by tlie attending phy¬ 
sician. Each branch of the association is compiling a list of 
doctors who are willing to make emergency calls in their re.spcc- 
tive communities. 

COLORADO 

Harvey Sethman Awarded Medal.—At the commence¬ 
ment e.\ercises of the University of Colorado in Denver in 
June, the University’s annual medal for outstanding public 
service was awarded to Harvey T. Sethman, Executive Secre¬ 
tary of the CoJoratlo State Medical Society. Mr. Sethman, 
who has served the state society for nineteen years, is also 
managing editor of the Rocky Mouiilaiii Medical Journal. 

Annual State Medical Meeting.—The annual session of 
the Colorado State Medical Society will be held at (he Hotel 
Colorado, Glenwood Springs, September 22-25, under the presi¬ 
dency of Dr. John S. Bouslog, Denver. The scientific sessions 
beginning September 23 include the following guest speakers: 

Francis H, Wright, Chicago, Purulent Meningitis in^ Childhood, 

Ferdinand R, Sclienim, Great Falls, hlont.. Quantitative Requirements 
for Water of Seriously Ill P.rticnts with Heart and Kidney Disease. 

George F. Lull, Chieago, Secretary and General Manager, American 
Medical Association. 

Henry W, Woltinan, Rochester, Minn., Differential Diagnosis of Polio¬ 
myelitis. 

Edward R. D. Neuhauser, Roston, Surgical Lesions in Childhood. 

Louis_ Schwartz, Washington, D. C,, Diagnosis and Treatment of Occu¬ 
pation Dermatitis. 

Sports events will take place Wednesday afternoon and even¬ 
ing. At the joint meeting of the society and its auxiliary 
Friday evening Dr. Dwight Murray, Napa, Calif., member of 
the Board of Trustees of the American Medical Association, 
will speak. The banquet is scheduled for Saturday evening. 

FLORIDA 

Narcotic Violation.—^The Bureau of Narcotics, Washing-' 
ton, D. C., reports that Dr. Dan E. Hardie, Miami, pleaded 
guilty to violation of the federal narcotic law and on Alay 11 
was placed on probation for a period of five years. 

New Public Health Workers.—Five new physicians have 
■joined the ranks of public health personnel in Florida and will 
be assigned as health officers in counties where vacancies exist, 
or as assistant health officers. They are: Drs. Joseph H. Batschc, 
Cincinnati; Albert O. Ryan, Covington, Ky.; Maurice M. Hall, 
New Orleans; Charles O. Parker, Waycross, Ga., and 
Holland ill. Carter, Greenville, S. C. 

Tuberculosis Program Progress.—Since the Florida 
Tuberculosis Board, the Florida Tuberculosis and Health 
Association and the state health department coordinated their 
tuberculosis programs nine months ago, the number of roentgeno¬ 


grams of the chest taken has almost doubled. From October 
1947 to June of this year, more than 300,000 persons were 
given roentgen examinations as compared to 155,763 during the 
first nine months of last year. 

ILLINOIS 

Dr. Crulee Presents Collection to Library.—Dr. Clifford 
G. Grulee, Evanston, has given his collection of books, peri¬ 
odicals and letters on children’s diseases to John Crerar Library 
in Chicago. It includes nearly 5,000 books, including a fifteenth 
century book, the first on child diseases ever printed, besides 
fifteen books of the fifteenth century and twenty-two of the 
seventeenth century. Periodicals include bound volumes in eight 
languages. The collection also includes his correspondence as 
editor of the Aiitcricaii Journal of Diseases of Children since 
1923, and as secretary of the American Academy of Pediatrics. 

Chicago 

Dr. Huggins Awarded Fenwick Prize.—Dr. Charles 
Huggins, professor of urology at the University of Chicago 
School of Medicine, has been awarded the Fenwick Prize, a 
gold medal, by the Societe Internationale D’Urologie for work 
on the endocrine control of cancer of the prostate. 

Research in Biochemistry.—The University of Illinois 
College of ifedicine has received §7,000 from Mead Johnson 
and Comiiany, Evansville, Ind,, to support a two year fellowship 
in research in biochemistry in the department of pediatrics, 
under the supervision of Dr. Henry G. Poncher, head of the 
department. 

Postgraduate Courses.—The Chicago Medical Society will 
present two postgraduate courses this fall, at Thorne Hall, 
Northwestern University. The course in hematology and neu¬ 
rology will be given September 13-18 and another in cardio¬ 
vascular and respiratory diseases September 20-25. The faculty 
includes leading teachers from throughout the United States 
who will jiresent an intensive review of special fields for botli 
the general practitioner and the specialist. Each course is 
limited to 100 and carries a fee of §50. 

IOWA 

State Medical Election.—At the annual meeting of the 
Iowa State hlcdical Society, Dr. James E. Reeder, Sioux City, 
was installed as president; Dr. Nathaniel G. Aleock, Iowa City, 
was made president-elect; Dr. Allan B. Phillips. Dcs Aloines, 
secretary, and Dr. N. Boyd Anderson, Des Moines, treasurer. 

Society News.—The Linn County Medical Society meet¬ 
ing. Cedar Rapids, will hear Dr. George W. Corner, Baltimore, 
speak on "Twins, Triplets, Quads and Quints" September 1. 
At the meeting on October 15, Dr. Max M. Strumia, Bryn 
Mawr Hospital, Bryn Mawr, Pa., will address the society on 
"Intravenous Protein Feeding." 

MAINE 

Dedicate Unit at Jackson Laboratory.—Dedication cere¬ 
monies were held .\ugust 7 marking the first completed unit 
of reconstruction of the Roscoe B. Jackson Memorial Labora¬ 
tory at Bar Harbor. These buildings, a group for summer 
students, were made possible by a gift from the Ladi'ts Auxiliary 
to the Veterans of Foreign Wars. Speakers included James R. 
Angell, LL.D., president of Jackson Laboratory, and Dr. James 
B. Alurphy, head of cancer research at Rockefeller Institute, 
New York, a trustee of the laboratory., 

MICHIGAN 

Dr. Heustis Appointed State Health Commissioner.— 
Dr. Albert E. Heustis Jr., Coldwater, was appointed state com¬ 
missioner of health August 3. He has been director of the 
county health department and the Community Health Center 
of Branch County since 1945 and was previously director of 
the klonroe County Health Department. Dr. Heustis was 
graduated from the University of Michigan Medical School, 
Ann Arbor, in 1936 and from 1937 to 1940 served as intern, 
assistant resident, resident and teaching assistant in the depart¬ 
ment of surgery of the university. In 1942 he received a 
Master of Public Health degree from Johns Hopkins Uni¬ 
versity. He is a trustee of the Alichigan Hospital Association 
and a member of its legislative committee and is vice president 
and a member of the hoard of directors of the Soutluvestcrn 
Michigan Hospital Council, a trustee and member of the slate 
hospital relations committee of the Michigan Hospital Ser\ice 
and a nonresident lecturer in public health administration for 
the University of Michigan School of Public Health. 
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NliW YOKK 

Sutc Dcp.irtiiicnt I’ositioiis Aviulnblc.~'ritc State of 
Ntu Votk !)o|Mrliiuiit of (.'ivil Sciviee, Alli.iiiy, will liolil 
(letdlier J for an a^'ociate eaneer railiiili>j;i»t, 
a Hiiiur p'jclii.ilii't ainl a liiorlicmi^l, '^!H-^e are <i(ieii to 
rc'iilciiis of any >talc in the emmtry (Jii that ilate c.\ani* 
iiwiioni will al.'o he hchl for a jniiior |ihariiiaei.sl ami a >eiiior 
lalniialoty technici.in (nilaieiilo'.is), which will he liiniteil to 
hyal riMiluit? of the ■itate. 

Fellow in Industrial Psycliiatry.—The lir'-t imlii'trial psy- 
c!:i.iliy Icllmv in the School of llll!ll^lliat and l.ahor Kelalioiis 
at Coiiull University. Ithaca, will he Dr tii.ih.iiii C T.iylor, 
.Moiitical, Canada. The fellow'hiji is [lart of the seliool's new 
[.ro,;i.iin to tr.iiii psjchiatrists lor the iiitlusirial and lalior rela- 
tiiiis t-.cld. Dr. Taylor will henin a two year [ironr.im ,al the 
sclssd ill Scjitvinhcr, dividio); his time <hirini: the fellow slii|> 
I'ctwccn studies ami rrscaich on the caiiijnis ami lirsl hand 
iine.siiftalions in indii'tti.il plants. 

New York City 

Dr. Brooks to Head PhysioloKy Department.—Chandler 
McC. nr<s>ks, I’h.l).. ass, ■ci.ne iirolessor of physiolocy ill the 
Jnhiis iloplsius Univer.sity School of .Medicine, Ihiltiinore. .since 
I'.y.', has l>ccii aiipoinlcd inofessor of physiology ;iiid ph.irina- 
c.'liiay and liireclor of that dciiarlincnl at llie l-oiij; Island 
Co!Ic;;e of .Medicine. Dr. JJrmiks li.is recently reinriic'i from 
Xcw Zealand ;md .\ustialia. sslicrc he spent two years as a 
(iii.c.ecnheitn Fellow. 

Emotional Problems of Disabled.—.\ tjiant of ?7.f.51d) 
front the Coniir.onwealtli F'liiid will Ik used at \ew York Uiii- 
ur*il.v-l’ellcvi)e .Medical Center for a three sear re.se.ireh 
irujvct on the emotional ]>rohlems of the physie.illy di.sahled 
tdiile undernoinj; reliahililation iriiiiiint;. Dr. Morri.s Ciravsoii 
"ill direct the researeli. The project will eviilu.ile the moii- 
valii!); factors in idiy.sical rchahilitatioii and the emotional f.ic- 
lor.s that interfere with it and sindy what iisychtairy can 
Contribute in iirepariiitt iicr.son.s for rchiihililation. 

Civil Service Appointments Avaitablc.~Thc City of 
New York Civil Service Conimis.sion i.s oiiciiiiiK apidic.ations 
Sciitciiibcr I5-.ll) for m.\ po.siliun.s: 

•Vjsptjjjt nusiic.vt cx.miiiicr-.i|,isioi(i]tcnt at $5.ISO 
.scim ..pt, (imdc S'—aiiiiomlmcnt at Jt.oSU 
Iath-’.caisi' .i;>t)i;imniciw al S-t,o5n 

oircctur of Iltnr.iu of Tutitrculosis, (Ir.idc a--aiiii.,iiiimciil al S7.500 
oirccti.r, eisi.si(.ii ,d ifsjclii.ltr) - ai'i<„mniK-nl .vt $7,SvU 
.iiicimt ttis.\c!iiatr>'), tirade 4—aiii»oiiitmcnls as f<dl(,ws; 

1 at Jo.oSil; IJ at Jo.lSDj 1 at S5,7‘>i); at $S,o50; i at S5,I50: 

S at tr.lji) 

•ll'ph'eations m;iy not he made by mail. 

Diagnostic and Periodic Health Examination Service. • 
~rhc department of health has announced plans for its new 
diagnostic and perioiiic health e.vainiiialion service. The diag- 
nosUc service will be avtiilable only to patients referred by 
private physicians, and the patient will be sent hack to the 
referring physician for treatment. It is an extension of the 
wxisiiiig consnilalion service of the department into fields 
iiiTOlving chronic and noninfectious diseases, nutrition and men¬ 
tal hygiene and aims to meet the needs of families of ordinary 
means. The first "(lilot clinic" will he opened in the depart¬ 
ment’s Lower West Side Health Center at 503 Ninth .Avenue, 
Manliattan. .-\bout 300 iiatients a month will be accepted for 
diagnostic consultation. .Any physician in New A'ork can make 
the service available to bis patient by filling out a blank 
available at the departjncnt of health. A coiniiiete report will 
mi sent to the referring physician. The service will be for 
ainbulatory patient.s only. 

Die periodic health e.xamination service will be provided for 
persons sent by their physicians and persons from groups 
selected for such study by the department of health. It will 
involve apparently well persons. The department is interested 
in making sue], examinations as a means of getting informa¬ 
tion that will indicate the true health status of persons at 
various age levels and as a means of emiihasizing that such 
periodic examinations are advisable for adults. When disabil- 
ity IS found, the patient will be advised to go to his private 
physician or to seek the service of a hospital clinic. 

NORTH CAROLINA 

Booklet on Blood Bank.—A 16 page booklet, "Manage¬ 
ment of a Blood Bank,” which describes methods used at 
t Carolina Baptist Hospital and Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, is being 
distributed to hospitals throughout the state. The booklet was 
Pte^red for the North Carolina Maternal Welfare Committee 
°y Dr. Mary I. Griffith, instructor in obstetrics and gynecology. 
Procedures and technics of setting up and operating a blood 
nank are fully discussed and illustrated. 


OREGON 

Annual State Medical Meeting. — The Oregon State 
.Medical .Soeifly will hobl its aiituial .se.s.sioii at the Afedford 
1 Itilel, .MetIfortI, Sejttemht-r 15-IH, tintler the prt-.iflency of Dr. 
JanioH C. Hayes of that city. The gne.st speakers will be four 
eliniciaiis from the University of .Michigan .Medical School, 
.Aim Arbor: 

lliiiry K, JI.iits4,t,i, Trc.'injiciti of ili-r.is, s of the ilre.-ist, 

N<‘riti.fit I*. Miller, I>i.,t;n„sie aiKl Tresniieitt of ('.'trelitum.v of the 
<\tvix 

(')iiis { Stiireis, .Medic;,] .M.,M.iec,i)e,it of Thy-rr,!,! Ilisea-e 

Arthur I*, fititir, ('til.tiicollt .tf.uin'cst.'itiotts of .S>stclmc flise.isc 

Iviiitnilialile luiuhcoii tliscti-s.sions arc scheduled lor each day, 
the .siihjcrts being prevention and treatment of thromho- 
etnholiMn. Weilnesd.iy; hyjierteiisioii, Thursday; management 
of lilceiling of late pregnancy, Friiiay, and occupational and 
contact ilermaio.scs, Saturday. The sfieaker at the annual 
h.iiHjiicl will he G. Herbert .Smith, J.L.D.. pre.sident, Willamette 
University, Salem, on '‘Education in a Democracy.” 

PENNSYLVANIA 

Personal.—Dr, Saimiel I., Grossman, Harrisburg, was elected 
presiileiil of the Pennsylvania Society for Crippled Children ami 

.Ailiills at its silver anniversary meeting in May,-Dr. Russell 

S. .Anderson. Erie, has been elected to the board of directors 
of the Pemisylvaiiia Tnherculosis Society as the official repre¬ 
sentative of the .Medical Society of the Stale of Pennsylvania. 

Organize Trudeau Society.—The Pennsylvania Trudeau 
Sticiely has recently been organized as the medicnl section of 
the Pennsylvania Tuhcrcnlo.sis Society with Dr. Frank .A. 
Craig, tlirector of clinics at the Henry Phipps In.stitute, Phila- 
ilclpliia, presiiivnl. ami Dr. Leon H. Collins Jr., Philadelphia, 
secretary-treasurer. The organization meeting was held at 
the cl<)se_ of the annual meeting and conference of the Penn¬ 
sylvania Ttiherctilosis Society. 

Philadelphia 

Course in Diagnosis and Treatment of Cancer.— 
Teniiile University School of Medicine and Hospital is offering 
altinini and general practitioners a course in the early diagnosis 
ami treatment of cancer, September 13-17. Drs. Elmer Hess, 
Erie, and George T. Pack, New A'ork, tyil! speak at the only 
evening program, September 15. There is no registration fee. 
.Applications .should be made to Dean William N. Parkinson 
at the university. 

Research at Temple.—Temple University School of Medi¬ 
cine and Hospital ha.s received the following grants from the 
U. S. Public Health Service: (I) ?30,IS2 for continuation of the 
research project "Hleclrokyinography of the Heart and Blood 
Vessels" by Drs. W. Edward Chamberlain, George C. Henny 
and Bert R. Boone: (2) $8,000 to finance one year's work by 
Dr. Maelueld E. Saiio on ‘‘The Lability of the Lymphomata”; 
(3) $-4,000 to finance one year's work by Dr. ilona Spiegel- 
.Adolf on problems of “UUra-Spectrograpbic Studies of Nucleic 
Acids in Tumors”: (d) $10,000 to Dr. Valy Menkin on the 
[iroblcni of "The Relation of Cellular Injury to the Development 
of Neoplasia,” also the “Chemotherapy of Experimental Leu¬ 
kemia.” ami (5) $18,500 on the problem “Physical and Physio¬ 
logical Studies of the Heart and Circulation,” The National 
Advisory Health Council has also awarded a grant of $6,000 in 
support of researeli by Dr. Robert H. High on “Study of Effect 
of Streptomycin in Combination With Other Drugs in the Treat¬ 
ment of Tuberculosis in Infants and Children.” From the Bureau 
of Medicine and Surgery, U. S. Navy, $6,180 to Robert H. 
Pcckliain, Ph.D., has been made for “The Experimental Deter¬ 
mination of Neutrality in Sunglasses.” Two awards from 
pharmaceutical companies include a grant of $27,555 from Smith, 
Kline & French for research in pharmacology and $1,200 from 
John Wyeth, Inc., for medical research. 

Pittsburgh 

Society Election.—^At a meeting of the Pittsburgh Obstetri¬ 
cal and Gynecological Society Dr. James Hodgkiss was elected 
president and Dr, Clarence H. Ingram Jr., secretary. 

Appointments to Psychiatric Institute.—Recently 
announced appointments to the staff of Western State Psy¬ 
chiatric Institute and Clinic include: Dr. Frederick L. Weniger, 
director of the outpatient division of the institute, and Dr. Ralph 
N. Zabarenko, associate research psychiatrist. In a reorganiza¬ 
tion of the division of neurophysiology in the department of 
research Robert H. Patton, Ph.D., has been named research 
neurophysiologist. Newly appointed resident fellows included 
Roger W. Russell, Ph.D., and Harry W. Braun, Ph.D., respec¬ 
tively associate professor of psychology and lecturer in psy¬ 
chology at the University of Pittsburgh. Dr. Robert A. Qark, 
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clinical director of the institute, is on a year’s leave of absence 
to attend tlie International Congress on Mental Health in 
London in August and to study under C. G. Jung at the Institute 
of Analytical Psychology in Switzerland. 

TEXAS 

Personal.—Dr. Webb Walker was honored at a testimonial 
dinner on his retirement as chairman of the board of the City- 
County Hospital, Fort Worth, June 3. Dr. Walker, who joined 
the board in 1918, is succeeded by Dr. Demetrius M. Rumph. 

Appoint Professor of Biochemistry.—Wendell H. Griffith, 
Ph.D., professor of biochemistry, St. Louis University School 
of Medicine, St. Louis, has accepted appointment as professor 
of biochemistry and nutrition and chairman of the department 
at the University of Texas Medical Branch, Galveston. Dr. 
Griffith has been associated with the biochemistry department 
of St. Louis University School of Medicine since 1923. He 
served during World War II as colonel in the Sanitary Corps 
and was responsible for nutrition surveys among American 
troops. 

WASHINGTON 

Admnistrative Assistant Needed.—The state department 
of health is receiving applications for an administrative assistant 
in the Hospital Planning and Development Section. The 
position is in Seattle and carries a salary range of §295 to §360 
per month. Duties will be to assist the head of the section in 
planning and supervising the collection, tabulation and analysis 
of data pertinent to hospital construction needs. Applications 
and information are available from the state department of 
health, Seattle. 

Society News. — The Pacific Northwest Obstetrical and 
Gynecological Association was formed at a meeting in Spokane 
by representatives from the Northwestern district of the United 
States and Canada, including Alaska. Membership is limited 
to members of the profession who are specialists certified by 
either the American or the Canadian Board of Obstetrics and 
Gynecology. Officers elected were: Howard C. Stearns, Port¬ 
land, Ore., president; E. Murray Blair, Vancouver, British 
Columbia, president-elect, and Ricliard D. Reekie, Spokane, 
secretary-treasurer. 

WEST VIRGINIA 

Center Changes Name. —The name of the Kanawha Valley 
Medical Center in South Charleston has been changed to “West 
Virginia Medical Center.” The change was approved by the 
House of Delegates of the West Virginia State Afedtcal Asso¬ 
ciation. The type of service rendered will in no way be affected. 
The institution is being operated for the exclusive treatment and 
control of syphilis and gonorrhea for all of the fifty-five counties 
in West Virginia. Patients are referred to the center by private 
physicians and officials of local health departments. 

Outbreak of Tracheobronchitis.—The recent outbreak of 
respiratory disease in Tucker County is considered to have 
been tracheobronchitis, according to a semifinal report sub¬ 
mitted to the state department of health by the U. S. Public 
Health Service. A total of 27 cases was reported from the 
area, the first in February and the last one in June. The 
disease, which has been sporadic, has affected only infants and 
children. The 4 deaths occurred in children under 2 years of 
age. According to Dr. Newman H. Dyer, state healtli com¬ 
missioner, a similar type of disease has been found during the 
past year in Mineral County, and in Cumberland, Md. 

WISCONSIN 

Form Public Health Council. — The Wisconsin Public 
Health Council, aimed at improving public health by disseminat¬ 
ing public health information and encouraging the development 
of adequate public health services throughout the state, was 
formed Alay 12. It comprises forty-five citizens under the 
temporary chairmanship of William J. Deegan, city manager of 
Superior. The new organization will not duplicate existing 
agencies, but will be representative of all organized groups and 
individuals whose interest involve health. 

Anesthesiologists to Meet.—The Wisconsin Society of 
Anesthesiologists invites all doctors in Wisconsin to a series 
of four panel discussions on the autonomic nervous system as 
it is concerned in all surgical operations, September 19, in the 
auditorium of the Service Memorial Institute, kladison. The 
last twenty or thirty minutes of each hour will be used for 
questions from the floor. There is an advance registration fee 
of §1; residents in hospitals are invited without fee but are 
requested to make their reservations in advance. Information 
may be obtained from Dr. William Kreul, 811 Main Street, 
Racine. 


WYOMING 

Annual State Medical Meeting.—The Wyoming State 
Medical Society will hold its annual meeting September 1-3 at 
the Connor Hotel and the Wyoming Union Building, Laramie, 
under the presidency of Dr. Emory W. DeKay, Laramie. 
Guest speakers include; 

John B. (irow, Denver, Exploratory Thoracotomy in Obscure Intra- 
thoracic Disease. 

B. Mardcii Black, Rochester, ^linn,. Status of Goitrogenic Drugs, 
Kadioiodinc and Surgery in Treatment of Diseases of the Thyroid 
Gland. 

Ward Darlcy, Denver, Diagnosis of the Active Rheumatic State. 

Harold S. Morgan, Lincoln, Neb., Management of Breech Presentation. 

Constantine F. Kemper, Denver, Changing Concepts About Diabetes 
McUitus, 

Gc<jrgc E. Lull, Chicago, Secretary and General Manager, American 
Medical Association. 

Ralph M. Stuck, Denver, Management of Head Injuries in General 
Practice. 

Robert Ward, New York, Poliomyelitis—Distribution of Virus and 
Pathways of Spread. 

Benedict J. Diitfy, Rochester, N. Y., subject to be announced. 

Tile Woman’s Au.xiliary will meet September 1-2 in con¬ 
junction with the state association. 

PUERTO RICO 

Number of Puerto Rico Doctors.—According to the Med¬ 
ical Association of Puerto Rico, a total of 190 Puerto Rican 
medical students have received free scholarships from the Insular 
Government to study in the United States and Mexico. Thirty- 
four of these students will receive their doctor’s certificates this 
year. There are 752 doctors in active service in Puerto Rico, 
of whom 61 are foreigners who are practicing with special 
licenses. The new doctors will serve in government institutions 
for a period of five years. 

Hospital Construction Program.—The U. S. Public Health 
Service has approved the hospital construction program, thus 
permitting Puerto Rico to take advantage of federal funds for 
this purpose. In addition to the construction to be undertaken 
with federal and insular funds, the Government of Puerto Rico 
has already under construction eighteen municipal hospitals 
and thirty public health units. While the Island has tlie neces¬ 
sary funds to take care of the hospital construction program 
during the next two years, operating expenses of the program 
will prevent Puerto Rico from taking advantage of federal 
appropriations for the program after the first two years of the 
five years contemplated in the construction already planned. It 
is estimated that for each bed provided the insular government 
will have to expend §1,500 annually for maintenance. 

GENERAL 

Reclaiming Used Gauze Sponges.—The Hospital Bureau 
of Standards and Supplies, Inc., has issued a report on “Reclaim¬ 
ing Used Gauze Sponges” by Dewey H. Palmer, research 
director. Tlie seven page mimeographed report may be obtained 
from the Research Department, Hospital Bureau of Standards 
and Supplies, Inc., 247 Park Avenue, New York 17, for SO cents. 

Tuberculosis Death Rate at New Low.—According to the 
National Tuberculosis Association, the tuberculosis death rate 
in the United States reached a new low of 33.2 per 100,000 
population in 1947. The increase in the number of new cases 
was credited to improved case-finding methods. The number 
of reported deaths from tuberculosis dropped below 50,000 for 
the first time with 47,636 deaths as compared with 50,911 in 
1946. 

Medical Illustrators’ Meeting.—The Association of kledi- 
cal illustrators will hold its third annual meeting in Chicago, 
September 27-30, at the Sheraton Hotel. The association, 
founded in 1945 in Chicago, is under the presidency of Mr. Wil¬ 
lard C. Shepard, medical art director at W. B. Saunders 
Company. The first Brddel Memorial Lecture will be given ' 
at the annual banquet September 27 by Barry J. Anson, Ph.D., 
Northwestern University Medical School, Chicago. 

Tuberculosis Sanatorium Directory.—The National 
Tuberculosis Association has issued its 1948 “Tuberculosis 
Sanatorium Directory” listing 830 institutions with 120,496 beds 
for patients with tuberculosis. Seventeen institutions with 2,940 
beds are located in Alaska, Hawaii and Puerto Rico. Exclu¬ 
sive of beds in state mental and penal institutions, the total 
number available in 1947 was 99,179, an increase of 1,453 beds 
since 1942, when the last directory was published. 

Association of Nurse Anesthetists.—The fifteenth annual 
meeting of the American Association of Nurse Anesthetists 
will be held in Atlantic City, N. J., September 20-23, with three 
general sessions emphasizing the clinical, theoretical and pro¬ 
fessional aspects of anesthesia. Speakers will include; Dr. 
Albert Faulconer, Rochester, Minn.; Dr. Alfred Blalock and 
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Mi'\ l)li>o lUii;>i'. jilwi'. lli-jiKiii- lliispii.it, li.illiiiiiiie; Dr. 
H'ilx! M. ('iin'.luiiiii T, r>iiiiilv* II ••ily .''chonl <>i Mfiliriiic. 
rhil.i.lclplii.i: Dr. \ i‘. I. Iji-lliii.. Diiiiiis' 1 liis|iii.il. Nrw 

Vik. ,.iul l-.iit.iiiiU'i ll.ijl, .itl'II 111 N'l’iv Vori;, 

Monalily Kale Kcmaitin I.uw,- .\ici<i<!iii); in the lii'-iilutc 
il l.ilV lii'm.iiiu’. Xi'w VniK. dll' luallh utuid .iiinm): I’ S. 
liif iiMii.ir.i-i- [-.iliVylMliU-i V ilitiiin: llio lii^t li.ili ul (his year 
k.s o. aliuuol ai nr tu .ir (lie tsvnul l.iw nl Iasi yv.if iluviii)! 
l!..‘ In.'l .si\ iiinMilis (iiltcu'iiInMs h,is tMiiliiitii'il (ii ilrrliiu- in ‘III 
[sT icni iiialtr tint ni (on yrais TIu’ I'MS iiii|ii>>vniu'iit 

ia all lu.ijnr rluUUuasl di'v.ascs i'.ncs(iI iiumsIcs user l.isi yrav's 
In', nl I.IIS l)i<>i;(;lil the r.Uy In a UrrI ni .iDiiit nil.' Iiilh ih.il ui 
U!i jc.iis aen, riic itiliiuiir.i ilc.illi i.itc is \u-ll iiinlci last 
Ssli's aii'i alsHii .MIC iliiul .>{ ih.ii uii yc.iis ac,.. Duly dratlis 
.lac (o lu'.iit ilisiasc .uni o.isn'i-r .slmw iiicr.-.iscs. 

Human Gcnctica Society of Aincricn. — This ucciii 

irc..i;t;.lliim aims In hiinu into cln>i'r cniilnct iiui-slieatnrs 
inaristcil in Inmiatl jHiulirs ami in deal siiili rclaUd iirnhleiits. 
The nu'inhcrshiii at jni'iii! is .dxail Tad. drasin irniu the lields 
e! aiuiimiKilnpy, child dcMlnpinciil. iitiitlics. imniiiiinlncy, niedi- 
or.e. li'ycludney, s.arininey, sialisiics and nihors. The president 
inr IViS-ld-ha is lUun.nm J. Muller. D..''e.. Ulnnniinetnii, Ind. 
The Mcicly will hnid ils llrsi nieeliu); at Washinelnii, 1>. C,. 
hcpteinlHr H-la. Ininrm.ilii.il relalite In inenihersliip may he 
ohtaiTusl irnin the .'irrelary, iierliif Ii. .Stramhlmv. D.Sc.. 
IXsannu'iil ni Zmilnuy, U niversity ni CUicaeo, Chicann .17. 

Instructors of Medical Record Library Science.—The 
-hiarican .Ass.ieiatinii ni .Meiliral Keenul I.ihrari.iiis will .spnitsnr 
an iir.iitute inr insirnclnrs in niedieal reconi library seieiiee 
Oct.iher l.l-lli, in l.ns .\npeles, if eiinnuh iiisiineinrs are inter- 
esteil .XppHc.ant.s niher lli.m i>re.'enl in.strncl.jrs must meet the 
iel’oiuiii; rcunircinetus: aue. da In -15 years; cnllene nr iini- 
tersity decree: Kr.idiiatinii irnni an apiirnvcd schnul for medieal 
ttii'.rd lilirari.ans. and at lea.st inn years' medical reenrd library 
ciisiricnce. Tnilinn inr others attendinp will he ?d5. Iiiforma- 
bull may lie secured fmm .\lr.s. K.lna K. HulTinan, .American 
•Ustciatinn of Medical Record Librarians, id Hast Division 
Street, Chicajjo. 

Society Elections.—Tlie Xew England Derniatnintticaf 
Society has elected Dr. Kraneis .\l. Tluirmnit, Unstim, presuleui; 
pf- G. .Marshall Crawford, i’roohline. Mass., secretary, and 

nr. Mildred L. Kyan, ISrocklon, -Ma.ss., trca.siirer.-.At the 

incetiii}; of the American Society for the Study o{ Arterio¬ 
sclerosis, Dr. Willi am II. Kotmli!, St. Louis, was elected presi- 
deiit; Dr. Olakar J. I’ollak, Quincy, .Mass., secretary-treasurer. 
The nest annual scientific iiicelinK will he lield October .M- 

wovember 1 at the Hotel Knickerbocker, Chicajto.--At the 

recent meetinjj of the Central Sui'Kical .A.s.Mjciation, Dr. Henry 
L. Ransmn, .Ann .Arbor, Mich., was installed as iiresidenl; Dr. j. 
Dewey Bisgard, associate iirofe.ssor of surgery at the University 
ot Xebraska College of .Medicine, Omaha, iire.sident-elect; Dr. 
waller G. Maddock, Chicago, secretary, and Ur. James T. 
Priestley, Kochesler, Miim., treasurer. 

Roentgen Ray Society Meeting.—The .American Koemgcii 
bay Society will hold ils annual meeting at the Palmer House. 
Uiicago, Septetnher ld-17, under the jiresideiicy of Dr. Lawrence 
beynolds, Detroit. The [irogram includes a roundtable discus¬ 
sion of Bronchogenic Carcinoma and symiiosiums on the Diag- 
'wstic, Roentgcnographic and Surgical .Aspects of Congenital 
Heart Disease; Diagnosis and Treatment of Diseases of the 
'“best and Group CoiisiiUation; the iiitensification of the Rociit- 
Btnoscopic Screen Present Day Roentgenoscoiies and Their 
‘Jeficiencics and .Advances in Radiology. Other papers will be 
by stieakers from throughout the country. The Cald¬ 
well Lecture will be presented by Ur. Byrl R. Kirklin, Rochester, 
■Inin., on “Graduate Education in Roentgenology.” The annual 
banquet will be held Thursday evciiiiig. 

Changes in Board of Obstetrics and Gynecology,—Tbe 
Board of Obstetrics and Gynecology in annual session 
‘a Wasliington, D. C., Xtay 16-22, elected Dr. Waller T. 

annreutber, New York, president, and Dr. Paul Titus, Pitts- 
bjirgii, secretary-treasurer. Dr. Daniel G. Morton, San Fran- 
A^*"e' n appointed to fill the uiiexpired term of Dr. Edward 
•n. Schumann, Philadelphia, representing the American Gyne- 
coopcal Society, and Dr. Robert A. Kimbrough Jr., Phila- 
cipbia, the une,xpired term of Dr. Ludwig A. Emge, San 
j representing the Section on Obstetrics and Gynecology 

the American Medical Association, The board at the exam¬ 
ination meeting certified 231 candidates. A number of changes 
“1 board requirements and regulations were made. New bulletins 
bre now available for distribution on application and give details 
01 all new regulations. These relate both to candidates and to 
'ospitals conducting residency services for training. Foremost 
are the following; 1. The ruling that applicants must receive 


:)ilei|ii.il(' fr.iiiiing in Imih oh.stcln'rs .'mil gynecology lia.s been 
ili-liucfl as tiii.iiuiig a miniiimm of six months, full tinie, in the 
hianeli of eillier obsielrirs or gynecology rekgalcil to a minor 
iiilf ill a caiidiilatc's tr.rining and pieiereiice lor practice. 2. 
.Accvpt;ihle iirtcepliirshi)i training is defined. 3. The present 
I'egnlation reiitiiring at le.ist si.x months of [ir.ictice in the 
.specialty folbnving the lomplelinii of an acceptahle training 
(>erioii has now been e.xlendeil, effective Dec. ,11, PJTJ, to a 
leqiiiiemem of two years iio.st-lriiiiitij; practice limited to the 
specially. ■!. .Specific reqm'remenl.s for apjinival of hospital 
services for lesiileiicy training are outlined. 3. Effective imme- 
di.it-.ly. there will be no fnillier temporary approvals of hospital 
-ervices for rcsiileiiry training. .All future approvals will be 
b,i'ed entirely on iiisiiectiou following aiiplication. It is exiiectcd 
al-o that certain re.stn veys will result in witlulrawnl of jiresent 
residency a[)|iroval from in.slitiitions where the eiliicational and 
tiaiiiiiig standards are not being maiiUaiiied. The next scheduled 
e.v.imiiiatioii {Part 1). written e.xamiiialion .-md review of ca.se 
lii.siories. for .ill caiiilida(e.s will be held in various cities of the 
I’nited .Slates and Canada on I'riday, l'\b -1, IW. Aiqilications 
may be m.ide until N’ov. I, !9d.S. .'\j)|)lication forms and bulletins 
are sent on request made to .American Board of Obstetrics and 
Gynecology. Inc., KILs lligliiaiid Building, Pittsburgh 6, Pa. 

FOREIGN 
Great Britain 

Arthritis Aid Units.—The Can.i(lian Press reports that 
Lord llorder, iihysiciaii to the King and a leader of the war 
on artbrilie diseases, lias plamied a squad of two hundred 
mobile physical iberaiiy units to carry the latest treatment to 
every .small town in England. There will be two fully trained 
lihysical lher;ipi.sl.< to each truck. Trained operators of the 
elicirical equipment have been traveling in Britain for more 
than a year in twelve tnick.s. 

Germany 

Max Planck Society.—'/’/ic .Vete York Times reports that 
a new German scientific associ.'ition called the Xlax Planck 
Society for Advancement of Science has been founded with 
Dr, Otto Hahn, Xohel Prize wiimer who first split the uranium 
atom, as head. The society will take the place ol the Kaiser 
Wilhelm Institute, wiiich once sponsored more than fifty research 
associations hut was dissolved Iiy the Allied Control Council in 
IW). Complete freedom of research has been guaranteed, suh- 
jcel only to the conncil’s iirohibition of military research. Ten 
other Xobcl Prize winners have joined Dr. Hahn in founding 
the new society. 


CORRECTION 

"DetneroL”—In the abstract “'Demeror and Opium Alka¬ 
loids ill Biliary Siiasm,” in The Jour-sial, July 24, 1948, page 
1103. the last sentence should rc.ad “as the pain is due to biliary 
obstruction other than spasm relief will not be afforded by the 
nitrites; moriiliiiie or mciieridinc may be given for the relief of 
tbi.s tyi>e of pain," In the abstract the last part of this sentence 
had been deleted. _ 


Marriages 


Hauuv Raxiioi.i‘h Hull Nicholas III, Flanders, N. J., to 
Dr. M.\rgaret Haslet Doyle of Brooklyn in Bay Ridge, 
N. Y., June 3. 

Ralph Ulyate Whipple, West Englewood, N. J., to Miss 
Joan Dorothy Hopkins of Alaidcnhead, England, May 8. 

Rouert Biuchall, Port Washington, N, Y., to Xliss Anne 
Lancaster Tinsley of Spartanburg, S- C., Xlay 24. 

Kam-Fai Chan to Miss Lau-Chun Kwan, both of Hong 
Kong, China, in New York in June. 

Robert Em.met Gordon, Brooklyn, to Xliss Jeanne Frances 
Dillon in Newburgh, N. Y., June 5. 

Graham Alexander Vance, Bristol, Tenn., to Miss Martha 
Gordon Miller of Chicago, June 5. 

Alexander J. XIozzer, New York, to Miss Ann Kuezynski 
of Northampton, Mass., June 19. 

Alfred Joseph Cole, Baltimore, to Miss Roselda Katz of 
Shaker Heights, Ohio, June 22. 

Richard P. Keatinc, New York, to Xliss Barbara Nogas of 
East Hampton, Conn., June 12. 

William Price Given, New York, to Dk, Phyllis Cassedy, 
in Newburgh, N. Y., Xlay 8. 
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Deaths 


Samuel McClintock Hamill @ died at his home in Phila¬ 
delphia, May 3, aged 83, of cardiac failure. Dr. Hamill was 
born in Oak Hall, Pa., Nov. 3, 1864. He was graduated from 
Princeton and then was graduated from the University of 
Pennsylvania Department of Medicine in 1888. In 1892 he 
joined the faculty of the University of Pennsylvania and from 
1901 to 1919 was professor of diseases of children at the old 
Philadelphia Polyclinic and College for Graduates in Medicine 
and at the University of Pennsylvania Graduate School of 
Medicine, 1919-1920. A specialist certified by'the American 
Board of Pediatrics, Dr. Hamill was past president of the 
American Pediatric Society, the American Child Health Asso¬ 
ciation of which he had been for many years member of the 
executive committee, the American Association for the Study 
and Prevention of Infatit Mortality and of the Philadelphia 
Child Health Society. He was a founder and past president 
of the American Academy of Pediatrics and of the Philadelphia 
Pediatric Society, which presented him in 1933 with a medal for 
notable service and achievement in the field of child health. He 
was the first chairman of the section on pediatrics of the Medical 
Society of the State of Pennsylvania and in 1911 was chairman 
of the Section on Diseases of Children of the American Medical 
Association. In 1919 he was chosen one of three delegates from 
the United States to the International Conference on Public 
Health and Child Welfare in France. Dr. Hamill served in 
1930 as chairman of Section I on klcdical Service of President 
Hoover’s White House Conference on Child Health and Pro¬ 
tection. From 1933 to 1939 he was chairman of the Pennsylvania 
State Emergency Child Health Committee, and in 1936 the 
Medical Society of the State of Pennsylvania presented him 
with an illuminated manuscript in recognition of this service. 
The Philadelphia County Medical Society in 1939 conferred on 
Dr. Hamill the Strittmattcr Award.- He was a fellow of the 
College of Physicians of Philadelphia, a member of the Patho¬ 
logical Society of Philadelphia, Neurological Society of Phila¬ 
delphia, Mental Hygiene Committee of Public Charities Asso¬ 
ciation of Pennsylvania and the mayor's milk commission of 
Philadelphia. During 1917 and 1918 he was a member of the 
general medical board of the Council of National Defense, 
chairman of its National Child Welfare Committee, director 
of child welfare for the state of Pennsylvania and chief of the 
division of child hygiene of the Pennsylvania State Depart¬ 
ment of Health. Dr. Hamill was on the staff of St. Chris¬ 
topher's Hospital for Children, chief of pediatric denartments of 
the Howard Hospital, Philadelphia Polyclinic Hospital and the 
Presbyterian Flospital, where he was consulting pediatrician. 
He was a member of the board of managers of the Babies’ 
Hospital and board of directors of the Philadelphia Child Gui¬ 
dance Clinic, a former chairman of the health department. Coun¬ 
cil of Social Agencies, Welfare Federation of Philadelphia, vice 
president of Philadelphia Social Service Exchange and member 
of the Charities and Welfare Committee of the Philadelphia 
Chamber of Commerce. At one time Dr. Hamill was a member 
of the board of trustees of the Lawrenceville School and the 
Oak Lane Country Day School.' ' In 1928 and 1929 he was presi¬ 
dent of the Society of the Alumni of the Medical Department of 
the University of Pennsylvania. In 1940 he was awarded the 
Doctor of Science degree from the University of Pennsylvania, 
and in 1941 the alumni award of merjt. 

Millard Knowlton ® Hartford, Conn.; born in Colfax 
County, Neb., Feb. 18, 1875; Medical College of Indiana, Indian¬ 
apolis, 1905; at one time participated in the tuberculosis control 
program for the New Jersey State Department of Flealth; 
received public health degree from Harvard-Massachusetts Insti¬ 
tute of Technology School of Public Health; served with the 
U. S. Public Health Service Reserve; during World War I 
assigned to venereal disease control work in 'this country; other 
assignments included work with the Kansas State Board of 
Health and duty in Montana; did venereal disease control work 
in North Carolina from 1919 to 1921 and from there was detailed 
to Veterans Bureau until 1923; on April 1, 1923 came to the 
Connecticut State Department of Health as director of the 
bureau of • preventable diseases, where he remained until his 
■ retirement in 1946; fellow of the American Public Health Asso¬ 
ciation and a past president of the Connecticut Branch of the 
Society of American Bacteriologists; member of the Connecticut 
Public Health Association, American Society for the Advance¬ 
ment of Science and the American Epidemiological Society; died 
in St. Francis Hospital May 4, aged 73, of coronary thrombosis. 

Marshall Peterson Gordon Jr., ® Richmond, Va.; born in 
■Richmond, Oct. 26, 1904; University of Virginia Department of■ 
kfedicine, Charlottesville, 1927; interned at the Johns Hopkins 


Hospital in Baltimore, where he served a residency; interned at 
the University of Virginia Hospital in University; assistant 
professor of urology at the Medical College of Virginia and 
urologist for the hospital division of the college; specialist 
certified by the American'Board of Urology; member of the 
American Urological Association and the Richmond Academy 
of Medicine: served in the medical corps of the U. S. Naval 
Reserve during World War II; on the staffs of the Retreat for 
the Sick, Stuart Circle, St. Elizabeth’s and Sheltering Arms 
hospitals; died May 10, aged 43, of coronary thrombosis. 

Grant Orante Favorite ® Haddonfield, N. J.; born in Ortuc- 
chio, Italy, June 20, 1903; Hahnemann Medical College and 
Hospital of Philadelphia, 1927; associate in bacteriology and 
immunology at Jefferson Medical College in Philadelphia; served 
as professor of bacteriology at his alma mater; member of the 
American Society of Clinical Pathologists; fellow of the Ameri¬ 
can College of Physicians; during World War II a major in 
the medical corps of the Army of the United States from Sep¬ 
tember to November 1942; on the staff of the West Jersey Hos¬ 
pital in Camden, where the Grant O. Favorite Research Labora¬ 
tory was established and named in his honor; died May 4, 
aged 44, of heart disease. 

James Madison Batchelor, Waveland, ^liss.; Medical 
Dei)artment of Tulane University of Louisiana, New Orleans, 
1895; at one time associate professor of clinical surgery at his 
alma mater; for many years practiced in New Orleans, where 
he was formerly president and professor of surgery at the Loyola 
Post-Graduate School of Medicine, superintendent of public 
health aud chairman of the board of health for the parish of 
Orleans and city of New Orleans, consultant for the city board 
of health and on the staffs of Presbyterian and Charity hos¬ 
pitals; died in Baptist Hospital, New Orleans, May 17, aged 77, 
of complications following injuries received in a fall. 

Wesley Emmet Gatewood ® Portland, Ore.; born in 
Stockport, Ohio, March 7, 1891; Rush Medical College, Chi¬ 
cago, 1915; associate clinical professor of medicine at the 
University of Oregon Medical School; specialist certified by 
the American Board of Internal Medicine; member of the North 
Pacific Society of Internal Medicine and the Portland Academy 
of Medicine; formerly on the faculty of the State University of 
Iowa College of Iiledicine in Iowa City; served overseas during 
World War I; on the staffs of the Portland Sanitarium and 
Hospital, Emanuel Hospital and the Multnomah Hospital; died 
May 23, aged 57. of coronary thrombosis. 

Heywood Hill Hopkins ® Rochester, N. Y.; born in 
Thomasville, Ga., Sept. 13, 1896; Harvard Medical School, 
Boston, 1922 ;• instructor in orthopedic surgery at the University 
of Rochester School of Medicine and Dentistry; specialist certi¬ 
fied by the American Board of' Orthopaedic Surgery, Inc.; 
member of the Rochester Academy of Medicine and the Roch¬ 
ester Pathological Society; affiliated with the Veterans Admin¬ 
istration Hospital and the Memorial Hospital in Bath, the 
Genesee Hospital, Itlonroe County Hospital and the Strong 
Memorial Hospital; died Jlay 13, aged 51, in an airplane 
accident. 

John Falconer Sinclair ® Philadelphia; born in Orange, 
N. J., Feb, 18, 1871; University of Pennsylvania Department of 
Medicine, Philadelphia, 1897; emeritus professor of pediatrics at 
the Medico-Chirurgical College, Graduate School of Medicine, 
University of Pennsylvania; specialist certified by the American 
Board of Pediatrics, Inc.; past president of the Philadelphia 
Pediatric Society; member of the American .-keademy of Pedi¬ 
atrics ; one of the founders and formerly medical director of 
Babies’ Hospital; served on the staff of Presbyterian Hospital; 
died May II, aged 77, of arteriosclerosis and rheumatic heart 
disease. 

William Schroeder Jr., Northport, N. Y.; born in Brook¬ 
lyn, June 4, 1879; Long Island College Hospital, Brooklyn, 1901; 
member of the American kledical Association; fellow of the 
.'Kmerican College of Surgeons ; served overseas during World 
War I and later with the Fourteenth Infantry of the Brooklyn 
National Guard; formerly chairman of the sanitation com¬ 
mission of New York City and commissioner of the department 
of hospitals; affiliated with Cumberland, Coney Island, Prospect 
Heights and Caledonian hospitals, Brooklyn; died May 1, aged 
68, of coronary sclerosis. 

Henry Hervey Abegg, Dougherty, Iowa; State University 
of Iowa College of kledicine, Iowa City, 1898; member of the 
American Medical Association; died May 11, aged 74, of heart 
disease and cirrhosis of the liver. 

Nathan Addelson, Brookline, Mass.; Tufts College Medical 
School, Boston, 1908; died April 30, aged 66, of cerebral 
thrombosis. 
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Carlton Stewart Allen, l.ii> AukcIoh; l,’iiivei>iiy of Situth- 
cni t .ililoiiii.i .''cluKil oi Mciiiciiu", l.tit Aii):cle>, IWJ; iiietiihcr 
t'f ilic Aiiit'iic.iil Mi'ilie.tl A^'l>^'i,lli^lll; mtsciI diiritiK World 
Wars 1 ,iiid II; I’nr many yr.iiv .is>.isl,tiil imilic.il dirceinr of tite 
stale ilil'.nlmciit id iiiu'mjdiiyiiniit; died May •). a>;cd dd, of 
iii.uy.irditi'. 

Charles Udgar Allen Jr., +• liatoii lvinn;e, l.a.; Louisiana 
Sl.rle IjilMTsity .Medic.ii Center, .\'vvv Orleans, I'M.'i; nicdiral 
dircelor nf the l.oni'i.in.i division of the hisso Standard Oil Coiii- 
i’any; inenilier ol the slatf.s of Itaton Kointc (ieneral Hospital 
.iiul Oiir Lady of the LaUe Saiiilaritmi. tihere he died M.iy 17, 
.aseil 4,t, of indvcystie kidney disease, 

Thomas Jefferson Andrews, Idiithtiry, Neh.; Ctiiversity of 
Mkhixan Ucp.iitmcnl of Mcdieinc and Surgery, .Ann ;\rl«ir. 
ISk!: died in Lineohi .Aprd 1<>, ,i(;eil ')u. of cereliral IteinorrhaKe. 

John Williatn Hannon Bead), .Arlinnton, Ohio; l-'ort 
W.i>ne ColIrKc of Medicine. LSW; ineinlier of tlie .\niericaii 
-Mcilioj ,\ss(K.-i.iiion; served diiriiif: U'orld War 1; died .May Id, 
.iKed 75, oi carcinoma. 

Harry Hatlowcll Bowles + Snnimit. X, J.; University Col- 
le.ee of .Medicine, isiehnn nd, \hi.. I'AJd; fellow of the .American 
Coileyc oi Siirpeons: served ditrinfj World War I; for many 
years chief of stalf of Overlook Hospital, where he resinned in 
IS-i'i and ha'anie ci ii'iillinK' .siii'Keon; ilied .M.iy 2'), afjed rH, of 
curoiury throinlxois. 

Thomas Patrick Boyle, Xewark. .X. J.; Ilaltiinorc .Medical 
College, IWi; served diirtiiK World War 1; formerly on the 
■stan.s of St. James' Hospital and llahies' 1 ios(iital. Coit 
.\feniorial; died .M.iy 17, aged 71. of coronary occhi'ion. 

Edward Pliny Brewer, .Miami, h’la.; Harimontli .Meilical 
hchool. Hanover, .S’. IL. 1579; died .May 10. aged fCS, of .senility. 
_ John Cabot, Weehavvken. X. J.: College of I'hysiciau.s and 
Surgeoii.s, medical deparlniviit of Colnmhia College. Xevv York, 
l^Xi; at one time aiiiliated with the Koo.scvcit Hospital ami 
Naiiilerliilt Clinic in Xevv York; died May Id, aged 9d, of 
chronic iiciihrilis and arteriosclerosis. 

.Alexander Carlyle Cameron, Hrie, Pa.; Univer.sity of 
I’ilt.shurgli .School of Medicine, 1911; died .M.iy 9. aged 63, of 
rupture of right suhclaviaii artery. 

Alfred Cornwell, Bridgeton. .X. J.; jeffersoa .Medical Col¬ 
lege of Philadeliiliia, 1894; died .May 27, aged 77, of gastric 
earcitionia. 

Ersom Mills Cunningham df Cassopolis, .Mich.; .Medical 
College of Indiana. Indiaiiapoli.s. l.S9d; past president of the 
Cass Connty .Medical Society; for many years on the staff of 
the Lee Memorial llosiiital, IJowagiac, .Mich., where lie died 
•May 13, aged SO, of cerchral hemorrhage. 

Nelson Lloyd Doming, Daytona Beach, Ida.; CoUmibia Uni¬ 
versity College of Physiciams and Surgeons. New York. 1893; 
died May 1, aged 80, of coronary ihromhosis. 

William Devitt * .Allenwood, Pa,: .Medico-Chirurgical 
College of Philadeliiliia. 19’J3; member and past president of 
me American College of Chest Physicians; fellow of the .Ameri¬ 
can College of Physicians; specialist certified hy the .American 
board of Imeriial Medicine; served as president of the Pcniisyl- 
.vaiiia Tuberculosis Society and the Pederation of American 
sanatoria; medical director of Devitt's Camp, which he fotiiidcd; 
died May 23, aged 73, of coronary occlusion. 

.Fred Strayer Diefendorf, .Angola, N. Y.; University of 
•M’cliigan Departincnt of Medicine and Surgery, Ann Arbor, 
‘048; member of the American Medical As.socjalion; for many 
years lieajth officer of the town of Evans and the village of 
Angola; died in the Govvanda State Homeopathic Hospital, 
Helmuth, May 19, aged 7S, of arteriosclerosis and prostatic 
uypenrophy. 

Otto G. Draper, Chicago; Missouri ilcdical College, 
ot. Louis, 1898; member of the American iledical Association; 
on the staff of Henrotin Hospital; died in Round Lake, Ill,, May 
-L aged 79, of cerebral arteriosclerosis. 

Maurice Joseph Drell @ Seattle; University of lilinois 
^ollege of Medicine, Chicago, 1940; specialist certified by the 
American Board of Ophthalmology; interned at the Cook 
bounty Hospital in Chicago; he served a residency in ophtlial- 
mology at the University of Chicago Clinics; affiliated wdth 
Harborview and Virginia Mason hospitals; died Ivlay 20, aged 
■lU, of cardiovascular renal disease. 

Frederick Warren Ellis ® Newton Centre, Mass.; Harvard 
-'Icdical School, Boston, 1881; an Affiliate Fellow of the Ameri- 
^n Medical Association; last original member of the American 
physiological Society; member of the American Association for 
me Advancement of Science; died April 30, aged 91, of pulmo- 
nary tuberculosis. 


Lc Roy Willi,im Flora, Anchorage, .Alaska; University of 
NIiimrsoIa Medical School, Minneapolis. 1940; certified by the 
National Board of .Medical E.xamiiiers; memher of the American 
.Medical .Association; served as a nicitiher of the Alaska Board 
of Medical E.xiimiiicrs; killed in .a plane crash June 17, aged 40. 

Dwiglit Bailey I'ullcr, Philadelphia; University of Pennsyl- 
v.iiii;i Department of .Medicine, Idiiladelphia, 1892; also a 
dentist; formerly memher of the Coimnoii Council; member of 
the .Association of Mililary Surgeons of tlie United States; 
served on the staffs of the Polyclinic and ffoward hospitals; 
died in Philadelphia General Hos|iital .May l6, aged <S4, of 
iiilr.-icapstilar fracture of left femur, as the result of a fall, 
arteriosclerosis and hroiichopnenmonm, 

James Albert Fulton, Kansas City, Kan.; College of Physi¬ 
cians and Surgeons. .Medical Deiiartnient Kansas City Univer- 
sit.v. Kansas City, 1903; memher of the .American Medical .Asso¬ 
ciation; served during World War I; past iiresident of the Ixiard 
of education; formerly chief medical oliicer of the Kansas 
N.'itioual (iiiard; one of tlie orgaui/ers and for many years 
president of the Brotherhood State Bank; for forty-four years 
anesthetist at Bethany Hospital, where he died Af.ay 9, aged 68, 
of ciirimary disease. 

James Burton Gillis, Portlaiui, Ore.; University of Oregon 
.Medicat Schixd. Portland. 1911; died .M.iy 13, aged 72, of car¬ 
cinoma of the hl.adder. 

Horace Glcdhill * Brooklyn; Jefferson Medical College 
«ii Philailelphi.i. 1923; on the staffs of the Methodist, X’orvvegian 
:ni<l Victory Memorial hospitals; died May 2, aged 49, of coro¬ 
nary ilisease. 

John Calvin Greenfield, .Avon, S, D,; Bennett Medical 
College, Chicago, 1.898; meiiihcr of the .American Medical Asso¬ 
ciation; died in Sioii.’c City .April 21, aged 72. of a malignant 
tumor. 

_ Peter George Grimm + Spirit Lake, Iowa; Ku.-h Medical 
College. Chicago, 1893; served as president of die Dickinson 
County .Meiiical Society; for m.any years county coroner and 
surgeon for the Chicago. Atilwaukec and St. Paul Railroad; 
died ill Siiirit Lake Hospital .May 14, aged 76, of heart disease. 

Harry M. Harman, Freiiclitown, N. J.: Jefferson Medical 
College of Philadelphia. 1887: also a registered pharmacist; 
served as mayor of Freiiehtovvn and as member and president of 
tile school board; on the staff of the Easton (Pa.) Hospital; died 
in Muiiiit Pleasant, May 25, aged 83, of carcinoma of the prostate. 

Ernest C. Harris, Sylvester, Ga.; .Atlanta College of Physi¬ 
cians and Surgeons, 1913; member of the .American Afedical 
.Association; .served as e.vamining physician for the Selective 
Service for many years: died in Piedmont Hospital, Atlanta, 
April 20, aged 64, of cerebral hemorrhage. 

William Norris Hubbard ® New York; College of Phy- 
sici.ans and Surgeons, medical department of Columbia College, 
New York, 1886; for many years affiliated with the Manhattan 
Eye. Ear. Nose and Throat Hospital; died April 21, aged 87. 

Buel Latcher, Yonkers, N. Y.; Albany (N. Y.) Afedical 
College. 1897; city health department district physician for many 
years; on the staff of St. Jolm’s Riverside Hospital; died in the 
Aurelia Osborn Fo.-c Memorial Hospital, Oiieonta, May 21, aged 
73, of cirrhosis of the liver. 

John Leedom ® Philadelphia; University of Pennsylvania 
Department of Afedicine, Philadelphia, 1905; associate professor 
of surgery at tlie Temple University School of Medicine; died 
April 24, aged 06, of acute cardiac failure. 

Robert Matthew Levin, Boston; University of Vermont 
College of Alcdicine, Burlington, 1938; associated with Massa¬ 
chusetts Memorial Hospitals; served overseas during World 
War II; died in South Paris, Maine, April 30, aged 34, of 
coronary occlusion. 

Harriet Maynard Lewis, Portland, Me.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1884; died in the Mercy 
Hospital April 16, aged 91, of cerebral hemorrhage. 

Louis Pard L’Hcmme, Lowell, Mass.; College of Physi¬ 
cians and Surgeons, Boston, 1919; died April 12, aged 54, of 
cirrhosis of the liver. 

Maurice Rosenthal Lehman ® Fort Wayne, Ind.; Univer¬ 
sity of Afichigan Medical School, Ann Arbor, 1915; past presi¬ 
dent of the Indiana Tuberculosis .Association; for many years 
president of the Alien County Tuberculosis Association: past 
president of the Fort Wayne and Allen County Aledica! Society; 
ineralier of the board of directors of Irene Byron Sanatorium; 
died in St, Joseph Hospital April 29, aged S8, of bilateral 
pyelonephritis and hypertrophied prostate. 

Clark Russell William Magill ® Chicago; University of 
lilinois College of Medicine, Chicago, 1924; served during 
World War II; on the staff of Garfield Park Community Hos¬ 
pital and St. Anne’s Hospital, where he died May 30, aged SO, 
oi inj uries received in an automobile accident. 
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Horatio Richmond Marsh, Long Beach, Wash.; New 
York Homeopathic iledical College and Hospital, New York, 
1897; member of the American Medical Association; for many 
years a medical missionary in Alaska; member of the fire 
department; died in VVarrenton, Ore., May 0, aged 74, of arterio¬ 
sclerosis. 

Dorothy Ruth Mattingly ® Baton Rouge, La.; Louisiana 
State University School of Medicine, New Orleans, 1939; 
specialist certified by the American Board of Radiology, Inc.; 
served a residency at the Charity Hospital in New Orleans; 
on the staffs of Our Lady of the Lake Sanitarium and the 
Baton Rouge Hospital; died in Tucson, Ariz., April 23, aged 
33, of hemorrhage from aneurysm of left vertebral artery. 

George Wilson Terry Mills, Brooklyn; University and 
Bellevue Hospital Medical College, New York, 1902; member 
of the American Medical Association and the American Psy¬ 
chiatric Association; specialist certified by the American Board 
of Psychiatry and Neurology, Inc.; formerly medical superin¬ 
tendent of the Brooklyn State Hospital and the Creedmoor State 
Hospital in Queens Village, N. Y.; died in the klethodist Hos¬ 
pital May 8, aged 67, of gastric hemorrhage. 

Donald Martin Norton ® kledford, Wis.; klarquctte Uni¬ 
versity School of kledicine, Milwaukee, 1926; for many j-ears 
secretary of the Price-Taylor Counties liledical Society; 
formerly fellow in medicine at the klayo Foundation in Roches¬ 
ter, Minn.; city health officer; affiliated with the Medford Clinic- 
Hospital ; died May S, aged 50, of carcinoma of the liver. 

Walter Orthner ® Huntingdon, Pa.; Temple University 
School of kledicine, Philadelphia, 1930; formerly secretary of 
the Huntingdon County kledical Society; president of the board 
of health; on the staff of the J. C. Blair Memorial Hospital; 
died April 21, aged 47, of sarcoma. 

Marcus Ostro ® Baltimore; University of Maryland School 
of Medicine, Baltimore, 1914; member of the Radiological 
.'•'ociety of North America, Inc,, and the American College of 
Radiology; specialist certified by the American Board of Radi¬ 
ology; on the staffs of the Johns Hopkins University Hospital 
and Sinai Hospital, where he died Jilay 12, aged 58, of sub¬ 
arachnoid hemorrhage. 

Boris Rapoport ® New York; Tufts College Medical 
School, Boston, 1914; specialist certified by the American Board 
of Anesthesiologists; member of the American Society of .‘\nes- 
thesiologists; formerly on the faculty of his alma mater; for 
many years chief anesthetist at the Beth Israel Hospital in 
Boston; since 1937 head of the department of anesthesia at 
the Hospital for Joint Diseases, where he died May 4, aged 59, 
of coronary thrombosis. 

Jacob Reiner ® Elizabeth, N. J.; University and Bellevue 
Hospital Medical College, New York, 1908; past president of 
the Union County Medical Society; fellow of the American 
College of Surgeons; served during World War I; during 
World War H examining physician for a local draft board; 
city school physician; on the staff of Elizabeth General Hos¬ 
pital; died May 9, aged 60, of coronary thrombosis. 


Francis Lleweilyn Rogers, Long Beach, Calif.; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1891; member 
of the Long Beach Eye, Ear, Nose and Throat Society and of 
the Los Angeles Society of Ophthalmology and Otolaryngology; 
one of the founders of Seaside Memorial Hospital; died April 
30, aged 83, of uremia. 

Charles Compton Roosa, Buffalo; University of Buffalo 
School of Medicine, 1899; died in Buffalo General Hospital 
May 9, aged 91, of carcinoma of the bladder and mitral stenosis. 

William Asbury Rourk, klyrtle Beach, S. C.; Jefferson 
Medical College of Philadelphia, 1924; member of the .American 
Medical Association; served as a member of the city council 
and city school board; died May 18, aged 50, of coronary 
thrombosis. 

Charles Joseph Rowan ® Laguna Beach, Calif.; Rush 
Medical College, Chicago, 1898; served on the faculties of his 
alma mater. State University of Iowa College of Medicine in 
Iowa City and the University of Southern California School of 
Medicine in Los Angeles; member of the American Surgical 
Association and Western Surgical Association; fellow of the 
American College of Surgeons; died in Los Angeles May 7, 
aged 73. of pulmonary embolism and chronic nephritis. 

Robert Montfort Schley ® Buffalo; Hahnemann Medical 
College and Hospital of Philadelphia, 1902; member of the 
,'\merican Psychiatric .Association; specialist certified by the 
American Board of Psychiatry and Neurology, Inc.; on the 
staffs of the Millard Fillmore and Edward J. Meyer Memorial 
hospitals; psychiatrist to Erie County Probation Department; 
died May 5, aged 70, of myocarditis with congestive failure. 

William Jefferson Smith, Williamsburg, Ky.; University 
of Louisville Medical Department, 1909; died April 21, aged 65, 
of cerebral hemorrhage and pneumonia, 

William Henry Speer ® Wilmington, Del.; University of 
Pennsylvania School of Medicine, Philadelphia, 1910; served as 
president and secretary of the Medical Society of Delaware; 
fellow of the American College of Surgeons; formerly mayor of 
Wilmington; served during World War I; formerly chief of 
staff of St. Francis Hospital; member and formerly chief 
of staff of Delaware Hospital, where he died klay 3, aged 60, of 
pneumonia. 

George Martin Spilka, Pittsburgh; Jefferson Medical Col¬ 
lege of Philadelphia, 1938; affiliated with St. John's Hospital; 
died .April 4, aged 38. of pneumonia. 

Carroll Mortimer St. Clair. Cambridge. Md.; Howard 
University College of Medicine, Washington, D. C., 1928; died 
in the Cambridge-Maryland Hospital April 1, aged 49, of 
coronary thrombosis. 

George Thomas Watkins Jr. ® Durham, N. C.; Jefferson 
Mcdiral College of Philadelphia, 1915; affiliated with the Watts 
Hospital; died May 11, aged 56, of coronary thrombosis. 

Kenneth Johnson Wilson ® Oklahoma City, Okla.; Uni¬ 
versity of Oklahoma School of Medicine, Oklahoma City, 1916; 
died April 23, aged 57, of carcinoma of the lungs. 


DIED WHILE IN MILITARY SERVICE 


Arthur Katz, Baltimore; Johns Hopkins University 
School of Medicine, Baltimore, 1942; interned at Sinai 
Hospital; began active duty in the medical corps. Army 
of the United States, in August 1943; in July 1944 went 
overseas with 102d General Hospital to England; pro¬ 
moted to captain in January 1945; killed in a vehicle 
accident near Bensheim, Germany, Feb. 27, 1946, aged 28, 
in line of duty as medical officer of 7th Army Ordnance 
Technical School at Heidenhcim, Germany. 

Fred Coleman Mackler, New York; University of 
ATrginia Department of Medicine, Charlottesville, 1944; 
interned at the Harlem Hospital, where he served a 
residency; began active duty as a first lieutenant in the 
medical corps. Army of the United States, May 1, 1946; 
promoted to captain; died in Walter Reed General Hos¬ 
pital, Washington, D. C., July 30, 1947, aged 26, of 
glioma. 

Paul James Ritchie ® Lieutenant Commander M.C., 
U. S. Navy, San Diego, Calif.; University of Southern 
California School of kledicine, Los Angeles, 1938; 
interned at California Hospital in Los Angeles; appointed 
a lieutenant (jg) in the medical corps of the U. S. Navy 
on May 16, 1938; died June 23, 1944, aged 32, when the 


plane in which he was a p'assenger crashed into the 
Pacific Ocean. 

Benjamin Stoller, Brooklyn; New York Homeo¬ 
pathic Medical College and Flower Hospital, New York, 
1922; began active duty as a captain in the medical corps, 
Army of the United States, in November 1942; died 
April 17, 1946, aged 50, of hypertension and coronary 
sclerosis. 

Richard Provost Wilson ® Lieutenant Commander 
Al.C., U. S. Navy, Minneapolis; Syracuse University 
College of Medicine, 1936; interned at the Brooklyn 
Hospital; appointed a lieutenant (jg) in the medical corps 
of the U. S. Navy on May 8, 1939; died Feb. 26'. 1944, 
aged 31, of injuries received when the plane in which he 
was a passenger crashed near the Naval Air Station, 
Olathe, Kan. 

Thurston William Laraway, Hood River, Ore.; 
University of Oregon Medical School, Portland, 1924; 
formerly health officer of the village of Elk River; major, 
medical corps. Army of the United States; died in the 
Regional Hospital,’ Camp Joseph T. Robinson, Ark, 
July 9, 1945, aged 49, of pneumonitis. , 
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Foreign Letters 

PARIS 

(i't.'H i) tr i\<rju!,tr < . 

Juno in. im 

Treatment of Tuberculous Larynuitis by Tyrotltricin 
At one lit the l.iiil mcctil)^;.^ of the Suciely of the Parii. ilns- 
l iiab, J. Konunct iire'Hiletl .ilxiiit 5l( e.i'CN m' tiilKteiilmis taiyii- 
yltij ttc.iteii with two til thiee il.iily iiijcelimis ui streiiliuiiyeiii. 
He luileii an iiniiiiwciinnl in the tnnelion.il ihi-iiiilers within two 
to three il.iyx, tiie eieatri.Mtinii m’ the analuiihe leNimis within 
U\i> to thiee weeke, Inlilu.itiii}; forms are slower in resiionilint;. 
He lus (li'eariicil local stieiitomsein treatment hy imwiler or 
.urosols. At the same meetiin;. I' Ilonrtteois and V, Dniioiit 
ITcicnteil their leMilts of loeal tteatment of Inherenloiis laryn¬ 
gitis hy tsiothriein. They jtave four daily ajiplications ot a 
siaiciisiin of this antihiotic, the coneentration heiiif; 0.5 or 
1 in.s. tier ciihic cemtiiiKter. The authors have noted the dis- 
a!>l>earancc of iiain and the removal of dysidiattia in 7 cases out 
of 7 (UK) iie-r cent); imiirovemeiit of edema in .1, im|irovement 
el ulcerations in J, iiiaiijircciahle elTect on vegetations and no 
ir.odilications of infiltrations. The authors emphasi/c the advan¬ 
tages olTcred hy this treatment: (1) iierfcct tolerance; it is 
stiiKTtur, in this respect, to streptomycin; (J) the treatment can 
he given without hosiiilalizalion; (3) it is less e.Npensive than 
strc|ituinycin. The authors are of the opinion that the as.socia- 
tioit or the alternate use of tyrothricin and stretitomycin could 
Iirocttrc more comidete anatomic recoverie.s. 

New Method of Mclanophore Diagnosis 
of Pregnancy 

L Servantie and F. Moretti have just jiorlected a ntelano- 
phorc melliod for the diagnosis of pregnancy. This test differs 
front the previous nielliods hy the following characteristics: 
k Complete hypophysectomy of the frog (Rana esculenta) under 
limocular lens. 2. Verification of the test ;ininial; microscopic 
e-vamiiiation of the interdigital membrane of the (loslerior leg; 
3ny animal not presenting a complete contraction of melano- 
phores is to be rejected. Although decoloration be coiniiiete 
sflcr five to six hours, the authors use the animal only on the 
day following hyi>ophyscctomy. 3. Establishment of a melano- 
plioric index giving an objective and iiuanlitative measure of 
die mclanophoric potency; a reading is made under microscope 
lialf an hour and an hour after injection of a quantity of urine 
equal to 0.1 per cent of its weight in the dorsal lymphatic sac. 
A Elimination of the cause of error initiated by the agonic 
dilation of melanoiihorcs. The reading is valid if animals sur¬ 
vive for two hours. S. Perfection of a simple process for the 
concentration of the melanophorodilator hormone in the urines, 
when there is a doubt. The authors have performed more than 
200 tests. This test has shown itself of an absolute specificity, 
security and fidelity, verified from the beginning to the end of 
the pregnancy. The result of this test has been constantly 
negative in the normal man and woman, in Addison’s disease 
■nid pigmentary cirrhosis. The authors have found no parado.xic 
reaction when varying from 5 to 8 the pu of injected urine. 
Eeside its specificity, this process offers the advantages of 
rapidity, one hour in urgency cases, and also the use of an 
animal easily kept in the laboratory without any special 
precaution. 

Attempts at Reanimation After Acute Anoxemia 
Professor L. Binet, Dean of the Paris Faculty of Medicine, 
and M. Strumza have been successful in reviving animals after 
cessation of the respiratory action and of the beating of the 
heart by means of transfusing o.xygenatcd blood through the 
carotid artery. The authors have made progress in this field. 


riiroiigh pulmonary oxygenation and traii.siliaphragmatic mas¬ 
sage of the heart, they have revived aspliyxiateil dogs ten, fifteen 
;iiid twenty miimte.s after stopping of the heart, when the 
reanimatiiin process was hegiin from two to seven ininulcs and 
forty .seconds after the heart had stopped, Tlie technic is as 
follows: .Afler laiiarotomy. the hand is slipped above tlic liver 
.•mil thus its hack is resting on the heart; forty to sixty times 
a iiiimite pre.s.siire is put on the heart, in order to maintain an 
arterial leiision of at least 60 to 100 mm. of mercury. .At the 
.same lime, an effective artificL'd respiration is kept up, the 
trachea being connetlcd with a container of pure oxygen. The 
subject regularly survives when reanimation is undertaken within 
two mimites and thirty seconds afler the heart stops; survival 
is frciineiil after three mimites and thirty seconds and possible 
afler seven mimites ami thirty second.s. When tlie heart has 
resumeil healing (ten to twenty mimites of massage being 
necessary), recurrence of respiration alw.ays follows. Associat¬ 
ing oxygenotherapy with massage of the heart insures a ncccs- 
-sary miniimmi of oxygenation to the tissues and, especially, to 
nervous centers ami the heart. Certain medicaments, ineffective 
as long as the tissues are anoxemic, regain their efficiency after 
artificial oxygenation; in this way, an injection of epinephrine 
in a heart stopped for three mimites will induce hypertension 
only afler tlirec mimites and fifteen seconds of massage and 
oxygenation. The authors emphasize that manual transdiaphrag- 
matic compressions of the heart, associated with inhalation of 
pure oxygen, surpas.s, as a method of rcanimation in asphyxia, 
all other procednre.s. 

TURKEY 

(Frvm Our Rrgii/ar CorrrjponiicntJ 

.A.\k,\ra, July 25, 1948. 

Trachoma Campaign 

Trachoma was endemic in the Eastern and Southeastern prov¬ 
inces of Turkey before the first World War and it became 
epidemic as the result of troop movements through Iraq, 
Transjordan, Syria and Palestine. In 1927 a survey sponsored 
by the Ministry of Health revealed that in some localities the 
rate of incidence was 10 to 30 per cent and in others 70 to 80 
per cent. At the second national medical congress in Ankara 
in 1927 trachoma was a lively subject for discussion and a 
campaign against it was recommended. The trachoma control 
zone then included the provinces of Gaziantep, Urfa, Marash, 
Diyarbakir, Mardin. Malatya, Adana and Mersin, with the 
city of Gaziantep as central control station. The campaign 
started in 1930 with a small staff of specialists with six 
100 bed hospitals and six dispensaries at their disposal; 78,620 
persons, of whom more than half were in need of treatment, 
were examined. In 1934 there were ten 132 bed hospitals and 21 
dispensaries; 87,815 persons were examined, of whom 47,105, 
or 53 per cent, were found infected and 1,6 per cent were blind 
from trachoma; treatment (eye drops) was given 2,059,786 
times. In 1937 the eight provinces had units in thirty-six 
villages. In 1938 there were thirteen hospitals with 160 beds, 
and twenty-one dispensaries (patients requiring an operation 
remained in the hospital two to three weeks). Minor operations, 
curative and preventive treatment, as well as instruction con¬ 
cerning the prevention of trachoma, were given at the dis¬ 
pensaries. All operations, treatment and medicaments are free 
and paid for from the government budget. During 1938 of the 
171,563 persons examined 111,954, or 65 per cent, were infected 
and 2.6 were blind from trachoma; treatment was given 4,742,661 
times. In 1945 it became necessary to divide the trachoma area 
into two zones with control centers at Adana and Diyarbakir. 

In 1947 there tvere sixteen hospitals with 225 beds, thirty-four 
village units and sixty-nine dispensaries; 96,309 persons were 
examined: 45,311, or 55 per cent, found infected and 1,5 blind; 
treatment was given 6,527,455- times. At present there are 
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thirty-eight hospitals with 225 beds, thirty-eight dispensaries 
and one hundred and seven village units. 

Trachoma control work is at present carried on in fifteen 
provinces with a population of 3,623,986. In the trachoma 
campaign zone 1,910,632 persons, or 47.S per cent, are trachoma¬ 
tous. At present there are 49 specialists, 127 sanitary inspec¬ 
tors, 3 visiting nurses, 16 hospital nurses and a clerical staff of 
23 employed in the trachoma campaign. In the trachoma regions 
from 1 to 3 per cent are in the infectious stage and from 3 to 
5 per cent are blind from chronic trachoma. Seriously ill per¬ 
sons are admitted to the hospitals; others receive treatment at 
the dispensaries. The perse nnel of the village units is respon¬ 
sible for finding trachoma-infected persons in the rural com¬ 
munities, for providing treatment or seeing to it that they get 
what they require at a dispensary or hospital. 

Trachoma-infected childrc-n are sent to special schools. The 
extermination of flies and their breeding places is gis'eii special 
attention, also the e.xamination of trades people handling food 
or drinks. To procure an efficient personnel, courses for 
the training of sanitary inspectors and nurses arc held in the 
trachoma zones. Health education is an important part of the 
campaign; A million illustrated pamphlets and posters have 
been distributed; radio talks are given; special talks are given 
and motion pictures shown in schools and talks and motion 
pictures on trachoma prevention to inotliers. 

The zone directors make frequent inspection tours and once a 
month send a detailed report to the ministry of health. 

Among the new plans for 1949 conducive to the eradication 
of trachoma arc a demand for more allocation, more means of 
motor transportation, more medical and other personnel, more 
special schools for trachoma-infected children, letters of com¬ 
mendation and money rewards for especially good work, new 
laws and regulations and securing the cooperation of the United 
Nation's World Health Organization. The campaign is 
organized and directed by the trachoma division of the ministry 
of health. The ministry appoints physicians, nurses, sanitary 
inspectors and clerical personnel, who are all of the civil service. 

ITALY 

(From Onr Regular Correspondent) 

Flokence, July 2, 1948. 

Cancer of the Prostate 

This important problem was reviewed at the recent Congress 
of the Italian Society of Surgery. The first speaker. Prof. 
E. Mingazzini, reported on the diagnosis of carcinoma of 
the prostate and on indications for surgical intervention; he 
emphasized the importance of early diagnosis and the relation 
between hypertrophy and cancer of the prostate. The diffi¬ 
culties of early diagnosis are numerous, but elements of right 
judgment may be drawn from accurate evaluation of sub¬ 
jective urinary symptoms. Disturbances of micturition, which 
may be associated with hypertrophy as well as with cancer, 
have some different characteristics: the incidence of hematuria 
is greater in cancer (24 per cent against 8 per cent), while 
urinary retention presents lower percentages in cancer than 
in hypertrophy. Sudden irradiating pain before and after 
micturition, and occurring simultaneously' with various other 
disturbances, seems characteristic of cancer of the prostate. 

Diagnostic data may be revealed by objective examination, 
during which four possibilities may be present: (1) little or 
localized changes in the lobes of the prostate, which are smooth, 
not indurated and not painful; under these conditions a diag¬ 
nosis is impossible; (2) increase in volume of the lobes of 
the prostate with more or less smooth appearance but in the 
presence of hard nodules; the diagnosis is difficult and dubious; 


(3) increased volume of the lobes of the prostate in the presence 
of small or median nodules which are disseminated and 
extremely hard; the diagnosis is certain; (4) the lobes of the 
prostate present a woodlike, hard consistence, without definite 
borders; under such circumstances the diagnosis becomes simple. 

The changes which must be taken into consideration are as 
follows; the shape (deformation may occur in 83 per cent of 
the cases), the surface (which will be changed in 65.5 per cent), 
the consistence (increased in 92.4 per cent), pain (almost 
always present on pali>ation in the cancerous zone), and the 
border (uncertain in 50 per cent of the cases). The many 
tests which may be carried out to evaluate the clinical picture, 
such as examination of tlie urine, renal function tests and tests 
for cosinophilia, are of little value. Cystometric studies may 
be of doubtful value. Among the roentgeiiographic studies 
only vesiculography may furnish reliable data. 

The chemical tests, such as Abderhalden’s reaction, and those 
of Fuchs and Freund and Kaminer, may offer doubtful data; 
that applies also to studies of phosphatase; in cancer without 
metastasis, the phosphatase is normal or little increased; in 
cancer with metastasis the increase of phosphatase is con¬ 
siderable. 

The disadvantage of biopsy is that it is difficult if puncture 
instruments are used. 

Professor Mingazzini said that profound disagreement divides 
various authors on the question whether or not cancer of the 
prostate may he operable. Statistics show that the number 
of patients with operable cancer is limited. Young operated 
on 24 patients during a period of twenty-one years. Crevy 
operated on 3 of 275 patients whom he had seen in the course of 
seven years. Berringer carried out surgical intervention in 
16 of 235 cases. In cases in which the tumor is associated 
with hypertrophy there is more ample indication for inter¬ 
vention. 

In cases of circumscribed or localized tumors, removal is 
the method of choice, and preferably by the perinea! route. All 
other types of treatment, such as endoscopic resection, ligature 
of the excretory ducts of the testicles, castration and the 
application of radium or roentgen rays were of little help. 

The second part of the subject, hormone therapy of the 
cancer of the prostate, was reported on by Dr. Musiani. The 
estrogenic substances most frequently used are synthetic prod¬ 
ucts; diethylstilbestrol, hexestrol and dienestrol. The last 
one is more effective than the two others and is particularly 
suitable for the treatment of recurrences. The estrus-produciiig 
compounds may he administered orally, subcutaneously or, better, 
intramuscularly. 

The initial doses vary from 10 to 20 mg. per day, by mouth, 
until improvement is obtained; then maintenance treatment 
should be carried out with 0.25 ing. per day, continued without 
interruption. Immediate success may be obtained in 51 per 
cent of the cases, but the treatment should be considered only 
as a palliative, since recurrences are observed in a great number 
of cases over a period varying from eight months to two years. 
The improvement which may be obtained consists in the rapid 
disappearance of pain from metastasis, in the reduction of 
the primary tumor and improvement of the general condition. 

Treatment with hormones brings about a degeneration of the 
cancerous epithelium not only in the primary tumor but also 
in the metastasis in the lymph nodes; changes in metastasis 
of bones can be demonstrated on roentgenograpliic examination 
in only 9 per cent of cases. 

Adenocarcinoma seems to be the type of tumor which may 
be benefited best by hormone therapy. The majority of authors 
prefer combined treatment (orchiectomy associated with admin¬ 
istration of estrus-produciiig compounds), because by this pro¬ 
cedure the main source of the androgens may be removed. 
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TUK TERMINOLOGY OF SOMATIC 
CHANGES ACCOMPANYING 
EMOTIONAL STATES 

Ti> /«(' luiih'r :—A iiiimlicr of loii'.iilcr.ilioii^. Iiavc coitviiici-il 
us of !lic I'.ccil for .1 si>ccirn: Iciiii lo <kiiolc ccvtaiii Imilily cliani'cs 
rcsuUm); iu.in vinoUoU.il disUiiliaiici.'. \Vc liavc already iiruixistd 
(Till, JiHRN’.M. 132:10SJ. IV-Jiil die term "emotoiienic" to 
dcM'siatc alleialuiiis in nastiic function wliieli may occur in 
asMKi.nion uitli atfeclisc slate' unrelated to tlie taliiuK or con- 
.'ci'jiis ihoti.eht of iimhI. In ilie iirescnt communication ue uill 
discuss the oriuiii of this term and some of its Iiroailer uses 
and iiiiidicalion', 

Our attention was fust dravsn to tliis iiroldem ulien, in (toinx 
iner the literature on the eiteci of emotion' on gastric secretion, 
sseka'aiiie aware that ihcic is no way of Imowinx. svlien a paper 
licars the term '‘i">chic elfects" in its title, whether it deals 
with "appetite” secretion or eumtioually condilioneil secretion. 

The sliiiiiilation of ita'lric secretion hy emotional states actinx 
o\cr the vaxal pathway is often termed a type of "jisychic" 
secretion. Had not this term already been apjilied lo another 
dermile physiologic phenomenon there would be no objection to 
such Usaxe. Hsiwever, the term "psychic" secretion has fiecome 
firmly rcxited in physioUixic literature as a designation for the 
fccretiou of gastric juice hy the vagal relle.e mechanism in which 
tile sight or lluiURht of focxl tin the presence of appetite) i.s the 
stiinuhis. Thi.s is the original sense in which the term was used 
hy Pavlov. 

.'\flcr it had beeiv demonslrated that gastric secretion in 
resjvjiisc to sham feeding could occur in the absence of the 
corte,x, it was proposed that the term "cephalic” phase of gastric 
secretion be used to designate secretion which occurred in 
resjionsc lo stimuli acting in the region of the head. The latter 
term includes, then, the psychic and aiipetite secretion of Pavlov 
Its well as any secretion wliich may occur when stimuli (food) 
net in the region of the head but in the absence of cortical 
participation. Secretion occurring in association with emotional 
Slates cannot be considered a type of cepbalie secretion, since 
the latter is a phase of digestive secretion, whereas an emotional 
secretion is not. The conventional classification of gastric secre¬ 
tion may then be presented in slightly revised form as follows: 
t* Internigcslis'c periwi: 

1. IiitcrOigcsiivc or "coiuimtous" irliasc (occurriiig ttie absence 
of any known sti'niulus) 

2. Eniotiotial jihasc 
tl. Uigcsiivc octiod: 

1. Cephalic phase 

2. Gastric vhasc 

3. Intestinal phase 

In our psychosomatic studies on patients with peptic ulcer, wc 
find that we can sometimes spend all morning e.xploring various 
aspects of the patient’s history or his present environmental 
stresses without getting a “rise” out of his stomach, until finally 
I'c begins looking at his watch and trying to twist his head 
around to sec how the kymographic tracing is progressing. If a 
Period of gastric activity ensues, we arc not certain whether 
It IS “psychic” in that the conversation in itself, or the subject 
•natter, has made him resentful, or whether it is "psychic" in the 
Pavlovian sense due to the proximity of the lunch hour. 

In view of these problems, w'e were led to adopt the term 
emotogenic” to designate changes in motility and secretion 
accompanying affective states. Two further examples will suffice 
lo illustrate the need for, and the use of, this term. 

A decrease in gastric secretion associated with distaste or 
disgust for food which has an unpleasant odor or appearance 
IS a “psychic” inhibition, whereas a decreased secretion asso¬ 
ciated with sorrow, or fear, or any emotion not related to food, 
•s an “emotogenic” inhibition. 


1 he .second example involves a more finely drawn distinction. 
A period of elevated motility and secretion while a patient is 
slceidiig i.s alw.'iy.s of interest to us in view of llie possible asso¬ 
ciation with a ilream. We always awaken the iiatient during or 
immediately after such a period lo a.sk him whether he was 
dreaiiiiiig, and if so, what the content of the dream was, Occa- 
.sionally the dream concerns food and the <iueslion arises whether 
the gastric activity is psychic, i. c., a.ssociated with tlie thought 
of l<K)<!, or whether it i.s emotogenic, i. c., associated with an 
unconscious emotional conlltcl syinlwlizcd by food. Obviously, a 
dream of eating may lie experienced by a person who lias no 
emotional conflict relating lo or symholized by food or eating. 
A person who does not get enough to eat is constantly pre¬ 
occupied during his waking monieiit.s with thoughts of food; if 
he dreams of food, it is most likely a carry-over of his conscious 
thought.'. In this case, an increase in gastric activity during 
the dream wouhl most reasonably be considered "psychic.” 

Itut, in working with ulcer patients wc arc dealing with the 
possibility raised hy Alexander’s theory; namely, that a dream 
of eating may he a symbol of the unconscious wish to be fed. 
Such a ilream seemingly has no relation lo the conscious thought 
of, or desire for, food because the ulcer patients under our obser¬ 
vation are getting three meals and three interval feedings. Yet 
the conscious factor may enter in; ulcer patients are usually on a 
restricted diet and often express a longing for a juicy steak 
(fried in onions, as a rule), it may he that the nature of the 
food dreamed alwul might offer a clue as to whether an asso¬ 
ciated increase in gastric activity is p.sychic or emotogenic. 

O. S., a 39 year old salesman with a ten year history of 
duodenal ulcer, had been boarded out with relatives at the age 
of 7, following the death of his mother. Throughout his child¬ 
hood and adolescence he was tolerated, not loved. Of those years 
he has many bitter recollections, few pleasant ones. 

During a motility and secretion study, while the patient was 
asleep a brief period of gastric activity occurred. On being 
awakened, the patient related a dream of a man in a white 
uniform tending a fruit stand at a busy intersection. The 
"busy intersection’’ is a well chosen symbol of our labora¬ 
tory, and the significance of the “man in white” dispensing 
fooil seems obvious. Since fruit is not wliat a hungry man 
generally pictures wlien lie tiiinks of eating, and since this patient 
professed no particular yearning for fruit, it may be that the 
food in this dream symbolizes the emotional conflict situation 
postulated by Alexander. If so, and if the observed gastric 
activity was indeed related to the dream, one might interpret 
this as an emotogenic hyperactivity of the stomach. 

We have given due consideration to the applicability of the 
existing term “psychogenic” to the phenomena described, but 
there arc two objections: First, such nomenclature is not specific 
for the physiologic processes concerned. That is, “psyche” 
refers to the mind or mental processes; whence arises the second 
objection; namely, that the word “psychogenic” carries the 
erroneous and unwelcome implication that there is a derange¬ 
ment of the mind or that the symptoms are “in the mind,” i. e., 
are “imaginary.” 

By contrast the term herein proposed recognizes and gives 
credence to a symptom or physiologic aberration and places its 
origin squarely in the sphere of the emotions. Thus, we speak 
of emotogenic vomiting, emotogenic diarrhea, pain due to 
emotogenic dyssynergia of the colon, and so on. With this 
terminology, the inaccurate and clinically distasteful combining 
forms “psycho-” and “neuro-” not only are circumvented but are 
replaced by a precise nomenclature. 

William H. Bacheach, M.D. 

Cedars of Lebanon Hospital, Hollywood, Calif. . 

M. I. Grossman, M.D. 

A. C. Ivy, M.D. 

University of Illinois, Chicago. 
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Evidence; Party’s Right to Continuance if Expert Wit¬ 
ness Cannot Be Present.—The plaintiff sued for damages 
for personal injuries following a collision between an automobile 
operated by the plaintiff and a station wagon operated by the 
defendant. From a judgment for the plaintiff, the defendant 
appealed to the Supreme Court of Appeals of Virginia. 

The defendant’s main assignment of error on appeal' con¬ 
cerned tile action of the trial court in refusing to grant a 
continuance on the defendant’s showing that his only expert 
witness would not be able to be present at the trial. The 
plaintiff, who before the accident was strong, healthy and 
brilliant, sustainerl substantial and permanent injuries, among 
which was a serious impairment of mental powers. The 
defendant’s attorney employed a brain specialist to examine 
the plaintiff and later testify for the defendant as an expert 
witness. Furthermore, because of the extremely technical 
nature of brain injury cases, the defendant's attorney also 
planned to use the expert as a consultant during the trial to 
advise him in the cross examination of the plaintiff's experts. 
One week before the day set for the trial, this expert advised 
the defendant's attorney that he had made arrangements to 
leave Norfolk in five days for a vacation in Mexico City and 
would not return for about six weeks. The attorney said that 
he would try to obtain a continuance but that, failing to obtain 
it, he would not be willing to excuse him because he needed his 
help too much. In other words, if the court would not grant 
a continuance, the attorney said that he would have a subpoena 
issued to assure the expert’s presence. The trial judge refused to 
grant a continuance and, in addition, advised the expert that 
he would not take disciplinary action against him if he failed 
to obey the subpoena. 

When a litigant seeks the opinion and aid of an expert 
in a trial, said the Supreme Court, the relationship between the 
parties is different from that of an ordinary witness summoned 
to testify to some pertinent fact known to him. In the former 
case the duty of the witness to attend the trial and give testimony, 
or otherwise aid the litigants, is created by contract. In the 
latter case the duty of a witness to attend the trial and testify 
is a duty created by law and arises out of necessity in the 
administration of justice. A witness of either class, however, 
when properly served with a subpoena must attend the trial or 
be subject to punishment for contempt of court. 

When the defendant’s expert notified the attorney of his 
desire to be absent from Norfolk on the day of the trial, con¬ 
tinued the Supreme Court, the attorney immediately moved the 
court for a continuance on the ground of such expected absence. 
This motion was overruled. Two days later the expert requested 
the court to excuse him from attending the trial, which request 
was granted over the objection of the defendant’s attorney. 
The trial court held in effect that it was more important for 
the e.xpert to take his vacation than it was for the defendant 
to have the benefit of his expert testimony and aid at the 
trial, an issue, said the Supreme Court, which should have 
been left to be settled between the attorney and the expert. 

The plaintiff was demanding that defendant pay her §75,000. 
She was prepared to back this demand with the force of the 
testimony of seven physicians, each of whom later emphasized 
some particular phase of her disability. The defendant’s 
attorney did not know at the time he made the motion just 
what the seven physicians would state. He did know that 
they were witnesses for the plaintiff and that they would testify 
on every phase of her distressing condition. He was not a 
brain specialist. He needed the aid of a medical expert to help 


him analyze the testimony of the physicians introduced by the 
plaintiff in order to cross examine them intelligently. This aid 
the expert could have given, in addition to giving the jury the 
benefit of an expert opinion on the plaintiff’s condition stated 
from the defendant’s point of view. In these circumstances, 
said the Supreme Court, the defendant’s attorney could not 
state with any degree of accuracy the probable testimony 
of his expert. Indeed, the expert himself did not know what his 
opinion would be, as it depended on the result of his examination 
of the plaintiff and the history of her case as it would be out¬ 
lined by the plaintiff’s witnesses. His opinion might have been 
in accord with the views of the plaintiff’s physicians, but he 
might have stated it in such language as would have tended 
to reduce the amount of compensation to which the jury believed 
the idaintiff was entitled. Regardless of the value or the 
weight which the jury might have given to his testimony, 
the defendant was entitled to have the jury weigh the opinion 
of the well known and reliable medical expert employed by him. 
While the evidence does not disclose that the defendant’s 
attorney made an express promise to pay the expert a specific 
sum for his opinion and aid at the trial, the statements of the 
defendant’s attorney and the letters of the expert to him clearly 
reveal that the attorney engaged him soon after the action was 
instituted, consulted him from time to time and had every reason 
to expect the expert’s aid and cooperation throughout tlie trial. 

There is not a scintilla of evidence which tends to support 
the conclusion that the motion for continuance was made for 
the purpose of delaying the trial. The decision of the trial 
court in granting the exi>ert’s request to be excused was 
prejudicial to the defendant in that it deprived him of the oppor¬ 
tunity to present to the jury the testimony of the only expert 
witness the defendant had engaged and who, he had every 
reason to believe, would cooperate and aid him in the trial. The 
plaintiff, said the court, is entitled to substantial compensation, 
but in ascertaining the amount it was and is the duty of the 
trial court to give the defendant a fair opportunity to present 
the views of a medical exixtrt employed by him. This was not 
done. The Supreme Court therefore reversed the judgment 
for the plaintiff and remanded the case for further hearing. 
Bradley v. Pootc, 47 S. E. (2d) 341 (Va.. 194S). 

Legitimacy of Child Produced by Artificial Insemina¬ 
tion.—The plaintiff wife filed a motion to determine the defen¬ 
dant’s right to visit the minor child of the two parties. The 
motion was heard in the Supreme Court, Special Term, New 
York County, Part I. 

The court assumed, in the light of the record and the con¬ 
cessions made by the defendant, that the plaintiff was artificially 
inseminated with the defendant’s consent and that the child is 
not of the blood of the defendant. The court then held that the 
child had been potentially adopted or semiadopted by the defen¬ 
dant. In any event, said the court, in so far as this defendant 
is concerned, and with particular reference to visitation, he is 
entitled to the same rights as those acquired by a foster parent 
who has formally adopted a child, if not the same rights as 
those to which a natural parent in the circumstances would be 
entitled. Furthermore, 'said the court, assuming again that the 
plaintiff was artificially inseminated with the consent of the 
defendant, this child is not an illegitimate child. Indeed, logi¬ 
cally and realistically the situation is no different from that per¬ 
taining in the case of a child born out of wedlock who is by 
law made legitimate on the marriage of the interested parties. 
The court said that it would not pass on the legal consequences 
in so far as property rights are concerned in a case of this 
character, nor would the court express an opinion on the pro¬ 
priety of procreation by the medium of artificial insemination. 
The latter problem particularly, said the court, is in the field of 
sociology, morality and religion. Accordingly, the defendant 
was granted the right to visit the minor child at certain specified 
times .—Sirnad v. Sirnad, 78 N. Y. S. (2d) 390 (N.'Y., 1948). 
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Ct.n',j.t 5 catti it'. SiuuMtiN \ettli I'ailicol.tr KmpJi.'i'i'v oil 0 ^tcom)cIili» 
of Kiuaul I.. C. JUei*h.— p. 3.5r. 

Ucariripf Djvinfcrxi Stu\l> of New .Me»lic.il Tlcr-ipy. f». K. 

—p. 340. 

<,i 4.t5 Kmlo'Ci pie ICxAmi»,jii(jfix from Jhoncho'copjc Service 
cf (*o;)r.:r of Aial'jm.t. O. K. Fi'licr an*l J. }. JJiei*.—}>. 3t4. 

Ficjk's of J'hv'ica) .Mcthnnc ainJ he Clinical AppUcalnm, I*. F. 
Schwattc.—p. 34<'). 

American Heart Journal, St. Louis 

35:529-688 (April) I9*J8 

Caniiac Output in Cou^c^tivc heart Kiilure: <\tial>xis a( for 

Liti: cf Ch'c Corrciatiori Ilcluccn S>inpto«ia e( heart Failure ami 
Rt>:in^ Cartliac Output. K, A. Stc.ni }r., ]. V. Warren ami K. S. 
Brannon.—p. $2'J, 

CoacealttJ A*V Coiitlucllon: Kifrct of lllcclkcd on Formation 

and Coiuluction of Sulno)ucnt ]^lpuI^e». P. 1..am;cmlarf.—p. S43. 
Behavior of Venous l’fc»urc Ourlni; Various Stages of Chronic Con* 
Sebiive Hcail Vailute. T. H. Cihlwus.—p. 553. 
influence of SupraiUaphraKutalic Splanchnicectomy on Heart in H>pcr» 
tension. E. M. hbcr« ami M. .M. Feet.—p. 507. 

Eicctrocarifiogram of .M.i« in Srmi>-t.irvaticn and Suhsc<|uent UciiaiuH* 
tation, E, Sunonxon, A. llcn>.chcl and A. Keys.—p. 534. 

Kwjxinse of Fcr.v-na With .ami Without Inir<ava>cu!ar TliromlK»»i» to a 
, Tolerance Tc-^t. A. 11. H.igc(iorn ami N’. W. ilarlcr.—p. 603, 

Httedilary Hiiturhance of CholcAterol .Metaliolism: Factor in Genesis, 
of Aihcro>clcTosi>. E. I*. iJoav, .V. D. Faret* ami U. Adlcr^bcrg. 
^- 7 p. 6 U. 

Frimary Vascular Tumors of Fcricardiuni. A Keport of 2 Cases. 

^ M. Grccnhcrg ami A. Angrist.—p. 623. 

sudden am! Unexpected Natural Death: II. Coronary Artery Sclerosis. 

S. M. Uali%ou ami M. Hclpcrin.—ji. 635. 

Aid (ijT Tating Frccordial Electrocardiograms. J. E. T’. Kiseman. 

wompansoii of Flood Fressure in Eying and Staniiing Fosilions: Study 
of Five Hundred Men and Five Hundred \Vome«. J. ll. Currens. 
“'p. 646. 

Supradiaphragmatic Splanchnicectomy in Hypertension. 
~Isberg and Pcct report on 38-1 patients witli arterial hyper- 
itnsion, treated surgically by bilateral supradiaphragmatic 
splanchnicectomy and lower dorsal sympathetic ganglioncctomy. 
Sixty per cent of patients with hypertensive heart disease were 
^>i!! living five to tweK'c years after splanchnicectomy. Of the 
hypertensive patients with normal hearts 93 per cent were stili 
living five to twelve years after operation. Patients whose 
Electrocardiograms show inverted T waves in leads I and II, 
or definite left axis deviation and abnormal T waves, have a 
Hu per cent chance for prolonged survival following spianch- 
iiicectomy. Of the patients still alive, -il per cent of those 
with abnormal preoperative electrocardiograms recently showed 
significant improvement in their tracings five years or more 
Hiter operation, and 44 per cent of those with preoperative 
cardiac enlargement recently showed significant decrease in 
heart size. Practically all patients who have shown iniprove- 
iwrat in electrocardiogram or decrease in heart size have main- 
lamed a significant reduction in blood pressure. Fifty per cent 
of hypertensive patients in whom an enlarged heart was demon¬ 
strated have not survived five to twelve years. Splanchnic 
tesection is of no avail in eases of cardiac enlargement with a 
variation greater than 50 per cent of predicted normal for 
frontal area or transverse diameter. The patient with parox¬ 
ysmal nocturnal dyspnea has little chance for benefit from 


spfaiicimic rc.scclion. ;\iigiiial seizures were frequently relieved 
after .sjilanclniiccctoiiiy. Of patients with gallop rhytliin prior 
li> opcratiiiii, almo.sl a fourth have survived five years or more. 
The hypertensive patient in congestive heart failure which 
requires digitalization prciaralory to splaiichiiiccctoniy stands 
1 chance in 3 for iirolongcd survival following operation. Eight 
out of 11 hypertensive patients who had a coronary occlusion 
and were .siihscqueiitly treated with slilanclinic resection were 
■sliil Jiving five to nine years after operation. Comparing the 
spoiu.iiicous evolution of the electrocardiogram in liypcrteiision 
in a control group with tlic evolution in hypertensive patients 
wlio had ahnormal eleciroeanliagram prior to sidanciniic resec¬ 
tion. it may lie .said that splaiiclmieectomy has beneficially 
intluenced the destiny of the liyperleiisive patients with ahnor¬ 
mal electrocardiograms who have been fortunate enough to have 
lived five years and longer after operation. 

Hereditary Disturbance in Cholesterol Metabolism and 
Atherosclerosis.—lloas and his associates say that the com¬ 
paratively frequent appearance in tlie same person of arcus 
scjiili-s, coronary atherosclerosis and elevated serum cholesterol 
sngge.sl.s that they arc more than coincidental. The authors 
studicil 133 patients with symptoms of coronary artery disease 
ami cicctrm-ardiograiihic evidence of myocardial damage, in 
whom syniptoins appeared under 50 years of age. Each was 
examined for the presence of arcus senilis, xanthelasma and 
xanilioma. One or more serum cholesterol determinations were 
made by the method of Etoor. It was possible to investigate 
the families, ehielly siblings, of 50 of these patients. The aver¬ 
age serum cholesterol for the 7! patients who e.'chihited liyper- 
chulcsteroleinia was 365 mg. (ler hundred cubic centimeters, and 
tfie average .among the remaining 51 patients was 350 mg, per 
hundred cubic centimeters. zVreus senilis was e.xhibited fay 22, 
xanthelasma by 12 and xanthomatosis by 3 of the group. The 
great majority with these stigmas had elevated serum cholesterol 
levels, Hypcrcliolcsteroleinia (scrum cholesterol of 300 mg. per 
hundred cubic centimeters or more) was found in all or most 
of the siblings of one third of fifty families of patients with 
coronary atherosclerosis. In 9 more families, one half of the 
siblings exhibited hyiwrcholesterolemia. This study lends sup¬ 
port to previous clinical investigations and indicates that a 
disturbance in cholesterol metabolism is probably concerned 
in the genesis of some instances of coronary atherosclerosis. 

It also suggests that altered cholesterol metabolism may be the 
common deiionihiator in most patients with coronary artery 
disease and arcus senilis, or coronary artery disease and 
.xanthelasma. One of the hereditary factors responsible for 
arteriosclerotic heart disease may reside in abnormal cholesteroi 
metabolism. 

Sclerosis of Coronary Artery and Sudden Death.—Tlie 
observations reported by Rabson and Helperin were made in 
the course of necropsies in 2,030 cases in which death was 
une.xpcctcd in that the victims were apparently healthy at the 
time of death, and sudden because death took place usually 
within twenty-four hours after the onset of symptoms. The 
designation "natural deatii" indicates that deatli resulted exclu¬ 
sively from disease unassociated with external violence or 
poisoning. In 45 per cent of these cases death was attributed 
to diseases of lieart and aorta. Of these, two thirds (30.4 per 
cent of the 2,030 cases) were caused by coronary arteriosclerosis. 
This percentage of coronary artery disease in the cardiac and 
aortic group corresponds almost exactly with that reported from 
Berlin, Germany, over an eight year period. Sudden death 
from coronary artery sclerosis occurred most frequently in 
white men. The three decades between 44 and 74 years con¬ 
tributed one and one-half times their percentage share of the 
population, but sudden death from this disease began to appear 
in the third decade. Death took place under no specific cir¬ 
cumstances. In almost three fourths of the hearts, coronary 
artery sclerosis, and not fresh thrombosis, was responsible for 
vascular occlusion. In the remaining cases, a not always fresh 
thrombosis was encountered and an underlying sclerosis was 
always present. It is incorrect to attribute death to coronary 
thrombosis without indicating the underlying primary sclerotic 
disease of the arteries. Cardiac hypertrophy was found in 
117 of 163 subjects. It was more prominent in the presence of 
myocardial fibrosis. 
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American Journal of Hygiene, Baltimore 

47; 135-2-16 (March) 19-48. Partial Index 

Army Experience with Influenza, 1946-19'47.‘ P. E. Sartwell anti A. P. 

• Long.—p. 135. 

Serologic Pattern in Typhus Fever. II. Plotz, B. L. Bennett, K. Wert- 
man and others.—p. 150. 

Sensitivity of Meningococci to Sulfadiazine. E. B. Schocnbach and 
J. J. Phair.—p. 177. 

Note on Strain of Small Race Entlamocba Histolytica Which Became 
Large in Culture. If. E. Mclcncy and Lucille K. Zuckerman.—p. 187. 
Derriengue: Vampire Bat Rabies in Jlcxico. H. N. Johnson.—p. 189. 
Experimental Chemotherapy in Glanders and ^Iclioidosis. W. R. Miller, 
LoUta Panncll and Mabel S. Ingalls.—p. 205. 

Studies on Growth Reiiuirements of Endamoeba Hi.stolytica, J, G. Shaf¬ 
fer and W. W. Frye.—p. 214. 

Immunization of Adults with Dijihtheria Toxoid: I. Immunologic Prop¬ 
erties of Formalinizcd Diphtherial Protein Fractions from Culture 
Filtrates. H. S. Lawrence and A. M. Pappenheinier Jr.—p. 226. 
Id.: II. Analysis of Pseudoreactions to Schick Test. A. M. Pap- 
penheimer Jr. and 11. S. Lawrence.—p. 233. 

Id.: III. Highly Purified Toxoid as an Immunizing Agent. A. M. Pap- 
penheimer Jr. and H. S. Lawrence.—p. 241. 

American Journal of Medical Sciences, Philadelphia 

215:2-13-362 (March) 19-18 

^streptomycin in Treatment of Tularemia. R. C. liersou and A. B. Har¬ 
well.—p. 243. 

*Procaine Penicillin G in Oil; I. Plasma Concentrations; Preliminary 
Observations on Its Use in Pneumonia. W. P. lloKcr. J. E. Oritt, 
H. L. Israel and 11. F. Fli]ipni.—250. 

^Myocardial Changes in Fatal Diphtheria; Summary of Observations in 
221 Cases. I. Gore.—^p. 257. 

Studies of Urinary E.-tcretion of Methionine hy Normals and by Patients 
Having Liver Disease, J. E. Wheeler and P. Gyargy.—p. 267. 
Urinary Excretion of Niacin and Riboflavin in Patients with Acute 
Infections and Various Chronic Diseases. D. Gayer and Sophia Cody.- 
—p. 273. 

Gangrene of Extremities of Venous Origin; Report of Case. H. Ilaimo- 
vici and G. Sutfness.—]). 278. 

In Vivo Staining and Retardation of Tumors in Mice hy Acridine Com* 
pounds. Margaret R. Lewis and P. P, Goland,—j). 282, 

Gout; Report of Unusual C.ase in Young Man. M. E. Berk.—p. 290. 
Principles of Variolation as Excmiflified hy Suhclinical Immunization in 
Poliomyelitis in Cooler and Warmer Climates, W. L. Aycock and 
G. F. Picadors.—p. 296. 

Strategic and Tactical Influence of Disease in World War II. J. E. 
Gordon.—p. 311. 

Oral Immunization. C. E. Dolman.—p. 327. 

Streptomycin in Tularemia.—Borsoii and Harwell state 
that of 56 patients witli tulareniia treated witli streptomycin 
in I'eterans .■administration hospitals 15 were c.Kamplcs of 
pleuropulmonary tularemia. The plettropulmonary infection 
occurred as a complication of the uiccroglandular form of the 
disease in only 5 cases. In the. remaining 10, no primary site 
of infection other than the lung or the pleura could be deter¬ 
mined. Streptomycin, when administered after the twelfth day 
of illness, appears to have little effect on tlic course of suppura¬ 
tive lyraphadenopathy. Liquefaction and spontaneous drainage 
of lymph nodes may occur in such circumstances, even though 
there is striking improvement in the other manifestations of the 
disease. Only 3 patients demonstrated sensitivity to strepto¬ 
mycin. In none of these cases was it necessary to discontinue 
the drug. Streptomycin was highly effective in the treatment 
of tularemia in every case in this series. Its effect was roost 
dramatic in the acutely ill patient pursuing a stormy course. 
The total dosage used in the 56 cases varied from 1,9 to 20 
Gm., averaging 8.1 Gm. There was no difference in the dosage 
used in the uiccroglandular and the pleuropulmonary cases. 
The duration of treatment varied from four to eighteen days, 
averaging 9.1 days. Patients with the pleuropulmonary form 
of the disease were treated an average of two days longer than 
those w'ith the uiccroglandular form. No correlation between 
the duration of treatment and the completeness of recovery 
could be observed. 

Procaine Penicillin G in Oil; Its Use in Pneumonia.— 
Boger and his associates say that procaine and penicillin G are 
combined in equimolecular quantities to form a crystalline salt 
relatively insoluble in water. These procaine penicillin crystals 
were suspended in both cottonseed and sesame oils so that each 
1 cc. of material contained 300,000 units of penicillin and 125 
mg. of procaine. Both preparations were employed in this 
investigation, procaine proving superior by reason of greater 
stability and fluidity. No local pain of systemic toxicity was 
observed in 50 patients to whom procaine penicillin G has been 
administered. The duration of penicillin plasma concentrations 


above 0.039 unit per cubic centimeter varied from six to thirty 
hours: in a group of 9 ambulatory controls. In a group of 10 
patients with pneumonia it varied from seven to seventy hours. 
The averages in the two groups were twelve hours and thirty- 
three hours, respectively. Eighteen of 23 patients with bacterial 
pneumonia recovered without complication following a single 
intramuscular injection of procaine penicillin G in oil. Two 
patients relapsed under this therapy and 3 failed to respond. 
On the basis of tlicse preliminary data, it appears that a single 
injection of 300,000 units of procaine penicillin will, in the 
average patient, give assayable plasma concentrations of peni¬ 
cillin, or a suppressive antibacterial action, for at least twenty- 
four hours. 

Myocardial Changes in Fatal Diphtheria.—Gore points 
out that the high incidence of diplitheria in portions of Europe 
constitutes a medical hazard to tliis country under modern con¬ 
ditions of communication. Tiie introduction of large numbers 
of United Stales troops into areas where the endemic diphtheria 
rate was high resulted in a striking increase of the incidence 
of that disease among them. This report is based on records 
and slides of 221 fatal cases of diphtheria accumulated at the 
zVriny Institute of Pathology. Material from the heart was 
available for review in 205 of these, and 1-13 of the 205 cases 
involved myocarditis. z\ higher mortality in the presence of 
myocarditis largely c.xplains why its incidence in postmortem 
studies is so mucli greater than in clinical reports of diphtheria. 
■ z\s the length of survival from the onset of diphtheria increases, 
the incidence of myocarditis rises. A similar time relation is 
true for neuritis. Postdiphtheric neuritis appears later and is 
less frcciucnt than myocarditis. The hearts of patients with 
myocarditis arc dilated, with flabby, pale, or mottled muscula¬ 
ture. Frequently the hearts are enlarged. Microscopically, 
there is a primary toxic degeneration of the myocardial fibers. 
The inflammatory response, which culminates in scarring, 
appears to be secondary to the muscle injury. In one third 
of the cases the manifestations of myocarditis appeared at a 
time when the patient seemed to he well on his way to con¬ 
valescence. The importance of administration of antito.xin early 
and in aderiuatc quantities is reemphasized as a measure to 
prevent myocarditis (and neuritis). A shocklike state following 
diphtheria must be recognized as a frequent manifestation of 
myocardial weakness lest the vigorous administration of intra¬ 
venous fluids to combat it result in a fatal termination. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

59:311-168 (March) 19-18 

Pncumocnccplialoyraphic Diagnosis in Prcscnilc Dementias. P. Chodoff, 

A. Simon and \V. Freeman.—p. 311. 

•Roentgenologic Aspect of Sarcoidosis. A. J. Ackerman.—p. 318. 
*Hcberdcn’s Nodes: VII. Roenlgcnologic and Clinical Appearance of 
Degenerative Joint Disease of Fingers. R. M. Steelier and IL Hauser. 
—p. 326. 

Right Paraduodenal Hernia with Roentgen Diagnosis and Postoperative 
Recovery, R. J. Reeves, F. T, Moran and P. A. Jones.—p. 338. 
Duodenal Diverticula with Ulceration. \V. H. Whitmore.—p. 343. 
Pathognomonic Roentgen Sign of Retroperitoneal Abscess: Report of 
2 Cases of Ruptured Appendix with Positive Roentgen Findings. 
G. C. Bird Jr., G. E. Fissel and B. R. Young.—p. 351. 
Lymphosarcoma of Head and Neck. D. Catlin.—p. 354. 

Pantopatiue Myelography in Diagnosis of Arnold-Chiari JIalformatinn 
Without Concomitant Skeletal or Central Nervous System Defects. 

B. S. Epstein.—p. 359. 

Spontaneous Rupture of Kidney. L. A. Martineau and E. F. Turkel. 
—p. 365. 

Use of High Voltage Roentgen Therapy in Treatment of Amenorrhea 
and Sterility in Women. I. I. Kaplan.—p. 370. 

Treatment of Keloids by Irradiation and Electrosurgery. G. E. Pfahler 
and G, P. Keefer.—p. 378. 

Partial Destruction of Rat Thyroid by Large Doses of Radio-Iodine. 

D. Findlay and C. P. Leblond.—p. 387. 

Radioautography: Physical and Radiobiologic Aspects of Technic as 
Applied to Thin Specimens. L. D. Marinelli and R. F. Hill.—p. 396. 
Effect of Adrenal Cortical Injury on Toxicity of Roentgen Rays. 

B. N. Graver.—p. 404. 

Experimental Studies on Toxicity of Beta-(4-Hydroxy-3,5-Diiodophenyl)* 
Alpha-Phenyl-Propionic Acid (Priodax). J. Howard.—p. 408. 

Two Danish Photofluorographic Cameras of Original Schmidt Type. 

K. H. Morgan, D. .M. Gould and W. W. Van Allen.—p. 416. 

Roentgenologic Aspect of Sarcoidosis.—Ackerman points 
out that sarcoid lesions of specific organs were thought to be 
separate disease entities and were described under various 
names depending on their localization, until greater experience 
led to recognition of these entities as a generalized disorder 
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biijs .Hill >ki'Icl.i! i-y'tcm. Knciit hIihi valioiis tcml tn hhiw 
tiul \i'i:cr.il mn-'i''' .lu- ptili.iii- more litiiiifiilly involved. 
Tlie .'.Hlluir*. iJi'ciwtl I'l v.ims of piiliiion.uy ■..uvoidosis <luiiiiK 
the I.i>t lliieo yc.ti'M in iiicinlK-t'. of tliv aiiiivd forev.s. 'flic 19 
^■ali^.t^ itunifv.'lvi! pt.u'tivallv no vliniv.il ividciivv of (itiva-ic 
raij Here ilctvcu-d Usn.dty in the voniH' of lonlinv v^anlinalion^. 
The ll'.c^tu^^in.ll and inilmonary Ic'toiiv slimv llncination^ cliar- 
ittctijxd liy rvKiv'^ion of the vnl.irttvd ni«Iv\ and ikT'-vininalion 
r.iii! !e^^ ton^inc«olt^ tcpiv.i.ion of tliv pninionary inri[(t'alion<.. 
Tiif'c may appear as miliaiy, noilnlar and ocv.isionally von- 
liaeiU p.atciiy densities sealteied o\cr larpe' arv.is of tliv inil- 
ir.uary paicnciiyina. TTieTe' is no de-finitc corivlalion he-twevn 
the nu'rpliolopic cliani;vs and clinieai symiitonis inodncvd liy 
them. .Moenev of significant incdiasiinal adenopathy does not 
r.cecssarily itile out jmlnionary saieoidosis or itrovc tiiat these 
tildes .are iTec fiom titc dise.tsc. .V prc'vion.sly e.sisting 
adetti'p.ithy may have rettressed stit'tieicnlly so that it is no 
iwiftcr rccoitni/.ahle. In view of (he elinic.d e.vperiences the 
iirogtiosis in cases of ptilinoii.iry s.arcoidosis sliouM always he 
.euirded. A dei'mitc diaitnosis of s.ircohlosis can he estah- 
li-dtesl only hy .i hinp.sv. 

Heberden’s Nodes.—.Sleehcr and Hauser say that ohserva- 
tioas on nearly 7,00(1 iiersoiis revealed that Ilchcrdcn’s noeles 
acre nearly ten times as ceanmon in women as in men. more 
f(>a:nu>n in white i>crsons than in Necrocs and llmi the inci- 
detice was ilcfmilely related to atte, heint; r.ire in yotmt; persons 
lait affcctini} about 30 jier cent of while women in the ninth 
errade. It was further demonstrated that the occurrence of 
this form of (IcKenerative disease .of the joint was strotiKly 
iiitlucttced hy hcre<Hty. The t'feseiit study is h.isetl on obser- 
'■atioiis, case histories, [ihotosr.'iiihs and roenlycnograms of over 
IbO paiicms with Hcljerden’s nodes .and on material asscmhled 
during the course of previous studies. Tlie .appearance of the 
uodts may range widely from Ileherden’s original description 
ui ''luard knobs about ibe size of a small pea." They may start 
us a fluctuant swelling, a myxomatous subcutaneous cyst or a 
sjaiovial lesion in the skin, but develop from these to large bony 
dcionuitics. Roentgenograms reveal enlargement of llic ends 
oi the Ixnfes with distortioii of joint space and irregularity of 
the joint surface. Large spurs develofi from the attachments 
M the fle.\or and the extensor tendons to the terminal phalanx. 
Such spurs seen only in later:il views have been heretofore 
largely overlooked. The distal ends of the middle iihalanges 
undergo change of the bony structure with irregularity and a 
foamy arrangemetfi of the trabeculae. Heberden's nodes, 
typical manifestations of degenerative joint disease of the 
terminal finger joints, are sometimes associated with degenera¬ 
tive Joint disease of the proximal inlerphalangeal joints. Such 
association' was noted in dO jier cent of the cases reviewed. 
Degenerative joint disease involves 'periarticular soft tissue, 
tendmous attachments and subchondral marrow spaces as well 
as the joint cartilage and the immediately underlying hone. 

American Journal of Surgery, New York 
'J5:529-6d2 (April) 1948 

Adenoma of Uronclms: Uevievv of 15 Cases. E, A. Naclcrio ami 
t. Isaser.—ii. 532. 

tiafjsfs of Aculo Crajiioccrcbral Injuries. I.. A. Frciicfj.—p. 543. 
ssood-Schlattcr's Disease. W. W. Kridclbauuh and A. C. Wyman. 
~p. 553. 

tMlnicnt of Chronic Uicers with Chiorophyll; Keview of Series of 50 
Cases. J. B. Cady and W. S. Morsan.—ji. 502. 
uaslric Diverticula. U. J. I'icarra.—p. 570. 

awsional Hernia Repaired with Tantalum Gauze. Preliminary Report. 
A. c. Jefferson and U, G. Dailey.—p. 575. 

se q{ Aponeurotic Flap in Inguinal Ilcrniopiasty. A. A. Salvin. 

■ n-"*’' 

‘agnos’.s of Acute Appendicitis in Tropics. C. P. Schlickc and S. B. 
Harper.—p. 532 , 

ungsten Steel Gouge for Use in Nicola Operation. I. Stein.—p. 585. 
ascnlar Obstructed Acute Gallbladder. M. S. Rosenblatt.—p. 587. 

Adenoma o£ Bronchus.—Naclerio and Langer point out 
tout during the last decade an increasing number of bronchial 
adenomas have been discovered, the condition now being recog- 
uized as a definite clinical and patbologic entity. This tumor 
accounts for approximately 80 per cent of the benign bron- 
wogenic growths. No unanimity of opinion e.xists regarding 
its origin, potential malignancy, relationship to cancer of the 


hroiichtis ami its treatinent, Tlie disc.'cse is usually a.symp- 
Uimatic in the early stages, hut not infre(|itently a dry, irritating 
coiigl) is present. Hcniopty.sis is a cardinal symptom. As the 
tiimiir ciicroarhv.s on the lumen of the hroiichiis, symptoms of 
paitial or total ohstrnclion may ajipcar. Dyspnea is a frciiuent 
symptom. 1 liere have hven episodes of jiiieumonia charac- 
leri/ed hy coiigli, nnicoiniruleiit sputiun, fever and pain in the 
chest. .As the tumor progresses, filling the lumen of the 
liroiiflius. < ’ nictive efifects with irreparable damage to the lung 
develop .so that the clinical jiicture is then one of cither 
atelectasis, hronchiectasis, pulmonary abscess or empyema. The 
iliagnostk procedures iticlude plain roentgenograpliy, section 
roeutgeiiography. hrouchography and bronchoscopy, the last 
heiiig still the most decisive single diagnostic procedure avail¬ 
able. The .lulhors es'ahiate radiation therapy, bronchoscopic 
.and surgical trealmeuf. Case liistories of IS patients treated 
ami cured by pulmonary resection, 10 by imcumonectomy and 
5 hy lobectomy are presented. Broncliiai adenoma should he 
treated either hy lobectomy or hy pneumonectomy. 

Osgood-Schlattcr’s Disease,—.Although Osgood-Schlattcr's 
disease (osteochondrosis of the tibial tubercle) is regarded as 
comjiaralively rare, Kridelbatigh and Wyman observed 13 cases 
of this disorder in the short period of nine weeks at a large 
.Naval recruit training center. Nine of the patients gave a 
history of trauma. .Most authors arc of tlie opinion that con¬ 
servative treatinent with posterior splints, cylindrical casting, 
taping or ace bandaging over the tubercle and/or bed rest 
is the treatment of choice in early cases. The consensus favors 
a trial of sudi treatment before more radical measures are 
attempted. In the cases-in wliiclt'symptoms persist beyond 
four to six months under conservative therapy, there should be 
ojierative intervcmioii. In the 13 cases reviewed here conserva¬ 
tive treatment was employed while the patients were ambulatory 
and without restriction of their .ictivily. Six of the patients 
showed improvement wliile the anterior part of the thigh was 
taped, 2 were not improved, 2 were made worse and 3 could 
not be followed. Making a rougli estimate of the incidence of 
Osgood-Schlatter's disease on the basis of their material, the 
authors believe that the disease may occur in 0.14 per cent of 
males between the ages of 17 and 19. 

American Review of Tuberculosis, New York 

57:207-310 (.March) 1948 

'Iiicipicncy nnd Evolution of l^ulmonary Tuberculosis: I. Initfaf Afani- 
fc>)ation> of Disease. 0, Jlcisucr.—p. J07. 

•Id.: 11. IScbavior of Initial Lcbioii and Course of Disease During 

Obbcrvatiun l^criod. D. Rcijincr.—p. 229. 

Functional Fiifinonary Ca]>actty and Surgical Risk: Correlation Between 
Clinical Estimalion ami Functional Studies. L, Levy II, J, H. Sea- 
bury and E. Hull.—p. 254. 

Arteriovenous Fistula of Lung: Its Hereditary and Clinical Aspects. 
A. Goldman.—p. 266. 

Pulmonary Adenomatosia; Report of a Case. E, Hildebrand.—p. 281. 
Effect of Diet on Experimental Tuberculosis of Mice. R. J. Dubos and 
Cynthia Pierce.—p. 287. 

Chennsstry of Lipids of Tubercle Bacilli: LXXtV. A Contribution to 
Study of Acid-Fastness of Acid-Fast Bacilli. N. Fethke and R. J. 
Anderson.—p. 294. 

Initial Manifestations of P.ulraonary Tuberculosis.— 
Routine periodic examinations oi 344 persons who had been 
under observation because of a history of contact with a known 
case of tuberculosis provided the principal source for this study 
conducted by Reisner. Rocntgenologically demonstrable lesions 
developed during the course of observation. In 248 patients 
the initial lesion was demonstrated within twelve months after 
a previous normal roentgenogram and in the remainder the 
interval was longer than one year. In white persons pul¬ 
monary tuberculosis usually begins as a small localized lesion. 
In nonwhite persons the disease often begins abruptly and 
reaches extensive proportions within a short time. The roent¬ 
genologic aspects suggest that the early manifestation of pul¬ 
monary tuberculosis is usually a lesion of predominantly 
e.xudative, pneumonic character. The usual roentgenologic 
manifestation of the early tuberculous lesion of limited extent 
is a localized small area of “soft” infiltration, ill-defined and 
of floccuient appearance. The circumscribed infiltrates were 
observed only in a few cases. In about 90 per cent of the cases 
the initial lesion was located Tn the so-called vulnerable zone 
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of either the right or tlie left lung, an area comprising approxi¬ 
mately the upper third of the pulmonic field. Most patients 
with early minimal pulmonary tuberculosis have no .symptoms, 
and the only method available for detection of the truly incipient 
tuberculous lesion is routine roentgen examination of the chest 
at periodic intervals. 

Behavior of Initial Tuberculous Lesion.—Reisner dis¬ 
cusses the evolution of pulmonary tuberculosis in .I-IO cases in 
which roentgenologically demonstrable lesions had developed 
during the period of observation. Si.xty-nine per cent of the 
patients were observed for more than two and up to ten years 
after the initial detection of the pulmonary lesion. The 
remainder were observed for less than two years. It was 
found that the initial lesions are nearly always unstable and 
that they exhibit a tendency to progression. The cumulative 
rate of progression, calculated on the basis of person-years 
of observation, amounted to 59 per cent in white persons and 
88 per cent in nonwhite patients. The majority of destructive 
forms of pulmonary tuberculosis seem to have their origin in 
inconspicuous early minimal lesions. There is apparently no 
way of predicting the subsequent evolution of the incipient 
minimal lesion other than observation over a considerable 
period of time. Consistent differences were observed between 
white and nonwhite persons as regards the mode of onset, the 
course and ultimate outcome of the disease. Its greater severity 
in the nonwhite group is indicated by a greater fre<iuency as 
well as a more rapid tempo of progression and by a case 
fatality rate four times higher than in white persons. The 
serious potentialities of minimal incipient lesions of pulmonary 
tuberculosis indicate the need for careful therapeutic manage¬ 
ment and extended follow-up. 

Anesthesiology, New York 
9:115-228 (March) 19-18 

Local .\iiesthctic Properties of Aiiiiilotie (Uolopliine). F, G. Everett. 
—p. 115. 

CliicoKO Keysort -tiiestliesia Uecord. W. A. Conroy, W. if. Cassels 
and B. Stodsky.—p. lit. 

Iiitlnence of Posture on Mechanics of Kestiiration and Vital Capacity. 
C. R. Stephen,—p. 134, 

Pentothal.Curare Solution: Preliminary Report and Analysis of Its Use 
in 160 Cases. J. W. Baird, W. R. Johnson and P. II, Van Bergen, 
—p. 141. 

Rew Method for Recording Etfect of Various Agents oit Caliber of 
Hinna:: Bionchial Tree, C. M. Landinesscr and R. U. Dripps. 
^ —p. 159. 

Studies on Parenteral Administration of Hydrogen Pero.xidc. A. L, 
Lorinez, J, J. Jacoby and II. hi, Livingstone,—p. 163. 
Erythroblastosis Fetalis Caused by Double Sensitization to Factors rh" 
and Hr'. A, S. Weiner a:id G. J. Brancato.—p. 175, 
ztnesthetic Problems in Thoracic Surgery. E, R. Maurer.—in 183. 
z\ction of Procaine, Salicylate and Benzoate of Sodium on Excitaliility 
of Skeletal Muscle and of Nerve. T. Solhnann and J. J. Estable. 

~p. 188. 

Annals of Western Medicine & Surgery, Los Angeles 
2:143-192 (April) 1948. Partial Index 

"Evaluation of Treat:ucnt for Cirrhosis of Liver. L. M, Morrison, 
—p. 143. 

Recent Advances in 'rrcatinent of Syphilis. T. H. Steinberg.—p. 156. 
zVnesthesia for Upper Abdominal Surgery. B. H. Rosser.—p. 161. 
Uteroscopy: Preliminaiy Uepoit on New Developments. L. 1*. Bclous 
and J. S. Rubin.—p, 165. 

Treatment of Cirrhosis of Liver.—According to Morrison 
it is now a decade since Patek introduced the modern therapy 
of cirrhosis of the liver. Some confusion has arisen as to 
(1) which lipotropic agents to employ in the treatment of a 
patient with cirrhosis of tiie liver (choline, methionine, liver 
extract), (2) the reason tor failure of treatment in some 50 per 
cent of patients, plus (3) some method of determining the 
prognosis. The author presents an analysis of 35 patients with 
hepatic cirrhosis of the nutritional deficiency type associated 
with chronic alcoholism. These patients were treated either 
by a modified Patek regimen or by a diet liigh in protein, high 
in carbohydrate and low in fat, oral choline, and parenteral 
aqueous, filtered liver extract. These patients were treated 
from 1940 to 1947. For comparison a “control” series of 20 
patients is also presented who were treated from 1938 to 1940 
by the then current use of mercurial diuretics and ammonium 
chloride with paracentesis for ascites, and a high carbohydrate 


diet with glucose intravenously for the cirrhotic patients with 
ascites. An additional 22 patients with hepatic cirrhosis not 
associated with nutritional deficiency or alcoholism were studied 
for comparative purposes. An attempt is made on the basis 
of liver punch biopsies to clarify the forms and stages of 
hepatic cirrhosis which were responsive to treatment and those 
which fail to respond to treatment. The results of the outlined 
therapy in the early stages of :dcoholic cirrhosis of the liver 
were excellent; in the moderately advanced stages of alcoholic 
cirrhosis they were good. In the advanced (Laennec’s) stage 
of alcoholic cirrhosis the treatment was a failure. The results 
of the outlined therapy in nonalcoholic cirrhosis of the liver 
were poor. 

Archives of Physical Medicine, Chicago 

20:199-250 (April) 1948. Partial Index 

to Physical Medicine. If. E. Van Ki’iicr,—p. 199. 
Elcctroniyograpliy in Kincsiologlc Evaluations. W. IJicrman and J. J. 
Vaiiibhun.—p. 206. 

Prevention of Postural Deformities in CUiUlren with Cerebral Palsy. 
\V. M. Phelps and Uobertinc St. James.—p. 212. 

•Oxy^cji Thcr.apy in Poliomyelitis, a Tracheotomy Inhalator Incorporatiiij,' 
Hnniidificatiun and Optional Use of Positive Pressure for Oxygen 
Tlicrapy in Patients with Tracheotomy. W. G. Kubieck, G. W. Holt, 
J. O. Elam and others.—p. 217. 

Oxygen Therapy in Poliomyelitis.—Kiibicek and his asso¬ 
ciates point out that of the 73 adult patients with bulbar polio¬ 
myelitis :idmitted to the University of Minnesota Hospitals, 39 
were treated by tracheotomy for partial or complete obstruction 
of tile airway. It was necessary to use a mechanical respirator 
on 21 of the 39 patients, because of failure of tbe central or 
peripheral respiratory mecbaiiism. The construction and opera¬ 
tion of a tracheotomy inhalator is presented. This apparatus 
provides humidification of tbe inspired air and has simple 
arrangements for the optional use of positive pressure during 
expiration and for increasing the positive pressure on inspira¬ 
tion as an emergency maneuver. Continuous use of the inhalator 
varied from four days to a maximal period of four weeks. The 
easily visualized excursions of the breathing bag and inter¬ 
mittent bubbling of the expired air tbrougb the manometer 
facilitated the watching of the critical patients. 

Arizona Medicine, Phoenix 

5:1-120 (March) 1948 

Multiple Piinury Carcinomas. D. W. Melick and O. O. Williams. 
—p. 29. 

Nitrous Oxide zVnesthesia witit Curare for Pulmonary Resection. 
A. Urry.—p. 31, 

Disseminated Coccidioidal Granuloma (Case Report). B. L. Snyder and 
G. K. Rogers.—p. 33. 

Mediastinal Emphysema: a Case Report. A. B. Thompson.—p. 37. 
Carcinoma of l?ectum atid Ucctosigmold. C. F. Dixon.—p. 41. 

False Positive Serology; Its Interpretation and ilanagement. K. C. 
Baker and C. J. White.—p. 45. 

Di.Tgnosis and Treatment of Caicinoma of Rectum. W. R. ^fanning. 
—J). 49. 

Bulletin of Johns Hopkins Hospital, Baltimore 

82:429-514 (April) 1948 

ElTecl of Atropine and Eslrogcjis on Intraocular Uterine Transplants 
in Rabbit. 1. II. Kaiser.—p. 429. 

^lulti'Chanuel Strain-Gage Tokoilynamometcr: An Instrument for Study¬ 
ing Patterns of Uterine Contractions in Pregnant Women. S. R. M. 
Reynolds, O. O. Heard, P. Bruns and L. M. Heilman.—p. 446. 
Oximeter Control of Arterial Oxygen Saturation in Anoxemia Studies. 

R. Pemicys and C. B. Thomas.—p. 470. 

Scottish Experiments in Social iledicine. A. Davidson.—p. 479. 
Autethoracal Transplantation of Stomach in Treatment of Congenital 
Atresia of Thoracic Esoph.igus. A Preliminary Report. W. F. 
Reiiiho/f Jr.—p. 496. 

Bull, of U. S. Army Med. Dept., Washington, D. C. 

8:247-326 (April) 1948 

What Every Medical 0/Ticer Should Know zMjout the Atomic Bomb. 

—p. 269. 

Cardiolipin Antigen in Kolmer Coinplenient-Fi.xation Test for Syphibi. 

J, F. Kent, H. M. Boyd and R. \V. Sanders.—p. 284. 

Modern Management of Thyroid Disease. F. Lahey.—p. 294. 

Medical Experiences in Luzon P. 0. W. Camp No. 1. J. T. Kauer. 

—p. 302. 

Surgical Management of Peptic Ulcers. S. Standard.—p. 310. 
Atherosclerosis. W. Dock.—p. 316. 
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Delaware State Medical Journal, Wilmington 

20:J1-1I) (I'VU.) I'MH 

Ttc'cul if Ihjtftft' i'H7 f, tt i-'iwwi.- it J!. 

Kc: l’k4i..i.i>cIvU» tti Drl.tw.^ic. A 1*. HUtlnu* l» ,’H 

Wj!n,ir.;tv'U Uv>.\ul ol lit tUh It r.tluit Jtl ('uUvi^ (in S>pttiU«. 

li. J. n ,U>. 

SOi-il-M (Munh) Vm 

*l! l^:ci vo i.{ Hr<j'rtt<iin Ctn A'.ivittu.vl C.tiuU.ir) in Uhrum.ttui<l 

I*. J. W.iMfi, 11 \, Diffiifr aisi) S lloitt*cl»ak. 
41. 

r.'Cvrt.J Tirnh «t) Mr'ht.il .tn*! II V, 

M’l.'J-fC.- }». 45. 

Hesperidin C for Capillary I'raBilUy in HUcumatoid 
Arthritis.—In .i Ktoep “I (i.iticnt-. uilli rlu'nmat<ii<l artliritN in 
wh.iin opiil.iry was inia'tiri.ii, Warier ami his 

ca-wotkers hiimd li> with hordcrline eapillary (rajtiiity, d.s with 
n'utc c.tjiin.iry frai’ilily ami oiily I iMticiK vvilli mirmal 
apill-iry iVayilily. Forty patients with rheitniatuid arthritis 
«lw had niaiiiie.'laliiins oi atmnrmal capillary frajtilily have 
Ix'oi tieated am! nlwerved f<ir three tn Iwenly-ioiir imnitlis. 
A ci'iv.hinatiim »f hespcriilin 5l) np;.. a liavanoite phieuside and 
a-ciiiliic acid ?0 in;;., was found to he ctTectivc in resloriiiK 
s’liuirmal e.apill.sry fr.tttilily tt» mirnial in W per eetit of the 
ioticiits treated, i.emon peel infusion concentrate also restored 
ahaorm.il capillary (r.iKilily, Inil a lonper time ami larKer doses 
'uTc ris|ijircd as coinpaied to lics|>eridin C. Soitio iiaticnls 
ihimeii linctuations in capillary resistance due to acetyl- 
salicylic acid, amphetamine sulfate, emotion.d stress and severe 
apper respiratory infeeliuiis. Withdrawal of the driijt.s resnlled 
ill a rapid return to imrinal resistance. In patients with 
emotional stress ami upi>er re.siiirntory inlecliun an increase 
m the dos-aj-e of hesperidin C ni.aintaineil normal capilinry 
resistance. High vitamin U and 15 comide.v therapy did not 
Hitl'aenco capillary fragility in the small group of patients n.setl 
as controls. Protein hydrolysate with 15 coinple.v did lower 
the sedimentation rate and favorably iidluenced the hemoglobin 
and red cell count, hut there was no aiiparent henefieial elTeci 
on the ahnormal capillary fragility. The authors suggest that 
hesperidin, a llavanone ghico.side occurring in most varieties 
ot citrus fruits, is essentiid for the alusorplion .and retention of 
ascorbic acid, acting synergislically in maintaining normal 
eapillary resistance. The correction of al)norin.al caiiillary 
ttagiliiy in patients with rheiiinatoii! artiiritis siiould he con¬ 
sidered as only one of the phase.s to imiirove the patients’ con¬ 
dition. Tliis phase of treatment may eiiliaiice the efllcacy' of 
other tlicrapeulic procedures. 

Gastroenterology, Baltimore 

10:3-l9-57-l (March) 19d8 

t.slc Maiiifcsl.ilpjds of Epidemic Infectious lleimlilis. \V. \*ulniler amt 

J. .S. Ellimt Jr.—p. 

taracolwi Uacilll as Kctatcd to Clironic Djsciilcr}' Syndromes. C. R. 
oamall —p, 366. 

Casnic Surecr.-; Kesiew of Literature for 19-ii. S. V. -Marshall and 
at. L. Gcrlicr.— p. J77. 

laiicreai; CoHtrlkullons of Clinical lutcrcsC iladc in 1946. R. Elman 
C A. Uoiss.—j,. 399. 

of VaKutomy: Z^eview of Some 200 Articles, \V. C. 

A]yar«.-~p. 

^rcinomi uf Pancreas; Operative Problems, H, C. Sai(24tci(i an<l 

* in Vctcraiib of WorW War II with S|»ecul Emphasis an 

Complications, IncKiiiing Case of Amebic Cerebellar 
^Abaccsi. M. A. Spellbertf and S, Ziviu.—p. -152. 

ascription of Gastroscopic Appearance of Luetic Gastric Lesions in 
Eff Syphilis. C. O. Patterson and M. O. Rouse.—p. 474. 

Fat on Fccat Fat Excretion and Subjective Symptoms 
-Ian. J. 21 , Annegers, J. II- Boutwcll and A. C. Ivy.—p. 4Sfi, 

‘ of Cholecystokiniu and Influence of Vagotomy on Gall Bladder 
eapoiiie, W. /, Snape, H. F, Friedman and J. E. Thomas.— 1 >. 496. 

Study of Gastric Emptying in Vagotomized Dog, M, 
^cldnian and S. Marrison.—p. 502. 

irmacologic^ Aspects of Gastric Secretion: I. Effect of Opium Alka* 
oms and “Allied” Drug Demerol on Pouch Secretions in Dogs. 
A. Merendino.—p. 504. 

5*pidemic Infectious Hepatitis.—Vohviler and EUiott 
^otrelate^ clinical observations with laboratory data and liver 
‘opsy histology in the late phases of hepatitis. Nine of 13 
i'atieiits had persisting active hepatitis proved by needle biopsy 
to forty-two months after the onset of jaundice. The 
remaining 4 had shown continuous mild clinical icterus eighteen 
Hiontlis to twenty-one years following an illness typical of epi¬ 


demic ujfecliou.v Ijt'paliii.s. The aiitiiors stress that late inani- 
fcMaliuns <♦{ epidemic infcclions hepatitis include: (1) prolonged 
mild liepaiitis which may last for several years without sigjn/i- 
caiit scarring; (2) progressive hepatic fibrosis assi/ciatcd with 
similar Mnolderiiig iiiflammalion, and (3) comitmous mild jaun¬ 
dice with normal histologic features ami without ahnormal liver 
hincthm Iest.s. Most likely it; rclleci per.sisling active inflamma- 
(itm arc the S mg. sulfobroinopluhalein sodium test, the thymol 
luiimiiiy le.sl, the thymol tlocculation lest ami the erythrocyte 
vedimenlatioii rate. In cases of prolonged infectious liepatiti'^ 
deep liver biopsies, such as may be obtained by trocar, ari- 
nece.ssnry for accurate evaluation of llie state of the liver, and 
the histologic inhirmation obtained thereby is often es^eII^ial to 
idaimittg an intelligent therapeutic program. 

Amebiasis in Veterans of World War II.—From January 
to August 19*16, 12,000 jatients were admitted to Hines 
Vcicraus Ilosjiiial; 5S of lhe.se were sulTering from amebic 
colitis or its ciimtilications. In the last year before the war, of 
9.000 admissions to this hospital only 8 were diagnosed a> 
amchie colitis. The postwar incidence of this disease is tliere- 
fore iucfc.ascd live times. .All the cases were seen among 
veterans uf World War If. althougli the general admission 
to this ho.spiial includes a considerable number of World War I 
vctcrau.s. 'fhe authors observed a relationship between the 
expo.sure in tropical climates and the incidence of the disease. 
Fifteen cases of hepatic complications, indicative of a virulent 
infection, were observed in the 58 patients. The treatment of 
choice for hepatitis is emetine, and emetine plus aspiration tor 
hepatic absce.ss. The wisdom of using emetine in carriers is 
doubted; the intestinal acnebicidcs produce c.\celleiu ^esnlt^ 
ami arc without datigcr. They do not require hospitalixatiou 
uf the patient. One case of amebic colitis complicated by a 
cerebellar abscess is reported, the second in the literature. 

Journal of Clinical Investigation^ Boston 

27:105-298 (March) 1948. Partial Index 

Or.'il and FarvjUcral Phenylalanine Requirements, for Nitrogen Equilib* 
nutu in Man. R. D. Eckhardt and C. S. Davidson.—p. 163. 

Blood Lactic Acid Response to Measured Exercise in Hypoxic Human 
Subjcctsi. J. Tcjipcnnan and Helen M. Teppermau.—p. 176. 

Intlticncc of Clothing, Work, .and Air Movement on Thermal Exchanges 
of Acclimaiucd .Men in Various Hot Environments. X. A N'eUon, 
\V. )J. Shelley, S. M. Horvalh and others,—i>. 209. 

^Further Studic.s of Kflccu of insulin on Metabolism of Vitamin C. 

S. Sherry and E. P. Ralli.—p, 217. 

Ab4or)>tiun of Orally Admini4tcrcd Emuhifled Lipid in Normal Children 
and in Cbihlren wiUi Steatorrhea. C. D. May and C. L*. Lowe. 

—ji. 226. 

Cliinc.ll Application ot Simple Method for Estimating “Gamma Globulin,” 
B. V. jager and M. Nickerson.—p. 23 L 
•Chemical, Clinical and Immunologic Studies on Products of Human 
PKisma Fractionation; XXXVI, Inactivation of Virus of Homologous 
Scrum Hcjiatitis in Solutions of Normal Human Serum Albunuu by 
Means of Heat. S. S. Gcllis, J. R. Neefe, J. Stokes Jr. and others. 
—p. 239. 

Scrum Cholotcrol Level of Prematurely Born Infant and Its Mother. 
JM. J. Whitelaw.—p- 260, 

DcphosphoryJalion of Adenosiuetriphosphate by Normal and Pathologic 
Human Scrums. A. Meister.—p. 263. 

Effect of Exercise on Renal Plasma Flow and Filtration Rate of Norma! 

and Cardiac Subjects. A. J. Merrill and W. H. Cargill,—p. 272. 
Sensitivity of Tui^rclc Bacilhis to Streptomycin Before anti During 
Specific Therapy. J. F. Sadusk Jr., .and W. E. Swift Jr.— 1 >. 27S. 
Plasma Volume, Total Circulating Protein, and “Available Fluid” Abnor¬ 
malities i« Prceclampsia and Eclampsia. E. D. Freis and J. F. Kenny. 
—p. 283. 

Cardiovascular Reactfons to Emotional Stimuli; Effect on Cardiac Out¬ 
put, Arteriovenous Oxygen Difference, Arterial Pressure, and Periph¬ 
eral Resistance. J. B. Hickam. W. H. Cargill and A. Golden.—p. 290, 

Effects of Insulin on Metabolism of Vitamin C.— 
Sherry and Ralli investigated the mechanisms by which insulin 
causes a prompt fall in plasma and urinary vitamin C levels. 
Insulin caused these changes regardless of whether it was 
injected subcutaneously, intravenously or intramuscularly. 
There were significant differences in both the onset and dura¬ 
tion of the effects of insulin on both the plasma levels and 
excretion of vitamin C, depending on the route of administration 
of the insulin. The effects of the insulin in each instance were 
transient and were followed by a period in which the plasma 
level and the urinary e.xcretion were elevated. This was 
followed by a return of the vitamin C levels to normal. Studies 
in dogs, rats, guinea pigs and human beings showed that insulin 
had no effect in vitro and that insulin did not affect the 
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synthesis of ascorbic acid. It is suggested that insulin causes 
a transient transfer of ascorbic acid from the plasma and extra¬ 
cellular fluid into the tissues, possibly for some catalytic func¬ 
tion of ascorbic acid. 

Heat for Inactivation of Virus of Serum Hepatitis in 
Albumin.—According to Gellis and his associates most epi- 
Jeniiologic investigations suggest that the risk of transmitting 
hepatitis is greater with plasma than with whole blood. This 
presumably depends on the practice of pooling the plasma from 
a number of donors, an occasional one of whom may harbor the 
virus, and of administering each pool to multiple recipients. 
The hepatitis viruses are known to be highly resistant to 
chemical and physical agents. They survive heating at 56 C. 
for one hour. They remain active for at least several years 
in the frozen state and withstand repeated thawing and 
refreezing. The remarkable thermal stability of human serum 
albumin solutions suggested the use of heat as the most likely 
method for the inactivation of the hepatitis virus. On the basis 
of limited e.xperimcnts the virus of homologous serum hepatitis 
appeared to be inactivated when stabilized human albumin solu¬ 
tions to which the virus was added were heated at 60 C. and 
64 C. for ten hours. This degree and duration of heating 
apparently do not seriously alter the measurable chemical or 
physical properties of the albumin. Heat treatment at 60 C. for 
ten hours in the final container is now a routine step in the 
preparation of human albumin solutions. Clinical use of albumin 
so prepared would appear to be free from the risk of trans¬ 
mission of active serum hepatitis virus. 

Journal of Experimental Medicine, New York 
87:259-568 (April) 1948 

Chemical Studies in Host-Virus Interactions. Catherine B. Fowler and 
S. S.^ Cohen.—p, 259, 

Production of Proteinase by Hemolytic Streptococci in Various Clinical 
Conditions, S. Rothbard and E. \V. Todd.—p. 283, 

liumunochcmical Studies on Blood Groups: VI. Cross-Reaction Between 
Type XIV Antipneumococcal Horse Scrum and Purified Blood Group 
A, B and 0 Substances From Hok and Human Sources. E. A. Kabat, 
A. Bendich, Ada E. Bezer aud Vesta Knaub.—p. 295. 

Natuic of Virus Receptors of Red Cells. G. K, Hirst.—p. 301. 

KiTcct of Desoxycorticostcronc Acetate ou Blood Pressure, Renal Func¬ 
tion and Electrolyte Pattern in Intact Rat, S. M, Friedman, J. R. 
Polley and Constance L. Friedman.—p. 329, 

Studies on Scrub Typhus (Tsutsugamushi Disease) III. Hcterogenicity 
of Strains of R. Tsutsuganiushi as Demonstrated by Cross-Vaccination 
Studies. F. L. Rights, J. E. Smadcl and Elizabeth B. Jackson.—p, 339. 

Food Protein Effect on Plasma Siiccific Gravity, Plasma Protein and 
Ilenuilocrit Value. T. Addis, H. Gray and Evalyn Barrett.—p. 353. 

Journal Industrial Hygiene & Toxicology, Baltimore 
30:71-144 (March) 1948 

Physiologic Ucsi>Qiise of Experimental Animals Following Absorjitiou of 
-■•.\mino-thiazole. W. B. Deichmann, K. V. Kitzmiller, F. F. ileyroUi 
and S. Withcrup.—p. 71. 

Physiologic Response of Animals to 2-Aminodia2ine and 2-Aiinno-‘l- 
-ethyl Pyrimidine. J. F. Treon, II. Wright, K. V. Kitzmiller aud 
J, Younkcr.-—ji. 79. 

Cc.uparative Toxicity of Cryolite for Rats and for Rabbits. E. J. Lar- 
gent.—p. 92. 

•Observations on llydrazoic Acid. J. D. P. Graham, J. Rogan aud 

D. G. Robertson.—p. 93. 

Studies on Aerosols. I. Reduction of Dust Deposition in Lungs of 
Rabbits by Aqueous Aerosols. L. Dautrebande, B. Higlunan and W, C. 
Alford.—p. 103. 

Ill.: II. Co.Tti»g and Agglutinating of Dust Particles by Aqueous zYero- 
sols. L. Dautrebande, W. C, Alford and B. Highnian.—p. 108. 

Porphyrinuria in Lead Poisoned Dogs. K. Salomon and G. R. Cowgill. 
—p. 114. 

Benign Pneumoconiosis Due to Tin Oxide: Case Report with Experi¬ 
mental Investigation of Radiographic Density of Tin Oxide Dust. 

E. P. Pendergrass and A. W. Pryde.—p. 119. 

High Volume Air Sampling and Filter Weighing Method for Certain 
Aerosols. L. Silverman and F, J. Viles Jr.—p. 124. 

Sampling Device for Average Gas Concentrations in Air. D. E. Gold¬ 
man and J. A. Mathis.—p. 129. 

Ventilation of Clothing and Tolerance of Man to Low Environmental 
Temperatures. S. M. Horvath.—p. 133. 

Partition Coefficients of Fifty Compounds Between OUve Oil and Water 
at 20 C. R. Jlacy.—p. 140. 

Hydrazoic Acid.—Graham and his associates say that in the 
course of routine medical examinations in an explosives factory 
one of them observed that the workmen employed in the manu¬ 
facture of lead azide showed considerable lowering of blood 
pressure. Clinical investigations were carried out on ten work¬ 
men. Determinations of the hydrazoic acid content of the air 
in the lead azide plant were made on separate days in the area 


of ma.ximum concentration. The workmen stated that symptoms 
were noted only when-thc fume concentration was high. Then 
they c.xperienced headache, palpitation, occasional weakness anil 
unsteadiness. On cessation of exposure to the fume recovery 
from palpitation was almost immediate. Recovery from head- 
aclie occurred in from a quarter of an hour to an hour and a 
half. Clinical and laboratory examination of the workers who 
had been regularly exposed to hydrazoic acid fume over a 
period ranging from one to fifteen years failed to reveal patho¬ 
logic change which could be attributed to this exposure. 
Exposure to hydrazoic acid gas caused a rapid and severe fall 
ill both the systolic and diastolic blood pressures, which was 
associated with headache. Animal experiments showed that 
llydrazoic acid in high dosage is extremely to.xic. Hydrazoic 
acid and sodium azide, administered to animals in small doses, 
cause mild respiratory stimulation, a fall in blood pressure and 
coronary dilatation. Hydrazoic acid in concentrations which 
appear to have no permanent adverse effects is a powerful 
hypotensive agent. 

Journal of International College of Surgeons, Chicago 

11:1-130 (Jan.-Feb.) 1948. Partial Index 

Neuralgias of the Face; Diagnosis and Treatment. A. tV. Adson. 

—p. 1. 

Litcrine IJIeeding with Special Reference to Functional T>pe. E. Novah. 
—p. 9. 

-Management of Surgical Lesions of Left Colon. C. Rosser.—p. 17. 
Carcinoma and Uterine Fibromyomas. F. IL Falls,—p. 24. 

“Surgical Aspects of Endometriosis. V. S. Counscller.—p. 29. 
“Coronary Disease of Hip. F. A. Chandler.—p. 24. 

Pcs Tortus Congcnitalis. G. L. Burke.—p. 37. 

Partial Gastrectomy in Treatment of Perforated Gastric and Duodenal 
Ulcers, A. Ilobbio.—p. 41. 

Treatment of Inveterate Cystitis, R. Dargct.—p. 49. 

Liver Changes in Surgical Conditions of Gastro-Intcstinal Tract. L. 
Kfskind.—p. 52. 

Pyogenic Infection of Minor Abrasions in Tropical Areas—Their Treat¬ 
ment with Penicillin. T. F, Rose.—p. 55, 

Struma Lymphomatosa (Hashimoto’s Disease); Report of Case. E. S. 

Sinaiko, C. IL Lawrence and 1. Zitman.—p. 62. 

Treatment of Prostatic Carcinoma. U. McCaffery and E. Hess.—p. 63. 
Augmented Action of Anesthetics by Vitamin Bi. G. Bazzccchi and 
G. Bocebetti.—p, 72. 

Personal Ex])criencc with Carcinoma of Rectosigmoid and Rectum in 
Private Practice. A. 0. Wiicnsky.—j). 73. 

Conce|)t of Pyloric Balance in Ileus. W. Bartlett Jr.—p. 82. 
Omphalocele. D. Kershner, I. C. Zuckerman and L. .N. Kessler.—p. 69. 

Surgical Lesions of Left Colon.- —Diagnostic problems of 
lesions of the left colon are numerous, the distinction between 
malignant tumors and tumefaction due to peridiverticulitis 
being the most difficult. Present methods of preparing patients 
for colonic surgical measures, especially the administration of 
sulfasuxidine and phtlialylsulfathiazole ("sulfathalidine"), tend 
to decrease the mortality and the morbidity in this surgical 
field. During the period January 1946 to July 1947 resection 
of 23 carcinomas of the left colon were performed by Rosser 
without fatality, peritonitis or serious infection of the wound. 
Definitive indications for multiple stage removal of the colonic 
tumor, including partial obstruction and infection, were present 
ill 7 cases. Exploratory operations for possible colonic polyposis 
arc justified in the presence of inconclusive radiologic observa¬ 
tions because of the serious potentialities of the lesion. The 
surgeon, not the pathologist, must determine how extensive the 
surgical procedure shall be when a polyp is discovered in the 
colon. Ten cases of stenosis of end colostomies were observed, . 
apparently due to a low grade inflammatory reaction causing 
retraction. For the prevention and repair of this type of 
stenosis Cattell’s method of skin inversion was employed, to 
which the Sturmdorf stitch was applied with a silkworm suture 
to hold the skin more firmly and effectively in place. 

Endometriosis. —Connseller believes that there is no pelvic 
operative procedure that at some time is not required for 
endometriosis or made more difficult by its presence. Since 
the symptoms of endometriosis are due to the presence of 
functioning ectopic endometrium, castration may cure the 
majority of patients, the exception to this being cases in which 
the chief symptoms arc diie to a mass in the pelvis, obstructed 
loops of bowel or massive adhesions. The ovaries of patients 
of any age group should not be removed unless it is necessary, 
but especially not those of patients less than 40 years of age. In 
spite of strong convictions in this regard, it was deemed neces- 



Von Ml i,<r 
is 


Cl Kh'liXT MHDICAL l.lTliRATU KE 


1627 


uty lo jinOitcc c.i'li.ili-'n i<i .?l) i>ii' I'uit of liic c.iscn in winch 
wcic Ic" tli.iii ■511 u-,ns of hccau'-c the cNtcnOvc- 
cc" of Uic cmionuiiio'-is i)ucliiiicit ilv comiiklc itmoval. More 
jH'v cun i>f the I'.irions wirU \n>HK't,nc or ^ymp- 

liivo.iiiil nhy.-ic.il iiii!ic.nioii> of cinlomcirio'-is rennire castration 
ti'.cir ssmin'’!'". Some ii-itu-nts have the eiidontctriosis 
Coniii'.eil to one icmov.ihle aihiectmi oi this phis a few removahle 
iiiilil.iiits, ICither the enili'mctiio^i-, or the ovaries nnist he 
ci.iiipUlely iiimneil in older to oht.iin a surcieal cute, A hinh 
i'crcciil.iee of secondary and teiliary pelvie laiiaiotoinies arc 
ro|mud hccati'c an incomidete ojieratioii was done previously 
fur ciuloinclrio'is. If the e\ten>ivettess of the endometriosis is 
melt as to itnnire eastiation. the (iroccdtitc is not usually 
i'lUnioi hy the same inteiisily of menoiMiisal syiti|)tonis as is 
coa'.iiani in castration for other lea'ons; the gradual destritc- 
tiei) of ovarian tissue hy the endomettiosis may have iiroitressed 
at the time of intervention to such an extent that the |iatient 
ius hetn Isordcrinn on menopaitsc for sotne time. During this 
leriwl she may have nnUiiowitiKly made a gradual nervous 
adjustmetn which the litial complete withdrawal of ovarian 
secretion ikws nut tiii'et. ikcsacral neurectomy was done in a 
selected Rroiip of .’0 eases in which the chief syniiilonis of 
dvsiiictiorrhea and dysiiarenm’a were due to dcelt imidants in 
Bue.elas' cul-de-s.ic which could not he removed. This was 
Combined with excision of the accessihle imidants and usually 
a suspension of an adherent rcirovcrtcd uterus. Owing to 
careful .selection of patients the results of this prt>cedurc have 
been good. 

Coronary Disease of Hip.—According to Clumdler,.mfarc- 
liott of the licail of the femur presents a group of symptoms 
doniiiuted by pain. loss oi fuiictioii and bony collapse caused 
by anoxemia aitd other tlcficieiicy in arterial nutrition of tlie 
bead of the femur, prolonged enough to result in .appreciable 
degeneration, even necrosis of bone. In many rcsiiects tlie 
resilience oi degenerative iiathologic changes following iinpair- 
"leni of the circulation in the bead and neck of tlie femur 
rarallcls similar processes in cardiac coronary disease. The 
degree of liegeiteration and the cffecliveiiess of repair depend 
the extent of the vascular impairment and estublisltmcnt 
an adequate collateral circulation. The possibility of the 
embarrassment of circulation through the vessels lying in the 
synovial folds of the femoral neck Ijy increased ioini pressure, 
ciused by efiusioii, must bo kept in mind. Loss of hip function 
corresponds with degenerative changes resulting from inadeituatc 
Mood supply and the resulting lack of nutriliot). The concept 
en’ “coronary disease of the hip" will afford a better under¬ 
standing of many of the pathologic processes encountered in 
the head .and neck of the femur, 

Journal-Lancet, Minneapolis 

68:79-116 (March) 19-18 

t'erijiheral Circulatory Disease and General Practitioner. tl. O. 
MePhccters.—p. 19. 

Student Health Service in Massachusetts Institute of Technology. D. L. 
Parnsuorth.—p. 37. 

Patenleral Kutrition: Preoperative and Postoperative Use of Giueose, 
Aminu .Vcids and .\leohol: Preliminary Study. C. O. Rice, J. H, 
Striekler, B. Orr and D. Sanderson.—p. 91. 

Treatment of Syphilis, with Special Reference to Pcnicillm. P. A. 
O’Leary.— p. 90. 

htumhliny Blochs in Treatment of Fractures. F. E. Clough,—p, 100. 

Diagnosis and Treatment of Acute Vascular Occlusions in Extremities. 
W- \V . Barker.—p, IQI. 

Journal of the Mount Sinai Hospital, New York 
14:941-990 (March-April) 1948 

Spontaneous Rupture of Papillary Muscle of Heart: Report of Three 
Vases and Review of Literature. S. Davison.—p. 941. 
eversi|>Ie iJronchiectasis. H. Hcnncll.—p. 954. 

reatnient of Chronic Discoid Lupus Erythematosus with Naphuridc 
Sodium. R. Yontef.^-p. 959. 

♦ enous Thrombosib and Peripheral Pulmonary Embolization: Fart I. 
Chapter 2 . Atypical Forms of Venous Thrombosis. H. Ncuhof, 
—P. 962. 

Rupture o£ Papillary Muscle of Heart.—Davison reports 

d instances of spontaneous rupture of a papillary muscle of the 

bwrt in 2 men aged 55 and 63, respectively, and in a woman 

dged 69. Only 26 cases of spontaneous rupture of a papillary 


mti.srle of the lu-mt have been listci! in the literature and 2 addi- 
tionai eaxc-v were athled by eonrte.'.y of pcr.sona! comimmication.s. 
I he coiultiitm is rare and defies diagnosi,s exeept at necropsy 
because of tlie almost immediate death of the patient following 
suelt rupture. Its antemortem tiiagnttsis was estahlisiied for the 
first time in 1 of the atilhor's gases, in whicli the presence of a 
rough, harsli, systolic imirnmr and a (piestionahle diastolic 
luurintir, heartl best at the mitral area anti associated with tlie 
picture of myocarilial iiifaretion, strongly sugge.sted the possi¬ 
bility of recently ruptured papillary muscle of the left ventricle 
'I he great majority of sponlaneoiis papillary inu.scle rupture 
occurred secoiiiiary to coronary artery occlusion and associated 
inyocariffaf infarction, but fit several instances a coronary artery 
thrombus was not denionstrated anil arteriosclerosis of the 
coronary arterial tree was minimal. The disproportion between 
inyiK-ardial nutritional ifemand and coronary blood flow con¬ 
ceivably may be responsible not only for extensive papillary 
miLscfc nccro.sfs in the absence of striking coronary artery dis- 
e.-isf, but may also exaggerate the myocardial lesions even in 
the prc.sence of a thrombotic coronary artery occlusion. 
Coronary iiistifTicicncy in.ay be the common denominator in 
sjiontaiteous rnpliirc of a (tapillary muscle with or without 
coronary artery occlusion. A meager collateral blood supply 
to the superficial biilbospira! muscle which forms the left 
IKtstcrior jiapillary muscle may be a contributing factor. The 
ciiiiicat <liagno.sis of a ruinured papillary muscle may be con- 
sitlercd in a patient with evidence of recent myocardial infarc¬ 
tion aiul with a change in the character and intensity of a 
murmur which antedated the infarction. The murmur is usually 
mitral in jtosition and systolic in time, and becomes loud and 
harsh. 

Journal National Malaria Society, Columbia, S. C. 

7:1-84 (March) 1948 

Malaria—Its Denouement? M. D. Hollis.—p. L 

Fotentiation of Curative Action of 8*Aminoqvunolincs and Naphtho< 
quituiuc't in Avian Malaria. U. A. Walker and A. P. Richardson. 
—p. 4. 

Malaria Control Trends on Impovindcd Waters of Tennessee Valley. 

E. L. RUhoji ami E. H. Hinman.—p. 12. 

Studies on Imported Malarias. 7. Parasitologic Pattern of Relapsing 
Flasiuodium Vivax in Military Patients. D. E. Eyies and M. D. 
Vouiig.—p. 2S, 

ElTcct of 3,3'Mcthylcncbis (4 llydroxycoumarin) "Dicumarol” on P. 
Ixiphurac Infection in Ducks. R. 11. Rigdoii and B. £. McCain, 
—p. 38. 

Exjicricncc with Use of Permanent Works for Control of Anophelines on 
Impounded Water. F. E. Gartrell and C. C. Kiker.—p. 44. 
Relationship Between Infecliveness and Densities of Anopheles Quad* 
rimaculatus in Malarious Area in South Carolina. A. A. Weatfaersbee 
and W. C. Frohne.—p. 59, 

Plasmodium Malariac in School Survejs in South Carolina. G. E. 
McDaniel and F. M. IlemphiU.—p. 65. 

Journal of Neurosurgery, Springfield, Ill. 
5:107-212 (March) 1948 

Benign Cysts of Brain: Analysis with Comparison of Results of Opera¬ 
tive and Non-Operative Treatment in 30 Cases. J, H. Drew and 

F. C. Grant.—p. 107. 

Conservative Treatment of Third Ventricle Tumors. A. Ward and R. G. 
Spurling.—p. 324. 

Posterior Fossa Meningiomas. E. Campbell and R. D. Whitfield, 
—p. 131. 

Sacral Nerve Innervation of Human Bladder. R. F. Heiniburger» 

L. W. Freeman and N. J. Wilde.—p. 154. 

Physiologic Studies of Arteriovenous Anomalies of Brain. H. A. Shen- 
kin, E. B. Spitz, F. C. Grant and S. S. Kety.—p. 165. 

Psychometric Testing of Patients Who Had Brain Tumors Removed 
Doting Childhood. L. A. Frcnch.~p. 173, 

Changes in Internal Carotid Pressure During Carotid and Jugular 
Occlusion and Their Clinical Significance. W. H. Sweet and H. S. 
Bennett.—p. 17S. 

Journal of Nutrition, Philadelphia 
35:287-398 (March) 1948, Partial Index 

Studies on Comparative Nutritive Value of Fats: X. Reputed Growth 
Promoting Activity of Vacccnic Acid. H, J. Deuel Jr., S. M. Green¬ 
berg, Evelyn E. Straub and others.—p. 301. 

Pioduction of Functional and Fatty Changes in Liver by Chronic Vita¬ 
min B Complex Deficiency, and Interrelationships with Protein Intake. 

V- A. Drill and T. A. Loomis.—p. 333. 

Nutritive Quality and Trypsin Inhibitor Content of Soybean Flour Heated 
at Various Temperatures. R. J. Westfall and S. M. Hauge.—p. 379. 
Relation of Thiamine Clearance to Blood Levels in Man. M. C. Blan- 
cliaer and Eileen Cameron.-—p. 391. 
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Journal of Urology, Baltimore 

59:267-500 (March) 1948. Partial Index 

Retropubic Rrost-itccloniy. T. MilHn.—p. 267. 
rRetropubic Prostatectomy. O. S. I.owslcy .ami A. Gcutilc —p. 281. 
Hypertension Treated by Nephrectomy. J. G. Moore.—p. 297. 
Thrombosis of Left Renal Artery with Hypertension: Case Report. 

J. D. Shea, J. \V. Schwartz and R. E. Kobilak.—p. 302. 

Spontaneous Perirenal Ilcniatoina Secondary to Periarteritis Nodosa. 

C. A. Fort.—p. 307. 

Metastatic Tumors of Ureter. D. Prc.sm.an and L. Ehrlich.—p. 312. 
Tuberculous Prostatic Urethritis; SuKirestivc Diagnostic Sign. J. K. 
Lattimer.—p. 326, 

Priapism Due to Sickle Cell Anemia. II. I.cvand and R. Slept.—p. 328. 
Proliferative Tumors of f'rcter and Renal Pelvis, with Further Ohserva. 
tions on Significanee of ‘'Epithelial Cell Nests"; Si.x Case Rciiorts. 

D, P. Fagerstrom.— ji. 333. 

Rational Theory of intestinal Distention and Its Urological A|iplication. 
R. C, Begg.—p. 358. 

Genital Manifestations in Early Filariasis. E. \V. Beach.—p. 371. 
•■Retropiibic I’rostatectomy; An Extravcsical Technic: Report of 32 
Cases. S. K. Bacon.—p, 376, 

Do Patients with Cancer of Prostate Gland Show Abnoriiial Metabolism 
of Therapeutic Doses of Natural Estrogens? J. A, May and B, V. 
Stinimel.—p. 396. 

Modification of Blair Procedure for Repair of Hypospadias. D. K. 

Smith and H. M. Biacklield,—p. 404. 

Reconstruction of Lower Segment of Ureter with Tube made from 
Bladder Flaji; Prcliniillary Report. R. \V. Barnes ailtl S. Farley. 
—p. 466. 

Polycystic Kidney Disease. M. M, Mayers.—p. 471. 

Surgical Treatnieiit of Nephritis. M. E. Pesqueira and E. Ilcnriqucz I. 
—p. 484, 

Best Method of Prostatectomy for Benign Adenoma. A. L. Rivas. 
—p. 491. 

Retrocavml Ureter: Case Report. P. P. B, McEIhiiiiicy and J. \V. Dor¬ 
sey.—p. 497. 

Retropubic Prostatectomy.—Lowsley and Gentile per¬ 
formed retropubic prostatectomy as developed by Millin of 
London in 28 patients. They found tliat this operation is 
possible in almost every type of prostatic obstruction, but they 
consider it feasible under the following conditions: in many 
cases of large adenomatous prostates that can be removed in 
one stage, when the patient's general condition does not warrant 
a traumatizing operation, when a shorter period of hospitaliza¬ 
tion is vital to the patient’s health, and when, because of the 
patient's age, the maintenance of sexual function must be con¬ 
sidered. The results of the operation are most gratifying. The 
authors have had no deaths, no persistent urinary fistula and no 
postoperative incontinence of urine. The patient's convalescence 
is more rapid and satisfactory than after any other type of 
prostatectomy and the period of hospitalization is substantially 
reduced. There is earlier urinary control than after other types 
of prostatectomy. 

Retropubic Prostatectomy, Extravesical Technic.— 
Bacon says that since he saw retropubic prostatectomy demon¬ 
strated by Millin of London and van Gulik of Amsterdam he 
has performed the operation in 32 cases. He stresses that the 
operation is anatomically sound as no important organs are 
disturbed or endangered. .'Ml obstructing tissue is removed, 
thereby eliminating the risk of recurrence. Tliere is practically 
no danger of postoperative or delayed hemorrhage, nor of per¬ 
sistent fistula, prolonged infection or urethral stricture. The 
procedure is done in a highly vascular area so that c.xact and 
prompt ligation of precapsular veins must be carried out. The 
postoperative period is relatively short. Retropubic prostatec¬ 
tomy avoids the disasters and indignities (rectourethral fistula, 
incontinence and impotence) of perineal prostatectomy. It is 
not applicable to prostatic fibrosis, bladder neck contracture 
or extensive carcinoma. 

Medical Annals of District of Columbia, Washington 

17:71-134 (Feb.) 1948 

Review of Biliary Tract Surgery for Six-A'car Period at Doctors Hos¬ 
pital. W. R. Morris and J. C. Murphy.—p. 71. 

Current Problems in Biliary Tr.act Disease. A. Behrcnd,—p. 77. 
Recognition and Management of Esophageal Diseases. H. W. Schmidt. 
—p. 81. 

Clinical Studies in Scluzuplirciiia. A. M. Duval.—p. 92. 

Myeloid Reaction in Acute Tuberculosis. }. Si>icr and L. E. Cluff. 
—p. 98. 

17:135-190 (March) 1948 

Discussion of Clinical Application of Titercd_ or Quantitative Serologic 
Tests for Syphilis. S. R. Taggart.—p. 135. 

False-Positive Serologic Test. J. W. Love and E. E. Barksdale.—p. 143. 
Newer Devcloimients in Anesthesia. E. B. Touhy, p. 149. 

Present Trends in Gastric Surgery. J. H. GarIock.-~p. 153, 

Pregnancy Associated with Polyostotic i'ibrous Dysplasia. R. ii. Nelson. 
—p. 157. 


Medicine, Baltimore 

27:1-138 (Feb.) 1948 

Surgical Relief of Severe Angina Pectoris: Methods Employed and End 
Results in 83 Patients. J. C. White and E. F. Bland.—p. 2. 
Cincliopcn (Atophan): A Critical Review. W. C, ilueper,—p. A3. 
Potassium and Periodic Paralysis; Metabolic Study and Physiological 
Coiisidcrntions. H. Gass, Cherkasky and N. Savitsky.—p. 105. 

Military Surgeon, Washington, D. C. 

102:251-334 (April) 1948. Partial Index 

Mediterranean Medical Cruise—February, 1944. J. R. Darnal).—p. 251. 
Medical Aspects of Atomic Ejicrgy. G. M. Lyon.—p. 269. 

Preventive Medicine i»t Postwar Army. T. F. Whayne.—p. 274, 

Some Problems Facing Naval Medical Officer in Arctic. H. B. Eisberg. 
—p. 278. 

Medical Department Problems in Cold Weather Operations. F. J. Knob¬ 
lauch.—p. 2S3. 

Battle of Grand Central P.ilace: Observations at Induction Station. 
L. Carp.—p. 285. 

•Dyspepsia in the Army—Mental Disease in Soldiers with Gastrointestinal 
Complaints. M. Kraenjcr.—p. 292. 

Future of Army Medical Department. R. W. Bliss.—p. 298. 

Dyspepsia in the Army—Kraemer says that in the first 
World War a digestive neurosis was diagnosed in over one third 
of the patients admitted to the gastrointestinal service of a 
United States Army General Hospital. From the author's 
e.xperience in station hospitals in the United States and a gen¬ 
eral hospital ill the European Theater, despite more adequate 
roentgen and laboratory helps toward establishing a disease 
entity than were available in the last war, the incidence of 
psycitoncuroscs and allied disorders was as great or greater. 
The author comments on the high incidence of a history of 
dyspepsia in soldiers who were admitted to the neuropsychiatric 
service and on the reasons why many mentally unfit men in the 
Army were not recognized and eliminated. He is convinced 
that attempts at rehabilitation of persons with dyspepsia lead 
nowhere unless a special diet and protected existence can be 
provided. At best, these patients arc fussy caters. Numerous 
bods disagree with them. No regular army mess is adequate 
for them. A few might be retained as service personnel in large 
hospitals in the United States. 

Missouri State Medical Assn. Journal, St. Louis 

45:171-248 (March) 1948 

Acute Perforation in Gastric Carcinoma, J. MoclHn.—p. 187. 

Priticiplcs in Treatment of Bcnigji Prostate Enlargement. A. L. Stock- 
well.—p. 189. 

Gout: Review of Diagnosis and Management. P. O. Hagcmann.—p. 192. 
Missouri State BHml Program. A. J. Baer, Jr.—p. 195. 

Amputation by Pressure Necrosis; Description of Simple Device. C. E. 
Sanders.-—p. 196. 

Significance of Potassium and Bromide in Metabolism. R. Uhlmami. 
—p. 198. . 

Recurrent Mumps Versus Recurrent Parotitis: Case Reports. C. L. 
Kline and L. S. Highsmith.—p. 200. 

45:249-320 (April) 1948 

Unusual Anomalitb of Gallbladder and Bite Duct. B. L. Sinner.—p. 265. 
Occurrence of Endemic Typhus Fever in Kansas City, Missouri. V. B. 
Buhler and M, J. Mueller.—p. 267. 

Benign Polyp of Jejunum Causing Unexplained Hemorrhage; Case 
Report. J. C, Edwards.—j). 273. 

Urine vs. Blood Serum in Friedman’s Test for Pregnancy. C. F, Kent. 
—p. 275. 

Pyloric Obstruction Due to Gastric Diverticulum; Report of Case. 

J. G. Probstein and L. A. Sachar.—p. 276. 

Critical Analysis of Recent ilethods of Treatment of Thromboembolic 
Disease. H. M. Wiley,' J. A. Ossman and E. D. Sugarbaker.—p. 278, 

New England Journal of Medicine, Boston 

238:421-456 (March 25) 1948 

•Treatment of Arterial Embolism. R. Warren and R. R. Linton.—p. 421. 
Idiopathic Hyiicrlipcmia. W. C. llopgood.—p. 429. 

•Streptomycin Treatment in Acute Brucellosis; Report of Case with 
Review of Literature. C. IIo\Ye and J, T. Heyl.—-p. 431, 

Value of Special Auricular Lead and of Carotid-Sinus Pressure in 
Electiocardiographic Diagnosis of Tachycardias and Other Disorders of 
Heart Beat. L. B. Ellis, L. W. Lannan and J. M. Faulkner.—p. 434. 
Diabetes. E. P. JosHn, L. P. Krall, C. C. Bailey and others.—p, 437. 
Intiadural Lipoma of Sacral Canal. Spina Bifida Occulta.—j). 443. 
Congenital Atresia of Hepatic and Cystic Ducts.—p. 446. 

Treatment of Arterial Embolism.—Warren and Lmto” 
cite the various new measures that permit conservative treat¬ 
ment of arterial occlusion, such as intermittent positive and 
negative pressure, interruption of the sympathetic pathway?, 
either surgically or otherwise, or the use of heparin. It was 
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villi tlic>c new tti'.ituwiU' in miinl lli.il llie In 

ii’.wjtiK.ilc wli.il (il.uc, il any, cin!>i>kci<imy >lii)nlil play in tlie 
ttciimcnt of aiK'ii.il oii'liiMun. They iiui-ttiiialeii llw iccnnls 
i.f‘/l! win> h.ni 1/J .iiuii.it cmlinii ilmiii}' (lie |ieiiiHl 

!?.'/ to !94(>. Ci'iiMiv.itivo tuMtiiiciK w.i' .ti.iil.ihle ilmiiiK the 
iilwlc Uii year iHriiil. In l'AI7 and l^.W the piincip.d I'nii- 
fcnaliic mrlhixh lucd ncic i'.ip.ui'iiiu‘, p.n.ivcilchi.ii |>r»i'aim: 
Kwk .mil the p.mw Ikxii t'l.r the adiiiinixtr.iliun nl niU'iiimU’iit 
mciiLii .iml pioMite. .\itcr 19.V) the [i.iicN hoot };,i\c pl.ii'c 
Urccly to iiHciniittciit vciiuin. nccltuioii ami the oscill.itim; hid. 
The in-c of the other con^ervatiee nietho'U w.i' eoiunuied. 
Since linut of the iionopet.itiec inethmls wete ii>cd in coinhina- 
tii'ii. their eiiic.acy c.innol he gy.iUt.iled iiidividn.illy. Tweiily-one 
latinit!. were oper.Ucd oii. •! h.iviiii; two oi>ei.itioiu e.iell. h’otir 
eaiUiii were uimwed in .5 ii.tticiil' who died ^o xooii that the 
e!?cet of e>i>cratii n on the hnih.s eoidd not he dcterniiiicd. hut of 
.’1 (eitientx in whom rc'iiltx could he analysed. l.S Miniied. 
hi the ,5 caece in uhicli llic !iinh> were hot there wa> Icehnical 
JilTiciilty in rcmoviiii; the cinlxdii'.. in J ca'C' her.iUM- the clot 
lUN adherent to the artery. In nearly two thirdN of coitscrva- 
tucly treated arterial cintioli the liinh wax iire'crvcd. Thirty- 
eight of tile ns lulienti died in the ho'[iital. .Mthonnh availahle 
eoiwen .alive we.iiKiiis arc valuahle adjnnet.x to Mirnery, eurnical 
emMcctoiny ii the trcatinenl of choice in ticripheral artery 
nnbolibin. 

Streptomycin in Acute Brucellosis.—Howe and llcyl 
review- previous reiKirts on the use of streiilomycin in acute 
brucciiujis. llcc.iuse of e<iuivocaI re.'ulls ob'crvcil to date the 
aut}wr.s pre,sent an instance of infection due to Brnccllus ahorui-, 
tn which strcplotnycitt wa.s used with sonic evidence of thera¬ 
peutic effect. The iialient wa.s .a ni.m aued 52 who two weeks 
before admi.ssion had h.iil .a .shaking chill, which was followed 
by daily afternoon elce-ations in leinperatnre to lOQ to 102 1'. 
and profuse nijthl sweats. He had consttmed unpaslvuri/.cd 
milk on numerous occasions. Sirciiioniycin did not hccoine 
available tor use in this case until five weeks after the iiaiient's 
admission, ami a control perioil of. observation in which no 
cbcnioiIicr.aiK:utic or antipyretic auents were administered was 
ibw allowed, I'ffty'-cight elays after the onset of the ff/ticss, 
a course of streptomycin w.as startoil. The patient iv.as ftiveii 
a total of CO Gm. in daily doses of 6 Gin. (1 Gin. every four 
hours) over a period of ten days, review of previously 
reported cases of brucellosis treated witii streiilomycin indicates 
that patients in whom the higlicst blood levels of drug were 
mainiaincd for even relalivety short periods showed more signs 
01 response than those in whom lower blood levels were main¬ 
tained over relatively longer periods. Tfierapy at In'gh dosage, 
however, is not without risk of streptomycin intoxication, as 
evidenced by the slight though definite vestilnilar imiiairment 
persisting in this patient. 

238:457-192 (April 1) 1948 

Oimcal Asjiccrs of Normal Elcctrocnccvluloufani in Eiiilci»>y, J. A. 
ALIwU and R. S. Schwab.—p. d57. 

spontaneous i*ncumoihorax: Clinical StuJy of 100 Consecutive Cajcs. 

-^ 01 . 

Treatment of Bacterial Emlocardilia: Uepart of a Case, 
j *• ilasAclJ, J. W, Zeller, J. Dow and £>. Hactiin ;.—id -iO-i. 
iWaria: Observations on Treatment \vith Chloroiiuiiie (SN 7618) and 
Combined Quinine and Plasmochin. T. A. Wartlnn, S. A. Levine 
and R. R. Evans.—p. ■167. 

“Wialivc Dermatitis Duo to Codeine. J. H. Moj-cr.—p. 469. 
nwhetes. E. P. Joslin. L. P. Krall, C. C. Bailey and others. —p. 471. 
.9t'ertrophy and Dilatation of Heart.—p. 477, 

Uronchioscnic Carcinoma of Right Lower Lobe Bronchus, with Extension 
w tsophasus and Mctastascs to Mediastinal Lymph Nodes, Liver and 
Dmentum.—p. 480. 

Electroencephalogram in Epilepsy.—Abbott and Schwab 
'"''^^tigated 193 patients attending the Epileptic Clinic of the 
w^rve Out-Patient Department at the Massachusetts General 
Hospital. Epileptic patients each showing at least one normal 
viectroencephalogram between seizures and those showing only 
. C’tmal electroencephalograms between seizures were' compared 
tvith reference to ten other aspects of the disease. All ten 
comparisons were favorable to the patients with normal records, 
n the patients with normal electroencephalograms there were 
Wer onset, fewer different kinds of spells, less frequent spells, 
greater response to medicine, more remissions while off medi- 
more spells during sleep and greater ability to work. 


wlieie.ix pdlicntx with ahnormal rcconls liad liad spells in 
iiifniicy, livad iiijinieH nr other cnceplialopalhios and positive 
f.iiniTy hislmy of epilepsy. 

Strcplomyclii in Bacterial Endocarditis.—.\Iassell and 
his asMieialc.s i'c|«)rt the ease of a girl, aged 9, in whom strepto- 
iiivein proved effective in the trcaltiiciit of ciiilocarditi-. rauscd 
by .t gram-negative organism hchuiging to the genus Hemo- 
phihis. T'he causative organism was isolated and its sensitivity 
to the ding in vitro deleriniiicd helorc ircatiiicot was swrtcd 
The rottcentration of siieplomyciii maintained in the blood was 
never less than twice and rose as liigh as fifteen limes that 
reiiuircd to inhihil the organism in vitro. i\ short intensito 
ctitifsc of streptomycin eradicated the iiifeetioii. TTie patient 
is perhaps first of this kind to recover williout any other tlierapy 
than slreplomyein. and the recovery followed a shorter course 
of ire.itmeiil than would onltnarily he planned. Treatment was 
slarlctl with 2 Gm. of streptomyehi daily, given in eight divided 
(fosCs at three hour intervals by imraimisciiiar injection. The 
tiatient improved during the first five d.ays of treatment, until it 
hecame necessary to use a different brand of streptomycin. 
The second lot caused fever and hx-a! irritation so .severe that 
treatment had to he discontinued after a total of only 13.5 Gm. 
had hceii given in six ami a half days. The [latient was well 
and active one year after the completion of therapy. 

Malaria.—Warthin and his associates say that during the 
year of July 1946 to July 1947 125 patients with proved malaria 
line to PlasmiKlium vivax, all of Pacific origin, were admitteil 
to the \'eteraii.s .Administration Hospital, West Roxlniry. Mass. 
All had received suppressive i|mTiacriue therapy while stationed 
in malarial zones, and most had hecn given various doses of 
quinacruie for prior clinical attacks. Once a po.sitive smear 
had been obtained, eilber of two methotls of treatment was 
offered. Those who desired as short a period of hospitalization 
as jMissible were treated with chlorot|uine diphosphate. The 
dosage was 1 Gm. (four tablets, each containing 0.25 Gm. of 
the diphosphate) followed in eight hours by 0.5 Gm. (2 tablets). 
-A single ilose of O.S Gm. was administered on the second and 
third day.s of treatment. .Most patients were discharged on that 
day, with instructions to take 0,5 Gm. (two tablets) every 
Simtlay for five weeks. Patients who complained of over five 
recurrent attacks of malaria and those who were able to spend 
two weeks in the hospital were placed on the combined quinine- 
paiiuu|uinc regimen as outlined by Most and associates. 
Painanuine napluboaie, in 0.02 Gm. doses, was administered 
every eight hours for fourteen days. Quinine sulfate was pre¬ 
scribed in 1 Gm. doses every eight hours for one day followed 
by 0.6 Gm. every eight hours for thirteen days. Follow-up 
examination was identical to that for patients treated with 
cliloroquine. The authors found that chloroquine (SX 7618) 
is easier to administer and docs not have the yellow dye dis¬ 
coloration effect of quinacrine. Clinically, it was no more 
effective in preventing relapses than quinacrine. The combined 
(|uiiiine and pamaquine regimen has greatly reduced the relapse 
rate. 

Horthwest Medicine, Seattle 
47:165-236 (Afarch) 1948 

Diircmltia! Diagnosis and Trcatiiient of Leukemias. E. E. Osgood. 
—1). 131, 

Surgical Aspects of Hemorriiagic Diseases. A. J. Quick..—p. 136. 
•Superficial Gangrene of Extremities Due to Ergot Poisoning. R. H. Loe. 
—p. 190. 

Uaciilus Pyocyancus Septicemia; Report of Case. W. A. Chesledon, 
AI. P. Starr and N. K. East.— p. 193. 

Elfectiveness of Propyl Thiouracil in Treatment of Hypertliyroidism. 

R. E. Hibbs and E. P. McCullagh.—p. 193. 

Acute Benadryl Intoxication: Case Report. M. P. Starr Jr. and R. if. 
Rankin.—p. 193. 

Diagnosis and Treatment of Stones in Common Bi!e Duct. J. \V. 
Gcehan.—p. 195. 

Congenital Atresia of Bile Ducts. J. L. Vadbeim and E. P. Nelson 
—p. 197. 

Varicose Veins of Lower Extremities. M, S. Rosenblatt.—p. 200. 

Gangrene Due to Ergot Poisoning.—Loe presents the 
case of a man, aged 46, who was admitted to the hospital 
with gangrene of both feet. His present illness began twenty- 
one days previously, when be was undergoing treatment for 
jaundice and pruritus in another hospital. Appro-ximately four 
days after the therapy was started he complained of burning 
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sensations in his feet and legs, and tlic nurse discovered that 
both feet were turning black. His physician stated tliat he had 
given tile patient six injections of "ergotrate” (0.2 mg. ergo- 
novine inaieate per ampule) over a period of three days, for the 
purpose of controlling a severe pruritus. The drug was dis¬ 
continued as soon as the gangrene became apparent. Amputa¬ 
tion was delayed because of the presence of arterial pulsations. 
Gradually the skin was exfoliated. The right foot healed 
without amputation, hut parts of the toes of the left foot had 
to be amputated-. The importance of recognizing the prodromal 
symptoms of ergotism cannot be overempiiasized, for in this 
stage cessation of the administration of the drug and therapy 
can prevent irreparable damage. These symptoms are cold¬ 
ness, cramps anti paresthesias such as tingling, numbness and 
burning. Paleness and mottling of the skin precede gangrene. 
Therapy should be directed at dilating the arteriolar vcs.sels. 
Papaverine has been used successfully. Vascular exercises and 
reflex iieat have also been employed. Use of heparin and 
"dicumaror’ should also be of value in preventing or Uniiting 
the formation of thrombus. Theoretically lumbar sympathetic 
block should be beneficial when “ergotrate" is the acting agent 
but not when ergotamine tartrate is the offending factor, since 
the former acts centrally on the sympathetic nervous system 
and the latter on the myoneural junction. Development of 
gangrene does not call for immediate surgery. A period of 
waiting may demonstrate that a large part of the gangrenous 
area involves only the superficial layers of the skin. Reports 
indicate that relatively small doses of ergot may produce gan¬ 
grene in persons who are susceptible to the drug. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

41:79-114 (March) 1948 

Lciomj'osaicoma of Urinary Bladder. FuJcJier.—p. 82. 

Congenital Renal Anomalies and CojniiJicnlioDS. W. F. Levvis.—p. 32. 
Present Day Management of Trachoma. F. D. Swjt 2 er.—p. 87. 
Treatment of Mastoiditis, H, C. Ford.—p. 98. 

Pelvic Thrombopidebitis, W. F, Thomas.—p. 91, 

41:115-174 (April) 19-18 
Obstruction at Vesical Neck, C. D. Creevy,—p. 118. 

Tbrom}>o€mbolism< R, G. Stoll.—p. 121. 

Fresh Fractures of Carpal Scaphoid. L. S. Sell.—p. 12*1. 

Simplified Safer Caudal Anesthesia, L. C. Northrup.-—p, J2<S. 

Acute Infectious Lymjjliocytosis; Case History Showing Central Ner¬ 
vous System Involvenietit. W, E. Parrish.—-p. 128. 

Philippine Medical Association Journal, Manila 

24:61-94 (Feb.) 1948. Partial Index 

Demerol and Scopolamine in Obstetrics. G, Ruslia and L. Almcda, 

—p. 61 . 

Study of Maternal Deaths in the Philippine General Hospital. A. Caens. 
-p. 75. 

Duration of Pregnancy in Filipino Women (Preliminary Report). C. B. 
Tejada.— p. 83. 

Uterus Didelphys. J. S. Calang.—p. 89. 

Treatment of Hyperemesis Gravidarum with Hormone and Vitamin. J. 
Hidalgo.—p. 93. 

Plastic and Reconstructive Surgery, Baltimore 

3:109-244 (March) 1948. Partial Index 

Hemangioma: Evaluation of Treatment by Injection and Surgery, 

N. Owens and Kathryn L. Stephenson.—p. 109. 

Surgical Correction of Developmental Deformities of Mandible. R. O. 
Dingmau.— p. 124. 

Danger's Lines and Facial Scars. L. R. Rubin.—p. 147. 

Surgical Treatment of Recurrent Carcinoma of Breast and Chest Wall. 

K. L. Pickrell, J. W. Kelley and F. A. Marroni.—p. 156. 
Construction of Sktn-Tube Esophagus, Following Surgical Treatment of 
Tracheo-esophageal Fistula. R. H. Ivy, H. K. Hawthorne and J. A. 
Ritter.—p. 173, 

Stein-Estlander-Abbe Operation: A Centenary in Plastic Surgery, 
P. Fogh-Andersen.—p. I8d. 

Radical Excision and Skin Grafting of Leg Ulcers. D. Tcplilsfcy, R. N. 

■ Shapiro and G. W. Robertson.—p. 189. 

Tendon Transfer to Restore Abduction of Index Finger Using Extensor 
Poilicis Brevis. J. M. Bruner.—p. 197. 

^Cancellous Bone Grafts for Restoration of Nasal Contour. B. C. Mar¬ 
tin.—p. 202. 

Early Maxillo-Facial Surgery, World War 11. M. S. Travin.—p. 209. 
Note on Use of Grated Cadaver Cartilage. J, Penn, J. Jankovvitz and 
A. Bruwer.—p. 228. 

Cancellous Bone Grafts for Nose.—Martin used cancellous 
bone for the restoration of the nasal contour in 15 cases. Six 
of these cases involved war injuries. The author uses the 
midcolnmclla incision because it gives the best exposure of the 


dorsum of the nose and the nasal spine of the maxilla. This 
incision makes it possible to dissect an adequate pocket for the 
strut. In undermining the dorsum of the nose an attempt is 
made to stay beneath the periosteum. An iliac crest is exposed 
and the cortical portion elevated with a saw. An appropriately 
sized block of cancellous bone is removed and shaped. A groove 
is placed in the posterior surface near the distal end of the graft 
which overlies the dorsum of the nose. The tip of the graft is 
elevated to the desired height and the length of the strut neces¬ 
sary is estimated. The strut is then cut off and fitted into the 
groove. The incision is closed and mattress sutures placed 
through the columella and tied over lead plates to relieve ten¬ 
sion. Immobilization is effected by nasal packing and a nasal 
splint of lead plates. The grafts are usually secure in ten to 
fourteen days. The method was successful in all cases. The 
author feels that cancellous bone grafts are superior to 
autogenous cartilage. They are more easily secured; the site 
of the scar is well hidden and they are readily shaped and show 
no tendency to buckle or warp. They are more resistant to 
infection. 

Radiology, Syracuse, N. Y. 

50:283-438 (March) 1948 

Thcrapculic Kaiiiulozy. D. Quick.—p. 283. 

*Rocntgc» Trciilmcnt of Multiple Myeloma. L. H. Garland and B. R. 
Kennedy.— p. 297. 

Histologic Changes in Sau^nnous-Cell Carcinoma of Mouth and Oro¬ 
pharynx PrcKluced by Fractionated External Roentgen Irradiation. 
/. W. Hall and .M. Friedman.—p. 318. 

Suppurative Bronchopneumonia with Cavitation, S. P. Perry and K. 
Shapiro.—p. 351. 

Roentgen Findings in Functional Disturbances of Gastro-Intcstinal Tract. 
P. C. Swenson and W. E. Manges.—p. 365. 

•External Irradiation with Roentgen Rays and Radium in Treatment of 
Human Leukemias, Lymphomas, and Allied Disorders of Hemopoietic 
System. Atma Hamatm.—p. 378. 

Chemotherapy in Human Lymphomas, Leukemias, and Allied Disorders 
of Hemopoietic System. C. L. Spurr, T. R. Smith and L. 0. Jacob¬ 
son.—-p. 387. 

Simple Pelvimeter to be Used \vith Triangulation Method of Pelvimetry, 
T. A. Kcndig.—p. 395. 

Roentgen Treatment of Multiple Myeloma.—Garland 
and Kennedy review the results of roentgen treatment of 
multiple myeloma as reported in the literature and in a series 
of 13 patients, 6 men and 7 women between the ages of 31 and 
72 years, treated at the San Francisco Hospital. In tlie latter 
scries the maximum tissue dosage to any one lesion, calculated 
to the middle of the principal tumor in the area treated, varied 
from 200 r in one day to 2,800 r in twenty days. Six of the 
patients showed improvement, 6 were not appreciably benefited 
and 1 had incomplete treatment. One of the patients survived 
over nine years and is still living; he is ambulatory and in good 
clinical condition, despite an initial grave paraplegia. The aver¬ 
age survival for the remaining patients with proved myelomas 
treated roentgenologically was 10.4 months, while that of the 
untreated patients was only 2.3 months. These results are 
distinctly inferior to those of Batts, who reported a survival 
period of twenty-three months in an irradiated group and si.x 
months in an untreated group. This difference may be due to 
variation in the stage of the disease in the two groups, plus 
variation in the roentgen dosage in some of the authors’ cases. 
Adequate irradiation of patients with multiple myeloma is still 
worth attempting, though the results will unquestionably dis¬ 
appoint those who accept commonly published statements that 
these lesions are “very radiosensitive." 

Irradiation in Leukemia and Allied Disorders.—Hamann 
reviews 337 cases of blood dyscrasias in 203 men and 134 women 
treated by external irradiation in Billings Hospital, Chicago, 
during the period 1929 to 1945. One hundred and ten patients 
had leukemia, 143 had Hodgkin's disease, 77 had lymphosar¬ 
coma and 7 had polycythemia rubra vera. In one group of 
patients in advanced stages of Hodgkin’s disease and lympho¬ 
sarcoma who had received extensive irradiation with decreasing 
response, treatment was carried on with nitrogen mustards 
(beta-chloroethylamines). A second group of patients with the 
same diseases, with or without previous roentgen therapy, were 
referred for local irradiation after nitrogen mustards had failed 
to decrease the size of large tumors. In an obese woman with 
a reticulum cell sarcoma confined to the pelvic lymph nodes. 
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inlravjKin.il .ij'i'lic.ilivm <>( i.uliuiii fulli.wcil iwunwl lociilntn 
irr.iiii.itit.il. Ill .1 iMlii'ilI ill llic liii.il 'l.ici- <if 1 lixlclviir.t ili.s- 
<.iM' an .iii.iliti'^ii' fiui'l w.iN ulil.iiinil uitli ;i |■.l(litlnl molil. 
Ktunigcii tiioi.iiiy tii Kiilu'iiii.i, 1 ItnInKin'ii (IImmiil' iiikI lyiiii>lw- 
>rr<<iii,i, jii.licii>ii>ly ciicil uilii llif inc'ciil iiii'llioiU, ;iii 
tUwtKc \ulli.itivo ir.t.i'iiic will! .1 jti<.'.it Mifitv iiiari'.iii ami 
itw ctmiiilic.vtii'li'. It liml' it' limaiic't imlicatinii a' Inral 
irraiii.itiiJii ni llic i.iiii>ii.> Itvi nf ili'C.i't. Tlic rli'iiMcy i>{ liital 
i"!y iri.iili.ititin av tn a .'V.'tcinic clfcct ami tin- clfrct mi ni-ii- 
ctali.-tii ami MilKlinical (l^•i i' Ic's cic.iiiciit. It i' in tlioi' 
rc'i>dl,> tiiat tiic t!n'i.ii>ciitii’ ti'o m' i;nlii).icti\i: i'Dtuiu's ami 
tiimi'.k.il cv'iiiinniiu!' miniit lie ailvaiit.ittcmi'. Imt tin- .aiitlnir’s 
ixi'criiiicc viitii lutrt'y.cn iiui!.t.iril ci)iiii«'nmlx ilix:' mit yet allnw 
valM ci.inlii'imi,'. The lii);!i i!ii'.if;c rctiiiircil Sor eliVeiive 
rieiilfrcil therapy iif polycyllieiiiia vera titles mit allmv freiitieiit 
aiurics Ilf treatment. 

Review of Gastroenterology, New York 

15;2t)l.J.|S (.April) I'J-IS 

*l !tr..ti.,lcl ]tii...t IllA.tixtv. 11 ‘I'hrtaey in .Vcufr Vtfit' .11111 Viill'I.il.c 
ItifKlii.ni. t;. P, Milcy jii.i J, <'tinitni»fii.-"it. Jit. 

't’ittu-^ci.cM, i,f Aticti.iii-iimii I*..til-' 111 Kctiii.iti til .Milieiiiiicy <it t..ifec 

it'Hcl. It. K. itlti 11 aiiit (i. tt. ilii/jii—11. Jitr 
rnicr.tiii, „f (:.l>tli..ii;i.itiu| fletr. i). t'l.k.-li. J'jti. 

.tijticii .tiu’.iiii) uf Iiit.n;i' amt Clulilteii in I'liKiti.I. ay. S. Scli.i|nto. 
-1'. .III?. 

-'icn i'lticin ttiituitiialc fur Tic-ilinciil uf I'ciitic 1 ‘tccr. N. Siciiilicrx. 
-II. .119. 

Ultraviolet Blood Radiation Therapy.—Miley .iinl 
Oirtiteinen trcatcii 7‘) cniisecutivc patients wliti iiati acute virus 
er virub-like infeclitin.s with ultraviolet radiation of the lilood. 
The technic of this tlier.apy coii.'ists of willitirawiiig appru.xi- 
iiiately d per cent of a patient's total lilood voltmie, cilr.atiiiK 
tile uithtlrawn liiootl ami iiinnediately iiassiiti; the ciiraletl lilootl 
tlirouj’li a Knott heinoirradiator, which exposes tile blood safely 
Mil efiictciitly to hi(-li intensity ullr.aviolet rays. The irradiateil 
blood is then returned to the paticiU's venous circulation. .Alt 
the ^3 patient’s with early and of the 27 with moderately 
advancetl infection rapidly recovered, and 8 of 9 of the appar* 
fiitly morihund ones. Tfie sulisiifence of to.xic symptoms fit 
patients with poliomyelitis of bnlliospinal ami siiinal type, with 
primary atypical or “virus” pneumonia, with mumps and with 
acute heriKis, occurred with striking regularity within twemy- 
■our to seventy-two liours. Xu ill effects were noted. The 
mechanism by whicli this methocl'acts is not defmitely known, 
hut it seems highly probable that the resistance of tlie host is 
raised ratiidly and cfliciently by a direct stinuilaiing and 
energiiing effect after the iiilravcnous induction of ultraviolet 
energy, ft is strongly suggested that ultraviolet irradiation 
uf the blood may he observed to be the ideal metliod of con¬ 
trolling acute virus or virus-like infections safely and eflicieiitly. 

Pathogenesis of Adenomatous Polyps.—^.According to 
Bacon and Broad, five factors point to a close relationship 
hetween intestinal adenoma and cancer; Intestinal adenomas 
develop into the malignant state in a significant projiortioii of 
eases. The appearance of adenomas precedes or accompanies 
•he general cancer age group. The sigmoid and rectum con¬ 
tain the greatest numbers of carcinomas of the large bowel; 
the frequency of the location of intestinal adenomas is likewise 
the greatest in the same area of the large intestine. There is a 
frequent coexistence of cancer and adenomatous polyps in the 
same person. A patient who has the inherent tendency toward 
having intestinal adenomas may have one or more of them, 
Mncer in the same region, or various combinations of both, 
intestinal adenomas are to be considered as premalignant lesions 
and should be treated by destruction or removal. 

Texas State Journal of Medicine, Fort Worth 

43:671-742 (March) 1948 

Treatment of Diabetes ^lellitus in Cliiidreii. W. E. Nelson.—p. 677. 
Divcrticulosia and Diverticulitis. ]. T. Boyd.—p. fiSl. 

Ambulation Following Major Surgery, R. H. Bell.—p. 686. 
Controversial Details of Complete Hysterectomy. H. O. Jones. —p. 688. 
Prcglaucoma. S. K. Stroud.—p. 690. 

Adenomatoid (Angiomatoid) Formations of Genital Orgaws. H. Daven¬ 
port Jr.—p. 694. 

Houston’s Welcome. W. H, Hamricb.—p. 698. 


FOREIGN 

A>» (•) before .3 j>tlr mdicaics that the article is absiractcfj. 
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Archives of Disease in Childhood, London 

’23:1-6,8 (.March) 1948 

•Fidiatitc Approach to Tfitf*i\}cctoit\y J A. (ilovcr p. 1. 

I’urthrr ()b»rrv.»lif»tii ofj of Jlbw/tJ I^yruvic Acid Level in 

Hifaru’). hi. f*. AHibonc.—-p. 7. 

JSibcrty (Wovvih of lluyn. H, \\\ H. Lllis.—p. J7. 

Klif-hgic A^pcfti of fM«tro'Kuicri(i>t. K. Hitulcu.—p. J7. 

Salioble Thrr.ipy ui ('hildrcu, it. K. .SJagip/ui,—p, 40, 

Thr /’ll i»f Moiitli >u N'cttborti fuf.uit, J. p, 48. 

A/<iteiiu.i ij} Jufaucy. S. A. Do.xiadi.i.—p. So, 

Pediatric Approach to Tonsillectomy.—Glover htlievcs 
that pi-dialrici.aiis .should approach the problem of toii.silkriomy 
ttilh catitioii. The iiiciticiice of tonsillectomy remains c-xcessive, 
Iiartictil.irly in cliililren between 5 and 7 years of age. This age 
ilistrihiitioii sugge.sts that in.'iny tonsillectomies are performed 
because of ciilargeiiieiits which are either physiologic, associated 
with the great cliaiiges in development during this critical 
periiKl. or immnnotogic responses to the uimcciistomed infec- 
liiiiis met with oil entry to .school or to the sepsis resulting from 
the decay of the primary teeth. Tonsils cannot he deterntined 
as ''diseased’’ or "infected’’ by clinical examination. .As their 
function includes the arrest of pathogenic organisms, the fact 
that the.se ran he toinid in them is no justification for operation. 
Tonsillectomy should command the respect due to a major 
oper.alion. fn some cases it is followed by unpleasant seciuclae. 
It has a mortality which, though small, is larger than is gen¬ 
erally appreciated. Tonsillar remnants may be more harmful 
than the original tonsils. The most reliable indication is the 
occurrence of freiiuciitly repe.ated attacks of acme tonsillitis 
which cannot he ex|il.'iinetl by exlr:iiicous infection. Indications 
.such as frequent colds, chronic nasal catarrh and otitis media 
are misleading. To remove the tonsils to cure sinusitis is to 
put the carl before tlie horse. Certain other conditions including 
bronchitis, asthma and nephritis arc definitely contraindications. 
The value of the operation in benefiting acute rheumatism is 
doubtful. The incidence of otitis and mastoid disease is the 
.same or perhaps slightly increased in the tonsilleeiomized. 
while their liability to hroncliitis and pneumonia is increased. 

British Medical Journal, London 

1:427-484 (March 6) 1948 

ChonilfoiuaUicia P.-vtclIae. C. Cray.—p, 427. 

•Vilamitj D »n Trcalmcnt of Culaucous Tubercalosis. G. B. Dowling, 
Su 2 Cltc Ganvain ami E. G. i^facra(r.—p. 430. 

HypcrlcnMon: Etiology and Surgical Treatment. G. Bourne.—p. 435. 
*Rolc of Sympathetic Xerve in C.'mccrous Fain; Inquiry on 300 Cates. 
.M. Dargcnt.—p. 440, 

Aseptic Xccfosis of Pancreas Due to Arterial 7'hronibosis iti Malignant 
Hjpcrtct»sioii. W. Pagel and A. L. Woolf.—p. 442. 

•‘'Temporal Arteritis”; Aspects of Snbaciite Arteritis in Later Life. 
G. H. Jennings.—p. 443. 

Three Cases of Synovioma. V. C. J. Harris.—p. 447. 

Balantidial Dysentery; Ifeport of a Fatal Case in Assam. A. A. 
Miller and C, K. Peck.—p. 448. 

Intrauterine Rupture of the Umbilical Cord. C. Bancroft-Livingston. 
—p, 449. 

Vitamin D in Cutaneous Tuberculosis. —Dowling and 
and his associates report 44 cases of lupus treated with calciferol. 
Of the 34 adult patioUs, 30 have been discharged free from 
clinical evidence of lupus, and in the remaining 4 treatment is 
being continued. Of the 30 patients who have been discharged, 
8 at some time showed signs of relapse. These relapses have 
responded well to further treatment. Many of the adults 
appeared to be worse during the early weeks of treatment with 
increase in redness and swelling and occasionally spontaneous 
ulceration. This was followed by gradual subsidence, pallor, 
and shrinkage of inflammatory swelling. Evidence of tuber¬ 
culosis has disappeared in 7 of 10 children treated with calciferol; 
in the other 3 treatment is being continued. Calciferol was 
given also to 31 adults with noncutaneous tuberculosis. Most 
of them had tuberculous adenitis of the neck. Tuberculous 
tenosynovitis, peritonitis, bladder disease, dactylitis and disease 
of various joints were also treated. The results have been good, 
particularly with the lymph nodes. Subsequent excision has 
been made easy. Calciferol appears to have no direct action 
on the tubercle bacillus. It has an effect similar to that of the 
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Gcrson-Herrmannsdorfer diet, cod liver oil, heliotherapy and 
light baths—in all oE which the comtnon factor is a relative 
abundance of vitamin D—but it produces this effect far more 
rapidly and completely than the older methods. Since local 
manifestations of tuberculosis are part of a general disease, the 
patient requires good food, fresh air and adequate rest. 

Sympathetic Nerve in Cancerous Pain.—According to 
Dargent, pain-relieving operations on the syini)athetic nerve 
in patients with evolutive carcinoma have been widely discussed. 
The inquiry he started in 1940 under the direction of Leriche 
has enabled him to gather anatomicopathologic data, to define 
the clinical features of sympathetic pain and to determine the 
limits of such operations. At first, the author performed after a 
successful cocaine infiltration test, surgical sympathetic nerve 
resections. Since only temporary relief was obtained, he gave 
up this operation, as he found that repeated cocaine infiltrations 
had produced more lasting results. He has performed over 300 
infiltrations of cervical, thoracic and lumbar portions of the 
sympathetic trunk. He injects from 20 to 40 cc. of a 1 per cent 
solution of “scurocain” (procaine hydrochloride). Anatomic 
studies revealed that lesions are to be found in the sympathetic 
trunk and ganglions, as well as signs of reaction in the arterial 
wall in contact with cancerous lymph nodes—which e.viilains 
the sympathetic origin of pain in some cases of evolutive cancer. 
The involvement of the sympathetic nerve in pain due to com¬ 
pression or involvement of peripheral nerves and pain prodiiccil 
by periostea! lesions is of a more accessory character. The pain 
is greatly relieved by cocaine infiltrations of the sympathetic 
trunks. This procedure, which is simple, should be preferred 
to operations on the sympathetic nerve. 

“Temporal Arteritis.”—The disorder appears mainly in 
persons over 60 years of age. Severe protracted headaches and 
signs of inflammation of the temporal arteries often appear early 
and facilitate diagnosis, but it seems that the term “tenqioral 
arteritis" is inadequate. Although inflammation of the temporal 
arteries has characterized nearly all the cases described, the 
whole aspect has been that of a prolonged general infection with 
widespread, if patchy, arterial involvement. Jennings believes 
tliat this condition probably occurs tnore frequently than is sug¬ 
gested by the approximately 44 cases hitherto reported in the 
literature. Four recent cases illustrate the cliief features of 
“temporal arteritis,” such as its occurrence in tlie aged, the 
jicrsistence and severity of the headaches, the protracted course, 
the widespread involvement of the arteries and pathologic aspects 
which suggest that the arteries are involved in a low grade 
inflammation which differs to some extent from other known 
forms of arteritis. Treatment is chiefly palliative; a combina¬ 
tion of acetylsalicylic acid and phenacctin will give hours of 
relief in all but the most severe cases. The addition of diacctyl- 
inorphine or codeine will be required in tlie more severe cases 
to give sleep at night. Removal of a part of an iiiflammed 
temporal artery has been found to diminish the headache in 
some cases. 

Indian Medical Gazette, Calcutta 

82:SU-SS8 (Sept.) 1947. Partial Index 

^Treatment of Relapsing ilalaria with Specific Antimalarial Diugs in 

Combination with Penicillin. P. L. Deslimukh.—p. 511. 

Clinical Features of Murine Typhus. B. Bhattacharjya.'—p. 5H. 

Scrub Typhus; Variations in Clinical Symptoms and Strains. S. L. 

Kalra.—p. 515. 

•Sulfadiazine in Treatment of Cholera. C. L. Pasricha, S. 3f. Faiif, 

A. C. D. Gupta and A. K. Das.—p. 518. 

•Sulfaguanidine in Treatment of Cholera. C. L. Pasricha, B. M. Paul, 

A. C. D. Gupta and A. K. Das.—p. 518. 

Antimalarials and Penicillin in Treatment of Malaria. 
—With a view of finding a treatment that will check the acute 
attack and also control the relapses of malaria, Deshmukh 
investigated the effect of quinine in conjunction with penicillin. 
Of the 6 successfully treated cases, 2 typical cases are reported. 
Penicillin seems to have a synergic action on quinine in the 
control of acute attacks of malaria. Penicillin in conjunction 
with quinine and quinacrine is believed to be useful in controlling 
quickly the acute attacks and the relapses. The treatment is 
based on the rationale that the usual specific antimalarial drugs 
control the erythrocytic stage while penicillin controls the pre- 
crythrocytic stage of the malarial parasite. 


Sulfadiazine in Cholera.—Comparing the effects of the 
usual supportive treatment in 423 cholera patients with the 
results obtained when this treatment was combined with sulfa¬ 
diazine in 425 patients, Pasricha and associates .found that the 
death rates in the two groups were 9.S and 8.2 per cent, respec¬ 
tively. Another scries of 451 patients treated with sulfadiazine 
was compared with a parallel series of 463 treated with sulfa- 
guanidine, The mortality in the sulfadiazine series was 7.9 per 
cent, whereas in the sulfaguanidine series it was 4.3 per cent. 
These results indicate tliat sulfadiazine has no appreciable effect 
on the mortality of cholera. 

Sulfaguanidine in Cholera.—A series of 1,118 hospitalized 
cholera patients were treated with sulfaguanidine, and the death 
rate was 3.7 per cent. A parallel scries of 1,170 controls were 
treated in exactly the same way but not given sulfaguanidine, 
and the death rate was 7.5 per cent. A series of 60 cholera 
patients were treated with sulfaguanidine in village homes. No 
supportive treatment was [lossible. The death rate in this series 
was 18,3 per cent, whereas in a parallel control scries of 59 
cases, the death rate was 40.7 per cent. Sulfaguanidine is thus 
of considerable value in the treatment of cholera. 

Lancet, London 

1:353-392 (March 6) 1948 

Cuniicctiom* of Frontal Lobe* of Brain. W. E. I-c Gros Clark.—p. 353. 

Function^) of Frontal Lobes. W, R. Rnssell.—p. 356. 

imbalance of Vitnntlns ivith Particular Reference to Folic Acid. L. S. P. 

Davidson ami U. H. Girdnood.—p. 360. 

MeUmdoits Trc.itctl with Sulfonamides and Penicillin. E. J. Harries, 
A. A. G. Lewis, J. W. B. Waring and E. J. Dowling.—p. 363. 
Myancsin in Hyperkinetic States. A. R. Hunter and Joan M. Water- 
f.'ill.—!>. 366. 

Myaiiesin .is Aid to Ancstbesia i« Children. H. B. Wilson and Helen 
E. Gordon.—p. 367. 

1:393-432 (March 13) 1948 

ilrachiat Neuralgia. W. R. Brain.—p. 393. 

Formation of Hepatic Glycogen in Normal Africans and in Those Suf¬ 
fering from Maiignant Malnutrition. E. G. Holmes and H. C. 
Trowell.—p. 395. 

Spittal Cord Lesions in Cerebrospinal Fever: Report of 4 Cases. 
J, W. A. Turner.—p. 398. 

Necrobncillosis: Report of 2 Cases. G. D. Owen and M. S. Spink. 
—p. 402. 

Recovery of Streptomycin from Urine. J. Miller and D. Rowley. 
—p. 404. 

Carcinoid Causing Obstruction. G. J. Fraenkel.—p. 404. 

Massive Tonsillar Lymphatic Adenitis. J. D. Gray and J. Garson. 
—p. 406. 

Clicking Pneumothorax Related to Walking. A. B. Black.—p. 403. 

Medical Journal of Australia, Sydney 

1:221-248 (Feb. 21) 1948 

Regulatiou of Body Temperature. C. Brooks.—p. 221. 

Diagnosis, Prevention and Treatment of Puerperal Infection. A. M. Hill 
and H. M. Butler.—p. 227. 

1:249-284 (Feb. 28) 1948 

Nonsuppurative Hepatitis: Study of Acute and Chronic Forms with 
Special Reference to Biochemical and Histologic Changes. I. J* 
Wood, W. E. King, P. J. Parsons and others.—p. -249. 

Control of Sex and Reproductive Functions. C. Brooks.—ji. 26L 

1:285-320 (March 6) 1948. Partial Index 

Proteins in Health and Disease. F. S. Hansman.~p. 285. 

Role of Apjjetile and Hunger in Control of Xutritionai Balance. 

C. Brooks.—p. 293. 

Ilcmangioxanthoiua of Brain; Study of 8 Cases of So-Called “Pseudo- 
Xanthomatous" Hemangioblastoma. V. J. JIcCoveru and D. D. Wyke. 
—1). 297. 

Proceedings of Royal Society of Medicine, London 

■11:73-132 (Feb.) 1948. Partial Index 

Modern Trends in Prostatic Surgery. W. \V. Galbraith.—p. 73. 
•Inlinencc of Small Animat Breeder on Biologic Research. R. E. Glover. 

—^p. 35. 

Breeding of Laboratory Animals and Biologic 
Research.—Glover shows that the worker in biology depends 
in iio small measure on the quality of the animals available to 
him for experimental purposes. The breeder who provides the 
stock plays an important role, for the conditions under which 
animals are raised in the breeding establishments may pro¬ 
foundly influence the results of the scientific worker. The 
author has confined himself to three phases of the care and 
maintenance of normal stock: (1) the influence of diet on 
susceptibility and resistance; (2) the influence of disease, par¬ 
ticularly latent infections, on biologic research, and (3) steps 
which may be taken to coordinate and improve breeding animals. 
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Acta OplUhahnologica, Copunliagen 

(Nr. ■)) l'.M7. Partial Index 

Ku^tV.j iV.nnij: I’ukuauvV a» <.'au»c %( t'.it.ifACt 

Ai'l *ll(t jIji'Ui.aIji> u. M, l^Attii.'wn I* 

A>, l\ 1.. 1 MM. 

Ml'! v^;ul Tn.4?r.t<n» i4 IiAt-i' Ci'tAi (Acht n vi 

j ?';! • *;'!n ;* A77 

K.fjAftfn Tu‘U'.ij‘,t »»( .''c»cn»i» n. Hlfjcvj'J ■ •}» Mi7 
U ‘icta lu -jt 417 

'f A'i'u Uuip.nr Duudk' tujrctun 

if lli'UiMi.c. N. K‘. I’-iIiii p 

Maternal Rubella and CotiKcnital Malformations.— 
Birdr.iii) anil Ilnenil'iniji nj>i>il B infaiil'. willi c.ilar.iit niid 
I'il'.cr ci r.x'iut.'l del’cel'-, 'ucli . 1 ' inicri'iilub.tlmii'-, biiiihlhalmos, 
1 ign-.cr.ury (kKincralii i) ivt the retina, incnmplctc iris cnloboma. 
wrdi.ie di^c.l^e and k'li}; finiters and trunk, 'riie mollu-rs in 
.d! ni thefe ca^cs bad bad rubella dnrini; tbe first nuimlis of 
rrcgnancy. Olnervatinii!. in these eases coiirtnn the causal 
rehtiuiidiiii l.ctueeti CoiiKciiil.iI inalforiii.itioiis and rnbella in 
the na.ihcr .-,s iciairtcil ironi scver.il i).irt.s of tbe world. 

Acta Tubcrculosca Scandiuavica, Copenhagen 

2l:dll-d’i (No. 4) 1917 

n t,f lU <1 K. Tofsicl!.—1». J41 

T;n;e ft r Ir.tiIcui;*! i*TicunutwiI>n>. S. AtUttU.—p. 27-i. 
*TulcTcult;u\ I'jinjAjy in 3 OfCiiriinx (‘oimcctioti 

I'iU iiUn llixlAy r«>»n;imiiuu«l Uivet W.Ucr. V, (MUvUtl.—p. »f'l. 
f-tht iitr.ily ysvl i»f .''UA‘m5 of M)Ct..!'Acti'fivnn T\)fi<tcnl‘>*i«. 

Es l-ATzr.Oa.—j). 

Tuberculosis Following Fall Into Contaminated River 
Water—Gaustad reports observations on .1 cbildren who acci- 
'kntally fell into .a river wbich was greatly contaminated vvitli 
sewage. In 2 of tbe cbildren erytbenta iioelosnin develoiicd, 
with positive tuberculin reaction and pulmonary changes from 
four to five weeks after the accident. In the lln'rd child a 
positive reaction to tuberculin and hilar adenitis with pulmonary 
infiltration were found on e.\amination ten weeks after the 
accident. There were no clues to any tuberculous source of 
infection within tbe children's families or kindergartens. The 
Iiossibility of infection with tuberculosis on tbe occasion <if the 
accidental immersion thus remains. The sewage from a saita- 
toriuni . 111(1 from a nursing lioiiie for tubcrcul.ir i?alieiils cnil>ties 
into the river about 300 meters upstream from tbe site of the 
accident. After inoculation of river water into guinea pigs, 
tuberculosis developed in several of tbe animals. 

Annaies Paediatrici, Basel 

170:57-112 (Feb.) 194S. Partial Index 

Years PCG Viiccitlaliett in Sweden. A. VVallereii.“[». 57. 
tlcxtrm-Matt».,.c Mixtures in I'cctling o{ lnf.xius. I*. Petuely.—p. 90, 
Icterus Gravis: Treatment tjy Exsanguinatiou Tmiisfusion, I. Ileyman 
and 11. Z. tVerliin.—ii, 109. 

Twenty Years of Vaccination with BCG in Sweden.— 
According to Wallgrcn, vaccination with BCG was introduced 
in Sweden in 1927. The vaccine is given intradermally. To 
prevent inoculation of persons already infected with tuberculosis, 
s negative tuberculin test must be obtained prior to tbe vaccina- 
tion. .■Mter BCG inoculation tile person must be protected 
wgamst virulent infection for from si.x to eight weeks. The dose 
used was 0.05 mg. Until 1947 more than 500,000 persons have 
been vaccinated in Sweden, and the frequency of tbe BCG 
vaccinations is increasing, so that during 1947 probably more 
'ban 250,000 persons have been vaccinated. There are no signs 
that the BCG bacilli have regained their original virulence. The 
duration of the immunity produced by BCG differs individually 
but lasts as a rule from five to ten years. It appears to give 
protection against the immediate results of a virulent primary 
Infection, i, e., against the clinical primary tuberculosis, miliary 
tuberculosis and tuberculous meningitis, to a certain e.xtent also 
against pleurisy and pulmonary tuberculosis with cavity forma¬ 
tion as far as it is the sequel of primary tuberculosis of the 
lung. Not much can be e.xpectcd from BCG vaccination as a 
prophylactic against late secondary tuberculous infections such 
as skeletal or renal tuberculosis and ordinary phthisis. 


Dculsclie mcdizinisclic Wocheiischrift, Stuttgart 
73;.bf-(>l (Jan, 23) 1948. Partial Index 

Cw'liiiic'v Symli'mr, lliytintx Tnmur :iri4 l.xtidinixy’v Tubcrciiloiis. 
II. Stry.iimnil.-. ,(.l. 

Niilritiiiiml ))<-licl» fri.m Sl.iiiilpwiii „f Central ItcKUl.ilir.ii. F. Ucrtrani. 

—p. Jo. 

AlPfcie ( ^H'kL>^l^^l».llhy ami Sct«iml.iry Infcctimiv t.'hoIccysmi 3 .Vfti'r 
ll>*('l4trfy. W. SlnrtillCcr.—p. 4J. 

* rit'ic Hc.i.tivc ( ii.iiiKcv in Nuclei nf i.enkncitev. (INcinln-PtlHcr) 
I'. }|rcJ.nrr.—(I, .|y, 

. .Mill>)Illinmi.>ciI in rre.ilincm of llipcrtlijninlion. K. l!rcl.m.Tni, 

—|i. 49. 

Pr<x'*c" *» Clnnn.tlrcr.ij.y ol Ailcrxic Itnonlrrv If. .S.arrc—p. to 

Toxic Reactive Changes in Nuclei of Leukocytes 
(Pscudo-Pelgcr).—Ilcckncr describe.' peculiar nuclear changes 
in leukocytes, which were observed in 6 case.s of enteritis or 
enleroc<dilis and in 1 case of typhoid. Nforpbologically tbe 
unclear changes could not he difTcreiUiateri from Pciger’s nuclear 
aiionialy of the leukocytes. However, whereas Pelgcr's nuclear 
anomaly is hereditary and permanent, in titc cases under con¬ 
sideration the anomaly disappeared simultaneously with the 
symptoms of the enteritis or typhoid. Studies of the bone 
marrow and of llto blood suggest a toxic cause of the nuclear 
aiioiii.ily. The cliangc is not like an ordinary devKatioii to the 
left. DilTereiitiation from true Pelgcr's nuclear anomaly i.s 
possible by watrhing the course of the disease. The author 
suggests that in blood pictures with decided deviation to the left, 
but witltont lenkocylosi.s, a careful search should be made for 
the iircsetice of pseudo-Pciger cells. 

Helvetica Medica Acta, Basel 

15:105-220 (March) 1948. Partial Index 

•TifAtmciU i.eukemia with Uocitt^cri Katitation, Ar.'>enic aiid L'^rethaue. 
S. Mocschlin.—p. 107, 

•Transhiuii from lh<ck’x l>isc.t5c to Miliary Tuhcrculuhi^. Contributiott 
iVt/WcHJ of ‘‘Atypical** Tuberculosis. I', Frey.—p. 129. 

(‘Hmcal SiKubicancc of Ilicycle Erxomcicr Tests for Evaluation of 
Kcf/uceil Copacjly for Work, with Keniarks on ifehavior of Lactic 
Acid in lllootl inuring and After Work tn Various Diseases. B. 
Jasiiuki.—p. 152. 

Treatment of Leukemia.—Moeschlin states that urethane, 
arsenic and roentgen irradiation exert only a palliative effect 
on leukemia. One should try to limit treatment to urethane 
or arsenic as long as possible because administration of these 
drugs in therapeutic doses prevents mitosis of the pathologically 
degenerated cell groups. In contrast to roentgen irradiation 
it docs not affect the crythropoiesis. Roentgen irradiation 
should be practiced in cases which from tlie beginning are not 
amenable to treatment with drugs or in cases which become 
refractory after prolonged treatment with drugs. Irradiation 
is a valuable supplement to the treatment with drugs in patients 
with a very large spleen or with e.vlensive involvement of lymph 
nodes in spite of improvement of the blood picture. Urethane 
is the treatment of choice for chronic leukosis because the drug 
has no toxic effects. Us mode of action is probably that of an 
elective control of tbe karyokinesis of tbe pathologically degen¬ 
erated leukemic cells and a stimulating effect on the erythro- 
poiesis. Satisfactory results were obtained against chronic 
myeloid leukemia with continued oral administration of 5 to 
15 drops of Fowler’s solution (solution of potassium arsenite) 
three times per day. )Vith this treatment the capacity for work 
was maintained in a woman for nine years. Urethane was 
administered by mouth in doses of 3 to 4 Gm. per day. In the 
majority of cases the decrease in tlie nuniber of granulocytes 
began only after ten to fourteen days. In contrast to Paterson, 
the author used urethane for continued treatment in small daily 
doses of 0.5 to 3 Gm. to prevent a new increase in the number 
of immature cells iu the blood after tbe leukocyte values had 
been restored to normal. Advanced cases seem to be benefited 
by this treatment. The terminal occurrence of paramyeloblastic 
leukosis which characterizes the transition of chronic myelo¬ 
cytic leukosis into an acute form cannot be prevented by any 
of the available methods of treatment. This applies also to the 
primary paramyeloblastic forms of leukosis in which temporary 
remissions may be obtained with arsenic and frequent blood 
transfusions. 

Boeck’s Disease and Miliary Tuberculosis.—Frey reports 
the case of a man aged 29 who died from tuberculous menin¬ 
gitis. The family history was negative for tuberculosis. 
Three and a half years before his death the patient had 
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headache, respiratory difficulty and irritative cough; he was 
tired and his capacity for work was reduced. Large lymphomas 
of the hilus of the lung were demonstrated on roentgenologic 
examination, but the lungs and the heart were normal. The 
course of the disease was benign and the patient's general con¬ 
dition was hardly impaired. The patient became seriously ill 
three and a half years later, and death occurred fourteen days 
after his admission to the hospital. The necropsy revealed 
fibrous degenerated granulomas in the lungs, liver, kidneys and 
spleen which resembled those of Boeck’s disease. In addition to 
these granulomatous foci with definite tendency to fibroiil degen¬ 
eration, typical fresh miliary tubercles were present in the same 
organs. Definite transition from Bocck’s disease to typical 
miliary tuberculosis with the classic picture of tuberculous 
leptomeningitis was demonstrated on microscopic examination. 
In cases reported in the literature as Boeck’s disease the entire 
organism has been affected because of hematogenous dissemina¬ 
tion. Some of these cases showed considerable similarity to 
chronic miliary tuberculosis. The author’s case supports the 
concept of the tuberculous etiology of Boeck’s disease. From 
the pathologic point of view its differentiation from tubercu¬ 
losis does not seem justified. The term atypical tuberculosis 
of Boeck’s type is suggested. The prognosis of this form of 
atypical tuberculosis is not always favorable because of the 
possible change to miliary tuberculosis. 

Maandschrift voor Kindergeneeskunde, Leydea 

16:33-64 (Feb.) 1948. Partial Index 

*Connection Between Hepatic anti Skeletal Defects. H. dc Roever* 
Bonnet.—p. 33. 

Investigation on Congenital Deformities of 'Extremities in' Tyrol. ' Vera 
Erismann.—p. 50. 

E.xtensive Subcutaneous Emphysema in Mild Infections of Air Passages. 
T. K. Cwan.—p. 59, 

Connection Between Hepatic and Skeletal Defects.— 
According to de Roever-Bonnet malformations of the skeleton 
are met with in different types of hepatic disease. These 
skeletal disturbances occasionally resemble rickets clinically as 
well as roentgcnologically. Results of animal experiments indi¬ 
cate that the presence of bile is necessary for the absorption 
of vitamin D in the intestine and that the liver plays an impor¬ 
tant part in the internal metabolism of vitamin D. It is probable 
that the liver also e.xerts a special influence on the metabolism 
of calcium. In a boy aged IS who had been well up to the 
age of 14 cirrhosis of the liver was accompanied by osteoporosis. 
The second patient had been hospitalized for the first time in 
1928, as an infant aged 9 months, with symptoms of hepato- 
megalia glycogenica. In later years he was repeatedly hos¬ 
pitalized on account of hepatic and osseous lesions. He is now 
21 years of age and manifests an osteoporosis that has existed 
for years. The author concludes that in, the presence of chronic 
parenchymatous disease of the liver attention must be paid, 
to the development of osteoporosis, which requires special 
treatment. 

Nederlandsch Tijdschrift v, Geneeskunde, Amsterdam 

92:153-228 (Jan. 17) 1948. Partial Index 

^Treatment of Erysipeloid with Pcniciliin. T. A. J. van Doormaal. 
—p. 165. 

Temporal Arteritis. G. F. van Balcn and J. de Bruync.—p. 170. 
Epidemic Cerebrospinal Meningitis in the Army, J. \V. Bounders and 
J. van der Veen.—p. 178. 

“Blue Baby” with Congenital Stenosis of Pulmonary Artery. I. Boerema. 
—p. 184. 

Penicillin in Treatment of Erysipeloid.—Van Doormaal 
points out that the disorder which is caused by Erysipelothrix. 
rhusiopathiae appears in human subjects in different clinical 
forms: a benign form, which usually remains localized, a serious 
generalized cutaneous disorder and a septicemic form that may 
or may not be accompanied by cutaneous lesions and which may 
become complicated by endocarditis. There is an allergic form 
which may become complicated not only by endocarditis but 
also by arthritis, meningitis, lymphadenitis, optic neuritis, intra¬ 
cranial abscess and necrosis of bone. Since this generally mild 
disease may sometimes assume a serious form, penicillin has 
been used in treatment. The author observed 3 cases in which 
complete recovery was obtained following administration of a 
total dose of 500,000 units of penicillin, a dose of 20,000 units 


being injected every three hours. Treatment with penicillin 
seems to be superior to serum therapy and does not involve the 
risks of serum sickness. Although penicillin therapy has the 
disadvantage that it requires hospitalization, it should be used 
for the severe and prolonged cases. 

92:533-590 (Feb. 21) 1948. Partial Index 

IlydroKi'ii ii>i> E.'tpojient (/ui) of Several Pluids Used in Bandaging. 

CJ. J. N. Vlcugcls Sebuttcr.—p, 541. 

•FoHc Acid Therapy in Hematologic Practice. G. Iloupst.—p. 537. 
Inilucnce of War and Season on Tuhercnlosis of .Lymph Nodes in 

Kotterdam. M. Straub ami H. E. Schornagel.—p. 563. 

Folic Acid in Hematologic Practice.—The first of the 
3 cases presented by Houpst concerns a woman, aged 48, who 
had achrestic anemia, anemia of the hypcrchromic type with 
free hydrochloric acid in the gastric secretion. Liver extracts 
were without effect, but the administration of folic acid tablets 
effected rapid improvement and finally permanent recovery. 
The second case reviewed is that of a woman, aged 68, in whom 
granulocytopenia developed following intramuscular injections 
of sulfapyridine. Treatment with folic acid produced an increase 
in the leukocytic count, but because the supply of folic acid was 
short at the time, this increase could not be maintained. The 
third case was one of essential thrombopenia in a woman aged 
SO, in wliose skin, particularly of the thighs, large blue spots 
developed spontaneously. In other regions small red spots 
developed. E.xamination of the blood revealed thrombopenia 
Treatment with folic acid, hydrochloric acid and reduced iron 
resulted in the disappearance of the bluish spots and in an 
increase in the thrombocytes. This increase could be main- 
; tallied with the aid of folic acid, and the clinical symptoms. 
of thrombopenia disappeared. 

Nordisk Medicin, Stockholm 

37:103-150 (Jan. 16) 1948. Partial Index 

Isoimmunization in Pregnancy: Review. B. Broman.—p. 103. 

•‘‘Etiology of To.semia of Pregnancy.*' S. Gagner, R. Grubb and 

S. Sjostedt.—p. 105. 

^tcgalocylic Anemia in Infants. G. Edgren and Elsa Segerdahl. —p, 117. 
Myelomatosis with Marked Hepatic Changes. T. Frolandcr-Ulf. —p. 121. 
•I'apiilomas of Renal Pelvis. Kaare Liavaag.—p. 131. 

Disappearance of Polyniorplionucicar Leukocytes on Stirring: Source 

of Error in Leukocyte Count. N. -Andresen and E. Praetorius.—p. Ut. 

Etiology of Toxemia of Pregnancy.—Gagner and his 
associates observed that in 7 of their 22 cases of toxemia of 
pregnancy, the father belonged to blood group 0, in 7 the mother 
belonged to the father’s blood group and in 2 the mother’s group 
was AB. They refute the statement made by Edlcn and hi.s 
associates tliat if the father belongs to the O group or if the 
father’s and motlier’s blood groups are homologous or if 
the mother belongs to the AB group toxemia of pregnancy 
does not occur (Nord. mcd. 36:2281, 1947), and they question 
the suggested desensitization therapy, namely, injection of 
serum from the father into the mother in presumptive cases of 
toxemia. The procedure, they say*, may cause injury to the 
fetus and must be considered as contraindicated unless investiga¬ 
tion excludes this possibility. 

Papilloma of the Renal Pelvis.—Four cases are described. 
Liavaag says that in the first 2 cases, in which papilloma of the 
renal pelvis was considered preoperatively on the basis of 
the roentgenologic examination, hematuria dominated the 
picture; in the third case, in which secondary infection in 
the renal pelvis brought the patient to the physician, calcifica¬ 
tion in the tumor also suggested possible calculus, especially 
since infection of the urinary tract with stone formation fre¬ 
quently occurs in patients with double renal pelvis. The 
hematuria may be transient and of brief duration, as in the first 
.case. Diagnosis before operation is often difficult. In the 
fourth instance, in a patient with a history of papilloma of the 
renal pelvis treated by nephrectomy without ureterectomy, con¬ 
stant hematuria and increasing anemia developed. A tumor 
in the bladder was removed by diathermy; microscopic exam¬ 
ination showed cancer. Secondary papillomas may follow 
papilloma in the renal pelvis and often become maligant. 
Because of tumor spread to the ureter, treatment of papilloma 
in the renal pelvis should be nephrectomy with extirpation of 
the ureter, preferably with resection of the adjacent part of the 
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37:15l-l‘'fi (Jan. J.n I'MS. Partial Index 

S. UvSkut Vn.tll.-.nil tu» >« !■ »i«. K«\11W (*. 

M ai,<| MtUuA. 1’ KuUctcfjt 15(« 

Divtvifit InifilJiic «.l l>iU‘tnul ilcmortiutic. 

i<. I<i|, 

V’vft. t. y.. ji 1<*.1 

Cii.cct N. V 

Ui'k in aiiij I'rj»jvUi.^ SjjnjUiu^ .VU<t J Swc<!' 

Utir. j’. J(S. 
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rU'*.;c S4iii.t*> Ihr-svt, T. OUvu'fii - j' 177. 
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DfCi ii n Tif^tinri^l uilh Al.U il Tultc m llcu^ 

li. jtt.irn.— p. 

T. ^ll IJ^'Air.iM’.nn Tele* HrpMi* A' Cau^r if At»»!i.tm«.il 

T, riAiicn ii'.tf K. NirUrn."p 

Medical or Surgical Treatment of Thyrotoxicosis?— 
.li:r\tll and KUU'.'lad .state tital llicie were nn iiosloiicrative 
deaths and tliat iKutniieratixc reactions were sliglit in their 109 
cases of thyrotu.\icosis treated oiieratively with suhtotal 
slnsmectoiny in 101 and Iieniistruntcctoiny in S. l'olli>w'-ui> of 
it)/ of the jiatienls lor from one to eiglit years showed .sati.s- 
lactury results in 103. I'ollow-uii of from one to cinhl years 
w' 51 of tile* 55 itaticiils witli tiiyroio.vicosis wlto were* given 
Continued iodine therapy showed kik« 1 results in 35. In pre- 
i-reralive treatment methylthiouracil is not superior to iixiine, 
requires a longer time* and should he reserved for patients who 
arc hypersensitive to iodine and who do not react .satisfactorily 
'o ioiline. Methylthiouracil in permanent treatment in 20 
laiients with thyrotoxicosis gave gixnl results in 11 patients 
observe-d up to two years. Severe into.xications occur mainly 
in the first weeks of methylthiouracil therapy, so that it should 
lx‘ iiossihlc by close observation to lessen the risk. The treat- 
■uem must be continued a long time and calls for constant 
Control. To what extent permanent recovery fallows is still 
an open (|ucstion. For the present methylthiouracil should 
be Used in cases where the jcitient's age or special complications 
increase the operative risk, in recurrence after operation, and 
in mild cases with doubtful indication for operation. In many 
of these last iodine also gives goorl results. Methylthiouracil 
treatment may gain ground when more is known about the late 
results of the treatment. Less toxic and more effective deriva¬ 
tives of thiouracil may come into use. 

Osteochondritis Ischiopubica.—Nitter reports 5 cases of 
osteochondritis ischiopubica in children, 1 case of septic, 4 of 
aseptic type. The entity was first described by van Neck in 
1925. In 1941, 54 cases had been published in the literature. 
With delay or disturbance in ossification in the ischiopubic 
synchondrosis friction is believed to occur between the ends 
of the bones, and the resulting hyperemia and neoformation of 
inferior bone tissue lead to the inflammation characteristic 
of the disease. Rocntgcnologically osteoporosis and formation 
of cysts are seen, with destruction of bone; after weeks or 
months signs of recalcification and regeneration of bone appear. 
The so-called aseptic forms generally recede without inter¬ 
vention. In the usual mild cases the patients should be kept 
25 quiet as possible till the symptoms abate. Permanent dis¬ 
ability does not result. In children in whom vague pain suggests 
disease of the hip joint but the roentgen picture is negative, 
disturbances in ossification in ischiopubic synchondrosis should 
be considered. 

Policlinico, Rome 

55:65-96 (Jan. 19) 1948. Partial Index 
Experimental Macroc>tic Anemia from Oral Administration of Strejito- 
niycin, anil Uestoration of Blood Picture to Normal by Administration 
of FoHc Acid. T. LuchcHni and L, Sduavetti.—p. 65. 

Anemia Due to Streptomycin Cured with Folic Acid.— 
Animal experiments carried out by Lucherini and Sdriavetti 
pn rats and chickens demonstrated that streptomycin admin¬ 
istered orally produces anemia of macrocytic type and granulo¬ 
cytopenia with hypoplasia of bone marrow. It is suggested 
fhat this effect of streptomvein is due to its bactericidal action 


nil the iiitc.stiiial flora. The hematologic picture as well as 
that of the bone m.irrow w:i.s rc.stored rapidly to normal by the 
oral or paicillerai administration of folic acid. The results 
of tlivse experiments proved that in rats and cbickciis the 
bacterial flora of the intestinal canal plays an important part 
in ibv >.yiillKwi.s of folic arid. 

ProgriiS Mitdical, Paris 

70:129-144 (.March 24) 1948 

•{■iilic.ll Slinl)- Ilf 'rhcr-ipcillic V.illlc of Sticlilimociii. C. (Irnirz. 
j. Mulct, P. N‘.i>t.jc and K. I’tcrrci.—p. Ul. 

Therapeutic Value of Streptomycin.—Gernoz and his 
co-worker.s treated 153 iiatients (70 of whom hail tuberculous 
mfiiingitis. 63 pulmonary tuberculosis, 7 infectious diseases and 
13 inisce!bncoii.s infections) with streptomycin by intramuscufar 
route. The dose varied from I to 3 Gm. per day in adults and 
from I to 1.5 Gin. in children. Satisfactory results were 
obtained with six as with three fractional doses per twenty-four 
hours. Rain'd improvement resulted in 28 patients with tubercu¬ 
lous meningitis, hut .so far not 1 case of clinical recovery of 
more than five months’ duration has been observed after the 
di.scunlinuation of treatment. The prognosis of tuberculous 
tncuiugiti.s with disseminated tubercles is less favorable than 
that of isolated meningitis. The disease is more severe in 
children than in adolescents and adults. The intramuscular 
aduiim'stration of the drug .seems to be as cfTcctivc as the com¬ 
bined intramuscular ;uid iiitraspiiia! administration. Permanent 
recovery was obtained in miliary tuberculosis, but the 
improvement did not protect the patient against meningeal 
coinplicalions. .Streptomycin exerts a favorable effect on 
pharyngolaryngeal and tr.iclicobroiicliial tuberculosis, but less 
regularly on recent ulccrocascous pulmonary tuberculosis. 
Streptomycin is ineffective against fibrous tuberculosis of long 
tluratiou and tuberculous empyema, but it has a decisive effect 
oil cutaneous fistulas. Tiic drug was well tolerated. Not a 
single strain of organism isolated before or after treatment 
with streptomycin showed a resistance to this antibiotic which 
would have been superior to 0.5 microgram in Dubos’ liquid 
medium. 

Revista Chilena de Pediatria, Santiago 

18:811-896 (Nov.) 1947. Partial Index 

AdiiUiusiCratiun of Sulfatluarol lo Tuberculous Chiltlrcn. A WiederhoM. 

—p. sn. 

*^*hy^^ologic Edema of ihc Newborn. K. Ortega and 0. Jimenez.—p. 843. 
Acute Anemia of Ncw)>orn Caused by Subaponeurotic Cepbalohematoma. 
a, (Jil.—p. 855. 

'Variations in Treatment of Congenital Luxation of Hip. £. Diaz 
Bordeu.—p. 871. 

Use and Abuse of Treatment with Massive Doses of Vitamin D. C. Ruiz. 
—p. 877. 

Physiologic Edema of the Newborn.—Ortega and 
Jimenez observed edema of various intensity in 94 per cent 
of normal newborn infants. Because of this high incidence and 
the absence of pathologic conditions, the authors regard this 
edema as physiologic. In order to determine degrees of inten¬ 
sity, and in order to eliminate arbitrary estimates, the authors 
employed the McClure-AIdrich test for hydrophilia, making 
three hundred and thirty-eight tests in 60 newborn infants. 
There was a strict parallelism between the outcome of this test 
and the hydrophilia time in the first ten days of life; during 
the first twenty-four hours the average time was 167 seconds; 
on the ninth day of life it was 700 seconds. Tfie proteinemfa 
in the mother, in the blood of the umbilical cord and in the 
infants does not show changes to explain this 'edema. The 
authors suggest that the edema might he due to circulatory 
changes. 

Congenital Dislocation of the Hip.—Diaz Bordeu calls 
attention to deformities which develop as the result of prolonged 
immobilization in patients with congenital disolcation of the hips. 
These inconveniences can be avoided by a modification of the 
classic treatment which was employed in 7 cases. The same 
position is used, with two short boots of molded plaster which 
are joined together with a stainless steel plate. This permits 
free movement of the hip, with the advantage of less deformities 
and better sanitation. Tlie results obtained up to now have 
been highly satisfactory. 
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Riforma Medica, Naples 

61:93-120 (Feb. 29) 1948. Partial Index 

*Sti'c]>lon)>’cin by Tracbe.il Route in Treatment of Pulmonary Tuberculosis. 
F. blusotto and G. Paparopoli,—p. 93. 

Streptomycin in Pulmonary Tuberculosis.—Streptomycin 
in one daily dose of 100 mg. was administered with good results 
to 15 patients with pulmonary tuberculosis. The drug was 
given by the transglotid route, through a nasal sound. The 
effects of the 100 mg. dose are as good as those of a much larger 
dose when the drug is given by the muscular route. The trans¬ 
glotid treatment either reduces or suppresses tubercle bacilli 
and bacteria in the sputum and greatly improves the general 
and pulmonary condition of the patient. 

Sang, Paris . 

19:65-128 (No. 2) 1948. Partial Index 

*Ne\v Plercditnry Disease of Blood: Hereditary Mctlictno^loliitiemic 
Cyanosis. A. Codounis, G. Loucatos and E. Loutsides.— \t. 65. 

*Ne\v Method for Diajrnosis of Hemophilia; Utilization of Venous Itlooil 
and Coagulated Capillaries. Comparison of Kcsults Obtained in Ucino* 
philia and m Other Hcinorrbagic Syndromes. J. P. Soulier.—p. 78. 
Attempt of Elucidation of ^Icchanism of Action of Nitrogen Mustard, 
N. M., and New Possibilities of Its Medical Applicatioit. J. Alck- 
sandrowicz.^—p. 94. 

Some Diseases of Blood Treated with Mustard G.T4. P. Chcvallicr, 
Mrs. Lamottc, S. Brion and Sabouraud.—p. 97. 

Hereditary Methemoglobinemic Cyanosis.—Codounis 
and bis co-workers report 14 cases of congenital Idiopathic 
methemoglobinemia in 8 men and 6 women between the ages of 
6 and SO years, combined with familial cyanosis in 8. The 14 
patients were all members of one geneologic tree comprising 
four successive generations, with 1 in the first, 2 in the second, 
4 in the third and 7 in the fourth generation. Hereditary 
methemoglobinemic cyanosis should therefore be considered 
along with other hereditary diseases of the bloojl such as 
hemophilia, congenital hemolytic disease and certain varieties 
of anemia. This new hereditary disease is bound to the muta¬ 
tion of a chromosome gene, of a disease of genotype, transmitted 
as a dominant characteristic according to Mendol’s law. 
Hereditary methemoglobinemic cyanosis can he transmitted by 
men as well as by women without predilection for either sex. 
The term hereditary methemoglobinemic cyanosis is suggested 
to replace that of congenital idiopatliic cyanosis or familial 
cyanosis, since tliis new term comprises tlie tlirec principal 
cliaracters of that anomaly of tlic blood: cyanosis as tlie 
dominant clinical symptom, metlieinoglohinemia as tlie patliog- 
nonionic spectroscopic cliaractcr of the disease, and its 
licreditary quality whicli includes its congenital as well as its 
familial cliaracter. Tile condition must be differentiated from 
cyanosis due to drug intoxication or to enterogenous auto¬ 
intoxication which may be combined witli inethemoglobiiiemia, 
but the latter is temporary only and is not liereditary. Reduc¬ 
tion of the methemoglobin was obtained in vivo and in vitro 
with high doses of ascorbic acid administered intravenously or 
by mouth; the same result was obtained witli metliylene blue. 

New Method for Diagnosis of Hemophilia.—Soulier 
does not consider prolongation of the coagulation time as a 
specific guide in diagnosis of hemophilia. A more accurate 
method suggested by the author consists of measuring tlie 
residual prothrombin in the serum after the coagulation of the 
blood and after immersion in a warm batli for four liours. 
This measuring was done with blood withdrawn by puncture 
of a finger, but precise and specific results were obtained witli 
capillary blood alone. The method was applied to 13 patients 
witli hemophilia, 3 of them adults between the ages of 19 and 
41 years and 10 of them children between the ages of 7 months 
and 9 years.' Nearly the whole amount of plasma prothrombin 
was still observed in the serum separated from venous blood as 
well as in that separated from capillary blood. The serum was 
brought into contact with standard thromboplastin for one 
minute, standard citrated fibrinogen was added and the coagula¬ 
tion time was determined; it was always below 8 seconds 
whether venous or capillary blood was used. Thus the tissue 
thromboplastin had masked but had not corrected the coagula¬ 
tion defect. Results obtained in normal persons showed that 
the time was about 20 seconds for a serum separated from 
venous blood. It varied from 30 to 60 seconds for a serum 
separated from capillary blood. This shows that a considerable 
part of the prothrombin of the blood was consumed (82 per cent 


in capillary blood). The same results as in normal persons 
were obtained in patients with hypoprothrombincmia, in patients 
to whom heparin was administered, in patients with purpura 
not associated with thrombopenia and in patients with pseudo- 
iicinopliilia. In patients with severe thrombopenia the deficient 
consumption of prothrombin from venous blood was nearly 
identical witli that in persons with hemophilia, while the con¬ 
sumption of prothrombin from capillary blood was corrected 
at least partially, since the coagulation time was inferior to 
tile normal one, but always above 10 seconds, thus differing 
from that in licmopliilia. Tins metliod is an aid to diagnosis 
of liemophilia in infants. 

Strasbourg Medical 

108:1-10 (Jan. 5) 1948 

Gcnernlilics Concerninij Penicillin. U. Tiibsne.—p. 1. 

•Late Ucbult» of Treatment of Acute Osteomyelitis in Adolescents witlt 
Penicillin. U. Fontaine ami A. Orosse—p. 3, 

Penicillin in Acute Osteomyelitis.—Fontaine and Grosse 
treated 12 patients, 7 hoys and 5 girls between tlie ages of 
4 and 16 years, with acute osteomyelitis of tlie long bones, with 
penicillin. Five liundrcd thousand to 1,000,000 units of the drug 
were given in fractional doses every three Iiours by intra- 
niiiscuiar route. Recovery resulted in 5 patients in whom 
penicillin therapy was started immediately at the onset of the 
tlisease. There was no abscess formation, nor were there any 
bony lesions revealed on roentgenologic examination. Follow-up 
coiuimicd for five to twelve months. An abscess without 
involvement of hone occurred in 1 case in which treatment was 
initiated fifteen days after the onset of the disease, but complete 
resolution was obtained. In 3 cases the general condition of the 
patients on admission was grave. Penicillin tlierapy was started 
witliiii forty-eiglit Iiours to five days after tlie onset of the 
disease. Tlicre was a rapid improvement in the general con¬ 
dition witli lowered temperature. Altliough these patients were 
saved, a clironic course witli abscess and sequestrums could not 
be prevented. In tlie last 3 patients, penicillin therapy was 
commenced at tlie onset of the disease and apparently a complete 
resolution occurred; no bony lesions were revealed on roentgen¬ 
ologic examination. Witliin tliree weeks to two months 
abscesses, extensive lesions of clironic osteomyelitis type and 
periosteal liyperostosis occurred in the absence of general 
symptoms, witli few local signs and ivith fatal septicemia in 1. 
Penicillin is not tlie treatment of choice in acute osteomyelitis; 
it may save the life of a patient with severe disease, and it may 
increase tlie incidence of recoveries in mild disease, but it does 
not prevent the severe types of bone suppuration. 

Wiener medizinische Wochenschrift, Vienna 

98:89-112 (March 6) 1948. Partial liidex 

Question of Advisability of Resection in Doubtful Cases of Ulcer. 

P. Huber.—p. 89. 

Development of Surgical Treatment of Pulmonary Tuberculosis. F. Spatli. 

—P. 91. 

Spontaneous Subcutaneous Rupture of Rectus and of Obliquus E.\teruus 

Abdominis Muscles. Sinaiii.—p. 93. 

"New Test for Effective Vagotomy in Ulcer Disease. 'F. Mandl and 

H. Mannchen.—p. 97, 

Vagotomy for Ulcer.—Mandl and Mannchen performed 
subdfaphragmatic vagotomy on 35 patients with ulcer of the 
stomach, duodenum or jejunum during tlie period October 1947 
to February 1948. Hess and Faltitschek demonstrated' in 1924 
that total acidity as well as free hydrochloric acid were 
increased in patients in whom blockade of tlie sympathetic nerve 
was carried out by administration of procaine hydrochloride. 
A preponderance of the vagus resulting from the elimination of 
the sympathetic nerve was regarded responsible for this increase 
in the secretion of acid and in the motility of the stomach. 
Blockade of the sympathetic nerve was performed on 21 of 
the 35 vagotomized patients. Results showed tliat there was 
still further increase in the acid values of 3 patients in whom 
not all of the vagus fibers which pass to the stomach have been 
interrupted. There was no change of the acid values in the 
remaining 18 patients in whom all tlie vagus fibers on the 
right and on the left side had been interrupted. The absence 
of an increase in acid values after blockade of the sympatlietic 
nerve in vagotomized patients is a useful test of completeness 
of the vagotomy from the anatomic point of view. 
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A PrlRiir el CaietoUs). U\ i; llunli It T At I* A^^n* 

.i.lr it M-'ll.liii, liiUiu’ fllliii'llv 111 Miillilm'. Xi-» 

ttiluii*, Ainl I'auI Iti^iiT, MU. ltni(uil''t Iti Miilf'liu'. I'ttUir- 

'll), si. -i ,.t M.iii.ii.i f.ii till. 1.1 I'll.!' st .'.u I'p iiiiii ;ii.i 

1.1 t A rili..tr. '.t'fl I' \\.i'tiln*:h‘ii >.J . iMill.-iiliUitilu '1, 

i;t;. 

Thc'c li.uc .ilUitipUtl tu jniii.rm llir lUliuiiU tii'lc 

ii Mriliiift a VMiik ml iMiilitiU jiy in li's lli.in ilirtc luititirttl 
NKcs. O.iniiUtinit llu* Ii.ni(lic.i!i lli.it fniilii iiUil llum iluv 
h.i\c ilmu: Will. I I'.ry l'..i\f jiicMnUil ..nnii' nfiur.tl analmnic 
iua.'iikr.itimis i,l the cariliiw.i'clilar item. Tins ii'littwi'd 
ly .1 'cciion ilc.ttiin: with the ai.iir<..ich tn the <h.i!!iin«>e iii 
laatl iliwavc, Ihc cmiiiiii.n tijici tit hc.irt di.-i'.t'.i' are tli^- 
cu;wti, inehtilin); tljc m.iii.iKtn.iiil and irealnuiit t.f eaeh variety. 
Tl'.e lin.d netit II td the ImhI: tle.iK with the laihide diattniniN 
li the eardi.ic airhjihtni.is. MUeiriieaidii.nr.ilihy is di..re- 
eanlctl. The antliur.v rcUr the reailer tti mt>iii‘;;ra|ihs tin this 
leliitcl, .a|iiartiilly hch'ciiiii; tliat thii ha.s itn (dare in a (irinier. 
■Vt the tame time tlicy tci'cr tn ccriain ty|ic^ ot hiart di.'caw. 
ii.r t\.amiilc iitleetii.ni. inyt«:.irtliti'-, in which the diannn'i^ may 
he m.-idc (jiily with the ehclmeardinuraiih. 

In the ^ectilln t.n jihy'ieal sii;iii of liearl diiea.iC they dwell 
little on iiiMtectinn, ]iali>atii.n ami iK.reti'di.n. Anwnltatinn, 
!uiwe\ir, receivts ait initlc'ervcd ammmt iit atteiitii'ii. Incleed. 
there ii a tlitcinM'dii of the phyM'cai t|nalilie> nl 'ounil il'ell 
that adds lillle tn the sahie of the l>oiik. I'liere is a c<.m|ili- 
cated eiiualinn haviiiK to do with sniind which will mean little 
to the medical sliuleitt, less to the .stndent of elementary cardi- 
olosy and nuthiiiK at all to the praetieiiiK eardinlnitist. 

The authors state that the lounli heart soimd, iirodticetl hy 
auricular sy.stole, i.s "not (reiiuently heard on auscultatiun." 
h Would he more correct to say that it is almost never heard 
cn auscultation. 

The authors' deftnitioit of a functional nuirmur is a hit con- 
fusiitj-. It is usual to think of a functional murmur as one 
which occurs in the absence of strncinral alteration in the 
cardiovascular system. Vet the authors speak of the functioiia! 
murmur due to the dilatation of llie aortic or mitral rin;:. 
Surely the dilatation of the aortic rinit is a strnetural change—a 
retcrsible one to he sure, hut none the less structural. 

The autliors classify neurocirculatory asthenia as a cariiiac 
dysfunction produced hy a psychoiieurosis. This may he true 
hut will not he accepted without argument in some <iuarlcrs, 
and it seems a hit inconsistent to suggest that the removal of 
loci of infection is good treatment for psychoneuroses. 

The section on the management of congestive heart failure 
is obviously designed for the e.xlremeiy severe cases. It is 
not wise to suggest that a diet containing less than 2 Cm. of 
sodium iKr day is necessary for the treatment of all cases of 
congestive failure. Such a diet is e.xlremely unpalatable and, 
something that the authors fail to mention, is likely to cause 
vitamin deficiency. Such diets arc usually reserved for the 
more extreme cases. 

The section on the bedside diagnosis of cardiac arrhythmias 
is refreshing. It is usually assumed that the electrocardiograph 
IS necessary for such iliagnosis. The student seems to have 
lost interest in attempting to make such a diagnosis without 
the help of some precision instrument. Here the authors 
I'oint out that it is quite possible to differentiate the arrhyth¬ 
mias in many instances without any instrumental help. How- 
vver, their enthusiasm occasionally leads them astray. For 
e.xample, it is seldom possible to differentiate, clinically, 
between the premature auricular contraction and the premature 
ventricular contraction. It is true that the pause following the 
premature ventricular contraction is usually longer than that 
following the premature auricular contraction, but the difference 
IS a matter of hundredths of a second and one’s fingers, ears 
or mind is not sufficiently acute to recognize this difference. 

Also, the authors have totally disregarded the fact that the 
premature auricular contraction may under certain circum¬ 
stances be followed hy a complete compensatory pause. Indeed, 
one would conclude from the text that such a pause never 
occurred. In fact, it seldom occurs but it may and does occur 
rarely. 


Till VC rxampliv of imii ctirarics are more than likely due to 
the effort to vavc vpace. They prohahly represent the iienally 
that is paid (or trying to crowd the .siihject into a limited 
mmiher of p.n;es .Ml in all the anthors liave turned in a 
goisl job on .111 e.streiiii ly diffienlt assignment. 

The Crtm Worli) of tlio Haluralljli: A Trearury of Fivo Centuries of 
Natural tIUlory in South America. H.k.lul mill Aminlnltil with lllii- 
e».<|illk'.il hUliln* .mil liiltiiililillnii hy Vlilnr W'lilreniie viiii llaein 
eiiiili f’lhc I'l, l’|i. Ilii;;, itritulari.'. rulillsliir, COt K. .',7lli .st .Ni-u 
Ynili e.’. Ill Is. 

This hook Is a collection of some of the most representative 
writings of iweiily-five n.itnralists who .studied and wrote of 
South .America. I'ive centuries of the natural history of the 
"(ii'ecn C'omiiiciit" are unfolded in the words of Humboldt. 
Darwin. Ikitis, Tomlinson, Hudson, Ileehe and Samlerson, to 
mi niton only a few of tlie illii.sirioiis .'idveiitirrers chosen hy 
Mr. von Hagen. 

The alitlior intriuliices the contrihnlion of each with a bio- 
grajihic sketch of the men whose lives and work extended over 
a pcriisl from the hegimiing of the sixleeiitli century to the pres¬ 
ent lime. The wonders of the "Green World” are fully 
descrihed. together with the stories of the men who faced hard¬ 
ship anil peril to write of them. 

Tales <if these hardy naturalist-exiilorcrs who pushed aside 
South .America’s frontiers, explored its dark brooding rivers, 
ciiinhed the lofty .Andes and struggled across scorching deserts 
and iliroiigh dense jungles caniiot fail to hold the reader's inter¬ 
est, How they siihstiiiiteil fact for fable, investigated the conti¬ 
nent’s natural iilieiiomcna. rediscovered rithber, painstakingly 
stinlied the iilaiits and animals, measured the tides and charted 
the earth's surface makes a fascinating story of the penetration 
of the "Green Curtain" hy a scries of knowledge-hungry men 
down through the years. 

The reader can live for a brief time with the fabulous people 
who e.xislcd heliiiid the "Green Curtain" of the New World. 
He can see, through the eyes of the men who first saw it, and 
marvel at the strange plant and animal life that abounded there. 
For pleasant diversion, for an excursion into humid forests, 
along the broad Amazon, up into the coolness of the .Andes 
and down again to torrid, treeless plains, this book is highly 
recommended. 

Piychlatry for the Pediatrician. By Hale F. Slilrley, M.D.y Associate 
Prwfc.ssor of PtdialrJr.s juhI I'syi’Ulalry, Kxccutlve Director of the ChlW 
INychlatry Tull. Stanford rjdvcrsslly School of Mediciue. Sail Francisco, 
noth. Price. $ir,u. Pp. 442, The CommonueaUh Fund. 41 E. 57th 
St.. Xcu York 22: Oxford Vjdvcrsilly Prej>s, Ameu House. Warwick Sq., 
London, K. i'. I. lifiS. 

This hook is the product of the author’s e.xpericnce in the 
study and treatment of patients brought to the Stanford Univer¬ 
sity Pediatric Psychiatric Unit and of his efforts as a teacher of 
medical students and resident pediatric staff members to make a 
basic training in child psychiatry a useful part of their training 
for pediatric and general practice. “It is intended to be an 
introduction to the subject: a primer as it were.” 

The author has succeeded well in his announced intention to 
keep his language simple but has not succeeded quite so well in 
observing another of liis objectives, brevity. For example, under 
basic concepts in child guidance he has a discussion of enuresis 
that is repeated under development and habit training. In both 
of these, lie repeats all the timew'orn and largely discarded med¬ 
ical treatments for enuresis, even including Kragnogorski’s 
inhuman and ineffective method of giving 5 Gm. of salt at bed¬ 
time. At the same time, he advances the psychogenic factors in 
the cause and treatment of enuresis in such an uncertain and 
roundabout fashion that one gets the idea that he has little faith 
in it as an effective method of treatment or as a principal cause. 
The general lack of specific instructions and dogmatic conclusion 
in that part of the book which deals with known physical disease 
is perhaps a natural result of the author’s greater experience 
ami self confidence when he writes of those problems which are 
preponderately in the psychic rather than in the somatic area of 
his field. 

The foregoing criticism is more than balanced by the fact that 
the book covers nearly, if not all, of the psychiatric problems of 
children as they present themselves in practice. These problems 
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and tlie role of the physician in their solution are so well pre¬ 
sented tliat this book will be of great value to every practicing 
physician. 

If the physician lacks experience, it will give him a sound, 
basic working knowledge of child psychiatry. If he has much 
knowledge and experience in this field, he will be encouraged to 
continue his work with renewed confidence and effectiveness by 
the author’s clear and convincing statements of the fundamental 
nature of the child’s needs as he strives to become a reasonable 
adult. For example; 1. “A large proportion of the behavior 
problems with wliich physicians have to deal can be understood 
in terms of growth.” 2. ‘‘That just as food, shelter and protec¬ 
tion against injury and disease are necessary for physical health 
and growth, so a favorable cultural environment is indispensable 
for the development of a well-balanced and socially adequate 
personality.” 3. “It is too early to tell how much of the present 
reported findings, conclusions and opinions in regard to the 
phychiatric aspects of certain physical disease will prove to be 
well founded.” 

This book should be in every pediatric library for direct ref¬ 
erence and for its excellent bibliography. 

Phtlsiologio infantUe. P.ar lUerru Luuys. mudccin-dircetuur <ltt S.'ui.i- 
torium Le Hoc des Flz. Preface du l*rofcaacur It. Uebre. Paper. Price, 
2120 franca, Pp. 710, with 220 llluatratloiia. Hdltluna medlcalea Vlam- 
niarlon, 22 Rue do Vauulrard, Parts G*’, 1047. 

This well prepared French volume is compiled on the basis 
of the author’s extensive personal e.xperienccs, as well as those 
of his teachers, colleagues and predecessors. It comprises seven 
major parts'under the titles Generalities, the Clinic,-Diagnosis, 
Medical Treatment, Pneumothorax and Collapse Therapies, 
Surgical Treatment, and Hygiene and Prophylaxis. A chapter 
is devoted to the Ranke evolution of tuberculosis in three stages, 
and the importance of exogenous and hereditary infection and 
contagion from man and animal are considered in greater detail. 
Resistance—racial, age, sex, as well as traumatic and operational 
—is reviewed. The principal forms seen in the clinic are pre¬ 
sented, and the evolution and prognosis given due consideration. 
Under diagnosis, e.xamination, tuberculin reactions, bacteriologic 
e.xamination of the sputum, the blood, etc., are reviewed as well 
as roentgenologic and roentgcnoscopic technics and findings. In 
differential diagnosis, the various types and confusions arc eluci¬ 
dated. Air, rest, food, intellectual and biologic and chemical 
therapies are presented, including symptomatic remedies. The 
methods and complications of collapse therapy are detailed from 
all aspects, and surgical measures applied to treatment are well 
presented. Under hygiene and prophylaxis arc included disin¬ 
fection, general hygiene, B.C.G. and the place of tuberculosis 
prophylaxis with consideration of the preventorium and sana¬ 
torium. 

This e.xcellent volume on infantile pulmonary tuberculosis is 
a well printed and sufficiently illustrated general text by a capa¬ 
ble author, with adequate general information on tuberculosis 
included to make it clear. It is intended for students and those 
who wish to brush up on the subject covered. 

Anatomie radiologique normale: Optlque radiologique et depistage des 
erreurs de lecture des cliches. Var Henry Tllller, elcclio-radlotOKlste des 
hopUaux d'Alger, Alger. l*aper. Price, GOO francs. Pp. 233, with 350 
illustrations. G. Doln & C'", 8 Piace de I’Odeon, Paris 0", 1947. 

This book is not intended to be an all-inclusive atlas. It does 
not attempt to give the detailed technics for taking roentgeno¬ 
grams for various parts of the body. The illustrations are nearly 
all line drawings which do portray clearly the contours of nor¬ 
mal bones. The authors emphasize particularly that different 
degrees of rotation of an extremity or a part of an extremity 
may produce marked differences in the shadows cast by the 
bones which are being studied. 

Although the greater part of the text is concerned with the 
bones and joints, roentgenologic anatomy of the gastrointestinal 
and thoracic organs is also included. 

It is well to remember—and this text definitely emphasizes 
the fact—that in order to interpret the abnormal the physician 
must first be thoroughly familiar with the normal roentgenologic 
anatomy. 


Organic Form and Related Biological Problems. By S. J. Holmes. 
Cloth. Price, $5, I'p. 109, with 1 Illustration. Untvcrslty of California 
I’r-ess, Bcrkcicy 4, California; Cambridge University Press, Bentley House, 
200 Huston Road, London, N. W. 1, 1948. 

Among the most evasive of solution among biologic problems 
are problems of how plants and animals attain and maintain their 
form and organization. In the small book which is being 
reviewed, S. J. Holmes, who was among the earlier biologists 
who labored with these problems, has developed historically 
many of the proposed hypotheses together with their defending 
or opposing arguments. He has also attempted to add to the 
story such recent biologic information as may contribute to the 
solution of the problem. 

In the first chapter, entitled “The Problem of Organic Form," 
the author has presented in a general way the questions which 
are to be answered. Starting with the points of view of Pfiiiger 
and Roux, he continues with those of Child, Driesch, McDougall, 
Cannon and others. Fortunately he directs his discussion away 
from teleologies and entelcchies. 

In the following twelve chapters the author deals with specific 
fields of investigation which have contributed to our understand¬ 
ing of development. The first of these is entitled “Building 
Through Functioning.” In this chapter he discusses the con¬ 
tributions of causal explanations of homeostasis and other 
physiologic phenomena to our understanding of the development 
and maintenance of organic form. In the next chapter, on 
"Competition as an Integrative Factor,” he develops Roux’s 
concc))tion of the struggle of the parts in development. Chap¬ 
ter V deals with “Chemical Equilibrium and; Organic Inte¬ 
gration.” Here the author attempts to show how equilibrium, 
•at'first a problcnrof a single-cell,-becomes a problem of increas- ■ 
ing complexity as development proceeds. Chapter IX concerns 
the contribution of a knowledge of cancer to our understanding 
of development. Chapter X is called “Genes versus Gradients.” 
Here the author concludes: “there is little to justify the con¬ 
clusion that gene activities are directed by gradients and much 
evidence for the reverse relation.” The final chapter, as may 
have been suspected, deals with the subject of “Recapitulation 
and Its Sujiposed Causes.” The chapter is primarily a liistorical 
treatment, but some attempt is made to add a new genetic point 
of view. 

To those who have not followed the historical development of 
the many hypotheses which have been advanced as explanations 
of various aspects of development, the book may be highly 
recommended. It outlines in a clear style the concepts of many 
investigators and it attempts to integrate them. The book may 
be rccommemled particularly to the physician who sees the value 
of a broad understanding of what a human body is and how 
it came or comes into being and how it is maintained. 

Les embolies do I'artoro pulnionalre et des artbres des monibres; 
Physlologio patheteglquo el traitnient. I'ar Rene Lcrielic, professeur au 
CoIlbKo do France. I’aper. I’ricc, 130 francs. l*p. 127, uitli 5 Illustra¬ 
tions. Masson & Cie, 120 Boulevard Salqt-Gerniain, Paris G*-, 1947. 

The output of French medical literature reaching us since the 
end of the war is considerable. Perhaps the authors were using 
their literary efforts as an escape against the horrors and 
misery which they. witnessed during the German occupation. 
Certainly they were shut off from any outside source of infor¬ 
mation, which, in the case of original thinkers, may be more 
help than hindrance. Nobody could accuse Professor Leriche, 
who has just published his fourth volume of lectures on arterial 
diseases delivered at the College de France, of not having any 
original ideas. The present monograph deals with emboli, both 
pulmonary and peripheral arterial, and his conceptions sum¬ 
marized in this volume are the basis on which vascular surgery 
is practiced in this country today. It has been often said that 
some of the author’s conceptions were devoid of experimental 
proof or lacked clinical confirmation. There is nothing, however, 
in this small monograph which had not been confirmed in time 
by adequate clinical studies, mostly from this country. Vascular 
surgery owes an everlasting debt to Leriche, who by sheer intui¬ 
tion and in spite of meager facilities has advanced the functional 
point of view in the treatment of acute vascular occlusions. This 
monograph is a brief summary of his twenty year old labors in 
this field. 
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POUEN EXTRACTS 

U iht pciicn cxNoch h< 2 vc been prepoKJ /logvccd, limo« 

etc.) onj lent thtc«/gh (he matU in mitJiummcr, ihould (hey be 
evJr.(Ru{cre\i «hcn (h« picuutc cf gai in (he «iat ii tueh (hat it btowt 
the pa(cn cut of (he ijongc? 

Viismlo M. Pdimtr, M.D., White Ploini, ». Y. 

An.^wiii.^Aiiv iujcctalik* xilulioji p.icUaf;c<l in coJfi wvailicr 
ar.vl iKnnciiw'ally MaliMl will ik’vcl«>)) u)nsiiK'rahlc prc^^»rc when 
ll:c package h kepi at a liiK^t Utnitctaiuic. '\'Uh picAMirc Ahunkl 
auic ni> cui'.ccrn. h \\ iiiilikcly ih.il any tiofitn oxtracl wnitld 
ilacloj) jire>5urc ihrtniy.li {viincnlalitm hy iivinK hacicvia or 
>ca>b aial nt>l >)5u\v Mane vi>il>Jc lnrln‘liiy. If fcnnciUation uaj* 
irt'Scni, the extract nonM jirobaUy >ljtnv con>i<lcral>lc kuWiIiiif: 
ir.i foauuin; after ilic cxcc^^ j>rc>snrc iuul l>ccn fc!ca>eti. The 
raiurc of the n'iCJbtrumn amJ preservative wonhl ^;ivc one Miinc 
)i!ca of any jH)Asiblc ca^^c lor «lecoin(»oviuon. The (picstion (:» 
kst rcfcrrc<l to the mamifaciurcr v>f the extract. 


POLIOMYELITIS 

k (H Ctfaor^—Duttftg (he igmmcr of 1947 icvcfot potienU hod tUneuci 
»h<dt could hoe been ontciior poUomyclilti. The lymptomi oio mtld, 
ipinst fluid examination!'ll etc not'diognoittc end tciiduol porolyiii wo» 
c^unt Of fainifflol. We o/e, nolutolty« Kill onxioui to moke on 
eccurete diogneiia in these eoici end in similof com in the futuic. U It 
Pcuihle to make on occutote diognoti! following comroiciccnee by 
bhotiAs ontibodics tn the poticnti* serum? What lahoralorm do thit 
cod what ti the procedure for end cost of obtaining matcriol? 

M.O., Texas. 

A.vsweh.— During the bumnicr of 1047, ilicrc were many 
'i’-ciusands of iucli caics lUrouglioui moat of llic Uniicti Suies' 
Md Canada, Coiiiprcliciisivc laboratory ami clinical studies of 
sppro.NimaicIy 100 such paticnis indicated a diagnosis of anterior 
poliomyelitis, not only because ilie signs and syinploms were 
coniiatijjle \yitii iiiis disease btit because (1) the virus of polio- 
®)elitis could be recovered from the stools of many sueh 
Patients, (2) characteristic changes in the siiinal Iluid were 
usually noted either during the acute stage or within three 
weeks of onset, and (3) attempts to isolate other viruses were 
unsuccessful. An attempt to confirm a diagnosis of poliomyc- 
jiUs following convalescence by (juantitaliiig the virus-neutral¬ 
ising capacity of acute and convalescent serums is not justified, 
fne unreliability of this method may be e-xplained by the fact 
dial- clinical iiolioniyclilis can ijc induced by ses'cral different 
immunologic types of. the virus. 


STATIC ELECTRICITY 

1*1. frfitofWhot is iho cxplonation for the occurtcnco of static 
eicclricity In some persons and not in others? Whot measures con be 
emptoyed to eliminate this phenomenon, especially vrith reference to 
"snt ssiitchcs, bedding end door knobs? District of Columbio. 


Axswek.— Inherently there is no known physical reason for 
Some persons to show static electric phenomena more than 
others. Factors such as moisture of skin, type of clothing (silk 
'ersus cotton), footwear, conductivity of soles of shoes and 
atmospheric coiiditions of humidity may make static effects more 
uoticcablc in different persons and indeed in the same person at 
nterent times. There are great differences in individual psychic 
uaction with respect to sensory electric shocks. Some persons 
seem to be “hurt” more by static sparks than others—further¬ 
more, many persons arc apprehensive about anything obviously 


. Static phenomena are always induced on relatively-nonconduct- 
iiig objects. Good electrical conductivity instantly grounds any 
unarges frictionally produced. The production of charge itself- 
upends on the types of material rubbed together. One there- 
ure expects static phenomena more from silk-leather, wool-wax 
°r rubber, and rubber-concrete combinations. To avoid com¬ 
pletely such effects, metallic contacts to ground or their equiva- 
ent should be provided. Parking lots have a flexible metal 
spring that brushes the automobile axles and carries static 


.'icctiiinil.iiiDtis In the ground where drivers have to reach out 
and confacl ticket coilcclors. Cliains dragging below oil trucks 
aceoiiiplislt the same purpose. The mimile static accumulations 
tli.ll persons acnniiiil.ile from scnlTnig carpets, removing silk 
g.irmeiits, changing liedding or making ti]) beds are absolutely 
harmless and trivial. Not so are possihle cont;tcl.s with light 
switrlic,. wlio.se metal frames may not he properly grounded and 
hence may he at the power-line voltage above gromul. A per¬ 
son touching sneli a faulty device, if he he well grounded himself 
as with (lamp .shoes on a damp floor, or in water in a tub, may 
get llic full Voltage across a tong bridge llirongh his body with 
ciumgli current flow to cause cardiac fibrillalion or even worse 
This, of course, has nothing to do with static. 


HYPOSPRAY 

To the fdilor;—PIcaio furniih Info'mation on Iho punctuiclcss hypodermic 
needle and syiinge. Hoi it proved praclicol and U it in gcnorol use? 
Is the "needle” on Intcgrot part of the syringe or con regular syringes 
be used with it? Who mokes it? ^ 

.-X.v.swi.K.—'I'lie tievice to which this iiKjuiry refers is probably 
"liypospray,” which has recently received considerable publicity. 
This tIevice operates on the principle that a stream of fluid 
ejected with high velocity through an extremely small opening 
can pciu-lrale solid ohject.s with consitlerable facility. This 
lievice consists of a mei.al tube surrounding a plunger which is 
pushed by means of a highly tempered sjiring against the fluid 
medicaincni contained in a nielal cartridge. The fluid is rapidly 
forcetl through .in opening of 75 to SO microns in diameter 
located at one end of the metal tube. The end of the tube 
in which this opening is located is held against the skin, the 
trigger hohling the spring is relea.sed, and the fluid in the 
cartridge iienelrates the skin without pain and usually without 
leaving a rc.adily visible mark. 

Tile depth to which fluid can be injected by this device depends 
on the spring tension, the thickness of the skin and the viscosity 
of the fluid. The makers claim that it is impossible to give 
an accidental intravenous injection'with this device. The device 
is still in the c.xiieriniental stage and has not been marketed. 
ATimcrotis investigations to determine its usefulness and limi¬ 
tations arc vmder way, and until the. results, of these investigations 
become available, tlie use of "hyposiiray” cannot be recommended. 
The rights to "liypospray” are liel(l by R. P. Scherer of Detroit. 


MYASTHENIA GRAVIS 

To tho £difof:'—A woman aged 34 has had myasthenia gravis for eight 
yearly requiring neostigmine mcthylsuifatc ampules daiiy. She is now 
seven months gravid and reports she has required no neostigmine for 
six weeks. PIcosc advise regarding postpartum management, t anficipota 
thot she wili hove some sort of severe withdrawal symptoms. 

Lester J. Olson, M.D., Spooner, Wis, 

Answer. —Many patients with myasthenia gravis who become 
pregnant have a partial or complete remission from the symp¬ 
toms of myasthenia during the second or third trimester of 
pregnancy. The reason for this is unknown. Presumably the 
imbalance of the acetylcholine-cholinesterase reaction at the 
myoneural junction is affected by the pregnancy, possibly by 
some honiionc elaborated by the placenta. All attempts to 
explain this restoration of function have resulted so far in failure. 
Extracts of the placenta have not favorably affected patients 
with myasthenia gravis, nor have endocrine preparations used 
in sufficient amounts to establish their effectiveness in producing 
bodily changes. Moreover, transfusion of whole blood from a 
woman seven months pregnant did not change the symptoms of 
a patient with myasthenia gravis. 

Delivery of patients with myasthenia gravis who are in remis¬ 
sion lias been surprisingly normal, and in most cases there have 
been no withdrawal symptoms. Indeed the symptoms of myas¬ 
thenia may not appear for two or three months after delivery, 
and then, their appearance is gradual and not explosive. If 
symptoms of myasthenia develop within a few hours or days 
after delivery, these can always be controlled by intramuscular 
use of neostigmine methylsulfate. Ampules of 0.5 mg. of the 
drug should be injected one or- two at a time, and they may be 
repeated at appropriate intervals until the symptoms of patient 
are under control. Subsequently,-if the-symptoms of myasthenia 
have reappeared, the patient should return to the taking of neo¬ 
stigmine bromide by mouth, a more satisfactory form of medi¬ 
cation over long periods of time than injections given four times 
a day. One tablet of neostigmine bromide by mouth is roughly 
equivalent to 0.5 mg. of neostigmine methylsulfate by intra¬ 
muscular injection. 
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QUERIES AND MINOR NOTES 


J. A. M. A. 
Aur. 28, 1948 


POLLEN ALLERGY 

To the editor: —My wife, son ond doughfer have hoy fever, and the 
daughter has asthma during the ragweed season. I have considered 
air-conditioning some of the home for their protection during the 
autumn months, but hove not found an ideol ortongement. Please 
give information in this regard and state whether complete relief is 
obtainable from this type of procedure. 

V. J. Horton, M.D., Colmar, Iowa. 

.Answer. —Air cotiditioiiiiig for relief of bay fever and pollen 
asthma may be merely a procedure of filtration to remove pollen 
grains or filtration and cooling for comfort.^ The commonest 
filtering machines are those that use “cclotex” filters. Another 
uses the principle of electrical charge on particles. It filters by 
attracting charged grains of pollen to plates which have an 
opposite charge and which are coated with oil to which the 
grains of pollen adhere. These machines are designed for the 
average-sized sleeping room. The purpose is to deliver filtered 
air under slight positive pressure into the room so that there 
will not be any back leakage of unfiltcred air into the room. 

A number of manufacturers make air cooling apparatus which 
filter as well as cool the air. 

The results that may be obtained from air filtration, with or 
without cooling, are unfortunately disappointing. As pointed out 
by some of the early workers in this field (B. Z. Rappaport, 
Tel! Nelson and W. H. Welker, The Jdurnai, Way 21>, 1932, 
p. 1961; Tell Nelson, B. Z. Rappaport and W. H. Welker, ibid. 
May 6, 1933, p. 1385) patients with hay fever obtain a variable 
degree of relief while in the air.-filtered room. The symptoms, 
even if completely relieved, recur in fifteen to forty-five minutes 
after the patient leaves the room. Severe hay fever is not readily 
relieved unless the patient remains in the rooin for hours. The 
symptoms of asthma require residence in an air-filtered room for 
twenty-four hours to several days before relief is obtained, 
.'ksthma will recur if the patient is exposed to pollen for a short 
period (about one hour in the average case). Therefore, unless 
it is possible for tiie patient to remain in an air-filtered room 
constantly, filtration alone is not usually sufficient to afford relief, 
especially in asthma. Patients who respond to treatment by 
hyposensitization so that the residual symptoms are mild arc 
made more comfortable if the sleeping quarters are free of pollen. 


VENEREAL WARTS 

To the £ditor:*>~A women aged 28 has "venereal worts/' which ore spreading 
ropidty despite treotment. ) find nothing on this subject in tho index of 
The Journal for the past year. 1 shall appreciate on outline of the most 
efficient treotment for this condition. The patient is otherwise in good 
physical condition,, condition of the blood is normal, urinalysis is 
negotive, smeors from vogina and urethra are negotivc, and she has 
no history of infection, M.D., Utoh. 

Answer.—A n effective method of removing venereal ‘warts 
is to apply to them a solution of podopliylliii, 25 per cent, in 
either 90 per cent alcohol or compound tincture of benzoin. 
Each wart or cluster of warts should be painted with the solution 
at intervals of five days or one week. Two or three such 
treatments usually are sufficient to eradicate most venereal warts. 

One must avoid irritation of the surrounding norma! skin by 
the escharotic agent. The patient should remain in the office 
until the medicine has dried, and then a protective coat of talcum 
should be applied to the warts and adjacent area before the 
])atient moves about. ! ■ 

If the warts are situated in ah area that it not easily accessible, 
it is sometimes necessary to anesthetize the patient and then 
destroy the warts by means of electrosurgery. 


PSORIASIS 

To the editor: —What, if anything, can be done in the treatment ond cure 
of psoriasis involving the polms and soles? Is psoriosis communicable? 

M.D„ New York. 

Answer. —The treatment depends on the types of lesions, for 
psoriasis of the palms and soles occurs in several forms: sharply 
localized papules and patches similar to psoriasis on the elbows ; 
bright red, diffuse areas involving the entire surface of each 
palm and sole; superficial erythematous areas or much thickened 
patches, perhaps with deep fissures, or the so-called pustular 
psoriasis. The nosologic position of the latter (pustular) type is 
still debatable, for some dermatologists consider it to be not 
psoriasis but a recalcitrant eruption due often to a focus of infec¬ 
tion elsewhere in the body. 

The treatment of psoriasis of the palms is similar to that for 
psoriasis elsewhere—with ointments, sometimes roentgen therapy 
or ultraviolet light and diet. Ointments containing salicylic acid 
2 to 5 per cent and ammoniated mercury 3 to 10 per cent, tar 


preparations 3 to 5 per cent or anthralin 0.1 to 0.25 per cent are 
most favored. Weaker concentrations are used for superficial 
patches, the stronger concentrations for deep-seated and thick¬ 
ened lesions. The pustular type is the most resistant to treat¬ 
ment. In this type it is sometimes weii to macerate the areas 
first with cool wet packs of solutions of aluminum subacetate 
0.5 per cent, boric acid or potassium permanganate 1; 3,000. 

Roentgen therapy, if tlic dosage is kept within safe limits, is 
often effective for all types of psoriasis. However, psoriasis is 
likely to recur, and if roentgen therapy is instituted for each 
attack there is some danger of permanent injury to the tissues 
front tile cumulative effect of the roentgen rays. In addition, a 
diet low in fats benefits some patients with psoriasis. It is well 
also to eliminate all foci of infection. Psoriasis is not contagious 
or communicable. 


PENICILLIN ENHANCEMENT FACTOR 

To Ihc Editor;—There is some discussion regarding Ihetapeutic effective¬ 
ness of penicillin G (erystalfine) os compared to that of amorphous 
penicillin. A recent article in a pharmacy journal (Flack, H. U.: Status of 
Penicillin and Penicillin Dosage Forms, Am. Profess. Pharmacist 13:330 
fScpt.j 1947) emphasizes some of these dittcrences. The conclusion is 
that although crystalline penicillin G is more convenient to use, in thot 
the sntutions do not require refrigerotion, nevertheless such purified 
products arc lacking in the X or "Enhancement Factor," which oppor- 
cntly potentiates the oction of penicillin in certain infections. As Flock 
indicates, most penicillin presently employed is crystolline G. U his con¬ 
clusions are accurate, there are many intcctions which should be treated 
with omorphous penicillin rothcr than with the crystalline form. I would 
appreciate on analysis of this problem. 

Robert G. Lehman, M.O., San Pedro, Calif. 

Answer. —The so-called '‘cnbaucement factor” in amorphous 
penicillin was first described by Welch and his associates of the 
Food and Drug Administration, although details of their work- 
have not yet been published. Confirmation of this work has been 
published by Hobby and her co-svorkers (Hobby, C. L.; Lenert, 
T. F., and Hyman, B,: /. Baclcriol. 54:305, 1947). The enbance- 
ment factor has not been identified and docs not appear to be 
antibacterial when used alone. Administered with penicillin, it 
increases the apparent potency of penicillin against experimen¬ 
tally induced infections up to as much as five times, depending 
on the infecting organism. It has been found that not all lots 
of amorphous penicillin contain the enhancement factor, and, in 
fact, there may be a number of dissimilar substances which 
possess this property. Adequate clinical data on the use of the 
enhancement factor have not been published, and it is not pos¬ 
sible to predict the practical importance of tliis discovery. The 
division of penicillin control and immunology of the Food and 
Drug Administration has stated informally that they will certify 
lots of penicillin claiming therapeutic benefit due to the presence 
of tlic enhancement factor only it the factor is demonstrably 
present in effective amounts. It is not believed that any sucii 
lots of penicillin have been certified as yet. 


CONDUCTION DEAFNESS 

To the editor: —-I recently saw o patient with bilateral conduction deaf¬ 
ness who on squatting with his head low, ar bending at the waist, for a 
minute to o minute and a half would regain hearing enough to detect a 
soft whisper. Eor drums oppear normal and voluntary insufflation of audi¬ 
tory tubes produces no chongc in hearing. I can find no explonotion 
for this. Is It possible thot there is a poor contact between the plate 
of the stopes ond the Fenestro cochleae and that when he raises his 
introcroniol pressure he also raises the intracochieor pressure and makes 
a bettor contact? j 0 ^ Phoeni*, Ariz. 


Answer.— The accumulation of noninflammatory serum in the 
middle ear spaces hiay result in the symptom described—the 
change in position being sufficient to move the fluid away from 
the oval and round windows, permitting the normal conduction 
of sound. The ear drums may appear normal unless magnifica¬ 
tion is used, in which case a fluid level may be visible or bubbles 
may be seen after inflation of the tube. Paracentesis of the 
tympanic membrane followed by inflation to blow out the fluid 
should result in improvement of the impaired hearing, provided 
there is no chronic obstruction of the eustachian tube from 
hypertrophied lymphoid tissue or an associated nasal allergy. 


PROPYLTHIOURACIL 

To the Editor: —If there is swelling of the thyroid during administration 
of propylthiourocil is it an Indication for reduction of the dose or con 
it be disregorded? C f 0 ^ Amano, Iowa. 

Answer. —The thyroid gland frequently becomes a little 
larger and usually becomes harder during the administration 
of propylthiouracil. These changes in the gland may be dis¬ 
regarded and are not indications for reducing the dose. 
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Thk is .111 iiulc.s In .ill lliu ir.nliiii; tii.ilitr ill Tin; Jdi'cs.m.. In Ilic Ciirri.'iit .NUiliial I.iicniliirc Dciiarlmeiit only the 
ankles wlikTi li.ive iKen ali'ti.uUil aic imleNcil. 

Tile tellers iiseil in eNpl.iiii in wlitiTi ilel'.ii lineiil llic mailer iiuiexeil apiicars arc as follows; ’Til," lliireau of InvcsliKa- 
lioii; "M.' l■^iilor^.l(: "C." Coiic'iioinlcnec: “OS." Orf;ani.i:atiun Secliun; "al).” ab.slracls; ilic slur (*) inilicatcs an original 
ankle in TTir. jni iis.M.. 

This is .1 Mihject iialex ami one sliunM, lliereforc, look (or tlic snltjccl wonl, vvilli the (ollowinj; c.Ncc|)lioiis: ‘Tiook N'olices, ' 
"De.illis." "Meilicr.lei’.al .Mnli.uls" ami "Soeielies" are inile.xcd iiiulcr lliesc lilies al llie end of llie tellers “U," “D," "M," 
ami ".S." .Mailer |ici laiinTii; In llie .\'MKT.ition is imlcNe 1 under ".\iiierican Medical Associalion.” The name of llie anllior. in 
brackei:, (allows llie sulijecl enlry. 

l•’or anllior index I'.nie liihT. _ 


.'‘{lUlkK* s^UlavUlii V. N. N'. U,. I tlitioil) 

IQ'A : (.''turp A Itutinu ) l«tl 
C. S. (Bomiu’IiuU ill I{ii IskIfiV t{N< 
i.'^U;i]rr) alt 

•V. 1). A. Kofit'a-'l: J'ti* 

ADC Au.Jl. mihr, ADhM .*.0. n:i| 

.UVANDONMKNT »t iialDuti'. Sii- 
Alstuki-* At iinl «*f Ultir .M 
AIUIOTT l.AllUllATimil’S. waiiiWjU nil mm- 

tutAl lli.li «)S 

.VaiUtTT.MIl.LKll TuIm-: .<.«• Tul *• 

ABDOMEN: Si’v aUti 'itn.il Ti.nl: 

; I'itlloiukiu) 

.\vcItlA: f'lV 

|>aIu ]>oi)ti <>( nr .OmIuuOd.iI ^i>I< 

lilny. lOU -K 

SaJSrtj : aImi r«>>AU'aD S«.»llun 

ontuDDuM AlHDimD»n|arluc.iI 
Uyt\^ \NUDn\\l UintldlUy, llnuvsl TitU aD 
"‘irhir). >iiih.U ain.^tln'ilA ^^UU 

I'Aitr iiupvirahic. .’‘lO 

^urctr). UpAiotoiuy \\\ jAtunUrc, (Upp A: 
.(BKB Cri/t*: Nt-e I'H/rn 

AUNOUMAI.ITIKS: Su* aUn <*HiipUm!: Mnii- 
aUth: uihh-r nntiiv n( .'tpccDto nruuu 
AotU; lUIe iDicU: IUmfI; rr«.tDr.t 
lu iiiHlHiiu aiul iiulitiul tttDcll.i, Htanlrani] 
U:U~aIi 

Qulfurtiutiouf 111 niitrUInii nf 

pi(»i)a]it woini'ti. jVau (‘ri'Ulill ll7''-iiD 
luorv for tin? ftliiH, IIH'A- I' 

AUOUTUjN: Sly al"**! Al»?iUavtJt 

at ctul (if IvUtT M 

<-Do(ot>) : nimiM luumr^ nC iOvrii» or Uatiiua, 
1107 

ttliiloKy: Ktiitlaii \lnltl ii'nl nruUy !«> prvj;- 
lUncy, ‘AIS 

Iiiiliiceil fur p-*}('lilutrlc riUMOtn, Itclitnaik. 
210 

tlifrapfutlr. DHlU'atlnitH for. (fruiu .HUiUvnu'.s 
Wc\\p<)D)t) IMurwy] *‘.BU ; ffrotii DitcrnUt's 
'ItwiMilntj (Korii-i] ; (dlhcUviloit) IDIl 

A|llt.KSUtN: Ste CoiluM 

ABSt'KNS: See aUo uiulvr nr^;a^l af- 

fteteil a.-* Luu^s 

Bruaiea, of llhlu, fScott 1 lior. - .il> 

‘ornidlloii atlcr uDiuu <n|)lilhvTl«t loNoUl, AOP 
trtalnn.'nt, aspirate inis; In.stll petilcllllu solu- 

ADbHNTEKISM; See In.lustrlal lUiilth Morker.s 
(aliseiOtcisiu) • 

•VttSTUACTS: See Jouniulx ' 

<jf iU'dk’ulejiul Case.H*. Sec .Medical .lurhpiu* 
(Icui-e 

Alif. ISAAC As. l)lstin;'ulslied ServD'C Medal to: 

l*l‘>Hraplilc sketch: portrait, 871—K 
•t(.Al)E.MY: See also otuler names of sjieclth* 
academies as Ameilcaii Academy; Ne\> YfjiU 
Academy; Ohio Academy 
‘>f JledUdPe of Cleveland, emergency medical 
^e^vk•e, t51S—J-: 

ACCKDEUATED l*ro«ram: .Sec KducalJoii, Medl- 

A^A'IDENTS: See ,iJso Dlsuldllty: Disasters; 
Trauma; World War II, casuaUIes 
Airplane; See Aviation 
Automobile: See Automobiles 
cbildteu's, eampAlun to redvu'e. 8dl 

le of al»)rtl(ai, 12157 
1 I'Jid. 8511 

. Accidents; Work- 

preyeniioji, eonimittee on (lluiean of Health 
ihduc. report), 17r> 
safety; See Safety 
•service (dim review), 218 
. CAlennlnKer-I 212 

‘.J^^TONE.BODIES In L'ritie:. See Urirre . 

‘ '-ETYLCHOLlNE,'hljjlr serum euneerrtrallons hr 
liernklous auerulu, [Davis] 1082—at) 
lieostlBmlnc loxlcUy. tMerrlU] *:DV> : (replleb) 
Adelsun A: Br-uiur] 1078—C , . 

-EfYPYKOftALL,. Ktu^irlc name for Lerritjallol 
(CouticU statement), ‘li52 


ACHIEVHMKNT Aw.iid: Su- I'll/is 

at el) t^alh'.vllc, J.ir: (loni drlnkltn; coim- 
(ota fotthUd ullli a'«plrlii. Pitt 
allvl t>.i(t>Unttc. ;:uuih‘ name for Sandoid.il, 
(Council ^(.ltillKnt). ti;2 
.\nitno At-ids! S<e Amino Acids 

AmtuolMn/(dc, S»dli:iii Sail of: Sve Sodium 
para'.tmlitobiiiro il«' 

/'•andnotKir/tdc. (n.vfmiiit «if mnriiu* l)pi>ns. 
[Ktjlkrl Kir.d ah 

/••am’iroinii/olc. tuatnnnt of lick tytdriis In 
(hlMrut, (KMscy «V llaitell) ACtod 
/'•amlMotiin/idc. titalmeiil of tindul.int te^er, 
1271 

4-ooildc, Dr stiauherrUs. 'Jla K 
asiorlilc, N. N. U., |C(dc (hrmlcal), 

.i<i('orlilc. pins hUtidiiie for uanutciiv of loucr 
cxtiimlttis. (dlM'n^'loii) IMh -ah 
a»coildc, lit ptcKiuiicy. (Uuiko 

Ac Stuart] •l*^? 

A.scorliU', SodUitti Salt of: See StoMuiu aM*i>r* 
tiate 

t'etUamic: See Acid. ase(»rl>lc 
dlaUyUmrblturle, cviicflc ii.imc for Dial. 

(Council staleineiit). td2 
dkt Idcti lit, to euiitrol edema. |l’oh)c| 1 Hh) 
- • ,tlt . 

fat. d(kradatl»ii hi aulm.il orttanism. [Kck- 
Hleln] *1220 

Ddlc. and antl>pernlelous anemia factor Dr 

lUcf, n:ti-.i: 

folk*, and .spinal eotd deKclieratloii, )Uos.s] 
n2-ah 

Ddlc, lUac marrow before and alter therapy 
with. (tit:. & d), tUiddiistelii] *1280 
Ddh*. N. N, U., (dc^erlplloll| •h*.7 : (.\meilc;tn 
IMiariuaceiitlcat: KreiiieiS'Ctban, l.cderlc, 
Stra.setil>urt:li). 51158 

folic, treatmeiil of achrestic aneiul.i, llloupsi) 
idltt—ah 

folk*. Ireutmenl of anemia due to protein de- 
Ileieircy, I AschkeiiasyJ 1200—ah 
' foUc, treatmeiil of anemia fiom streptomjeln, 
[l.ucherinll IdUa—a!» 

folic, treatmeiil of penitcluus anemia; ctTect 
on neuiuloulc hymploias. [Jac(*libOU Ac 
olhersl *82.’»: 1071; 1181—K 
foHc. treatment of .sevcie imtrltlonal anemia, 
(CowaiiJ loiil—ah 

folic, treatment of llinnubopenla. uncmiu, 
r:raHUh»cytopcnla. [Hotipsl] 1081—ah 
folic, Irealment, Turkey, 

folic, value In hciimrrhaues of acute leukcnilaf 
•tort 

folic, vs. liver or sloniacli piciiarattons In per- 
nletous anemia. 1071 

hlppurlc, test of liver fmictlon. [.McMIclmel] 
*285 

h)dra/.uk’. Industilal lia/ard. [Hruiiam] 1020 
—ab 

lactic, carbon atoms of, metuluillsm, 051—E 
Nicotinic, Diethylamide of: See Nikethamide 
. nicotinic, for citllblaliis, (G’uurlayJ 12.57—ab 
nicotinic, nicotinamide, fur iilUury diseases. 
[LilmniU] 11051—ab 

nicotinic, ulcotlwaiwlde for tuxlcoavs of pieK~ 
iiuiicy, [WldmerJ 018—ah 
ulcutinle, iei|uiieiiieiit In preKnuncy, [IDiike 
& Stuart] *120 

nucleic, reseaicU at U. of lUlnuls. 8lU 
oxalic, treatment of arthritis. 1850 
stainless steel pans alTvcted byf 1)2(1 
sucelnle, .stlmulallnu leaplratlon, [(’astexl 
lloy—ab 

Uric: See Uric add 
ACIDITY, Gastric: See Stomach 
ACIDOSIS, Diabetic: See Diabetes .Mdlltus 
ACUODKUMATITIS coiitlnua. lecaleitrant pub- 
tular eruptiunh. 213 
ACllODYNIA Factor: See X'yiidoxino 
ACTINOJIICEI.INA. new ahtibJotk*. 001 
ACTINOMYCES: See Streptomycin 
ACTINOJIYXOSIS (jf brain, [Lewlu] 138U—ab 
of central neivous system, [Jacobson & 
. Cloward] *70*3 
ADAMS, J. C,, personal, 311 
ADANON, N. N. K.. (descrlpllou) i:J82; (MTii- 
ihrop-Stearns) 1388 


ADDICTION: See Aleohulhm: Morphine 
ADDISON S ANEMIA . Sec Anemia, I’enrlclmi.s 
ADDISON’S DISEASE, diagnosis: pllull.iry 
.idrLnoeoith'oltoplc hormone test, IThorn 
A: (dliLts] *1(JU5: (correction) 1511 
.VDENTTIS: Sec Eyinpliatic System 
ADK.N'Ot'AIK'INOMA. paidllary, of thyroid, 
[IHackl 1101) -ah 

ADENOIDS rcicrowltis, \-r.i) .riid radium for 
)usop)),ir>i)x, 11.8 

ADKNO.liA, Nouloxlc, of 'J*hyroJft: Sve fMrher 
of bi(JiirJni*(, (KappertJ 12(50—[.VacierlnJ 
1028—al» 

tiolyiis of colon, p.ithoBCtie.sis, [Hai‘on| l«5*tl 
--ah 

Toxh', of Tlryrold; See IJoller. Toxic 
ADENO.MVOSI.'>; See Endometrlosl.s 
ADD/.KSCK.VCE. a('Ule osttoniydUl.s in. penl- 
dltl/r for, {Ko{|{.i)ne] 10.80 - .ih 
iintrlHon.iI prfddim.H, [JirhustonJ *1*587 
obc-dly at puberty, [/.emleiix] IHI ab; 

[John.'dnn] *1.588 
i>s)cJ»J,iirle p/obk/ij'*, [.Mohr] 

State DanulUtf Conrereiice for CliiMren and 
VouH), [A.sJdeyJ I0I--C 
ADItENAMN: See Epinephrine 
ADKENAI.S: See also Addl.sou’s Dlse.iso 
coOvx, defensive role In Infecihm; role of 
pota.sslum. 1882 

cortex eMracts, hr perlplierul cliculatory 
Diilhre in acute Infections, uremia and 
idieumonla, 18.51 

cfjrlex InHUtlidency, pituitary .idrenucortlcu- 
tropic lunmouu ie>4t. [Tlvuru others] 
*1005 : (correction) 1.U4 
coitex, ttiiuur.s. clinical picture, [Dalil-Ivet- 
•sen) ■15)2~ ab 

(leiuorrhaKe. and pregnancy. [Burnett] I:I8U 
- .rb 

Hormone (sympathetic) : See Eidiieidirlno 
.stirtrery. meduHet'toniy in cuscular di.soniers. 

[Bo;:;'ll(IJ 1.501—ah 
Tumors: See also Adrenahs coilex 
lilmors: pheoehromoe^toma. [AlnaHJ 1502—ah 
ADBKNOCOKTlCOTBOnc HOItJIONE, test for 
adrenal cortical InsuiRclency, [Thorn & 
others] *1005; (correclloii) 1.544 
ADVEUTISING, Cooperative Medical Advertising 
Bureau (report), 155; 067 
of nostrums, code to control, Ktmland, 1146 
ADVISOItY Board for Medical Specialties, 
liaison committee of A. M. A. Council and. 
(lepoit). lUO 

Council of Society of V. S. Medical Con¬ 
sultants in World War II, 888 
.\EKO Medical and Atmospheric Institute, direc¬ 
tor, 1825 

AKUONAUTICS: Sec A\latlon 
AEIIOSI'OIUN. chemotherapy; pliaimacoloBy. 

[Brownlee] 1)05—ab; [Swift] 005—alj 
AFKICA. tour of Inspection In, 1066 
AGE, Adolescent: See Adolescence 

middle aced woman, seizures in, 1400 
Old A>;e: Sec Old A«e 
AGGDU’ITNINS, Uh fc''actor: See Uh Factor 
ftludj'lin; of blood, 75S 

agglutinogen. Hh Factor': See BIi Factor 
AGRANULOCYTOSIS, ACUTE, recurrent, [Rar- 
torrl 005—ab 

treatment, tollc acid, [Houpst] 1684—ab 
AIR: See also Humidity; Oxygen; Fueumatic 
Aero Medical and Atmospheiic Institute, U. of 
lUinois. i:]25 

condltioninK for relief of h.iy fewer and 
asthma, 1640 

disinfection, Medhiuartz Germicidal Ultraviolet 
Lamp. 602 

disinfection, ultraviolet lamps for, (ConucU 
report) *1600 

poRutiun, loKislatron on, [Mills] 211—C 
Presence of, in Cavity; Sec (.‘allbladdvr: 

Peritoneum; Pneumothorax 
smoke nuisance, help abate, i:J26 
AIRCRAFT: See Aviation 
AIR FORCE: See Aviation 
AIR MEDAL; .See World. War II, Heroes 
AIR PASSAGES: See Respiratory System 
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ALASKA, i’llpjjlfd elJIIUmu trum to be treated 
in ChleaKo, 712 

etfeets of cold weather on i»hjjsiolo«ic func¬ 
tion, 1470—OS 

proKiuiu for rc'^earcii in Arctic heuitii, 1227 
team of phyaicians sent to, HTO; 007; {2nd 
11 HU 

■ , • , liver function lest in 

, ’ . . .. Kranlilini *2H1 

lieat'to inactlvatV \iiua of serum Iiepatllls In, 
[(Jellis) 1020—ab 
Hinnan Serum: Sou Blood groups 
in Vrlno: See Albuminuria 
ALBUMJNUBIA, Albuteat tablet. 320 
orttiostatlc, 1352 

proteinuria in lecrults for aimed foicc; 
attitude of insurance companies, 1175 
ALBI’TEST tablet. H29 
ALCOHOL Addicts: Sec Alcoholism 
nntlaepUc against tubercle bacllUia, (reply) 
[Oatway] 1352 

dextrose solutions Lu' intravenous Infusion 
not acceptable for 402 ; (correc¬ 

tion) 554 

injectfnn in rectum prolapse, IHlb 
I'ropyl: t4ec Iso}>rojjyl AIcoljol 
Itubbint;: t^ee Isopiopyl Alcohol 
alcoholism. Alcoholics Anonymous, value; 
A. A. orapez’iuc, 1537—K 
(Icllriiinj tremens, calcium treatment, [Kllmol 
ir)(>2—ah 

driinhen drivers. (Bureau lepoil) ItJH; (Uef- 
erenco Committee repoit) 1)07 
I’orta! House leased to Chicago Coinndttec 
on. 334 

re.sejireh, N. Y., 17S 

statistics on number of atldlcts; money spent 
on Ihiuor. [MenniuKcr] 212 
treatment, Summer ScPoul 4>r Alcolioi Similes 
at Y\ae. 203 

ALGLVN. meneric term foi : dlliy^lroxy aluminum 
■ foreign 

i belle aeidosla, 1272 

.IS, [Grace] 1217—ab 

ALLEN. KOHKUT S,, amputees win awards for 
testluK artificial limbs. 3M7—OS 
ALLEN'S Method: See Anc&Uicala, rcfrlueratlon 
ALLEUGENS; ALLKKGY: See Ana(>hylaxls 
and Allertry 

ALMAY tar batlj for eczema in infancy. 
[Glaser] ★.520 

ALMINATP], (jcnerlc term for: dlhydroxy 
ulUmlnurn amlnuacetate, 051 
ALDK Hellourld Cold Uav (Juartz Lamp, 3HH 
. • amlns K 

Aviathm 
in residents In 
*.J *1207 

tolerance, pressure breathluK for Jncieaslntf. 
[Kckinan] 5H4—ab 

ALl’M Precipitated Mixture: Sec Dlphtlicrla; 
WlWKrpinii Couulr 

ALT'MINUM acetate (Burow's solution) for 
varicose ulcer, CCooiJcr] 1555—ab 
dlhy<iro.\y aluminum amlnoucetate generic term 
for uiglyu, alminate, aspogen, 251 
dUiydcoxy ulumlnuni aralnoacctute, N.N.It,, 
(description) 1220; (Brayten) 1227 
hydroxide etYect on histamine level of blood lu 
ulcer jaitients. [Lips] JIO—ab 
liydroxlde treatment (prolonged) for peptic 
ulcer, deleterlou.s ettects, 823 
penicillin in i>eaiiut oil, [Thomas & others] 
*1317 

treatment of pneumoconiosis, (Council report) 
101 

ALYARENGA Prize : Sec Prizes 
AMEBIASIS: Sec also Colitis, amebic 

in veturan.s of ’\VoilU \V;ir 11, [Spellberg] 
1025 iib 

AMERICAN: See also Inter-American; Latin 
America; National: Pan American; Soutli 
America ; rnlted States; list of societies at 
end of letter S 

Academy of General Practice, organized, 
553; (tirst meeting) doS 
Academy of Pediatrics, A. M. A, resolutions 
on federal support of medical education 
recommended by, 887; 9fi0 
Association for Advancement of Science, 
(btatement on medical patents) [Palmer] 
*4PU; (medk'bve i)rominent lu centennial 
program) 1322—OS; 1544 
Association for Study of Neoplastic Diseases, 
advocates early diagnosis breast cancer, 
P3—OS 

Association of Blood Banks, (A. M. A, reso¬ 
lution on) 956; (first annual meeting) 1474 
Association of Medical Jlilk Commissions, 
Inc., 551 

Association of Medical Record Llbrailans, 
(sclioola for medical record librarians) 
*1159; 1407—E; (institute for Instructors) 
1613 

Bar Association, Ineqxdties in income structure 
pension plans for jdiysiclans, (Bureau re¬ 
port) 168 

Board of Obstetrics and Gynecology, (position 
of assistant secretary') 1237; (changes) 1613 
Board of Piiysical Medicine, approval of, 
(Council report), 190 

Board of Preventive Medicine, proposed es¬ 
tablishment, 1470—OS 


AAIEIUCAN—Coutliiucd 
Boaul.i, (fac‘llltl«j for residency training la 
specialties) *27; *28; (hlatory of) *013; 
(list of; nuniber of certincatcs issued) 
*611; (A. M, A. resolutions on specialty 
boaids) 8S6; 'l71 

Cancer tJoclcty—A. M, A. series of articles 
on cancer, [ Cliurclilll] *155; [Sweet] 
*1213; [Maitlul *1306; *IH«R 
Cancer Society (educational committee) 175: 
(program) 191; (grant for icaearch on cell 
growth to Princeton) 315; (grants for re- 
seaich to Tulane) 477 ; (c.'inccr feliowshlps) 
711; 147.1 

Casualties: See World tVar H 
College of Surgeon.s, (ifiipiowfiient of sur¬ 
gical ser^'iee In hosjdtalH: .loint Committee 
report), 308—OH 

Council on Kduc^ation recumiuejidations re- 
gauiing premedleal work. *623; *621 
DetUaJ Association op{Hised to undesirable 
tederal ptugrams. 881 

Diabetes Assuelatlon, aV. it. a\. Council report 
on their program. 191: (AJ).A. foreatst 
published by; “IMubetlc Week" proiMJsed) 
215—K 

rouiuhitlon: See Fouiidatlutis 
Health itesoits; See Heaiiti resorts 
Heart Association i>iogr.»m ((Vuiieil report), 
191 

Mkoical DiRr.CTt>KV, (report) 155 
51e<llral Golilog Assochilloii. tournament, 
Chicago sesshni, 257 

Medical MlssUtuurles, numliuiltons fur A. M. A. 

utnilate fellowship. 1018 
Medicine; See Medicine 
Medicolegal Congress, (Bureau report) 169 
yilsshm for ^Vid to Greece, public hcaitli work 
of. [(ieraidl 902—C 

Piiarmueeiuicat A.ssoclatlorr, National IMmr- 
muey Week, (-loint ComuiUtec report), 307 
—OS 

IMiysleijins Mi .\s>oclatlon, (exhibit, Cidcago 
session) 257; (A. M. A, resolutions on) 
956; 971 

Physicians in Servlex*: Sec Medical Prepured- 
iiess; World War 11 

i'sychlatrle Association {costs, .situation in 
I».Hyc)ilatry) 212; (rode of cthica fur spe- 
elultsts til menial disease) 473 —OS 
Public Health .t-ssoclatloii, {commlliec on 
IWiffesslonal eduealloii, A. M. A. Bureau 
report) 170 

lUsl Cro-s.s: See lied Cross 
Registry of Pnlholugy of National Research 
Council, i;)23 

Registry of X-Ray Tedrnlclait.s, (sebools fur 
tci'hnU'iaits) *2150; 1167—K 
iii't'iric: Bee .bairirals 

H(»clvt.\ of Cnnlcd! PathoJogl.sts. (schools for 
medical leclmologUta) *1162; 1167—E; 

1168—E; (Joint commlUeo to clarify nomen¬ 
clature of cells and rUseases of blood) 1605 
-E 

H<ddlers, etc.: See World War U 
Buigiful Association, (opposes resolution of 
anesthesiologists) S96 
Trinleaii Society, (leorgunizerl) 979 
Urological Ats-soclatlon, (prize essay fund) 
179 

AMERICAN 3IED2CAL aVSSOCLWIOX 

Amstmacts of MEorconiiCAL C.\si:s (Bureau 
report) 169 

American Dental Association message lo, 
on undesirable federal program, 881 
American jVrJiVi?/ Association A’crcj, 251 
American Medical Dikectorv, (report} 155 
American Physicians Art Association, (ex- 
UlbU, Chicago session) 257 ; (A. 5f. A. 
resulutloii on) 956; 971 
Annual Coufcieuce of State Secretaries and 
Editors, 149 

Annual Congress on industrial lioalth, (8ih) 
IGl 

Annual Congress on Medical Education and 
Liceiisui'e, (proceedings) 102; (Council re¬ 
port) 190 

Annual Session: 1949, AUautlc City, Juno 
6-10, 1049 

Auuuat Session: 1950, Sun Francisco, June 
26-30, 1049 

Annual Session: 1951, Atlantic City, 1050 
Auditor’s report, 183 

Board of Trustees, (report) 152; 876; 906; 
967; (portraits) 573; (iiointnationa for 
new’ members) 1047 ; (election) 1050 
Book publications, report, 15 i 
British Medical Association message to. 

tJirough Dr. K. Scott Stevenson, 880 
building, headuttarters, 250 
Bureau of Exhibits, (report) 172; (Refer¬ 
ence Committee report). 967 
Bureau of Health Education: See also sub¬ 
head: BiuUo Program 
Bureau of Health Education (report) 104; 
175; (correction) 317; (A. Ml A. resolution 
on) 958; 966; (Reference Committee re¬ 
port) 967; (cooperation with PTA) 1536—E 
Bureau of induslilal and Perboniiel llela- 
tious, (report) 175; (Reference Committee 
report) 967 


AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 

Bureau of Investigation, (report) 166; (court 
calls Kaadts disgrace to profession) 402; 
(Ifuxey in yiexico) 1242; (Senator Langer 
and Koch's cancer quackery) 1333 
Bureau of Legal SledicUic and Legislation: 
See also Luus and Legislation, weekly 
summary; Medicolegal Abstracts at end of 
letter M 

Bureau of Legal Medicine and Lc-gi.slatlOD, 
(rerojit) 167; (Reference Committee report) 
907 

Bureau of Jiedical Economic Research, (re- 
jmrt) 174; (correction) 317; (Reference 
CommUteu report) 967 (abstracts of recent 
medical economic writings) 985; (medical 
care of Indigent aged, Washington State) 
[Dlfkinson] *987; (increases lu costs of 
medical eaic vs. cost of living) [Dickinson] 
*1152; (bibliography of’group medical prac¬ 
tice by) 1537—K; (number of living physl- 
^ cliins by states) [Dickinson] *1550 
Canadian Medical Association sent greetings 
^ by 961 

Cancer scries .sjjonsorcd by American Cancer 
Society and, [Churchill] *453; [Sweet] 
*I2i:{; [Martin] *1300; *1366 
ceiiteimial ineettug (1917), (Reference Com¬ 
mittee report) 960 
Chemical Laboratory, (report) 157 
Chicago scsrlon, 247; (program) 259; (ex¬ 
hibits) 273; 868—E; (proceedings) 872; 
955; 1016 

Cleveland Interim Sej>.slon (Jan. 1948) 192; 
minutes adopted) 872 

Committee: See also .subhead: Joint Com¬ 
mittee; Local Committee; Reference Com¬ 
mittee; Special Committee 
Committee on A\%ards, (report) 1051 
Committee on Ilo.spitals and Practice of 
MetUcinc (report on practice of medicine 
by hospitals) 968; 973 
Coiiimittee on Intern I*laoemenls, report, SS2; 
966; 3180 

Connnitlee on Medical and Ho.spRal Services 
of Armed Forces (Reference Committee 
report), 970 

Committee on ifedlcal Motion Pictures 
[Cfeer] 101—ab; (Bureau report) 173; 
(booklet available) 1600 
Committee on Nurnlng Problems (report), 
878; 969 

Committee^ on Rural Medical Service, (report) 
177; 879; 969; (proposed merger with 
Council on Slutlleal Service) S79; 968; 
972; (.iUern.iUvc proposal: a Council on 
Rural .’dedleal Cafe) 972 
Committee on Scientific Research (report; 
gf.ints for research) 179; (Reference Com¬ 
mittee report) 967 

Committee on Therapeutic Research, (report; 

grants fur re.searcli) 181 
Committee to Consider Red Cross Blood Bank 
Program, (preliminary report) 177 
Committee to Edit and Prepare for Publication 
Revised Cunslitutluu and By-Laws, 966 
Commiiieo to Study Conditions of General 
Practice (report), 877 

Committee to Study Revision of Constitution 
and By-Laws, 961; (discharged) 966 
Conference; See subheads: Annual Confer¬ 
ence ; National Coufetence; National Medi¬ 
cal Public Relatiou.s 

Congress: Sec subhead; Annual Congres.'^ 
Constitution .and By-Laws, changes (Council 
report), 192; SS8; 981; 9C6 
Cooperation : See subheads; Representation: 
Representatives 

Cooperative Medical AdvtTtlalng Bureau (re¬ 
port) 155; (Reference Committee report) 
967 

Council on Foods and Nutrition, (report) 
159; (Handbook of Nutrltloa: fat lu nutri¬ 
tion) [Eckstein] *1220 ; (food contamina¬ 
tion by pesticides and weed killers) 1603: 
1G04~E 

Council oil Industrial Health (report) 160; 

(Reference Commute report) 967 
Council ou Medical Education and Hospitals, 
(approved Inferniiliij)s and residencies In 
U. IS.) *23; 90—E; (Annual Congress on 
Medical E«lucatlou and Licensure, pro¬ 
ceedings) 102; (report) * 187; (graduate 
continuation courses for physicians) *719; 
(correction) 1237; (report on functions) 
883; 965; (A. M. A. lesolutlon on mem¬ 
bership) 963; 968; 969; 97G; (nomina¬ 
tions for membership) 1017; (election) 
1050; (hospital .service In U. S.) *1385: 
1467—E; (internships and residencies ex¬ 
ceed supply) 1407—E; (liUeiu placement 
plan) 1480 

Council on Medical Service, (report) 193; 
(lYrujj Letter) 194; (Rocky Mountain 
Regional Conference) 199; (report on June 
13, 1348 meeting) 883; 973; (report and 
supplemental report) 884; 973; (Washing¬ 
ton OlHce) 385; 961; (merger of ConimlUee 
ou Rural ^Medical Service with, proposed) 
879; 968; 972; nominations and election 
of members) 1047; 1050; (Middle'Atlantic 
IStatcs Regional Conference) 1470 
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of imtUcai pr4>(o’‘lou, >>»)5 viiO: 10ly 
I)i.sUiJi:uMuJ J<inIco Mo'l.tl (to pliy.-lrlaiit) 
US—K*. (In hr. Alit) sTl—K; 

UOII^I Sim 

Election cf Onttcra, loir, 
cUnilnui, foiuv'l for liilcrpfU.itlnj; quollon 
of UallolUxs, l«U; vn5*, 101\» 
coiI'Iojtt5, A, .M, A. rcvilutlons fur an<! 

caiicillatlon uf lliuc Cro^a by 

A. M. A., lyS; bST; iCiSi vr.7; 05S; OOu; 

ara 

cnjplojcts, 1 4la.*ac.H <if; Joli un>t2>,sU; aalary 
ratiiir, (Hurcau rc|*un) Kn; (functional 
analysis) 170 

etoploycca uinicr tnJtJ*itr)a2 labor union cun* 
(racla, (Ilurcau rviKifl) ITO; (Dr. lAill'a 
statcmcDi) bbl; &C3: tnJl 
rxhlUi on prevention gf iruUiractlre Milta 
(llurcau report), lOU 
exiilMta, j (einitmerclaU ll(i< 

t'ihlblta of the -Usocldtlon (Jhirvau rupotl) 
173 

cvlilblla (.special) 273; (on physical HKxll- 
tine) 230 

t’vpendHurea anU Income, reiwrt, 132; 133 
yOlouMiip, (report) HDj (county j»g(ivty 
riTUsta nicntlHT.shlp to iironjt eni;d(;e(J in 
local ifi.surancc meilical service) 133; 
(utiraliiaiiuiw fur) 332; 333; (A. JK A, 
resolution on change of rtslUencc) 333; 
IMiO; (election of A.ssoclato anU Ailiiiatc 
yellows) 1013 

bnancial .statement, income aiiU txpcinliturcs, 
report, 132; 1.S3 

Heneral Praclitloiier Meilal, A. M. A. resolu¬ 
tion on JiJelliod of .selectliiK eaiullUute, 
.337; 301; 3i;0 

Cleneral I'raetltluner session, Jan. n, 19 IS, 
iJohnsonj *9|2; t-SternaKelJ *313; (Wll- 
Kiiisonl *yjj 

«olf Pmrnament 237 
Wants for re.scarch, report, 130; 131 
llAXonooK OF XoTBiTioN (Council report) 
100; (KckstelnJ *1220 
Headuuarter.s: See subhead •, BulIdUiK 
nospUals registered and approved by, *1390 
itouse of DcIeKates (membership) 217; (Ust 
of^Hicmbers uiio have died in 1917-191.S) 
(Rcrlatilc problem as It eoncerns 
inembership) 373; (minutes of meeting, 
June 21-25. 1948) 872; 955; 1046; (ijoml. 
nations for Speaker and Vico Speaker) 
1017; (address of Dr. Fouta) 1049 ; (clec- 
iioa or speaker and vice sjieaker) 1030 
fiyifcta, (report) 151; (loan collection) 105; 
Innanclal loss, Itefercucu Committee re¬ 
port) 907 

and expenditures, report, 352; 183 
interim Session; gee subheads; Cleveland; 
ht. Louia 

Committee for Coordination of Medical 
(report of meeting-, JIarch C, 
1918) 306; (report at Ciilcago Session) 
ooJ; 971 

joint committee to clarify nomenclature of 
cells and diseases of blood. 1605—E 

(fellows and subscrlbei-s on mailing 
•,«sl, Jan, 1, 1943) 153. (fieij service of 
editor and editorial staff) 103; (A. M. A. 
molullons on editorials in) 956; 962; 
index Number for volume 136) 1133—K 
■Journals, special, report, 133 


A.MhUH'A.S .MKDirAli ASStH'I.VnoX Ci.n- 
tlnunt 

Judicial Cunmil (tcpint) lk.7; s!<:i: (nomi- 
n.itloMi for tn< mbcinhip) l<M7 
I.lbr.iry, (repott) 1.33; (llcfeti’iire ('(unmlKi c 
npniO* 967 

T.iomI I'ommlKco oil Aitatigvim-rd't, ('hh'.tgo 
2.52 

nndb'.tl mitnlotit to Ahinka, I'livtlo Jtiro, itr., 
.HTd; 967; (2nd ,\l.i%kali «'tlK<iitlo») 1136 
nhdir.i( lutvfiU; pollcii'n of nudlral nrtiooN 
and nnUvtsilli 5 fr,;atdli>K. (Balmfrl *}97 
immbirnblii. (rvpoit) Ill); (llmlliMl to 110 - 10 - 
lo'H td ounsUhit'iit .i-i-'O'l.itions) pi/ii; 
(firiro for lu-w lounlnM) 961 
Motion idoturo KUm hlbiary, M't of I’lc* 
iurti Hivlvutd: yico .Moving IMclnriK. 
MtdbMl 

.Motion phtuit-t. (addltfoni (o (Dm library) 
21.1: (.Mtdli‘.«t .Motion I'h'toris .it t'hlr.igo 
S\‘vsl»»n) 291 

Naiional ('oiifcrcnru on Jtur.il Ift-alih, (pio* 
rt-4dlnL'^ ittniliiiiitl from .M.ifch l.s Issm*) 
loT; .510 

n.tibinal difitiM*, A. .\f. A- »dd*<»*'cs Indnrtiijn 
of i*nii’in ovef draft .vgi*, ll?* K; 1!»9—0.*4 
lullonal dtliiiM*. 9 b.isic prlnrlph-i to gmern. 
Ml 

Xitlonal Kdtiratloii A.*4v>rla!loii, cmdur.itlon 
with. 173, 211 1 : 

national InMlth piogr.iia. |.*'VnstnlcIiJ *669 
Nallon.>l MtdU'.*l INddU* Uidatlon.i Couftri-me 
(llr^() ^pon^<»fld by. 1322 
.NVtvi /.f((rr, (CouncU rvporO l*Jl 
tmicc of KicmlUe A.sMsI.iut, toonllimllon 
and (xdillc lilallunB. 130 
0(nc<rt, (ri-pofl.'i) 119; h76: 967; (IKt of, 
1917-1913} 219; (portrait-**) 372; 373; 

(cUvllon) 1016 

oniclaU to vUil J.vpati. J322—OS 
package library, (report) 13.# 
julnl dlM'uwbm on can* of |M»'lim'plr.ill/id 
raorrr patient, (Och-^iivr) •13.'<2; ir.ilmi-rl 
•iToS.I; (IViidergrassl *136.# 
panel dt.M*u\sloa on Inird of hearing. 1)21 
l'eflo<lh*4l l.t-ndlog Service, (reimrt) 1.33 
l\'r.H<*nnel; See subltcaU: KmjdoyecH 
I're.sidcnt Horlx* 4ddres5. 871; 961 
Bn-'ildent .Senseiilch, (portrait) 372; (adtliiss 
by) *667; (preseJitatlun) 876 
rre.sldent-elect Iroiw, (blographlr #*kvlch ; por¬ 
trait) SiO—K; (nomination ; election) 1U16; 
1036; (presentation and address) 1030 
l*fe.si«h'iit-Klect. (nomlnatioim) 1016; (elec¬ 
tion) 1030 

I’fe.'iidcnU (former) permitted to remain In 
ExccnlJvo Si.sslun, 960 
}»rc.'<.'t relations. J31 

prlnter'.H strike, A..M..V. .leerclary report. SHI; 
963: 9Cl 

Proceedings of Chicago Session, 872; 955; 
1046 

program of Chlca*. • ei*’ • 7‘*9 
i'ubUo Uelatlons ',of 

Mr. Uvinber) 1 ■ Na¬ 
tional .Medical Public .. ’ lee) 

1322; (Newsletter; The PK Dorlorj 

Ou.VKTKKLY CUMUL.VTIVE ISUEX MkDlCUS. 

(rep«»rt) 135 

radio pnjgrnm. (Council report), 161: (radio 
broailea.sbi avalla)»Io for commercial spou- 
aor.'jhlp) 163; (broadcasts from Annual 
meeting) 619 _ 

llcfercncc Committee on Aoieiidinents to Con¬ 
stitution ainl lly-Laws, 960 
Ileferenco CommUteo on Emergency Medical 
Service, (repoil) 962 

Jlcferencc Coinmlltec on Executive Session, 
(report) 962: 970; 972 

Jleference Committee on Legislation and Pub¬ 
lic Kciatloijs, (report) 964 
Itcfcrenco Committee on Medical Education, 
(report) 963; 908 

Itcfcrenco Committee on Medical Service and 
Prepayment Jusurance, (report) 969 
liefcreneo Committee on AllsccUaueous Busi¬ 
ness, (report) 970 

llefereiico Commillcc on Keports of Board of 
Trustees and Secretary, (report) 9G4; 966 
Ilefcieiice Committee on Bcporls of Otllccrs, 
960 

Ilefcrciico Comndttec on Buie and Order of 
Business, (report) 963; 972 
Reference C’ommilteo on Sections and Section 
Work, (report) 968 

Reference committees, (list of; members) 873 
registration at Clvlcago Session, (directions 
for) 251; (number registered) 888; 889 
Reports of Officers, May 8, I948» page 149 
lepresentutiou advocated on all national vol¬ 
untary health organizations. (Council re¬ 
port) 194 „ ^ . 

representation at JCatlonal Congress of Parents 
and Teat'liers, 1336—E 
representative to British Medical Association 
meeting; Dr. WUIlam B. Porter. 893 
representatives at National Health Assembly, 
1-16~-E 

Research Fund, (report) 183 
resolution on {tctirltles of A'etcraiis Adminis¬ 
tration, 958; 961 


A.MKitirAN MKDlCAl, ASSOClA'l'lDN—Cun- 
linui’d 

n-ohmon mi A..M.A. Uurctn <d Healtli Edu- 
ralliin. 95K; 966 

ti^dlMlbni «ji 4. .M. A. c.uH’vllng cmilract 
unh Blue Cumi, Juh; H.h7; 9.33; 937; 938; 

969: 97g 

rt’MduiWin on AmerhMn I’liysh-huis Art A.s.so- 
rlallon, 936 ; 971 

n-'tolutlmi on approval of hospltalH by A..M.A. 
;iml unethliMl praeth-rH taking phnu within 

the botpit,'i], 887 

U.Hniullon on As.soelallnn of luIeruH and 
•Medic,il .StinlentH e\iili)lllng commniil(%{)c 
lendenelei, .mh7; 961 

rt-Holntlon <i« bncterlologlc warfnic. 9'o . ' 16 J 
rt'solullon on blood piograms, IdoofI hanking 
,igenc|e’V and n.sHoclation.s. 17.H; 9.36. 9.37 
961; 970 ; (.statement from Bed r'ros>» In 
xeldy) J23I--U,S 

retolulion on e.iUlng eivlDan i»cr.sonijel Into 
armed lorcts, 976 

reiointhm on cancer detection center.'!, H87 
reMdntlon on change in A. .M. A. Con.stBiitlon. 
9.33; 962 

resolution on closer Inlcgrathni of inedh'ul 
scrvicc.H of Army, Navy atnl Air Force. 
ssT; 971 

ic.s.olution on compulsory ca.sii .slckne.ss com* 
peiisalion, 9 . 33 . 971 

resolution on defraying expen.ses of Woman's 
.Xuvlll.-jrle.s of .states. 93.S: 971 
resolnlbm on di.scrlmlnatlon .igahi.st Insurance 
Industry, 9.33: 969 

ve.solutlon on editorijH in a. M. .V. Jouk.v.vl, 
9.36; 962 

resolntlon on emergeney medical service, SS7; 
976 

resedulion <;n federal gr.tia.s-ln-ald to states 
for medical and lieallli .services. 936; 964 
resoluliun on fedeiat ^^l|l^(ort of mediraJ 
education as recommended id .inierlcan 
Ae.idemy of retllatrics, .ss7 : 966 
ti-MiJntlon <01 "free blood" feature of Red 
(VoHs national blood prograxn I7H: 961: 
970; (statement from Red (’lo-.s in reply) 
12.11-OS 

resuUillon ou hospital and medical carp for 
Veterans, 933; 961 

re-solntlon on hosplUl expetwe Insuraiieo, 938 
re.sulution on hospital e.vploUatlon of profes¬ 
sional medical hcrvlccs, S87; 971 
re.sulution on housing. 961; 063 
re.sulution on lay organizations diverting pro- 
iiU from phy.sielans services, 939 
resolution on life Insurance foes. 888; 904 
resolution on member.shlp In ,A. 31. .V, roun- 
ell oji Medical Kducatinn and Hospitals. 
96:i; 968: 969; 973 

re.solution on memorial to Dr. Oscar Kelss. 
1030 

resointloti on method of selecting each year 
out.stahdlng general practitioner, 937; 964; 
966 

re.solution on Natioxnil Congrea.s of Barents 
and Teaciier.s IB. T. A.) 1-polnt heaitti pro¬ 
gram, 883; 96.’{ 

re.solution on N.ttional HeaUli .Vs.sembly, 938; 
962; 964 


re.solution on opposition to amendment to 
('oiKstUution, Article S, Section J, 888 
resolution on physicians fees for examinations 
of aimed furce.s. 888; 971 
re.sulutiou on policy of Executive Sessions 
same as policy of A. M. A. House of Dele- 
gate.s, 969 

resolution on policy of L'. S. Children's 
Bureau, 8SvS; 964 

resolution on practice of medicine for proflt 
by ho.ddtals and medical seliools. 198: 887 ; 
966 ; 968 

re.solution on removal of A. 34. A. fellow .s 
from one state to another, 938 ; 900 


rc.Sfdiitlon on review of hospital stanUurd- 
Izatlon. 93S; 966 

resolution on shortage of Interns, 963; 968 
re.sulution on single examination acceptable 
to armed forces, 888; 971 
resoluthm ou specialty boards, SSG; 971 
re.'icdutlon on statf personnel at A. M. A. 

Ijeaibjuarters, 888; 962 
resolution on Veterans Adniinistration and 
point 7 of 10-polnt National Health Pro¬ 
gram of A- M. A., 877; 936; 961; U64; 967 
resolution on voluntary Insurance, 959 
resolution submitted by constituent associ¬ 
ations, 198 

St. Louis interim Session, Nov. ;t0-Dec. 3, 
1948, 192; 1049 

schools for tcclmlciaiji, medical record U- 
braUans appioved by, *14.36-*1466, 1467—E 
Scientific Assembly, preliminaiy program, Cld- 
cago session, 239; (coirections) 394 
Scientific Exhibit (at Atlantic City Centen¬ 
nial Session, June 1947) 172; (at Cleveland 
Interim Session, Jan. 1948) 172; (at Chi¬ 
cago Session, June 1948) 273; (list of 

awards) 1031 

secretary (assistant) : Dr. E. It. Jlowaid, L30; 
882; 904 

Secretary, (report) 149; 964; (AVwj Letter) 
150; (report on A. 31. A. printers lockout) 
881; 963; 9G4; (nomination) 1046 
Section on ,lneathe.'!ioIogy. (program) 
(exhibit) 290; (minutes) 1063 
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SUBJECT IXDEX 


J. A. il. A. 


AIIEIIICAN JIKDICAL ASSOCIATION—Coii- 
tlnued 

Soi'lloii on DermatolOBJ’ iind bypnllology 
(program) M5; (exhibit) 2»3: (mlnutea) 

loss 

Section on ISxiicrlmenlal Medicine and dhern- 
politics, (proKrani) 264; (exhibit) -81; 
(nilnutCvH) 1057 , ^ , 

Section on Gaslro-Knterology ami ProclolOKy, 
syiiiposliim on liver dlaeascs, [Popper & 
Prunhlln] ; [McMlchaelJ *234; [hlpp 
iV oiporsl *230; fSlclgmaiml *230; (tlla- 
cusslon) 242; (program) 208; (exlilblt) 
2Ha; (minutes) 1001 
yecllon on General 1‘iaetlco of 

Krani) 271; (exhibit) 2U0; (minutea) laiid 
Section on Internal Medicine (program), —, 
(exhibit) 274 ; (minutes) 1053 
Section on Laryngology, Oloiogy 


and Illdn- 


oiogy, (program) 202 ; (exiiibit) 280; (min¬ 
utes) 10,5.5 , , , „ 

Section on Miscellaneous Toiilcs, (panel dis¬ 
cussion on pliy.slcal medicine In gcnenti 
practice) [Soloraon) *128; t-McClelian] 
*130; [Oberl *1-33; ((Tpollaro] *131; 
[Knapp] *130; (dis(;us.slon) 130: (Council 
report) 102; (program) 272 ; (parrel dlscn.H- 
slon on treatment of aslhnra) *153; (nilir- 
utes) 10111 

Section on Nervous and Metrtal Diseases (|iro- 
gram) 205 ; (minutes) 1058 
Section on Obstetrics and (tyirecology, ((iro- 
grant) 201; (exhibit) 278 ; (parrel discuss'oit 
on lndlcatlun,s for theraiicntlc aburllon) 
[Harvey] *331; [Korns] *333; (dl.scrw.slon) 
331; (minutes) 1054 

Section on Ophthalmology (irrogram) 202 ; 

(exhibit) 279; (minutes) 1054 
Sectiorr on Orthopedic Surgery, (progranr) 
208 ; (exhibit) 288 ; (minutes) 1001; 

(panel discussion; fracture of ripper end 
of femur) [Van Gordcr] *1181; (I'lf''-- 
latid] *1180; [Ireyberg i Levy] *11.10. 
[Badglcy & Denham] *110.1; [lloyd N 
George] *1190; [UlcUson] *1190; (dls- 
eusslon) 1200 ,, , , , 

Suction on Pathology and I'hjslology, (pro¬ 
gram) 201: (exhibit) 282 ; (minutes) 
1058; (symposium on present status of can- 
c«r research) [Spencer] *1301; [Grccnc] 
*1304 (dlscusHioa) 13«:» 

Section on Pediatrics (program) 2oa; (ex¬ 
hibit) 280; (mlmiles) lOoi! ^ , , „ „ , 
Section on Preventive and Industrial Jicdlclne 
and Public Health, (program) 20(5; (ex¬ 
hibit) 283; (minutes) lOGO 
Section on Uadlology, (program) 200; (ex¬ 
hibit) 28y; (mlnutea) 1002 , ,, , , , 

Section on Surgery, General and Abdominal, 
(program) -GO; (exhibit) 270; (mltiutes) 

Section on Uroiogj', 2tiT; (exlilhlt) 

287 ; (minutes) lOGO 

Sections, (reorganization, Goimcll rojforl) 
102; (delegates) 247; (program) 239: (ex¬ 
hibits) 274; (portraits of v.irlous chairmen) 
575; (registration) 889: (minutes) 1053 
Session on Allergy, (i>rogram) 272; (minutes) 

Session on Diseases of Chest, (program) 272; 
(minutes) 10G4 

Session on History of Medicine, (program) 
272; (minutes) 10G4 

Session on Physical Medicine, (program) 272; 
(minutes) 1064 

Special Committee to Study Itevlslou of Con¬ 
stitution and By-Laws,.leport, 88G 
symposium on pathologic disturbances of ado¬ 
lescence, [Johnston] *1387; (Molirj *1589 
Technical Exposition, Chicago session, 297 
television, (Bureau report) 1G3; (at Chicago 
session) 258 

Treasurer, (report) 183; (nomination) 1047 
Trustee: Sec subhead: Board of Trustees 
Vice I*resldents, (permitted to remain In Ex- 
ecutlvo Session) 9G0; (nomination) 1046 
NYiishington Office, lOG; 885 ; 964 
Woman's Auxiliary: See Woman's Auxiliary 
World Medical Association approved by, 1133 

_V 


AMIXES, aromatic, relation to bladder cancer, 
1320—E 

tumors of bladder, [Bllilard-Duchesne] 417 
—ab 

AMINO ACIDS: See also Histidine; Methio¬ 
nine; Protein liydrolysate 
Intravenous nutrition. 702—E 
X. X. R., (Intercheralcul) 1041 
vitamin interrelations, 386—E 
P-AMIXOBEXZOIC Acid: See Acid 
AMIXOPHYLLIXE, X.X.U., (Masseiigill; Kitm- 
ers-Urban), 701 

solution, N.X.R., (Gold Leaf) 789- 
AMMI vlanaga Lam., IdielUn, 758 
AMMONIUM, duaternary ammonium salt, cetyl 
pyrldlnlum chloride, N.X.R., (description) 
701; (Meirell) 701 ' 

tetraethyl ammonium - bromide, treatment of 
hypertension, [Hayward] 817—ab 
tetraethyl ammonium bromide, action, [Boyd] 
817—ab 


A5LHONIUJI—Coiitimied 

tetraethyl, as regulator of \egetuthc nervous 
system, G58 

tetraethyl, potentiation of piessur action of 
eplneplirinc by. [Moe] *1113 
tlihjglycolute, elTect on .sklii in permanent 
wave process, [Goldman & otlicrs] *351 
AMXIOTIX, Pessaries, X.X.U.. (Scinlhh) 1010 
AMPUTATION: See Limbs, Artllldal 
ANALGESICS: See also Anesthe.sia; Cancer, 
pain; Pain, relief of 

cifccts of morphine, meperidine and mutliadun. 

[('hrlstenseii iSc Gross] *.391 
metupon hydrochloride (CoiiiicU report) 3G3 
synthetic, clinical trial of nietliadon, [BercclJ 
113—ab 

ANAPHYLAXIS AND ALLERGY: See alst. 
Astlima; Dermatitis venenata; Eczema; Hay 
Fever; Urticaria 
allergic carditis, 10It—E 
allergic ga.strlc and duodenal edema, [FrlescnJ 
1U52—ah 

allergic inyocardltLs after use of antirab!c 
vaccine, [Lyon] 912—aii 
allergic rhinitis, 570 
ulietgy and appeiidlcUfs. 5.39 
allergy from siiues, 1269 

A.M.A. ScHslun on Allergy, (progtam) 272 : 

(mlinite.H) 1061 
carboiiydrate allergy, 569 
cour.se in, (Northwestern) 77; (Pa.) 978 
fellows In. 1068 

potentiation of pressor action of epinephrine 
by tetraethyl ammunium. (Moe] *1113 
rlieiiniatlc fever (acute) 616—E 
sensltlvlt 3 ' to anestlietlcs: poiitocalne and co¬ 
caine. 1272 

sen.sUlvUy to dial, 822 

sensitivity to murpidiie In k>phuscullo.sIs, 
[Kat/.| 1160—ab 

sensitivity to puiilellUn preparations, [MearsJ 
1089--ab 

sensIllvUy to streptomycin; .shock with re¬ 
covery after Iiitradeniial test, [Roisen] *1128 
sen.sUivtty to wool, use cotton clolhlng with 
glass fiber Insulation. [Glaser] *327 
treatment, dcstiisRizatlon In urticaria fiom 
bread, [Staiiirer] 818 —ab 
treatment, diet for patient (t'auel dlseuwslun) 
433—ab 

treatment, Dura-Latex Plliuw, 11.3 
tieatmeiit. fungus allergeiiH, N.N.R.. (Ailing- 
(on) 1130 

treatment, Idstamliie antagonists, [Crlep] 
1252-ab 

■ ANASTOMOSIS: See Aoita; Colon surgery 
anatomy, Moibld: See Pathology 
ANAYDIN. Chinlofoii, N.N.K., (Itlsrln.ir) 1334 ' 
ANDROGENS, pain In axillary mammaiy tissue. 
49G 

testosterone essential fur maintenance of en¬ 
tire genital system. 602—ah 
testosterone propionate, N.N.U.. (Rare Chemi¬ 
cals) 1041- 

testosterone treatment in breast cancer. 

[Jones] 816—ah: 918; [Davison] 1487—ab 
treatment of cumidicntloiis of Idj) traetures, 
[Freyberg & Levy] *1191 
ANEMIA; Sec also Anemia, I'einlclou.s 
achrestic, foHc acid for, (Houiwl) 16.'J4—ab 
aplastic, fatal acute pancytopeulu after trl- 
dlone, [CaiidcelUl 1160—ab 
blood oxygen In, 430—ab 
cancer hemolysins, 647—K 
complicating idti fracture, [Fieyberg A: Levy] 
*1190 

complications: retina detachment In Panmy- 
eloidUhlsls, [Kummel] 1168—ab 
diagnosis, aspiration of boiie marrow* front 
lilac crest, [Itubliistelnl *1281 
erythroblastic (Cooley's), ulcers of leg lu, 
[Estes] 1249—ab 

erythrocytes (motile) in blood and imirrow lu. 
[Rali)h] 1248—ab 

etiology, protein deficiency, correction, [Asclr- 
Uenasy] 1260—ab 

etiology: streptomycin, folic add for. [Luch- 
erlnl] 1635—ab 
macrocytic, [Wills] 412—ab 
megaloblastic, in infancy. [Slebeiithul] 1253 
—ab 

megaloblastic, refractory, IDavldson] 413—ab 
nulrltlonal severe, folic add for, [Cowan] 
1501—ab 

ANEMIA, PERNICIOUS, acetylcholine concen¬ 
trations in blood, [Davis] 1082—ab 
compUculious; cancer of stomach, [Bourne] 
994—ab 

etiology: resection for gastric ulcer, [Faller] 
1092—ab 

gastioscopic study, [Hardt] 752—ab 
treatment, folic acid and untl-pcrnlcious 
anemia factor In liver, 1134—E 
treatment, folic acid, effect on neurologic 
symptoms, [Jacobson & others] *825 
treatment, folic add, iliac marrow before, 
[Rublnstelu] *1281 

trentiULMrl, liver and stomach preparations \s. 
folic add, 1071 

treatment, stomach or liver preparations, elTeci 
on neurologic changes, [Retliell] 112—ab 


ANESTUEtjlA, Cold; Sec Ane.sthesla, refrig¬ 
eration 

Demerol and Pudendal Block, (film review). 
1550 

explosions in operating room, 797 ; 976 
labdlng ampules of anesthetic dings, England. 
1210 

ponlocainc and cocaine, sensitivity to, 1272 
potentiation of pres.sor action of epinephrine 
hy tctnutliyl aninmnlnm, [Moe] *115 
lefrlgeratJon for .irterlal 'oblheratlons o! 

extremities, [Blckd] 418—ab 
.spinal, acute collapse after, 118 
.spina), hlg)) abdominal, wlt)i hypobaric 
nui>eicalne, 3CU 

spinal, solution inetycalne hydrochloride In 
Ringer’s scdullojj. N.N.U.. (Lilly) 1041 
ANESTHESIOLOGIST.S, American .S urgle.-il 
A.s.soelatlon oi>t'ose.s resolution of, 896 
ANEURYSM, caldlled, [Camp] *1021 
ANGINA, Agranulocytic: Hee Agranubicytosls, 
Acute 

.Monocytic: .Sec Mononucleosis 
ANGINA PE(’'rOUlS, .substernal jialu, 1097 
treatment, stellectomy, 1178 
tre.ilmeJd, surgleal, 95*2—K 
treatment, Ihoradc .sympalheetomy [Chap- 
iJLiJi & others] *379 

treatment, vitamin E, f.Makin«un] 995—ab 
.\NGIOMA: Sec also Hemiuigioma 
calcified cerebral aiiglumutoi.s malformation, 
[Camp] *1024 

treatment. Injection, [Crawford] *319 • 
'Ireatment, Tattooing of 8kln Grafts and Port 
Wine Stains, (film review) 808 
.l.YfLLVK dy’e, Indelible pencRs In eye, -421 
tumors of bladder, [HlMlard-Duchcsue] 117 
—ab 

ANIMAL EXPEUIMKN'rATlON, protection ol 
medical research, legislation on, (Uuicau 
report) 171 

Queen Victoria wrote Lord Lister reiiuesl- 
Ing him to slop vivisection, 781—ab - 

.WLMALS: See also under name> of specific 
animals us Cuttle: Dogs; Koxe.s; Mice: 
Hedgehogs; ItabblU; Rats; Suulrrels 
Experimentation on; Bee Animal Experl 
mentation 

gesl.Hlon period of whales; legal .size limit 
too low to preserve slock, 1016—ab * 
how to put sick i>ct.s out of their mlscij 
(reply) [PfellferJ 1004 
laboratory, breeding and biologic research, 
[Glover] 1632—ab 

peuldUln treatment of wounds Inflicted by 
a Ron, [Kemp] *22 

.VNNUAL Conference; ('ungress: Bee American 
Medical Association 

ANOMALIES: See Abnonualltles;'under organ 
or region alfccted 
ANOXEMIA: Bee Blood oxygen 
ANOXIA: Sec Oxygen deficiency 
ANTHRALIN cream used foi p.sorlasls caicinu- 
genlcy 156T 

ANTHRAX lu U. B.. 1111 
.VNTIBIOTICS: Bee also Bacltiai'iu; Penicil¬ 
lin ; Btruptumycin 
acthiomlcelhiu. 901 

aerosporln, [Brownlee] 995—ab; [Swift] 
995—ab 

human sources: Bacillus brevis and I'.^eudo- 
monas fiuurescens. [Reltler] 1257—ab 
treatment of bUistumycusls, 822 
.VNTIBODIEB: See also Agglutinins; Antlgeri.s 
response to Japanese eucephulllls vacijhie, 
[Warren] 1085—ab 
Rh: Bee llh Factor 

ANTirOAGULAN'rs: Sec Blood coaggidatlun. 
Dlcumurul; Heparin 

ANTICONVULSANTS : Bee Conv ulsioiis, • 
ANTIGENS: See also Autlboilles 
derived from cultivating toxoplasm.i In egg. 

[Warren] 1486—ab 
furniture pollsbes. 919 
stfiiidardized, N, Y., 653 
ANTIHISTAMINE: See Histamine 
ANTI-INFECTIVES: See Disinfectants; Disin¬ 
fection 

ANTIMONY preparation for mycosis fuugoldcs, 
[Garb] 1086—ab 

trlvalcnt enmimund in granuloma Inguinale, 
[Allison] 1487—ab 

ANTIUETICULAR Cytotoxic Serum: See Bo¬ 
gomolets 

ANTl-UH typing serums: Wiener's also Flsher- 
Itaee Nomenclature, 24G—E 
ANTISEPTICS: See also Dlshjfectauls; Dis¬ 
infection 

mercocresols, N.N.U., (description) 789; 
(Upjohn) 789 

mercurial, (Council report) [Brewer] *8 jS; 
871—E 

merlhlolate, (Council report) [Powell] *862; 
871—E 

ANTTVIVISECTION: Sec Animal Experimen¬ 
tation 

ANUS: See Hemorrhoids 
Artificial; Sec Colostomy 
ANXIETY States: See Neurosis 
AORTA, coarctation, [Campbell] 565—ab 

new branch from, grafted Into coronary 
sinus, [Beck & others] *436 
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AdllTA-Cvi.lilnu.l 

I.Jn.t t-ar> Atiai*\< i.>u»S« hi tt iihinhti {»](' 
h.uUit} A t;U-M.nJ *UJ 

1JI^\ t 

lut.'W''lU* n (»'Hi.,ihhi 4n«l I'tilii.utuf.i . 11 - 

hth*. i.M.% 4h 

AnnihKK. Sir .u.4 

IK'vi'r ‘ 

Ar01‘I,)I\Y .’ St I* lltAilt lit n.fill li/yr 
.MTAllATl'S: Str aI»-» 

riuA\i<-ut luj* 

AitUliiil k!.hi»>. {>tutt4\ A t.Jhu^l *}’*:•'( 

4US> :;;aUo f» •{■Itahit.f. IMolh) i'lluj«i| 
«.»;o 

.\n*i:M)i:<Ti»MV. atuiau. \.u\ i; 

.\ri'KMKrl7ls 4{|‘I .ilhfc.i, 
lu <ltU'l!uiu4 Uhtii *oh\«| 

i»\UnUtU ^U-.'iUh «. Ja? hil>i«himl 
l‘s2' a\> 

Auniuis jiriuiu. ti»uk» .):huii 
.uaihi'4h*suu*j<uj»ii j, r»jr . in? 

AlUTU^ J.iaUIi U'i4uh S’t«>>:tAtn< l.l*» 
lli}»U.Jo.:h* luiiUluu hi. u;« 

AlKih.VTlNK Av^^t l4ili>u »>f 
SjjJiUulr*:)-. I..V.I 
mw>, t'r.l 

.\U<aniA. Utaln;uA. IIAU luibJ IKhilM JImi 
AUMI’ITS: Sec AiUU 

AiaU.h KOUCIIS: .<« r Anii.v; N4\> . WmM 
}Wf II; Mv\i{n>h^Al At>'(t4i(i 4l iU‘I »»f 
lilUf M 

A. M. H liMhnthm uf npAiu^ tiiit 

‘lull AH-, Un i:; Util, US 
A. il. A. lih talUii,; lUllUn hn- 

v;niiil hij.», Mjy 

A. .M. A, iiM>hiUua'» •>»» ilnxr hi(4,;fAth>u of 

liittllial Miihii., ^^| ; i»7| 

A* M, A. iiv'olutJon* Oh it4)lu4: hlij^lrUm 

t'T oh fir >.Vi; UTI 

A. il. A. it.N4)hilh<n« oh •Jiislv iVAlnhuUon 
inxi UhSc lo. ; ;i71 
I0o»; 

hlfcli mIhhiI Alo) loUiplo rioilt fitr 
'thljhx, 

aaiilcjf. iualth AU'I vihllvio IWUI- 

I'Ulbl Tyi-os 

ua'Jicai uniccf> <'aU<.< 1 t«» iII.mU'i mAtiiHunr 
f'tiiucljmuit. lUOrf—OS 
t-iiilcal piul.Kin.i uf. (Onm| •lAli 
Utiillal .urilctt lu Cdiut Zone hy. :ilu: U71 
Actik'c in. rvhliik u> .'iO.uuu «iUi>thia« 
^%iti4 (ruin Ul.Mioin:<(i uHiciu, 171 

&ct«icc uilli. GJOJ ploslclAii^ luc'ktl, 
J3iS-K 

iti tirrullJ*. UTa 

AuiiS; Sic aUu Kin^ira; jlAiul: Sluailikr 
ATtlfli'iai; S<.« Arlilh'i>il 

«nic<ii»rachUl juJu. inaj>vartj *oUS 

*511 

IkVUUY 0.. jirdiitutioU. «.SS 
AliMY, UNITED STATKSj Jsvc alsa AfuuO 
Forcva; Worlil War H 

A'iib<iry Connell of Society of CnlUil .St.<lvi 
Mctllcal CunMillanl.t hi WorW War If. UjIS 
*n|t<l M.-ltiiCia McUoii. chief .ipjKilnlcif: ilaior 
il. Kuhn, O.'jU 
auUiuKi^y inteUn;;, iOii 
"«k nclcnce course, 'al 
•H>uy uelyhl aiiU wuxlmuiu ^hUu^t^ r«5- 
‘ommimhilluu: See World War !l. lleiov.’* 
I't'aimlUee ou Alcdlcal SclciX'c of ile.-ieareh 
and iievcluiiineiil lloartl. -01 
‘^nfercju’e lo correlate reluhllUation, fOOi} 
daja lust (ii,y jj, .iicKm-sH aixl Injury, 310 
0>si>ci>sU in, [KraeiiierJ I02S—ah 

eieclrou mlcroicoiie liistalleii, 17 1 
inier.’eijcy ujtUJcal care of clilllaii hojiulatlon 
in event of war, U1 

ramoua Men of Army Aledlelne: John Sh.iw 
nillinin «liltjlt, iOl 
nUiory of medicine and, tAnnesJ *S.">3 
.See llosj/llals 

‘‘Mortnatlonal reiiorts (Joint Cumiulttee le- 

, aon—os 

oiilllule of I'alholuyy, (.slalf newsl mil; 
k'raUuatc ivyiirHc In idiotonilcfoiiraiihy) 
(apijofniinciiti) iOOO; (lectuicji) 13.']-’ 
‘nttUcal coa.iuliauiH. (arrku Ir. Vienna) 1-171; 
(hi Japan) 1U07 

Jkdlcai hepartinent marks 173nl hhlinlay, 
U7U-U.S 

'Oedlral. he.ilth and sanitary iitoblein.s, [WH- 
souj 7U:i—0.S 

Jltdlcal Lahoratoiles, (Him revleu) 1551 
-^iKdlcal Llbr^ary, (positions In subject catiUoi;- 
mu section) 050; (free loan of mlcruillms) 
^^•>0; (medical literature to libraries In 7 
omerent nations) 700; (Association of 
“onorary Consultants meet) 1533; (com- 
nuitee to study luetUcal Indexe.s) 1539 
w meetlHi; lu Korea, 050; SOO; 1471 

Museum, curator; Dr. K. A. tsloau, 

-174 

Olllcera: See ako World War 11 
nieulcal oftlcers, yradualu educutlou for, in 
hurojieau Theater of Operathm, (Joint 
‘ ommhtee report) 3uy—OS 

officers. Kraduaie training, 1471; 1530 
‘culcal officers selected for special civilian 
<-'ourses, or»o 

13^'SLe physicians needed. 


Alt\|\. r.Nl'lKD .vrATKH r.inllmnd 

mttihiu ^h’ktti4«, !•-«)( hojti^h* f.'Khni in 
iWmdll lir,(| 4b 

mail.It' tih>4{it tfiMfM* III, 

.Nnini'i: Nic 

oUiMtf. idchi I lUuiir* fol. 1333 

H.3UCM ii«ch(* .idianctd |ui ;5 os 

I'HImM ■*(|ill4d fot 'I{>tt'l4t|/1ll CilUtM •«, 171 
Pu(h«h<^Kl lU>ini>ii«) O. fl.iit pioinotid to 
IhkMdtir h'4iui.il. 7Pd 
i h.»im.(cy iiHciie uiiil, rJU 
ti<«ti\c tidhiM till acttie dui>. 310: .*^:ni; ii;n7 
it<*|ir ftllfttiiriil iOoti.iiuli for. 1171 

italdiiit tt.ilithii; ptoitrain In atiu-r.il hoipihtlH. 
lull? 

*• ho.d i.itvilo,;. lOih) 

'ihnikW advlM'. on ttahihi^: «t|i<chili*<ti. 013 
CIS 

i4n4tt.il 4ti»i.««c roiillol ttliK ’ *’>l|{ti<‘lc of 

l.hlni; •* .i^s 

iiittiial t|i«i.tkc. 5>phnii n«'»i»l-» 44? per- 
^otiitil, 7 p7 

iiimtiiN tit4tili'at ipii'lailtt 4'<«i(>-t, 1533 
MIlimTIIAUA . See ako Auilctil.tr Kihrlll.illon ; 
Vi ntclciihir KlhillUthiii 
I vli.><i>itoh 1 ill utoiips. (Si-tu'if) lU- ah 
Ail.sj.’.VJi* )t.\h tor tittitiiitUi-*, li\triv- 

luii] lllij. ah 

iMiUonhik*. UAh hi idMi.W..vh.. N.X.U . (dc* 
wilpthfii) :i>;'C; (ll)n<«oi). Wi'itcott \ Dun- 

hlna) 

(ualmint aftir feter thci.ito in lunioi)phtlls. 

Alt.Sl'ltihSAAltNK. Intiilcramc. ctt^hittpitlLi tie- 
lul. iKlrlfchll 135S—uh 
tothlty IIPi-j>)i.ih)ji.it)iy, iKtivlonJ lihO .ih 
Ir4jlna'nf. intrattnoni. nUut uhl prcicnl 

i4t4hluti;; 7.5s 

.\UT: Sie uUi) i'lo.xtclan'*. avt^cadoio 
A^'ttcUlloii 4if M4.4iical liinstraturH. idi:* 

cocitait dtriiMtltis due (<« fht;;<r (Mhit.f, 
ITohU-i) •535 

l*4irtt4ti; See TortraUs lcro<ts icfcniirc) 
AltTKK t'tiiilte ftir riUKiihij; futeiun hudics 
ftiiiu Mirfacc of <’>e. ItllU 
.VUTKUlilS; See aln<» Aorta; ArU'fioM*icr«>.iiH; 
lihxyd Vt'wk; l/uclus Artcrioius: Veins 
AncuryMti: See Aneurysm 
i'ctehral, and Iticlr hehaihir, tVhU-rini;) *13.5 
t'oiotury: Sio ahwj Aii;:ltu iVcltirH; .Viterlo- 
M’lerosls 

coronary disease, artery ;:raflcd hiiu eiironary 
slnu.s for, (Ikck «.S: others) *i3i> 
curuiury illsease, h»vv chole-dcrti) dU-i In, 331 
eojofury hifarctloii, pallilcH^. 301- ah 
coron.try hisuffickitey, .uid cri:olamlnc. 
Jhlon kJ .5i;5-ab 

c’oroiiary, (Icelushm: Sic alvi Tiirtunho.iU, 
col unary 

coronary occlu.Hhui (esperlniental), dleumatul 
hi, (IK-attle) Ul-ab 

coronary occlitsbui, spinal iiertc root pain 
slmulathi;;. {IhivU) 111— ab 
UUcase (OhUteralUc) : See Throinlxi-jintlhU 
dkease (occluakc). elfccl oil bloi>d stipply of 
ncries. (UolK'rU't) 1310 -ab 
KmboUsui: See Kini)ulisiii 
yastrlc, llKaUire for ulcer, lHaronot''k> J 
1035—ah 

;;raft of s>.'»tt'iiile artery Into coronary shms. 

lUeck Jc oUicrsJ *130 
liillamiuutloii: See Artcrlths 
Injcclloua into: See IiiJccUoii.s. hUla-arteilal 
mc-sculerh* (superior), occlusion, f Hemiryj 
lOSP—ab 

Pressure lu: Sec Blood rressure 
piiiijpjiiary, aortic anastomosis, irolts A: Glb- 
,^<inl *313 

piilmoti.iry, comidcio iraiisiKi.sItlon, {IlanlooJ 
1335- ab 

ptihuuiiaiy, enlarged, cardiac eutheterUatlou 
hi liilraeutdluc shunts, tllowartli] 1350—ub 
Pulmonary, Valve of: Sec Puhiionacy Valve 
AllTKUIOSChKUOSlS, aUieroscIerosIs, S3i 
4'erehial. fCamp) *1033 
cholesterol relation to, (Ila.ves) 1330—ab 
cumpUcatUig Ulp fracture, £Fieyberg Jc Levy] 
*11UU 

coronary, and sudden death, {.Uoas] 1031 
—ab 

cutonary. artery grafted Into coruimry sinus 
for, [Heck ic others) *430 
iieredltary r)n>lc.siero) inetabulism disorder 
and. [Boas] 1031—ub 

Alt'J’KUITIS, neci'uUzing, produced by ctmtioll- 
Ing diet and renal eftirleney, 1330—K 
temporal, [Jennings) 1033—ab 
temporal, relieie headache by infecting jno- 
caine. [Kobert:$ & Askey) *037 
AUTHUITIS: See also Gout; Kheumallsm 
aid units, England, 1013 
Arthritis and Kheumatlsm Foundation, 1133 
—E; 1143 

Atrophic; Chroulc: See AitluUis. rhemmi- 
told 

epidldyuiitU any rulutioii to i 150S 
Hypertrophic: See Osteoarthritis 
m^iwtKUibal aitbraigia, B17 
polyarthrltlc patients, priority ou milk for. 
England, S05 

Uelter's disease, [PastlnszKy] 1107—ab 
research in Buifalo. 1^36 
rheumatoid, [Slioit] .500— ab 


Ail’i llltITIS Vontlnui-i] 

rhcnnmloid. capillary fiaglilty In. he-iperldlii 
<* for. (Wartcrl 1035 -ub 
rlu'ufii.'itoh/. folloiv rhcumutii* fever of young 
mlulli c (tcahnciit advocuteil. 917 
iluiimahihl. oHhop4-dlc suigcry In. :II»S 
ihcdnial4d«l, icsl In m.iitagcmenl (dlMcnsilon) 
110 ah 

ilHumahjld Hpjimblltln (sew-u*), UOO 
ilicuniiitohl. Yifouihir api'roach to. [Iloucck] 
imu ah 

Mirny, Hr. Waller Uaucr lit charge of. 
1170- OH 

tic.ilmtiit, I'ah'hiiii and ox.ilh' a<‘ld, 1350 
tii.itmciil. coiMei.iiUc 111 I'civh ohra<‘hlal pitin. 

(Ilaggait) *.50S 
tu'.itmeid, iilriin, 13i>.S 

{rcahncid. gold, canie .Midden hcniorr/mgc 
fiom Ihtoatl 9J.S 

lUMlmcnl. ph) nh-al. [Solomon { * i3S 
lulictiuiloux. ilreplonocln for, {llJckel ic 
olhersj *»i.'<3 

AUTUUOl'LASTY. mold. 311—K; [Ihulgley ic 
Ih-nham) *1133. [Sinlth-l'ctcrscn j 1351 
ah; [Law 1 1351 - ab 

AUTlFiriAL Kur Hfiim; .Set* Kar 

lincndnalion; .Sic Impregnation; A/cdJrO' 
legal Ab.ilr.icU at end of letter Al 
i.lmbH: .^cc i.lndw 
He.iplration. .Sre ItcHplraiton 
.\llTir),KS: See JoniiMl.H 

AKTLST.S: .Sec Art 

.VSt’AltlASlS. treatment. iiexilrcHuicinol, 10U3 
ASt'lTKS, llircc important (do^ilopatlioioglc 
.^t.lti''< which lead to, 5U3- ai> 
tiiatmenl. Croshy-Vooney glus.H fuitton opera¬ 
tion. [Jaihe] 135.3' ab 
A.srt>ttH.\TK: See Sodiniii uscorh.ttc 
ASfDItlin; ACID: .See Acid 
ASM. J. H.. personal. 790 
ASClIVXf.V: .Set* aKo SidTocallon 

treatment, use of Inhalator h> Ilrcnieii. [Spur- 
gc4»ii) 1550 ub 

ASCIUATIO.V hi Mains uhtlnnath-ui. (panel dls- 
ciivilon) laJ-- ab 

of Iwrie marrow from iliac cre.M, (Itublnsfeinl 
*l3.yl 

of pus fiom ahM'csHfs; replace with penl- 
chilli solution. [Cohen] *1531 
ASI'IIII.V : See Acid, acetylsallollc 
ASPOGK.N’, generic term for; dlh>dro.vy alnml- 
nnm .iinimmcctate. 951 

.VSSAA' of penicillin, Surclna lutea and Ham- 
metK.tmi» method. [Thoma.'t £c others] *1517 
of ihandns, 1110 ub 

ASStlCI.VTlON: Sec aUo American Assuclntlon; 
.Vmerlcan .Me<{(ca[ A.'vsucluttun; Societies, 
Medical: list of societies at end of letter S 
of American Medical ('olUges, (committee on 
aniilovisuul ahl.s) lUl—ah: (report of Hal- 
.son committee of A A). A. Council and) 
190 

4>r .\morican lhil)road.s Joint cominiUee stud) 
of rallioad toilet wastes, 113i— K 
of Honorary Consultants to Army AleUicat 
Library, 1539 

of Interns an<l Medical Students exhibiting 
cunimimlstk* tendencies, A. 31. A. resolution 
on, .'^87; 991 

AS'l’IlENIA: See also Fatigue; Alyaatheula; 
Neurasthenia 

neurucirculaloo'. Incieased sugar tolerance 
as factor, [Pesktii] 14H3—ab 
ASTHMA, Asthmatic (’hhdren's Aid gives 
$19,000 to IT. of Illinois, 1335 
intractable. Marcello Flelschmanu Founda¬ 
tion grant for, 1473 
p.syehogenlc, (panel dlscu.ssion) 453—ab 
.statistical study In Norway. 8fld 
treatment, air conditioning 1940 
treatment, dorsal sympatUetie gangUouectomy 
for, [Carr] 1089~ab 
tieutmeut, Khelliu, 75S 
treatment, panel discussion. 453--ab 
treatment, procaine intravenously, 1598 
treatment, prolonged ether anesthesia (pau4.*l 
<liscusslon) 451—ab 

ASTON, MELVILLE J.. heads naval medical 
.school, 705—OS 
ATAUIUNK: See (luluucriue 
ATAXIA, Locomotor: See Tabes Dorsalis 
ATHEUOSCLEUOSIS : See Aiterioselerosis 
athletes Foot: See Dermatophytosis 
ATHLETICS: See also Exercise; Golf; Swim¬ 
ming 

athletic suptKjrt Injuie prostate ( 1175 
cA'aminalions of boxers and wrestlers, N, T., 
-178 

Internatloual Fedeiution of Spoit-JIedicine, 
aa4 - 

ATAIOSFHEUE; See Air 
ATOM SilASHING : See Cyciotion 
ATOMIC ENEKGV, bomb attacks, seek low 
cost, easily operated Geiger counter, 705 
bomb, hemonhugic diathesis, lu Hiroshima, 
Nagasaki and at Bikini, [Copley] *145 
bomb, Nagasaki survivors in 1947, [Warren] 
908—ah 

bombing, ocular lesions from, [Flick] 900~ab 
clinic a.spects, .teaching, [Dowdy] 105—ab 
t’ouncil report, 158; 191 

couMC In wuelear pb>si»‘S by U, S. Army, 301 
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ATOMIC BN KIUIY—Continued 
disaster eommittees upimlnted. -Uj 
exhibit, Chicaito session, 

foods contnminuted with products of zuiclear 
llsslon (Coimcil vepoit), lob 
metUciU aspects tCuunell repoit) 15S 
Medical llesearch Council report on liaria- 
ful elfects of, ou water of the Tliames, SPS 
nuclear particles produced for tlrst time t 
mesons, *175 

radiation eltects. couise ou. fiS--0S 
research, N*. J., 

weapon, search for uttalust cancer, G49—OS 
U. S. Atomic Kueiiiy Commission, (fellowship 
trainintc facilities announced) dTa; (health 
jthyslcs brunch) 85)1; (pioijram for dlslrN 
bution of tabued chciulcals announced) lOd.l 
—OS; (.I(»hn Cierar LUnary ami. to ab¬ 
stract atomic eneiijy articles) lU.'to; (teJ- 
lowships) 1287 
ATOMS: wSee Carbon 
ATOPY: See Anaphylaxis and Alleiiry 
ATUOPHY, muscular (5-K variable frequency 
wave generator to prevent. 1881 
Optic: See Xevves. optic 

ArOIOMl-yrEK. ADC. Model .11). 1181 

Malco Model K S (Jremp l’honoj?rai>hlo. U8."> 
AUOIOYISl’AL Aid.H • See Movlm; Pictures 
AUIIICULAK PIllUILLATION, cerebral embol¬ 
ism in, {Pii'kerliJK] *^-127 
in pieKinnjcj and pueipcriiiiU. [Llndel>oum] 
912- ah 

AruopAc. ixi:, 

AritOPlIONK, 15:i.i 
AL’JIOTHEUAPY : Sec Cohl tJieiapy 
AXJSTltAHA. llritish surgeon visits: Sir lluuh 
Cairns. 1178 

phaimaceutic Ijcneilts crisis. IIIG; 1118 
A'USTUIA, medical education \n, [Wrluhtl *."> 
AUTOMATIC resplratois, IMotley A others] 
*870 

AUTOMOlllLKS. accidents and epilepsy, the 
drunlaii driver (Bureau report). 1U8; lUef- 
erenco Commltleu leiiort) (Ui'T 
ace/deiits, guest pa.ssenger injuiles. CStralthJ 
*318 

accidents, tratllc deaths rise In May, IMl 
drivers, epileptic driver, [Leniio.v] 322—C 
Garrhsun (H. F.) wins Cadillac at A. M. A. 
meeting, U-U 

vision lequirements for safe driving, 1330 
AUTOI'IJIES: See also Coroners 
after incineration to determine cause ut 
death, 1177 

percentage in hospitals. *2? 

AVIATION: Sec also Altitude, Idgli 
accldent.s. prevent injury in air craslws, 151s 
Aero Medical and Atmo.sphcrie Institute. <11- 
reotor, 132.5 

beiuene and toluene poisoning in air force 
workshops, (llutctdugsj IIG—*ali 
iilght surgeons, 1233 

ho''pltal heliport (Jlr.st), pletuiu of helicopter 
on hospital roof. 052 
medical examlner.s, 051 
medicine, current problems, [Grow] 327—ab 
medicine, school of, 38U 

model of automatic resplrator.s (Council 
article), [Motley A otliers] *370 
motion sleknes.s, p.sycliulogie factors in, 
nVendt] 1230—ab 

parachute jumi)Ing, fiacluves and dlslucutlous 
caused by. [riccone] 813 —ab 
physiologisrs. 888 

: See under names of specltU* 

vitamins 

'< l’hy«lciaiis, avocations 

AwAIlDS: Sec IbliJe.s 

for Military .Soivlcc: Seo Woriil NVar IS, 
Heroe.s 

*^VK>^/v!p axillary mammary ll.ssue, -101) 

AlEKSsT McKenna and Harrison Fellowship; 
bee J-ellow.shlp 

Bimethylamlnoay.obenzLMie 
urinary bladder, 1320 

B 

B Siiecltic biibstance, N.N.K., (dcscrli)tlon) 1011; 
(Sharp A Bolune) 1011 

BACH5IAN, GEOHUE W., report for Brookings 
compulsory health Insurauce, 
387—OS; 530—E; 874; J281—OS 
BACHUBUS, JOHN M., personal, 5)1 
BAClltLUS: See B.acteria 
BACITRACIN. [Anker] 992—ab 
aiitlsyphiUtic activity [Eagle] ’J250~'ab 
local use, [Miller] 1252—ab 
BACK: See Spine 
Pain in: Sec Backache 
BACKACHE: See also Sciatica 
cause, hei-nlatlon of intravertebral disk, (dis¬ 
cussion) 139 

etiology: tilted pelvis (discussion) 139 
physical medlcliic and tiio lame back, [Ober] 
*133 

treatment, manipulation (discussion) 140—ab 
BACUMAN, V. G., personal. 1324 
BACTERIA: See also Bacteriophage; l*neumo- 
coi'cus; Staphylococcus; Streptococcus; 
Tubercle Bacillus; etc.; under names of 
organs 

Abortus Infection: See Brucellosis 


BACTKUIA—OoiiHmic<l 

acldurlc, 'relation to tooth decay, [Larsen] 
*83.5 

aerosijoru.s, aerospbiiu from [Brownlee] 995 
—ab: fSwiftj 99.»—ab • 
antibacterial action of meitldolate, ((‘ouncll 
report). [Powell] *802; 871—E 
aiillbacteii.'tl elferl of mevetnuchntme. 

(romu'il report), [Brewer] *8.58; 871—E 
broUs, aniii>lotlt* b.icteital strain from, [Ueit- 
ler] 125"—ah 

Coli: See Ksclierlchbi coB 
gram-negative, of respiralovy tvnvt, 982 
in Air: See Air Uisiiifectloii 
In Blood: See Septicemia 
Infection: See Infection 

Lactobacillus CuSel Factor (.syidlietlc) : See 
.Vchl. folic 

penlcUiin modlllea, 90l 

penicillin-resistant, seinsiti/mllou [Vouieka] 
U9l—ah 

Proteu.s: See Proteus vulgaris 
Soli. Prepaiattoii from: See Tyiothrlcln 
Tuluren.He lufeetlou : See Tularemia 
BA('TEBH'IliBS: See DlslufccUml.s 
BAPTKUIGLOGK’ Warfare: See BhdiJglc NYar- 
fare 

HAC't’EUIOLOGY laboratory estaldislied by US 
PUS for xlieHll.Hh, 1231—OS 
BAUTEUlOPilAGE aiseovery, 30th jiimlter.sary. 
Paris. 209 

BAPTKUIUM: See Bacteria 
B.VKELITE iiUer for blood au<i plasma, [Cook¬ 
sey A Pu.HclJeibergi *788 
BAKERS: See also Bread 
chemical substauce.s which are uuuually being 
urged <»u. (('ouucll report) 1.59 
BAKING Soda: See Sodium blearbonale 
BAL in tdl-U.W.Al».. N.N.U.. («le.scrli>tlon) 308; 
(Hyosou. Wesicoll A iMiuiilug) :n;8 
treatment of argyrla, (reply) [Khdzl 1180 
treatment <»f aiseiilcal <lermatttis. [Carleton] 
1192—ah 

treatment of )>i>starsenical eucvjdtalopalhy. 
[Kasdonl UOO—ah 
BANDAGES: See Dre.H.Hliigs 
B.VNK, Therapeutic: See Blood Truiishislon. 
blood bank; Bones 

BANTUS symtrome. sideiiectoiiiy lit schistoso¬ 
miasis. [.N'uyu Beiiite::] llHO—ah 
BAUBITUUATKS : See also Dial; PitenobarbBal; 
Peiitothal Sodium 

poisoning, metra^ol for {Kngstraud} 1252—ab 
taken every 4 hours <‘oiithn)ously for 3 years, 
harmful elfcets, 1272 

BAKU plan: lucume structure tien.'<lo)i plan for 
pliyslclaus, (Bureau rcp<»ft) D»8 
BAUGMETUK* Pressure: See Humidity 
BASAL GangUon: Sec Ganglion 
MetatjuUsm: See Metabollstii 
HASEDOW'S Disease: See Goiter, Toxic 
BASIC SCIENCES. uppUcauts examined in, 
1917, *«38; *«39 
tmartls of examiners In, *837 
b<Jar<ls, oniclals, list of, *839 
cerlltlcutcs Issued by exatnlnutUui, *»»3S; *039 
cerlilJcation, total eandliiates for, 1927-1917, 
*039 

course ut Army 3Ie<llcal Research ajul Grati- 
uate School, 94 

examinations, sulpjects Included in. *037 
laws, analy.sls, [Blerrlngj 111—ab 
laws, states liavlng nn<l year of enactment. 
*087 

BATHS, Almay tar, for eczema in Infancy, 
[(Baser) *529 

Dleksoii Purutlln Bath with Dralt), 1531 
Mineral: See Health re.soits 
Nauheim, for hypertension (discussion) lit) 
—ah; (correction: not Indicated) 979 
Whirlpool Carriage, Model A, 383 
BATHING; See also Baths; Swimming 
beach waters, cbissllled, N. Y.. 1141 
battle Castuiltles: See World War II 

ca.suatUiL’S 

BAUER, WALTKK. lit charge of rheumatic dis¬ 
ease survey, 1470—OS 

BCG Vaeclnatlon: See Tuberculosis Immiml- 
zation 

BEACH: See Bathing beach 
BEANS: See Soybeans 

BEATTIE, JOHN, to conduct basic stieme 
<'OHrsc, 94 

beauty Culture; Sec Cosmetics 
BED Capacity: See Hospitals 
Sores: See Decubitus 
BEDDING: Sec rillows 

BEDELL, ARTHUR J., retirement from House 
of Delegates, 1049 

BEHA5’IOR: See also Mental Hygiene; Per¬ 
sonality 

coiitlict with authoilty lu adolescents, [Mohr] 
*1590 

BEHRENS, CHARLES ¥„ personal, 890 
BENYLATE lotion. N.N.R., (Breon) 1317 
BENZALKONIUM Chloride, N.N.U., (Wluthrop 
Stearns) 1041 

BENZENE: See also Dlniethylamluobeuzenc 
action OH bone marrow, 822 
poisoning, [RobmannJ SIS—ah 
poisoning in air force workshops, [Hutchings] 
41G—ah 


BENZOL: See Beuzeue 

BENZYL BENZOATE, ireatmeut of head lice 
[E<rdyl . 8 ll-ab 

U.S.P.. N.X.R., (description) 1317; (Breon) 
1317 

BEClUESTS: See Uouatlous (cross reference) 
BEUYLLIUil. Ring dlsea.se In workers exposed 
to, [Pascucci] 909—ab 
IKdsonlng, occupational, [Martland] 491—ab 
problem, Saranae symposium <m, 648—E 
BESNIER-B(ieek-Schaun»aiin Disease: See Sar¬ 
coidosis 

betatron for reseaieh at U. of Hilnois, 917 
BETETIIAMINK, generic name for Monocaine 
(C'ouncfi si.Gcment), 162 
BEVERAtJES: See abso Cotfee; Milk; Tea; 
Water 

AleohoHc: Sec AleoholLsnt 
carbonated. Cocoa-col.i fortltled with aspirin, 
Jag fium (irhikiug, 5)19 
xanthine containing. In gout. 330 
BEVERIDtlE Plan: Sec National Health Service 
Act (Englaiiil) 

BIBLIOGRAPHY: See akso American Medical 
Association, ([uarterly Cumulative Index 
Jledtcu.s 

of group medical practice by A. M. A. Bureau. 
L537—K 

BICARBONATE at Soda: See Sodium blear- 
lauiate 

BIER.MER'S Anemia ; See Anemia, Pernicious 
BILA^IID treatuunt of tdUary disease, [Lanimllj 
1169—ah 

HILV 4 .salts, role in fat digestion, [Keksteln] 
*1221 

BILE DUCTS: See akso Gallbladder: Llvei 
anomalies of. (film review), 661 
calculi strucinre and operative iujury. 

[Huglie.s & others) *5187 
cancer (primary), [Urzna] 1562—ab 
roentgen study, (pu.sl(»peratlve) [Huglies A 
others] *687 

spasm, demetol and opium alkaioUks, [GaenS' 
lerj 1168—.ib; (correction) 1613 
surgery, endoeludedoehal stihiueterotomy iu 
recurrent pancreatitis, [Doubllet] 1338—ah 
BILHARZIASIS; See ScliUto.somlasIs 
biliary TRACT: See also Bile; Bile Ducts; 
Gallbladder: Liver 

cancer, diagnosis of Jaundice, [Llpp & others] 
*236 

diseases, nicotinamide and bllamhl for, 
[LummU] 1169—ub 
diseases, tests, [Neufe] 213—ab 
infection. penlellUn In, [Martiul] 913—ab 
BILIRUBIN and serum alkaline phosphatase; 

liver function test, [McMichael] *235 
BILLINGS (John Shaw) exhibit: Famous Men 
of Army Medicine, 201 
BILLS, Doctor’s: See Fees 
Legislative: See Laws and Legislation 
BILOITA. L. a., persoiiul, 1323 
BIOLOGIC WARFARE, A. M. A. resolutions on 
bacterlologlc warfare 956; 961 
BIOPSY: See Liver 

BIUCH’rER-hyfreeator to remove excessive hair, 
1568 

BIRTH: See Lab<.r 

in Hospitals: See Hospitals, maternity 
Multiple: See Triplets; Twins 
Palsy: See Paralysis, spastic 
Premature: See lufant.s, premature 
Rate: See Vital Stullstie.s 
SHHbIrth: See Stillbirth 
BIRTH CONTROL : Sec Contracei>tluu 
BIUTHMAUK: See Nevus 
BISMAUSKN, new generic term: Bismuth 
Arsphenumine Sulfonate (Council state¬ 
ment) , 462 

BISMUTH arsphenamlue sulfonate, generic 
name for Blstuarsen, (Council statement), 
162 

treatment alter fever therapy In neuro- 
.sypliills, 757 

tieutiuent of sypldlls, [Oaumondj 490—ab 
BITES ; See Dogs 

BLADDER: See also Urinary System 
cancer, 1320—E 

cancerous ulceratlou, disappears after ure- 
leroslgmoidustumy; [Davis] *450 
dribbling of mine, in child of 7, 1178 
hernia, repair of (lUm review), 1552 
in genital prolapse, [Trabucco] *1578 
ueurogeale. of poliomyelitis. [Valk] 1485 —ab 
tubercuIo.sts. therapeutic abortion indicated) 
(dlscu.sslon), 335—ab > ‘ 

tuberculous cystitis, [Pybus] 1401—ab 
tumors, amino or anlUne, [BHIIard-DucbesneJ 
417—ab 

.urethrocystography In male child, use of 
rayopaUe, [Brodiiy .Jc Uablus] *15X1 
BLAKE, FRANCIS G., appointed chairman of 
Committee on Medical Service, 201 
BLALOCK, ALFRED, A. M. A. Distinguished 
Service Award nominee, 8T2 
BLANCHARD portable jjlastlc respirator, 867 
BLASTOMYCOSIS, internal, 718 
treatment, 822 

treatment, methyleuo bluo aud sulfadiazine 
718 

BLEEDNG'. See Hemorrhage 
BLEV Utereetornot, 867 
BLINDNESS: See Nerves; oiRlc-atrophy 
Color: Sec Color Blindness 
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kLOOU: .il*-*! ,»t 

ii.<l uf litter M 

ItcUiti- < i>itt 4 i(tiAt{*>tiH tu }M I till Imn 
ai.ciala. rtti 

AH'utuiti: 

lUitutn It!: NijiltMti.t.i 

UaiiV : S*!' Ul*w''l Ti aiMltt'liiij 
laiNiit illiixiilt' nuitl'luhtii Jhuu i itt ill-il'illt’ 

t\U»; J'H' >tl ^ i lA«V<H>t«4 

atUf )>iili4>iuA} In 

.Sk •l.’i'.M; |^hlnav nilitr’*} •lA'.i'i 

' Jji'h'll fl‘1. AllUlUti Atnl X i W* (‘Xl*' 

4.H!.c ii'iilt. >•! 

i.lnl t>i ijmlttu' uti. A*<'' 
r^.l. iloalitl lit Ux|».l1nn.l.U-*ti». 
il.‘.li»tii>>} tivi ».f lUu Inn.Ill'll. aX 

riAuVIlnl *«.IJ 

t lri uUtl.'ii: H«r 4l*-'» t‘4j»U'>x a»» ul.ii 
Tul'*’ 

«if<nhtt‘'n iti't.xlK timn *.f. 

1 )‘'t 1 ««‘4*.nlatl‘'n . *1 hii'iiili-"'** 

t‘i'a,.uiaU>>n; i'w aKo Ulix..} 

Antln»4teUl4itl .''nt* .»!'• '.i«» 

4JiUi4i.xi.ul.tnt'*. u*o III hillVtlti'1,'1 
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UrtiUliX. llh Karlnr: Sir lUi Kuitnr 
gruupt, h/Jr In tuxinil.i nf j»ri;:in»ncy. 

»<rl i(;:n--'a}i 

Urinn^lohlli j ; .Ali tlicinn- 

sIhjuM il hr iransfUMil? 12«5S 
hhtamliic Ictcl In uliir ii.ttUnt. |U|«^I (l‘J 

• ,i1> 

In I’ltnr.H; Svr Kcivi 
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Infvi'tluii iff Wlinlr IUihnI nr It.n ln*tlx.ittx<‘a: 
Sev UIikmI T^an^f^s■'inu 
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Irratilatt-il, Iji .loiitc' xlrnn lufri'llnns, (.Mtlryl 
UKll-ali 

kfaUlalctl, ullr.ix inlet r,n<i.tU<tn {t‘nujn'll 
fthorl), l.'»s 

IrrmJJaUnij, Inalincnt tMlkil "inuin." .s:;( 

IX'H Ilf: Sti; alnn ik-iitnrrii.i;,'e 

of from xena, imxji after liirtneratlnn; 
lie<Ti>i»ivy, 1177 

Jk'n>tru.il: .<ee .Mem.trn.tUnn 
.'klheiiinKinJilii In; See .MeUteinnKlnhlaeniJa 
»mru;;en (nnjiprutcin) In arllllrlal KltJtiey. 
Inoeciliu uUier.sl (.Miiir.iy A: 

•'ihersj ’•J.'itn} 

nuuU, In Muol, (I'anll l«!»- ah 
“Valli: aeltl In arlhrlU.H i:r»» 
amount. Um—ah 

aUeiiJpt.s at reanUnatinn alter aeule 
‘UHAeniU, ll»17 

l>enleUjjn kxels vvltli .tlnnilntjm i»enU-IJHn 
Uhnma.s A: ntherMi *1.717 
h^’jnfUnn ,„.,j ,,i.„j,4lMn. (('nh- 

laiij ‘lOi;—ah 

t'hosiihata.ie, (her funetinu test. (l'ni»jier »v 
tranUlnl *:i:U; (.McMleliuell 
I'lriUre (unrnuilj, lueUiaue elfeel nu, 
l-Moesehliul U(i—uU 

I lasina: See under larhm.s headlnjis nf 
1.1 Hlootl Tran.sfuslim: Sernni 

ttatelfets: See I'urtiuru 
imhuislum and Infeetlmis: i:{:i2 

I reservation: See Jihmd Tr.tnhtimloii, hlood 
hanka 

I'resisure: Sec llLOOI) I'UKSSrKK 

hjierni count, lelallmjiihijt / 

I'rotelns, Xoruial Human Serum. N. X. It. 

tdescrlptton) 1041; (Cutler) 1011 
proteins, use of dry serum albumin in cere- 
edema, [(Jaicsl 15o8~ab 
piouirombln clotltin: time to doleiinlne dl- 
dosage In coionary thrombosis, 

la68 


^’*‘^^^‘rombln, method of caleulatljig percentage 


l"'^*^ombln or '■prolhrombln complex',’' 118.7 


iiktitih rMnllmUtl 

(iidltniiinltlii III ill.ignn^k of ht-mn* 

t'lilHi. tSnuik'l') Iti.h! all 
«iilinn nlattnii r.ik*. iliruniami .ind, h;’) 
.'*4iunt. .Hxe xaiinii.i tinder llhtnd; 

ittnnd Tranifti^liili; Serum 
"Indglng of. aihlHc jite uf ,iitl!i'ii,icn}ttnli and 
|>t nil ifilti in infitlloUH liUcatei, 778 
Sn,:ar S«i* lU.ihilct Melttlui 

Villi' ,S«t» S.\|di)}|i <t'rndl,ignoHli 

I hinmhln See Tht«»mhtti 
riaU'ftt'Inu • .s«c nkUHH THA.VSKrSlIlN 
rxjoi S«e HInulf groilin 
uie.i Icxil (it tirriiil.i, {.Milekliire} *1877. 
(l.'M.tiln A ntheril *f'»:r;(: niiiiray a 
•dhiiil * 1:1118 

VivM-k vSf UMMii) vi;ssi;k.s 
Vitlurne Ste {(iti«H| ilriiil/iliun 

Hl.lMlh IMtkSSriti:. iii-tilrh.iinei. ttoiluieephal' 
Itic. (Ki*n\eini I2.7.S ah 
h.iurrii. IndnitrLtl li.i/ard of (lyilr.i/ntr ni’ht. 
{I.r.ih.ifu) Iii2<i .ih 

tiiitioal. ^(atx.tlit<n elfet'l «•!!. lUru/vU A' 
idhinl *l.*i.li 

{•nlcntl.illnn nf |irt •"•ar attinn u( eplneidiriiie 
)t> (ilr.iith>l iittunnnlnnt. f.Mne) *IU.7 
liilliritde nf aiitctlnr Inl.e of {i>iiniih>i{i. ]U8 
iropnit^o to t'Viitkii hy h(tnl|<kgk’ {i.itieniH. 
{lain man 1 * 187 

llLtMJll (MtCSSrUK. UKIU. AnietUMU V'muutA- 
ttnii fur. re*eafrh In lic.ift ilkiMSv. ^UI 
i'.i|tlit.ir) fr.igtlU> le*ls. |Srhuej»|ie) 1210 ah 
< <un|i!it'atin)in: < t'rv)ir.il |f.ir.il>Ak: i hrnnir 

etnI{ili.t(nhathy. Il'Ieloilngl * 128 ; lUn.'*** 4 'k( 

11'.I c 

4 unil'lhMthuti. Iii|i fi.tettiu*. (Kieyhiirg A 

lA'xil 

•Ir.i'ttc foiHi ti'•ft il ti«<ti i'ffi'et on, (!lrn/ek A' 
nihti%| *l.*»*»l» ^ 

<^>cnti.il. inncipt nf |..»lhi*g<iir'‘lH. in'lj K 
lit unil.ii4t.ll t 4 n. 1 l ill.'.iaxc, |S.«hlti) 002 ah 
•elite. In >n«|jg iierMUii, |Clatt) ^ 111*2 ah 
liialnnid. niiilde i.xmiMthertnjny, 0.*i» 
tri-atininl. tthl.vry. 117 K 
tte.xtnunt. Xanhiliii hatlii. (inM'M.'''lnn) I in 
ah: (tiirtteiinii) lifh 

tiUtiKnln tatuule and tntin. 77H 
treatment, Miiiradlatihr.igm.'itli' ijdiinehnicec* 
tiooy (isherg} l*t2i—.ih 
Ifcitmeiil. j»>in|».ilhe4inniy fnr e-nenllal t>|tc, 
IKkhlH-rgl *070 

treatmciit, fetrailhyl aiuiiinnlnm hfomide 
(H.vvviaidl 817—ah 

tiv.it meitt. thorarle .iyiii|i.athtelniii> (riiap* 
m.in A nfhvr.H] *.77U 

Ill.dOII rUAXSTrSlO.V. hlnml hanks. Ajner- 
4'an !(4'<I Crii.vH Mood proiei’t (aiipnlntineul 
nf Hr. I. \V. Hriiun), 712 
hliMul hank.i, American lied Crn-ts n.ittnnal 
tiU;nd hrngrain. (,V. M. A. Cnmndttve tn 
eomlder) 177; <A. ,M. A. stalenient nn 
netd f»r) 178; (A. M. A. re.vdiiJJnn »n) 
P.'j 7 : inJl; ii7U: (reply hy .XnuTk'an Ikd 

Ciitis) I2:{i OS 

Mnotl h.ttiKH. American A>.Mn-l.illnii of, 
M, A. resolution onl. t>.70; (meeting) 

n71 

hinod hanks, iiiaiiagemeiit of. hnnklel. nji. 

.V. (’.. mil 

hinod hanks, itii'ethig. Fla.. 7hX 
Centers. France, lOt) 

dmnu.s .serxlee for laUtdon hnspllals. ll'JS 
i'M'hange translnshins In severe 4>ryllno 
hJa.'iln.sls fetalis. (WlenerJ 1«H2 ah 
In lower nephron iu*(»hinH|s. [.Mnhhcad .S: 

Kroiinn) *i:t7.S 
nf heinniy/ed hloixl. 12i:.S 

snljstltutinn tian.sfUHion in eiytlnobla,sto*>k 
tetall.H (ttlm levlew) 1212 
with unsimpeeled Uh sen''ltlvlty, CDavie.'i) 

I (ltd - ah 

HLOOH VKSSlvhS: See .iku Aoita; Aitcrlus: 
CapllLirle.s; C,ndlova.scnI.ir System; Veins 
.i}>»roaeh in iheiimatold aiflii'ltts, fBoucek] 
PPO—uh 

Id.M'use: See also Aiteilosclciosl-s; (’aidlo- 

v.i.seiiiar Ulsea.se: Thiomhoaiiglltls oh(ltei'> 
uns 

di.sease. adresiul mediillccinn>y in. fltogglld] 
l.ViJI—ah ^ 

disease (peripheral) in hiugs; loontgen signs. 

lUaideu A ('ooper) *.784 
•liscase (peripheral occlusUe), effect on 
hlood supply of nerve. [llohertsj 12h*—ah 
disease (perlphoRil). .suctiuii-pressuiij up- 
patatas in, (disensston} 18U—ab 

HhUK CltOSS Plans: See Hospitals, expense 
JnsnraiK'c 

HOAIIJ); See under specific names as Advisory 
Hoard; American Board; Basle Sciences; 
National Hoard; State Board 
of Health: See Health 

of Trustees: See Amerleal Aledlcul Asso- 
elatlini 

150CKUS, HENRY L., personal, 707 

BODY Caie and Gruomtug (lilm review). 404 
Dead: See Autopsies 
electrical resistance of> 1207; 1039 
Fluld.s: See Fluids 
Growth: See Growth 
Heat Piodvietlon; See AletaboUsm, bas.vi 
Temperature: See Fever; SWn temperature; 
Teniper.'iturc. Body 


IKHil Cmitinui'd 

Weight ; Sve akn Ohinlly 
ucight and inaximnin .^tahlrc (height). 1232 
urighi gain during picgiiani'y and nilork.i, 
llhirkc A StnaitJ *122 
ucjghi (nniinai). lonv to remain at, 291 
ItOHt’Ji'S Sarcoid; See .S.iri'njdn.'Hl.i 
ItOGOMDI.KTS ant Iri-lleular I'ytrdnxlc fiernnj, 
iffnt on fiactJirei. (TJinmp.Hnnl 000—ah 
antlrcthMdar rytidoxh* scrtim In HjjdgklnS 
dkca-c. (Skaplcrj 812 ah 
BOGOTA icnhlenf'<, i‘anl(ac hypcittnpliy In. 

IkgJU'rra (i'nmc,<l •121*7 
lIDMJf, ,Unn}lc: See .\t4jndc Energy 
BO.VK .MARROW: .‘^ec ahr. .Myeloma. Osten- 

myilltlH 

action nf hen/cnc (hcJi/id) ainl la* fpiefi oiJ 
M22 

anplr.itlnn nf. frnjjj RJai* I're.^t <‘<»inp.m'd whh 
nfcrnal marrow, fRntdnikInl *1281 
thihN vl.i. In diarihe.is nf Infancy. 1271 
nojtlle erythrncytc.s In. In ancmI.i.H, {RaInhl 
J218-ah 

pafim>i'lnp{ithi.i!.i, retina detachment in. 
(Krtimmell IhlH ah 

technic for nhlalnhig fmm vcrtchral >ipltinus 
prnct'HH puncture. (Hu.s.h] 12.77 ah 
BO.Vi^S; See aim Ortimpedic.s; O.-^lcn—; Riba*. 
Spine; mnJer jumci nf spccRlc hoiica as 
Femur : Fllmla . Humerus TitCa 
ahKCi-ii (itrodle'-i). surgery, peidclRIn and 
sidfailla/.iiie fnr. (Scott) Ild.'i .{li 
.\trnph.\ . ,See O.slenijnrn.us 
hank. I Hush A (hirherj *:»8s 
di'fcrti. massive hone grafi.i fnr. fScnderil 
*1119 

IMsIncatInns. Sec Dislne.tllnns 
Fr.ictnu s . Sec Fraetnre.s 
graliing In unuidlcd fracOticH. {Dickson j 
*1290 

grafts. {llU!*h A GartierJ *.7SS 

grafi.s (c.inceRnim) for in*se. {.Martin) hV.iO 

- ■ ah 

gr.itt.H (m;n*.slve) for >a«g hojn- defects, 
fScuderil *111*; 

granulnimi (enslnophilicl. .s.’.’t .tt> 
skeletal dcfeet.i relation to liver. Idc Rnever' 
Ununet) l(>;U-'ab 
Soflenhig: Nee O.Htennntlai'Ia 
•surgery, osteiiinmy In nnnnited fracture.s. 
[Dickson] *1200 

Tiihercjtlo.il.s: See jiI.so Arthrltlx. tuberou- 

Inns 

Oihvreulo.sls, httvptmn>cin for, (Bickcl A 
nllicr.s] *982 

tumors, conservative suigcry. (I'oleyJ 907 
ai> 

tumnis, n.stcoid oslvoina. [Goldcnberg] 1254 
ah 

BOOKS: See aUo Joiirnalx; Idhrary; Book 
NidU'c.s at end of letter B 
fnr lefugec jdiy.slclans. 107U 
for war deviu^tated conntrJe.s. 393 
M’leinltlc. Plilne.se college .seek. S97 
BOONE, JOEL T., perMinal, 202 
BOOSTER dose, lime of, in hnniuni/atlona, 
IGOI; 1270 

BORDEN Award: .See I’llzes 

HORTZ, EDWARD Iv., A. M. A. Presidciit. 

address at ('hicago session, 874 ; UOl 
BOTALLO’S Duct: See pJictus arterio.sus 
ROTEI.LA LtrsiA, .f.. new professor at Uuiv. 

nf Madrid, 790 
BOTTDK.S: See Lal>el 
HOFRNEVILhE'.S Disease: See Sclerosis 
HOI'SFIKLD'S u‘{mmuui^ath}n against dip])> 
Iheila with eompie.ssed tablets of toxoid, 
[Masucel] 414—ah 
BOWED .MOVEMENT: See Feres 
BOWEI.S: See Iiitcftthjes 
’ OWMAN Gray School, (eytologie laboratory 
and tropical medicine institute) 978 
BOXING, examinations of buxcis, N. Y.. 478 
BOVS: See Adole.scence^ Children 
BRACHlADOfA and shoulder p.'iin, (Leriche) 
U12—ah 

BRAIN, R., mental factois which tend 

tmvaid genius. 1229—E 

BRAIN: See also Head; .Meninges; Nervous 
System 

nbsetss, huiglcal Dianagciucnt of intra- 
cjanial supjmiatlon, [Gurdjianj 814—ab 
actinomycosis of, (Lewin] K-IXP—ab 
calrificatlon, pathologic non-aeo]>lastlc, 
[Camp] *102.1 

DLscase; See also Ei)Uei>sy; Paralysis 
disease (chronic hypertensive), £ Pickering] 
*423; (compared with cerebral embolism) 
*427; [Kussek] 1171—C 
disease, fatal toxic, caused by streptomycin, 
[Hunidcutt A others] *799 
disease (hypertensive) complicating hip frac¬ 
ture, [Freyberg A Levy] *1190 
dlseap'i- postarseiiical enceiduilopathy, (Kas- 
donj 1100—ab 

edema, use of dry serum albujnlu in, [Gates] 
1558—ub 

electroencephalogram in epilepsy, [Escardo] 
1090—ab; [Abbott] 1629—ab 
electroencephalogram in poliomyelitis, [Gold- 
blooju A others] *690 

electroencephalographs, (Council report) 158 
electroencephalograjjhy course, Colo., 1068 
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hemorrhage comidlcatiuji hip fractuu*, IFiey- 
berg & Levy] *1100 
Inflammation; See Encephalllb 
Negri and dlstemiier bodies, i»ow' to distin¬ 
guish in brain of same dog. 1^40 
suppuration, penicillin for, [(turdjian] 814 
—ab 

surgery, Connecticut Coopeiatlve rtojeel on 
Lobotomy, 7118 

symptoms of thromboangiitis obliterans. 

[FeiUl 1105—ab 
Sypldlls: See NeurosypiillLs 
tiJiimra, radioactive localization. 1228--K 
LRANTHIAL VKSTICKS, cancer, IMarlln] 
*1872 

llKAY'rKN rb.nrmaccidicai Conipaiii. aJglyn 
(Councii repoit), Wl 

URAZIIJAN Society of Sleililiy founded, 480 
HHKAD : See also Babers 
urticaria from; deseiisillzallon, [Staulfcr] 


818—ab 

lUlKAST: See also Lactation 

cancer, androgens or estrogens be used? ttis 
cancer, aspiration of bone marrow fsom iliac 
cicst, [Uublnstcin] *1281 
cancer. carl> diagnosis advocated at con¬ 
ference, tt8—US 

cancer In male after estrogen treatment, 
[AbrainsfUj} t>U8—ab 

cancer In male, dlctliylstllbcstiol used In 
cnlaigcd pi estate cause? P18 
cniK-cr. pre- and postoperative roentgen 
tu'.itmcnt. lAndrcasscnj 5l»5—ab 
cancer, testosterone In, [Jones] 8U>—ab; 
[Davison 1 1187 ali 

<-ancer. tbeiapeutlc alairflon Indicated? [Jlar- 
veyl *881 

iivpertroidiy (vlrgltdaii. ilMe/ de VrdanUla 
M.J 1258 al. 

Inflammation (piuu pm alt. peniclittn in. 

[Neuweilerl Um2 at. 

Manogln. another Imsi .|<‘Vdoper, tt.'O 
MlIK. See Lactation 
pain in axillary mainmar.v tissue, -lUd 
traii.slucenee of gland in pregnancy, [llall'er- 
staedterl ir»(l» al> 

liUMATiliNU : See Inbaiatioii; itespliatfon 
HUIGIIT’S Disease: See Nepluitls 
JUtILL-SYMMBItS DlSKASK. [Uiibeltlcldl 
*H4!t: (correetlon) 1175: [ritlmann] PPfl 
• ab 

BHlSTOL Laboiatoiles, Inc , Alminate. (Coun- 
cll rejmrtl, 1*51 
imiTlSH : See also Royal 
Bcntal AsHuelatlon rejects National licaltb 
Service, ;MII> ; 1831 

govennneni and radloaetivlty dangers. 12 lU 
(Government, National Hcaitb Setvieu Act: 

Sec National Health Sorviee Act 
Medical Assuelatiun, (mvmber.ship) 48.5; 
(attemid to compose dill'ereiices between 
governiuent ujid) 4H5; (regulations f<»r 
National Health Seivlee) 5.58; (Imlepeii' 
dunce fund to provide thninclnl aid to 
those sutferhig bardsiilp under National 
Health Service Act) 558; (seeuml plebiscite 
on National lleaUU Service) 71U; (nddrc.ss 
of reprc.sentatlve, Di*. 11. Scott Stevenson, 
ot London at A. M, A. session) 880; (ne- 
eepts Nationai Healtii Service) UUO; b82; 
1132—K; {Australian Branch of. and free 
medicines) 11 hi; 1148; (cooperation of 
clergy In healing of sick) 13U1; (annual 
meeting) 1178; (51e<lU‘0|iuHtical criticism) 
1.1 IP 

Medical llesearch Council: See Medical Itc- 
seau'h ('ouiiell 


populalUui, senility of, incieaslng, i:i82 
ijoclcly for Research on .vging, 1178 
surgeon vlstts AustraUn, Sir Himli Ciilnis, 

liROAUCASTINC : See Radio; Tclcvlsloii 
HROMIDK, teliiietljyl iimiiionlun]* iietloii, 
[Boyd] 817—ab 

.tetraethyl ammoiilum, treatnienl of hyncr- 
tension, [Hayward] 817—ab 
HROAIINE as cbloilne sulwtitule In ill.slufcc' 
ting swimming pool, lOPlt 
BRONCHI: See BroncJius 
BRONCHIAL ASTHMA: See Astlmm 
BRONCHIECTASIS. 421 
BRONCHITIS, outbreak. 5V. Va., 1012 
BRONCHUS : See also Bronchiectasis 

cancer, examine sputum for tumor cell.s, 
[Mathews] 1081—ab 

cancer, phalangeal metastases, [Colson] yp.’> 
—ab 

tuberculosis [Svveaney] 813—ab 
.tumors, adenoma, [Kappert] 1200—nb; 

[Naclerlo] 1023—ab 

BRONK, DETLEY \V., elected to Ro>aI Soci¬ 
ety of London, 7i)5—OS 
BRONZE DIABETES: See Hcmochiomatosl.s 
BROOKINGS INSTITUTION report on compul¬ 
sory health insmanee, 387—OS; 531)—E; 
1231—OS; 1168—E 

unbiased study of medical care. 387—OS: 
S74 


BR05VN, OMAR J., personal, 84 


brucellosis, diagnosis, 1271 ' 

Increase, 'IlHmd.s, 977 

treatment, esiieelally iiara*amliiobe/izolc acid, 
.1271 

treatment, streptomycin, . [I*agt*J 753—ab; 
[Howe] 1029—ab 

treatment, .stieptoiiiycln amt snlfadla/.lnu 
(combined), [Ifurrls & Jett] *303 
BUBO, Climatic: Sec Lymiihogramiloiim, vene¬ 
real 

jlUBONIC I'bigue: Seo riagiic 
RUEBGEU'S DISEASE: See TtnomboangiRiN 
obUteran.s; .Medicolegal Abstracts at end 
of letter M 

BUFFALO, Uuiverslly of: Sec University 
llUlLlHNtt: See lltiiite; Hospitals, ljuildiiig; 
Housing 

A. M. A.; See American Medical Association 
RUliLKTIN: See Joiirnul.s 
BUnt'H. UEonOB K.. to supply scleutitlu In- 
foimatlon. 17.5 

BUREAU. A. M. .V..: See Amerlean Medical 
As.Hoclathm 

Ciilldfeii's: See CliUdren, I*. S. Chlblren's 
iliitean 

BURNS, HELEN flrst woman to receive 

Army comml.s.'don as dietitian, 232 
BURNS, deteriiiifiing cause of death wtierc 4 
extremities burneil otf to torso level, 1177 
BUU05V*S Soiiitloii: See Aluinhium acetate 
BURSITIS. deRold. lliiiRathm of slioulUer mo¬ 
tion. 1179 

BURTON-HILL Act: See IIIII-BihIoIi 
BUS: See AulnmobRes 
••BUST DKVELOUER**: See Breast 
BUTTER fat and margarines, relative nnirUlve 
value (Ki*k.steliil *122.5 

BUTTER YELLOW, liver eaneer Induced by, 
[Cni7.{ IDU- ab 

BUTTOCKS. p.irestbesSa of, after Inlervettebral 
disk dhturlunce, 1350 

Bl'T'rON, glass, operation in ascites, [laiucj 
1253—ub 


BOOK NOTICES 


.\bderhablen, R., Mcdlzliilsche Teimlindogle. 
i<5i)5 
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Tho'rih. A . iNdaKJk’k* di| liuiirilntoti ct du pre- 
mhr , 14 : 0 , 7.*i.'i 

‘ihhtav, Stiiulcal Itl-urthit *i( ri»c»f, I2dd 

TliMtcli. II.. .situtllcs •*}} Kutf(i.iUuit of (Vllnbir 
SulMl.rixt-i Itiiiitu; liluod <Vli INudinthni. 
1 2<>5 

’Ibhr(>r. W. V. illtHlitiidifry fur Alvdli'.il Jstii* 
dcnti. I |!t7 

TihUscti, (!., Ntiiitiliit^lr.ii (NitnplItMtihiii .Iftcr 
Mplihii .\ncs(licsl.i, I2d2 

riuua! Mtc Ototlilijidan lik<duky 

TlllUr. It. .\tiaitunU* r.idl«doi;|i|tte ntirtn.ilc. 
lods 


'INibr.v. J, A, INtldh' I..i«, l.'tJ.# 

rnud, A T . TrtMinicnt <if Muttic I'hronlt; and 
iiraldc" I»Nc4v-«. |o*i;, 

Tomkins. S s. 'riuin.itih Apptrctidtuit Tent. 
217 

T*»ins|,|, )| \V . I'lt.ittn.M u*TI<cr.(|ii‘tilii* Xidclmuk 
U;* 

Top. y. }|., ('omnimiic.ttdc iHs('.i.scH. i',it 
Ti»VlroI»v>, Alapii.il of I*h.irJ».uobvy .j«d )(-■< 
Appllr.ithuin (o. lUPd 
Ti.u lion, ‘rracilofi i-sitMcUtlca. 12»'»2 
Tr.iiuu.i, Ill»ln»pi.-t'>t> .lud Ut'^loralloll t»f F.udal 
Coiitonr uUli SiHclal IMiicntc lt». .'p;7 
‘rif.(inti'nl ■ ?<tf Thcr.ipvittli'’! 
rnd,:oM. A. K. Trvll.ook „f Miiil-tl Ih/hlcmy 
(.\niin({,t). I:u«; 

1 ri( hotuonl^Tri< lioiitiiiias and. 117 

IrnssclI. It. C.. T(l<)>o}uiin.it V.iktiiialls and Trl- 
< h<>mont.ish. (17 

Tubt’fculo'js, Ihulne. liiclntliiD: (Nuilra.sl ultli 
Unimin Tuhcr< iil»»’«l’t. I ip? 
l'hlhio{<r,;ic lnfau(iU\ IddS 

.''tiriih’.tl lMs4»rdvrs of idaxiiosH .ind 

Tfv.ttnunl, I'idd 

Tiundilh <Vntiir> Fund. Annual Ikoott. iyH». 
UP 

i'rolo^y. (;>nc»o|«.i:lcal and OI»»lv(rlfal. 1170 
Vrlc.itm lb, u., Trataiiiieiito tJc las louceiiila.i 
(-on atkfl.iinliia.H. POO 

Vail. 1)., Kuud'Uouk of Ocular Thcrapcutlc.s, 
U7 

4 an Krp, T.. {i*rlin,iry .\l>(diMl iNicuinuula.H of 
rnknovui OrlcItiJ. dd.7 

V.ircl .1 Kuciilv». It., and Mimilla. A.. INttoiokla 
«Il«c.>lU.v. i:ui 

Vcln.s. f’i.>ti>t)at<do;:la della clrcola/tune wiiosa, 
217 


V'cncfcal ithsea^o. Modern DiTtnalulocy and 
S>|dil{u!ui:y. Mid 

Wiallns. Andrea.i. IthwHlIclllnj; U-Oer of 13;m. 
laid 

Vidal, L.. Dlrdtuiiialro «lo apeclalHIi^’t pharnt.o 
ceuIhiUtM IP IS. I5d.7 

Virus. Primary Atypical riicuniuiilas of L'n- 
Kjtunn Oritrlti. dti,* 

Vl.Hlon : See Oplitliahnoluo' 

VUanilnn, Neuro-Vuxculur Syndrome itet.Acd to 
Vltaiiiin IH'tlcleiicy. 328 

\o{i Uonin, («., and Itallvy, 1*., Xeocortex of 
.Mac.ica inulatta. 1UP3 

UJ« ifa;:vti. V. W., Greeii World of the Xatnral- 


l.Ht.s. UVSi 

Walsh. F. U., Clinical Xeuro-Ojilithalnjolotry, 
5d8 


War, Advanci‘8 hi MUl(.iry Medicine, 1281 
Case tif Uutlolf Hess. MIT 
prbtoner.s, Xeiiru-Vaacniur .Syiulruiue Belated 
to VUamlw Ikdtclenvy, ;V2H 
What Cume.H of Training; Women for, lad.’t 
Weaver. H. G., Malnsprim:: Grasaruots Story 
of Human Pr«nre».s. What U Mouna to You 
and Me and Kow Xot to Prevent It. 328 
Weber, U., editor. I.ehrbuc‘h der Pharmakok" 
nosly fur Horhscliulen, P15 
VS'echsIer, I. S., Textbook of CUnlcal Xeiuology, 
laUl 

While, C. ,S.. and tVelimteJn, J. J., iilood Herlv- 
ativea and MuhsHtutea. 2Ii 
Whitney, I». !>.. Family Mkelelons. 12(51 
WhUkt,^ T. !>., Survey of IMaKUosllc Agents. 

Wlddousoii, K. M.. Study of Individual Cldl- 
drejp.H Wets. IPI 

Willard, U. S., and Spuckiiiun. C. S., editors. 

i*rlnclples of Occuiiatlunai Therapy. 193 
tVinianis, J{. T., Detoxication Mechanisms, 15U3 
Wilson, C. AX., X,fberiu, IlPO 
Whjkel.steln, A., Modern Treatment of Peptic 
Ulcer, do.j 

IVlmiett, E- Ik, and Lueck, A. «.» Diabotlo 
Guide, 1000 

>V«U. h. K.. Xurslng. 3000 

Wolfcjjstein, M., Impact of a ChildrejiV Stury 
on .Mothers ami Children, 10^4 
Woniau'a Inside Story, 13(»5 
Women, What Comes of Training W(;men for 
IVar, lyG.3 

Wood, E. E,, Mind and Memory’ Traluing, 1172 
Worcester Royal Infirmary', History of, 1174 
World War; See AVar 

World Within; Fieflou lUuniluatlng Xeuroses 
of onr Time, 1260 


yc.irhuuk, lle.iMli Jjjijiucthui Te.irhunli IU17 
PPP 

IPI7. of r;encr.ji .Medlrlijc. 1311 
IPI7, uf h'cner.ii Therapeuth-.s, i;il7 
P.U7, of OlistettU-.s and (lyiierology. 1173 
»»f Psyehff.uj.'ilysis. 120 
Yming. J. Tevt Iluulv of h’yii.ieeulnf'v. 320.’l 
young. 1, If., <*»»•■*,jrc.in Scrllon, 1195 
Zecihder. It.. IMirefeiitlaldl.igno.ne def X,uiJgen' 
rontgenhlldei. IIP 

ZelUf. (N C. Muuiul «f MedUul ParasUuUviiy. 
PM 

C 


(NVt’llikVlA, Jlron/c . See ileinoehronutosH 
('Al)AVKU; See Autopsies 
CAFFEINE: Sec also (Ndfve 

iag from drhittlng eor.j-cola foitlhe/l nllb 
.t.splrln, PlP 

r.VJUX.S. sir Hrt;il. vl.sll.s Australia. IlTS 
CAI.CA.VKC.S, InfeM Progressive Heel-Curd 
.stretcher. P.51 

CAUTFEJtGk; See Vitamin Uj 
CALCIFICATION: See Brain 
CAI.CICM enriched nuat vs. milk in dki. IMP 
— E 

re<|u!feine»t.s in udole.sceUce, [JoJinatoiJ| 

<*i.'.sr 

re'itilreinenl.s In preguaui'y, {Burke A: Stuart] 
>121 

{re.itmt'iit of .irOnitis. J.’t.lb 
treatment of itellrinm tremens. [ICJlnmJ 1502 
ah 

use In Intra'.ttterlai hiju-tlon.s, (KappertI 
11(57 ab 

CAI.CCM: See aku UHe Dnel.s: Kidneys; 

UieteiJi 

tiriu.try eoUutds, 1U5 

(‘AI.OltlES .vinl weight g.vln ijuflng pregnauey , 
Iltiifke A StuarlJ >122 
(elation to protein intake, HI ab 
CANADIAN Cancer (NnmnNshijj rep<»rt on 
K*>«‘h’« glyoxyllde for c.incer, 1333--Bl 
bo'^pltala al»i»foVed fur Intcrnshljis, *39 
Midle.vl A»sm'l.d(oti, A. M. A. semis greel- 
inu’.s lu, P(il 

midleal .scliooN. gnidtiales t‘Xam1ne<l for 
llcen.sure In V. S., 1PJ7, XbtP 
c,VN.\D ZONE; Sec Pan.imj (’.mal Zuiie 
C,\.\(*KU r See aku Adenuearcinumu; Chu- 
rlonlc Carcinoma: under name of organ 
and regf(»inil atrected: Medh'olcgal Ahstraet.s 
at end of letter M 

American Cancer Soelely and A. M. A. Can¬ 
cer Scrlea. {ChurehUl) >Mj: {Sweet] 

• 1213; [Marlin) *1300 

Amerlean ('aneer Society (edueatlonal enm- 
mltlee) 175; (program) 191; iRraut foi 
reaeareh on cell growth to Princeton) 31.5; 
(Rranl.s for re.search to Tulahe) 477 ; 
(cancer fcllow.shliw) 711 
('enter. Detroit. 1235 
center (Ilh) open.s, Chicago. PU 
Cltlldreii'a Cancer Foundation organized by 
Variety Chib, 177 
clinic for men. (*hlc.iRo. SP4 
clinic oi>cn8, X. Carolina. 553 
euufcrencc, K<»cky Mountain. Colorado, 313 
cuntnd appointment. Pa.. 1230 
t'ontrul committee of USPHS, 95 
control detection centers, A. 51. A. resoln- 
tloH on, 887 

eoiitrul detection, cl!n!c:> and exiilbit8, Chi¬ 
cago sea>lon, 29.3 

control, detection program. Fa,, 7H 
control program expanded, M-ns-s.. 477 
control project.s (9), Federal Security agency 
awards fund-s for. 889-~OS 
eoiilrul, surv’ey’ of cancer facilities, Calif., 
06 

control tialJdng program at Yale, 1235 
course lu diagim.sls ami treatment, PhiJa- 
delidda. 1(511 

course (refresher), N. M., 392 
J>Iagn(»sls; See also Cancer contiul 
diagnosis, asjilrate marrovv from iliac crest, 
{Rubinstein] >1281 

diagnosis, cytologic method, CFremont- 
Smlth] 909—ab 

diagnosis, jjeterologous transplantation aid 
Ivv. {Greeuel >13U4 

ili.ignosls, prec.incer diagnosis of cervix by 
cytology, (film icvievv) .5(51 
diagnosis, vaginal smear test. 757 
etiology, aiithralhi cream used for psoriasis 

action of lanolin, 

etiology, carcinogen In urine, [Davis] >450 
etiology of cancer of bladder, 1320—B 
etiology, potential in involuting oigaus. 
fCrossen] 327—ab 

fellowships by American Cancer Society, 711 
growth, motion jdeture film to record, 709 
hemolysins, 647—E 

hospital dedicates building, PldU., 393 
in diabetics, 791—E 

Incidence in relation to organs ot body, 329 
Institute opens study of occupational can¬ 
cer, 199—08 

International Union Against, meeting. Furls, 
209 

laboratory fund, 51aioc, 391 
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SLIJJECT INDEX 


J. A. il. A, 


CAXCKK -('ulltlinn;a 
iectuius, Mont., 

inetiistases from biuuohl to phiiUuij^ch, 
[Colaoii] uurj—ab 

nietastnsos, from uterus cancer, tt-*arcia ^ 
MoavUIe] *1101: llu:! 
juctastuscs, to cervical nodes. [Martini 
*1301) 

National Cancer Institute (iiroyrain) 4d<> 
—E; (new en\ lronmcnt.il cancer section) 
474 

National Conjjress on {3ul). 890 
lialn, inetoiion liydrucbloiUle {Council le- 
port) •b»o 

pain, sympathetic nerve in. [ItaiKcntJ lUil- 
“-ab 

imtlents (postbospltallzcd). care of. [OcUsner] 
*13S-; [Palmerj *1583; H’eiulerKi-mssj 
*15S5 

patients, postopenithe care, 3!»1 
Prevention: See Cancer control 
u'Klstry <»f all known cases, .'17—08 
re.seairb Krant to (Jeoi'KO M’.isblnplun Cul- 
versUi’, 1473 

reseaii’li nrant to V. of Chicago, •.iO.'l 
research prants and (ellowahlps by National 
Itesearch Council. 117.'> 
leseaich ttrants (17) by Kederal Security 
Admln.stratlon. .SPl 

K’seaicli. urants to Tulane by American 
('ancer Society. 477 

researclt hospital at L\ of {'‘lilcaiio, .‘lUl 
lesearcU, meanlnt; of, (Spenceri *13C»l 
icsearch. present stains, A. .M. A. Section 
symposium on. (Spencer! *l3trl; [Creencl 
*13<;4; (discussion) llpio 
.symposium, Etah, lliu 
teuchlnir pioKr.ims aid )»y I’.S.lMl.S.. 549 
V'twui t'oMccr puliUsUed, imiU 

treatment, betatron for leseaicU at Cnlv. of 

in.. 977 

treatmeat, care of patient on lelurn home. 
(Oclmner] *1582; (medical ami psychiatric 
aspects). [Palmer] *158:1 (rule of ra<llolo- 
«lst) (Pemlei'i'rass] *1585 
treatment, lloxsey In Mexico, 1212—Ul 
treatment, KociCs ouackery. Senator L-timer 
uses franklim pi'lvllejio.s for. 1333—111 
treatment, KU (Tryoauo.soma cru/1 eadoto.xln) 
i:i21-K; lUOI -K 

treatment, radium, late le.suU.s, (Ibmlni' ^ 
KrlcKe! *5>3,1 

treatment, .seaich for atomic ncapun, 

—0.^ 

treatment, teropterln and <lloptertn (Council 
U'puit). *(>UU 

’AN('KUP110J11A. fear of cancer, IWelssi 
*415 

I .atiettc retluUls: 

1.1.58—ah 
[Warter] 1U23 

• -ab 

traailily (Increased), rutlu therapy 7581 
(Levitt] 990—ab; fllodlluuc/j 1558—ab 
fraainty tests (3) In bypertensloii: (lothlin. 
neaallve pre.ssure, culT trauma, [SchUeppel 
121(1—ab 

‘APPS Prize: See Prize.s 
'ARUOllYIUtATES: See also DcMroso; Suuar 
allerj?y. 509 

dh-t (hlKh) for lUer clnhu.tl.s, (SlelKiaumii 
*2.39 

phy.slobmlc tiansfoimatlou Into fat, lEck^ 
.stein] *1223 

tooth decay and. tLaiseii] *832 
’AUljOL'l’'uch.sln paint, N.N.lt., (descilptoii) 
i:U7; (Umer) 1317 

’AUHON atoms of lactic acid, metabolic fatt 
of jjlycoKculc sub.stanccs, 9,'»l—K 
'AHUON DIOXIDE Cumblnlm; Power of 
IJlood: See Dlood 

poisoning;, cluoulc, [ileessen] 189- ah 
solid, treatment of deimatolo^lc lesions, 
[(’IpoUaio] *i:f5 

'AUKONA'i'ED noVeraKes; See De^erases 
'AUIUJSCLK, .Mall«nant: See Anthrax 
CAKCINOCENESIS : See Cancer etiology 
CAUCINO.MA : See . Cancer 
CARDIAC: See Heait 
Muscle 1 See MyucaiiHum 
Nemsmls: See Asthenia, neuroclrculalory 

CARDIOLIPIN and Kline anll^^'ns, ILevlne] 
1155—ah 

CARDiOVASCCLAU DISEASE: Sec ahso llloud 
VesHcks dl.sea.se; Heait dl.scasu 
federal lealslallon on, Washlimton Olllce le- 
poit, 197 

Functional: See Asthenia, nenroclrculatory 

Hypertensive: See Blood Pie.s.sure, Hlt{h 
In aued. physical medicine for [5k'ClellauJ 
*131 

CARDIOVASCULAR SYSTEM: See al.so Ar¬ 
teries; Blood Ve.sseI.H; Capillaries; Heait: 
Vasomotor System; Veins 
acme cjrt'ululory urre.st (27 minutes), re- 
co\er.\, (Lampson ..V others] *1575 
, adrenal eoitex exlracls In peilphelal circu¬ 
latory (allure, 1351 

dra.sdc LmhI resvilcium etTect on, (Brozek & 
ollier.sj *1599 

U'spoPsts t(( e.xeiclses by liemlpleiilii patlent.s, 
tI.rOWinan] *435 

CARDITIS: See Heau Intlanmndlon 


CAREY, EBEN J., library to Mainuette U'., 
954 

CAUFUSiN, N.N.R.. (Uorer) 1317 
(JAItlES, Dental: See Teeth 
I'AUSIAN Lecture: Sec Ltclnres 
CAROTID HL.UND cancer, [.Martin] *137:5 
tumor with carotid slnu.s .syndrome, 9.54—E 
tumors, [MacCumh] 907—ab: [LeComptc] 
1247—ab: [Donald] 1555—ah 
CAROTID SINUS syndrome, 9.54—E 
icfle.v. role of Klus.*$giiliaruyi:eiil nerte, (Ray] 
1488—ab 

CARRIEUS: See Disease carriers (cio>s ref- 
eienee) 

CARS: See Antoniohllus; ICullioads 
CARTER, WILLIAM K., pensonai. DIGS 
CASE Flndlntt: See Tuhercuh»sls 

hl.stories. juihilsh for clinical pathuhmic et>u- 
fcrcnce. 1543 

hbstory taktim, [Welss] *144 
Uecord.s: See Medical Record LUnathms 
t'ASElN dltfest.s. Intravenous nutrlthni, 7<»2—E 
etUi't on anemia due to inotcin delklency. 

[Aschkena.syl 12(>0—ah 
nutritional Inferiority of \e«i.lahle proteluj,, 
799—E 

CASTLE. CHARLES A., pci.son.tl, 7(17 
CAS'l'LE'S IntmiKtc factor In human htonnu’h. 

I Landhoe-t'hrkteimcn] :t2I ah 
CASTOR OIL, ludluated, generic term for Ulo- 
dine. 192 

('ASTRATION: See Ovary excbhm; Te.^tcs 
CASUALTIES: Sec Aciddcnts: Dlsa.stcr.s: World 
War H 

t'AT: See t'at.s 
CATAPLEXY. IIH 

t'ATARACT in child after mateiiiul lubclla, 
[Burdram] li>33—ah 
CATASI'ROIHIES: Sec msa^^e^^•i 
CATHETERIZATION; See Heart 
C.VTS, liow to put sick peiN out of their lulseiy 
(rt'idy). (Pfellfeii 10U4 
C.ITTLE. rubles vacciiiatioii. f Korns] .593—ab 
CAUSTIC Sudn: See Sodium hydroxide 
CAVITIES, Dental: See Tcelh carles 
CECON treatment of ec/eniu In Infancy, [Olaser] 
*53« 


t'EKPRYN Clduiitie. cetyl pyrldlnhim chloilUe, 
N.N.U.. (devHcrlplioii) 70J: t.'krreli) 701 
CELEBRATED Per.'oms: See Ureal .Men 
('ELLS: Sec also (‘yiolouy; Tissues; Tinnois 
Blood: See Krythiocytes; Leiikocytes 
liiciuslun bodies, 1319 

joint commUtec for clartltcatiou of nonien- 
daturc. D105—E 

CEpilALIN-chole.stci<d ilomdatloii le.-'t of Uver 
function. INeeki 21.5 -ab; (X^opper A: 
Franklin] *231 

('EUEAI* i'UODCCTS: Sec also Corn: Klee 
tooth decay In idutton to. (Larsen) *832 
('EREUUOSIDES, fat In mUrltlon, [Eckstelnl 
*1221 

CEREIIUOSPINAL FLUID, how much bliould he 
wUhdruwu In meulimUts, 1319 
tubercle hacUIt In dementia iirccox, [Datke] 
90.S—ah 

CKUKUUOSPINAL .MENIXtHTIS: Sec Menin¬ 
gitis 

CEUEUUOSPINAL SYPHILIS: Sec .VeUro«vphUls 
CEREBHILM; See Brain 

CERTIFICATION: See American Boitids; Basic 
Sdt-ncc.s 

CKUVHWL Ulb; See Klhs 
CEUVKMTIS: See Uterus 
CERVlCOBUAClIIAIi Syndrome: See Ribs, 
cervical 

CERVIX fiterl: See Uter«.s 
CESAREAN SECTION, how maii.v should Ijo 
allowed before therapeutic abortion Is done? 

(d IscussJoii), :13«—ab 

byateredoJiiy at <')ih'UKo-Lyhie-ln Jkjsidtul, 
[Dleckmaim] *1917; tcuiiecHon) 1475 
CETYL Pyrldlnhim Chloride. N.N.R., (deseilp- 
■ tUni) 701: (Merrell) 701 
CEVri'A.MIC Add: See Add. ascorbic 
CHAtJAS’ Disease: See Try|muo.'M»ml«sh 
CHARACTERISTH'S; Sec I'eisonalUy 
CHEEK, cancer of miico.sa. [M.iron] *13UG 
CHEiLlTLS in Man 00, 1271 
(TIE.MICALS, tanned, prunram for distribution 
anjioiittced, 1005—OS 

CUEMOTnKUAl*Y Seo also under names of 
spec'lltc .suh.Htauces 

elUcacy in quartan inahuia. (Vounnl 8X1—ah 
researdi, second era, 702—ah 
CHEST See Thorax 

t'HiCAUO Committee on Alcoholism, I'ovial 
House leased to, 891 

lA'lnn-In Hospital, cesarean hysterectomy at. 

(DleckmannJ *1017; (conedhm) 1175 
Se.Hslon: See American Medical Association 
University of: See Uuheislty 
CIIiCKENPOX. dhiKUosIa, deCirou uderoscope, 
[Nanler] 215—ab 

CHILBLAINS, nicotinic add for. [Uourluy] 
12.57—ab , ,, 

(THLDBED FEVER: See Pueineiai Xever 
cniLDHIUTH; See Labor; Medkole«al Ab- 
.strads at end of letter M 
('HILDUEN: See also Famihes; lutants; Ma¬ 
ternity: X'aleriilty; Pediatrics; under names 
of spedrtc disease.** 
acchleuts, cainpalKn reduce, 801 
Adolescent: Seu Adolescence 


CHILDREN—Continued 

Children's Cancer Foundation orcaulzed b 5 
Variety Club. 477 ‘ 

('hlldren Fund report. Mich., 1325 . 
Crippled: See Crippled 
daiiRur from contact' wltli tuberculous per¬ 
sons. 1548 

ddlnqueuey, etfect of war and period of 
occuimtion, (>58 

ddimiuuncy statistics, fMennlnKerJ 213 
cdiicullon fund for, whose father.s died In 
World \Var 11, N. Y., 1140 
Vkneriiency Matenuty and Infant Care pro- 
:;ram: See Emerjiency 
lluKer italnts, contact <lei-matUls from, (To- 
lila.s] *535 

Uiowth of; .See Urowih 
KUldaiice service, .MI.ss., 799 
health lirstltute pjoject, Obusttd County, 
Rochester, Mliui., 470—O.S 
health services (avalluldllty) for ruial ebJld, 
[Hubbard otliui.sj *:i:]7 
health seivlces for. In 8 states, [M'iiRams & 
others] 987—ab 
hygiene, Spain. 1075 
• Hkultlmate: See lUeuitUnaey 
psychology of, Inllnenco of war and occu* 
patlun period on, 358 
sdiool, examination, 5Iieh., 4325 
sdioo), health appraisal, stieamUnlui; heullli 
examination, 214—E 
.school lundt proKiam, [Taylor] .549—OS 
stdiooi. medical examination, federal le;:ls- 
lallon (Council leport) 19(> 

Spastic: See l^aralysls, spu.stic 
State Plannhm Conference tor: 1950 While 
House Confeieiice, [AshleyJ 401—C 
U. S. Children’s Bureau, (uppuiutmeiit of 
S. M. Wlshlk) 549; (A. JI. A. reaulutlon 
on policy of) 8SS; DUX 
U. S. Children's Bureau, Emerneucy Ma¬ 
ternity and Infant Cure I'rograin: See 
Emergency 

urethr(K’.vsto;:uiphy In male child, use of 
rayopake, (Brodny A: Rubins] *1511 
CHILDS Foundation: See Foundations 
('HINKSE cullece seeks sclentltlc books. S05 
CIDMOKON. N.N.R,. (Eniest BlsclmlT), 1534 
CH1R01*RACT0RS: See also Medlcoleital Ah* 
.'^tracts at end of letter M ‘ 

analy.'iU of basic science laws, [Blcirlui;] 

in— ub. 

.ipplicants examined In baslu sciences, 1947, 
*0.38; *(>:]9 

CHLORGU,UN*IDK hidrocldurhJe. N.X.R.. (de¬ 
scription) 1532; (Abbott; Lilly) 1532 
t'HLOKlDE: See also Ceepryii Chloride; 

Sodium ehlorhlc 

eleetrolyie.'s In edenui, [Fanisworth] 1217 
—ab 

Isotonic Sulnllon of 3 ChlodUe.s: See Ring¬ 
er's Solution 

CHLORINE, bromine as substitute fur, in dU- 
hifcctim! swiinmUm pool, 1099 
cause of lymphoblastoma? U8 
,/iCHLORO - DIPUKSYL-TRICULOROKTHANK: 
See DDT 

CHLOROETUYLAillNE.S: See NRiou'eu 5Ius 
turd 

CHLOROQUlNE lieatment of malaria, [War- 
tUlul 1020—iih 

CUOLANGIOCRAPUY: See Bile Ducts roeiit- 

Hcn study 

I'HOLKCYSTITIS; See Uallblailder 

CaOLEDOCUOLmiUSlS: vSee - Bile Duct5 

ivHcuH 

CHOLERA, ineventlve iiiuculatlou agaimst 
(SlberstelnJ lid—ab 

treatment, sulfadiazine, [Pasilcha] 1932—ab 
treatment, .sulfa^juanldlne, [Pasrleha] 1932 
—ab 

CHOLBSTKROL-cephaliu Flocculation Test: 
Sec Cephaliii 

.(rturlo.sckrorfls leiatloiishlp, [Hayes] 133»i 
—ab 

diet (low) hi coiouary disease, 821 ' 

In Blood: See Blood 

metabolism, bomlltary disorder: relation to 
athero.scleiosls, [Boas] i(i2l'—ab 
pbysloIoKlo slKidllcanee, [Eckstein] *1221 
CliOLIKK: See als<J Acctylclmllne 

•ulded to diet tor liver clnhosls, iSleigmauu] 
*239 

Indleatlons: dosage; etfect on blood choles¬ 
terol. .Hi 9 

CHOLINESTERASE and neo.^tij{mino loxIcRy. 
[McitHI] *392 

CHORDOMA of head and uelk, [Mailhij 
*1373 

saciococoyueal. [(icntil] 13.3.5—ab 
tTlOUEA, Sydenham’s, psyclmluglc, aspects. 

^ ^9.57—ab 

' ’ in? 1598 

* ' eo Chorionic carci¬ 

noma 

CHOUIOMK.NI.S’CITIS. lyiiiphw'ytlo, tniceJ w 
uriiiiitry hiirtiui'liit: tnlcc, 

CUOUIOXIC (^VUCINO.MA of testis, oldilee- 
tomy for. [I-ewi..] *SM ' . . , 

ClIOlilONlC GOXADOTKOPIXS: See Gonada- 
tiopllts 

rilltoNK'ALLY Ill: steu Disease 
CUKY.SOTHEliAl’Y; See Gold tlierai>y 



Kkux )i* i;7 

J.*' 


si iuiic'i i\nh\ 
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uinit'ii: .'iip viiii> 

UUA A\ui4; ^c<' 

ril»Al5.S; ClilMlt, i'HH'UlU*: ; I've Tolucvu 
CINKMA: i'io Miitlti.1 ruiuuA 
t nU‘l'iaTU)N; 8<c »U»ul4U..!i 

CllU'l’KATOJlY r 4 i»lJK>.j'» nl.tr 

Dl'iA'f 

ClUUllOSlS; Siv l.Uvi 

VITATlONfJ, MUlUo : \\u\l\ W.u II. 

lichM 

nTlUNl YJUnjln^ V 

UMi’ AVKAIUS; St*' 

UVn< UKKUNSK }>Unuini.'. tUi K 
jUnnUu nu-^IU'al US, 

i'il-US; UV,:».*US 
riYll. SIIUVU'K: See SUU' 

CLVliKTT Sif 

ILWDUWTION. lull uiiUUitt, uhal utii l>o 

«5< lit* Iti I'tfi 

(UrSTIUU’HUllM ](i IS )i.ir 4 * 1.1 w'liJ. J.'TI 

tLWiri.li; Sto SlM.ul.ffr 

VU'.UltY, (atiiiu \>iUt «{t*cU>ts Ui hvaUti,; 

of %Ul, KiuUtkil. u:ii 
CLKVKL.VN11I, Ai'.nUtsi) v>f 4<f. 

Aoai{< tu>' 

<'U( Ki.NU S 40 l‘iu'UMi>Ujur4\ 

^'LlMAfTKIUc!; S< o M4««>i*au’*o 

CLIMATK: Sm* al>** TI>4laxuStuf.i}.> , 


itu (i>4tut i([>cuK»|«n|. 
of ( niiialolo,:) .in>l 


U>l fur A>UitU4Ui' pel' 

—Alt 

h.iUlUtfolUl <oi 

TIulafuK-,;)', 2U7 
tUMATU* UviIk); S4,o Vc* 

(iinat 

<LKNf('S: S«'c aUo ('aitur; lUafiu^**: Nium* 
r')di!afry: Ti»su»r^ 
c..’i:uiUlcf ai>iiru\is fur 
ut',* - OS 

f*rouj»: Sve MviUcltu*. i.racllcc 
«i«tl ft.r more u-chtiU'.tl i<cJ'‘OMIhI tirti.<.<l 
•VfUlral,- H0:i-K 
rUNITKST 

tLOTHlNfi, cotlou. \NitU rtttf UtMil.Uloii 

HIlrt>crJ •r*37 

CLUITINO : S(C IU<to<l CiMiiuIaliuti 
fx.fraiu)ou<4: S\c ThiviiiU»j»l»K'Mfl.H 
CLOYKU, I’rif^atattuu (tom Sl'olk*! Sv\«.cl 
('l.iivr: See Ulcuuiarol 
CLVUKUUT: Sto Kwl 
lOAfJCL.VTlON: Si.c UIwmI 
UlAU MIhi'mj See MUivra 
»)u(luUc f.iU fioin, fur htinout 

rotuum|iUuj), Till 
f’OUUA Vtnuin: Sec Vvwum 
CUCA'COLV foitUful \>ith Jau fum. 

<irUikln«% 'JVj 

f'Ol’AIXK, }kiU^UiUt> to, 1-7*2 

(on'iDiunuiMYcosis, iuoi 

f’<ir(’YX; See SacrunMryuc.il IfcHiun 
COCOA, xauthlnc coiitiilnhij; li» 

Kout, UUO 

cocoxfT, on of: see on 
too LIVKU oil,, luUuclxiH iitcioUrJnj; .ulcrl' 
Us. 1228—K 

tOOK of KUjJca: Sec KlhU’S, 3leiUcal 
tOFFEB: See aUo CafTelue 
xamliWie cutitalnln;; boerane^ iu Sv>iU, U30 
COITt'S: Sec ;iho ConlraccpUuu; tiicesv; 

MarrUne: lUiu*: Sj>eri»aluzu.i 
lieaUaehe afler, 570 

COLO: Sec alj»o Alaska; Arclli*; Kuod. frozen 
AiiesUiesla: See Anolhcsla, refrlj{craUun 
Therai.enUc Use: Sec also C.irbuu Dioxide, 
solid 


UierapcuUe u^c In arterial oblllcraUona of 
t'XtremlUes, IBlckel) -lia—ab 

^^^^C-TOmy : Sec Colun aurKcry 
COLITIS, amebic, Imitortaticc of cumplenienl 
fixation test. iM8 

nlceruiUc (chruulc nonsi.ccltlc). cUiilcat 
course, IKlnjucr & otbera) **J2‘2 
ukerallve, dtrlu for IMaratka} bini—ab 
uleeratlvc, hepatic dyafunctlou, [lluaa] 752 
—ah 

ulcerative (IdUMtalblc), treatment, [Macbel- 
lal «52—ab • 

ulct'callvc, Mirnleal treatment, (Kli^ncr 
others] *020; (Cattell ic Sachs! *U2‘» 

vagotomy for, [Dennis] 1557—ab 
tOUAPSE; H.;e Hh<.ek 
tOLLEOE: See University 
Decrees: Sec Decrees 

£-duea(fon: Sec EducuUun, Jledlcal premed- 
IC4l 

Medcal: See Schools, ^letllcal 

I’hyslclans, Surueuns: Sec American 
College; Koyyi College; List of Societies 
!it end of letter S 

Students 

^ULLOID reaction In evaluation of lesions of 
p- parenchyma, [Neumann] 907—ab 

t-ULOGNB University student group of coiv- 
Pj,,^‘-■I'^ ullous objectors, 1*241 

, residents, caullac hypertrophy in, 
p^ IKsguerra Oomez] *1297 
LULON; See also^ Colitis 
cancer,, surgical ireatnient.-HdO—K.; •. . 

auigery, colectomy for ulcerative colitis, 
[Kirsner others] *926; fCatfell A* 
Sachs] *929 


CUhUN iVuUuttvd 

(MUHvry. «im' stage tvve^lbiit utid .tit.i'.tumoAt'i, 
7u,l -> K 

suici ly. lithmiiy u m lion, [WangenHU t n | 
lus.l .ih 

^vuuviy. UM' of jiplU Util km xKln giaflA 
niuvmd ttiUaUtia (tdoUomIvi. -tiui 
Mitglial l\ shuii o( left vultui. {Uo^'icr} t(S2d 
• ,\U 

ailrnomatuu*! |»d>}»‘4, {Mlhognie'itt, 
|Uari>n| DUI ah 

I OIAIN UACII.U'S. Sic Kriheiiihhi voU 
tUUlU; Sic Uall 

tUl.UU lU.I.\DNr.S.*<. lociiiUvo {(.lining imii- 
ihmiud. tul*» K 
( Ul.lUlAlM) 
imlr. I7d 

UnUeolty of; S««* Unhcr'ilty 
t Ul.tnUMBTKU. Ultr. idudovUrtilc. I9>i 
t’ui.usTtiyiV. Sii* (Vfiifd .Htjfgt'fj 
(OLUMIUA Utilu'tsUy. (.^Vhool of Uuhlh- 

lit aliii. ptojiii to Htuily j«)b .lUmcxiti) IIP!!: 

lU.KlmonUi K>i' tn^tUule lAluary ghen to) 
a *»2 

COMA; .*<10 {liatnlts MvltHu.s 
fOMMKNDATlON (ot War SiiUvc. Hvc World 
W.-)r 11, itviiHs 

( O.MMI.'tSloN : S»o l*rfp.ir.»lory ('oinml.vdon : 
lUt ot SovhtUi and Other <i(g.inl/.itttins 
at end of U-Uer S 

UUMMl.^SUtN.S, Miliary: Aimy. V. S.. 

Naty, V. S. 

COMMrrrKB: .<10 alM» IJ.'.l of Soihths an.l 
Othir 0igalBy.4ll<>nn ,it end of hlter S 
for rlatiflvatloii of tioiniiiclature of evlU and 
lIl^e4M.H of tdotMi amt IdutHhforiidng or* 
g.an**. U'fOa ~ K 

fi.r K<it!matc of NiitKd Heallli Kdneatiun. 
175 

In Aiddeitl I'rcventhni (Uureau of Ilcaith 
Kducatioii fepord, 175 
l^.liit t*<ii(i(idlti<* for ('(MfKilnatloii of MidU'.tl 
.\('Mvit}is: Hec American Medical Ansueh 
.'illon 

t>t A M. A.: Nee AiiierlcaM ilcdlcal As^ocla* 
lion 

on N.itJoira Health, Truman's plan for com* 
pnUory a!cknes.i Insurance system, 117—K 
CO.MMLWIUADiK D1.SKA.SB; Sec al>o Kpi- 
demies; Infectious Dhease; (luaranllne 
In \\ nil 

COMMUNISTIC tendencies In AssucUthoi of 
(itteiiis and .Medical Students, A. .M. A. 
revdutiuu on. 3.87; 901 

COM.M UNITY: See also I'uhUc Keiatlons; 
Kurai ('onimnnltles 

couiivtathm of health appraisal, [Smiley] 
511—(J.S 

ieadersitip and general pr.(ctl(foner, (.Ster- 
nagell *913 

leadi’DihUh county medical society survey; 
193 

CO.\lUKNSATl(;N: See Income; Wages 
for Injuries: See Workmen's Compensation 
of i'hyslclans; See Fees; iledlcal Service, 
b.ilarivd; Wages: 5[cdlcvlega( Ahslraels at 
vi*d of leMer M 

CUMl’LKMKNT Fixation Test: Sec ColJtl.'» 

amebic; S^pliHIs. serodiagnosis 
CONCKl'TlON: See Coitus; Impregnation; 

Drcgnaney 

Control of; See Coutruceptluii 
CONUO.MS. lubber, pruritus vulvac fiom. 
[Clarke] Util—ah 

UUNDUCT; See llehavlor; Ethics. Medical 
CUNDYLOilATA aeumlnat.i, podophyllln treat¬ 
ment of venereal warts, IdlO 
CONFEUENCB: See National Conference; list 
of Soedetfes and other Organfz.ttfuns at 
cud of letter S 

of quarantine olUcers Sept. 20-24, 13*2*2—OS 
llegioiial, under auspices of A. il. A. Coun¬ 
cil on Medical Service: See American 
TVlcdlcul .Vssoclatiou, Council on Medical 
Service 

CONGO UE1> KuluUoti, return all outstanding 
»loi*k.s. 1538—OS 

CON’GUESS: See also Inteinuttonal Congress; 
National Congiess; tVorld Congress; list of 
societies al end of letter S 
Annual Congress: Sec American Medical 
Association 

of International Society of Oithopacdlc Sur¬ 
gery and Traumatology, 4tli, 393 
U, S.; See United Spates ('owgress 
U. S., Medical Bills In (weekly* summary) : 
See Laws and Legislattuu 
CON.1UNCT1VITIS, Granular: See Trachoma 
Keller's disease, [DaslliiszkyJ 1167—ah 
severe febrile, Parlnaud's syndrome, 49G 
CONLIN Award: See Prizes 
CONNECTICUT draftees, natlonul-stato rejec- 
tkui ratio applied to, 14158—E 
CONSCIENTIOUS OBJECTOKS, Cologne V. 
students, 1241 

CONSTIPATION, extreme degree, obstipation 
In elderly man. 1003 

CONSTITUTION: See Diathesis; Personality; 

Psychosomatic AledJclue 
CONSULTANTS, Advisory Council of Society 
of U. S. AlcUlcal Consultants In World War 
II. 388 


UO.NSn.TANTS -Continued 
fee ju'hedulc format forumlated by Profea- 
Klonal Group of, 390 
^ for tumor rllnhs, Conn., 1325 
Co.SSU.MEJl price Indcxe.H, \h. rosl.'t of medical 
cure. [IHcktuMUi] *1152 
CO.N"r.\C’r hermatUK; Sec ItermatUls 
CONTAGION : Si e Infection 
CONTAtilOCS DISEASE. Sec Infectious Dis¬ 
ease 

CONTE.ST: See Prl/.c.H 

CONTINUATION C(Hir.se-«. See Kduc.illon. iledl- 
cal. gr.uhtatc 

UONTKACEPTION. Durex Dl.jphr.igm'i Intro- 
duccr.s and tilling rings, .'ik.'i 
eihiiMtloii liy D.inisli ph.ysiclaijs. 210 
Koromex Cream, .V.N.K.. (Holland-It.inl(c«» 
1533 

l.unU'cn Flat Spring .Mensing.t tjpc Dhi- 
pliragm, JUtO 

jtrurllUH tulvac from rnidmr ctuidum, [Cl.trkel 
nui ab 

IJ-4C of rhyiiimeler or safe period. 917 
CON'rK.KTUKE. DupuylrcnS; causes; treat 
mint. 1)77 

CONVALESCENCE. Itehatdlll.illon: Sec Ueha- 
bliltalloit 

CONV.VLEvSCK.Vr Serum: See Serum 
('ONVULSII)NS. Sec also Epilepsy 

electric, hemocoucenlr.ithm .ifier, [AUscIiuleJ 
751—ab 

psyrljornolof .seizurcH or iiellt mjj In ij)lddJu- 
,tged Woman. 1199 

TherapeuUc: Sec Electric Shock treatment 
tre.ittnent, autlcunvuUants Gir ileiuenthi para¬ 
lytica. 1351 

treatment, uptlcutivuLsant.s. cioirt .showing re- 
ialed formula.i, [Buskin] *1931 
COOKING, walerles.s, advantages, disadvantage.^. 
9*21) 

COOLEY’S Anemia: See Anemia. er.vll>roI)Ia»- 
Ih* familial (Cooley) 

COONEY-Crosby glass button operation In as- 
clte.s, (Lane) 12551 aO 

COOPEIt.VTIVKS. medical (Coum II re{mrt) 196 
COIlAillNE; See Nikethamide 
COBN (cereal), nutritional Inferiority of vege¬ 
table proteins. 790--K 
Colt.VE.V. atrraslon. 1319 
I'OBONABY Arteries; See .krteriea 
slnuH. graft systemic artery luto, [Beck & 
others) *436 

Thromtjo.tls : See Thrombuslb. corouary 
(’OBONEK-medlcal examiner j,y.sloms, stale 
U'gM.tllun on. (Bureau report), 170 
COUUOUATIONS: See .Medicolegal Abstracts 

I , • Sec Progesterone 

V ufk) Nr,i>,vv 4 erlae: See Diph¬ 

theria hudUus 

COSMKTU'S. dermatllLs from mineral oU lu. 
(Tz.tnckl 156*2—ah 

Ewron for nalU, hyperkerato.sls and onychol- 
y.Hl.H after. [Fauberg iVc Shurllt) *785 
money .s))ent on, [MeuuUiger] 212 
peimanent wave process; etfect of ammonium 
tbloglycohilu on skin, [Goidmau A: others] 
*351 

Cost of Medical Care; See Economics, Jledl- 
c.il 

COTTON clothing wltti glas.s fiber insidatiou, 
for tiiose .sensitive to wool, [Glaser] *527 
kind.s, [Byron] 7.53—ab 
COCGH: Sec MTiooplug Cough 
COUMAKIN: See Dlcumarol 
COUNCIL: See Advisory Coundi; American 
Council; Health; Medical Keseardi Coun¬ 
cil; National Iteaeardi Council 
A. M. A.: See American ifedical xVssodatlon 
COUNTY HeaUh Dept., Units: See Health 
Society: See Societies, ifedicai; list of Soci- 
etie.s at end of letter S 
COUBSKS: See Edneatiou, iledlcal 
(70UKT Decision; Trial: See Medical Juris¬ 
prudence 

COWvS: See Cattle 
5n)k: See 5nik 

CRAilPS: Sec also Dysmenorrhea 

muscular, after mercupuriu (reply) [MaeNealj 

night. In legs, quinine suifate for, £Mo5s] 
1240—ah 

CBANIUM: See Brain; Head 
CREAM: See Anthralin ; Butter 
CREATININE In Blood: See Blood 

uric acid ratio in urine. le.st for adieiial 
cortical in.sutHcien<'y. [Tliom & others] 
*1005; (correction) 1544 
CKESOL, antiseptic against tubercle bacillus. 

(reply) [Outway] 1352 • 

CKBTINIS5I, treatment, at age of 4 months, 
1004 

CRIME, statistics on, [Menninger] 213 
CRIMINALS: See Crime; Impo.stors 
CRIPPLED: .See also Handicapped; Pollomid- 
itis 

children. Alaskan, to he treated hi Chicago, 
712 

Inter-Anierlcau Conference for HehablUtatlou 
of Cripples (first), 1231—OS 
CROPS, influence of radioactive materials on, 
976 

CROSBY'-Cooney glass button operation in as¬ 
cites, [Lane] 1253—ah 
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SUBJECT INDEX 


J. A, il. A. 


(’K0S6KN’S jitlvifc on routine oophorectomy, 
iit hysterectomy, I5GG 

CKY^fO Anestheslsi: See Auestheata, rcfrlKcr- 
iitlon 

('UYMOTHKllArr: See Cold, therapeutic use 
ritYPTOKrxiIS.M: See Testis, uiideseended 
rUFF trauma test In hvnerfenslon, [Scliwcppc] 

■ . : -ah 

stcoj)atlis 

' Tsonul, 202 

. ' ■ Medical 

'■ .. . of patho- 

itenesls of essential liyperteiislon, 05.1—K 
(‘UTTEU’S dextrose and saline hearing code 

number CM 81G‘l. warnlnk'. 02—E; (reply) 

fCutterJ :iT2—C 

t'YANOSIS: See Metliemocloblnemla 
CYCLOTKOX begins operation, Calif., 708 
CYST; See under orkMU or region as Khhicya: 
Ovary ; Pancreas 

CYSTICEHCOSIS. cerebral, H'amp] *1027 
CYSTIXE added to diet for liver cirrhosis 
[Stei«mann] *200 
CYSTiTiS; See HlaUtlcr 

CYTOLOGY : See also t'eJls 
ellnleal, courses at MeGlH rnlvcrslty. 1175 
Laboratory at ilownian Gray School. l>78 
method In jjaslrie cancer, [Graham] 1828—ab 
CXECnoSLOYAKlA. jHisteraiinate .slndeiits in 
Knulaml. ISr. 


D 


OUT, fuotl (-(mtaiiilnated ^>lth, diumer. |t‘(;nn- 
cU statement) Hh)2; llihl-E 
spray program, (ireeee, Hd2 
treatment of head lice, lEddy] 8U—ab 
l>. V.*S : See l>lsplaee<l Persons 
OA COSTA S^udvome■. See .Vslhepla, nvMUo- 
elreulatory 

(bUUY Products; See also HuUer; Casein; 
MUk 

pasteurization law lu e'tfeet, XlleU., 1548 
DALE. Sir UEXUY, (lecture by) 201; (secoml 
era of rcHeureU lu ehemotUvrapy) TG2—ab 
Dale Scholarship; See Scholarships 
DALLAS ilcaltli Musciun Award, lOGU 
}>AA*LS}{ medical profession, hcadtpiarlcrs in 
Cupenhauen, 2X0 
DAMAGES: See Malpractice 
DART, KAYMOXi) 0,. propioled to lirlttadler 
General. 7U0 

DAUT.MOC'JTI Eye Institute llbrar> to CoUuuIjIu. 

DAXALAX olutmeut for varlen.'ie ulcer. 
{Cooper} 1555 ab 

DAEGU Suu-ileat Lump PlMure. 28:i 
DEAD UODY', Examination: See .Vutopslcs 
DEAFNESS: See also IleutUiu 
atiihrlne relation to, IIH 
clinic on, (him review) lOXU 
condncUou, IdiO 

congenitally deaf child, [Maciarlaiil *771 
MaU'u Stelhetrou for iihyslctans who aiv 
hard of heurlnu, 525 
Xmv: See Otoscleiu.'ils 
Treatment. See uluo Ueariim aids 
ti'eutmeiit, whut can one do fur hard of Ueav> 
inn'/ intiu'l dl.Hf'Uaslon fLedorerJ *1121 
V. S. Army »poiia<jred audlolouy meellm:, 7UG 
DEAflJXG. W. PALMER, appointed deputy sur- 
Kcon t'eneral of USPIIS, 5PJ 
JtEATJI: Sue abo Coroners 

Aecldeiilal; See AceUteuls, fatal; Automobile 
accidents 

Cansc of; See also Accidents, fatal; under 
n.-i»ies of spec-itlc illseu.ses, coudlilon.') and 
sub,sta»<-eH 

ciiu.se of amoun specbillsts, [Dublin A 
SpleKclman} *1521 

cause of, detcnulnhu' in case of hiidneration. 
1177 


cause of, International Lists of. ihh Decennial 
ltuvi.slon, 518 

cause of, I'iibles or myocardium Infarction; 

billen by doK 2 moniiis before, 12158 
E-xamlnatlon utter: See Autopsies 
faehm death h: cancer, tl'ahner) *1584 
how U> put sick pct.s out of their misery 
(reply) [Pfehter] ItiOl 
jjf Infants : See infants, mortality ; Stillbirth 
of Pityslclaus: See PhysUduns, death; lists 
of Deaths at end of letter D 
Uate: See Vital Statistics 
sudden, and coronary arteilusderosls [Rub' 

soil] 1021—al> 

sudden, cause In miner r 1007 
hKCUiUOilA ?.lallKUUm: See Chorionic ear- 
dlioimi 

hVXGlilTUS eonipUcutlnu hip fracture, IFrey- 
beru ic Levy] *1100 
DEEUVLY Fever; See Tularemia 
hKVl-XTS, Physical: See'AlmornialUk'S; Crip- 
Pkd; Disability; Iluudlcapped; Physical 
btttcia 

Meuuv*. gye Metdal Defectives 
hKyv;>;«v.‘. gee Civil Defense; Medical ITe- 
.^...yarultitRs World War U 
DKUCIKNcy DISEASE: Sec XuDitloh; Pei- 
laKfa; ItkkvVs; Scurvy; VUamlus 
hKKlNlTUiS: Tcrmiuoloify 

DhiOUMlTIKS; See AhnormallUes; Crippled; 
VoUemyihih 


■ ■ s: See OsteoiirthrUIs 

■ ■ ; S. Arms* ottleers. 1328 
'Ml, Norway, 1470 
» Seo Children 
- 2 AlcuhoH.gm 

. . ! V, treatment; use of 

DEMENTIA PKECOX’ tuhccelc InicUU lu spinal 
duld, |;Darkel 0(18—ah 
DE.MBUOL: See Mepcrhliiie 
DENTAL CaHea: See Teeth 
Practice Acta: Sec Medicolegal Abstracts at 
end of letter .\I 

DENTUTUCES, Uuorluc In. for dental carles, 
1177 

DEXTISTUV: See also Gums; Teeth 
American Dental Assoelutiuu otUclally ojipo.sed 
to unde.slrable federal pto;*runiH. 881 
Atlas of Dental and Oral Putholocy, L'i2:i 
Rrltisli Dental As-snchitloii reJecLs National 
Health Service. Kiutland, ;mO: 1331 
displaced dentists. adnilsH|t>ii sought, 200—OS 
rural denlitl heaUii prwhleiiis. 107- OS 
lural dental servlees for chlldreu. I Hubbard 
v\c othersl *337 

DEPILATORY: See Hair removal 
DEPUKSSIOX, Menial: See Melancholia 
DER.MATITIS: See also Acrodermatltl.s; Dr- 
tlearla 

ar.senicul, HAL for. [Carluloai U02—ah 
Atopic: See Xeunodermatltls 
bullosa (fulmltiutlUK) from nu'santoln. jUu.s- 
kin] *tu:ti 

Contact: See Denuulltls venenata 
IterpeOformia In diabetic, siilfapyildlne amt 
Fowler's .suUition for. 12t»!» 
mineral oil. przanck} 15t;2—-ah 
Venenata from tinker pulnm. pPoblas] *535 
DER.UATOLOGV: See also Skin: ninler names 
of .Hpecihe .skin dmea.se.s 
AiKcnlhie A.ss<M*lalloii of. 
le.svandi. Rockefeller Foundation ahh, 711 
treatment, phy.sicai. (Cipolbsjo) *131 
troldcai, course, Mexico, 8P6 
DER.MATO.MYCOSrS: See Myco.sbi, cutanetms 
DERMATGI'ilYTOSIS. ullilele'.s foot. of 

Petlu Spray machine, 1271 
DERMATOSIS: See Skin disease 
JndUHtrial; See Industrial DerniatoM'.H 
DESXLNSimATlO.N: See AnaidiylaxU and 

Allergy 

DESERT FEVER: Sec Cocclduldomj costa 
(/•ilESOXVKPllKDlUXE. de.vedrfue Is not same 
a.H. (correction) 11X2 
DETERGENTS; See Zephlran 
DBXEDRlXK. daiiKery 751*: (correction) IH2 
DKXTROSK-alcohol and dextrose vRamln .Men¬ 
tions for intraretioua infusion nut accept¬ 
able for X.N.U., 402; (correction) 5.51 
solution, contaiiilnulcd, warnhiK. b2 —K; 

(reply) [('litter] 322—C 
treatment, xtroim solution of liHttne ml.ved 
with for ::<iUer, [K.Htrada] ‘.h»2—ob 
DlARETES. RUONEE: See liemochronnitodts 
DIAHX;TES MELLITDS, acldosb, acute put.i.s- 
.shun detlcleiicy In, lOU—K 
aeldu.sl.s, alkali (reatineiit; lelatlon of ace¬ 
tone bodle.s In urine to carbon dtoAldc 
coiiibliitu); )M>wer of Idotsl. 1272 
Ajucrlcan iHabetes A.ssochttlon puI»)1.h)jcs 
A. IK A. Fon'fust: plans *‘Dlabvllc Week." 
215 K 

ritnics aiui conferences at t'hicimo session 
•iU2 

i-nnitest tiiblels, 32y 

coma, pUfuUs in treatment. [Martdei 815 
—ab 

cumi>Ucatlu«»: cancer, 7bi—K 
corn])licattnns: derinutUis herpetiformis, .siilfa- 
pyihUne aud Fuwler’a aolutluJ» for, 1202 
cumidtcatlons: hip fracluie. IVreyberK ^ 
U'vyj *1130 

cumpiicattons: retinal IMolleibltoiu] 1031 

- ah 

compRcattons: retinitis and caplUaiy traKlIh.'. 

Golhitn Index. [Uodrlnuey.) 1558—aU 
Ponneetient Dlahete.s A:*sucla\lo». phnm for 
statewide operalton, 833 
dlaKno.sIs, eatiler discoveij of »uirecu:;nl/.cii 
cases, 24.5—K 

Diet in; See Dl.abete.s 51ellRu.s. iicatmcnt 
eXltlbU on, ChlcaKu 8e».slou» 231 
urowtlt of chlldreu with, [Real) 1253-—ab 
incidence, HrazH, 48t* 

Insulin lu. clinical trial of dl-hisultn. [RruU] 
1X8—ah 

Insulin In. leplKtuentatlou of liair after, .323 
KaaUts Diabetic Institute, ('ourt calks It a 
dlsKiuee, 402—111 
treatment. 215—K 

tieutmejJt, dJelary IimDucHom Pa., or*.'! 
treatment, war dcUcleut diet heueUls [Feuclc 
thiKcr HIH—ab 

DIAGNOSIS: See also under n«««es of Mj>e* 
chk* diseases 

Case History: See Case hlsluiy 
mistaken, lu juuiidice, £LIj»|i & otlmrs) *231) 
DIAL, Jicw generic teuii; Dlallylburblturlc 
Add (Council statemeat), ■DJ2 
sensitivity to, 822 

DIALYSIS, PerKoucaU Sec Kidneys, arthlelal 
J)IAl»EIlS none aVallttWe In Lnebeck, Ger¬ 
many, I-IX 


DIAPHRAGM. Hernia: See Hernia 
DIAPHRAGMS (vaRinai): See CoalracopHcia 
DIAUUHEA; See also Dysentery 
lu livfsvula, give fluids Intravenously, subcu- 
taucous or via bone marrow, (reply) 
ITurKcl) 1271 

hi Infants, succlnylaulfathiuzole and sulfa- 
guauldlnc for, [Sveicari 95)0—ab 
In newborn, conferences on. New York, 315; 
7uy 

D I A T H E li M Y. Llehel-FIai .shetm i'reouency 
Pontrolied S\V-227 Short Wave Dntl, 1131 
surgical, for retinal detaclmient, Inject saline 
Into vitreous [Grafton] 1555’-ab 
treatment, contraindicated in ulier-trcatment 
of fractuK’.s (discussion) 140—ab 
treatment of dcnimtolngic Je.Hloiw, fCIboHaroJ 
*135 ’ • 

DIATIIK.SIS, hemorrhagic, In Hiroshima, Naga¬ 
saki and at Riklnl atomic bomb test, 
[Copley] *11.5 

DICHLOItO-DIPHENYL-TRKilLOIlOE^niANE: 
Sec DDT 


DICKINSON. FAHLKiGH S„ death, 1327 
DICKSON Paraflhi Bath with Drain. 1531 
mcOCMARlN; See Dlcumarol 
DICTION: See Terminology 
DKi'MAUOL, action (elTcctve) vs. protliromblu 
time, m 

blood sediinenlallun rate, 824 
•Insage. determining prothrumbhi lime tu 
ascertain. 15(50 

N.N.R., (descfIpHuii) 1533; (Abbott; 5ier- 
rell) 1533 

iieatment of coronary ucclimlon, fBeatlie] 111 
—ab; 150(5 

treatment phis heparin In myocardial infare- 
tlnii. (Glueek] 1082—ab 
DICYCLOMINE Hydrochloride, dlocyl hydru- 
chhwlde, generic term for, 102 
DIET: See also Dietitian; Food; Nutrition 
Calorics lu: See (kilorles 
Dcllclency: See Nutrition 
DlabcUe: Sec Diabetes McllRus 
Fsil (ii; See Fat 

growth 111 adolescent lu lelatiun lo [4olui.\- 
tonj *1587 

In Pregnancy; See Pregnancy 
Infanl.s: Nee Infants, feedlnjr 
Lunches: Sec under Food 
milk lu. v«. caleium-eiirkhed meat, llOli—K 
uvcroilzing arlerlHs produced by, 122S—E 
Protein In: Sec Protein 
te.*<t (4 ilhrerent). after resecting head of 
pantTea.*!, [Woil.ivger 6: others] *838 
iher.ipeuHcs, In allergy (panel discussion) 
•155—-ab 

DjcrapetiHt*. in hypertension, 147—E; [Brozek 
*8 others) *L")<{U 

DjcrapeuHc, In Rver cirrho.sls, [Ntelgmann] 
*23y 

ihcrapcuDc. to control edema, [I'ohicl 
JibO—ab 

tooDi <ic<‘.o' In relation to, [Lar.sen] *832 
M'getarlan, viTecl on reproduction of rats. 

{( .irlson J 180— ah 
VDamhm in: Sec Vitamins 
DIETHYLSTILBESTROL. DH»ydro; See Hex- 
cat rol 

dlproplonute. N.X.K., (Blue JAne) 785) 
viYeel on eulurgud pro^ttate; would it cau>e 
ciiJk-er of male breasU? ULS 
N.N.K., (Estro) 463; (Kremers-Drban) 1227 
sulnlhm in oil with bcnzocalne, X.N.H.. 
(Miller) 701 

tveatmeut of psoHasls advisableY 1004 
IHETITIAN, Army Commljvsloa as. flrat noiii,m 
to receive: Helen C. Burns, 1232 
DIGESTION; See alM> Imllgeatlon 
elUclency utter re.^ecting head of pancreas. 

[WulUicger vV: others) *838 
of fut; lole of tmucreallc lipase aud bile 
salts. (Kckstelu) *1221 

DIGESTIVE SYSTEM: Sec under various 
orgaii.H Involved 
DIGITALIS, D»8—ab 

DUJrrOXlX. lutoxlcatluu, l.\lU5jtev] *531 

X.S.U.. (WyttU) aui; (Ccutnil I'luriiiawl 

cu.) 10 a 

i»iuYmtoini;Tnvi.smitKSTitoi,: iivx- 

cstutxil 

IflUYDUOXY utumhunn amluoacctatu gciierU* 
term fur ulglyn, ulmlnatu and uspoacu. 951 
aluminum umlaucctute. X.NML, (dcsmptlou) 
1226; (Brayteu) 1227 

DMXSULIX. clinical trial, [Brull) 418—ab 
DllODGTYUOSIXK treutmeut of hyp^rdD' 
roldl.sm, J54y 

DILANTIN Sodlutu: See Diphcmylhydautoln 
Sodium 

UI.MKU(’.U’T0l'U01’AX01.; Siu BAI, 
Ul.METaYBA.MIXOAZOBEA'ZK.VK. ItuT L'aULtl 
diii: to biilicr yellow, [Cniz] 1161—Jb 
IJIOCYL iiyiirudilurlile, ucnerlc U‘rm: ulcjclo- 
mine liydrocliiorlde, 402 
IHO.SK: SCO ’rclmctliaillono (trldlone) 
IHOI'TEKIX Ireotmciit ot cancer, (tuuucu 
ivtiovti, -oyy , , 

Ull'llEXYLBY-OAXTOlN SoJlunj. „ 
suUluni; dllanlin aoiiiuni), 

789 ; (American Pharmaccullcal). l-r‘ 
UU>irriIElllA. bacillus, types, and cUnie.n 
aspects, [Auiratinilscul 
carriers, lonstllcctomv in. (Grafl l-UU an 
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tUl'HTUCUtA- l ohilniiMi 

uiUU hi .utuUx. {llux* 

;\Ui{>ui>n <'*<! >ih 

{ahsi, tu,\\n ai'WaI vhAiiw<^tu. hrii .lU 

^'‘‘''t-utUnvA IsT, M.i's,. Tl‘'J 
lU.tlUint* aIU>II. Uittt'iUUrn tt hlUKUtll/aMntl \Utlt 
^s(i} Ml 

‘Ah 

huu.ut>l'''4tl>ktK (UirAth'n or |tn{utiltllt^ ,ift<T 
loovur .Io‘v. U'lO 

it.kiiainhAnui), It I oinuuiah»{ fnultht*. itox.ui'. 
«I>in i*> the; ihao of It‘ul 

uUh Ahnn'i>i('('h>h.tti•! niKtuio 
i)f )^tthu' .Dili ri.t (oMiiii: 

Sliitk it'l I >t.tr l.Uir. lllilli 
{i.ininni.''4U«ii aiih Z lio't x of .ihtnt-i>rtt ipl* 
lAltil laivlurt* af tUi>hltKil;« h»\in4 .tiI'I 

'Atiihc. 

{i.«'t(.iiiiy ftuat. ill \.D(lii.il(4 kiiiit hi'iD.ia- 

thatUil. {iliAutti'hlt(It) ils ,ih 
n.oitAl».v In fhit'* xif V. S hi 

♦ ir.ri 

Tliit'hi: Stt’ .ilso IU|‘iiUu'r}.i Imnnini/.illaii 
U'VtiUi tahi{n*jirnl}‘U4ltHi), .ihtri’vt t»«rni.ihoi» 
afUr. ’>h‘J 

iM»hJvvl> (tindilnMi wiih 

miH Aiiil. N.N.H , luil 

JhrUK’om'S iau'un»i>niAi'; l*n«inuu«»mtJn 
IJU'LOMATKS: >ro N.Dii.hai 
lilKKl’TollY: Ste Anurlr.in MtiJlr.iJ iihtttory, 
TuI'trviilnxU ^A^at»riuia 

hlUT: :^tv huxt 

IHSAUII.iTY: Stt’ aI'‘> Acfl»Juil>; i 

Hati4irai'}M\I: l’Ji>>J('Ai Ihlttl 

A.XI.a* ri'tiiuihui all oinijtulx«iry caxU xi<-k- 

oiHijujixAiitiii. yii 

nuttuirAlly III: bte Ulvv^xf 
ta)uhi>jiAl i»ruhUm-< at tll^All^^U hill 
"llrltiKH** liy tUll Mfilft*. Cummltlco iiiWNll* 

Mlts, 7:»ri~ os 

ill VvltrAns: Sn. Vtitraii^. »HxAl»lt(l 
h2<iu.«(riAl: Stv WorkimtiS Art itimU 
UchAhmialU.ii alltr: H(iul>imallu» 

War; Svv iUUaiiUhAUuu; YiUtau^, 'h-'AhU'i: 
lV</rM War tl, cAMi.ihif't 
iHSAsTKliS. tMtiitulltccx Apixiliititl. uor» 
lUSniAUtlK tif Mvtih-al iininrs: J^iu Wothi 
'Var II. mtdU'al urtluTs 
hlsruVKUIKS: Sve VaUnls 
OISKASU: Scr .li^u lU'Atli: llwaUlt: : 

VatUiila; urulcr iiatiu-^ <i( niictiHi* tUNoaM’.i 
AliM.'ritvviMn from work <iue to IIIkva.h: See 
ituiu.stri.fi Hvahit utirkcra (aiisctitcvlsm) 
Carricos: Sec Ihphthcria: l*olii>m>cllti:« 

VlrUH 

f iirotileaiiy ill. <Vtitr.il Ayciicy for. Milu.’uo 
kcc. Wi.f.. lOU'j 

clironlfally ill mtUcc. H.s.scx C<i«tily, X.J.. 

iz:u\ 

(iirouioally ill uith t'aiircr. <'.irc of. 
lUchancr} ir.ilmcrj *l.’»s:t; ITctu 

Ucr^rasa] •15.*<S 

rlvruy cuuiicratc witli sloctor;( in licaiiti^ of 
>ick. Knciausl, lliHl 

Conimutilcaijlc: Sec (’oimauiiUMlilc llisc.tM* 
i‘iak«osls of; See Hl.iiiij(jsl.s 
hbahllui;: See Ihsahiliiy 
KpitlctfJkvf: Sec KplUcmlea 
HazurU: See liiUiiAtrial ULscaacn 
ji story of hlc.i of, Spaht, 1071 
iiieuiiUeaVluu In nveUlcal jironress; Mcftical 
Society of Ylr^liil.1 (Vntcittiial, Hi'.!! :K 
hiiluslrial; See litiluslrial hl.-ic.i.'tcH 
Infectious: See hifecllou.s Disease 
luteruatiunui LLst.H of, titii Deceiiniai Uefisimi. 

Mtiilal: See ileulnl iMsonlers 


iil.sDASi: ('oiitiiuuMl 
.Vtoiunclature: See Teiniinol«Ky 

tif Dill Aire; See DM Aue 

lMi> nle.il-Mt iit.il llehithiiifliip t See r.«>elH)> 
Miiitailc Meillelni* 

|ix>ehotlier.ii»y In eii*r>«l.fy |traell((% {Wet''‘<l 
•ii:: 

it.itc: Sic Vit.it StalinticH. (luirbMlIy 
Ue''e.ir«'it oil: Sec ltene.tfrli 
Siikni'H liiHiiiaiii’c: See liiMiraMee, ii!i'kf>e.>s 
Ttc.)tiiuui »f; See lloiiillalt: Ttierapcutles 
TiDpiiMi, See Ti«pii**»l Disease 
1>ISI,M-‘K(TA.NTS. inereuroeliioiue, t'ouneil 
tepoii. iiiieut'rl *?<.#.'<; >471 —K 

niertiiloi.ite. .tetioii .it:.iiii*«t Itemolylie sirepto* 
toed. I'ttuiu'il report U'ouelll •s4ll; 
Htl i: 

l»lSlNyi:t‘T10N* tif Air; See Air 
tif NvUmiiiltu: |i(Mil: liromltic as sidf'ftitutc for 
ehlurlDe, lOP;* 

uitr.fiIdiel lamps for. {(*<f(iltell reporti, *}t«00 
lilSl.DfATlD.NS; Sec aKo Finders: lllp 
«.iUsi'fi by Jiimpiffff. If'lceoiie} .Hill 

—.tif 

iiJSDK.XSAUiKS: Sec t'lliilis 
DlSlM.At'KD l*Klt.'<ON.S, iIih'Iom .M'i'k aitfnt'X'tloii. 
liflO llS 

DISTDMiDIU .tmi Xmri ItoilleH, tilHiii);:ult))lnk 
Iti 'i.ime tir.iin of iloi;. IlilP 
IHSTlN<;riSIlKD SKItVIfK Metlal: Sec Frizes. 
Wotl.l \V.»r II. IlerocH 

Dii'itilSiS III of eoiiketllfc heart 

fatltirc. it'rutelillclilj IfU .ih 
in iuuir tiepltroii iiepItruxU. fMuirhead A: 
Fromm] *i:i7s 

mcreurlAi. .tnementatiou t>y reeumiiene.f. 
iCuhucrJ l«l—l* 

DIVOitrK. xltuattiin In pxyelilatry. .14 
1 tD(''rDUS t Sec m delans. 

DDD.S, Itovv to put >lek peks tuit of (liclr 
misery (reply) iFfletrerJ l«Ul 
hrain of. <)tsiin«;til.x)i)ii;; Ncitrl aiul ilUicmper 
tM>.Dex in. i:ii:i 
rahien in F, S,. I0l» -K 

Of myoeafflimn Infan-llfOi da eau.xc of 
tlealh: Mtten l*y ilo;; 2 montit.t licfore. I2»lN 
faeeifi.itloit f<ir rattles, CK«rus| ."till ah 
IKILANTIN: .Stc Mepcrhllnc 

DO.MK hoot therapy of \arlcosc ulter, ICooiicrJ 
l.'.V'~ah 

I>D.N‘.\T1DN‘S; See Fcllimshlps; Foinnlallun.s; 
Hoxpitais; l.lhrary: Frizes; Ue?>eardi. 
Uranls for; Seholar.Hhtps 
DDN.NKhh. J. J.. personal, t»7f» 

DO.NOHS: Sec Htouil Traii.sfu.slon 
DD.S’DVAN Uoine.s: See Dr^iiulnma Inuulnale 
liU.VlTKKS iu ('onnectlent, iiatlouaU&tatc re- 
Jcellon ratio appUcil U>. lh»K—K 
Dlt.\J*'fiNfJ, proposefl. of pliy.slclans. lls—B: 

iyi»; 70,»->OS; J:il.s-~B 
DltAl.VADK. sump. In supraimhh: pro.st.'ilceomy. 

(MeCrcal D>,s7-ab 
DUAVVI.S'D: Sec Art 
DitBAMS. (Uaehraeh J* otifvrsj DUU—O 
DUKSS: Sec ClolliliiK 
UIlKS.SI.NGS: Sec also Gati/u 
tantaluiu mesU to repair \entral Inrnlas. 
(KounlzJ ns7—ab 
UUBWYKU, GhKXX, personal. 1172 
Dltl.NKIXG: See AleoholUm; Water 
DUl.NKS: .See Heteraces 
DUIVKIIS; DUIVI.N’G: Sec Automobiles 
DUDl'SY: See Ascites; Kfleiaa 
DUUGS: Sec also MeUlcal Supplies; Fhanuaey; 
and under names of st>ecllle liruKs 
Anestliclle: See AJiestheala 


DilfDS ('tmtliiiicit 

eontamlimteil. (dcxtro.ne uml .xjilinc solution) 
92—B. (reply) {('ultcrj :I22 '(:; (sillform 
jjn>)>uN ami cfuiko red solution) J.iXS; (nem- 
hnlal HUpposhory) DIUJJ 
eiMts of. iucrea.HC In. ami cost of Ufhji;. 

(Dickhixon] *ila2 
DvrmatlllH fr<jm: See Deriiiat^tl.s 
flee mi«llclijes in Au.slrallu. 11 h); Ills 
Injcrtlous of: .Sec Inicctions 

; See American Metlleal Association 
.Vkvv ,\nj» Xo.NOKririAk Klmkuiks: .'iini 
under names of spccille drims 
F.ttcfit .Medicine: .See Xostrfims 
I'resiTlptlons: .See Frescrlplions 
Tlierapetdlc. IVu : See ('hemotheraj»y : Thcra- 
peulles: under names of specllJc dlxeases 
uarnJfJk' repirdlinr. from F. S. Food and 
Dniu Admhilslralloji, DlOd 

World War if i/ruK ftesources A«lt!.s<iry Com 
rnlitee. 70d 

DItF.S’KK.V.YKS.S : See A!<’ohollsm 
DItY |f*B: Sec Carlajii Dioxide, .solid 
DL*(’T1>B.S.S (I’lamis* See Kmioerinu CianUs. 
B»doerliU)lo;:j 

DCf^ri’S AItTKIlIDSl*S. patent, cardiac cathe¬ 
terization in. ithmarth] 12.;i)—ah 
luteiit, proum»sl.s. I2.'»»i~ah 

dCodBXAL TFitB. unnsual compHc.ttion of 
hitestinul Inluiuition wUit Miller'Aid)utt 
Inhe. nirenizer] lliIU—ah 
DFDDKNl'M, allergic edema and hlstamiiie- 
prorokeii nicer in ( 1 ok 2 <. [Krie-senJ nG2*“al) 
ohslruclion in newhorn. ISteuart] 227—ah 
Sorcery: See also Fejdlc Ulcer sur;:lcal 
treatment 

sur;;ery. jiancreatodnodeneetomy for cancer of 
heati of pancrea.s. [Mallet'Uuy] 1210—ab 
suryery, po.stoperatlvc eholaiiirloKraphj, 
(Iluuhes A; olher.sl «dS7 
aurucry. radical one »ta«e t>ancreatlcoduo- 
dcneclomy. It’IdIdJ li.'^s .ih 
riccr; Sec Fejdie Ulcer 
jiiM*L’YTltK.V*.S Contracture. See Contracture 
DCUA-halex Fillovr. II./ 

DL’llBX diapiiracms. hdntdnccr.s ami tUthik' 
rhms, .'fM.'t 

Dl'ST, Itisca.se from Itdialtnu; b'eu Vinmmouo- 
eoiilosts 

extracts In treatment of a&tUma (panel dlu- 
cussiun). irdi—ah 
DYKK, K. B., major general, 3UU 
DVBS: See also under .spei'itie names uh 
(^oniro Ued; Methyltidonlne C^hlurlde; 
Metliylrusanliinu chloride 
radioactive, to localize brain tumors, 1228—->3 
renal impilionui in uorkers uith rMacnipioe] 
11.*)—ah 

DYSBNTKUY: See* also Diarrhea 
Amebic: See Colitis, amebic 
recUtry. Fan>Amuricuii and International, 
1227 

Sh!;;eIIosis in children. Brazil. 4Sl> 
DYSGKUXIIXOMA of testes, radical orchiectomy 
for. Iheuls] *S28 

DYSMBNOItUHEA. presacral neurectomy for, 
[lunersullj 132G—ah 
DYSONIU llearlDk' Aid. 1531 
DYSFKFSIA: See IndliteaUou 
DYSFNEA: See Aathnm 

OVSTXlOFfflA myotonlca, hh>topatiJOlo«iu as¬ 
pects. [Hassin] 413—ab 
DA'STUOFIIY. Sluscular: Sec Xilyastheniii 

nravls 


DEATHS 


•JJ'tBK. llniry ItlH 

AMf, Cluirka Hiirlh, lir,i 
•JUjms. Ftcilerlck William, IllllS 
.Vdams. Hovhcp Uaro, UlS 
Adams. Orville Lewis. 318 
Addelson. Nathan, 1011 
•}Kenbroad, I. Newton, 1071 
A bert. Mayo Wmiam, 71.> 

A ford, Alex Kckcl Bryan. 318 
Charles Fercy. O."/)) 

Ajiabcn, (Jerald Kandolph, 1328 
Ailfn, Carlton Stewart, 1015 
A eu. Charles Edjrar Jr.. 1015 
a; ««. H. Melvin, 318 
*Jj '■*0. W'illlam Gee, 208 
A cnbaUKh. Arlel«U Ellawortli. X3 
Alluma, William Benjamin, 208 
Amberg. Emil, 1143 
Anderson. Cornelius 0., 1.545 
Anderson, Ludwig W., 802 
Andrews, Frank E.. 395 
.Andrews, Thomas Jelferson, 1015 
Aijdtuss, Edsvard, 09 
‘^tUony, Francis Klchard, 395 
Arndt, Franklin F„ 208 
Arnett. Claude Ellas Jr.. 715 
Arncjut, John Clark, 1239 
Arthurs. Glean Wyatt, 39.5 
Lewis Harlan, 395 
Attls; Fred Franklin, 395 


Auer. John. 1238 
Austin, Uichard Sisson, 1238 
Avenl, Fiiaries HaxnW, 050 
Ayre.s, Slorgau Wlllcox, 1239 

B 

Bablune, Augustus A., 555 
Hailey, Cliarlcs Alexander, 482 
Balnter, Uoherl Bruce. 050 
Baird, David Eduhi, 1239 
Baker, Klllott L. Sr., 208 
Baker, Harold Woods? 395 
Baldlnl, Carmelo, 1470 
Baldwin, Charles Uume, 318 
Balloch, Edward Arthur, 0.50 
Baremore, Henry Uandel Jr., 897 
Barksdale, Irving SyUnor, 39.5 
Barnes, Edmund Janies, 1143 
Barnes, Louis Dwight, 114.5 
Banics, Ferclval C., 713 
Barney, Delbert, 1143 
Barr, Albert Stewart. 1545 
Barrett, Thomas McSwlney, 713 
Barton, Edw’ard Williams. 650 
Barton. John Alfred, 482 
Bass, Jew'ell Leo, 650 
Batchelor, James Madison, 1614 
Bauer, Henry Louis, 980 
Baum, Joseph, 1143 
Bayley, \Vulter A., 208 
Beacli, Charles Colling, 482 
Beach, John William Harmon, 


Beaman. Charles Worcester, 713 
Beatty, Theodore Bruce. 483 
Beaver. StalUlda, lOTl 
Beck. Charles K., 1545 
Be<tdow. Leon Donald. 1145 
Uctirussian, Edward Hagop, 1470 
BeldehuaU. Edgar XtoUand, 208 
Bell, Claude Conley, 1545 
Beiikeit, Louis Charles, 1143 
BeZKeruu, Eugene D.. 555 
Belton. George Washington, 980 
Beverley, Edward Percy, 1144 
Uiokneli. Nath.an Jolinson, 318 
Bird. John T.. U80 
Biuckeiby, FhlBp Earle, 1071 
Bhike. Charles Fi'ench. 980 
Bleakuey. Frank M., 208 
Blount. Estes N., 980 
Blue, Rupert Lee, 481 
Bohleuder. Edmond Elmoie, 1545 
Bohm. O.scar Henry, 318 
Boling, Edmond J., 1328 
Bonn. Harry Kraylor, 395 
Bnnser. William Oscar, 1545 
Boone. James Daniel, 715 
Boone. Joim Calhoun, 318 
Boswell, M’alter Lee, 980 
Bounell, Emery G.. 483 
Bowers, Abraham Henry, 99 
Bowles, Harry Hallow ell, 1613 
Bowman, David P., 1476 
Boj’d, Robert Gale, 483 
1815 Boyd, William Augustus, 483 


Boyer, Esther Lydia. 802 
Boyer, Joseph Napoleon Jr., 7I.'{ 
Boyluu, Lawrence Bernard. 14Tu 
Boyle, Thomas Patrick, 1615 
Braden, Alfred Ernest, 483 
Bradley, Jolm Ruskln, 1545 
Bradshaw. William M., 1545 
Brandon, Ellsworth Francis, 897 
Bremer, Paul Frederick, 897 
Brcnenstuhl, Orvta Adonlram, 483 
Brewer, Kdwaid Pliny, 1615 
Briggs, itary Euphrasia Smith, 1144 
Briggs. William Tiiompsou. 318 
Brill, Abraham Arden, 481 
Briney, William Parmer, 555 
Brink, Jolm Calvin. 99 
Britt, Beruard Eugene, 1476 
Britt, Tilmau Carlisle, G50 
Brodie, MiHedge Tlionipson, 154.5 
Brokenshire, Herbert Cecil, 1547 
Brookes, Theod(»re Prewitt, 1144 
Brower, Delphia Louk, 20S 
Brown, Anna Frances S. Lee, 1476 
Brown, Arthur H., 897 
Brown, Bmce Hardy, 318 
Brown, George Van lugen, 114.3 
Brown, James A.. .555 
Brown, Manuel Jay, 1239 
Brown, Mary, 555 
Brown, Stewart M., 1239 
Brown, Waller Herbert, 897 
Bruce, Leo Greenleaf, 1470 
Brust, John Calvin Morrison, 1545 
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SUBJECT INDEX 


J. S. 


Deaths — CuiilinueU 
liryaij, Hci'iJiaii, 1315 
Bryant, Alfred Jame.s. 4815 
Biirhanaj), James Forest, OJU 
Buie, Nell DuKuld, :U8 
BuknwsUl. Uok’slau’ .Mleliael, 

Hull. John NoJi'is, 807 
Buritess. WlUlain Sydney. ‘JUS 
BurUe. Kduatd Wilbur, SOU 
UurUe. William Henry, 1315 
Burns, William Henry, tlotl 
Bush, (’yrus IkereHc, 080 
BuHliurt. Iluherl Leu. 713 
Byrd, t'harles V.. SO:* 

C 

Tahot. .lohn. 1013 
('allioun. TJnjmaa .lelVei-son, 
"allUiam. Vhares WUil.jm. 132S 
('amei’on. Ale.Nandei' I’ailyie, HU3 
Campbell. James IL. 1338 
('.imphelL J. Isaae. OSO 
rampbeii. Ilohejt 1170 

(’anh'k, Mlrhivel, 183 
Caplan. .h^seph. IH3 
rarbor. Frank liinmb. 713 
(‘arlisle, t'li.jrles 1* . «i.‘m 
<'atr. Amlreu. 30S 
r.iir, .lames r.jUmaj. 18:i 

('anlei. Fi.ink N, 33,3 
('airoll Franels I’alrleK. 183 
Cam)!!. Tiavls. 713 
('arson. Frank l.ern.\. 1071 
('arsten:<, (’UrlsHau Fiederlok, SP7 
Casto. Frt'derh’k S.. 117»5 
(■.v\e. Fled ('lltfonl, 3.33 
I'hamhers. WlUlum Henry. 'JUS 
('handler, .losepli Sweet. HUs 
(.'haplu, ('h.irles (j,3(i 

('Idlds, Haruin Bryan, 1313 
t'hiUiH. Lyman \V., 13t.> 
t'hrlsman. Wmiani Dm Id. 13 lo 
('hrlHllaii, Jame.s Samuel. UP 
t’hristlan. Wallaeu Berwvll 1313 
I'htaai. (k'ur^e Dades. nil 
I'lurk, (’arl MeLauiihllu. Ll'JS 
('lark. Fiedejlet, (leorue. JOS 
('lark, Maleulm Himh. HUT 
I 'biylof. A/fred B . 030 
« Hn. .Myron WlIIl.»m. 1313 
('lopton Aimer Theodore, iJ30 
(’losi, Kdyar. us« 

(’ohun. la'imldus William, 335 
Fody, Bernatd Aitllmny, 13J.S 
Fofer, Lehitnl K;:ulest(iit, ISJ 
Foirev, William Harrl.son, IJIP 

llaivle Du Jarnette. 18:i 
(’oheiiour, KImei Ledley, BUM 
(’olhurK. Kniest Jolimson, I WU 
Coh'ord. Amoa VV'al.'tun, 1.310 
Coie, William (I'reicnry, 1170 
('olunian, Warren, 333 
('olK'Ster, ('Imrlea rimpman. 1170 
i'«dllns, Arthur U.. .3.33 
ColiinH, John Ui'iiiy, LS3 . 

Colp, Donald Drey. 1170 
I’onley, (’Jiarlea Wilson, 3J‘.» 

Cimiuir, Ceoiite James, 1510 
('Older, AuuustUh Kui;ene, 1170 
('onver.se. Frank Benjamin, Jill 
Conway. John J., 535 
i'ook, Itieluid Lloyd, 1310 
Cook, Sherntan, 714 
Coon, JaineH W., SH7 
('oopur, Arthur Veidlnand, 713 
(‘oopur, Lawruiux* Kdoeheu Jr., 11 
Coihus, Howard L., 1170 
Cmnwell, Alfred, 1013 
('otten, \VBU.m Frank, :Uli 
Cotlhmham. Waller LouIh, 1170 
l^oujjhlln, Frederic AloysUw. 1.340 
Couret, .John Stephen, 1.340 
(?uvey, Kzra Lincoln, 483 
James Scott, 1340 
Cowan, .fame.s Bea, 8l‘l 
Cox, William Thomas. 1470 
Craljthead. Klljah ilatthew Jr., 'M‘. 
Cramiij, ('ail .L, 1170 
Craw fold, Aljdionse illdUIehm. 
(Taw ford, Fiank Jluheit, Oii 
Crawford, William Benjamlu. 1 
Crock, Deorite W., 85)7 
Croft, Theodore (laiUaid, USO 
(Tuir, Frederick KHerj', 315) 

Cuitia, (Jeortfe Mct'lave, 0.30 
('ummlmj.s, 3yiIIhim .1., 714 
CuimliiKham;' Kisom -Mills. I0i3 
(’unnlnKham, JHchael A.. 1310 
Cuitls, Fo.ster Julius. 4851 
Culler, Jo.sepli Stanley, 1141 

0 

Dailey, William John, UP 
Dale, .Marpiret Lincoln, UJ) 
D'Alc.sslo, Tommuso. <>50 
Dalton, 3/artJn, 714 
Daniel, Haul (lulucy, tUU 
Darlltp;, Charles Balfour, 1470 
Darj'Ueh, William, 8QJ 
Davenport, Ann.* Keith. J3j»> 
Davies, John Uumsey Jr.. 1510 


Da\ls. Kdwaid, 1:{J8 
Da\ls, FuimcD, K02 
Davks, Deorau A., 353 
Davks. Henry (Hover, SU7 
Duvls, James Krne.sl, 1141 
Davis. .lulm Lewl.H, 85)7 
Davks, William A.. t>3(> 

Davksson, (Vul Vintoii, Jill 
Deakyne, NValler Clifton, 355 
De Bey. CorneUa B., 13J8 

vhler. B'^.sler D.avls, 7D» 
iJeehan. S. Jame.s 11.. IIU 
oe vuavelics. t harlcs CaiiiUle, IkSl) 
De Lalne. LconhUs, UP 
Du i.imu. Fau.st KtaiislUdd, ifif 
Demlni?. Nelson Lloyd, 1015 
Denuard, Kiiicst Adolphus. 1111 
Depta. .Mlehael, 713 
Devllt. WUilam, 1015 
Dewees, Kimene U„ UlU 
Dickey. It. J'.. IJ.P) 

Dickey. William Wyche, 1071 
Dickinson, Beatrice Fearce. U80 
Dickson. Alvah Clark, 1310 
Dlefendoif, Fred Slrayer, 1015 
Dietrich. Alhcrt Kintene. 11(1 
DiUniaiiu, Kva A. Corell. 030 
Dlvim. WBHs L., USO 
Dohtvhi, Nictiohis, i.'tJM 
Dodil, I.'iuac Spe/jcer Finiic). 3i(.3 
DmUu, Homeu ('tdUuin. ush 
Diulson. Boyd, 711 
Do^ttett. Beniamin Adoneram. 711 
Jionald.sun, Henry Bardwvll, US(J 
Doncaster. WBIhim H., P8U 
Downes, William .MmuMus, 1-313 
Draper, Otto (L. 10J.3 
i)reB, .Maurice .|<f>cpl), 1013 
Drummond. Wlllks Hiidoii. .sul 
Dublel. John Casimer. pu 
lliieharme. Amlre L.. 1071 
Duke, Herman Clyde. .33.3 
Dunean. James Albert Caul. I5;j.s 
Dunn, (I<<ir;ie Wa-dilnutoii. :nu 
Dun.-ihlc, John Francis. L'US 
Durant. LeJand I’rhle, 030 
Du Vail, (5c<iri:e Uceso. 5»J> 

D)Kc, Louks llenry Jr,. 183 

£ 

Kad.s, jAMiidcr Ja<‘<d/. IU71 
Kat<in. WUbur Smith, 5‘H() 

Khy, Florence LeVenie. HU7 
Kddy, Warner I.eamina. 3.33 
Kdiiar, Jaine.s Day, 3«S 
KUije, John Fwtus, 801 
Kduett. Frank Judsoii. 8«i* 
Kdimnnkson. Thomas I'errhie. 18;» 
FUward.s, Fran/. (BH, 71i 
Kdwards. (iUidou LcUoy. DUS 
Kills. Arthur Henry, 1071 
Kills, Fivderlek Warren, 1015 
KIsbera, Charles Alhert, .S»7 
Kmeiy, Kmlly Uarimaii. 711 
Kmury. lt</bcrt I.ovett, HUM 
KiiKllsh, Calvin H.. 483 
Kp.steln, Jacob Julius, 1071 
Kseraky, Merry Lewis, 1,310 
LVuiis, David J., 1170 
Kvans, Joseph Sprais'K, 183 
Kvans, Thumaa Alpheus, 483 
Kverett. Frederick Luther, .SU8 

F 

Fauab, Aithur Thomas. .330 
Fa^'cr, J<«hn Henry Jr., 1170 
Fay. Harold William, 132.H 
Feldman, Louis Abraham, 3U5 
FaDey, Thomas S., 1071 
Fsis.setl, Ciia/Jv.f M'ood, 1470 
Favorite, Craiit Orante, 1014 
Fellows, LBieity Eaton, 550 
Feritusuit, Fdwaid (knlln, 1071 
Ferguson, (leorgy Theodore, 1547 
Ferry, Edward L. 3V., 550 
Felacr, Haul >VBllams, USO 
OKU FBz, Frank J., lo4« 

Flscr, James H., 550 
-J,; Fish. John Kuclld, 123U 
Flsiiel, Charles Uo.ss, 1071 
Fisher, Cyrus, 550 
Flsler, Charles FrankHn, 1328 
Flader, Uohert II., 3i‘J 
FIuKti, Franklin Farklnsoii, 1071 
Flam, Julian Vincent, 183 
Fhitl, Clayton C.. iu7i 
Flemlni:. Kdwln Halm. NU7 
Flora, LcUoy 3YHlhim, 1015 
Flynt, Martin Luther Sr., 1328 
Fountain, James (JuUman. 2071 
Fowler, .Murray Nathan. 1470 
Frankiln, Charles Jlooru, UU 
Frederick, Harry H. K. UU 
Fredrickson, Harold (’.. 1328 
Ffencii, Ada 3Iabel, 1072 
Frtmjer, WBUam Jludlsel, S*J7 
FrUaell, John W., 31U 
Fry, Samuel D.. SUS 
Fuller, DwUht Bailey, 101.3 
Fulton,'Jame.s Albert, 1015 


G 

Baardc, Ft'ctl WHlUm, 31.S 
Uumhle, MTHIam KUiott, 1258 
Hanley, Edward Ilunry, 31U 
(JurtBner, Charle-s W., 1170 
(lardner, WDJlam .Sl-vsna, 5.3.3 
Ciarland, CeorKO Franklin, ilTG 
(hirncr, Ho»vard Bishop, 550 
(Jarrett, Luke G., 1328 
(JarrlKUes, Leon Ferdinand, 3235) 
Harvlti, Charles Louis, 1.310 
Harvlu, Hilbert Edwin, 081 
Has.scr, John Jacob, 1328 
Hatewood, We*iU'y Kmmct, Dili 
Hay, James Hhaekelford, .3.30 
Hcneiules, Demosthenes John. U80 
HeuUmcr. Dhillp J., 8US 
Herard, Frank IDuItt, 1.3J7 
Heirlsh, Luster FJerpout, 310 
Hhec, Deter Fr.incks, 132.S 
Hlhbs, William Walden. 550 
Hliren. Brute Bentley, 550 
Hilhctt, Maurice Arthur, uu 
HBtlllaii. Briicu Lock, 8U8 
Hlllaid, CUr.» Hyde, 1170 
HlUespy. UobcTt Hose, .3.30 
Hlllllaiid. Oliver Jledlar. L>28 
Hl)Bs, James Burton, 1015 
Hlimure, Joseph Leu. 1528 
Hllmure. JtLdd, 1310' 

HInults. KoJiert Hal, 25125) 

Hia.H.s. David Irwtn. 1310 
Hledhlll, Horace, 101.3 
HloVer, Andrew J., 3IU 
Hoidberd, V'Jelor C., JU72 
Holliman.' L.tvvreiico KOJy, J.S3 
Holdmanit, Ernst, 550 
Hoodnitthl. Thoin.is Luther. 711 
Hurilitn, '(•eurtu K., 802 
Honlon, Marslmil i'eterson Ji*., 101 
Hurdon, Wiliiam Geor,;e, 1177 
Hmild, Edwin U.. 802 
HuuM, Heor;;e CBirord. 807 
Hove, Anna M., 350 
Huwer. Jo.seph E., 8U'J 
Hrabam, Alice Wlmilfred, OKI 
Hruham, Alois Bachman. 1113 
Hralium, ('ova Key, ill! 

Hraham, Henry James. 550 
Hrave.s, Lewis II., 8U8 
Hrceiey, June Lincoln. 183 
Hreeii, .Wphcu.s B., 2072 
Hrccti, Jatne.H Allen, 1477 
Hfccii# Bay Carr, UO 
Hreene. Hiram iloe. 1073 
(•reentU'hL John Calviu, 1025 
(»rc8)f> Jacob S., 1072 
Hrlttin, rUdu Oden, 1540 
Hrinin, WUilam X*erry, 550 
(trlllltli, Kditar 3IcDenclL 057 
Hrimm, Deter GeurKC, 1015 
Huim, WlUhim Ure«ory, JJJ) 
Hurttanion.H, Allen D.. 311) 

(lUHirie, Charh's KIBs. 22JU 
Hulhrle, John F., 1320 
Huthric, Thomas C., 550 

H 

JIuiiit. Geui’Ke W.. 310 
ILnlley, Alfred MTIbnr, OP 
Ilai;e, Marlin Milton, 1072 
Hallies, Joseph Klduway, 1072 
Hake, Edward IL, 1072 
llaltoa, Mary Hertrudu, 310 
HamUL Samuel McCBntuuk, 1014 
llumlUoi). Etmene Everett, 8DS 
llamUii. 3'arney Bernard, 2320 
llammermelster, Theodore F., 802 
Hannah, Ualph Uolendcr, 802 
Hardeman, \Tncent 3^alentlue. 802 
Hurluvv, John Hyland. 310 
Harman, Harry 51., 1015 
Harnayel, Frederick Henry, UO 
Jl.'irrles, Oscar Louis, .057 
llurrington, James Tay’ior, 482 
Harris, Albert Molzuhn, 4S3 
Harris. Ernest C.. 1015 
Harris, 3VillIam IL, 1230 
Uarrlsuti, James G., 057 
llurshhar^er. Cliaries D., 8U.S 
UastluKS, UHL 303 
Uawkes. CIntrles Klea^cr, 484 
Headley, Alhcrt B., 1230 
Hcttly, Thomas Haymond, 355 
Heck, Etantun, 530 
Hedites, Edmund Henry, 310 
IfeiUou, Oscar Varnum. 1320 
Heines, Lawrence E., ill 
HcUkoU, Nathan Jn:>t. .331* 
Henderson. Joseph Jetfersoa, 057 
Henkle. Emanuel Ale.v.inder, 808 
Heiinlu^tur. Charles Henry, 20S 
Herlut, Georue iS. Sr., 310 
HerUnuer, Hulph David. 330 
Herndon, (illbert Cole, 803 
Herrick, WUilam Vetter, 808 
Herriin;. William Edwin, 1477 
HeseUine. Vernev Georue, 310 
Heston. Enoch N., 1072 
Huston, Dntrk'k J<»Uu, 310 


Ueusinkveld, (ierrlt, 803 
Heyer, Frederick 3\TUlam, 31D 
Hicks. Ira Clay, 981 
Hicks, MTIIlam Elijah, 057 
IHuglns, Gerald Leo, 1320 
Hines, Dorsey Mark, 803 
Hinsdale, Guy, 1238 
Hoberman, Samuel, G.30 
Hocker, Alfred Franklin, 393 
Hoddlelv, 3Yllllani, 90 
Hodge, Stanley Vincent, 1477 
Hodges, Joseph Howard, 319 
lloirmaii, Clyde B., 898 
IIofTmaun, Henry, 550 
Hoifmcler, Frank Newcomer. 802 
Hogan, Howard, 1510 
Hogan, John Thomas Hopkins, 1320 
Holmes, Eduard Marcellas, U81 
Holme.s, George, 1329 
Hopkins, Hey wood Hill, 3011 
Hosluy, Walter Alexis, 1320 
Hou.sley, Harry W., 1329 
Howard, Joseph T. D., 1310 
Howard, WllUaiu Eager, 802 
Howe, Oliver Hunt, 803 
Howeil, Thomas, 00 
Hraha, Jennie. 1177 
Hubbard, WBliam Norris. 4015 
Hubbs, Boy Sterling, IQU 
lluey, 3VaUer Bayard, 310 
Hughes, Allan Detlit, 1477 
Humphreys, Harry Gass, l32o 
Hunt. Bcid, (81 
Hupert, JulUts Albtn, 057 
Hutchens, John Wesley, 0.77 

t 

Inlou', Clurles Frederic, 3.30 
Irby, WlUlain Jennings, 1177 
Iruncs, Butherford Bouchard, 550 
I Irwin, 3*hici'Dt Joseph’ Jr., 803 
Ives. George, IS I 

J 

JarKsun, VlrgU B., 310 
Jacobs, Burton Leroy, 100 
Jacobus. Garreli Curtiss, 081 
James, Judge, 1230 
Jameson, George Chaunccy, 803 
Jansun, Ivar, 1239 
Jastram, Gcorgu Berliu, 310 
Jeans, John Walter, 200 
Jellerson, BoUln, 1329 
Jenkins, L 3Varner, 1239 
Jenkins, Josi^pli 1., 9SI 
JoUttsati, Bcu TerrcH, 057 
Johnson, Clay, 1239 ’ 

Johnson, Ottu Earle, 1329 
Johnson, Stanley Frederick, 1320 
Johnson. Walter Robert, 100 ' 

Junes, Edwin Lee, 154G 
Jones. Fred Amlerson, 4177 

K 

IvaUau, Joseph Carl. (072 
Kami. John Joseph, 400 
Karcher, William Leonard, 603’ 
Karp, Julius Deter, 300 
Kasiuan, Louis Durey, 715 
Kalar, Felix Max, 30d 
Kata, Arthur, 1010 
KuUhlcy, Jusuph Adelbert, 300 
ICeller, Lawruuco Larry, 1072 
IvuBogg, Carrie S. Staines, <11 , 
Iveudlg. Waller Deuuis. 1072 
Kennedy, George Logan, lOu 
Kennedy, Robert James, 803 
Kerr, Thomas A., 981 
Iverr, William, 981 
Kiefer, Raymond Arndt, 1072 
Ivieblu, Human B.. USl 
Kluibail, M'illLs Uu 2 en, 057 
King, Connie Holt, 208 
KJ«£r, Jesse Alexander, 1072 
Kingsley, ^Y^lBam A., 1072 
Kingston, WlUtam Howard. 1540 
Kirby, Guy S., 550 
Kirkpatrick, Joseph Hunter, 1072' 
Kirkpatrick. William Lee. 100 
Kline, Harry WBIaid, 1072 
Klote, Miirceliiu Denver, 1072 
Knight, Augttstus Smith. 1071 
Knowles, Francis Evtdyu, laid 
Know lion, Millard, 1011 
Knox, Henry, 100 
Krug, Erjiust Frederick, 482 
Kuhn, Charles Francis, 803 
KuBests. Adolph Deter, 1145 
Kunst, WBBam Hoye, 1329 
Kun;:, Frank. 803 

L 

Ladd, Samuel Tilden, 1072 
Liunburt, Frederick Du Forest, Jah> 
Lnmley, .Vrthur Edwaid, 390 
Landes, Frank Henry, *1072 
Lane, Leonard-Templeton. 1510 , 
Langstatf, JoJin Klliid. 100 
La ITant, Hiram D.. 808- 
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DtAlhi - r»ntlntu«> 

. ThUI »h>U WtIU.tli). |Mh« 
IjU. Kutai»l T.. 

U'l. Kruln. Ti'M 

LtUiur, Uuil, }«ilS 

IjuriKU, AttilAiil. UTi 

Uujvf, TWauv. 

UAr..(r. Ml.*! 

iohii WUUaIu, «n 
UuK-u. i<‘hu. loir* 

U' KiVir. KtiU!, '.'Si 
UUt.un. ‘i'** 

IaUu*.!, Kohi *l UiUtjr. 
uuuu U4k* I'liiuiv*. 

Ku,;hk* ioviph. .V.it, 

Ufilj, 

Uxur. UoU« lUrttll. MU 
Uvln. MAtttuu. tiir« 

Uuh. J'uirj KtAiiKlUi. .’I'*'* 

Uwl'. 

L<«k, liArrUt M4>)ui<l. l‘U*» 
Ia^U. r.UiV'i, li.it'.' 

Uy. iMilUi* A., 

l»uU loi."* 

U^huo. Ji'iin NiUlol). lu't 
titlJe, AhAAiiilcr tifAluni. ’.*•'1 
L.x'1.\*\^k|. Kiaiik It5:» 

MAUiirv h;|*. 

UA>;;ub« Jolm YiAUtl*. st's 
Uh<:»c>. Walter Ji,. 

Lwlt. Walter MatlivHA. 

UjuJ. UU Carlla, ISlil 

I^'Ur III? 

Lo’JShlca, Tlujiua.i 11., M'h 
LMuUun. JanuK Stralur. It?? 

Uxr, Jackiio:t, IU?2 

liAc. JuMj.h WiMHlIiii;. 1177 
U'r. WUIUw luu 

iiitjry. .•.n,{ 

Janus JlUwwU. lUt'.i 
John l\, isi 
iMiiiiK nurUt K.. ,Vui 
tuiiJ, John luv^rvuce. «iS* 

'‘Jon. i'fanW Kane. Vit'i 
j-jon, UsUe I'ljtlc. 
hjtlc, t'arl ('arruili. 


M 

MaU'v. Frank 

MacUrayer, Uvuheu A«l«ll»h«»*. 
Mcl’ana. UaiiU'l IJrntirorO, 11?? 
ilft'arlhy, ('urnoUu'* Franels, 1515 
MtfUIa, ^VlUUm Knimctt. 147" 
MtCtjnuU'k. Julill StuilUarU. l.'ill! 
Mefrur)-. Jnliii Ali'ljmlvr. ;!1S 
MiCrivry. Wllllaiii liArkcr, :i;iii 
Jtrruol'. CliarlM KlUiiurlli, 1177 
VlcKWiirj, Itiiiialil. 113l» 
JW:iimb.,l'lilll|i lUnlil. I54i; 
Miliillfr, KcrlK’rt 4lriK'v, 131<i 
Mirk, iiinoid Wllmul. lU.'l 
McKay, Janus liutuhl* ‘'37 
Mfhrase. WHUam, 100 
MarKcnzIe, WlJhur Wnshlnytun, ISii 
•'IcKliiiuy. WlHUm llvnry. U77 
Mackltr, Kr«I ('oU'nuli. lObl 
McUlu. U>a Cliarlvi, 132'J 
JlacUjii, Juhn. ;i.SI 
JIrMatli, John K., fi37 
JjcUllUli, Anhlhalil. 400 
Mc-Vulll, Haiinul Jiihluilull. 714 
5™".11, William Henry, Ofll 
iici'litraoii. Kllivl Clell. .".3'! 
McWllllaroi. John A.. «0« 

Mailllox-. Itobirt C.iuley, S0:i 
MadOua, Tliiodurc, SOS 
JJaclU, Clark Itlia.acll Wllllaiu, HI 
Masraiy, XurrLs 1477 
Maenidtr, Juliu llohliiaim, SOI 
JUhulasc. Waael Jr„ SU'.l 
Jlaler, Kriitat CeorKC. 803 
Mauchealer, Wllllain rj.so, i:i0!t 
Many, j„hn w.. 1330 
Market-, Henry, osl 
Marsh, Horatio ItU-hmond, lOin 
Marlin, j„|,„ iie„ry. 1073 
Marlin, William, 4073 
Manlnez. David Henjamln. 713 
Matelcka. I-aul John. 1177 
MattlDKly, Durulliy Until, Ilili; 

May. (Jeort'e AUKuat, 4073 
Maynard, Ceurne It.. 1073 
Maynard, llarry Hilts, 100 
Mcaaotis. John il., 

Meany. stllutU 1144 
Medd John Crofker, 084 
7.1na Ihdson, 100 
MertUl, Walter .Mt-Donald, 300 
Merryday, Harry Lewlmtlun, 1144 
Mt-tzi-er. Joseph Bennedlfk, 30ii 
no’ Wataon. 713 

jard, Samnel Thomas, 5aU 
Miner, David 0,. 300 
M Uer. Hubert Ba.scom. SOS 
u o'’- '‘’““Cher, 484 
M ‘ken, Grace, 637 
M tls. George Wilson Terry, 1016 
M nnls, F. A., 300 
AiUchell, Granderson Edirar, 898 
MiUheU. Joseuh Hnnry. 7U 
MUcheU, Porter S., 1329 
jntdieH. Robert Edijar. C57 
Aiontgomery. Robert Sterllnj;, 399 
Moouey. Leo Patrick', 898 


Anion. H?? 

'I'"‘c, R.iinii Vi iiiuu, xnt 
JuH.i, 3tM» 

Thumrt’*, .‘tud 
.Muri^.inv UUt.ui, IMI 
'l*i|il«}n. Wlllhtiii Rutu'ii. IM.7 
M'Uiuvv. i NY., nu 

.M^utcn^l*.lK, ilj.tlin.ir Kiuln. KI 2 ‘» 
'l“ib.v. Krm’ll. 39*1 

lUiry y.sl 

M'tunl. W.iUcr ll.irtl.iy. 31.8 

^{<i^)4^ln. Let'll Filunolt. irtlt* 

MulU’u. tKoar Janu-i, mli 
Nlunx'in. U'uuaid J . S9H 
MuilltH,. Fi,,Uilf T Jr a tut 
Mtiipht. Ji'hn I'atilt'k. 1072 
Muiia). Wimaiii AtihUt.il.|. :tw 
Hujil A.. IHI 

N 


a\*tAr>. Utin.ird J»>a'j»h. xOU 
.Vitly. .Maithi GlJk’.pU'. l.'.Hi 
N< Ut. Th<inia*( IMivin. 713 
Nt'lMdi. IMuaid Htbiy. ill! 

Ntl^uii. John AnliliMhl. ?it 
Nvltini. .M.iiiJiiii,: Ltoiu’l. 711 
Niuttin. Willi,itii iturton. 1239 
Nit hula. ILirry Wiltanl. S9.8 
Sit hola. Hvthirt J^lrtnu:. .">.'>0 
NhhoU, J^tluohr. loo 
.NlfljoKun. llonahl l;i29 
NliltiiUott. llugii tiidton. 1329 
.Vthlurflh. KlnuT I.. 1329 
N**<uu*, Mii-h.trl Jo>r|ih. 181 
N‘'»th. Anhur. 11II 
Nttrlliroji. Janu'^ Pratt. .v.»s 
Norton, Dtitiald M.tfiln. 1018 
Non.it. Wllll.itii An hlbaid. i:i2*‘ 
Noulln. liohffl Talc. 

0 

(I'itrliii, Efluard Ji*!tit>ti Jr., 713 
O’nrU'ii, Jotii) Clf.irtiA, h9.H 
0‘iirli’ii. Iticlurd Idd 

Ochs. lx.tm Mothnt. lOU 
u't'onncii, John GabrUl. lUI 
n't'onnor, JanuM Hunt, d.57 
O'l'tmijor. Thonun Hum, 957 
OVoniittr. Thoma.i PhlUt>, ii.HO 
O’Fi'rrall, JtjJtn TtdMin, 1113 
Oftcdal, Sverre. 399 
n'llura. Jo.icph .5.55 
Ulhvr. P.iul. 1072 
O'NcUl. lt.tynioud ThonuH. 1329 
Ordurd, IlcrlK'rt Jamc.H. nil 
OridMiti. PiUAlaf Adolf. 957 
O'Ruurkc. Patrick Ira. 1329 
Orth. Rudolph llaiilcl, 1329 
otihiK-r. WitlUT, 1»»10 
<lr\itck, Wtllluni Henry, 1072 
ththurnc. t’ancr HaliH.t. I.si 
l).<tlru. ^larrUA, 1919 
llAtroHitkl, Lcot(.*ird Joseph. 1072 
Ottcti. Harry, .5.59 
Oicrciid. Ktlnuind J.. 81)3 
Oicrtlcld. Elfocr EH.sworlh, 1072 
Htcriiaurd. Anders Peter, 1072 
thiens. Patrick Henry. .5.57 
Or.liiH, Clurlc.i Ralph. 898 

P 

Padghniii. John Tiioiuas. 711 
Page, Addhsun Purcy. 1143 
Ptirdce, aVzro John, 898 
Parc, Krancia Michael. .399 
Parker, Elmer Hiram. 1519 
Parsons, Ralph WnU, 399 
Pass, Mu.scs V.. .5.57 
Patterson. Llojd Hoyt, 1329 
Patter.Hon, Thomas Christopher. 713 
Paul, Harry Walker. 1144 
Payiiler, ttllnian CalUneU, 1549 
Peacock, Samuel Iluujaniln. 1072 
Peck. Blrdsey Pre.slon. 11H 
Pendleton, Judsoa Philbruuk, 399 
Penilietou, NVlIsuii, 1144 
Peudola. Anthony Sulv.ttore. 3U9 
l\‘plu. NVIlliani Lonudes, 39.5 
Peppier, Julius Frederick, 1072 
Pcrr>. Clarence George, 399 
Peteis, North Eaiuuel, 100 
Peters, NYlUlam Anthony, 1072 
Peterson. Thomas Adolphus. 397 
Pfuir. Otto, 557 
Phelps, Meade Hubbard, 1072 
PhlUtps, Charle.s Henry, 100 
Phillips. Charles Hoover, 1330 
Phillips, Frank Lureii, 1329 
Picard, Henry Leon, 057 
Pleri»ont. David Cowee, 1477 
Pike, George Lawrence, 557 
Pike, Horace Victor, 1239 
PlJI.sbury, Erne.st Dean. 100 
PliiRice. Harold Ashton, .397 
Plrkle, Noah G.. 898 
Pitts. Hallle Tecuniseh. 100 
Poket, Sfary Ellzubelh Beasley, 711 
Ponton, Thomas Ritchie, 1143 
Poole, Charles Henry. 100 
Pope, Mardell Y.'ites, G57 
Porro, Gustavo Federico, 803 


Poltrr. Albeit, .5.57 
PorliT, Willhtm Snihvr. 1239 
Abr.ihrtpi, 89.8 
PottiT. Ralph latgar, 1330 
PuHh. Gt'iJigo Wasidnulon. 711 
PoH’h, Raymond DnsUii, 1239 
PutU'hcr, John NYUsun, 395 
PimclHon, Myion HopUhiH, 1.517 
Picble, Ridicit HrUi'c, 1179 
Prese'ott, Eva, 3t»7 
PrcHft'oll, ll.irry I/ockuood, 13,",0 
Proiit. Anilrcu NVaitcr. 1331) 

PiitveU. Cbde E.. Ut7 
Pntuam. Fluid. Wendell. 1330 

R 

Rahil. Genii W.iHcr. 1339 
R.iiiisay, John P.. 109 
Rankin. Arthur Augustin. .{uT 
R.uiklii, ('ii.trks Diiucatt. 1177 
Uapiipiut, Hurls, 1919 
l(.tthl(tiii. yi.iten Floyd. 39? 

R.tiiihigs, Frederick Hangs, 397 
Ray. Alfred Ch.unhers .Sr.. ifSt 
R»y. DaRott llarhurd. H9H 
Re.tdy. Francis Joseph, .5.57 
Redniund. Sidney !>., 557 
Reel. Ida Virghii.L, 1177 
Reiner. J.ieoh. 1919 
Uel.-*. FrnKrhk. 181 
RldM. 0«Mf. 1071 
Renfrew. Fr.>nknu Ward. 1177 
Reymdds. l‘r.inrls M.. 1177 
Uhhits, He ('oshi. 1072 
Uhti. .Vugn.Hte, H03 
lUhh>. Eugene Giic.i. 1330 
RIee, Frederick Walter, 7El 
RUe. John lb. 803 
Rlehuiuitd, .Vilen Pierce. S98 
Ulcluaiontl. t'kiude Eierett. 3U7 
Uichiaiond. Si huyler Parahall. 1(77 
Ulgits>. Charles Thomas, lUU 
RHey. Pidkttidvr Chase, 5.57 
iU.nk, Hiiuard, 181 
KUchle, Paul James. 1919 
RubblJis. Albert Ira. 151.5 
Rubbihs. Henjamln Hl.'uscl!, lUO 
Roberts. Albert Lee, 711 
Roberts, Harvey Il.tmllton, 1177 
Robertson, t'arl Janie.s. 898 
Rfdiertsou, flardner KlH.s, 1238 
Uobliisun. Leon Jerome. 5.57 
Robiiidt, Dudley Anderson, 99 
lioeiiier, Fred J., 1073 
Itoger.H, Fr.ujels Llewellyn. 1919 
Rogers, Homer, 711 
UoHer. Abraham Hariy, 7U 
lUmayuv, Frank Jo.seph, J23') 

Roosn, Cintrlr.s ('umpton. 1919 
Root, Aliev Lucinda, 803 
Root, t'h.irlvs Whltall, 803 
Rose, iA»ir ,0 0., 711 
Rosier. Maurice, 1477 
UostuT. Duvlii. 711 
Ro.hs. William Grant. 803 
UossUer. Philip Edward, lli7 
Rotmaii. David Henjamln. 1517 
Rourb. William Asbury, 1UI9 
Rowan. ClmrlcH Joseph, 1‘519 
HticKcr. Ralph WuUvr, 307 
Uuudi)ul.Hl, KmU Albln, 307 
Rush. Henjamln Clarence. 1073 
Rmssell. John Francks. 1073 
Rutledge. Samuel Herbert, 89!) 

Uyan. .4«hn Francis. P8l 

S 

St. flair, fuvcoll Moitluier. 1919 
St. Sure. Frank Adolph. 809 
Sander. Edward John Christian, 1330 
Sanford, Hawley Seager. 555 
Saruk, Fred Seymour, 1230 
SauULerry. Charles Kiamet, 484 
Sealefc, Heujuiuiu Frauklh], 1230 
Sclittvfer, (‘hurlvs N., 714 
Schuppeit, N. Louis. 800 
Seherr, William Hurkhart, OSl 
Schilling. Frederick NYUllum. 714 
Schley. Robert Moutforl, J919 
Schllchter, Charles Henry. 1328 
Schmidt, Herbert Julius. 081 
ScUuiUt, Aaron FraJiklln. vSOU 
Sehroeder, WHUaiii Jr., 1914 
Schultz, Philip Ephraim.^1330 
Schwnrt*. Frederick, 1477 
Seal, Wllboii J., 803 
Seay, Cornelius James. 1477 
Selde, Max, 890 
SelU. George CulUson, 981 
Seniisii. Anthony Domenico. 95T 
Seymour. Raymond Jesse. 1331) 
Shafer, William W., 1073 
Shaffer, Mary I. Tiiompson, 481 
Shaw'r Alfred Slariou, 803 
Shaw, Colin, 081 
Shear, Lewis Maurice, 1073 
Sheehy,'Frank, 1239 
Sheinaun, Emma L. Sabin, 557 
Sherwood, Grace W., 1330 
Sherwood, Walter, 714 
Shirley, John Chandler, 1517 
Slvkcubenter. Ernst Frederick, 557 


Signor, lie La Ray, JSl 
SlUlmun. Grover A.sa, 1238 
Silvern, Homer‘J.saac. 1330 
Sltmmum. Richard tJordojj, 13‘.H) 
Shnnirma, Valentine, HI I 
SlinpHon, Hryjuit Robert, 12.38 
Simpson. Frank Farrow. 557 
Slmp-ioii, Furman Thomas. 057 
SlnipHon, H. Lee, 1073 
Sl»u .Huu, Lehdi Arthur, HI! 
Shnpi'Ojj. Sumner Clelland, 1330 
ShupHnn, William Albert, 1230 
Sinclair, John Falconer. 1911 
Slaughter. Mary Gertrude. i:t.30 
SlemoUM, JohI.iIi Morrl.H, 1.328 
Smlrnovv, Louis .M,. 800 
Smllij, .Vrthur ItushnelJ. 9.57 
Smith, Charles .Morehead, 307 
Smith, Edgar, loo 
Smith. Frederick Gbt/.Ier. 181 
Stoith, Hiram Jason, ll-tl 
Smith, James .MehJn. 1330 
Smith, John Fogg, KOO 
S'nith. S F., 800 
Smith. Wliihtm Jeirt*r.*>oij, lOli; 
.Sjulfh. William Lester, 09 
Smith. VVlnlleid Scott, HU 
SmyiTH, Web.ster Cullen, 1073 
.Sn>der. Thumas Millelte. 11M 
Sojuwlrz. .Vnthony Edward, 9.57 
Somers, Arthur Jay. 1144 
Spainhour. Ellis II.. 481 
Spears, Hen Durham. 1517 
Speed, Joseidi Anderson. 1144 
Speer, WHMani Henry, 1919 
Spetdul, Edward. 1179 
Spicer, Edmund. 1477 
SpUka, George .Martin, 1919 
Spohr. Carl lamls, 800 
SprouL .Herbert Lee. 307 
Sijuler, J. Hentley. 482 
Stafford. Claude Maurice. 1073 
Standefer. Fred Wilson. 307 
Stiindvr, Ueiiricus Johannes, 1143 
Slurk, George William. 1141 
Slebblns, Francis Lansing. 1144 
Steele, Harol, 9.57 
Steele, Henry Danford, 1141 
Steelman, Philip Sheridan. .5.57 
Stein, John Frank, 1141 
SleiHik'), Dudley, 800 
Stern. Franz 0., SOU 
Stewart, Harry Eaton. 00 
Sllewlg, Jumca It., 715 
SloHer. Henjamln, 1919 
Stoops. Eunice llaud. 957 
Stra.s.ser, Fred K.. 184 
Slrattun, Harold lAn.san. 484 
Slrau:). Krnvat Charles, 114.5 
Stringer, ilyrou Scott. 5.57 
Strode, Robert Caldwell. 1547 
Strong. Andrew* Jaek.'>on, 1547 
Sulltruu, Daniel E.. 1145 
Sullivan, James Curneliu.H, 715 
Sullivan. Michael Aloyslus, 1073 
Swarts. Willard W., 1547 
Sweutland, Arthur Ellas. 1145 

T 

Tarbell, Hervey Addiaon, 114.5 
Taylor, Fenton, 1545 
Taylor, Ross Oren, 899 
Ti’usley, Benuger Columbus, 081 
J'enenl, Charles Hubbard, 1145 
'I’en Eyck, Henjamln Lauslug, 657 
renney, Elmer Seth, 713 
Thlgpeu, Joseph Blunkiushlp, 1477 
Thuuias, Clarkson B., 1073 
'riiomas, John Henry, 1330 
'nmuius. John James, 1330 
Thompson, John S.. 1547 
Tibbetts, George Alton, 809 
rui>1as, George Jackson, 1330 
Tobin, John Robert, 809 
Todd, Gordon Livingston, 397 
Tolson, Thoma.s THghman, 397 
Tojnpklns. Erie Duncan, 1145 
'Traber. Cliarlcs Holmes, 800 
Trappollnl. Amedeo. 1239 
Trawlek, John David, 1145 
Treece, Isaac Everett, 1115 
Trotter, John, 800 
Trudeau, Wilfrid, 890 
TruUluger. Charles ha, 484 
Tucker, William Vernon, 1073 
TuIIos, Hugh.Simpson, 1330 
Turuer, Philip Percy, 715 
Turner, William Jaivie, J330 
TwitcheU, James NV., 890 

U 

Clterback, Alvin Preston, 484. 

V 

Vail. Harry David, 890 
Vail, James Lladley, 1073 
Van <Ie Venter, Max C., 1145 
Van Ness, Charles Sliernian, 1477 
Van Zanten, NVilllam, 557 
\''assar, Thomas Dupree, 557 
Vaughan. George Tally, 1238 
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Deaths—ConlVuuyd 
V'erdo, LuIkI I*.. 

Verity, William roiti-r, 3U7 
Vennllya, EUkju* L., 100 
Vincent, Liilher KOuur, «U0 
VoKler, AUrcU TheoUore. ISSU 
Vollmcr. Karl, .S04 
Von Dreele, John Henry. I2JJ0 
von Zleroisljofen. Paul Henry. 397 
Voorhels. CImrIes lleiivy, 1330 
W 

Wadiiell. Wiinutu (Jrady. lU." 
WauKoner, John A . 397 
WalkliiMlmw, William, 1115 
Wallace. James Oliver. 557 
Wallace. Uobert Move. 1330 
WaUensteiu. ('luvvleH AhraUatn, 1330 
WaUer. Henry V.. 557 
Walters. Cassius M- Clay. 71.5 
Walters, Charles MauU'>\ J15 
Walton, James Hlalne, 557 
SValton, Jolin Kilwavil. 397 
Ward. William Yo\u\ii, 1339 
WanliJK. Fred'k. ('haimccy Sr., 1330 
Washburn. Henson Karl. 1115 
Washbum, (5c«»r;:c n>'4ses, iU5 


WasUbum. Philip Carter, 307 
Watkin.s, Charles Albert, 1330 
5Vatlvlns, (leurKf 'i’hoinas Jr., ItSKI 
Walsou, Arthur W'lllard, 801 
Watson, Samuel lluiueH, 056 
Wayland, James Henry, 801 
Webb, (Jerald Uerirain, 208 
Webb, .lame.H Pemllelon, 715 
Wel).sler, John Knox. 1239 
Welerbach, J«)hu Antituny, 13.30 
Weir. Kdward Frauds, 181 
Wdser, Heurue II., 980 
Wdsman. Henry Morris, 890 
Weiss, tVUl>ur Heorue, 1330 
Welch. Charles Ktluar, 5,57 
Welch, .loUn ('uuden, 397 
Wellhoin, ('ailtim Juan. 1U5 
Wells, (leorue lUUard, HOI 
Welly, (’ulJen Frand.^, 897 
Wus.sun, ICabeit Haye.s, HOI 
Wesl, Kvn.sey Scull, 1330 
WeslliulT, AUKUSt Wm. Fre«lrlcli, 80: 
Wliakn, Henry Edward, 1073 
Whammul. Alexander A,. H9U 
Wlieeler, Jasi»cr Clinton, 1115 
Wheeler, Nlclndas A,. U 1.5 
Whitaker. HU'hard lUdmuMl, ni5 


5Ylilte, Kratik Alonzo, 801 
White, Phillip Henry, 1073 
Wtilteliend, Herman .loseph, .5.57 
WhlteliUl, John Emerson, 899 
Whitlock, Nina Poison Merrill 
set* 

iferritt, Nhtu I'olson 
WUUuey, Etc Adrian. 557 
WleUerl, Victor WUsou, IU5 
Wledeiiiau, .loliii Matthew, 1113 
Wilder, AKne.s Ho.s.h, 735 
WUey, JosepU Coulter. iHi 
WilliaiiLi, Benjamin Franklin. ,397 
Wlillam.H, (’harles LaFayelle, Him 
VVUUiVttw, Hatley Arthur. 809 
Williams. Nerl Barndt, 557 
Wllhon. i'leiuent Hkulllehl, 1330 
Wilson, Kduar M., IHi 
IVilson. Kenneth Johnson, 1616 
Wtlsoii, Millard Lewis, 397 
Wllsun, lUiivard Provost, HUti 
Wlnntimhain, William H.. 1177 
Winters, Charles S., 1115 
Winters, Harry UaU, lUU 
Wl.te, Alfred Maximilian. 1330 
Wl\<‘in, Charles F., 397 
W»df, ValltU Uehecca Ilornberuer, 65' 


Wolfe, BeeU, 1115 
Wolford, JL FUzhugh, j 84 
Woodbury, Beniamin CoUlna. IQO 
Woodruir, Claud Whiting, 1U5 
IVoodrijir, Hare, 1M5 
Woodruir, .lames Benjamin, VJ30 
Woods, JLiJpJ) A., 3330 
Woodzidva, Julia L., 899 
Wray, Curtis M., 1330 
Wray, M’llUam S., -181 
Wfitjht, Gordon IJuBn, 899 
SS'rl)}hl, Oz.ro, 100 
Wurtz, John CeorKe, .397 

Y 

Veutls, yiias Terry, 1547 
York, William >r., 1317 
Vost, Frauds Oliver, 484 
Vounii, Beverly Thomas, M77 
Youiu,'. Jacob li., .557 

2 

ZiUman, August WUllam. 713 
Zimmerman, Kamlall, 484 
Zlnnluker, Georye Frederick, 484 


£ 


KMU' S 4 -<- Knu'i-yvncy Maternity and Intajit 
Care Proyvain 

KAU. See also Deafness; IlearUiy; Olti 
complications of streploiuydu therapy, [SnelU 

12.5:1—ab 

<U'foclH (eonyenltal) 4 >f fetus, iluu to iiuinlne. 

flihielu-d nm.- nb 
l.iinp. II»eraiH‘Ult«. U'* 

Indammatton of Middle Ear: See Olllls 
Mcilla 

surtfv'iN. Veuvstraliuu t>v»eruUon fi>r (Bv>selero- 
sJs Glim review 1 . {sT 

tympanic membrane. artitleUil ear <lrum, UT.» 
EAUNlNGvS: S^.,. Wayes 

EATON LalMM.jiortes, A.spoyen tCuuiidl report). 

tira 


ECiUNOt'OCt'OKlS. IntcvuaUoual Cunyress on, 
Bueuos Aires. 12 lU 

ECONOMICS, MEDICAL: See al.no Insurance, 
siekucss; Medical Svrviee; Mvdlvally Indl* 
Kent 

iibsvraeis Ijy A.M.A. Burejiu. liH.I 
A. M. A. Uureavt of Medical Econondc Uv« 
search •. See American Medical Assodalhui 
cost of medical cure vs, j’ost of luxuries, 
{Meimlutferl 212 

costs of medU’ul care, increases In, sn. eo.si 
of ilvliik, [Dickinson) *1152 
medical schools O'dvatdy endowed), present 
and future tfnunchu;, [Valentinel *l 
proideins, President Bortz addres.s, 871 
eC'ZEMA, dironle papulovesicular, of both feeV 
from shoe.s. 1269 

Contact: See Dermatitis veneiiutu 
treatment. In infancy, IGlaserl *527 
EDEMA: See also Asdte.s; Diure.sls; undei 
urmui or structure alTeded a.s Brain; Duo¬ 
denum ; Stomach 

after J319 

Ciirdhj 

eleclro . al» 

jdiysluloKlc, of newborn, lOrleua) 1635-ab 
(reatment, salt free and hi^h achl <llet, 
LPohle) 1190—ab 

EDUtWTlON: See also Children, school; 

Schooks; Studeiit.>» 

American Council on. recommeiKlallons on 
premedlcal work. *623; *621 

Slate 

Medlt . dm died In 

Worh . 

Health 
Jii;jher; 

Ultterac '* 

indlKe.stl , ^ _ 

V. S. Dept, of Health. Education and 
Security; See Taft-Fullbrluhl BIB 
EDUCATION, MEDICAL; See also (IrudualcH; 
Schools, Medical; Studenta, Medical- Cnl- 
veralty 

accelerated proKi-.am, Bcenauro under, *623 
American, and aplrlt of Ila procreas. fSen- 
senlch) *1567 

American Public Health Asaoelatlou eouuulUve 
oil profe.salonal education (Bureau of lleallh 
report) 17.5 

Annual Coiuiress on, (proecedluKs) 102; 
((’uuncll report) 190 

costly and wasteful M.D. deiiree, Norway. 
1479 

Course: Sec also subhead: Graduate 
course (summer) on tropical medicine, Lima, 
Peru, 207 

courses In American Sector of Berlin, 800 
courses of in.structlon. 202 
curriculum, new.plan, Buenos Aires, 901 
Fellowships: See FellowalBpa 
ilnancial relationships of medical schools and 
teachluK hospitals, [Faxoul lOS—ah 
dnancial support, tWeiskotleii) 102—ah; 
(Council report) 187 


EDCt'ATloN, MEDICAL—Continued 
llnaticlal support by U. S. Gu^eritmenl 
.\. .M. A. ri’S<i)u(hms on. 88?; 996 
;;raduate. miitliiuatlon courses, July 1, 
lyl.s to Jan. L5. 1919, *719; (correction) 
1237 

;:raduate course in pbotuiidcro;;ra{ihy at Army 
Institute itf Patholoity, 796 
zradualo cour.sf.s, ((‘outu-ll rej»ort), 190 
Iiraduate, for medical otlU-tTs In European 
'fiieater of (Iperattoiis. (Joint I'ommlltee 
report) :i09 

kr.(duate (International) on si«-lal and hulus- 
trial psychiatry. Sussex. EukIaiuI, 317 
uraduate. students from Czechoslovakia In 
Euklaud. LS.5 

KCaduatc ttaliiluK. Navy olHcers reuuest, 
1232; 1323; 160.S 

In i;erinany and Au.strla, IWrikhl) *5 
in Lattu America. IKlshbcinl *8 
iudimtrluL aun'ey (CotincU report), 161 
Internship: Bee Interns and Internships 
imdhm picture, ICrecr) lOV—ab 
P<»stkraduate; See Education. .MedleaL itrad- 

ii.tle 

I'receptorHhtp: Eve PteceptorsUlp 
Premedlcal; See also Basic Sclcnm, exami¬ 
nation 

preiwedical. American t'ouiieU ou Kducatlou 
recommendations. *623; *621 

premedlcal fraltilhu poor, IWhUtUld) HO—ab 
premedlcal tralnlU): rewulretuvut of Uceuslnk 
boards. *62.1; *621 

preparhu* medical student for f.u»lly practice, 

IJohnsun) D)7—ab . , 

prDnIc medU-al schools leaders In, l\aIcnUne| 


rviiulremcnts by tlcenslnu Ismrds. *623 : *626 
Uesldeudes: Sec Bc-slUeiils ami Hcsldenclc.s 
Setuilarshltt.H: Sec Scholarships 
survey (Council report). IHT 
te.iclitiu: cBncal usiiects of atomic cneriry, 
(Dowdyl 165—all , ,, 

IvachinK rehablUlatlon and j»h>sical niedl- 
cine. (Husk) 106—ab 

trainhu; Intern for general praetJee. [Dearer) 

traliiloi; of general practllloners. (touiicll 
reji<»rt) IH7 .. 

training program of U. S. >»}>'• 

•;FFO]tT. AiJgliia «f; Angina 

Syndrome: See .Ddhenl.i. nenroclrculatory 

JISiSk" 

lull 

Si'u WU .'Kv . , , 

'I.KCTItU*: Kte iiku KJcctio—*. 1 iiotoeltctrU' 
iiirrciit, r«l Mils nru 

Kfiicrnivr U-K VurliiWi- itcuuem-j SSaw, 

j 7^,1 

);i.'iicnit(ir. Mrliil'Wli I’oljsliic Ci'iu'ratuc. not 

IU.,irliii: AWs: S'-®, 

liiuli Kri'iiiii’flO': I'l'B Illntliir*"} 

e Heart 

■ shock treatment 

See Brain 
excessive hair, 

;l,KCT110I.yTES In cilenw, [FiiruaworUil 121i 

—nb 

. ■, • See Microscope 

. Ion Transfer 

. . Fever, Ihcrapcullu 

........-- • -- Electric Shock treat- 

leSoTHEBJIY : Seo DIatKermy 
LGIN Softener Corp„ alUcate depoalta iu water, 
1001 


KLLE'n*. K. C., portrait, 1069 
EMBOLISM: See also Tbrombpsls 
cerebral, in mitral valve atenosis and auri¬ 
cular llbrtllatlon, [Pickering] *427 
cerebr.il, transient cerebral paralysis In. 

f Pickering J *123; [Jtussek] 1151—0 
fn ciiildren. .3.30 

pulinimary, after venous sclerosing therapy. 
[SmBhj 1.55K—ab 

pulmonary, cumplicaliug hip fracture, [Frey- 
berg A Levy) *1190; rBlsbopl i250~ab 
treatment, [Warren] 162.S—ab 
KilBUAN. use in Intra-arterial Injections. 
[Kappertl U67—ab 

KMBHYO, chick, teratogenic elfcets of influenza 
and mumps viruses, [Hamburger] yy3—ab 
EMERGENCY Maternity and Infant Care pro¬ 
gram terminated. Hi, 551 
medical service, A.M.A. resolutions on, 887; 
970 

medteal seivice, Cleveland, 648—E 
meiHcal service, N. J., 1236 
medical service lu Erie county, N.Y., 392 
medical service, national. [Dlebll ill)—ab; • 
((.’ouncil rej>»rl> J60; 793—OS 
medical service st\idy of civilian population 
In event of war, 94 

medical service, 21 hourMelephoQU service to 
meet demands, N. Y., 201 
National Emergency Medical Service, [Diehl) 
HO—ab; (Council report) 161; 162; 962; 
972 

pi.nining unit In U.S.P.U.S.. 1233 
EMIGBI- Physicians. See Physicians, foreign 
KJtOTlDNS; See also Fear; Melancholia; 
Psychosomatic Medicine 
Emotional Health (nim review), 404 
problems of disabled, N. 1611 
psychotherapy la everyday practice, [lYeIss] 
* 1)2 

somatic changes with; suggest term: “emotu- 
genlc" [Bachrach A others] 1G19—C 
EMPLOYEES; Emplciymcnt; Seo Industrial 

Uealth 

of A. M. A.: Sec Amerlc.in Medical Asso¬ 
ciation 

Oi)purtunltle3 for Physicians: Sec Physicians, 
jiusUlon.s 0 )>en 

United States: See United Slates 
ENCEPlUVLriTS: See also EncephaloawcUUs; 
Jfciilngumyelocnccphalltis 
antlrablc treatment cause eueephalltls lu 
child recovering front virus disease, 1349 
in (Took County, Hi, 1542 
In Infancy, ftne dlttusc granular caiclflcatlou 
of brain after. [Campl *1027 
Jaimnese, vacc.lne, antibody response to. 
[Warren] 1085—alv 

sequels, disturbances lu blood ]»fcssure. 
respiration, metabolUm, [Froweiii] 1253—au 
ENCEPHALOMYELITIS, toxoplasmic. [Campl 
*1026 

ENCEPHALOPATHY: Sec Brahi disease 
KNDAMEBA Histolytica Infection: See Ame¬ 
biasis; Colitis, amebic 

ENDOCARDITIS, bacterial, large doses of 
penh'lllhi for, [Muller] 116—ab 
bacteilal. slrcptomyclu for, 320; [MasseR] 


bacterial subacute from Uemophllus para- 
lufluenzae, penicillin and sulfamerazine 
combined for, [Jlcfice & others] *1315 
bacterial subacute, peulclUIn. In, [Christie] 
910—ub; [Taqulnll UG8—ab , 

b.actcrial subacute, ijeiilciJIln In (500.600 t<» 
1.000,000 .\mUs within 24 hours) [Keuling 
& Cramer] *785 
etiology: Escherichia coll. 330 
lenta (malignant), penicillin in. 320 
rheumatic lesions of non-rheumatic hearts, 
[Barahona] 1259—ab 

rheumatic, possible allergic character, 640 r* 
rheumatic valvular, [Cortes) 417—al 
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r».Milnuul 

riLitliiii l<i 4tuh' hipiu I (> Uu iii.itiisUt. 

KNDcH'inNK Su- Kiul.uit- 

tlui(*r< l» U.Hiimi''.' «'f Ilur, 

UJr-'Al. 

Uoti). IW'Z 

KMK»i!KTUti)SIS. irouU'i'HuJ .»!» 

<4UVC (tf U'*M. l.Mn.Utri 

tn iihni'i>.ui»o. *»«« 

KSl>0.\nmUr.M. AlMif.im Sto 

KNlUiTOSlX: Sco Ti>j».»u»»'on»A eni3\ 

KNKIU'.Y: Stc \Y.«ik 
Alk>niU*t S»f „vi»»nilo ljui*:y 
MiUN'll'lu t ?»<*' Ml UtUillHjn. 

V^lui’ i)f Sti' 

KMUXKKHINO. human, vxhthU h> V S Na'V 
Uuiiau i>r aiuI Suf^vy. .u:; 

K.S(.LAXh; So' iUUMi: Uuynl 
KNHANt’KMKNT K^. hn ; Soo IMikmiu 
K.XI.lsTKU Wniin »i AftiU'ii 

Armj. V. S.: N'.txy. I' S . Worhl W^i ii 
KNTKUlTiS; Sti* InlrMUns 
KNTKUUUlASiS: Sj e u^U-^\H 
KMKlUJt'Ul.lTJS. liivh’ rr.ntho rtiainii •» hi 
UuWuojto uuih'l JlU'tkut'ii ah 

KNTUKSIS: Si I' VjJiu' lu« «MjlhH'U« i* 
KNZVMJ'S: Sic al'u innhi nanui ciT ’‘juiHh' 
im ■^ 

«i.:it4Mc i^i-shi l« i>aha>ar Hi** 

KhSLNOI'HlIAr CUAM'l.OMA, So* lJr.muhuiu 
hOSlXuiMUhS. aiuic i-<»'hi“jthUl«' 

{HUhUlil) (>>7. 1.110 .tl< 

• hiulalhiM. tixt fi>r ahicual luilhal 

lUUuc.v, ITlKvrii A: I'thitn) «10ori; U»u- 

rvtlhut) ir.H 

tltUil intuli fniio* for ai't>la uatuhti*. I Kh-h 
hhl| ir.H ah 

l^l'lhKMU* ilVUWTITtS Siv l.Un hithifuiiuo 

Iloh 

Ki'JhKAlh'S: Sic at^i ruttiitiutthahh' lhii'a'i"i 
AhO uinh r iiauici n| ilWca^c^ 

"1 Varc'c, hio^lrUti lhu*rhiujcil fur \whii:i' 
hviaUlN. tu77 

1'ri.uuthiu: Sic liumuht/alhiit: <jtMtanll»c: 
Vaci liialtou (rrnNi ftfcnncc) 

KI'HJDUMIS; Sic Skiu 

KrihKiaiOJ'llYTfJSIS luUnlluMlalU Sic 

Ui-riual«hh> itmU 

Kl'IhlhVMrns. treatment. l.V»S 
^I’ILATION : See Half rcimn.il 

Kl’ILKl*sy. alMtiintlna!. 1012 K 

jlUnmiihiic AcchlcnN .'itni, (Ihtrvjti rt'(>ur(|. 

lOS; tUvfvrvni'c runjinUlcc rcjKirl) OtlT 
autunmhUc driiini; and. ILcntiov] :i22- <’ 
uia;’nu>th' : ili.t. ILcUnj 1100 ah 

eUiiriu'iii'chhaluaram In. (Ahhotl) 102'J ah 

{ofaiullc. rU'c{riii-iicc|dtah<i:rah)ilc a?«iu‘ct’«. 

IKvarihil 1000 ah 

iHlU mal «ir !>''>* luuMutur ’•cl/.urca hi iiihiihc' 
a;:vnl nnman. Jl;«y 

tuumaUc tvarb), IWhlll) 1 11(11-ah 

trvatijifiji, aiitthi.>tanihih' au'ent'^. 1077 
hiatmcul moaiihiln. lAlrU] 1:!1»—ah 

‘ htilii.itlin; itcrmatUh 

I (Itiokhi} «10!{1 

' ' acute i>anc) hipciila 

• . )—ah 

irealmciit, irhihuic fur hctll uial, {Ihillcrl 
yio-ah 

tl’lXKrintfXK. cifccts uii renal fnnettun. (Ilar- 
cJaj'J 7a0—ah 

iujcctcil intu (‘uiuinoii iMinthl: artcihil tnicc- 
tluii, iim 

iulravcnou.s Injection, iHMfcatill.iI Infarction 
jner. 1077 

I'rt.sMir ui'tiim. t»otcullallon h> tetraethyl 
amwontuui. {Mud *inr» 

Kl’U'iiysiS. ujijicr femoral, .sllphini: In inhi- 
U-sccin. tJohufitoiii *J.'SS 
M’ISTAXIS: See Nose hvmoiili-n;c 
U'lTHKLIO.MA, (’Ijnrhjcjdlhcllonm ; Sec diml- 
„ /jOlc caiclnomu 

^uLIPAIKNT : Sec Apiiailn.s; .Mcitlcal Snhjillc-s 
tUGOT ivuUniiini:, aa«Kiciie fruin, {hoc) 

—ab 


hUGOTAJIlNK anil ai>j>arcut i-oionar\ In'inl- 
fieleiicy, [Hlorck) nt;.'; -ah 

of mi^rahjc. {Frleilmanj 1218- ah 
WtlODlCTYOL Glucoshic: See Vitamins 1» 

UNe hi rbeumatl.sm, 12(J.S 
hUirilONS: See also Heines; Iiidiistilal J)cr- 
niatoses; Urtlcaiht; (Jiiilcr name.'i of .iiiecllle 
ubeases a.s Aleaslc.s; Uuhetla: Seal let Fever 
laahes after sulfamcra/.liic, 1500 
m-alcUranl jmstuhir. 218 
httiSIVKLOIli, treatment. iieiilcHlIn, l^sni 
. “t*onnaal3 1081—ah 

Nodosum (Valley Fever) : See 
,,_,,^0ecidloliIomYeo3ls 

: See I'nlycythemlu 
tlt^TUItOBL.VSTOSIS, KKTAL, 1171) 
treatment, exehanjje transfusions hi severe 
type, tWienerl I0«2~ab 
ireuimeut, substitution transfusiuu In (fUiu 
review) 1212 

tvniJUUOBhASTS ; See Anemia, erynirohla.stlc 
familial 


hlU nilttlt’YThS, fi.uiil: Sec Ancinhi. IVijil- 
chum lh>)>'c>thcml» 

iciikiicy let that linicM, (ihiUfinfiutncri liios 
ah 

mulllc. hi hlniHl au<l mntfuvv In anemlaii, 
tUalph) 12)h' .1)1 

uun-ciiiiihicti>ri« of cicclilcal current, hhl-ah 
Si dtini ntalhiii: Sec ItiuiHl rteillmciitiilfun 
K.'^FlIhiUt'lDA r»U. iiMliNMfiHlt<« dtic tn. 820 
Ksni'iiAhfS. cancel. IHucctl >*12i:i 
c.-iincr uf iuurr ctn). Miiiutca! tic.i<mciit (llhn 
lev lew) MI8 

dlveithnilcctnmy (tratiMltoriii Ic) (tlhii re¬ 
view I. 581 

Htfhiuic (|ici*«titciil), rt*n*ctluii for, (I’uci- 
ii>vv{ odvt ah 

KSTmuuiNU* sntSTANfhS: See ,iUo Amnhv- 
tin. INtiohc. INtniMii: ilcxcntrol 
hii tit)i«tllhe^(rol: Sec lih-thylHtllhi-sliol 
.Maiio.:jn. aiiollicr Inmt tlcvcloiicr. 050 
N N It,. (Uti-il i'aiiirlck; hhicohi), 1180 
ittnilui hibT ni.(rl.iii tumnr?i. utcruH }}uili.'n,tncirH 
.iwoilahil with. I.Mim'icyi ll02-'ah 

•alt tiicnlloii from y l.'ni.S 

tot for ktivc symiitotiiN uf iiuiiu{».iii.n', 1208 
liiatmi-nt. Ite imei] lit cauc'cr uf hrcait V 018 
liiatnieiil. c.rficer uf iiuilc hrc.ist afler. 

IAhralnooii) (Ui:{ -,ih 

tieatmuif of (uinpiiraituim of hip fr.tcturc-H. 

IFfcyhcii: A I.evy | •lltH 
tieatincnl. pain hi ,i%Ular> in.unm.iry ll.**.-*!!!'. 
I'.Ul 

tutiior k'<'Uc<iU and. {F.ondck) tU2 ah 
»:sril(lMOM:. N..\.U.. (Kndn Fruduet.i) 15:i:t 
KSTIIONK. X.\ (farkc. Ihivl.i) |i5:i; Car 
roU tntnham Smlthl USO: (UUy) 1888 
(rc-itnunt in eitdoinelrlo^N hi women who are 
apprn.trhiii2 liiinopatiM-. ATO 
irrllK'S. MKhK’Ali, antitrust siilt-i arahixt optt- 
c.vl iKmUts ami eye doi-lora, 80'.»—i>S 
♦ ode fiif .spiii.ilhtH hi mental disease. 17.8—OS 
medical patints. polirtcH. jl'aliiicr} *187 
I'kiNciii 1 -v or .MiuicAt. Knucs, history of: 

re\l<«hni {r«tincll report). l8.*V 
unethical for physichiii.s In he cnii>loyed h> 
l.i> oric.iiitzathni vvidcii dlvcit.H proDt.s from 
Ihi’lr '‘crvlec. A. M. A. n-solntlun <»n. IKtU 
nnelldcal practlcca vvUhhi the hnsplta), A.M.A 
resolution on. 887 

KTinOi'lA, World Health Or«anl/ath»n Mission 
report nit incdliMl care In. 50} 
hTHVh Alcuhol: See Alcohol 
t'arhamatc! See rretliane 
diKTilYh.STIhllKSTnoh; Sef I»leth>hlllhcslrul 
Kl’OOh.XT; See 5leperUUne 
KI'UOI'K. Aid to: .See AVorhl M’ar 11, postwar 
ilrustte foml ri'strhilun etfcct uii popuintlon, 
{Hro/elv A' otliersl *1580 
r.VKllON, hyperkcralusU and onychulisls from. 

(Faithcri; vV SliarlllJ *785 
KVIhK.Vl'K: See .\le«llcole.:al Alwlruct.H .it end 
of letter .M 

KWING. h.St'AU. National Health A.H.-«einhly. 

118 K 

KXA.MINATIO.V: See hleensure; I’hy.Hlcal 

K^andnalhMi 

K.\A.NT11K.MS: See Kriipthm.i 
KXKUtiSK: .See al.so .%tl»Ietlr.H: Golf 

.Master 2-stv|» te.st of heart fimetloii, {t'hap- 
in.m .V other-Hl *578 
ther.ipentlc, hi arIhritl.H. (Sulumon) *128 
Iherapeuth'rt. In hackache due to osleo- 
urttirltlM, (dlHCUHslon) lit)—ah 
llterutieutle. In eUruulc myneardltls, (illacns* 
slon) 110—.ih 

therapeutic, hi fr.icliire.'«. [Knapp] •V.iH 
tlUTapeiitle. hi lame Imck. fOherJ *184 
iherupentle. ichalillllatlon of hemlplcitlc 
patient. fI,>owinani *181 
KXHAlhSTHlN; Sec KhIIkuc 
KXHIIHT; See Amciicuii Medical Aasuchitlon: 
Army, U.S.; Human enitlneerlnj;; Museum: 
I'edlairlcH 

KXOFHTHAhMOS: See (Jollcr. Toxic 
KXi’KllIMKNTAh Alethod: See Uesearch 
KX'SKUVH'KMKX: See Yeteiniis 
KXTltAFKhhL'hAK Vluhia : See FUiWh. body 
KXTKASY.STOhKS: Seo Airhytlmda 
KXTHKMITIKS: Sec Arms; Foot; Uks 
A rthlciai: Sec Limbs. Artlllelul 
Itloud Supply: See IHuod Vesael.H. disease 
(peripheral} 

Paralysis: See Hcmiiileisia; I'ltrapleitia 
KYKtJLAS.SKS: Sec Glasse.’i 
BVKLIHS. ‘'Granular LItU": Sec Trachonui 
FYKS: See abso roriiea: (fliissea; Ophthal- 
moloi;y; Uctlua; etc. 
aceummodntlon, presbyopia. 1178 
a<lue()u.H humor, nature, [Huke-Klder] *128.5 
eompIIcutlonH in diabetes, (llollerstromj 1001 
—ab 

complications in typhus, fWHhelni] 1188—ah 
hailmoutU Kye Institute library to Columbia, 
•532 

defects (cmiReultul) of fetus after uuhihie. 
[Wluckel] ll«8~ab 

Dise.i.se: See also Con juiitilvUls; Nerves, 
optic; Itetiuitis; Trachoma 
disease from atumic hombiuK, [Flick] 1)08—ab 
foreign bodies, Artec Curette for removlip;, 
1040 

foreign bodies, indelible peneUs, 4'2l 
Injuries, corneal abrasion, 1349 


j;YJ;,S - t'outliiued 

ndenivvavo riidiiiijon.H (ladur) etfect on, 
[Osborne Frederick] *10.88 
prutvcllic ulusses. study. 1588—OS 
"Apct'hdlsi" (fake) Imprhoncd, Mlnii., 710 
^nriicry, inject saline Into vitreoUM, [Graf¬ 
ton | J.55.'—ah 


F 


FSH: See Kolllclc-.'sthmilatlnu Hormone 

FAIUIH'S; Sec (’inflihik 

FA('K: See Kyes; Lips; Mtmth : None; etc. 

F.'iraly.Hls: .Sec I'ltralysLi. facial 
FAt'TOUV Worker.s: Sec Industrial Health; etc 
FAt'l'LTIK.S: .See Schooi.s. Medical 
FAILLA,^ G.. oritaul/c.s health piiyKlrs branch 
of r,.S, Atomic Knerj^y Cnmmls.Hion, 891 
KAM.OriAN Tl'JtK.S: .See OvldintH 
FALI.GT'.S 'retralouy: Hue Heart anomalies 
FALLS: See Accidents; Aviation, parachute 
jumpiin; 

FA.MILIKS: .See aI.H<» ('IdJdren; Heredity; 

InfanU: Marrlane; SlaternUy; I’aternlty 
llilmj, lirhaii Cost. (KelloK'k »V Kradyl 985—ah 
KAMorS .MKN : .See (Jre.it Men 
KAUM: See Ihiral (-ommunltles 
FASI’IA : Sec alio (’untractnre. Hupiiy treii's 
lata, mechanical stretcidinr for contructure of, 
(dIscu.Hsloii) II0~al» 

lain, pedlcleii fascia lata transplant for hi' 
clslonut Uerula (Ulm review), 15.51 
FAT: See also Obesity; Oil: OleoniHruarlne 
ahMirptton [Kckstcin] *1221 
iihMirptlon after re.seclhiK head of pancreas. 

{WolUeKcr A otliersj *8:i8 
absorption .upl low protein. [Frencli] 4U0—ab 
diet, fKc.stelii] *1220 

diet (low) for liver clrrho.sls, {.Slelirmann) 
*289 

did, roly In nccrollT'.lih; arteritis. 1228—E 
tlld. syntiiellc fat produrm! from coal. 

Germany, 1211 
hi Feces: See Fece.s 
Intravenous nutrition, 702 K 
Hiio.sphorylated: See l'itospbonpid.s 
\Yool: See Wool Fat 
KATllKUS; Sec Halenilty 
F.YTIGl'K: See also Asthenia, neuroclrcula- 
tory; Neur.isthenia 

mu.icular, and l)Utamine*nroroked ulcer. 
[Llllehel] 1188—ab 
FK.VU : See nUo IMiuhiu 
painless rhlldblrth; Graiitiey Dick Head’s 
method, 1008 

FKFKS: .See also Scuaiic 
blood In, nielena, U77 
blood (occuU) In, simple technic for Ilntl- 

InK. Cl»auU 400—ah 

Hefecathm: Sey ronstlpatlun; Diarrhea; 

Dysentery 

fat and pruteln (nltruRcn) hi. after resecting' 
paucrc.iH, {WuUaeBet ic others] *S88 
fat in. o.steumahu'iu with .steatorrhocn. 
[Short] 1491—ab 

Loose Stools: See Diarriiea; Dysentery 
FEt'rXDATION: See Fertility; Impregnatiop. 
.irtillrial 

FEOKItAL; See also ITnited States 
I'onlrol of Medical Tare: See Medicine, .stale 
Kmivloyees: See rnlted States employees 
Knuds, Grants. Aid: See United States 
Government 

Income Tax: Fee Tax. liicomo 
Lejjlslalhm: See Laws and Leglslatlou 
Security’ Administrator, cancer research 
grants (17), 891 

Security .Vgency, (voted operating funds) 
809 -OS; (appolnlmcnt of J. D, Kingsley) 
711: {annual report. Section 1, for fiscal 
year 1947) 988—ab; (regional offices estab- 
lislied) 1085—OS 

FEDKHATION; See Societie.s at end of letter 
S 


FEEBLEMINDED; See Idiocy. Mental Defec¬ 
tives 

FEEDING: See Diet: Food 
hitravenoii.s: See Injections. Intravenous 
of Infants: See Infants 
FEES; See also Income; Aledlcal Service, 
salaried; Kebates; Wages 
A. 31. A. resolutions on pitying physicians 
for examinations for armed forces on a fee 


basis, 8S.8; 971 

doctors fighting again.st government. Btdgiuni, 
1149 

for home town medical care for veterans; 
schedule format formulated by Professional 
Group of National Consultants, 890 
incieases in, vs. cost of living. [Dickinson] 


*11.52 

life Insurance, A. M. A. resolution ou, 888 
FEKT: See Foot 

FEHLING’S solution, clinltest tablets, 329 
FELLOWSHli^S: See also Scholarships 
allergy. 1068 

A. M. A,: See American Medical A^jsoclatjon 
ai>l>rov'ed by A. M. A,, *42 
atomic energy, 1237 
Ayerst, McKenna and Harrison, 801 
cancer, by American Cancer Society, 711 
cancer, by National Beseareh Council, 1475 
in medical research. Steelman report, {Smith] 
*18; 404—K 
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SUBJECT INDEX 


J. A. M. A. 


FELLOWSHIPS—'Cuiitlmiuii 
Industrial psychiatry (Ist) N. Y,, 1011 
Mead Jalmson, In biochemistry In pediatrics 
at HUnols, 1010 

mental livallU, avaUahle l>y U.S.P.H.S., jJ91 
ophthaimolo;'y, of Heita (lumma. 1235 
research, aviillablo In Ncn Y’ork Posl* 
Kraduute Hospltul, 1513 
Koniuhie {('. Evarcltu), N. Y., IMl 
tralnini,' facilities announced by U. S. Atomic 
Energy Comniisslon, ‘175 
FKMUU, aseptic nccioala of head after hip 
fracture, [Badglcy & Denham] 
coronary disease of hip, I (’handler] 1027—nh 
defects, massive grafts for. (Scuderlj *1110 
fracture (acute) of neck, tiealmenl, technic 
of Idp-nalliijg operation, (Van (lorderl 
*1181 

tracture, IntraintMluilary tl.vatlon, (Wiggins] 
1480—ah 

fracture of lilp. aseptic uecroala of femoral 
head after. (Itadgiey & Denham] *llt)3 
fracture of hip, coinpjicatloiKH. medical maii- 
agcme.it. tFreyherg ^ Levy] *1130 
fracture of hip. results after treatment, [Iloyd 
U (teorgej 

friiclure of idp. tluondiosl.s*cmtiollsm protdein. 

(Bishojv] 12'>ft ,\h 
triicturo of neck. IFurKasl 812—at* 
tr.i<-ture «»f neck, metallic idns for, 750 
tracture of upper end, A. M. A. Eecllon 
twinel dts4'Us.Hlot>, (Van (hmlerj *1181; 
H’leveland] *n8t». (V'rcyhcrg U Le^yl 
lUiuIgleN 4*® Denham] *1103*, (Ihvyd 
4^® George] *U‘u». (meUsoii] *1131*; (dis¬ 
cussion) i2in» 

truelure, original V J Cottim hatnnu'T, IIU 
fracture (tiot'hanlerlc), mnnageincnt; u.su of 
•levvclt nail. ((*Ie\ehiud iV ulhers] *U8ft 
fracture (onuniledl. treatnietit, (Dleksonj 
*1193 

FKNKSTItATION Operattoij t<ec Kaf surgery 
KENWh’K l’tlv.e See l*»l/es 
KEll.MKNTATlON In >lals, safe to give pollen 
eUraels) 1383 
FEUMENTS: See KurMues 
FEUUIS Lectun' See l.erturcs 
FEltTILITV. Sec also Impregnation; Sper- 
nnitozoji; Sterllltv 

after menopause, evamlnation aet'cpted in 
couit, UPS 

male, relation to ityaluninhiase conceatra 
tloii, (liergenstal & Seutt] *15U7 
mate, relation to sperm count and protein 
lev els in hlood. ]2<iS 

4'f <‘uIIego graduates, .situation In p.sychtatry, 
212 

FKUTILIZATION; See luipieguatlon; I'rtg- 
nancy 

FETUS Sot* also Kmhryo; infants. New burn; 
I’regimiicy 

antlrahlc treatment in pregnaney atfect^ LUO 
Death of i»co Stillbirth 
<lefcct.s (ear and eye) and (fuinlne, (Wlnc- 
hcll lUPl-ttb 

Er.v!Jirublast(»8ls: Sec Erythroblusto.sla 
nuife cun.sUieratlou for, 1132—K 
Fremature; .See Infunt.s, premalure 
Fresentatlon . See Labor preseiitailon 
Hh Factor InSee Uli Factor 
slrcplomychi therapy etfect on, (Walsun A 
Stov> J 

FEVKh. See also Khcumatlc Fever; Itoekj 
Mountain Spoiled Fever; Scarlet Fever; 
Typhoid; Typlum , 

(’erchrosplnal; Sec Meningitis, cerebrospinal 
ephlemle 

(’hiidbed : Seu Ihlerporal Infection 
Desert: See t'oecldlolUiunyctJHls 
experlmenljA heat i>yreNhi, [Daily] 32l--ub 
Glandular; See Mononucleosis, Infedlou.s 
Malta: See itrucellosia 
metal fume, (IlaUie] 1501 —ah 
Mite mtc: Sec ’I'antsugamtwhl DIseaac 
Q: See Q Fever 
Rabbit: See Tulaieinla 
San Joafpdn : See {’occldoldomycoafs 
Therapeutic: See also Malaria, tlierapeiitlc 
therapeutic, in neuro.syphllia, 757 
therapeutic (Kettering Hyperthem) plus peni- 
clUln in early syphilis, [Schwemiciu in . 
others] *1201) 

Uudulaut: Sec Brucellosis 
Valley: See Coccidioidomycosis 
FIltItIN foam, N.N.U., (description) 22; (Cul¬ 
ler Laboratories) 22 
FIBROIDS; See Uterus tumors 
FIBULA, grafts to restore long bone defects 
tScuderl] *1111) 

FIELD, OLm-JR, aj»poluted to A. M. A. 

Bureau of Investigation, ICG 
FILARIA bancroftl: See Wuchereriu baneroftl 
FIL3IS: See Mlcrottlms; Moving rictures 
FILTER,-tluG thesh, disposable, for blood and 
plasma, [Coulnsey ic Pusehoiberg] *788 
FINGER PAINTS, contact acrnmtitJs fiom, 
[Tobias] *535 

FlNaEUNAlLS; See Nalls 
FINGERS; - Sec also Hand; Nails 
dlslot’ulioii, in phalangoniotncarpal joints, 
[Veruurt] 1)12—ab 

phalangeal luctastases In bronchogenic can¬ 
cer. [Colaou] 9U5—ub 
lliumb sucking hi girl aged 8 years, bib 


FINOCUIETTO, EaNUKJUK. deuHi, 983 
FIRE: Sec lturn.s; Exiilusluiia (cross refer¬ 

ence); Firemen; Smoke 
FIREMEN, treatment of asphyxia, [Spurgeon] 
1553—ab 

FIRST AU>: See Emergency Medical Service 
FISHER-Ruce iiuiueiiclaturc of Anti-Rh typing 
scrums, 2R»—K 

FISK, JAMES IL, nuclcai' particles ]>ruduced 
for hrst lime; incHOtis, 175 
FISTULA, venoveiiou.s, new cardiologic experi¬ 
ments, 1210 

FITNESS; See Physical Fitness 
"FITS*': See UoiivuIsIojih 
FLAVOXKS: Sec Kiithi; Vilaiiiins p 
FLEAS, rat, plajine hifecthm in, Texas, 20G 
FLElSf’HMANN Foundation: Sec Foundallon.s 
Kl/.GHT: See Aviation 
FLD-{'ihLIN, IThunms ^ othersi *1517 
KLOCCUUVflOX TEST: Sec Jaundice; Tu- 
hctculostx of liiiiig 
FLOUR ; See Bukera ; Urcad 
"FLU**: See Intluenza 

FLUIDS; Sec also Beveragea; Milk; Water 
Body: Sec al.-vo ArpicouH Humor; Ascites; 
Uerebro.H|jlinil Fluid 

body, inttoducilun to Extraccliulnr Fluid 
(lUm review) 105 

body,, retdaccmetit with Itaif atrengtii .‘fiullum 
cldorldc solution in iiiteatinal oh^trnctlon. 
[Lichteii.Hlelii] *D>1 

e.\changc, arlRiclal kidney. [LoeaRo ^ 
other.i) *1502; iMiirray Ac othera] *1550) 
Given via Bone Marrow; See Bone Mari<nv 
iiypo8pray: pnnciureleaa liypodcrmle needle 
ainl syringe, ligtO 
Purefiterai: See luiecHona 
FLUDRES(*EIN. nidlnacllvc localization of 
iirain tumors, J228—K 

FLUORIDES, removing from uater. [ilaler] 
211- -ah 

FLUORINE relation to dental rarle.s, [Larsen] 
*832; *835; 1177 

irealnunl of dental carle.s In tablet form 
or In tooth powder. 1177 
FLUOROSt'OUY: Sec Roctilgeii Raya 
FLYERS; Fbing: See Aviation 
FOLEY V plaslte ojaTalloii In uretefopelvlc 
oKHlructluna. [llenllnc 4^ ILuvea] *779 
FOLK* Add; Seo Add. folic 
FOLLK'LE-Stliiiulatliig Hofinone (FSH) test, 
value in alerBliy of male, (reply) [Kline- 
feilerj 1100 

FOOD: Sec aksu lIcwrage.H; lliead; Butler; 
Cecenl Prodiicta; Jilel; Finll; .Milk; 
Nutrition; Soybcaiia; Wgdable.i Vltamina 
.V, M. A. Uonncll on; 5>eo Ainerlcan .Mcilical 
As.soeiutton 

contamination with hiMtetIclde.s and weed 
killers. (Uouneli leport) 151); D)03; 1004 
conlainlnutlon with produda of nuclear tts- 
slon (Uoiiiidl report). 151) 

Detldency; Sec NutiRloii Uellclency 
Digestion of: Sec Digestion; Indlgealiuii 
Energy S’alue.s: See Calories 
frozen )>reco<»kc<l, (Pfoet<»rJ 5i»;t—ab 
handlers, inohlle school for. Fla., 313 
Infants; See Infatds, fee<llng 
Intake of urban Germans Ireld Inadequate, 
KJOG-'US . . 

juicKus to ln.Hnrc uptlnmuj mdrhlon during 
.pregnancy, [Burke & Stuart] *127 
rutloidng, priority «tt ndJk for polyartbrltlc 
patients, Engiand, 805 

restriction (arastlc). eanllovaseular elfect, 
e.speduliy la hypertension, [Brozek 4^ 
others] *1501) 

.sdiuol hiiich program, [Taylor] 510—OS 
U. S. Food and Drug Administration warn¬ 
ing: (.HlliforiJi ajHiiiils ami eonuo red .solu¬ 
tion) 2538; (nembutal suppository) IGOU 
U. S. Food, Drug and Uo.smetic Acts; See 
51edlculcgal Abstracts at end of letter 31 
FOOT; See also IleeU; Orthopcdlca; Shoes 
Athlete's; Seo Dernmtophytosis 
ehrunic papulovesicular eczema. 12G1) 
dub fool, treatment, [Smith] t)H—ab 
]>suiiasis Involving soles, treatment, IGlO 
rccaU'ltninl pustular eruptions, 218 
Warts on; See Verruca, plantar 
FOOT AND MOUTH DISEASE In hedgehogs, 
[McLauchlan] 2257—«b 
FOREIGN Countries: Seo Kniope; under names 
of .specRlc countries a.s Greece 
Graduates: See I'hysiclans. foreign 
Medical Schools; See Sdiools, 31cdical 
Relief Progiam: See World War II. postwar 
FOREIGN BODIES; Sec Eyes 
FOUNDATIONS, American Foundation for 
High Blood Pleasure re.search In hcait 


disease, 801 

ArtJirltis and Bhcumatlsiu Foundation, U:v^ 
-~E; 1242 

Children's Cancer, oigauizcd by Variety Club, 


(!l)lldrcn'M Fund of 321elilgaa (report), 1325 
Chlltls (Jano CoRJii) Memorial Fund for 
iledical Research leport, 97!) 

Fleischmana (Marcdle) grant to aid patients 
, with Intractable asthma, 24711 
fund-raising gioups (Council leport) 194 
Gould (Robert) Ke.'tcarcli Foundalion nntfl- 
tliin research, 893 


FOUNDATIONS—Continued 
Hematology Research, blood diseases, 709 
Kellogg (W, K.), final checks from, for Allchl- 
gan Community Health Project, 392 
Lt'fkou (Louis) Memorial, prize for contri¬ 
bution on Paget's disease. lOTO 
•Murkle (John and .Mary B.) (report) 800; 
(appointments to strengthen medical school 
faculties), 1070 

Nat!(uial Foimdatlou for Infantile Paralysis 
(1948 i’oRo ■ Emergency Volunteers ' Hand*' 
book) 479; (i)oRomyeUlls incidence in 
U. E.) 1141; (film on nursing care) 1325; 
(research at UUuois) 1342 
National Ecleucc Foundation legislation 
present status, [Smith] *17; i60U—OS 
Nutrition, Inc., grant.s, 1U70 

of In.stltute for Medicine and Biology, 80G 
Purdue Research, (granhs for pharmaecutlcai 
research) 480 

Ruekefeller, (grants fur research) 470; (aid 
rcscarcli In dermatology) 711 
Rosenwuld (Jnliu.s) Fund ended. 055 
.Sunthwe.stern .Medical Foundation, (receives 
mlRIoli dollar property) 1327 
FUUR-Il (*LUBS, Jiealth program, [Kohl] 
472—ab; [Johnson] 473—ab 
FOUTS, R. W., address of .speaker of House 
»f Delegates 872; 901; 1049 
FOWLER’S Nolntlou; Ece Potassium arsenltc 
FOXKE, rabid, (Fla.) *551; {N, Y.) [Korns] 
ru»3—ab 

FR.tCTURES: Bee abso and under names of 
specific bones an Femur 
antireticular cytotoxic .scrum elfect on, 
fThompson) 990—ab 
L.xhiblt on, at (‘hicago se.s.slun, 273 
numcnclatnre. [Dillehunt] 211—C 
parachute jumping cause of, [CicconeJ 813 
--ah 

statl.stic.s for naval personnel, 1005—OS 
treatment, diathermy contraindicated with 
metallic Internal fixatiuii) (dlscu.s>iuu) 
140—ab 

treatment, physical medicine, [Knapp] *130 
utJunRed, of femur, treatment, [Dickson] 
*1199 

FRANCE: See Kreneh 
FRAUDS; See Impostors 
FREEMAN, MAX HEUBKUT, appointed to staR • 
of U. S. Unico of Education, 475 
FllEl TEST, false pusllive. 570 
FRKNHMI Society of Phlebology oiganized, 058 
FUIED.MAN Test: See ITegnancy diagnosis 
FRIGHT: See Fear 
VROEEN Food: See Food 
FRUIT: See also Struvvberrie.s 
julce-rlcu diet for hypertension, 147—E 
FULBRIGHT-Taft BUI (S 140)-: Sec TaR- 
Fnlbiight Bin 

FULLER, JUSTIN Iv., lo retire, 473—OS 
FUND; See Foumlatlona 
FU.NGL course la medical mycology, N. C., 
201 

allergens, N.N.R.. (.Vrllngtou) 1130 
Infection with: See Dermatuphytusis; .My¬ 
cosis; Yonilu 

FURACIN, sulutiun N.N.B., (Katun) 213 
FUR.NTTUUE polishes, antigenic, 919 

a 

G-K Variable Frenuuiicy Wavo Generator, 1384 
G. 1. BUI. veteran training for medical career 
under, 390 

CAI,uVCTOSB toleiunce test of liver function 
[.Mc.MlchaelJ *235 
(J.VLKN Lecture: See Lectures 
GALLBLADDER: See also Bile Duchs; Biliary 
Tract 

acute pncumoehulecistUls, [Heifetz] 1559—ab 
cancer, (primary) [Urzua] 15G2~ab 
GALLl Alalnitil's Test: See ITegnancy diag¬ 
nosis 

GANGLION, basal, calcification lu parailtyiold 
insulMclenoy, [Uamp] *1029 
GANGLIONEUTDMY, dorsal aiJiipatbetlc, for 
asthma, [Cair] 1U86—ab 
stellvciuiny for angina pectoris, 1178 
G.VNGRENE from ergot poisoning, [Loe] 1C29 
—ab 

jmsloperiitlve, [LyaU] 1090—ub 
treatment, histidine and ascorbic acid (dis¬ 
cussion) 140 

treatment, refrigeration, [Blokel] 418—ah 
GARDEN, ALEX-VNDER. and the guulenla, 
1023—ab 

GAKVAN Prize; See Pilzes 
GAS; See also under names of sjjclflc gases 
as Helium; Oxygen 

uicmoilal panel on iJiieiimatoIogy, N, Y., 
1009 

GASOLINE odor In water Dorn contaminated 
woRs. 1498 

G.vSTREtrTO.MY : Sec Stomucli surgery 
G.4STRIC; See Stomach 
Ulcer; See Peptic Ulcer 
GASTROENTEROLOGY', Paii-.Unerlcau Con¬ 
gress on, 059 

GASTROINTESTINAL TRACT: See also Duo¬ 
denum ; Indigestion; Intestines; Stomach 
etricienoy after resecting head of paacreJis, 
[lYollaeger & others] *838 
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ifttlt.d hitiiij'*. 


•ii^i 


orv : 

i;ai » ujH 

\uV2 

Uuialuut iiu'ii to (({uU 
H’'* jU 

<.AY tUAlii'aut i'f a'thJiiJ. 

4b 

bKUW>U (oOtAil. tb t fit I>r low lO't. 

li'lly 'oukbl. *Uo OS 

bKNhUAb Aut. ;u4lU; KbAlib^U) ro.Ai*J 0\\ 
tuj Tint, UUO 

l'4r4t>.sU' Sii* tbiiunlU r.u.ti)<!(a 
Traol^i*: Sic XU^IU h»c. bOHtbi*; 
tucUrUi^ 

l*raO!t!<.iur Au.thl: Str i'll.'ix 
bKNKKATOU: S<i' Kl<.lib' 

UKNirrU'S: al'o IfUMjUy 

Uiiti.Ati (uiiitb'^ S<K(<.ty of Anutbj, 1*1|A 

*U‘.MTA1-S: S\v aI'‘ 0 OuAtowOn4t> S>«U»\ 

I'ititi; Va^bii 

4thUUc >0 a{T<«i }<ioH{4t*‘. MT.'i 

I’HiJap'C. l<i4tMtr l». (Tfjbtjuii} •IMS 
bKNITOrUKVAUY SYsTKM: Svi- aNo Oi»- 
iUl%; Viiiuiy Ti4«l 

ou:.»ilUun'* lit I Mi’* 

(UlUnl *\Ji 

Ntci(‘Uutt.Xi ill fur, lU4i)iii(r} ofio 

—ab 

tiilNU'S. niuAal whtiii Tuitl tiiwaol, 

bK.VrUN YUM.KT: Sio 
naoiMc 

ilYMUn:, KUKIiKHH'K \V.. Ill, i;lJJ 

bEUlATJlirS: Stc OK! A«i* 
bKUMA.N JiKASbKS; Scf llubina 
ifKUJlAXV. Ylal review of vUiuv lit. 
f{-Kl liiukc of urban f;irm4ii% luM lnakU-*iu,itv, 

lOu**"- OS 

riitJlral iMuralion. (Wriftii} •.”» 
tarUioai lai.NxIuii, by I’ultatian Scrviio 
tailUv. ri2 

luAiitiuiul sllualiktu la Anieitrau 'uinr of 
lUtlia, 12U 

rtroIuUuu of J^ls atai louiUlUy from rbibl* 

. Ua fever. 1211 

fur liiivtiuj Aitiib'iru*. OOO 
^tbcrtal (liM4V’ ci.iittoh; comrol couiii'ii ill- 
fu'tlvu 52, i.<;vt 

bKilMlCiifKS: Sit* aUo l)i»tiifut'tau(.<t 
L’.triXK'fi',>ol{», N.N.U.r (•K'acrlbUoa) 7sy: (Cp- 
Jwhu) 

bKUMS; See llactvrla 
‘U-'vTATION; Svvj Vrvjjaaavy 
'^KSTOSIS; Sttf Prc^naiivy. toieiuU t*f 
tJIUSO.V Iftlauil Ut'.tvau'h CubfifcJK'i.H. now 
calUii CunJun ItrAcafLli ('uiircruflcv.**. 207 
i'lFTS: Sec I)o«allona ioro^t rcftTcncc) 

UiilLS: See AiloU'acciicc; Clilltlrcn; Wtiniea 
(cross ivfcft'HccI 

(I'LVNliS: Sic urnicr names of Kpictllc v^i.ind.'t 
ef InUnul Secretion: See Knilucrlue (llaiuU: 
KiJcli>crinob»jy 

CUNl>VU\U yKVKH: See Jfonomu'liuslM. 
Infectious ‘ 

(iL\ss button ((‘roaby'Cooncy) uperalion la - 
a-vcUis, (LancJ J25J—ab 

IuauUUiI cultoa dothln;; for em'ina 
In lufanci', (GUssvr] *.‘>27 
mold urtbroplu'dy of hip 2il—-K; [SmllH- 
I’llerscnj liril—ab 

CLASSES, antitrust suits atialnsl optical deal¬ 
ers ami eic doctors, JlOU—>OS 
fie-iwoteiilvc, study, IGas—OS 
GLOBULIN’, luimuiiu: See Immune Globullu 

GLOiiEUCLONKl’HUms: Sec .Nephritis 
•LOSSITLS: Sec Tuucue 
Bi-i; Deatruso 
Ileylon: Sec BiatucL.s 
•UCEUIDKS: Sec Trljjlyfcrldes 
GLiCOGEX, iiietaboUc fate of t'lycuijculc sub- 
stain-es, 'jr>l—E 

f.vt lu uultillun, tKckstein] 

f M«I 

Selndarshlp: Sec Scholarsldps 
GUITEU: See also Goiter, Toxic; Uypeilhy- 
rolUlsm 

hi newborn, tWespi-EiiKctiheruer] 1310—ah 
GOITEH, toxic, compllcallona: lieart disease, 
[>ORt] H»2—ah 

Ircdlnieut, medical or surgical, [Jervcllj 
l03a-—ab 

treatnieut, radioactive Iodine, 1490 
treatment, strou;; solution of Iodine inlxeU 
with dextrose. [Estrada] 9U2—ab 
treatment, Uilouracll and iiropyUlUouracll, 
f.rvr, tGrauer] 324~-ab 

GOLB polsunliiH:, UAL In oil for, X.X.K., 
(description) 3G8; (Hynson, IVcstcult A 
BuunlDK) 3G8 

ttst (colloidal) in diseases of liver and bili¬ 
ary tract. [Xeefe] 2lo—ab 
treatment cause sudden hemorrliage from 
throat? 918 

GOLDFLAil-Ei b's Disease; See MyasthenLi 
gravis 

J’^J'^^’^^EADED Cane: Sec Prizes 

GOLF, American .Medical Golfing Association 

tournanieut. 257 

GOXADOTUOPIXS, chorionic, treatment of cu- 
wresls, 1178 

GONADS: ^ec Ovary; Testis 


(tONUKIlllEA. aluo ViiM'Ma) tflti'iiiw’ 

In •htidivn. pinhlHItt for, (WiidifhoM) 417 
- ab 

liiatnuni, Inhale fnb'tftitlA*) pciih iliin, 
ITittdln] 1182 ah 

tii.itnunt. prnb'tlllii In iM*«*ivtn\ and lu'.inut 
oil. [HlrMhbrtgl n.8:{ ;ib 
(hiltlMi.N Itiot-aicli riinri*iim'i)<. finniciiy <ilb> 
-luti )«l.tnit llc'iaich Coiifciciu'CK. 2u7 
GuTItl.lX caplti.tiy fiauIHly Ictt.’f, [Schweppe] 
12l<> .lb; (ItiHliIgnez) l.'rfS "Uh 
GOn.U iUobitU Itisc.fii h Koiindiitlon: See 
KiM>rid.itb)nt 

GUt'T. vanthtiie «untalnlttg t>e\craucH in, Itlhi 
GnVj;il.\.Mi:N r: Sco lirltWi govctnrnini; 

Ki«bi.il. (billul SlalcH 
t'untiol (if Midb'iiu*; Sit' .Medicine, filiiie 
iluipiialH. See )li>'(pl(at'« 
t.UAAYlAX KoUble. See EotUiti; Sllimiiallng 
liuinmne 

tillAHrATi: CmuMi. Worh. ill'.. See Edn- 
Cation. Mtdica). graduate 
El itoWoldpn . See EelbiUitd)*^ 

GUAlirATKS; See aWi lnU‘Mv« and Intern- 
.iliipt; Utildeitli and Ite^ideiieles 
t'aiudian, evatnliail for iieeii*inre hi 1'. S., 
In 17. •dull 

failufe befoie Ihitnlng iHiatdi. *tUl; *1112 
V’mvlgii* See Pi»>NlvUu^. {otelgn 
number of. |y.i8-in|8. *2t 

of .‘ipptdVid ftiedieal •vebindH and (»thers 
ngl-tcred. I‘.»22-I1‘I7. *t;:ju 
lif *>.{ b<iul<i of o%tiopat)iy iegl''tcf(i| by stale 
Uuid'i. I912-lbt7. *‘1.11 
tit unappioViil M'liooln legUteiid. I'Jt2-)nt7. 
*»ni 

niniie of. ex.vndiii-d for lIcciiMirc. In 1917, 
numlicr pa^^l.d or falUil. •diitv 
GUAl^T'S: See Uonv'v; Nerve’*'. SKln; Trani- 
plantation 

ti'UAl.N : See alM* iVteal ProdU(t<»; ('orn; Itlce 
i>mphiH*> lie thoilomenlngUN traced to gran* 
ary luting tnfielid inire. lUatenv) •^.'>7 
(lUAMinUlN: Sco TytotbrMii 
GlCANli .MAL: Stc EpIlciiHy 
tat.VNT.S for Itc.vc.ireh: See American >lv*Ucal 
.\.«M(elatiun; Kcllow.nhIpH: Fouinl.itlons; 
ileveareh; I.TihtTsliy 
t;».\.NULAU UlVS: See Traelmm.i 
tGtA.NL’LOt’YTGPKXIA: See Agranulocytosis, 

.\cuto 

(i'itANi:LOMA fociidloldale: .Sce roi'cldlohlo- 

myco.'il.'i 

cosluuphUie, of Innic. H5H—ab 
Kunguldcs: See .Mycosl.s fungolUc.s 
higultulc, lUhInm stlbtothlotnulate far (Alli¬ 
son} 1187—ab 

{ugtdnaiv, xtre)ttoni>'ein for, [Olat >1 Sid 
—ah: [Marshak UuUrbiue/.] *l'29:i; 
[HirshI ll8U> »b 

Mullgnaiit: See lIudgKhi's IlKease 
Venereum: Sic Lymphogranuloma. Venereal 
tiUAVES lJisea.-n*: Sec tJultcf, Toxic 
GUA7AKU. CL.\UK G., persomil, 91 
GUKAT UltlTAlX: Sec UrlUaU; Iloyal 
GItEAT MEN*, rellecllons <m genius, mental 
factiiis Involved, 1229—E 
(lUEEC'E. medical condUlon.s. (Gerardl 902—(T 
World Health ill.s.nlon reimrl, H90 
GUIXSTE.MI, Ahm IL. per.Honal. ladU 
(.TtIP: Sec liillucii/ai 
GUOKSBECK. JOSEPH A., personal, i:i2:j 
GUOSS, GEILVLO. Wiislilngton letter, 934—E 
taiOUP for Advancement of Psychiatry, rc- 
porbi on psychiatry advunce.s. 393; 1>55 
JfuspUul Insurance: .See Hospitals, expensu 
insurance 

Practice: Sec Medicine, practice 
GUOirra of diabetic children, (HealJ 1253-~ab 
problem.^ In adnlesdent In relation to diet, 
[John.stitn] *1587 

GBULKE. GLIFFOIlli G.. prc.senls pediatilc 
collection to John Crerur Library, IGIO 
GUANATOL-LILLY. N.N.IL. (description) 1532; 

(Abbott; Lilly) 1532 
Gl’MS: .Set* also Teeth 
cancer, [.Miutfu] *130(» 

GYNECOLOGY*. Amcflcaa Hoaid of: See 
American Board 
GYNOGUAPH, i:184 


H 


lAGNEB. FBANCIE B., memorial Ilbiaiy, 893 
lAlU, permanent wave process, ammonium 
tldoglycolate elfect on skin. [Goldman A; 
others] *354 , , , „ 

removal by cicctvolysis; Blrchter-liyfrccator, 

. ... , . 

removal, dangers of cpllallon, (discussion) 

140—ub 

In^ni.i»(..t(nn lit (li.tbctlG attcL' takUlg ill' 


sulln, 329 

HAKANSSON, KBIC G., personal, 310 
HALL, SAMUEL P., Impostor posing as a 
pliysiclau, 1475 

HALL of Fame, Walter Reed’s bust In, 650 
HALLING, BUSS 0./ death; aj»potntment ot 
Mr. Oliver Field at A. M. A. Bureau of 


Investigation, 166 

HAMMER, original, of F. i. CoUou. 1141 
HAMMOND, JOHNSON P.. field bervlce, 153 


H,\.ST). .See iilxo .tijus; Klngcra; Nalls 
Injniica (inntllatcd), reenn.'dinetinn, fltank] 
1256- ah 

InjialcK. secondary closure t>f wouiuU (Ma* 
KonJ 1159 -ab 

pxorldHis Involving paliOH. treatment, 1610 
IIAMilCAPPEI): Hce also Crippled; Disabil¬ 
ity ; Phynlcal Defects 
committee to aid, N, Y., 552 
.National Employ the Physically Handicapped 
Wuk, (CouiP'll r<‘poi() 162; 1237 
llebabllilailon: Sic Itehabllllation 
Veterans: Sec Velcrans. dlsablefl 
UANGKU’.S REACTION: Sec Cepljalin-Ch.d 
csIcKiI J-ToccMjlatloil Test 
ILIN'SEX, II.VXS, rellrcd veteran.s hospital 
manager Imnored, 519 
IIA.NSEN, JA.MKS L., personal, 171 
HAPTENS, hlood group specific subitance.s A 
and II, .N. X. K., (de.scripllon) 1011; 
(Sharp A; Dohme] lOU 
HAKGItEAVES, JOHN M., promotion, :m 
H.VHHLS, .SEALE, ifistlngulshed Servh’c Award, 
iKimlncc, S72 

HAUitlSO.N Narcotic Act, registration niider, 
:IH.5- K 

ll.tUVAilD Sclmol of Piibllc Health, (enlarges 
teaching and research programs) 1512 
H.tUVKV Lecture: See Lec(nrc.s 
HASH, H., new lilof)d prc.sstire itrlnclple of 
anterior lobe of hytiojiiiyst.s, 1148 
H.\W,V11; See Honolulu 

II.^Y KEVEU. reaglns 1« nasal secretions in 
ragweed-senHltl/ed palicnts, 70J—K 
treatment, nir condUluning, 1610 
HEAD: See also Jlrain; Fare; Hair; NccU 

cancer, [Martin] *1306; *i:{66 
Ininrlcs of guest automobile passengers, 
[Strallh] *:U9 

lice, SlYL an<I DDT bmse powders and 
NIHN emulsion for. [KddyJ sii ab 
HEADAPHE; Set* aDo .Migraine 

poslridt.il, .570 

relief, mechanism, symtnvthectom) in hyper- 
Icnslon, [FlsbbergJ *673 
lre.-jtDicn!, pror.ilne injection, [HoberLs A 
AskeyJ *697 

HK.5LKUS, Drugless; See Cults (cross refer¬ 
ence) 

HE.VLTH: See also Disease; Hygiene; Eani* 
tatlon 

American Public Health A.ssoclatiou com¬ 
mittee on prol^esslunal education (Bureau of 
Hcjiili report) 175 

appraisal, community coupcratlou. (Smiley} 
r>ll—OS 

appraisal of sclmol children, 241—E 
Arctic, researciv program, 1327 
Border Health .loisoelutlon, 388 
Pcnler: Seu also Health units; Medical Cen¬ 
ter 

center. Hunterdon County, N. J., 1826 
counells for rural areas, (Mulholland] 541 
—O.S 

councils formed, WLs., 1612 
eouncILs, medium tlirough wliteh community 
leadership may be attained, 193 
councils organized, \V, Va.. 654 
department (state), resumes "niotherhuud 
correspondence course" to reduce Infant 
morlallly, 5V. Va., 1471 
education, A, 51. A. President Bortz address, 
875 

education in rural schools, [Ficliter] 541—OS 
education institute. N. Y., 1236 
education. National Conference on cooperation 
in (Bureau of Health Educ, report), 175 
education programs, cooperative, (Joint Com¬ 
mittee report), 806—OS 
education seminar, 5Iass., 710 
education, worksliop In Arizona, 1140 
Education, A. M. A. Bureau of: See Amert- 
cuu 5Icdlc{il Association 
Eyamlnatloii; Sec Physical Examination 
hazards of pesticides and weed killers, 
(Council .statement) 159; *1603; 1604—E 
Health and Fitne-ss Division. Bure.iu of Health 
Education (Bureau report) 165 
Industrial: See industrial Health 

Institute: See also Health education insti¬ 
tute; Health, National Health Institute 
Institute, New England Health Institute, 398, 
institute, Olmsted County Child Health Insti¬ 
tute Proiect, 470—OS 
Institute, Spain, 983 
Insuraiu'e : See Insurance, sickness 
International Health Organization: See Health, 
World Health Organization 
legislation (federal) (Council report), 196 
measures in Japan, 1322—OS 
.Mental: See Mental Hygiene 
Miclilgau Community Health Project. Kellogg 
Foviiidation suspends aid for, 392 
museum, Dallas Health iluseum Award, 1060 
National Health -Vssenibly, 93—OS; 146—E; 
199—OS; (Joint Committee report) :i06 
—OS; (medical care section, report) 884; 
962; 973 (A.M.A, resolution on) 958 ; 

964; (3-point plan proposed) 974; (plans 
for Implementing) 1538—OS 
national health plan (10 year), 309—OS 
National Health Program of A. 51. A., (Sen- 
scnich] *669 
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SUBJECT INDEX 


J. A. M. A. 


HKALTII—Coutliiucii 

National Health I’vogram (10-roiut) of 
A, M. A., A. M. A. resolutions on Veterans 
Admlulstrallou ami point 7 of, 877 ; U5n; 
yiU ; S)G4 ; 907 

National Health Servlee Act (Kiujlaiul) : See 
National Health Service Act 
National Insllluto of, (medical research and) 
[Smith] *1‘J; ‘lO-l—K; (deadlines for ap¬ 
plications for lesearch itrants) 519 
Organization of United Nations: See Health, 
^Yorld Health Organization 
orjtanlzatlons, (voluntary, numerous so-called) 
A. M. A, representation on, advocated, 
((’ouneil report), 1!>1 
jmssjjorts, Norway, 1179 
physics branch of U. S. Atomic KneruJ* t'om- 
mlsslon organized by Dr. (5. Fallla, 8'Jl 
I’rcsldent's communications: five health mes¬ 
sages (WashlnKtojJ Olllce report), 197 
problejns of military establlslunent, [WllsonI 
7l);i—OS 

proKram (l-jmlnt) of National Congress of 
Parents and teachers, A. M. A. resolution 
on, HS."): JM5:{; l.llPi—K 
public activities. Mirvey. I’u., '.{Id 
public bealth nursing. It’s In the lla« (Him 
review), IT).")! 
public, In Spain, 983 

public, work (if Atiierlcau .Mlssh»« for Aid 
to (.Ireece, [fSerard] 90li—<’ 
resorts, American, (C<iuncll report) ir>S 
Kura! r See Kural (.'ommunlllvs 
School Health: See Schools 
School of Public Health at Har\iir<l, lol'i 
Service: See also National Health Program: 

Health, public; Hcdtcal SerUco 
service for federal employees (Council re- 
liurt), IdU 

services (eomnmulty) for children In 8 ijf.ilcs. 

[lYllllams iS: olljers] 987—ab 
services for rural child; [Hubbard & othcrsl 
★:i;i7 


Statistics: See also Vlt.d .Statistics 
statistics conference. .Mich.. 177 
U. S, Department of: Sec Taft-KulbrUht 
BUI 

U. S, 1*. If. S.: See also PvdernI Security 
Aiicncy 

U. S. P. H. S. (N<»uuau Tupplut; appointed 
associate dlreclirrl. 9.1; (cre.Uo cancer eon- 
U'ul committee) 9.1; (osteo{i,uhs and', Joint 
(’ummlttee report) 307—OS; (appointments) 
387—OS; (ald.s cancer te.icldtit; jirokraias) 
oPJ; (\V. P. Dearitu; appointed dciiuty .sur- 
ucon iteneral) 519; (feUow.<4htpH avallablu 
in mental bealth) 891: (slielitish bacterl- 
olow’ laboratory e.s(abUs(K‘d by) 1-31—OS; 
(it. (i. .Header ap|>oliited deputy cldef) i-’J.'l; 
(survey of sanitation needs) 1333; (emer¬ 
gency planiilnu unit) 1333; (uxandnatiuns 
for appointment In) 1333—OS; (conference 
of (|uaraulli)e. oltlcers. Sept. 30-31) 1333 

—OS; (c.\*paiudon orient,(tiun course) 
1333—OS; (examination for remihiv corps) 
1331; (llOlh anniversary) 1331; (pronrani 
for re.searcU In Arctic healtii) 133< : 
(grants to Temple University for research) 


Units: See also He.iUU Center; .Medical 
Center 

units (county), jtroblem of UeVelopliiK, ll7t 
—OS 

units, local, federal lekl-siation on (Btircati 
report), 1G7 

World Health .Ussemhly (tlrst), U. S. dele- 
Katlon attend.s, 889—OS 
World Health Oruanlzation, (early acllut 
expected) 309—US; (further delay In clear 
InK world health bill) 3S7—OS; (Inlerin 
Commission) 391; (ineiubersiiip Indicated) 
—OS; (train tuberculosis fellows h 
Denver) 5.11; (mission In Klhiupla. report] 
(U. .s. ntnv u member) o’13— OH; 70> 

UKAltlNO: See also Kar 

aids, Dysonlc, .Model I. 1531 
aids, JIalco Stetlietrou, slelbescopo for pby* 
slclans who are hard of heariiu;. 535 
aids, Mears Aurophone Model, 1535 
a ds, panel discussion, [l.edercr] *1131 
aids, Mcateni Electric, Models 05 and 00, 531 
cours-es on speech and, Iowa. 311 
impaired, U. S. Atmy sponsored audioloi;) 

meelln^:, 700 
Loss of: Sco Deafness 
survey results. Ill., (?52 
testliiK, trailer for, MlchlKuu, 3 ii 
tests, ADC Audiometer, .Model 50 1131 
tests, 3Ialco Model K S Group IdionO’ 
tTaphIc Audiometer, 15.35 
lIEAHT: See also Arteries, coronary; CardlO' 
vascular System; Pericardium 
.Vnomalles: See also Ductus .arteriosus* Ilean 
disease (conuenltal) ' 

anoraalles, FalloPs tetralogy, cathetherizutloi 
In, [Howarlli] I35(i—ab 
anomalies, tetralogy of Fallot, aortic pulmon¬ 
ary anastomosis In, [Potts & Gibson] ★31 l 
anomalies, tetrulouy of Fallot, pulinonarj 
v.ascular obstruction In, [Rich] 1183—ab 
Mirh'uhar Fibrillation : See Auricular Fibril¬ 
lation 

beat, dlckln;; sound with each beat, 1351 


HEART—Continued 

Beat (Premature): Sec ArrUytluuia, exlra- 
sy.stoles 

block for 27 minutes; recovery by cardiac 
iuassa;;e and )>rocalne iiitr.'ivenous)y, [Lamp- 
sun At others] *1575 
catheterization, 398 

catheterlzathm for intracardl.iv shunts, [Uow- 
arth] 13.10—ub 

DecumpeusaUMn: Sec Heart l:isulllclency 
dilatation dltfercnttated from pericardial clfu- 
sioM, [ArenUt] 909—ab 
Disease: See also Cardiovascular Disease; 
Kndoc.afdUIs 

disease (eo«KenltaI), dl.'iktiosls, [Keith] 1081 
—ah 

»Usease, fear of, [Weiss] *115 
disease, federal legislation on, WashliiKtun 
Olllce report. 197 

Disease (Hypertensive): See Blood Pressure, 
IU«U 

(llsease In thyrotoxicosis, [Vojjt] 1493—ab 
dl.se.tse. Incidence, [Wartinaii] 111—al) 
disease, ouubain liihalatiun for, [Itavlna] 
11«9—.ab 

disease patient, estroKciis cause salt reten¬ 
tion > 15(>8 

dlse.ise patients, workshop for, Texas, 1471 
illsease. radio pru;;r.im, Colo., 9G 
disease research by Amerlcutt Foundation for 
lll^h Blu<»(l Pressure, 891 
disease research, by Life Insurance Medical 
Ite.search Fund, 80C 

disease icseardi, Krant to Harold C. Wlk'Hers, 
1173 

ilNease (rheiiinutle) ami tropical climate. 421 
dbteasu (rbeiiinatle) beds available at La 
Itablda JacLsuii Park HaiiUarluin. 303 
disease, statistical studies. 1339—E 
illsease svntjdoius in hypolliyreusls, [.Var&cOi] 

1193—a b 

disease, tciraetliylammoulum In, C58 
illse.ise, vitamin E for, [Gram] 1493—ab 
decIrocardloKraidi, isunborn Yiso-Cardletto, 
383 


eIcetrocardh>xraphlc and lcy'iiiO):ra]ddc HndlnKS 
correlated, [Garland & Thomas] *705 
eleelrocardluKraphlc sIkiw of myopathy In 
neurasthenia. [ VctUiiKsUd) 1193—ub 
elc('trocardloi;raphy: uiilpoI.ir superior to 
bipolar or standard leads? 1.190 
Kularijement: Sec Heart hypertrophy 
Fidlurc: Sec llciirt limunldeiicy 
function test: Master 3-3tep exercise, [Chap- 
man A: others) *.179 

hy)>ertrophy. ciilamed heurt return to normal 
size? 833 

hypertr(»)diy In residents of hl;:h altitudes 
(Rouola), IKsjjuerra Gomez] *1307 
Infarction: See .Myocardium 
lutlammatlon, allergic carditis, 1041—K 
Institute: Sec Heart, National Heart Institute 
InsutlUiency, eonuesllvc failure, relation to 
nephritis and rales In hums, 1179 
Insutllciency, coiiKcsthc fuUure. urine volume 
afid total renal sodium excretion in eileraa, 
[CrulchlleldJ 410—ab 

Insuillcleiicy, diKlIoxlii Intoxication, [.Master] 


*531 

Insunldeiicy from drastic restriction, [Brozek 
Ac olher.Hl *1509 

Insuiiicieucy, thrombopeiilc purpura after 
<iuluidtuu, [Nudelmaii Ac others] *1319 
liitcruiuerlcuii CurdloloiJlcal Congress (3rd}, 
1113 

Irritable: See AsUicula, ncuroclrculatory 

massage for acute cardiac arrest, [Lampson 
A: otlicrs] *1575 

Muscle: See Alyocardltls; Myocardium 
National Heart Ijislllute, 795—OS; 889—OS 
Neurosis: Seo Ahtlieula. ncuroclrculatory 
Output: Sec Blood circulation 

Kate: See akso Pulse; Tachycardia 

late, eireet of Iboradc ^^mpathcctomy on, 
[Chapman »v others] *579 
Rhythm: See Arrhythmia 
roenl;;eii dlatjnosls of Infaictluu; use of 
kymoKvaiws, [Garhind & 'riioiuas] *702 
i<;culKenoKraphy. IboracopJasty and cardl- 

m;v.'iphy> - , rTM 

rupture In myocardial Infarction, [Diaz 
Itivcra] 111 —ab 

iilze; Sec Heart hypertiophy . 

snwry, atrial appendectomy,, 
suruery In complete transposition of aorta 
and pulmonary artery, [Hanlon] 133o ab 
surgery, new* expcrlmciils, 1140 
burjterj*, pulmonary valyolomy for congenital 
pulmonary stenosis, 1219 
suritei’A’, revaseularizallon of heart by graft 
of syslcnilc artery It.ta coronary sinus, 
[Bed; & others] *13« 
surt-lcal .Iraliiaite of cardiac turn:, «u9 
Vilves- Sec -MUrnl Valve; 1‘ulnionary Valte, 

VcldrlS;;“ mrlHatlon; Sec Ventricular 
FibrlJIallou ... ^ . 

E.^T: See also Burns; Fever; iemperature, 

hoUlnK^of nilll,- for Infants 422 
microwave radiations (radar) hrathiE of Its- 
sues. [Osborne & Frederick] *1,030 
Broduetion: Seo 

pyrexia (experliueiital). [Uailj] J-i at) 


HEAT—Continued 

Therapeutic Use: Sec also Diathermy; Fever 
therapeutic ’ 

therapeutic use. In arthritis, [Solomon] *123 
therapeutic use. In backache, [Ober] *133 
therapeutic use, in fracture.s, [Knapp] *137 
to Inactivate \lru3 of serum hepatitis In 
albumin, [Gellis] 1026—ab 
UEBERDEN'S nodes, 1135—E; [Stechcr] 1C23 
—ab 

hedgehogs, foot ami mouth disease la. 

[McLauchlan] 1257—ab 
HEEL, Infcld X*rogresslve Heel-Cord Stretcher, 
9o 1 

HEIGHT: See under Body 
HEILKKAFT Jledical Co., return all stocks of 
slllform ampuls and Congo red solution, 
1538—OS 


IIEKTOEN Institute, (Awards) 709 
HELICOl'TEK on hospital roof, picture, Calif., 


HEL1U5I, use in pneumothorax, 1178 
HEMANGIOMA, treatment, injection, [Crawford] 
*519 

HE.MATOLOGY: See Blood 
Reseaicli Foundation: See Foundations 
HEMATOSIAS, ealcitled cerebral, [Camp] *1025 
HEM.VTOI’OKPIIYKINURIA: See Porphyria 
HEMIPLEGIA, In aged, physical medicine, 
[.McClellan] *130 

rehabilitation of patient, [Lowman] *431 
transient, In chronic hypertensive encephal¬ 
opathy, [Pickering] *423; [Russek] 1151 


"ifEMO," irradlaHon of blood, 821 
HEMQCUR05IATOSIS of central nervous sys¬ 
tem, [Neumann] 413—ab 
idiopathic pulmonary hemosiderosis, [lYylUe] 
1192—ab 

HE.MOCO.VCENTR.VTION: Sec Blood Concen¬ 
tration 

HEMOGLOBIN: See also Methemoglobinemia 
formation, role of dietary protein, 702—E 
HEMOLYSINS, cancer, 617—E 
HE5IOLYSIS, Disease Involving, In Newborn: 

See Erythroblastosis, Fetal 
HEMOPHILIA, di.agnosis, new method, [Sou¬ 
lier] 1636—ab • 

IIE.MOPHILUS paralntluenzau, eodoc.irditb from, 
[McGee A; others] 
HE.MOPNEUMOTHOR.VX, S22 
HE.MOPOIESIS: See Blood formation 
HE.MOPSONINS, leukocytes that Ingest eiythro-' 
cytes, [Baumgartner] 1168—ab 
HEMORRILVGE: See also Diathesis, hemor¬ 
rhagic; Purpura; under names of diseases 
and organs alfected as Nose; Stomach 
control. Fibrin Foam, N.N.R., (description) 
22; (Cutter Laboratories) 22 
control with topical thrombosis, [Rogers] 
*1035 

Menstrual: See Menstruation 
of acute leukemia, folic acid elective? 496 
prothrombin Relationship: Sec Blood coagu¬ 
lation; Blood prothrombin 
si>llnter, of linger nails, 218 
sudden, from throat, would gold therapy 
cause? 918 

Thrombopenlc: See Purpura, thrombopenic 
UEMORKHUIDS, treatment, and new leclo- 
plasty, [Carmel] 1083—ab 
HEMOSIDEROSIS: Sec Hemochromatosis 
HEMOSTASIS: Sco Hemorrhage control 
UEMOTHERAPY’: Seo Blood Transfusion; 

Serum Therapy 

HEPARIN, treatment of hemorrhagic diathesis 
in Hiroshima. Nagasaki and Bikini Atomic 
bomb lest, [Copley] *145 
treatment plus Ulcumarol of myocardial in¬ 
farction, [Glueck] 1082—ab 
HEPATIC: Seo Liver 
HEPATITIS: Seo Liver lullammatlon 
HERBICIDES: Seo Weed Killers 
HEREDITY: See also Genetics; under names 
of specitlc diseases 
of genius, 1339—E 

d’UERELLE. FELIX, 30th anniversary of bac¬ 
teriophage discovery, 309 
HERNIA: See also Bladder; Spine. Interverte¬ 
bral disk 

diaphragmatic (hiatus] confused with coro¬ 
nary thrombosis, [Linn] 815—ab 
Incisional, pediclcd fascia lata transplant for 
(film review), 1551 

inguinal .(left), modification of Wyllys- 
Andrews operation for (film review), 155- 
obturator, successful operative cases, [Adams 
As Smith] *948 , 

surgery of direct hernia (fiJm review), Ijo- 
ventral, tantalum mesh to repair, [Koontz] 
1487—ab 

HEROES: See World IVar 11. Heroes 
HERPES: Seo .also Dermatitis herpetiformis 

zoster, cobra venom and sulfanilamide for. 
[Tan] 816—ab 

zoster, rare forms, [Parkinson] 910—ab 
HESPERIDIN: See Vitamins P 
HEXAMETHYLENAMINE: See Methenaminc 
HEXESTRGL. NJS’.R., (MassengiU) 1041 
HEXYLRESORCINOL treatment of ascariasi.v. 
1002 

treatment of jdnworm during jjrcgnancy 
(reply) [Hartman] 1500 
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Alllluil." Allllli.l.' Mtli 

I’n-'uid Niv Hiuh 

Irc'Mirv' (or tl'In,; t|jU4:»: Itllty 

Ul^»UWAY »'\o 

ikliU 

mi.I.'linnON*. Sur^O .ma r..nHUJio. 

Uoti Ar], (Julitl runniihlM' lUhi - OS; 

{U“^v'J 5l.T- OS; for 

itu'iAiAi I'Uuuiuui yri tts 

i«fit nl'tlh'ti oMif'*' *'U ('\)Mh'>{(>iO 

n:: os 

llir; Str 4l'o Ktiuur: 1M\U 

4iU}n.4U<‘Jj (ti'iuuOl.in. (OUJi U‘HiUu| J»« l‘» 
Ah 

^’raituu*: Str Ktuiur 

limltl 4|tlunji|4\l>. Oll'IuUnfl) ifU 

llursO A OihUaiul (SiuHh 

iMii-'inl lijl *»I»; .»l» 

NalUnc Oj.u.^lh'u: s»v K«njnr (raitnio 

hoiHlr Ult I't MtipuhliM, {NlOrrj • I»» l' 
ah 

inuNriL niKo t;.. r^r 

Ulf'TAMINi:. anOlil'UJHlUi' OijOi.tnl of .Oku). 
0‘OtiO IVit .0. 

AfjUhJ'lAtJjljjr in .itUirjO «*f ««7r»UA lu IhtaJM'' 
(OKiMrl *’50 

jnOhklarnlrn' ifialiiuhl of 0»T* 

AUilht-UniJiu* IfvAlKutO t*f iluunjailr frnr 


U\\\ kj uktr hifoii- aiKl aOir mo of 
aliujiluuM (U|«*| U«* 

Vh"*jiti3ic krii iiah’ittr hU»< U'l.MioO HU .»l» 
jirtiU'kt'tl ulur anti f^OU'ii**. |I«I0*** 

hi\\ n>«. aU 

triaU:uii( of i:ii»?Ahu’i IM-n) A 
*ni(i 

m>Tn»lNr. Vlu-* aN.tnl.U* avM (or ..Atunuo "f 
k£\. (ilOi nu ah 

UtSToUHlY: Svc Oi‘U> ; O.vtuI.'VA . TK'U. ^ 
IIISTOJiY t>f .MfiiJckio; Sio MnlUluo 
Taklij;;: Sto Ulalorj 

inVKS; S»o ritlcaiJa 
HOimiKS: Sic l*li)Aliian.v .nooaiioin 
HOIUIKIN'S lUSViASU, (MaOIwI •UitH 
rrir«j*Uc.itt«iiia: (Sojunu’n^ A llohll 

tUiriniitUtiHl (rein llrlll-Sjnimci.- 
illMAM*. iiluUnfcMJ •SO*; (corfcciloii) 

un 

iicatmcnt* auiUiOcular ryioioxlr '»oniu». 
iSUnlcrl 8l'i--ab 

iriAiiuvnl. IrraiiUtioij (lUnuiin] lOiiU ««» 
HOl.KANllKIl. UKN*. iivr^uiul, “h" 

MiMiK AND MOr'ni DISKASK; Sec ><m,i .iixl 
Miiutli Discaai!' 

HUtJS: Sic TrUhh»nl> 

HOMK: Sic lUMialit*: 
sUvUaivW Ui hutuUUfy Umuca i» wluur. li‘i 
care iJi|i.aOucHiN to he c>taJj1l''hnl In each of 
21 ii..s»uau. N. Y,. «yr» 
care (if 
(Oolisnc 

Ufri:r»iN3»| *15S.* 
i3V« of for itttfan.% In wheel chaitTv. y»-» 
HONOLULU* louUi iIwm)- In relallun In Hkl .mO 
general lit-alili. (LurMUl 
HI>N0HAKLK lilMluruc; See WurM War 11. 

mtUIcal oftk-erH released 
HOKDKH. r*ord, «n NnclalUlny tjf luedlclnc. IHH* 
noUXlOXKS; See aL*ai KntlniTlnv (Hand.**: 
Kiulocrinolnyy 

Sex : Sec AiulrogtnN; Kaln»genln Suh.HtanccH, 
UonaiJotrnpfii.s 

•viiToUl, hynj|n»slum nn. WLs.. JlTl 
lunjnrs relaOnn tn, r»riU 

UOUSKS, how to |»ul '(Ick pelN uul of Ihelt 
ml.Mry (reply) llTeHrerl H)»l 
HOllSLKY I'rixtt: Sec l»rl/.ea 
hospitalization Insurance: See lln.spHal.s. 

expense iusufance ; Medical Scr>lec Plans 
HOSPITALS: See ako ('Hales; Jlcdlcolegal 
Abstraels at end nf leltur .M 
administration, llrsl (das.s In. Cnan., 1110 
A.il.A. (’onncll on : See American Medical 
Association 


imsllinspUaU/ed palleul with cjiaer. 
jerJ •l.INi; (Palmer) •L'»s:i; IVn* 


A.M.A. rtsoiutlon on practice of medicine for 
jaom hy, 11 ) 8 ; 887 ; %0; lHi;< 
appointments, fair ulay in, O.slo. :{2l 
Approved: Seu Hospitals. rcKlskneU and 
approved 

Army, allocate bed.s In, for veterans, 1471 
Army, Integration of Panama (’anal Zone 
hospUai services. 1171 
Aimy, Korean luterus In. TUd 
Army, medical, health and s.iultaiy pioldems 
of. establishment, (WilsonJ iPy—OS 
Army, plana for Faiesl (lien postponed. *'17 
—OS 


Army, streplomjtin iu, [Pnla.sKl} 1K9—ab 
Army, Trlpkr. (muslvatlou) 7Ud; IdOT 
autopsy percentage In. *27 
*»cd capacity, 1940 nnd 1947. *H187 
oca capacity and occupancy IiJ 1947, (Council 
repmi) 100 

bed cajj.iclty. Internship vacancies coirelateU 
with, *20 

beds available at La Hablda Jackson Park 
Haultarlum. 203 

beds, percentage occupied. *1393; *1301; 

140r-~K 


HOSPITALS • CotUluhed 

hiiU, rhvt'Und i'diitrltfiitloii^ for. >(>.7 

Uhths In' Sfv iloHidtaW, nt.ttcinlly 
Hhio CiiMH PLin; See lloniiltaN, expitHe in- 
MK.Uice 

Hnlidin'; 4«f ‘ Sic oIao Ho^ldtaH, vcit-faiM 
hnlldtnu of. liny Coiinly. lilhtolH. I.i2,7 
DnPditiu of. KUMliitUm Mil See UlU-Utitloti 
A»l 

lodhllng of. In smithein 8t)l 

hnlldlng «r. |>togt.im. Pmitn lih-n. 1012 

(*.«n<4r' S»»* C.»in-iT ho’ijilt.ils 
('.in* S»»' ii(>Mtlt.«t seivU'c 

((jdrr, Ilniiletdnii Cniinty. .V. J., Pt2d 
Chlc.tgo L>|}tg-Iii. c<R4ivaii losterectomy at. 

iiMe<-km.iim) •11*17: (corri-ctPui) 117.7 
(idldivn'i, h.vlf replhry. Tnikcy. 39J* 

('onitnti ilnii. Sec tlo^tdt.ils. hiiUding of 
I'uip^: Hu* lloHpliali. N«v> 

Kxii.invittn Pl.innhn:' Sev lllH-ilUfton Ac|: 
il«»«tdt.tl«. hiillding (if: Iln^pllaN, Hcrticc; 
llnoplLtN vetcr.iii'« 

Kvju »■'»* fii’tin.iiK c S<‘c aDn ifedlcal Scrvhc 
Pl.iii> 


cvpcu'c hiHiir.unc. A. M. A. ii-toliillons for 
and agatfcvt eatuvlLtllotv *»f Uluc Crosn hj 
A. M. A., DW: 977. 977; 9.7s; pdp 

972 

cxitcn'c ItiHur.tntc. Uluc Ilospil.illrallon 

Plans. 117 K 

c\ti('n‘>c liiiur.itice. Itiue Ciosi r<t.t(l<ni (o 
nudieat talc iil.in**. 117** 
evtuipcs, >ludy. .N. Y.. 17IH 
cVpIoltalloit «>r )(lof(^-^^ton.<t na tiicai *>e{ \ iev* 
A. M. ic-«olutlon.i on. sk; : 971 
K>c. )h»r. No*‘c and ThioaL ^lallsllc•^, •13:»| 
*l:i92: Uhl -K 

PacitUien: Sic aDo Ilo->|dt.il<. I'cds. IIoh- 
)(Uals .-icivlii* 

f.<<lHli (5 ft> stales and h> lonlfo). 

•L19« 

fdiitltU-^ by •italeH and I*.' of Ncrvlce, 

•I39I: •1392: lid? K 
(•overiuueul: Sic al>>»» l!i>sjdlaK, .\rjny: 

lloHplI.-tl.s, Navy: Ho.<t|dlaN, veterans 
governnu'iit apptaprlallotis (\V.tsi)lrig}oti Oith-c 
rt'iMirl). 197 

goveriiincid, loldemie.s In. *28 
goternmeiil, .sL'tlLstlt* 9 . *l.i. 8 T; •IdS.s 
(•r<ni|> ifo.i|dt.ill/.itlon: Sec llniidfaN. cxjicnsc 
liisnranec 

growth. 19«9'1917. »l3Sd 
twllvopter «*M haspUal roof. (*»Uf.. d.72 
home care departments to he estaltHshed In 
each of 21 ImspUaU, X. Y.. H‘J.7 
HospU.'d Hiireati of SlandartLs anti SuppIU-H. 
Inc,, repttrt; "Ueclalntlng Used U.vu/c 

SiMittge.s/* D»I 2 

ImlusifLiI. >tail>ilc.s. *i:ty); *1392: 1HJ7 K 
Insurance: See lUi>tiUaU. expense insuratu-e 
Interns; Internslitp.s: See fiiierns and Interu' 
jdtlps 

llceHM' law, new, \V. Va.. 1171 
London. hUnnl transfu.sion service for, 3srs 
.M.iasaclni.Hctl.H Uciterai. apphlids re.Hearch min- 
mUtce. 710 

lualernUy. hlrtlis lia.vdlletl hy* stalej*. •1393; 
*1397; U»i7 K 

maternity service, uuiuher of hlitlis Uv. 
cU report) 190 

njaternlty seivlce under Nath»fia} Health .\ct, 
1.7 IS 

in.tteriiHy .stallsIlcN. •1391: *1392: 1 h»7 K 
Medical Service Plans: See lIo'-pituLs. e\- 
pen.se IrtMiraiice 

Military: See l^o^pUals. Army; HospUnIs. 
Navy 

-Morrlsanla City, Incoming patients to he 
x-rayed. N. Y. C., 711 
Morton (Sterling), ;>l Noitliweniern. 1742 
Navy, axsIgHtnent of le.shlenhs In, 1172 
Nijvy, Hrooklyii, 110 jear.s old. ceusv.s to 
operate. 1233 

Navy hospital corp.s, 70lh jiiiiilversury', tif.7 
Navy, native:; ic<iuest ottlcer ho allowed to 
remain at (•uam. 1233 

Ncuropsyrhlalrlc: Sec lloapUah, psychiatric 
Number, August U, 1948, page 1385 
Nursery, outhieaka of illness In newborn, 
(Joint CoinniHtee leporl), 308—OS 
Nnr.scs: Sec Nuises 
Nur.slug: Sec Nursing 
Operating Kuoin: Scu Suigory 
jjatlcutH admitted, lucreuse, *1389: 14 g 7- H 
pallcnts, average daily’ ceiisiis. *131*:5; 1407 


patlciits, average length of stay. 194.7'iyi7, 
*1393; *1395; 14t>T~K 
peisonnel (technical), need tor teimed "ejiti- 
cal/' li«8—E 

physical medicine depurtiueut, (Solomon) 
*129 

pljyslclans in: general practJtPmer, (Joint 
Committee lepurt) 30(»—OS 
practice of medicine by, A. 3£. A Committee 
leport, UU8; 973 

Psychiatric; See aJ.w Hospitals. St. Elizabeth; 

Hospitals, state 
psyc'hiatric, pleunluger] 2l2 
psychiatric, Increa.sc in resident patients, 390 
psyeliUitrlo, report fiom Xe*v York Academy, 
385—E 


HDSPn'AhS-i'ohllnued 
pHycidatrlc, atatlstlc.>(, *1391; *1392; 1-107 
K 

ilharanDiifd for dIpIdJtcrI.-i, Ma«.N., 799 
Hccord.t; See Metiical Ite('(»rd Lihrarlan.s 
uglntcrcd atnl appnned by A. .M. A., *1396 
fcgl.-dercd and approved, A. M. A. resolution 
oti review of stundavdlzatlon, y,’>8; iMhi 
jcgistered and approveil. A. if. A. ies(»lutl<ju 
on unethical practices taking place within, 
887 

regl-dered and apjnoved, and niedlc.d Hchord 
gradnatvM. 1938-1918, *21 
rcglslertd and apjiruved, antopiy jiciforniance 
In. *29 

rcglHlered and atjpiovcd for Intern.iIdp.H, *29 
(In Canada} *39 

HeildcntH; HeHidenrIe.i; See HeihleiiLs and 
UentdeUi les 

SI. Kllg.ibt'th, (lauded hi report) 199 -OS. 
(rotating Inlt-in and pHychlalrlc re.^ldence» 
1233 


Service: See also otiu-r headings iindei 
Ifo.spUal.H 

Hcrvlee according to type of service and 
agciielfs emu-erued, *1387 
M-rvIce c!.i.s>d(U-d by control, *138ii 
•crvlce, feti.ilj of perpetual exiMiisIon, c.isc 
of clinical j»holograidiy. »;i7 ah 
service for rural child; avanahUi(>, (Hubbard 
A Olliers) *337 

Hi fvhv In Ktfilofda . rc{iorl <tf \V. H. D 
.M's.sioji. 7i;i 

Hefvlre In C S.. (Cono« U leport) 190: 
*1305; Ih'.T K 

♦•clvice, Increases in costs of. vs. <'ost of 
Uvlng, (IdeUnsttit) «n.72 
scrvh’c. new iinrc.it), W. Va., 8U(i 
service, number accor«U»ig to sl/e atui !>j»e 
Ilf .sefvh'e, *138»» 

service, niim4>er .jfrc«i<-d hi tnlernsitip 
vacancies. *2l. I h;7 K 
Stair. See Hosplt.iN. pb.vsbl.iUH 
State: See al.so Hospitals. ps)cli!atrb’ 
st.ite. full time cmployee.s in. 171 
state. oct’Upalhjnal therapy in, X. Y . (k73 
sijrgical .service in. Improvement. (Joint Com- 
luUtee report) 308--OS 
Survey and (’on.stnicflon Act: See Hill- 
Hurton Act 
.snrve>. Mich.. .7.72 

teaching. Ilnaiielal relatlon.shlp.H to medical 
.schools. (Faxon) 1«2—al» 

V. S.: See Jio.spltals. government; Ho.spHals, 
vcleraii.'i 

Veleran.H; See abso VeleruUs. medical care 
veterans. Alexandria, La., 975 
veteran.s. allocate Army ))o.HpUal beds for 
veleruiia, llTl 

veteran.H, A. M. A. rvsoluthm.s on. 075: 004 
Veterans, euutraets for. 548 
Veterans. Erie. Ihi., 8Ul 
Veterans, Korl Wayne, lud.. 311 
veteran.s. Marlin. Texas, 97 
Veteran.s more neuropsyehluti'lc patients dis¬ 
charged than .ulmltted. 1037 
Veterans, nuniber of juttlents at all time high, 
311 

veterans. Oklahoma City, 311 
veleran.s, 1000 bed. at Newaik, N. J., 891 
Veterans, 1000 bed. near Harvard Medical 
School, .719 

Veterans, retiring man.iger h(»m)retl: Hr. H.an- 
^eu, .749 

veteran.s. teletype Jietwtnk^i in, 748—OS 
Vijluuteers tw, aid; See Nurses, aides 
HOUSING; See also Hf»me 

A M. A. vesolulion <m, Phi : 9d3 
.dtuation in psychiatry, 213 
HOWAHH, EllNKST IL, .i.ssistant A. M. A 
secretary. 1.70; 8S2: UGl 
H07VK Medal: See Prizes 
HONSEY. H. 7f.. In Mexico, 1242—BI 
HUilAN Engineering exhibit by Bure.ui of 
Medicine and Surgery. V. S. Navy, 2021 
Guiietles Soelety of Ainericiin, oigaiiized, 1013 
HL\ME. EIlGAK K., promoted. 0.70 
HUJIIDITY. advisable to humidify homes in 
winter. 422 

higli or h)vv. l»est for asthmatic per.son ^ 
(panel discussion) 4.74—afa 
HUMHU, Aiinvous; See Aqueous 
HI’NGAKIA.N Congiess of Pediatrics. 1142 
HUNTKU and Jeuner, 1774—ah 
HYALUHONIHASE concentration, ieiation to 
spermatozoa count, ^ (Bergeijstal kV: Scott] 
*1307 

HYHATH) Hi.sease: See Eehinococcoftl.s 
HYDKOGEN • ION rONGENTHATION: See 
Sweat 

HYDIIOLYSATES : See t'asein : Pi'otein 
HYDKONBPHKOSIS. ureteropelvic* obstructions, 
(Henline A Hawes] *777 
HY'DHOPHOBIA: See Babies 
HYDROTHERAPY: See also Baths 
lUe full body immersion tank unit, n>odeI 
HM-801, 1131 

wlurlpool carriage model A, 38.3 
HYDROXyCOU3IARIN. Methylene Bis: See 
Dicumarol 

HYGIENE: See also Health 
child, Spain, 1075 
Industrial: See Industrial Hygiene 
Mental; See Mental Hygiene 
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SUBJECT INDEX 


J. A. M. A. 


HYKJXOXfc: soUilion, A*. N. 11., (Abbott) llJtO 
51VMAK, OUUEX \\„ postvaU, Xlfi 
UYPKKABDUCTIOX nyjulrnmo, [Uiittuurtl *511 
HY1*KUHII3U0SIS : i5\U'at 

JIYPKUIMMUNK rabbit scrum for tick typlius 
In cUUtiren. ic JlarrcU] *J55b 

IIYI’EUKIXKSIA. treatment, myauc.'^lii orally, 
lliornttf A; ScUwarlx) 

HYrKHVYItKXlA: See Fever, Iherupeutlc 
llYmiSKXsn'iVlTY i See Anaubylaxia imd 
AUcre'y 

IIYFKUTENSIOX : See lUoud Vressuie, Hlub 
UYFERTHEIIM: See Fever. lUenipeulle 
HVFKUTnVKOlIUHil: See abo GoUer; tloUer. 
Toxic 

Kidney fuiicllous In myxcdenui aiul, [Corcoraui 
5<)»;' ab 
ujaakfil. .''ill 

tUeraiicuUc nbertUm Indicated) (dbeusslmi) 
X35—ub 

ireutmeiit. lodlm*. dUoiUdyruslne, vllauvlus 
and tblouritcil. 1510 

treaUnent. mcttwUbi'UracU, tWcueUnJ lib* — 
ab 

WcvUmvul, suUadlav.Vne. {MuUudUvinU 1550—-ab 
HYPKUrnoi'UY Sie Ureast; Heart; PitMlale 
IiYPEUTrsS. treatment of etv.ema In lufanej. 

{(JbiscrJ *5.'{I (fdotuotc ilb) 

ItVJ’NOSlS. See also PsyelioHk-rapj 
linu' ilbtnrtloii In. 15«0—M 
HY1‘01>1CUMU’ needle and syrlntte (jutnclure* 
less) Hyi)()Anraj. KblU 
HYPOPAUATllUOiniSM . See IMrulbyiubl 
HYl'Ol'HVMS: See IMtlillaiy 
HVI’OSKAsrnviTY: Sec Anaidiy iaxi.s uiul 

AUfJtcv 

IlVPOTUAbAMVS, 4'oiu*ei>t tif Ilalbo^;c^u■sls ot 
esaeiitlal UstierteusUiUs br>'.l K 
liustencetdialltlc dboiders In bliuMt {ire^sUie. 
rcxlratbm, metatmUam, tFi\>\\eluI l',i5K- .vb 
llVPOTnPU.tllA ; See fold. tlieiaiien{t(' u'*c 
UYPOTIIYUOnnSM; Sec abv> f rellnbm. 
M\ \ei(emii 

eardi.u s>mblnms In. lAaij^clb) 1102 -ub 
elevated ld<»»d eboIeHteiot; tm* of ili.vxdd va- 
tract In <diesUy, bUO 
tieatment. i.tto 

lIVroviTA.MiNtJSls: See under names of sjie* 
clflc tltandns 

HVSTKRIKTO.MY : See I’lerua e.\cUl<»u 
f 

\ K f XebdUy.er. 1010 
Ncbulber for Penicillin AcjohoI, lUlU 
U'K Ancstbe.sla; See Anesthesia, rcfrliteiatloii 
Itry : See f'uiboii Hlitxlde 
H TKltUS; Sec Jaundice 

IHFNTIFK'ATIO.S of disease In medical jno* 
Kfivs'*, y.l'Ji —K 

of malltjtnint tissues by heleiuluitotis irans- 
idaiitatlun, tdreeJieJ 

IldOt’V. montJohsm l» twins; cause; correct 
dlaunosb; treatment: institutional care; 
K'Ueuled lu future vce^uuncleaf l-lib 
UiIOSYXfUASY ; See Amiphylaxb and Allerw 
IbKQSTOMY tin- ulcerative colUb, CKUsuer v'c 
oiluTsi *y‘.iU; fCatteU & SaelisJ 
IMl'M. bone matrow ivsidrated frosu crest, cont' 
jmred nlth sternui bone marrow* {Kubiu- 
Mtchi] *1:182 

IbhK Full llody Immersion Tank rmt, .Model 
llM-801. im 

lliblUJmMAt'Y*. situation In psychiatry, IM.'J 
ILLINOIS: See CldcuKO 

Vnlveralty of: See University 
ILHTLUACY, stalbUcs on, [MenuinKevj 'Si 
ILLNESS: See Disease 
Time Lust because of: See Industrial Health 
workers, absenteeism 
ILLlrSTIlATION: i^eu Aii 
ILLESTHlOrs Men: fc'ee Great Men 
IMMEUSION : See Water 

1M.MIGKANTB, Physicians: Sec Physicians, 
forelun 

IMilUNE plobulin, immunity to measles pro¬ 
duced by, lUTQ 

hynerlmmunc rabbit serum in tick tyithus. 
ffvcisey & HarrullJ 

UnW\lTY: See Antibodies; and under naniis 
of sbucific discuses 

DniUXlEATlON; See a!so Vaccination (cross 
reference) ; under names of specific diseases 
as DliUithefla; i5carlet Fever; Tubercnlo- 
sls; Wljooidni; CouRli 
X5CG; Sec TviberculosU 
film review, laJI 

touline tecomiuended *. dosaue, time of adwUt* 
istration; time of booster dose, 1001; 1270 
LMMLNOLOGY luferlutUy of vtgetablc proleVus, 
700—E 

151P0ST0U, Hall (Samuel IM posing as a 
physician, 1-175 

DlPltEONA'XION: See also CoUus; Piegnaney 
artlilclab Australia, IHO 
arliileUil, first International’ Congress of, 055 
artificial, medicolegal aspects. (Buieau re¬ 
port) ITfl; 1(!20—Mi 
Prevention: See Contraception 
LVANITION: See Nutrition dellcleney 
INCEST, therapeutic abortion Indleateil? (db- 
cnaslofl) 352—«b 
INCINEIUTION: Sec Hurtts 


IXf’LCSIOxV HoUIes: See Cells 
INCOME: See also Veen; Wages 
structure, iiensloii plaim for plvysUduits. In. 
euvjltka (Hmeau report), lUS; (JUftuciice 
CommUtee report), lit»7 
Tax: See Tux 

INCONTINENCE: See nine 
INDELIULK pemdln lu eye. 121 
INItEX. medical Indcxe* puhlUUed hy Armv 
.Medical lAhrary. committee t'» stiidv. 1530 * 
(luartcily CumulutUe Index .Aledleus: See 
Antericaiv Medical Asaoclatlon. 

INDIANS, AMEllK'AN, lieuUU aurvey of Nava- 
ius by team of 2 >hyalclajj.s, 870; 057 
reservutioim need phynlcianH. lOfiH 
JNDItJE.Vf; See MeUicully Imligeiit 
INDKJESTiON, dynpepaia Id the Army, 
Il'faemer] 1028—ah 

INDCSTUIAL AllSENTKEISM: Set* Indnslrlal 
lleaitii Workers 

INDCSTUIAL ACCIDENTS: Sec also Work¬ 
men's t'umpeitstttion 
inanranre rgalust. Ilalv, r58 
INDCSTIUAL DERMATOSES, mineral oil. 
I'fzanckl 1552—ah 

(NDUSTitiAL DISEASES, iiiulmi tuuuira of 
bladder, (HlUittr(l-I>nclK‘j»ne] 117—ah 
ben/.ettc and tuUieue PoIhouIuk in air force 
worKahups. llliilchitiga) U5—ah 
Iwn/.eUe (Uen/.ol) ami laeuweta vtTect on ia>»e 
mariuw, 822 

beny.t'Uc jmisowlnK, lUwbmann) 81H—ab 
heryUlum p(d.Hfiidng. [Mattlatid] Ibl—ah 
beryllium prtiblcm, Saranac symposium on. 
dl8-K 

beryllltim. puMmmary dls-aae In uujkers ev- 
ported to. 1 Ibiscih'cl I UUP—ah 
^^•llJce^ of bluddcr, i:j20—-E 
cancer .stiidlrd at (ho'gelown 1‘nUefsUy Mtd- 
U-al Schuid. Itiy—OS 
rhiurine canne of lymidiobhinloma. US 
Cumpensatbm for: See Woikiiieii's Cumpensa- 
lUm 

dye no^Ke^^. papUluma of renal pelvb In, 

I Macaluluel U5 —i\b 

hjdra/olc add ha/ard lu making lead.nzidc, 
f Cl r a ham J D»2Ci—»i t» 

hitcsllnnl parasltoMa »n einnlovevs. Prar.lLTiDO 
tuvlal fume fever, Ittaluel I5«l—ah 
I'licuimmocojilijals; SUIcosIh: See Pueiimo- 
nueuniosls 

sodium Idcarhoimic as har..ird. (IbobstI ILVJ 
— ah 

INHCSTltlAL ILVy.AUD: Sec Industilal Dis¬ 


eases 

INltrSTItlAL HKALTJI: Stc also Industrial 
Hygiene 

A,.M.A. Coimell on: See American Mcsllcal 
Asiiochdlott 

Annual Congress on (8th), (Connell rcpoit; 
DM 

anoxia elfcet on petformanve, lOteenl 75b—ab 
Employees of A..M.A.: See Aitn'Th-aii .Medical 
AssoclaDoh 

tinido.Yiueut of women tUirlng juegimncy. 

IHeldlerj <151—ah 
)ios(dtals. *131*1: *121*2; IltlT—K 
lUedlcluc, luterimtloual Congress on (Dth), 
150: 558; 1.21P—E: 1171 
medicine, residency approval In, (Council re¬ 
port). lai 

Xallunal Ejnploy the Physlcnlly Handicapped 
Week, (Couiicll report) JC2; 1227 
plvyalelans. salaries of. (Connell rupoit) 160 
psyeldatry. first fellovv In. lUH 
Cnlled Mine Workers UeaUU and Hospital 
Fund (Council report), IGO, 124; (e.vtend- 
htg rehablUtiitloii of paraplegics) 1126—OS 
workers, absenteeism In women vvorkers, [WU- 
son) 22.57—ab 

working crtpaelly In orthopedic handicaps 
from poDoj/jycHHs, D^lmonsoa} 756—ab 
l.NDUSTULAL UYCIENE: Sec also Industrial 
Health 

industry In hcl)> abate sm"*«e nuisance, 1320 
iTcaldenCs Industrial 5>afely Confcucuce, 
Sept. 27-22, 1321 

V. E- govuruuieiilal. (ConiicU report) 160 
INDUSTIIIAL INJCUIES: See Industrial Acci¬ 
dents 

INDCSTKIAL msOXINtJ. Fee Industrial 
Duimatoses: ludnstrhil Dl.scasea 
INDUSTJHAL TUADK VNIONS. A.AI.A. c*i«. 
ployces under union contracts, (report) 
170; (strike) 881 

medical inofesslou pait of tiadc union organ)- 
zutlou, 221 

medicine and Uefetwo coufcieiice, 1065—OS 
uulou-iuunagetucut wcUuie plans, lltoseuthall 
087—ab 

United Mine Workers Health and Hospital 
Fund, (Council report) 16U; 124; (extend¬ 
ing reUabUUutlou of paraplegics) 1126 
--OS 

INEIHUETV: See AlcoUolUm 
INEllTIA: See Fatigue 

IXF.lNTJLK I’AHALYSIS: Fee FoUomyellUs 
INFANTS; Sen also Childie;}; Infants, Xeu- 
born; redlatrU-a; under names of specific 
diseases ^ ^ 

care, lectures for prospective fathers, Chicago, 
551 


INFAN'i'S—Continued 

diarrhea, give lluid intravenously, subculaiie- 
ousW or via bone marrow, (reply) (Turkell 

eczema (atopic dermatitis) In. lUlaserl *527 
feeding. hoHIng of nUik, 422 
feeding, during first year (film review) 1681 
feeding, milk suhstllutes in ec/ema, [Glaser] 


feuding, scurvy and rickets arc still with us, 
465—'K ' , 

Illegitimate: Fee JJJugJtlmaey 
Jaundice (Immologous scrum) In, [Aplcy] 
1161—.vh 

kaia-az.tr, Turkey, 26b 
nwriallty, cause of death In bassinet; iole of 
prone position during slccivlng, 465 
mortality rate drops, 471 
mort-allty, resume "nudberimod eoiresponUencc 
cour.se" to reduce, \\\ Va., 1474 
mortality, tragic slvuatlun In Luebuck, Ger¬ 
many; no diapers avullahle. 1241 
of Enlisted iUm, pediatric c.are for: See 
Ktaergcncy Maternity and Infant Care 
Frogram 

prcmaiiirc, frcijuency of, Kuglaud. 13.32 
Te.st-Tnbe: See Impregnation, Arllftelal 
xerophthalmia In. [Weekersj 12.5U—an 
INFANTS, NK4YB011X: Sue aJ.so Fetus 
ab.scesses In: aspirate pus, liisJil peiddllhi. 

[Cohen] *1531 
Itlrlh Frocess: Sue Labor 
Birth Bale; See Vital ShitlsiU-.s 
iduod in, conserve by nut caUlng cord Voo 
soon, 570 

diarrhea of, conferences u». N. V., 215; 
7i}'J 

edema (physiologic), [OnVgal ab 

duodenal obstniction in. (Sfw.irtl 327—ab 
Erythroblastosis In: Sec ErithitdilastoNU. 
fetal 

goiter lu, [Wespl-Eggeubergerl 1216—ub 
jaundice of, 1220—E 

malformallous lu, vs. nidiHlon of muti\er, 
[Van CrevehlJ 417—ah 
MuriaUty; See SllllblrtU 
Nursery: See Uospltuls, iiur.ser^ 
uuthreakK of iltne.ss in, la hospitals, (Joinl 
Committee report) 208—os • • 

INFAIlCTION; Sec Arteries, coronary; 51>o- 
cardiun) 

INFECTION: See also HdCtcrla: Immunity; 
lUicumotwcus; Slaphylocuccua; Streptococ¬ 
cus; under .specific organs and regions 
acule, adrenal coilcx extracts In. l:i5l 
of Blood: Sec SeiitlcemUi 
potasvslum and; dviVn.sfvc role of adrenal 
cortex, 1332 

Vreveullou: See also Antlseptlea; SterilUa- 
tlun. Bacterial; etc. 

Wound: Sec Wounds 

INFKC'J’IOUS DISEASE: See also Communica¬ 
ble Disease; Epidemics; Immunology; Im- 
mnnl;'atlun and under names of specific 
diseases 

fewer casc.s of, HI., 702 
use of ujitleoagulants and (»e«icillin, sludging 
of blood, T58 

INFECTIOUS HEPATITIS: See Liver hifiaiu. 
mattun 

INFECTIOUS MONONUCLEOSIS: See Mono¬ 
nucleosis 

IXFELD Progressive llcel-Cord Stretcher ac¬ 
ceptable, 051 

INFEUTILITY: See Sterlllly 
INFLAMMATION; Sec also under names of 
specific diseases and organs as Hcait; 
Pancreas; Tongue; etc. 

INFLUENZA: See also Faralnfiiicuzu 
seroiogic studies, [Finland] 45m—ab 
virus, teratogenic etreels on cliick umPou.',. 
[Hamburger) bP3—ab 
iXFHAViKUS: Sco Virus 
INFUSIONS: See Bone Martow ; lujecllons 
INHALATION: See also Aae.sthesla; Ouabain: 
O.vygcii; Pculellln; Slrcptomyclu 
LE.C. Nebulizer, 1010 

I.K.C. Nebulizer for Penicillin Aerobol, 1010 
of Dust; See PneumonoctjUlosU 
iXilALATOB, tracheotomy, [Kublcck] 1621 
—ah 


tieatmenl of asphyxia by firemen iSpur- 
gcou] 1556—aU 

I.NJKCTIONS; Sue also under Jiames of spu- 
clfiv subslancea 

hjpospruy, punclurcless bypodurndc nceille 
and syringe, 1630 ' 

Intra-arterial, [Knpperl] 1167—ab 
lulni-arteriai, of saUouaiubles. I4orn>i 1001 
—ah 


Inlra-artcrlaL simulvl cpluephrluo bo injected 
into common carotid y 426 
InlramedulUry: See Hone Marrow 
IiUruvenous: Sco also Blood Transfusion; 

Varicose 5'clua 
Intravenous mitrltlon, 762—E 
intravenous, subcutaneous or IntYanvcduUar. 
of fluids for infants with diarrhea, (reply) 
[Turkei) 1271 ■ • * 

Intravenous, therapy, modern trends In, (film 
review), 1081 

Spinal: Sco Anesthesia, spinal 
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XiiiprK l.S 


snuiicr IXnils 
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ISlIXTIOSa- fi.iillliui-.l 
tfiaUianI, (a(o «if Ihc uU tiM'if ^Ut 4 i) 

ViJ-eil A \ihUU*, 

irfiliiu'ni [or aiittumA^. •.M'.* 

iNJlMUKi?: >>o Act'hUnU; Uurn*!; Trauma: 
WouU'ls*. uu\t\r *irto ^vtiiau or U‘»U»u a-t 
tiaiut; Mt'titioUi.'at At‘«lra<t'i at the iiui 
i>f kllcr M 

ttulu)>trUl: liutu^lrtal AaUUuts 

War: Wothl War It. iMMiallh' 

INK, hukUhtr: Ste linUtW'li' 

INOCl'l.ATluN; Sv^' lmmutjl?ath'u 
UN‘8ANH A»)luij.ii; .Vie ]to>piuU, p-.’n hl.ilile; 
HuM^tah'. nUIi* 

INSANITY: Wv' DuiuiitU rru»\. Mtjjial Ith* 
ot^cra: MLiiU'uUh.iI Ah'trattx at Ui<I o( 
Ultcr M ■ 

INStlCTtCtl^US, ttat^ihir of t«» i*lant,> 

and thu< un f«>«wt (t'tnuuil 

umi 

M«T: S\v J)I»T 
INMATS: Sto KUan; l.Ue: 

INSUIINATIUN': S»c Im;Ui.:iulJuti 

rjc\^nW.<i;; CoutraiM'ttnii 

INSTiTUTi:: al.v» Aim>*. 1‘. S.; tlialUi 

kutUluto: HikU'iu ln>tl{uto, Nathmal 

lUatV tn>tU'a'>c; Stuktli^ a:ol Ollur itr* 
KAi}l^lh.{<> at nul <if ttlUr N 
of UrhablUlatUui. aj'iHi'ul Dr. Krau^, NVo 
Vurk. yJs 

on diarrhea of iK'ol>orti, 3t.'i 
iNsnnrrioN.s: Uu.M.itait: NvIm«.d. itt-ii- 

cal 

INSTUUCTlON: Ne'e IMUiatloa: hMueatlon* 
ilc-Jlrat; ScIaH>l.>; L'liluiAlJy 
INSTUUMKSTS: Sto AoiiaraUiH; IiAialatot; 

Mcdlral NupiilUa; .SUlhovopt*; NirDitu 
INSLXIN c.TccU «)« mclaholknj of \ltarnlii (*, 
tSherryJ lo2:>~.ab 
Ttcalzncui: DUUU'i Ate Hit ui 

INSLU.VNCC: j'ce alAU WorKmcii'^ t'omiKU'a- 
Uou; Mc\lJc»»lc.:al At^'Dail^ al tjnJ »>1 KDvr 


lliUrliiffo rUii tlk)«:laii<l} ; See Natloru) 
UcaUU Svr'lto Act 

cun.(>auU'a atlDudu ou prolvluurta. UTS 
county cudirat .weivty ri’fu>(.ti mcmticr.^htti 
to group engaged In, (Council repurti 
fundanicnUl rettulrcnunU atiidU'd to \ulun> 
Ury prcpaynsvnt iiK'dlcal care plaiin (UuK-aii 
rctMjrti. 171: (CuuncU report). lOG 
jluilU: :<vu Inauraucc. .nlckniAa 
UospUallzatloi}: ^vo DtisplUia. va'{)cn^c lii« 
Aurancu; Alcdical s^crUru IMaiu 
industry, .V.^1.A. rcMdutlon on dl>crlmlua« 
ttoa agoiUAt, OGS; WJ 

Ufa: Sco al&u MclropoUtau Life tn^urancu 
i'o.t Alcdlculvgal AbaliacLi at end of let* 
ter JI 

iik% fccA. .\.GL.L rcaoIuUou on, imi 
tlfu luauraucu Medical Uv.search Fund fur 
bean Ubcaati research, SUd 
ilcdlcal Society Aledical b’crUcc riau: Neo 
Medical Service IMans 

slclaicis, 4V*5I.A. resolution on conyiulsury 
cash siebnwAa cotnpcusatlun, UGG; 971 
sickneaa bcnelDa (cash) (Connell repoil), 195 
sickness, budgeting costs of lllnos, 

Uyl 9i»7—.al» 

Mckness, UeaUU Insuraiico CoujicU, (Coun- 
ell report) 100 

sickness {corupul.sory), itruoklngs report on, 
3S7—E; 550—E: I'dHl—UE; UOS—E; UGs 
—E 

sickness (compulsory), (Council rcjiorl), 105 
sickness^ (cooipubory), Trumau plau for. 


sickness. National Uealth Servico Act (Dev- 
erldgu Flan) : Eeo Natloiiut ilealth Scrvicu 
Act 

sickness, U. S. Senators debate, 151W—OS 
Jipiuatary, A.M.A. resolution on, 050 
INTELLIGENCE: See ahsu Mental Deffclhea 
Cental factors \nUIcU tend tovvacd genius, 
1220—E 

lNTKlt-A5IEllICAN: Seo also Latin America; 
iaa American 

Urdlologlcal Congress (5rd), 480; XH2 
conference for UehabllUallon of Cripples, 
1231-OS 

{NTLUCOUHSE. Sexual: Sen Coitus 
lATLUMlTTENT Claudleallon; Seo Claudlca- 
tiou, intermittent 

‘ rntems and Internships 
lArUlNAL AIKUICINE: See also Internist 
Society of, meeting, GOO 
IATLEXAL SECItETION: Glands of: Sec En- 
‘J*^<^rine Glands; Endocrinology 
tATEIlNATIONAL: See also World; list of 
SocIetle.H at end of Letter S 
■^^^jclatlon of Medical Fress, medical weeks. 


Association of Spanish Speaking Physicians, 
(gold medal to Dr. Gershberg) G53 

for Study of Tropical Diseases, 473 

Conference on Pollomyeltts (1st), 554; 1544 
Congress of Climatology and Tliahmology, 


• 712 . 

nd Pathology of 
i of Artltlchil lu- 


l.S rKltNATUlNAl, Coiitliiuiil 
t’oiigfi.Hs nf Surgical Klim. bUU 
t'onmvNx tiu IM’(» Vacfiiu' (lf*l). 2U7;,20P 

till ErhInococt'osU, lluenut' Aires. 

I'dDJ 

un IndustiUl Medhino (Pih) 
(('iiuiKll leport) MU; 55,H; DIP' L*; 1171 
t’ongresi oil Atrntal Dethleni-y, :i75* 

(’ungiv**.* uu M«'utul lli'iiUli. ♦•.‘d-r.; .s05; 
DitPi OH 

<‘*>11^*1's i«(i .^iilfiir, 11)2 
(‘ongti^s till Tiupleal Mvdtelne and Malaria 
(lUi).u:i DS: 387 OS 
('•mgri .>t>rs. ('(M>filin.itli>ii, S'JA 

D>fu’UU‘ry Ueghtry. 1237 
Kiih'rathui uf S|tort«.Me*tU*)fu'. 55) 

Hi.iith OrganUatloii: Siu W'orld )it*.itth Or- 
gatii/atiun 

L!.\t Ilf DlHv.iHf-i 4 iiJ ('.lilies of Dcatli, Si\tli 
Deieiiulat Keililoti. Al.H 
Medh-al Stuiknt.V (Tliili'.il Coligrcsts (Ut), 
England: 7hi; 1332 

.Matting of MiMli('.t) Sliidfiitt, J’arlM, 2UU 
po.ilgr.ii)u.tto I'our.Hcs on Modal and industrial 
|•'•yrl^lalr>•. Su^iex, Knglatid. 317 
Sfhnililc (‘oiifcnnco (2nd). Er.iiKc, ti5S 
Sockty of Ikniatology. 2«t». l»7l» 

I'nhtM Ag.iln.st (‘aijrer. nu-eUiig. Ihirls. gpy 
rnhijt Ag.ilu'^t Veiiertal Id^eme. tl75 
INTEK.NiSr. Sie ako Internal .Medicine 
iln-r.-ipeutlc alKirtkm from point uf \le\% of, 
{Korns) *.333 

INTEHNS ANi> INTEUNSIIIFS: Hiv also Frc- 
icplor.shiit; Iteshkids and Ik-sldeiidei 
approiL-d )nUrnn{ii|is, *2'.i 

appruiid tiiternsliltis .ind medical schuul 
graduates, l93.H>Ilf(S, *21 
3ppr<*iitl tnicrnshipa In ('anad.i. *3P 
Asso< laOoii of Intefii.'i and .\tt-dle.tt SlndeuU. 

r«MdiUltm on lt.i coinmnnlstlc ten- 
•knek'.s, 8.*»7; Pd I 

lliMpitals ri'gl.stirtd for: See Hostdtals reg¬ 
istered 

iicciMuru reuuiremenU, *d27 
Navy interim (new), 975; 1172 
Navy, reserve onirer^ begin InlemMdps. 1(1G7 
9 monik, reUtkmKldii lu Itceiivurv, ^027 
number. May I. 1348, page 25 
one year, slate boards reiiuirlitg. *C2d 
placement idati amended beginning duty 1, 
1319. libO 

placements (utilforiu), A.5t.A. Committee re¬ 
port on, I.H3: 882; 3C0 
prejiartng kdern for general practice, 
(Weaver) 108—ab 

ratio of, on duty lo aniiuat uelmbsions. *25; 

*2'j 

reniulrcd, *02d 

routing, in St. KUzabeth'a ilu.Hpila). 12.33 
supply, «b5(.A. reaulutloru on shortage, 303; 
Pd 8 

supply and distribution, 90—E; (Council re¬ 
port) 188; 1IG7—K 

supply, number of tntvrn.nklpd, U. S., *23; 

yo—K; (corrections) 712 
vacancies, *23; 90—E; (number; dlslrlbu- 
lion) *21; (eorrdttled will* hu.spUal bed 
capacity) *20; 1107—E 
Veterans Administration idunnlng program, 
IGOO 

INTKUYEllTEUUAL Disk: Seo Spiuo 
INTESTINES; See also Colon; Duodenum; 
Feces; Castroliitcstlnal Traci; llcctum; 
etc. 

atresia (liryajulfscnj 505—ab 
Disease: See AppcndlelUs; Colitis; Diarrliea; 
Uyseulery; Typhoid 

enterlUs. pseudo-Fedger pheuomenou, (HecU- 
nerj 1033—ab 

eiitcrllb {regional), cugotouiy fur. (DemilsJ 
1557—ab 

Intubation with AIlUer-Abbott tube, unusual 
complications, lltreidzcr] ilOO—ah 
obstruction from endometriosis. [McGuffJ 
1338—ub 

obstruction, replucc Ikdd with h.ilf strength 
sodium chlorldo solution, tLlcldeiistelii) 
*161 

jiarasitcs in employees. UruzU, 5G0 
parasites In yotinc child, treatment, 1002 
itupture: See Ueriiia 
ulcer (nouspceinc) (Evert) 1163—ab 
INTOXICATION; Seo Akohnlbm 
INTllADEItJIAL Test: See Skin test 
INTBA-MEDL'LLAUY Infusion; Sec Dune Mai- 
rovv 

Natl; See Femur fractures , 

INTltAVENOUS Medication: See Iiueclious, 
intravenous . , 

INTUBATION: See Duodoaal fube 
INVALIDS (chronlcalD' HU i Dl.ieaso; 

Futlfuts 

INVENTOU: Sco Patents 
INVKSTIGATOUS: See Itesearch 
IODIDES, treatment of blastoiiiyco.His. 822 
lODINATED Castor Oil, genetic name for Kio- 
dlue, {Council statement). 402 
IODINE, radioactive, symposium on, 1069 
radioactive, treatment of toxic goUer. 1499 
requirements In pregnancy, (Burke & Skmrt) 
*125 


treatment of hyjierthyroldlsm, 1549 
treatment, strong solution of iodine mixed 
wilh doxtiose for goiter, (Kstrada) 392—ab 


iOlilEEii OIL /iipiudol) in spinal carjal, ro- 
moval of. 330 

fcpelUlvo tulMl JiisuniatloiiM, f llutlierfordl 
1190 - ab 

ION TK.VNHKEK of hlslamlnc plio.sphute, {dls- 
ctiiislun; UO- ub 
of jnalclllln. fl’crcyra) 7."*3 -ab 
DcaOnent of skin kshms, {('Ipollarol *135 
IONIZATION; Heu Ion Transfer 
lONTOI'JlOilEHlS; Hey k*u Transfer 
iUEEAND, KIru doclor.s reject st.ito medical 
Hcrvlrc, 399 

IlllSil Lectures: See Lectures 
lUON: See also Steel 
lenuirvincnu In prtvnuii<-y, Ukirko ^ Stuart) 


IKONS. EilNEST KDWAKD, A M A. prenUlent- 
elcel, (blograpiilcal aJielcli: portrait) 870 
— E; (presentation ami address) 1050 
press relations of A. M. A., ".Medicine and 
Ecotiomlc.H,’* 151 
lUltAiMATION : 

IKUK.'ATfON: 

IHOIJOKNVL . . (cor¬ 

rection) 213 

ISONTFECAINK; .See .Meperidine 
J80PKOFVL ALt'OUUL, unti.scptlc value against 
tulmrcle bacilki.s. (reply) {Oatway] 1352 
wonhl drinking rubtdng alcohol eau.se death/ 
1176 

ISoTONItl Solntiuii of 3 t*hIorS<ies: Seo 
Hlngers* Solutiun 

ISOI’OPE.S: See Jtatiloactive Isolojre.s 
IT.tLiAX .Munlcinal Medical .Vnatjclatlon, 359 
ITt’If; See Scahics 
rrcill.Vt;; See Eczema; Pruritus 


J 

JACKSON (Uuscuo li.) Memurlai Luhoralury, 
053; 1610 

J.A.M.A. * Ecu American .Medical .(.ssoclatluu 

JUUR.S-AL 

"J.vO" from drinking coca-cola furtUU'd with 
aspirin, 9J9 

J.\NBWAY Lecture: See Lectures 
JA)*AN: Sco also Korea 
A.5{.A. otUelals to visit, 1322—OS 
medical consuUunUs In, 1607 
report u» health and welfare .study made for 
Gen. MacArthur, 1322—OS 
JAUViS, WALTER H., Jr., persoual, 202; 160S 
JAUNDICE, complicating syphilis, pentdllln for, 
lllobcrt] 1310—ab 

congenital hetnulytlc, 1 generations, [Uugu- 
agej llSl—ab 

diagnosis, accuracy; 2 types: intraUepatlo 
and cxtrahepallc, (Llpp ic uther.s) *230 
diagnosis, colloid reaction. [Neumann) 997 
— ah 

diagnosis (ditrcrentiul). liver function tests 
in. {AUhuusenj 1156—.ab 
diagnosis, llucculutlon tests, (KenuieJ 216 
—ub 

Kpldcmiu: See Liver intiammatiou 
lloinologous Scrums: See 7,lver intiammutlou 
of newborn. 1230—E 
JAWS : Sec Gums; Teeth 
JENNEIt and Hunter, 1574—ab 
JEWELL, JESSE D., perAonal, 1539 
JEWEXr nail for trochaiuerlc fracture of 
femur, [Clevelund & others) *1186 
JEWISU-Palestlne-Arab Conflict, 1917—. 1147 
JOBS: See Industrial Health 
JOHNS UOPICINS University, new i)rtsldeut 
Dr. D. \V. Bronk, 1542 
JOHNSTON Lecture: See Lectures 
JOINT Committee for Coordination of Medical 
Activities; See American iletllcal Asso¬ 
ciation 

Conference Committee on Health Insuranco 
now Uealtii Insurance Council, (Council 
report) 19(5 

JOINTS; See ArtJiritfs; under ^a^^e^ of spo- 
cltlc joints as Hip; Knee; Siioulder 
Degerieratlvo Disease: See Osteoartliritls 
Tubciculosis; See ArthiJtJs, tuberculous 
JONES Lectures : Seo Lectures 
JOIlDAN, E. F., resignation. Ia3 
JOUK.VALS: See also Library; Newspapers 
A.A: Grapevine, 1537—E 
A.D.A. Forecast, 215—E 

A.3I.A. Lending Service: Sec American Medi¬ 
cal Association periodical lending service 
American Uevlew of Tuberculosis, (editor: 
Ev U. Long) 480 

Archives publislied by A.M.A.: See American 
iledlcal Association journals (special) 
Atomic Euergy Commission and John Ccerar 
Library to abstract articles. 1235 
Bulletin of Woman’s Auxiliary. 1136—OS 
foreign medical. Itussians refuse, 1331 
Hygeia: See American Medical Association 
J. A. 51. A.: See Araerical Jledlcal Associa¬ 
tion JouawAL 

Journal of Legal Medicine proposed (Bureau 
report) 1G9 

medical economic articles In noa-medicat 
journals, abstracts by A. M. A. Bureau, 987 
Nordisk Medlcln, Scandinavian iledical Press, 
321 

Quarterly Journal of Experimental Faychol- 
ogy, new publication, 399 
Texas Cancer Bulletin, 1069 
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SUBJECT ixnnx 


J. A. JI. A. 


.»UU1> Award: See Prizes 
.irMPlN(S, Paruchule: See AvhiUon 
.1UUISPUU1)KN('K. MKDICAL: See Modloal 
.lurlsprudcnoo 

.ll'VKXlIiK Dulliniuoncy ; See ChUdron 
K 


KU, truatineat of i'a>u-ers, 1:121— K] IdUl—K 
KAADTS Dlabctli* InsUtult*, a dls^raoo tc» tlio 
profcsaloii, 102—Ul 
KAlSKIt Mudal: See* Prizes 
KALA-AZAU: See Leishmaniasis 
KAUPMAN, 11., iisychotlierapy, mlnnr and 
major, r»ltl)—K 

KAUWINSKIA humhohltlana {tan«lefonl). phar- 
niaeodynatnlc properlles. [ICUeroI SI:s--ah 
KKLLOdC Foundation: See Foundations 
KFXXKR, ALIIKRT \V, (insuls seleetlon Imaid) 
01; (personal) i:i2;{ 

KViTTKUlXd Hypertherm: See V'ever, thera¬ 
peutic 

KHKLUX. '.IS 

KIDDK Tuhal Insuttlator, 002 
KIDXFYS: See also rrelers: I'lInary System 
artllleial. dialysis of hlooil, (Alu.ilti P2tl--ah; 
[Loeallo i\: others) ^l.“»!l2: [Murray iVc 
others] *1551(5 

cysts, polycystic. [Kohler 1 21(5 aii 
IHse.ise: See also lIydionepln<»sis 
disease, dlaitnosis of lesions, (I<oi'h\\ood tV: 
otiiersj *."I(5 

diseasL' (uullateral)j hypetteusloit in, {Saliln] 
(102 at» 

tunction, adieiialln eilect on. lllaicla>l 7.50 
ah 

function In h.N perthyroldlsin and myxedema, 
[('orcorani .’i(i(5— ah 

function, necrotlzln;: .irteiltls jtrodneed hy 
conlndllim. 122S K 
tilomeruU: See Xephrltls 
Intlammatlon: See Xephrltls 
Insutltelency from mercurial nephrosis, pcii- 
toneal lrrl;!atlon for, (I.tM'allo tV: others] 
* I.V.(2 

Insvdllclency (se\eie acute) louer nephron 
nephrosis, [Mnlrhead Fromm| *i:i7M 
pel\ls, uhslrncllons. symptoms; treaimcnt, 
[lleiillne A* Ilanesl *777 
pelvis, po.sterloiiy located associated \\ [ih 
ptosis, (IleriKstI *775 
plosl.s. IHerhst) *775 

sodium excretion (total) In edema of con- 
Uesthe heart failure, [('rutchlteld] llU- ah 
tumors, papilloma of renal peUls, llda^aattl 
1021—ah 

tumors, papilloma of renal i»eMs hi «lye 
uorKers. ^.^^acalp^ne| 115--ah 
lumor, papillomatous disease of renal ludvls, 
IMacalplne] 11.5 -jih 
tumor.s. Wilms’ | Hauer] 

“KlIihKIt in Action"; See World War 11, 
Ifeioes 

KLIXK, lloWAUl), Xatlonal Health As.semldy. 


1 hi K 

KLIXK antlaeii.s and cardloliidn, ll,eUnel 11.5.5 
' all 

KXF,K. symptoms in inenoimuse; estm«en test 
120s 

KXOTT. UKSMF, W.. personal. .•-IP 

KOItKK Medal; See I’rl/.e.s 

IvUt'H'S cancer ijuacKejy, Scnattir L.in>:er pio- 
nioles, usliiK fraiiKhm lirl\lle;:e Fhr.l -111 

KOUKA, (graduate tralnhit; h>r Korean muses. 
i:i2:i 

Interns la four Army hospitals, 75(0 
medleal nieethm' in, S5U); 1171 

KOUOMFX fream, X.X.U.. (llolland-Uanto.s) 

ir.:m 


KUUKdKU, AhlllCU'r P., \lius proilnced hi al»- 
cells till* ilr.st time. 7510 
s., per.sonaL .S5»0 

KhUX F. ItOLAXl). appointed chief of allied 
sciences seetlon, O.^D 

Ac Tljoma.sl 


K\ PIIO.SPOLIOSIS: isee Spine, cunaliiiu 


L 


LAlIhLS on aiupides of .uiesthetle ilruus, 
England, 12 ID 

hAIlUU ; See also .Vhortlon; Pesarean Section ; 
Fetus; Hospitals, maternity; Olistetrlcs: 
Pre;;nancy 

eonduet of, in myasthenia pra\ls, 10;PJ 
consetvliiiJ blood In newhorn hy not cultlim' 
cord too soon, 570 

th.st .staue of, syntropaa aids dilatation of 
cervix, 7.57 

painless chlldidrth: Crantley Hick Head's 
method, lOD.'I 

Postpartum: S'ee Puei perlum 
Piemature: See Infants, luematme 
pvesenlathm (abnormal). [W’Dre] * 1 IS 
LAUOU, MAXUAL: See 5YorU 
ti.MlOU IIXIOXS: See Industrial Trade Unions 
UAUhUATOUlF.S: See also under specllle 
nuines as Katun Uuhoraturle.H; .lacUsun 
.Memorial l.ahovatory 

animals, hreedluK and bloloKle re.search, 
[(Hover] l(5:i2—uh 
Aimy .Medical (Him review), 1.5.51 


L A H 0 H ATOM 1KS—ronllnued 
cytoloulc, at llovvinaii Hray School of Medi¬ 
cine, h78 

. mellmdH in diagnosis of hepatUU, [Popper & 
Franklin] *220 

shelltlsh hacterloloKJ-. estahllslied hy U.S. 
P.H.S., 12;il—OS 

venereal disease research laboratory slide lest. 
[Wldelock] 11.55—ah 

li.M’HUKUS, action on hone niarrovv, 822 
U.M'TATlO.N. nutritional requirements dm Inu, 
flhirke A Stiiarl] *110; *127 
UAI'TOJIAITLUIUS Caael Factor (SyidJietlc) ; 
See Acid, folic 

UACTOFUAYI.X : See Ulhotlavin 
L.XKXXKP’S tTiiUosIs: See Uher clrrho.sls 
liAMKXKSS: See (Taiidtcathm; I’rljqded 

1.. \MPS: See also Sunlamps; Uitriivlolet Ha.vs 
ttierapeutle ear. 11.5 

1.. \.SK. KUH.Mt W.. eommtinUy honors, X,.I., "10 
liAXHKU. XYILUI.VM, U. S. Scii.itor. uses frank- 

Inu prlvlleue to pioiiiote Koch’s cancer 
quackery, l.'n.'l-- Ul 

1.. VXlH*.\(iK: See Terminology 
UAXOUIX: See \Yool Fat 

UAXTKF.X Flat Sprint: MeiiHiiiKu Type IMa- 
plirat'iii. lOlU 

U.VPAUHTO.MY : See .Vlidoiiteii siliKey 
de !.i PKX.\. AUKHXSO, new piofessor of 
V. of Math hi. .5(50 

1.. \UY.NHIT1S, TnherenloiiH: See lairynx, 

lutterculosiH 

],AHV.N’t(OLO(«Y : .Sec Dttdarinaohtt:!' 
Ji.XHY.XX; See .il.to Vocal Ttmls 

cancer. (.MaiHnl (t.ible) *1212: *12(5(5 
cancer. clas.'tlMcaHon for u.te h) radlalhni 
Iherapy. IJenklnson) 1157—ah 
svv.ili Itt tieleet inhefele h.iellll. llimmslovv] 

15d t -ah 

(uhct(‘Uh».'tl'4. .Htrcploiiiyt'in for. [.McHotetn] 

I t.sp .ih 

ijthcrculfMis, lyiollirlclw and .tlrcplmn,)cln lor, 
1(517 

UA.SKKIl .\wanl: See l*rl/es 
U.VrE.X-lhir.i PHtow. 115 

I.ATiX AMKIllPA: Sec .iImi Iiiter-American: 
.Ifexlco; Pan Aliierlean 
medical ctincatioii in, (FIshhelii) *.S 

1.. VVA(JK: See Sltiiimcli 

(,.VW: Sec Amerleaii U.«r .ls.st*eiatlon 
ill rehtHoii t<» .Medlelne: See .Medical Juris- 
lirndence 

I.ANYUKXl’K. KIINKST 0.. micUMr paiHcIvs 
produced for lirst time, mesons, 17.5 
1,AWUKXCK. JOSKPil S., A..M.A. \YushIni;ton 
ielter, •».51—K 

i.AWS AXll I.K(;iSI.,VTIO\. .U.M.A. Uureaii 
«if Uecal .Metlichie and Uetrislatlon: See 
American .Medical Association 
air poHulUm, [Mills] 211—C 
tiaslc seieiicv laws, analyzed. (Klerrinuj III 
uh 

fetier.nl, A.M.A. WashhiKton Hltlee rejant, 
imi; .SM5 

federal ami stule, weekly summary, P2: 200; 
:is7; 517: 705; rii5 

fctleral, Wushlimton letters vvhleh pmpmt lt» 
Keep medleal prtde.sslon lufttriiied, '.(.51 -ll 
FuUnluht-Taft Hill: See Taft 
<•'. I. IHU: See 1. Hill 
H;(ii'i>«m Xaietdlc .\cl: See Harilstni Xaicidlc 
Act 

HlU-Hurton Act: See IHU 
hospital Hceiise law (new). W. Va.. UTI 
.N'aHtiual Science Vound.iHuii te^lslation, 
(SmIthI *17 

jecent. aireetliit: lleen.HUie. [Holhiwayl U2 

.»U 

slate. In ceiieral tUmeau lepoit). 172 
r. S. Heparlimnt of lleaUli. HdueaHim ami 
.Sccmlty (.s, no (»r Fulhiltjht-Tatl HUi): 
See 'I'aft 

veneieal disease roiitiol. Ill (Jeriinmy, (5(50 
Yhdatton of: See Medleal Jmlsprutlenee; 

Medleoleual Ahstiaets at end of letter .M 
5YtnKmen’s (*oiiq«ensathm Acts: See Woik- 
inen’s ('oiiipeiiHath>ii Act 

1.. \.>YSi:iTS: Sec Medical Jmlspriuleuee: 

Medicolegal .\bstiaels at end t»f letter .M 

1.. \\YYKUS; See Ainerleaii Itar .\ssoehithm 
l.KAll azide iiniiinfiicture. Inizaid ol hydrazolc 

acid In, [(•rah.iin] 1(52(5 -ah 
contaminated well.s, j p.is 
I.KPTl’UKS 
(’armcn, .5.52 

Clattetl (Oscar T.) leeliire.shlii hi sutmuy. 201 

Ferris (Harry Hiirr), 21H 

(ialen. 202 

Harvey (8th), 215 

Irish (Henry K.). 551 

.(anevvay, (1.5.5 

.lohnstoii (.hdin H.), 202 

Jones (Sir linhert), 202 

Mellon, 205 

.Miller (Adam .M.) Memorial. 07 
imhllc, on radiation, (Mtleat;o. 1110 
Pusey (William Allen) Meiimrial. 00 
Hoot (WilHaiu \V.), 5.51 
.Schick (Hela), 201 
Tufts .Medical Alumni, 07 
lillFKOK Ftiundallon: See FoiiiidaHons 
UKH: See Letjs 


LhtfAU Medlelne: See Laws and Legislation; 
Medical Jurisprudence; Medicolegal 
Ah.stracts at end of letter 31 
Uespon.slhlllly; See Malpractice 
LKHIOX of .Merit: See \Yorld 5Var II, Heroes 
LKHISL.VTIOX: See Laws and Legislation 
A, .M. A. Bureau of: See American Medical 
.\ssoclutlon 

LK(5S: See also Kxtremltles (cross references); 
Femur; Fibula; Foot; Hlji; Knee; Tibia 
Aillllclal: See Limbs, artllleial 
Fracture: See Fractures; under names of 
•specJ/Jc hoiivs as Femur 
night cranqis, quinine sulfate for, [ilossl 
121(5—ah 

paresthe.slu after interveitehr.'il disk dlstur- 
hanee, 1250 

ricers: See Ulcer: Varicose Veins 
LKISH.M.VXIASIS, infantile kala-azar, Turkey, 
200 

ot guinea pig, 717 

LKITZ photoelectric colorimeter, -100 
LK.VKi'.tLLOL, new generic term: Acetypyrogall 
(Council statement). 102 
],K.S'1X(!KAI): See Uusslan Clinic 
LKXS, (TtVSTALLIXK, Opacity: See Cataract 
LKPUOSY, deaths from. III., 1225 
LKUKK.MIA, acute, hemorrhage of, folic add 
eirecHve? 100 

hone marrow aspirated from iliac crest, 
[Uuhln.steln] *1281 

myelugemms, nitrogen must.iid fur, [Siddon] 
lO.Sl—ah 

trc.itment, irradlaliun, [HamannJ 1020—ab 
treatment, urethunu (ethyl carbamate) and 
nitrogen nmslaril, .520—E 
tieatmeiit, nreth.ine, [\YlIsonl 1481—ub 
treatment, x-ray.s, Fowler's solution, urethane, 
IMueschtlnj 1022—ab 

LKUKOCYTKS: See also Eosinophils; 3Iono- 
iiucleosls. Infectious 
Count: See .\granulocytosls, Acute 
erythrur>le.s Ingested hy, [Baumgartner] 1108 
— ab 

toxic reactive changes in nuclei of (pseudo- 
Pelger). [Ueckner] 1022—ah 
LKUKOPLAKIA of lower Up, treatment, 1400 
LKrKOT().MY (Lohotomy), Prefrontal: Sec 
Urahi .surgery 

l.KNYJ, EMILY, memorial to, 891 
LIAUILITY: Sec .Malpractice 
LIBEL AXI» SLAXHKK: Sec Sledlcolegal Ab- 
straeUs at end of letter M 
J,HIM AX-SACKS DISEASE, [Cuelho] 912—ab; 

Ivon Alherllnl) 012—ab 
LinUAlHAXS. .Medical Record: See Medical 
Record Librarians 

LIHR.MIY: See «tlso Hooks; JuuruaU; Xews- 


jmpers 

A. M. .V.: See .VuierUMU MetUeul Association 
(^irey (E. J.), given to .Marquette University, 
051 

Dartmouth Eye institute, given Columbia U., 
552 

Jlagner (Francis it.) memorial, 892 
.Tiihn Crerar. (.\tomlc Energy Commission 
and to .(bslr.tct artleles) 1225; (Dr. Crulee 
presents pediatric cullecllon to) 1010 
.Nledlc.d Library .Vssocl.itUm meeting, 20G 
U. S. Army 31edlcal, (posUlona In subject 
e.italuglng .section) (550 ; (free loan of 
micioPims) 0.50; (medical literature to 
libraries In 7 dltfereiit nations) 70(5; 
(.\sM>ciatlon of Honoiary Consultants to) 
1.520; (eummlttee to study Indexes pre¬ 
pared hy) L520 

veterans, and tuberculosis t>a(teu(s, 10G7 
Woicesler .Medical Library, Ine., i»urchase 
building for dlstiict society, 977 
lice. head. MYL and DDT louse powders and 
XUIX emulsion for, [Eddy] 811—ab 
ls(Jbornyl Hilocyanoacet.itc-teclinlcal X’.XMt.. 
(correction) 212 

LICEXSUKE: See .ilsu Medical Pnaetlcc Act> 
(cioss referenee) : State Board 
accelerated program relation to, *023 
.Vnnual Congress on, (proceedings) 102; 
(Counell report), 190 

eandhlates examined hy state hoards, 1947, 
<»005; *(508 

eandhlates ex.imlued, by slates, 1042-1917, 
statlstlc.s on nuaiher failed or i)ASSfd, 
*028; *(529 

candidates examined In U.S., 1917, source; 

number passed or failed, *(509 
eunsolldated examinations, *00.5: *010 
cvaluallon of European medleal graduates. 

[Loclmer] *1(5; [Salomon; Wollf] 807—C 
failures before medical licensing hoards, 
*(509 ; *1511; *012; *(528; *1529 
ftn-elgn credentials, physicians examined on 
ttasis of. *<;:i2; *030 

■'i-aduate.s ot ('ainnllan medical examlncU. 


1947. *(109 * 

n South America, [Flshbeiii] *10 ^ 

nternsliip (9 month) relationship to, 


X.ttlonal Board of 3Iedlcal Examiners, (con- 
.solidated examinations) *005; *610; (des¬ 
criptive data) *040; (licenses granted on 


hauls of) *043 
/{itMht-r ot licenses 


issued. 1947. *603; *604 
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rt\( {<>' AUil t 'UiM'iit. i .iniUttiU '* 
JlirK'nl l«.t, JiM*. •fJl*' 

Ktli'i'uiu .iinl »nu n{, U'^ui'c* Umk’iI, 

inlj'huHy AU'\ »lulnf'i liirnl |*nllrhH <‘f 
*»*n t 

r»fc,l'tr4U«in l*y inl{»t»»,Uy ami iinl“i’‘niunt 

*»vir>; 

UiiMraJUuj. •<»{» 

iifcl'IUlJujj i.f “f ai>iutit«4 nmlltal 

aial ♦►Uurs. 

Ujifttfalluii t'f izratluaU « of »(h<Ki|n of ottiu* 

1‘alhy. l;Ui*l‘.»l7, “a.11 

*^r wf.utuali’t <if 

fvVlvlraUoji tuiUr for |ili>.tU{ah'*. lUrlln. .]-t» 
iv-iulniiunN far liilvni^ aii<l ta'lilrutn. •liiT 

xiu'luU* iT uiUltii i-xaitiltiattoi) tiatt't ,tn>l 
rttliiio^Uy auiUhi:'*. 

itAtiklick number* iuno 12* i94U pass *Mi;i 
ttmjKtrarj 11*17. •a-S 

r S. *'<?>criu:uut •»t27 

UKHKh-KtOil^HKlM Fu-ituiny »'«>nUMni.l 
S\V*'j;i7 Sh<irt Wale hlatlurmy Tnll. IFU 
t.lKII; Ste aU** lUall*; 
liurallon: Sco al'o oM Ato 
iUiraliim, life tmrvn'c. lujii 

cvii<(.»nrji {» i>io»fAtc canr»r. Ufrallyl II.'. 
"aI* 

lti»uratue: S*v In^uraiua 
miATl'ini: See Suttito 
UullT : .Ste Ul>*: ^unH;;ftl 

LHUiT.VIXfJ I'AlNS. lu-atnuuf, 

I.IMHS. AUTIFU'IAI.. ic*^{ar«-h, iKime al'jJimc'* 
MU. noy—US 

loUu,:. awvuUis \sUi .iwauU. IlHi-- US 
V.A, jiru'ihcUc scriliH*. Ur. Aiuu'^l.v Tlimn- 
*nkc t« dlnct. 1*7." 

UMl*: S<o rUuiUraUnu 

UNUqnST. I'Al'I- A.. .'ill* 

f-iUX inllicla imund’*, fur, IKeuii*] 

l-U': Si-c 

UFASK. (lAiii'iealla. ml** In f.»l dlilvatloa. 

See at.vi Oil; I'litophtdlpl*!'* 
dUlrlbultou lu <*r;:au and fAt>, (KrK* 

^U'lu) 

Ui'lOUU!.; Si'o luiUriH) UU 
Ul’OTUOlMl' Su^>^^4nrl^ iriaUiiem of lUvr 
clrrhuxl.n. (SU'iirmADii] 

Ul‘ UKAIii.Nfi. uiul U Ni'Vi iitf. (t.niu‘1 
cussUm. llAiU'fvfi •Wii 
UI'S, catjccr, IMarthiJ 
(hi'UtlM In man OG, K^71 
K-ukuiilakU «tf luucr tU*, IrcaUiKiil. UUK 
LIQruK* AlrolioUc: Sv« Alcohol; AU'olKJllftin 
U.STK11, JosKl’ii, tluwa Victoria MroU* rc‘iucxi- 
In;; hint to >to)i liilxccUott. «H1*—ah 
LITKItATfllK: Sc« UooM; iouriula; A’vwa- 
papera; Tirmlnolo^y 
UTHlASIS: Self Talcull 
lithium alihlotlilomulali; in Kunuluiiia lu* 
culualf, lAHlaonl 14;*7~uh 
LIVKU: See Am Hlk* Uucta; IHlUo' 'fracl 
blojwy h» ephiemlc hcpatltl.H. (KalK] yji'-ah 
biopsy, (needle) (Kumpe] 2Jri—.ih 
Mupsy studU'.H lu dLieoM} of, [McMlchacl} 
*2'Si 

cancer produced hy hutler yclloM, ICruzl 
llGl—an 

clrrhosb (Laeuucc's), cudocrluo cluuj;;es, 
[LloyUl 1217—ah 

elrrhosl.H, Upotroplc auhsl’aiirea lu, CStclK' 
maiml *-JU 

eirrhosU, trauma caUiu^ ‘JVJ 
cirrhosis, treatment, evaluation, fMorrUouj 
IfilU—ab 

cirrhosis, types of, respoiiac to treatment, 
tMorrlsonl i:{37—ah 
iJlsease; also JuuuUlco 
uUease, A.5I.A. Section .nymposlum on. tVop- 
Per ic FrankUui *2:j0; [McillcUaell 
l-Llpp At others) »2r{G; tStcknianuj *2'JiM 
(discussion) 212 

disease. Uver function teat In, [Neefe] 215 
—ah; CKunkt'iJ 1155—ah 
00^0^* employluK sodium salicylate, 

disease of parenchyma, colloid reaction for. 
l.Neumann] yjT—uh 

ulseaso relation to skeletal defects, [du 
Koever-Bonnet) lOlM-^ah 
disease, systematic biopsy studies, [McMlehuelJ 
*231 

disease, work ou by Dr. Oliver Pascuul, 55!> 
dysfunction lu ulcerative colitis. [Ross] 752 
^ —ah 

Kxtract: See Liver preparations 
luucUon studies, [Shay] 1150—ab 
function lest: thymol turbidity test, tKuiikcl) 
Iloo —iib 

function test; vitamin K tolerance, [Unger] 
d2tj—ab 

lUhcUon testa: cei>halln cholesterol lloccula- 
tlon, thymol turbidity, colloidal gold, 
, UNeefc] 215—ab 

function tests In dltt'crentlal diagnosis of 
jaundice, [Althausen] 1156—ab 
luiictlon tests la diagnosis of bepatltls, 
U’oppcr & Frankllnl *230 


LIVKU t'lMiltiiUi'd 

h(fe*'t!*>n, (•('iilcUUfi In. (.Martini) OKI A* 
iiULtmiu.illuii (.n'llle), M’liildt, f SprltbiUg) 

211 ah 

tiiltaiuiiiathtii (chtotilp). HO''! 
ih{L)!umath*ii. iUngiHMN by l.ihuratory 
nil IIkhIh. I iSipper «V Kr.inKlIn) *230 
InO.tinmatluti (epldi'inh*). hlupth* pUlurc, 
(Kaik) PPi ah 

tiiU.tunu.iUun (vpltWmli* litfvclhm'*), late 
inantft'^tath*n.«. (Vtilullcr) 102.5 ai» 
tiUl.iiumatluii. (huiiiohtguiu scrtini) [i^Lutt) 
li«il ,}h 

IniLimnutthin (ituiitidogouH ;«ertiiii) in infancy. 
(Aplcy) nut-ah 

hut.immatlun (InfvciUe), (.Mackay'Dlrk) 116.5 

ah 

hillammattuu |.ni*ruin), tu*.«t ti> inactUato 
kirux ttf. Ill alhiimlit, (UcIU.h) lii2d- ah 
lu(Ltinmath*n (syringe hcjnilUIn). phy.nh'hiu 
ImprlMUU'd (or ephlcmlc. Italy. 200; 1077 
httoUinanl In (Kvaii.x) 32u 

ah 

ml ; Set* I’.mI l.her «)!! 

prrp.traiiun, antl-pvrnk’toiis anciiil.i factor 
in. 1131 K 

prrp.)faU*>nA. eiTvrl on lUilnacrliit* li»\W'll>. 
(Lrxlt'tir) 11.50 .vt> 

pti p.tralhiits. extract for aciiie glos-ihis, 1560 
I'repaf.iUons, extract** for ancniLi dtic to 
(irult'ln «lellclency, (A^chkcnasyl 1200 ah 
pri*p.tratlun-* in pernlciou't anemia. [Hethcll) 
112 .ih 

{ircpar.itlunt vh. folic atdd in pernicious 
aiiftnla, luTl 

surgery. imstupcraliic chidanuiogr.ipliy. 
{Hughes ,V ollu-rs) *t;A7 
LIVINU; See als‘i Life 
('unillthuis: Nco Httusing; Sanitation 
o»st tit. Inerease In »». C4»sl.s of iitedlc.il care, 
(Idcklnvun) *11.52 
LtllifiTH.MY. See Hf.'ilii Miriserj 
LOt'KJA'V: Svo Telaims 
Lm‘t)M<lT(Ut At.axLv; See Tahe^ horsalls 
LO.NHKVITV: See Wfc cxpcclaney; Hhl Age. 
rhyslelans. teteran 

I.OUK.NTZKN, V(h;T. visits r<chool of Aviation 
Meillclne. :tgu 
LorSK: See Met* 

M)\YKIt Brize; See Brizes 
LOYOLA U.VIVKHSITV. (Slrlteh Sdmid of 
Medieliic) ltd; (F. J, Lewis gives 1 
fuHHon to) UtO 

LULL, OKOUOK K., rejmfl iiit A..M.A. printer's 
strike. SMI; tMkt; 061 
ULMINAL; See* I'henuharhllal 
Lt’,Vl*]|; See ScIiooLi 

LU.VIHN, OCN.V.Vll, visius .Schmd i.f Aiialhm 
.Me<llr!ric. USp 

LUNOS: See aho Uronrlms; Ue.Hptrulury 

System 

.ihscess (acute ;iiul chriuilcl, (Smith) lOMd—-ah 
.ih.scess. resertion fi»r, [Oliiver] 1.550—ab 
IHo<*d Supply : See ArterioH. pulniuiiary 
cancer, examine sputum for cells, [Mathews) 
lOMi—ah 

cancer (primary) [CliurchlDl *155 
t'ollapse: See Biivtimolhorax 
Disease: See also lutlucn/a; Bneumoula; 

I'neuitntnuconluais 

ilLsease, In beryllium workers, ll^^sc^ccl] 900 
—ah 

cilema after neostigmine orally, [Adclson wV 
Hruun) 107m— (' 

Kmltollsni of Biilmoiiary Arteries; See 
Kmhtdisni. pulmonary 
Fibrosis: See iilsii Bueumouoconlosls 
niirosls, caused hy slUUuaiiUe, [llartuerl 
—ith 

hemoslderusis (Idiopathic) [Wylllc] 1102—ab 
njyeoHe anti tuberculous Infections, syuur- 
glsjii helweeii [Greer) 8l3—a)* 
riilcs, Cij»ge.slive heart failure, 1176 
roentgen study In peripheral vascular disease, 
[Bartleu & Cooper] *.51{1 
surgery, resectluu for abscess, [Glover] 1550 
—ab 

surgical drainage of cardiac luiij?, 650 
Tuberculosis of; See Tuberculosis of Lung 
typiui.'f rlckettslac cultivated In, for linmunl- 
zatioti purposes, [Castaueda] 1556—ab 
LUBUS erythematosus, Llbman-Sacks disease, 
[von Aihcrtinl) 012—ab; [CoelhoJ 012—ul* 
LYMPHATIC SYSTKAI: See also Lyujpho—; 
Jlononucleosla 

cancer of cervical nodes, asymmetric enlarge¬ 
ment, [Martin] *1369 ^ 

glunt roUicular lyniphadenopathy or BrUl- 
Ssymnicrs disease, [Uhlmann] 003—.ab 
giant follicular lympUacifnopathy, roentgen 
treatment of lymph nodes and spleen lu 
Brlli-Syinmers disease, [Rubcufcld] *840; 
(correction) 1475 rr * t . 

llpomelanotlc hyperplasia of nodes, [Latppli’J 
489—'Uh 

tuberculous cervical adenitis, [Balleyl 1560 
—ab 

LYMPHATISM. status lympliatlcus (panel dis¬ 
cussion) 453—ab 

LyiIPHOBLASTO:MA, chlorine cause? 118 
Giant Follicular (Brill-Symmers Disease): 
See Lymphatic System 
LYMPHOCYTES: See Cboriomenlngltla 


LVMBIHHJU.INULH.MA Benlgnuni; Hee Sar- 
i'uldo.nl.i 

Inguinale: >See Lymphogjaniilnma, Venereal 
LYMPlHHaiAXUI.OMA, YF.SEUEAL. Ftel test, 
fid-ie iJOfiUIve. 570 

LVMPHDGRANri.O.MATO.SlH: See Hodgkin's 

Dl'ji'rt.’ic 

LVMIMKHD TLMSCE, astlima reiallon to. 
(imnvl , 155-ah 

hyperpLihLi, \-ray and radium for naso- 
pharyjjx, ILS 

LY.MIMIO.MA, GLiUt Fullli'nlar (Brill Syniraer.s 
illsca^e) ; .s’ce Lymphatic Syntem 
Uiallgiiant. [Martin) ^LtTO 
LYMBHOBATIIlA Veuereit ; Mee Ljmphugrunu- 
hmiit. Venereal 

LYMBHOSAIICO.MA of head and neck. (Mar¬ 
tin) *1370 

Irealnient. Irradiation [ilaniann] 1630-;ih 
M 

MYL treatment of he.ul Jlee, [Kddyl MU ab 
.MacAHTIll'B, liOf'GLAS, report on health and 
welfare study nuule for, 1322—DS 
Mrtc('AULK5' BrI/e; See Brizes 
Mid'Dll.MACK. fllAULKS G.. personal, 707 
.McHA.S'IEL. FHHHKKH’K L„ personal, 1321 
McKSVKN BrI/e: See Brl/.iH 
MACFAULANK. CATIIAUiNK. 50 years in 
t>raetlce houttred. 205 

McGil.L rnlver-ilty, (eomse.'i In clinical cytol¬ 
ogy) i 175 

MclN'roSil Boly.shie Generator not .'if'cej)tahk\ 

.S66 

MacLKA.N. Jt)SKBU TALBOT, bcfiucsl for 
research to New York L'nlverslty, 552 
MAGAXIXKS; Sec Jourii;UH 
MAtLN'KT, Artec Cnrelle. 1010 
M.MCO Model H S Group Phonographic, Audio¬ 
meter. 1535 

Stethetron for slightly deaf physicians, .535 
.tfAIXlNPS Test: Sec I’regn.'incy dlagno.sW 
MAL.VUIA. eongcpBal. [Evkslelnl yihV- .ib 
control, Spain, OSl 
control. Turkey campaign, 716 
ilefensc function ag.iliisl, [Laulerburg- 
Bonjoitr) 1H5—«b 

International Congress on (4th) May 10*18, 
03 OS : 3S7—OS 

iiuurtan, elHvacy of chemotherapy, [Young] 
SU- ah 

reHlstaiice. and vitamin 11 complex, 466-**^ 
Iherapeutie. plus penicillin in latent syphilis 
change.’', 1180 

tre.ilment, chlorguanldu hydrochloride, X.X.lL, 
{description) 1532; (Abbott; Lilly) 1532 
treatment, p.ilndrlne, elfect on relapse rate, 
[Amlrcws] 1089—ab 

treatment, pumaiiulnc uaphtlioate, quinine 
sulfate, chlorotiuluc, tiuUiacrlue, [Warthla) 
1629—ub 

treatment. i|idninu (dus penteilHu and quina- 
ertne, [Deshmukhj 1632—ab 
MALE: See Manpower; Spermatozoa 
Hormone; See Andn»gena 
sMALFOUMATIONS: See AbuormaUtie.s 

MALlGXAJsCIFS: See Cancer; Sarcoma 

Tumors, malignant 
MALXUTUITION: Sec Xutritiou 
MALPRACTICE: Sec .also Medicolegal 

Abstracts at end of letter M 
auUs. prcveiitlon, exhibit on, (Bureau report), 
169 

ayrlngc hepatitis epidemic, Varese, Italy, 209; 
1077 

.MALTA Fever: See Brucellosis 
MAMMARY: See Breast 

MAXIBULATIOX for backache (discussion), 
140—ab 

MAXOGIX, another bust developer, 950 
ilAXPOWER, Medical: Sec also Physicians, 
supply 

medical, A. M. A. 9 basic principles to 
govern, (Council report) 164 
JIAXTL pneumonia, term unknown. 421 
SIAXUAL LxVBOR: See IVork 
MABHARSEX: See Oxoplicnarslue 
MARGAIlIXE: See Oleomargarine 
MARKLB Foundation: See Foundations 
MARRIAGE: See also Coitus; Contraception: 
Divorce; Families; Maternity; Paternity, 
Pregiiancy 

as cures. [55'elss] *446 

certificate justified where syphilis test positive 
in man and injj)regnated girl? 1567 
rate lower, premarital examinations, Kans.. 
391 

5XARROW: See Bone 3f.'HTow 
5IARTEXS. VERNON B., personal. 1608 
MARTOUANO, JOSEPH J.. personal, 1067 
MASSAGE: See also Heart 
treatment of arthritis, [Solomon] *128 
treatment of backache, [Ober] *133 
treatment of fractures, [Knapp] *137 
MASTER 2-Step exercise test of lieart function, 
[Chapman & others] *379 
MASTITIS; See Breast intiamraation 
MATERNITY: See also Families; Pxegnuney 
Emergency Maternity and Infant Caro Pro¬ 
gram : See Emergency 
Hospitals: See Hospitals 
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SUBJECT INDEX 


J. A. M, A. 


MATKJtNITy—CoiitiuuoU 

“jnotherliooU eorre.sijoutli.‘Hfc oouiau" rcsuincU 
to rutlui’u infant mortality, W. Va., 1471 
service nmlur National Heaitli Act. Kn^Ianii. 
1548 

-MAX PlajK'k Society for Advancement of 
Science founded, (Jeimany, 1025 
MAXWKLL. CYUUS U.. on slalf of U. S. 

Oftlce of Kclucatlon, 175 
M. 11.: See Dctirces 

MEAll JOHNSON Fellow.sljli): See Fclluv\ahij> 
l*rize: See Pri/.es 

MEADElt. II, (}., ap,minted deputy chief. Id.in 
;MEALS : See Food 

MEAIIS -Vurophone, 1017, Model U8, 1555 
MEASLES epidenuc, X. Y. C\. 501 
Geniiun: See Uubeila 

immunity produced by immune Klobulin. 15*0 
MEAT: See ahso Trlclilnoala 

calcluiu-enriched, vs. diet containinjj milk. 
MOU—K 

-MEDALS: See I’rl/.os 

for War Service; See Worh! War II* Heroes 
MEDICAL ACTIVITIES, Joint Committee tor 
Control of: Sec American Medical Aii.iu* 
clatloi* 

MEDICAL ADVISOUY Committee appointments, 
1558—OS 

MKDKWL AND SL’IHIKWL HKLIEF COM¬ 
MITTEE. Inc., (uUi for foreign devastated 
areas), P71I 

-MEDICAL AUTICLES: See Journals 
-MEDICAL ASSOCIATION: See American Medi¬ 
cal Af»;ioclallonSoclelles, Medical: Hat *»f 
.societies at end of letter S 
MEDICAL AWAHDS: See I’rUe.H 
-UEIHCAL HOOKS; See Hooka; Library; Hook 
Nolice.s at end of letter H 
MEDICAL CAUE: See Medical Service 
-MEDICAL CENTEU; See also HeuUIi center; 
llealtii unita 

ron.structiun to atart thl.s .vc>‘'- Y. C.* U7*S 
Kanawha Valley. Weat YUhIviIu. Idl'd 
idiins. i'hUadelphtu, 155(3 
-MEDD'AL CLINIC; Sec ('llnlca 
.MEDICAL CODE- See Klhlca. Medical 
-MEDICAL COLLEGE, See Sclioula. Medical; 
Cnivcralty 

-MEDK'AL CONiUTIONS In Ataakun, 5nd e.\iic- 
dltlon jinimunced, 1150- OS 
.MKDD'.iL ('(LNGHESS ; See t'oi4«re.>a 
MEDICAL COOPKUATIVES (Council leja.rl), 
I'm 

.MEDICAL (’OKI'S: See Army, 0. S.l Xavi. 
V S ; etc. 

MEDICAL DKPAUTMKNT: See Army. U. S. 
MEDICAL Dl.VniEUMY See Diathermy 
iMEDD’AL DIIIKCTOKV: See American Medical 
Dlrc*-tory 

MEJHCAL ECONOMICS: See Economica, MedD 
<'Ul 

MEDICAL EDUCATION: See Educallon* McdD 
<‘al 

MEDICAL ETHICS: Se KthIca, Medical 
MEDICAL EXAMINATION: Sec i'hybWul 
Examliiatlun 

MKDICAI* KXAMINEUS. Aviation; See Aviulloji 
.ay.slem. slate leKlslatloa on, (UureaU report) 
170; lUeference (‘(jmmlUce report) aU7 
MEDICAL EXHIHITS: See EJvhlhlUa 
MEDICAL FACULTIES; Sec Schools, Medical 
MEDICAL FEES: See Fees 
MEDICAL GKADUATKS: See Oradualea 
MEDICAL lilSTOIlY; See Case history; -Medi- 
cine, Idatory 

MEDICAL INSTITUTE: See Institute 
MEDICAL JOUHNALS: See Journuls 
MEDICAL lUKISl'llUDENCE*. See also Laws 
ami Legislation; Malpractice; MedicoJe.iai 
-VbHtrac.s at end of letter M 
AasiKACfh or Mi;dicoi.i:gal Cases, (Hurcun 
report) Dili 

American Medicolegal Congress (Dureuu 
report), DiU 

coint calls Kaudts disgrace to profe,‘*sIon, 405 
—BI 

Jottrucl of Lc(}itl Medicine proposed, (Uuveau 
report) ICO 

ntediculegai aspects of urtillclal Insemination 
(Bureau report), 170; 1G20—511 
physician imprisoned for epidemic of Varese; 

syringe licpalitls, 509; 1077 
pregnancy In woman past jnenopauae 
posslbk'i- Examination acceptable to 
court, 1108 

MEDICAL LECTUilES; See Lectures 
MEDICAL LEGISLATION: See Laws and 
Legislation 

flIEDICAL LIBKAltY : See Library 
MEDICAL LICENSUUE; Sec Llccusuic 
MEDICAL LITEHATUHE See Literature (ciuss 
reference) 

3IED1CAL MAGAZINES: See Journals 
MEDICAL ilANrOM'EH; See Manpower 
3IEDICAL MEETINGS: Sec Societies, -Medical; 

list of hocletles at end of letter S 
MEDICAL 5IISSIOX of Unitarian Service Coiu- 
mlllce, (to Germany) 715; (to Greece) 
IGerardl 002—0 

51 EDICAL 5I1SS10NARIES: See .Missionaries 
MEDICAL MOVING IMCTLTIES: See ilovlug 
ITclurea 


MEDICAl* JiUSEUM: Sec 5Iu»eum 
.MEDICAL OFFICERS: Sec Army, U. S.; Navy. 

U.S.; World War II 
MEDICAL PATENTS: Sec Patents 
-MEDICAL PERIODRMLS; See Journals 
-MEDICAL PHOTOGUAPIIY: See Photography 
.MEDICAL PICTURES: See ilovliig Pictures, 
Medical; PhoUigrstpliy 

MEDICAL PLANNING, Po.slwar: See World 
War II, postvv.-vr 

.MEDICAL PLANS; See 51edlcal Service Plans 
MEDK'AL PRACTICE: See -Medicine, practice; 
Pltyslcluna 

MEDICAL PUAt'YICE ACTS: See Llceimure; 

-Medicolegal Abbtract-s at end of letter 51 
-MEDICAL PUKPAUKDXESS, A. .M. A. prlml- 
pU'S on national defeime and cxpan.'iion of 
military e.'itabll.shnient.H. 101 
A. .M. A. resuiutiotia on eiuergciicy medical 
.Hervhv, 8H7; aTO 

civil defciibe medical plan completed, 10G5 
draft hill makea doctors auhject to -sjicelal 
can't fur natloiuil dcfciibe. 705—OS 
Pre.Hitient HurU addre.vs, 875 
medical PHIZES: See Prlze.s 
-MEDICAL PROFESSION: See -Medicine, pro- 
fea.slon of: Phy.-ilclaiia; StirgeojiH 
.MEDICAL PUBLIC RELATIONS: See Public 
Ueiailoim 

.MEDICAL RECOUl) LIBUAUIANS. iustllule for 
in.struetur.s* Id El 
M’huoia for, *11.59: J4**“—E 
-MEDICAL UKSKARCTI: See al.so .Re.'>earcli 
Council report on elfect of atomic rays on 
water of the Thames, :I98 
.MEDICAL RESERVE Ofllcer.H: See Army* V. S-; 
Navy. U. S- 

31EDICAL RESPONSIIIILITV: See -Malprac¬ 
tice 

.MEDICAL SCHOOLS: See School.'i. .Medical 
MEDICAL SCIENCE: See Baalc Selence; 

5fe<neine: Rexcarch; Science 
MEDICAL SERVICE: See ulxo UeaUh center: 
Health service: llospllal.t; Inxurauce, sick- 


iJej>a: Medical Center 

-V- .M. A. Council on: Sec American Jledlcul 
AhxocIuUoii 

.M. A- resolution.'* on federal gratHs-in- 
ald to stales for. 95G: 9dl 
A. -M. A. rc.HoIuthin on purveyal of, involving 
phy.Hlciaiis, 959 _ , ^ 

areas (Bureau report), ITl; (I'resldent UorU 
mentions) 871 

Hrooklnga Institution, report, 587—0,'>: 8*1 
tiureau of W. Va.. 800 
(’on.xultant: Seo Con.sullanls 
Emergency: See Emergency 
e.vpen.sDel' (report) 171 
Fees for: See Fee-x 
for Arme<l Forccb; See Armed Koiccs 
for Cldldrcn: See Health services 
for Service 5Icii*s Fuiwillcs: See Emergency 
-Alaternity and Infant Caro 
for Veterans: See Hospitals, veterans; A cl- 
erans 

Group i'ractice: See ^Medicine, )»ractlcc 
liomo caro dt‘i«irtnieul.s e.stablJshed lii each 
of 21 ho.spUui.s, N. Y., 895^ 
homo town* Lir veterans, W. Va., 2Ud 
in Canal Zone by Armed Forces, 51U 
in Ettiiopla; Wurhl Health Organization 
Jlisslun report, 5l»l 

Increases In costs of, vs. coat of living, 
fDIckinsonJ *1152 

Industrial: Seo Industrial Heultii, medicine 
-Middle -Atlantic Slates regional conference on, 
1170 

National Emergency Mc<ltcal Service; Seo 
Ktnergency 

of clviHans during World War II, analysis 
of <iucstlonnairo on. (report) 174 
of Indigent aged In Washington Slate. [Dick- 
insonj *087 

permanent civilian defense system stresses, 
889—OS 

Piaivs: See Medical Service Plains fulluuiuij 
pollco protccilou for night calls, Calif., IGXO 
professional, hospital exploUation, A. M. A. 

resolutions on, 887; 971 
Rural: Scu Rural Communities 
salaried, payment of .specialists la National 
HcaUlt Service, England, 114d 
Stale; Sec Medicine, state 
Supply of Ph^slcans for: Seo Pliyslclavis, 
supply 

U. S. governiiient approj>rlatloas (Wasldnglun 
OHlce report), 197 

-AIEDICAL SERVICE I'LANS; Sec also Hos¬ 


pitals, expense Insurance 
Blue Cross relation lu, 1470 
Jmtlgetlng costs of illness, fPlumley] 987—ah 
NalIon.iI Hc.ilth Assembly report, 884; 902; 
978 


prcjuiymcnt, develupmcjil of 1947, (Bureau 
lepoit) 174; (Connell report) 195 
vmUer eoHeetlve burgaluUig, 980—ah 
-MEDIC-AL SOCIETY: Sec Societies, 51edicui; 

list of .societies at cud of letter S 
-MEDICAL ,STATISTICS; Seo Vital Statistics 
-MEDICAL .STUDENTS; See Students, Aledlcal 
MEDIC-VL SUI’PLIES: Sec also Apparatus; 
Dressings ; Syriiigu 

division of Pan Anierlcuu Sanitary Bureau 
.jgcHcy laifJiched, IdOG—0,S 


MEDICAL SUPPLIES-Contlnued - • . 

Medical and Surgical Relief Committee* See 
Surgical Relief Committee 
MBdIcaL Termlnolosy 

AVOMEN: See Physicians, women 
MEDICAL WRITING: See Books; Journals 
MEDICALLY HANDICAPPED:- See Crippled; 

Handicapped; Physical Defects 
MEDICALLY indigent, medical care of aged 
in Washington Stale, [Dlckin.son]• *987 
MEDICATION: See Drugs 
■MEDICIXE: Ei;e also Education, Medical; 
Medical Service; Physicans; Surgeons 
Advances In: See Jledicinc, progress 
American, and spirit of Its progress, fSejj- 
sc-nlch] *GU7 

American Association fur Advancement of 
hcienco centennial program features, 1522 
—OS'; 1511 

aVvIatlon: See-Aviation 
Academy of: See ‘Academy 
Congress of: See Congress 
Cults: See Chiropractors; Osteopaths 
1 acuity of: Sec Schools, Medical 
Fellowships: Seo Fellowships 
Forensic: See Medical Jurisprudence 
Foundations aiding: See Foundations 
Group Practice: Nee Medicine, practice 
Law in rclatlouslilp to: See ilcdical JurLs- 
prudenco 

Lectures on ; See Lectures 
Legal: See Legal -Alediclnu (cross reference) 
history, A. M. A. Session on (program) 27*2: 
(minutes) 1061 

history and U. S. Army, (Jones] *853 
history. .AleUlcal Society of Virginia cen¬ 
tennial, J321—E 

history of Idea of disease, Spain, 1074 
history of World AVar II, 89(J 
Industrial: Sec industrial Heallh 
In.stitute: See Institutu 
Internal: Sue Internal MeUtcino 
-Military: See Medical I'repareducss; -Mili¬ 
tary; World AVar Jl 

Organized: See American iledical Associa¬ 
tion; Societies, Medical 
J'asloral; Seo Clergy 
I'hyslcal: See Physical Medicine 
Practice: Sec also Liceusuro; Malpractice: 
.Medical Service; Physicians, practicing; 
Speciaitivs 

jjructice, Anmricaii Academy of General 
PraetJee, (organzed, N, C.) 553; (flrst 
aunual* meeting) C55 

practice, A. 5X. A- resolutions on hospitals 
and niedical schools engaging In, 887; 006; 
96S 

practice by hospitals, A. M, A. Committee re¬ 
port, 9G3; 973 

practice (everyday), psychotherapy In [AVebs) 
*442 

practice (fandly), projjarlng medical student 
for. (Johnson] 107—-ah 
jfructlce (general), physical medicine lu. 
A. M. A. Section panel discussion, (Solo¬ 
mon] *128; [McClellan] *130; (OberJ 
*133; [ClpoHaroJ *131; [Knapp] *130; 
(discussion) 139 

)tractice (general), preparing Intern for, 
(AVeavorj 108—ah 

liructlce (general), report of Commitleu to 
study conditions of, 877 
practice (group). (Bureau report) 174; 
(Council report). 194 

practice, (group), blbIlograi>hy of, Ly 
A.M.A. Bureau, 1537—E 
Practice, Opportunities: Sco Physlclaus, 
positions open 
Prizes in: See Prizes 

problems of military establishment. [Grow] 
*759; [AVlIson] 793—OS 
Profes.sIon of: Sec also I'liysiclans; Spe¬ 
cialists; Surgeons; etc. 
j>rofesslon of, developments la Soviet Zone, 
Berlin, 320 

profes.'ilon of, part of trade union organiza¬ 
tion, (Jennany. 321 

profession of, AV'ashlugton letters keep doc¬ 
tors informed about AYashinglou scene, 
954—E 

progress. New Frontiers of MeUlclno (film 
review), 213 

progress, spirit of, tSensenlch] *G67 
Psychosomutle: See Psychosomatic Medi¬ 
cine 

RehCureU lu: See Research 
Scholarships: See SciiolarsUlps 
• Sciiool of: Sec Schools, Medical 
social ielatioiiships. President Edward 
Bortz’s address, 875 

Socialized: Sec also Insurance, sicK'ne>:>; 
Medicine, slate 

socialized, inadvisability of governmental 
plans, (Sen-senichl *098 
Socialized, National Health Service (“White 
Paper*'; Beveridge Scheme); See National 
Health Act 

socializing, Lord Horder on, 900 
Societies: See Societies, Medical 
Specialization: Seo Specialties; SpcclaUal.'* 
slate, doctors flgliting, Belgluai, 1149 
.'ttatc, Eire doctors reject, 399 
state, free *irug3 under. Australia, 1110; i24s 
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CtKlui. USii—K 

IIV.S: Sic Male (iiuv» Xifrntuc); A!a)i|i4ivi<-( 
(Jrtil Mm: See UiiaI Mvii 
ill Sirvlrc; Sic Viiiraii'i: Wuxlil War It 
Mr.NAIUONK AiKilum UmjIUIo. N. N, (Ab- 
l^tu n.-:o 

MKNlNilKS, CAUincAtioM* (('aiup] ♦|02«» 
Tubirnili»j.-i: Sic lulurculmi^ 

MiA’INClTlS: Sic al'O ili iilu^ulio ' li'UU'i jiJu ■ 
Uih 

aiUnumjciAli': ri.<-g\cf>, lJAr«»iis»»n A. n«<* 
W4i\ll *«4Gy 

.Vculc .VacjiUc; Stc rijoriunuuiuuuU 
ur(l<rgtsJ|)al cplilrmlc/ {iuU«>tuml(U'» aii<l 
1‘tulclHtij fur, {ilojncl n:»T—Ab 
(hrmlral, a/Ur Orulhriiiit. 111 

—all 

L)uit>iuK'>ilc: See Cli<irl(tt!K'Uii)»ltJ.i 
Mmlnsocuecie: Sec Meniii,:itt'i. eefebrii- 

^Jiinal vptiieiulo 

tttAt;s.int. Iiovi inueli ilulil .hIiuuUI (»«' 

^vJtliilrawu, l.'JI'J 

UcAlmuit, Auir»tlia2iiitc |ilu.i autfamerA2ine. 

!Uhri ina r 

tuU-rrulcuH, ^lrc|(t<>iu>du for. (lu Turkey) 
lOlii; {lAoiitenatciul loyi—ab; [(Jeriie^l 
i»;a3~ab 

MLA'INijoCOCCCS MeulnkUlsi: Sec McnlutfltU. 
ccrebrtintilnAl epliicmle 

ilE.MXCOUNCKl'HAUTIS, Sy jihUUlc: Sec 
Dementia Tarulytica 

MLMX{;OMy>:LO>;.\rKrilAUTlS, jiualuedfuJ. 

vjilUenile, IKeyzcr) 

MKXXIXUKIS, KAUL. pcnional, Il7« 
MEXXIXueu. >YH,UAil C.: KacU anil SUIU- 
lira of Sljjnlileanco for I'.HyrUlalry. ‘ZVl 
MhXOl'ACSK, ulKirtloii (itieratreutlc) Inillcateil: 
(tlbcu-vsion) :J3I—jb 
arthral;;!^, yl* 

cariar imtemui In Invuhjllnj: organs, [Crua- 
H-nl 337—ab 

In is year <ilil ulrl aUii of, 

^Qec iyiijjiiOBi.t, calroucu teal, 1*208 
l're;:uaiicy poaalblc In woiiian paatJ Kaaml' 
nation acceploii in court. 14‘J8 
trealiucnl/ uac of valrone In enilumetrluala In 
. uj>l>roudiJn«, 57U 

MtXSTUUATIOX. Cesaallon of: Sec Mcno- 
l>auae 

"^^'KUlarUlcs In aiioleaccnco. [Joluihton] *158U 
1 alnful: lyyamenorrhea 

I'iorlasU more jiruuouiu-e<J nl |»crloUa, hor- 
uiouo therapy advl.sahle? l«0i 
aaus period, use of rJiylhineter In birth eon- 
bi7 

^ DKFKCTIVES; See also Epilepsy; 

lulocy 

Cowfjiess on yientul Delleleiicy, 

ailuatloa In uaychlatry, :!i:i 
MviP’* UBI’KKS.SIO.N ; .Sfo MelaiiclluUa 

DISOUDEUS: See also Alcoholism: 
Dernemia l‘aralj lU-a; Dementia l*rcc]>x 
abortion (Dierapoutie) InUleuted? 33-1—ab 
“nspitaUzullou In; Sec Hospitals, psyeUl- 
ulrlc; Hospitals, stale 

physical niediduc for, tMcClclUn] 

*130 

iwychlatry, fMennhiA'er] 212 
Vpvi^i* i'-i<-’TO!lS: Beo IntclllKi!nco 
Mvvi'H' Hl-AWU: Sec Jleiital HyRleno 
.“‘EATAl. UO.Sl’lTALS; Sec Hospitals, psy- 
Hospitals, statu 

HVGIEXE, department eslabilshcd, 
Maryland, 'dpi 

lellottshlps available by USPUS. 891 
tost tut*. Calif., 313 

National AVdvhsory Mental Health Council ne^v 
members, 1538—OS 

<»om:ress on Mental Healtii ami World 
Ulizenshlp. Aug. 1U48, London. 780—B; 
805; IGOG—OB 


ML.S'r.M.rrV : ytee Inteltigi'iiie ; .Menl.it in^fee* 

MEDAt'itiN)*: S»e t|iltitaerlfie 
MEPKUIDIM: UYUmHMIUHtlDK (deoieroli 
anAliti-ile etTeeU. |(‘hriAleii«efi A *r»'.i| 

N. X. U.. (WltiUtt«i|i<XUMrft.i), lUlO 

Utat leiiittoii III .itthma patient, 
ipatii) tllM'U'iHlim}, 

treatment. \n. o|iliiiii alk.ilohU In htltaiy 
S)t4iiu. (HaiiMleri tlo:! .ih; {(‘tirreiUon) 
DU.I 

MKItiillD.MlX tniereifftH-lfroiiiel. eiTett on ter* 
tain (tattetLi. (Ilteuerj 
i/iMlIllfADTODUDDANOL: Sie HAL 
M»:JII OI'«1 :si)L.'<. X. .V. Me«erlplhm> 7sp. 
tritpdtn) iS:i 

MKUCrilIH lIlUlMi: • See Merhioinln 

.\|}:iu*ui:stx. x x. (ikMiipiioiii 7 m»; 

(rpiotm) 7 hp 

\| Eltt't’Dt'iti.X : Ste ML'|euto)»li>lliiie 
.MEitt*t*Hl)i*ilYLLINK IMenutnurin I. iunii*u* 
Jar iitiiupH «ifter. (tenlyl tMjti'Xe4l} S2I 
MEUtTUY; See aDti Mert'urophyltlne: Mer- 
tithilafe 

antUeplh iCounetl reiiort.'i), fitrevierj 
•>58, IlNmelli *M»2;>i71 B 
diutt>U. .tiigiiit nttti t»y rieuiiibeitey, |(ini>n(T| 
Jut 

linorut>4lihUi(> of Mtlftir and. In pre.teripilon'*. 
13 j2 

Inieethin. netiriiloch* ^y«tp((fCll.H after (reidy i 
{Seiiu.iiUi 

lU'pltro'^i^. peritiiiieal trrig.i(ti>ia for Jl.ot.ilio 
\ other a I *151*2 
jKil-ajithn,'. UAL for. .‘IGH 
MKltlA.M LEWIS. repi>rt for llrioXliigti Instiin* 
Holt on tMiiitiulMtry hv.ilUi la^inranee. 3>7 

- OS fold E; >71: I2.tl trs 
.MKUTHIOLATE. .ifthm at;.tln^t lieiiiolylie .stret»» 

lot'tM'il. |]*oue)l) *>o2; >71'-E 
Ml^s.vNTOlN trc.ttmt iit of •i'pUep.^), [Alrd] 
I2I*J—.aI» 

liiXltUy. fuftiiinatitit; ileriitallHs buiioia 
rmtlie4tiUnio.*ia, IUij.hKIiiI *1U31 
.MKSii Piter for LIimmI and jd.'iMUj. ICotiK.sey A 
l*il.tehelberi:J *788 

.ME.So.VS. nirelear {Mfllrle.-f pr<«lmv<l fur dr.^l 
Htue. I7.*« 

.MirfAltOLlS.M : See aImi iimhT n.ime.'i of jtpe- 
eilie snl».Ht.inees 
i)as.Al. rate. 122 

h.t.Hal. u>c of tli>ri)|il cxIraeC In hypothyroid* 
Dm. P20 

dl.'Hirilers. l•1>^telieephnlltle, IFrowclu] 125> 

— .ih 

falo t>f glyeogeiilc stib.^tafiec'C. 851—K 
fate «if thyroxin. l‘22l»- K 
51KTALS: See uImi (hihl: Tatitulum: Vltaliluni 
Ilx.tHou of fracture, illalhtmiy cuniraindD 
ealid In. {dt.'veiiN%lonI MO—ah 
fume fe^er. lUalne] l.'dl—.th 
tdnn fiir femoral neck, *.'•» 

5IKTA.MrtTL. neu' tfejurle term; I'synium 
Ilydropliyltc MuecUlold. tCoum'll st.ile* 
menli. 

JUrrASTASKB: See ('ancer 
,MKTH.\l)OX. analgesic elfeetf. IChrLstensen & 
Cru.ssi *.5yi 

ellnicai trl.il, {HcreolJ 113—-ah 
hMlfochlorhle. X. X. It,, (deserlj>th»n) 1382; 

*. Winthrop-SlearnsK 1382 

' . , • . s *"♦ fainlUal IdJupathlc, 

t»., 

hereditary, eotm^^s**- lodlopathlc cyanosis, 
{Coduuiils) D>3G—ah 
nitrate content of >>ell waCvr and, 823 
.METIIENAMI.XK letralodlde. generic name for 
Slomtne (('ouncll Stateiiieiitl. Ui2 
MKTHIODAL Sodium, X. X, U., (Wlnlhrop- 
Stearnsi. 213 

AIE'ririOXfXK added to illet for cirrhosis of 
liver, [Stelgmaiml *2;{l* 

J»*METH YLAMINUAZOUKNZENK: Bee Di- 

inethylamlnoazobciizeiie 

MBTHYL-IJIB (Uela-ChloroetliyU Amino llydro- 
<*ldorlder See Almslard, nitrogen 
MKTHA'LKXKBIS (bydroxycotiinarlu) : See 

IHcnmaro! 

5IETHYLKXK BLUE: Bee MetliyltUlonlae 
Chloride 

ilBTHYL-XAI'HTHOHUIXOXK: See Afenadloiio 
5IETHYLOXAZOLIIHXK: Bee Trliiivlhudlouc 
(tridlone) 

METUYLItOBAXILIXE CHLOUIDK (senliau 
violet) treatment of oxyuriasis in young 
child, 1002 , , 

treatment of oxyurhuses lu pregnancy, (reply) 
tHartmanl 1500 

treatment, oral, lu inegnancy c.iusc abortion? 

. I •• See Androgens 

_1._ ilCXDB (methylene 

liluo) treatment for sulfadlazluo lu blasto- 
luycnsls, 71H 

5(ETIIYLTHIOt'KACTL treatment in hypei- 
tliyreosis. (Wegelln) 1167—ah 
51ETHYLUBATES. xanthluo containing be\er- 
ages in gout, 330 

5IETOBOX ilydrocWorWe (Council report). 
365 

5IBTRAZOL Ueatmeal of barbiturate poison¬ 
ing, (KngstrandJ 12.52—ab 
METUOPOLITAX Life Insurance Co., (statis- 
lleal biiUethi .ivallablc) 800 


MBTYCAIXE lljdfuchlorlilc. X*. X. II. (Lilly) 

lull 

MEXICO, llo.VHcy in, 1212 BI 

Can-American BauBary Bureau received aid 
from, 1136 OS 

.5IU’E. lymphocyllf churlomenluglils traml lo. 
{llaveii.Hl *857 

MICII10.\.S' luo ye.ir general residency program. 
{WllkhiHon} *PI5 

MU'IKIlllOLOOY : .Sec Bacteriology 
MH’ltOKll.MS, Army .Medical Lll)rary free 
loan of, 650 

MICBOOBILVNISMS: See Baelerla 
MICBorUl.vrS: Sec .Mlcrolllms 

MH'JlO.Sroi'B, elci trofi, 1/j dl.'jg/io.sls of larlola. 
vaccinia and Varicella. (XagUrJ *215 ai* 
eleclnm mlcniscopDu, ptaeemcftt. 711 
radlo.u'tUe Isotopes, and 687 a)> 
r. .S. Army Installs, 171 
MIDWIKKUY: See Oh.stetrlc.s 
.MH5UA1NK; See also Headache 
treatment, ergotamlne, (Kriednianl 1218 -ah 
treatment, Idst.imlne, {Macy A: Horton] 
*1111) 

.MILITARY; .See also Army, C. S.; ileUliMl 
I'rep.trednes.s. Veterans: World War II 
Citations; See World War II. Heroes 
estahlistiment. expansion of p basic prlnel* 
plcH to govern A. M. A. ((’ouncll report) 
161 

c.staWlshments, medical prohicm.s of, (Grou/ 
*75'J: IWHsunl 733—OS 
Service; See also World W.ir 11 
service, situation In psychiatry, lilenulnger] 
212 

.MILIC: See also Casein 

.linerleatt AsAUclalion of Medical 5lUk Com* 
mUslons, Inc.. 551 
boiling fur infatits, 122 

diet containing vs. calcluni'enriclicd meat. 
I55)P — E 

fat. origin, IKcKslelii] *1221 
Human: See Lactation 
pastenrtzatiun law in clfecl. JIleh , 1513 
priority fur polyurthrltic patlenD. England. 
805 

auh.illtutva (or, in InfantUo eczema, (Gla^erj 
*520 

tooth decay In relation to. (lairsenj *832 
vitamin i> milk program (Council report), 150 
.MILLKU Lecinru: Sec Lectures 
illLLKU-ABBOTT Tube; Bee Duodenal Tube 
.MILLIN', TEUKEXCE. retropuMe prost.itectomy 
according to, (Van Hultkl 1258-~ub 
MIXEKAL: Beo Gold; Iron; 51ental 
OH; .See Delrolatum. Ufiuhl 
Water; See Health resorts 
MIXERS, cause of sudden death in. 1UU7 
t'nitvd Mine Workers, (Health and Hospital 
Fund, Council report on) 100; 10-1; (ex¬ 
tending rehabilitation of paraplegic men) 

1136—US 

illXlBTER.S; Bee Clergy 

illXNKBOTA expurlajent, elfect of drastic food 
re.strlcllou, (Hrozek A* others] *1569 
illXORlTV prohIen)s. situation lu psychiatry. 
212 

MISCARRIAGE: See Abortion 
MISSIONARIES: See also Medical Mission 
medical, nominations for adilUto fellowship In 
A. M. A., 1018 

MISSISSIDBI. EnlversBy of: See University 
5HTE Bile Fever: See Tautsugamushl Disease 
rirkettslulpox', 381—K 

MITRAL VALVE, surgery, new experiments in. 
1210 

stenosis, atrial appendectomy, 1321—E 
stenosl.H, cerebral cml>ollsm In, [I’lckerlugJ 
*427 

MOLD arthroplasty of hip. 244—E; [Badgley 
& Denham] *1193; tSmlth-Petersen] 1251 
—ah; [Law] 1251—ab 

5IOXBL, disposable line mesh lllter for blood 
and plasma, [Cooksey' A Puscheibergj *788 
MONGOLISM; See Idiocy 

MOXOCAIXE. new generic term: betethamlne, 
(Council statement), 462 
MONONUCLEOSIS. INFECTIOUS, liver involved 
in, [Evans] 326—ab 

MONSTERS, teratogenic effects of influenza and 
* mumps viruses. [Hamburger] 993—ab 
MONUMEX'T.S to Dhysiciuns: Sec Physicians, 
memorial 

MORBIDITY: See Disease 

Statistics: See Vital Statistics 
ilORPHINE addiction, willulraw.il syn<iromc, 
pyribenzamine for, [Kells] 1088 
analgesic effects [Christensen A Gross] *591 
116U~ab 

hypersensitivity in kyphoscoliosis. (Katz] 
ilORRISON, WILLlAJf R., cliief consultant in 
surgery in VA., 797 

MORTALITY; See Accidents, fatal: Death; In¬ 
fants; Vital Statistics; under names of spe* 
eifle disease and substances 
MOR7’OX (Bterling) memorial, Z542 
MOSQUITOES, transmission of Wucheieria Ban¬ 
croft!. [GigUoU] 811—ab 
5IOTHERB; See Families; ilaternlty; Preg¬ 
nancy 

MOTION PICTURE; See 5Iorlng Plcturea 
MOTION SICKNESS, psychologic factors In, 
[Wendt] 1250—ab 
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MOTOn VKUIPLES: «et‘ A\itomobUcs 
MOr*S32: .^Uoe 

MOUTH: Set* ulao Gums; Llpa; Teoth; Tongue 
caiU’fi', IMiiitlii] 
pathology, Atlas of. 132H 
uU*ei* (recurrent), (replies) (IHuKe: llatl] 
100-1 

ulceration, (iOO 

.MOVJA’G PlfTniKS; See n)3t> Television 
A. M. A. Committee ou Medical Motion Pic¬ 
tures, [Creer] 1U4—ah; (Huruau report). 
17:i: (booklet containing reviews) IttOG 
Association of American MoUieai Colleges 
{'ommlttee on Audiovisual Aids, 101—ab 
nini on polloinyelllls. 1:125 
Dhn to record cancer growth, 70U 
tor patients by Volunteer Film Assoeiutlon of 
St. Louis. 1177 

In medical education. [CreerJ 101-ab 
International Congress of Surgical Klim 
(tlrst), 000 

medical, (tUm levlew), 002 

.Medical, Kev’iew of: See Moving PIctuies. 

Medical (Uevlew.s) follouiim 
venereal disease control dim : Miracle of Liv¬ 
ing. :m 

MOYISC. PICrUKKS. MEDICAL (KEVIJCWS) 
Accident Service, 2i:i 

Anomalle.s of ll»e illle Ducts llbaul Vcsscl.> 
and StrU’turcs of Common Duet, rail 
Appendicitis In Cldldhood. 187 
Ai my Medical Laboratories. 1.7.51 
Bod> Care and Gimunlng. 101 
Cervicitis, Etiology. Diagnosis ami Treat¬ 
ment. 1.750 

t'Unlc on Deafness. 1080 
Dully Hattie, lot 

Demerol ami Pudendal HlocU. l,“i,70 
Diagnosis of Tuberculosis vsiHi an Impruxed 
t'uUnre Medium, 1.5.70 
Emotional Health, 101 
KenHng the Infant During Khst Year, 1081 
Keeling of Uujectlon ; Its Develujiment an<l 
Giamth. 101 

Venestratiou Oiieratloii fur Ot<»sclvn»sls. IST 
Eight against Uable.s, 1212 
Klrst Stejts, 1212 

High Speed .Motion Pictures of Human Vo<‘al 

Colds. 1081 

Human llejtroductlon. :i2:i: (couecllon) 101 
Immunization. 1551 

Iidroducilou to j5xti«<cllulrtr Klubi, 105 
It’s In the Hag (Public Health Ntjr.sy), 1.5,51 
Lahoiat()ry Diagnosis of Uables, 1212 
\lc<lleal Motion Picture —ll.s Dexelopntent and 
I’resenl Application. 002 
\] Mlern Trends In Intravenous Theraoy. lUsl 
\l uillU’utloii of Wyllys-Andreus Dpcratlon 
tor (Left) Inguinal Hernia. L5.52 
Multiple Persoimlliy. SOS 
New Krontiers of Medicine. 212 
Pcdlcled Fascia Lata Transplant for In- 
j'i.sloiial Hernia, 1.5.51 

Precancer Dlagimsls <»f Cervix hj Cjlology. 
.5o'I 

lleinilr of Hladder Hernia, 15.52 
Ibile of Gastro.scopy in IMagmi.sfs and ’i'tcaC- 
ment of Gastric Pathobtgy, 1212 
Scabies Id 10, 002 
Schistosmulaals. .501 

Spread and Prevention of Trichinosis, 1242 
•Stjh.stitutlOH Transfu.slon In Treatmeut of 
Erythroblastosis Ketalls, 1212 
Surgery of Direct Hernia, 1552 
.Surgical Treatment for Carcinoma t}( Lower 
End of Esojdiagus. SOS 

’ratloiilng (d Skin Gratis ami Ptjrt Wine 
Stains, SOS 

Transtlioraclc Esopliageal ItDcrllculccbnny. 
5»5l 

M'orms In Y*our Muscles. 1212 
MUI/riPLE Hhib.s: See 'rjiijJels; Tuln.s 
.MCMPS:^ See Parotltl.s, E/d<k*mlc 
MUSCLES : See also KaNcla ; T’embms 
Cardiac i See M.vocar<lluni 
denervatetl, stimulate to jnevent atrophy, 
G-E variable frecpiency wavy generator, 
i:m 

Disease: See also Myasthenia gravis; Myo¬ 
sitis 

disorders, in-al inyaneshi for, [Herger i'ic 

Scbuaftz] *772 
lullammatlon: See Myositis 
microwave radiations {ra<lar) elfoct .on, 

[Osborne ic Frederick] *10.U« 
scalenus auticus syndiome. [Haggart] *502 
Spasm: See Cramps; Poll«»myelUls; Spasm; 
Tetany 

Sphincter: See Sphincter Mu.scles 
Stvengtii, Decrease of: See Myasthenia 

Gravis 

Tonus; Dystiophla Myotonic 
MUS(’L'LAH IVork; See Work 
MUSEUM; See also Army, U. S.; Health 
Bureau leport, 172 
for proteins of organisms, N.J., 10U8 
MUSIC: See Physicians, avocations 
MUSSEU. JOHX U., tribute to {Council report), 
Hi2 

MUSTAIID. nitrogen, treatment of leukemia, 
53d—E; [SlddonJ 1084—ab 
MYANKSIN, oral. In spastic and hyperkinetic 
disorders. [Berger & Schwartz] *772 


MYASTHEXIA GUAVLS. fatal diagnostic test 
with ueosUgmine, [Merrill] *;iii2; [Tutlicr; 
Adelsnti & Hrunii] 1078— 
mortality; value of neostigmine bromide lu 
reducing, 158i»—ab 

remission In pregnancy; use of neostigmine, 
H52» 

MY(’OSIS; See also Actinomycosis; Hiastu- 
myco.sis; CoccUUoldnmytMwU 
Cutaneous: See also I>ei matopiiyto.sls 
cutaneous. enrbol-fucUslu paint, X.K.U., (dcs- 
mlption) 1217; (Korerj 1.317 
fungoldes antlinoiiy jtreparatlou (stibunose) 
for, [GarhJ IflStj—ah 

of lungs a«<I tuberciilo.sls. synergism, fGicerJ 
812 -ab 

M Y ELITIS: See Kncephaloiiiyelltls; Menlngo* 
myelueiicephulllis; ihdiomyeUtis 

MYELUGBA-M: See .Medicolegal Abstracts at 
end of letter M 

MVELO.MA. multiple, diagnosis: aspirating 
marrow from llhu; eiesl. [Uubtnstelu] 
*•1281 

multiple. 1 'ueutgi‘u treatment, fGarlaud] 1021) 


- ab 

multiple, stUbamhllnc (or, {Snapper] *.512 

.MYOI'AUDlTlS. allergic, after antlrublc vaccine, 
[Lyiin] *»l2--al> 

clu<»nlc, gnuU-d excrcl.M's for (discussion) 
110 ah 

-M VOl'AUDIUM : See also Myocarditis 

changes In fatal dlplitlierla, [Corel 1022-—ab 
Infaictlon; See iiLsa 'riirombosts cottinary 
Infarction, after Intravenous epinephrine. 1077 
Infarction, hcait ru|ilure, {Dla/.-lttveraj lU 
all 

Infiircthin. heparin dleumarol therapy, 
IGlUecUl I0.S2—al> 

tnfarctbm or rabies as cause of deatli; bitten 
by dog 2 nuintlis i)efore. 1208 
Infaretboi, r4ientgen diagnosis, use of kymo- 
grums. [Garlatul Tlioma.sl *702 
hifarcthuj. .suhsternal pain. iUH7 
('{teamatlc tesions In apparently luui-rheumatlc 
liearts. [Uarahotm] 1250-ah 
rupture of papillary mu.Hcle, [Davison] 
D127- ah 

.MYOPA'rilV. -s In 

neurasthenh • * 

.MYOSITIS, Intc.• . dclllln 

for. [PorJ 1210—ah 

.MYOTONIA atiophicii: See Dystrophia myo- 

.MY.XEDKMA, Congenital: See Cretinism 
heart In hypolhyreosl.s, [.Varseth] i-l'Jg-'ab 
renal funethuis In, [CoiToraiiJ otbl—ab 


MeUIcoIoff^t Abstracts 

A It.VNDON.MKNT OF VATtKSTH: malpractice 
In relation to, UHl 

AllOUTlON: criminal; accomplice; wojimn on 
vviugu abortion performetl as, 222, SOP 
criminal; life Insurance In relation to. :i22, 
SOP 

AltMED SERVICES: malpruetlco by army 
.Hurgcoij; IlabUlty of federal goveiumcnt. 
POl 

AUTlKKTAL INSKMINA'I’ION: UgUlmuey of 
eblld, i«2« 

IILDDD; paleriiH.v; blood groujdng te.sis to 
determine: reliability, 188 
tests; adiubssIbllUy lu evidence, -107 
HUEUGER’S DISEASE; trauma; UabUlly of 
euiployer vvho falls to notify employee of 
cxl.Htenee of disease, 1215 
(’ANCElt: deiUure ;iS cause of, 80| 
t'lHLDHnt’ril: artltlclal Insemination; llgltl- 
maey of eliHd. Hi20 

t'UlUOl’UAC'i’IC PU ACTICE ACTS: anunul 
leglslratloM: postgraduate course as u pie- 
requlsHc, 810 

llccjjse.s; anmiul legtsiiathm: postgraduate 
cQVirso as a prerequbslle, 810 
CO.MKEXSATTON OK rilYSUTANS: bill unpaid; 
notice to patient's employer as lilwl or as 
invasion of right of prDacy. 1551 
estate of 3 »atlejit; IlabUlty, 1152 
gratuitous services; Intent to charge may bo 
sUovMb 1152 

promise to pay hnplled, when. 1153 
reasonahlenes.s; cs’lterla, 1152 
COUKOUATIOXS: optonietry; right to practice. 

DEN'i'AL URACTICK ACTfS; dental laboratory 
tecbnU'hins .Hub]t*et to, 107‘J 
dentures: prcj>aratloii of as practice of 
dcidl.stn*, 1071) 

tlenlvires; repulr of aa practice of dentistry, 

. . . 

lavmun; right to make and repair dentures, 
i07» 

technicians; constlUitlojiallty of regulation, 
J«7P 

DRUGS: Sec Food, Drug and Cosmetic Acts 
EVIDENCE; blood grouping tests; admissi¬ 
bility In evldfijte; self-lucrlmhmtloii, 107 
sclcntlttc testa; blood grouping In disputed 
paternity eases, 488 

witnesses, expert; consultant to (rial attoxivey; 
Importance, 1820 

w itnesses, expert; Inability to attend as 
justifying contlaiuttiice, 1020 


Medicolegal Abstracts—Coiilhmed 
FOOD, DRUG .VND COSMETIC ACTS; federal; 
devices; misbranded as to tlierapeutlc value. 
204 

feilerui; drugs; sulfatidazole; misbranding. 
502 

fc<leral; Intrastate sales as controlled by, 
582 

ft'diM/il i jiiisbiviiKiliiK; iiromollonal llteralure 
as constituting, 408 

federal*: promotional literature us constituting 
labeling, 408 

federal; speclro-chrome; mlsbnmded as to 
therapeutic value, 004 

federal; vitamin, mineral and herb coni- 
IJounds; extravagant claims In promotional 
literature, -108 

state; “Downing Solutbju" as drug or medi¬ 
cine, 1223 

“Downing SohRlon” mlsbramled, 1322 
HDSKTALS, CHAUITARLE: bums; hot water 
bottle. 005 

Insurance. Indemnity, as alfcctlng liability, 
IHfi. i;i;H 

Invltee.s; Uabimy to. 800 
ibtbiiRy In general, 800, 005, 1214, 13.31 
nurses; liability for injuries to, 80'J 
nurses; liability for neellgciico of, D05, 1244 
mir.se.H, private; liability for Injuries to, SOU 
H08IHTALS. IN GENERAL; fees; reasonable¬ 
ness a que.slion for jury, 1154 
fees; rea.sunablencr*;#; concJuslvcnes.'x of ex¬ 
pert testimony, 1151 

nurses; removal from hospital registry in¬ 
duced by pitysiehm; liability, 1214 
INJURIES; lluerger'y diseu.se; aggravation by 
trauma; liability of employer, 12J5 
IN8.XNITy: civil; commitment; osteopath's 
fight lo eertify, 1553 

INSURANCE, INDEMNITY; cburltablo hos- 
pRal.s; liability as aifected by. IS8, 13:H 
INSURANCE, LIKE: abortion, criminal; In 
rehillon to, 22.3, 800 

L1RHL .\ND SLANDER: medical bill unpaid; 
notice In imllent's employer aa constituting 
libel. 1.5.51 

.M.VLKRaCTICE: abandonment of patient, 1481 
after-care; dnly In fracture case, 1181’ 
calls; failure to respond to, 1481 
ca/u'er attributed to denture, 001 
dentists; cancer attributed to denture. 004 
fetler.il government; nubility for uegllBeucc 
of Army surgeon, 004 

ffiU'tures; amputation ticeesslhitcd by treat- 
meal, lisl 

fractuies; casts; failure to loosen or remove, 

liai 

fractures: casts; gangrene attributed to, 1481 
nurses; Uusjiltal; IlabUlty fur negligence of. 
y03 

servicemen; liability of federal govennueut 
for negligence of army surgeon, 004 
.MEDICAL PRACTICE AC'TvS: naturopathy; 
as practice of medieine, 1245 
usteupatiiy; ns praetiee of medicine, 1553 
MYELOGRAM: workmen’s eoiupensatiun acts 
in relutioti to, 1551 

.S’.vUCO’i'lCS: dispensing; right of physldau 
when narcotic obtained unlawfully, 407 
jiossesslon by jdiyslclan; obtained unlawfully. 
-107 


NATUROPATHIC IMtACTICK AC’rS: licenses; 
revocation by leglslullvo enactment, 1152 
piopoiiy rights; license to practice as cou- 
stRutlng, 1153 

rejjcal of; coustUuUunallly, 1152 
NATUROPATHY'; as bractlcc of mvdUlne. 
1245 

NURSES: hospitals; negUgeiiee of; HahHlty 
for. b05, 1214 

special; hospitals, chailtable; liabilities for 
injuries, 8(Ri 

special; removal from hospital registry In¬ 
duced by physician; liability, 1*244 
OPTOMK'i'RY PRACTICE ACTS: corporations; 
practice of optometry by, y8b 
exemi)tlon of physicians as Including osteo¬ 
paths, lOrk 

optical compiiny; employment of resident 
optonietrlst, 282 
optometry as profession, 989 
osteopath’s right to practice optometry, 10<9 
OSTEOPATHIC PRACTICE ACTE; optometry; 

. right of osteopatli to practice. 1079 
OSTKOPA'niY’; as practice of medicine, 1552 
insanity commitment; right of practitioner to 


certify, 1552 

optometry; right of practitioner to 


practice. 


1079 

“nvuillfled physician"; practitioner as, loao 
PA'i'ERNlTY; arlUlelal insemination; ligltimacy 
of child. 1020 ^ , - 

blood grouping tests to determine; right of 
jury to disregard results, 48S 
PHYSICAL EXAYIINATIONS; employer's duty 
to notify employee of existence of Buerger s 
disease. 1245 

PRIVACY: medical bill unpaid; notice to 
patient's umiJl^oyer us constituting luyaslou 
of right of, 1554 « 

SPINAL PUNCTURE; workmen's oonfpeu- 
Hutlmi acts in relation to, 1554 
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Mtdk«)toxt AtiitrACt» 

^ri.l‘ATinA/.»M,K. iitif •>>(.>!•' '.lU» a* »*>u* 
Iav>, 

TUAT'IA: i*f «1U' 

{■lojff uhi» l.tU' to nottfji Mui’lion' m( <*\. 
“f »{{■“**»’, Wt.'« 

UITN>.>S: Me lAl.J.tue 
\NUUI)S ANl» rnjlASl.S- .* Uls 

}07 
\.\\X 
<0s 

"r.uU. iiu'.” i5.iA 
bK;t 
"W'jj." luj 
v'lujj,*' 

\\uaKMKNS IA»MJM;.SS.\TI0N At'is. 

KVAt.itiulion . to titxUrkio 

r.,oU<al tuxlo^f;iiii, t«» 

uiuUr^o. lAM 

S.riihal >j>5jJA| j^ujoliifo; !»/ 

ij.'jih /*,!», 1 *».'/} 

ulu'al lo uzoUuo. r,r*l 

S-JuaI r«fu«4l to »it}«t«r*:o, l.'.M 

N 


MU.V ttvAlmtut of JkaA Itie, U>'M) 1 

NA«JAi»AKI MinUor^ in IWatriizl i'»S .»!• 

Nail. JUjoNjUJu^ OIhmUojj. h<v r<n)»i 
(rav ture 

: S<(> Ko.iur IfoiiuttJ 

Ji'vUl: Kii:uir ftaitziio 

N\UU’<. (aiiatotuicK ftiuvr. 

•I'l 

L>lKrktrat<»xii ajul »0}>i ti«U«>.W finin iUvt\)it. 
IKanUfi A .shatlU} *t<\ 

NArUTlU)qi’ISt)Ni; VUamtu K 

AttUily: Sv“c Mvi>A»JSoni'; VUatiUu'* K 
NALt'uTU'S: i^v« U^rtlxiji Au; MorjAiioo, 
MollrijJiiJAi Ai'^JrAii--* at ui«l of 

litter M 

N'A.SAL; S<'r ,S‘«*«o 
SStiu-t*; i^ct• SttzualtU 

Tulc: Sco ttuoiKual 
NASoHIAUYNN : St c alv» AUinoUU 
canar, IMartlnl ‘lail 
A*ri> anil fa<llum Sreutzzx'Dt, IIH 
NATUkSaL: Si'c aWi Atiu-rUatt; intvrii*itloii4l t 

I'JilUil .static; Uil of Socktlvn at t'««l ot 

IftUr S 

AilJL»«rj’ AlctiLil }{t’.i}lh t'ouodi. (iitov wein- 
Ur») laajv—t).S 

_ AyaocUtlon fof itc&vt((c*r{U'{{t of |'h>5L 

rlau'i, (Lizeliiier) •!< 

iloafti u( Kaamtnvrzf, (UcM'rlfttlu* 

(lata) (itkAonulc.Ht ((*»a.suU> 

•lati-ii examinations) A(«U2; *(U0; (new 

aumUTs) lli.> 

t'aniir InatUule, (iirosr.iiu) liiti—K; (vxj^lron- 
menul cancer section) 171 
I’onfcrtncc Cummlttvc on NYorKnicu'a L’omiK.'U* 
.■‘allun (Council xcjMiri) Itil 
t'oafcrcncc on (‘ooia-ratlon In Hcaltlt Kiiu- 
catlon |I)u/r.')u Ti‘i>ort) i“5 
ConUrenre on Itural HvallU, (iiroccedliiKSj. 
^ l»i«—OS; :dU~O.S 

CoDgrcs.s of ParculH an<l Tcacliers. (I point 
Izcalth jirograni, A. if. A. rc«<»Iutlon.s ««) 
^535; tM»U; (A. M. A. c«<»pcralloiv with) 
iT 


Lcfeziac; Sec also CkUlan Uefense; ilctUcal 
i'rcparcUuc.’W; World War U 
defense. (9 basic principles to p»»cni A.M.A.’.s 
attitude, (Connell report) Oil; (ilr.»fl bill 
makes doctors subject to siteclul calls) 
^ 70^—OH 

Lducatlon AssocUtlun and A.3I.A. (joint 
li-l; (hoallh appraisal of school children) 
coniniiitee oj» Izeallh ijroblcins In eduealUin) 
2ii->: 


Lincrgency AledJcal Smlcc, (OIdzl) IIU—ab. 
(CouncU report) lt>0; Idti; 7iKi; (A.Al A. 
Council report) 902; (A.3I.A. Iteferenco 

Committee report) 972 

bmploy the l^byslcvilly IlozzdJcappeil Week, 
(Council report), 102; 1227 
loundatlon; Sec Foundations 
iK'dUh Assembly, (I’resldejit Truman to 
«ddress) 9.7—08; Ud—K; 199—08; (Joint 
’OQimUlee report) 30G—OS; (report on 
medical care secUou) «al; 9(52: 973; 

{•Cil.A. resolution on) 939; 9G1: {3-polnt 
I»ian proposed) 974—OS; (plans for Iniplc- 
menilnK) 13:{8—OS 

Xiealth Program (lO-pohit) of A.M.A., (Sen- 
sentch) *»;g9; (a.M.A. resolutions on 

’^^t‘rans AdmluistrjUlou and point 7 of) 

Service Act (Knyhind), 101; (dentists 
reject) 399; (British Medical Association 
«Khts) 483; (regulations) 5.38; (B.M.A. 

• accepts) 900; (independent fund to provide 
nuanclal aid to those sutfeiing hardship 
aoder) 558; (second plebiscite) 71G; (B. 
iCA. and) 982; U32~-E; (payment of 

specialists under) 1149; (Bevan's message 
L331; (dentists xvlU jzot tiikc part In) 
13.11; (maternity service under) 1548; 
(mcdlcopoiltlcal criticism) 1549 


.NATlON.Mi t'ontinui'il 

(fcait (|'fi*^(i}i<n( WgHn ld({ .luthur* 

l/lhg) lu'.iri 79‘» OS 

lu'Oltiti* «f HealOi. (nu’dic.ii n‘<iflrch ami) 
(.^ndthl •r.». lul-'ll: ((ItMiillnc'i for oppU* 
fi»r re^tMirh gr.iii(’«) .319 
Midlf.O Fubllf UeLitiunn t'oltfcrciicc (1st) 
'*pnn'‘'ni'il b> a.M.A. 11122 -OS 
Mutll)»h' Sihi«»d<» S«M'lily (sur%*‘.v of iniiKlple 
'■t U712 

Ml '<ar<h CoiMjrM. (n.'jti<>ff.'i) tiiOrilhnial yard- 
■»tlck l<i\\<frdl 387- OS; (Medh'.ti {Mtcnt'*) 
(M.tlnur) *197: (Ameririifs llegl.'itry of 
i*alhu)« 2 V oil tdllbiii of Atlas of i><>nt>il 
.tnd Otal I'aUtologyl I.'t2.(; (cointnittee on 
giuulU. gr.tidH 4(td fcUimHizipt In eancer 
;4Nr.»f»h) 1)73 

Safe ty I'oitnrU tNiiilC'l: S«f l*tl/C’4 
Sch'Ui c l*»nnd.i(liiii. (U-gt'il.-ilion). iSiitUh) 
•17. (t‘ongiiN'«bixial hiMriiigtl IGOG -OS 
Sicmlt) .\»t of 19I». (('oumtt report). 1G3 
Set Urlty ilr^oun 1-4 JbMrd. t»r«»p"^cil draftl/zg 
of phvih(.in'*. 118 K; lid* 

.<otb !\ f«ir <‘fJ(»pk«l Dillilrt'ti and Adults. |«i* 
hookUl on cettbral p.il**y, 711 
.'•tato tvjcetton ratio aptdleil (n (Vtnnc* ((cut 
dr.vltM-«, U*.s K 

Tubercnlosh Axsochohui. (American Trudc.in 
SiuUty riorgaulrcil) u79 

XATIO.SWnm nc.iUh l*n*gram. Sve .Nathui.d 
lUalth Program 

X.\Tnt(»rATUY : Sio Medlco|c»,Ml AbMr.»cl.s at 
Uul of f M 

N'AniKl.M ImIIis for )i>{KflctMkm (dlscus^buj) 

N.WSV;,\: Stc Motion Slcktu's-* 

.VAVKl, COMM; .<«c rmbllhal Cord 

N.WY. N«»rwi*glan. i*re\iuil tubcrc«b».>ls In, 
1179 

-VAVV. C.VlTCli M’ATKS; Ste also Arnivil 
Kot«t4, World War II 
•ilf rescue tuHdi iliH'lor.H. r.t2t 
avt.Uton tm-dical ckMinlnvra. u31 
Mure.iu of Mi'tllcine and Surgery, human 
cugtiuertug by. 292 
iour>t-4 *•{ tndnntlon, 2U2 
night .Hurgeon'*, G3l 

ffdcturc.H among perMUitiel, .slallaUc-H, iur»3 
-OS 

gr.iiluate tratrdug fur oOb'era* 202; .iJ).' 239, 
.MiO; lOGG; 1232; i:t2;l: 1172; 1339; 2GU.8 
llo.'pK.its; Sec {{o^plfabs. Ss\y 
Interna (new). 973; 1172 
nicdic.tl. (lealth ami sanUary problems. (Will* 
cuttsl 71H-(>S 
medical idUcers (new), 797 
iledic.iJ JU'.>earcU U«ll, (rocanli (ur respira¬ 
tory dl.M*4sea) 202; (research on tropical 
dlsea>vs) UHtt 

Medical Si hoot head; t'a{d. Mcbllle J. 

A.-vton, 705-d)S 
medical service wUh, 1U18—K 
mcdjr.il tralidug program, 7-07 
nu-dlcal tr.ilnlng program In I'aclllc (Joint 
(’ommlltcc re|«»rl). 2i)i» i)S 
tinker remain at (hiam lIo.HpUa!, nathes 
request. 12.13 

psyehobtglc factorH In imdlon slckjjvss In 
personnel, (tVendtl 12.>tf—ab 
regular oltlccr.s (new), list uf. 310; 389; 548 ; 

0.31; 97.s; KHiT; 123.7; 1321; 1172; 1339 
re.^eareh. naval career In, .318; 707 
re.servc nu'tlhMl dlvblon. 91 
reserve idllccrH begin Inlernshlp.H. 1007 
re.serve omccr.H iieeiled for training ihity, 1232 
rcsiTW tJlHcors oi» active duty, IG08 
rc.>ervc utllcers, permanent appiilnliucut, 1G08 
re.’ierve v<d«mtcer division. 97.3 
re.Hldeiiey In general practice In naval 
liu.'iplIal.H. 631 

retired eaptalins vtdunlccr, 1321 
.vpeclallsls In, 1608 

Sw.*u»s‘M» (C. A.) address at ClilcJigo session. 
879 

.sympii.sluin ini radioactive Isotopes, 890 
four of iiwpcctJoo In Africa, 1066 
virus produced In absence of host cells for 
llrst l(«ne. 796 

NKBUIAZKU. I. K. C., 1040 
I. K. C.. for BewlcllIIn Aerosol, 1040 

XKFK: See also Throat 
cancer, {.'dartlnj *1306; *1366; *1369 
pain, cimservattve nmnugemeut, (Haggartl 


*50S 

surgery as related to otolaryngology'. [McCas- 

tumors, sarcomu of soft parts, [Maitluj 
*1.372 , ^ 

XKtTlOLOfJY': See list of Deaths at cud ol 
letter D 

XSCltOrSY’: Seo Autopsies 
XKCUOSIS ; See Arteritis; Femur 
NKEDLE Biopsy: See Liver 
NEEDY; See Medically Indigent; riiysklans, 
Indigent 

NEGUl Bodies: Sec Kahles 
NEilBl’TAL suppositories, warning on, 1606 
—OS 

NEOPLASMS: See Cancer; Sarcoma; Tumors: 

under region or oigaii affected 
NEOSTKJillNK test for myasthenia gravis: 
fatality lilerrinj *362: {Tether: Adelson 
.Vc Brunn] 1078~C 


NEOSTDLMINIv -Coulluucil 
treatment uf (nyuHtbcula gravis In iircgnaucy. 
1639 

ttcalmeni. reducing death rate In myasthenia 
gravN. 1.3HG ah 

NKPIIltlTIS. cimgcHtlve heart failure. 1176 
gbuncDilar. high jnoteln diet In, IMfirten.senl 
99G ah 

NLl’DllDLrnilA.SIS; See Kldrjeys. e/ileuM 
.S'El’iniOFTOSlS : See Kblncy.i ptusl.s 
.S'KI'IIJIDSIS; See KMuey.v, dhca.vo 
.SEltVES; See ul.tu Servoun System; Ncur - 
Ane.dhvHhi: .See .tne-vthesta 
blood Hjjpply of. oeehisUe arterial dNcascs 
atfect. (ItobertH} 1216*-ah 
cells, org.inl/atbm Into .selnunu.s, in genius. 
1229 -/•; 

Deafness (Sth nerve); Sec Oh.selero.sls 
exi’lshm (prc.sjUTJil) for dysmenurrhea. 
I Inger.HoIlj 1.3.36 al> 

glos.sopharynge.il. role hi carotid .sinus rellex 
I May I 11.88 ab 

grafts (autogenoji.s) for repair, {.Seddou) 113 
ab 

Oldie atrophy (syphilitic). (BnietsehJ 731—ab 
I'aralysis; See t'aratyslH 

pareslhesLi of buttocks and legs after hiter- 
vertebf.il dkk dl.slurbance. 1.330 
repair, autogenous grafts for, [HedtbmJ 113 

ab 

rejialr. histologic aspects. [liolmesj 11.3—-ab 
residual symp-vlbetle pathuay.s after para¬ 
vertebral sympaiheelumy, fllay] 811—ab 
Selatti*. Sec* Scladra 

.spinal nerve* root pain simulating eojouary 
oeetu.shiU. {D.ivl.s) 111—ab 
spLinehiilecetumy (.supradlardiragmatic) In 
Uyperlcushm, (Isberg) 1621—ab 
Surgery; See under varlou.s stibhead.s 
Sympatbellc: See Nervous System, Sympa- 
viietlc 

.SjjdillU: Sec N’erves. ojdle; Neurosytdillls 
Tflgemhial; See .Veuralgla, trigeminal 
vagotomy, (Ke.silman] 211 
vagotomy, anatomic a.spect.s In duodenal ulcer. 

I Bradley I 1.3.37-ub 

vagobrtuy (elfcetUc), proealtic bluekude test 
IMandlj J636 ~ab 

vagotomy for peptic uleer, tWullfj 2l6-*ab: 
[Dr.ig.sledt} J681—;jb; [Monaalgeon] 1493 
— ah 

vagoUufjy fur ulcerative coHlb and regional 
enteritis, (DennU] 1557—ab 
vagotomy. ga.stro.set)pie appearance of mucosa 
after, {Wuliri 108.3—ab 
vagotomy, problem.s of, 1.336—E 
vagotomy, p.schlatrlc aspects, {Szusz} 1258—ab 
.S’KKVOrs SYSTEM: See also Brain: Gang* 
lloji; Nerves; Nervou-s System; Sympa¬ 
thetic: Spinal Cord 

central. aetinou)yt.*oals, (Jacobson v'e Cloward) 
*7G9 

ee)}(ral. hemuchrumatusis, (NeumanuJ -113— 
DlsL'!i.se: Sec* Kncephalomyelltls 
fulJe acid therapy effect on, (Jacobson & 
others) *825 

in . ' ■ ’■ 'r liver 

Wu . 

Syph 

NEHVt ■ rve in 


ca 

path\>ay» .. ... sym¬ 

pathectomy. fltayl )114—ab 
prociilno block as test for effective vagotomy. 

(Maiull) 1630—at) 

Surgery; See Sympathectomy 
letraethyluinmonium as regulator of vegeta¬ 
tive system, 038 

NEUBElKi Medal: See Prizes 
NEEB.ILGJA. Digembwi, major, (Davis} J249 
—ah 

trigeminal, most effective therapy, 1003 
NEUKASTHENIA, electrocardiographic signs of 
myopathy In, (VetilugstadJ 1492—ab 
NEURECTOMY’: See Nerves excision 

i ' neuritis in aciuits. 



■ .eziia ; See .Vsthenia, 


tjnent in Infancy, 

System; Neur— 

Pituitary 

Nerves; Nervous 


neurosurgery and, C^Yavteaberg] 401—C 
symptoms after mercurial injection, (reply) 
[Schvvaitz] 1500 

NEUROPATHOLOGY’, positions available, N. 
Y'.C.. Til 

NEUROPSYCHIATRY' clinic actlrities, 5Iadri<l, 
718 

patients, more discharged than admitted, 1067 
service of Y.A., new chief: Dr. Harvey J. 
Tompkins. 95 

term, lU advised use, t'Y’arteuberg} 401-—C 
NflUROSIS: See also Psychoneurosis 

' Dlohr] *1591 
'• rocireulatory 


.i; Brain surgery; 

Sympathectomy 
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NKUK0SVi'mi.If5: also Ucmcnlla I’aia- 

lytU'ji; Tubes Doihulls 
syphilis of I'eutral nervous system, lUUS 
treatment, chemotherapy after fever ami 
penicillin, 757 

treatment, penlcllllu plus malaria In latent 
syphilis \\ltU tabetic I'liaintes. 1181) 
NKrTKOX Kays: Sjee Cyclotron 
yKVTROl*l''^L\.: See AKnin«Ioc 5 '(osls, Acute 
XKVUS, blrllnnarKs, Ireatmenl, TiO 
riummeus, Injection therapy, [(haiwfoiall 
tattooliu; of port ^\lne stains (Him re\le\\), 808 
NKW AND NONOFKICIAL UKMDDIKS: «ee 
umler names of speclllc ilruns 
NEW ENGLAND Health Institute. 

NEW YOUK: See also Columbia 
Academy of General I’raclltloners, urt'anlze, 
10(58 

Academy of Medicine, (report on mental 
hospitals), 885 E 

licensure evaluation of European medical 
uraduates. [Lochner] ^10; [Salomon; 
Woltfj 807—C 

Medical Society of State of, (education fund 
as war memorial for 58 children of Us 
82 members). lUO 

Tuberculosis and Health Association, (tuber¬ 
culosis inurbldlly and moitallty for 10 U5), 
7U2—E 

rnlverslty, research lieciuesl to, 552 
NEWHOUN : See Infants, Newborn 
NEWHUUGH, LOL'IS H., how to remain at 
normal body weight, 201 
NEWSLETTEU of A. M. A., l‘ubllo Kelalluns 
Dcparlmciii, 1588—OS 
NEWSPAHEUS: See also Journals 
.-fmenVun Medical .issocialion Xcivs; A. .M. A. 
press relations, 151 

press and Colorado Stale Medical Society 
Ailopt Code, 170 

NICOTINAMIDE: See Achl. nleotlnlo 
NICOLAS-Favre-Durand Disease: Sec Lympho- 
uraiuiloma, Venereal 
NICOTINE: See Tobacco 
NICOTINIC ACID: See Add 
NIGHT cull, police protection for. Calif., IdlO 
NIKETHAJIIDE, N.N.U.. (Premo) 1(J8 

l*ro;.'ram: See Interns and Inteiii.shlp 
NITUATE In Well water and luethemo^tublueniLi. 
828 

NITUOGEN In IHuod: See UUmkI 
NITUOGEN MCSTAKl) treatment of IcuKeiula, 
58H -E; tSlddoiiJ 1084 -ab 
NODES. Hebevden's 1185—E; ISlecherJ 1028 
• -ub 

NOLAND, LLOVD, tesUnatbm, (Council report), 
ISO 

NOMENCLATl’UE: Sec Tenuinolo,;y 
NOKDISU Medleln: See Jonrnalh 
SOUTH CAUOLINA. tick typhu.s In eblUUen, 
(Kelsey kS; HurteUl *1850 
NOUTUWESTEUN Enlvcrslty. (oilentatlun 
*<iuise III iilletuy) 1)77; iSleillm: Morton 
Memorial Hos|tUal to be erected) 1512 
NOSE. Sec also Nusopharynx 
Aecess(try Slnnses: See SIiium'.*'. Nasal 
eaneellons Ijone ttrutts fur, (Martini 1080 —uIj 
e.iiieer. Irradiattoii ami surgery for, (ScliaUj 
*1278 

Colds See Hay Foer: UhlnltU 
licmori'haoe. INelverl] 411—ab 
bemorrhaKe, treatment, (DickieI UlH--ali 
scmetlons In ianweed-sensUl'/.ed patients, 
icinrliiH in, 701—E 
.NOSEltLEEU: See Nose hennurliafte 
NOSTUU51S. rode to control adurtlalng. 
Knuland, 1140 

NOVOCAIN: See rioralne Hydrochloride 
NHCLliAU Power: See Atomic Eueiny 
NUPKltCAlNE; See Anesthe.sla, stilnal 
NUUSEUV: See Hosiiltals, nursery 
Nl’llSES: See Nnrsln);; Medleoleual 

Ab.Htracts ol end of letter 51 
.ildes (volunteer). numl)er, *1805 
Armj needs, 1828 

Army Nurse Corps Ueser\e, ultlrer.s elloDde 
now for leseiwe lellremeul. 1007 
displaced, admission sought, 200—OS 
hospital, statistics. *1801; *18‘J5; 1107—E 
Korean, uraUuate tralnlm; for, 1828 
practical, statlstk-s. *1805 
public bcuUli. It’s In the Huk (Him re\lew), 
1551 

student, ntnuber einoUed In accredited schools, 
★181M; *1:195 

NUltSING care of postUosjiUall/ed cancer jia- 
tleut, [Ochsner] *1582; [PahuerJ *1588; 
(DenderttrassJ *1585 

problems, A.M.A. Committee report, 878 ; U(59 
.schools of, statistics, *1804; *1895 ; HOT—K 
services (home), VlslliiiB Nurse .Service of 
New’ York report, 800 

NUTKITIOX: See also Diet; Food; Infants, 
feedluK 

A. M. A. Connell on Foods and Nutrition: 

See American Sledh’ul Association 
community, institute on, New Y’ork, 710 
conditions In Greece, fGerardJ 902 —C 
DeUc-leney: See also Klekets; Scurfy; AKa- 
inins 

deUeleney. elfect of drastic food restrletion 
on heart and hypertension, [Krozek 
uthersl *1509 


NUTKITIOX—Coiillnuccl 
deficiency hematopoiesis disorders from. 

[Muurhiiiand] 1092—ab 
(lellclent diet and dlabetc.s tiie)Hln.s, (Fencli' 
thnter] SIH—ub 
fat In. [EcUslelnl *1220 
Foundation, Iiu\, (;;r:ints) 107U 
ilA.vuuooK OF Nuiamo.v, IHurke A: .Stuart] 
*H0; (Couneii report) U!0; [LVkstelnl 
*1220 

In adolescence, [Jolmstoti] *1587 
In iireynancy and lactation, reciulrement, 
lUurkc & Stuartl *119 
In ineunancy and niatforniatluus In newborn, 
(Van Creteldj 117—ab 
Interlorlty of WKetabte proteins, 7'JQ—K 
Intravenous. 702—E 

national nutritional yardstick lowered by 
National Keae.irch CotincU. 887—OS 
school lunch pro):r:tm. (TaylorJ .5H)>->os 
Vitamins In: See Vitamins 
NUTS: Sec Peanut 

0 

UAUD. H. C.p iiall\es iciiucst Nav.rl uHlccr be 
allowed (u remain at Giiuiii Hospital, 128.8 
OHESITY, at putierly, (Leiiileux] 191—ab; 
[.totinstont *15S8 

cumpllcutinK hip fracture. (Freyberu A: Levy] 
*1190 

treatment, danuer of dexcdilucf 75(5; (correc¬ 
tion) 1142 

treatment, liow lu remain at normal body 
weight, 201 

treatment, lliyrold extract In liyputlryruldlsm, 
920 

OUITUAKIKS: See list of Deaths at ejrd of 
letter I) 

0‘llRIKN, WILLIAM A., memorial professorship, 
7U9 

DIISTETUICS: Sec also Abortion; Cesarean 
Section; Labor; Preunatrey; Puerperhrm 
Amcrtcuu ttuarrl of: Sec AmcrliMU Uo.ird 
blunder hi peDlc meiisurallou, 827—.ib 
Etncrkcacy Maternity and Infant Care Pto- 
cram: See KmvrKcncy 
OIISTIPATION: Sec CoiisHlMllon 
DUTUU.VTtHl Hernia: See IleriiU 
OCfX'PATIONAL Disease; HeallU; etc.: See 
liidustiiut Dermatose.s; liidnstrLH Diseases: 
Industrial HeuUli 

OCCUPATIONAL THCUAPY for fractures, 
(Knapp] *i:tH 

In .state liistUutloiis, N.Y.. 058 
(cchiildans. schools for, *1100; 1107—E 
DCEAN climate: See Thalusotherapy 
(ICULAU Symptoms; Test: See Kye.s; Vision 
OFFICEHS: See Army. U.S.; Na\y, U.S.; 

World War 11. medical oJllcers 
OHIO .\eademy of General Praetlee, 89.5 
Hrst governor a physician; Dr. Edward 
TlHhi. 1009 

State UnUerslty Achlciemviil Award: See 
PiUes 

OIL: Sec also Cod Liver Oil; Kat; Pc.umi OH 
of coconut, for Intravenous nutrition, 702—K 
lodlr.cd: See iodized (HI 
Mineral; See Petrolatum, Hnubl 
.sesame, fate of, when Injected a.s \ehlclc, 920 
>ccetable and animal, and blood cbulestrol, 
821 

OINT.MENT; Sec also under specific names 
trcatincnt of eczema lu lidaucy, (.Glaser) 
*,529 

OLD .\GK: Sec also Life duration; Physlelana, 
>eterun 

Krltlsli Society fur Ue.Hearch on AkIiu; con¬ 
ference, 1478 

coiistlputlun (extreme de;:ree) hi, 1008 
IncreushiK senility of British Population, 1882 
medical care t>f Indigent aued In Wasblnuton 
State. (DIcliluaonJ *987 
physical iiictUelnc lu treatment of aged. 

(.McCleUanI /18« 
piesbyupfu, 1170 

siilierannuatloii pension tor phybicluns. 
Fiance. 1147 

OLEO.MAUGAUINK and hulter fat. relallvo 
nutritive value, (Eckstein] *1225 
blood ehtdeslerol elevated by uslnu, 821 
OLEUM: See OH 

DLIVEU PASCUAli,.work on liver diseases. 559 
ONYCHOLY’SIS: See Nulls 
OOPHOKECTO.MY (Oiarlectomy) : See Ovary 
exi'l.slon 

Ol'EUATI.NG lloom: Sec Surgery 
OPHTHALMOLOGISTS, rebates to. antitrust 
suits against optical dealers, 809—OS 
OPHTHALMOLOGY: See also Eyes; Vision; 
etc. 

fellowship of Delta Gamma. 1285 
Pan American Association of, 817 
sehului'shlps winners, 711 
OPIUM: See also Morphine 

alkaloids In biliary spasm. IGavuslerJ Ii()8 
—ab; (correction) 1018 
OPTIC Atrophy: See Ner\es, opUe 
OPTOMETllY Piactlco AcU: Sec Medicolegal 
Abstracts at end of letter M 
ORAL CAVITY: See Mouth 
ORATIONS: Sec Lectures 


ORCHESTR.V, Doctors’: Sec Physicians avoca¬ 
tions 

ORCHIECTOMY; See Testis 
ORGANIZATION: .See Societies, Medical; list 
of Societies and other Organizations at 
end of letter S 

ORGANIZED Labor: See Industrial Trade 
Cnlon.H 

Jfcdlclnc: See Amerlcuu Medical Association; 
Societies, Medical 

ORTHOPEDICS: See also Rones; Foot; Frac¬ 
tures 

handlcajis from poliomyelitis, working 
capacity, [Simonson] 750—ub 
lectures, Pittsburgh, 1543 
surgery. Congress (Ith) of International 
Society of, :jU8 

surgery in rheumatoid arthritis, :{08 
surgery, residencies, survey' (Council report), 
189 

OS CALCIS: See Calcaneus 
OSGOOD-Schlalter's Dlse.aso: See Tibia 
OSSIFIC.VTION: Sec CalclHcalloii (cross refer¬ 
ence) 

OSTEITIS deformans (Puget’s disease) compli¬ 
cating hip fracture, [Fieyberg it Levy) 
*1190 

deformans (Paget’s dlseube) prize for research 
on, by Lefkue Foundation, 1070 
hematogenous, In children, penlcUUii for, 
[Dennison] 1251 

OSTEOARTHRITIS. HeberdeiTs nodes, 1135—E; 
(Steelier 1 1023—ab 

treatment, calcium and oxalic acid, 1350 
treatment, exercise contraindicated? (discus¬ 
sion) 140—ab 

(reatmeut, physical medicine, (discussion). 139 
—ab 

OSTEOCHONDRITIS Ischlopublca, (NUtcr] 
H)35—ab 

OSTEOCHONDROSIS of tiblal tubercle, Os- 
good-Scblallcr‘s disease, (Krldelbaughl 
1023—ab 

OSTKOCLYSIS: See Bone Marrow 
OSTEOMA, osteoid, [Goldenberg] 1254—ab 
OSTKO.MALACIA with steatorrhea, [Short] 
1191—ab 

OSTEO.MYELITIS, acute, In adolescents, pen!- 
ciUln for, [Fontalno] 1030—ab 
hematogenous, peulcUUn for, [Wllflhigscder] 
1493—ub 

OSTEOPATHS: See also Medicolegal Abstracts 
at end of letter M 

basic science laws and, [Blerrlng] 111—ab 
basic sciences examinations, results 1947, 
*038; *089 

registered by state boards, 1942-1947,. *i>31 
U. S. government services (Joint (Tomihlltee 
report), 807—OS 

OSTEOPOROSIS complicating hip fracture, 
[Freyberg & Levy] *1190 
OSTEOTOMY: See Bones surgery 
OTITIS 5IKDI.1, treatment, streptomycin, toxic 
elTects on inner ear, [Munlandon] 1092—ab 
treatment, peuIellHu lu uil and beeswax 
(.\dums] 1488—ab 

OTOLARYNGOLOGY: See also Ear; Larynx 
International Congress of, 712 
neck surgery as related to, [McCaskey] *1353 
OTOSCLEROSIS, treatment,' fenestration opera¬ 
tion (Him review), 487 
OTTEN, UARUY, memorial purlruU, 894 
OUABAIN, hdmlutlon of uuro:301s, [Ravhia] 
H«9—ab 

OVARY', cancer of, [MlUer], (curceetlou) 1142 
cancer polcntlal In Involuting organs, ’ [Cros- 
sen] 327—ub 
cysts, 495 

excision of normal ovaries at time'of hyster¬ 
ectomy, Crossen’s advice, 15GG 
excision, transplantation of ovaries after 
ovariectomy, 75G 

pain and insuHlcIency; conser\o ovarian tis¬ 
sue! (Ileekel] I3;)8—ab 
(rausplautatioa after ovariectomy, 75G 
tumors (estrogen producing),'.uterus malig- 
nimcles associated with, [Mussey] 11G2—ab 
OVERWEIGHT: See Obesity 
OVERWORK: See Fatigue 
OVlDUC/rs, cancer of, [Miller] (coriectlou) 
1142 

culdoscupy, [Tellnde] 410—ab 
gyuograph, 1381 
Klddo Tubal Insuiflalor, 002 
lepetUhe “Hplodol” insufllatious, [Rulhcr- 
fordl 1490—ab 

roentgen study, cumpUeatlons after, [Ten 
Berge] 418—ab 

OVULATION, “.Safe Period": See Menstruation 
OVUM: See Embryo 
OWEN. .lOUN P., personal, 707 
ONAL.\TES, relation to dental carles, [Larsen] 
*8:)5 

OXOPHENARSINE (mapharsen) treatment plus 
penicillin for early syphilis, [Heller] -loai 
—ab 

OXYGEN, deficiency, anoxia effect on; per¬ 
formance, [Green] 750—ab 
deflclency, medulla oblongata in .uioxla. 

. [Gellhorn] 907—ab • ’ 

in Blood: See Blood 

{iu«)llent: See Metabolism, ba.sal 
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SI hject in dux 


1G77 


OXVr.V.N—Cim\in\jc«i 
10(0 

Jlu(Ai>v‘ In ' ij.it fu<(!<»»»>' 

tnhAUIor. {KtiMukl )ti.l at< 

Uaui'). imiou* watu «|ll» MijuM 

U'C In A**»hJnA\U' |*AUtJiU? {lulltrl 
»llv Ah 

ljUH?AU>'n i')' I'AtJUlA Alnl Ih'lUMil 

to i-tnUUHn, I •’•'I — 

OXVrUIASli?. tUAlmuit In J<tun^ rhlM vUlh 
Ko•^«»AU^I \lt>UV I'lU''. JOiC 

lUAtr..rnl l» |iT«.:uAtuy uUlt kfuMAU \UA*\ 
i>r lu-\>lri" oij'IhaI, luj'Jy) Iii.Ktin.iii) i**H» 
OZAUKS, luUtijntA In, A uihtrt) • I’*.* 

«»7.0NK iri.ilmtnl, '*21 


P 


i*TA: Sio NaU(»2u 1 .ih<l 

Tculuty 

PAUA. Milium. .V N II . (hit* riull‘*nAl VU.wnin 
Dhlvlunl llTtO • ‘ 

I’ACKAdK Ul'iary; i^jo Anurhan Mv.Hril 
AvvocIaIIoii 

PAr.KTS liivtasp of \\uw Sio iKVciU^ A. - 
f^irnuji^ 

1*AI\; Hrt* .nhn lUckarho. l)> «tn< UtittluM 

lU’jiUfhe; NfUfAljciA; Srl,itloa .'iinl 
of 'jufUlr oriTanH niol fikion** ax AI>*ionHn: 
AiUU: UU X, ftfilral: Jxlwtnl.Ur 
llihlnln.:. irraln.cnf, Kn'.w 
rfU‘r*llal: ^*(l' jl.xii Angina Throni* 

U,xix. rofonary 

Ktlitf iif: Jxif alx‘» Afi<xili«xU 
rclUf frt hi cancer, ll'ahj.cr) *jr»nA; |1)ar- 
emtj 1032—ah 

rtlkf (if. ir.ilhadtiii. {Ucrcdl ll-l'- ah 
rtlUf (.f, KutufK-n li)dr«flilnrhlc. ({\iunrll 
ril-ort) 30ri 

rUkf of. ir.ori>hinc, nujicridhu* and nxtii.iiloti 
ctiKparitl, iriirl'UitMn iV lIfo\x| •*>‘•1 
xulixlifnal. lOlC 

PAINK Drug Ihlrc: See Prlr.es 
I'Al.VTlNd: Sec A?l . I’alulx. I'lOxhlanx 
avocation 

PAINTS: See alxa l.icnucr> 
rarh>>i*fu('hxln. N.NMl., l'U«; 

Utorer] i:il7 

contact derroalUU <iue to. ITidtla’i] 

•333 

I’AlATK, cancer. [Martin} "I.IOO 
PAUlSTINK. forci«:}t letter from. U17 
•4trtUh».Vrah ContUct. IltlT— 1117 
PA1.MEU, VKUNON T.. i.ersonai. 707 
PALSV. Birth t See ParalyaU, .xioiaIIc 
PALU filtlNK, eifvcl <m rela|»ic rate 4if nutarla. 
lAnilrcvvH] -.ih 

PAMAQUJ.VK naiflithoaie treatment of malaria. 
IWarihJnl 1020—.ah 

PAN AMKllICAN: Sec al.xo liJter-Anierte.in; 
f*3tlu America: South Amcric.i 
AxsocUtlun of Ophtluimoio^'y. .117 
t'onsfea-i of Gastroenterology. 050 
l>)3eDtery nei:isiry, 1237 
Sanltarj’ Bureau, [receives aid from Alcalco) 
11.30—OS; (me(lic.il supply Ulvhlon agency 
lamuheil) 1000—OS 

Panama CANAB zonk. (Medical service in) 
310; [Intesrallon of hospital .ser>ice.s) 1171 
PANCltKAS: Sec .also Dl.ihetvs MellltU.i 
cancer, cxtraiiepatic jaundice. [lApp xVc 
others} *230 

cancer of head, paiKTcatoduodencelomy for. 

lilailet-Guy} 1310—ah 
cancer of head, radic.il resection of. and total 
pancreatectomy, [\Vau;:hj *111 
cancer, total panerealeclomy, CCasloul 1330 
—ab 

Excision; See Pancreas cancer 
tthrocyslic disease, (i*Ut} 1339—ab 
hdlammatlou (chronic recurrent). [Mlamon} 
489—ab 

hihammatlau (rccurrtMil) eudocholetlochal 
sphincterotomy in, (Doublietl 133S—ab 
lipase, role in fai digestion, [Kclisteln] *1221 
Secretion: See Insulin 
i^urgery; See also Pancreas cancer 
surgery, Kastrotnlesllnal eaicieney after resec¬ 
tion of iiead, [Woliaegcr & otliersj *S3iJ 
surgery, pancreaticoduodenectomy, radical 
une stage, [ChildJ 1188—ab 
surgery, radical rcbeclion of Jie.ad, [Waugii] 
*IA1 

{/^^;C«EATKCT01IV : See I'miereas surKery 
AACItKATlN etfect on fecal fat, [Wollaegcr & 
others} *838 

j , ‘ I’ancreas inllaminatioii 

* ' 'Y: See Pancreas 

' c, after tridlone. 


tAAr.t, American Aledlc 

As-soclaltou 

ANMyeloPHTIIISIS : See Anemia 

Is there vegetable pepsin ini' 1170 
: Ssee Newspapers 
^ (articles) ; Sec Journals 
u nite Paper”: See National Health Servi 
Act (England) 


PAPIBI.DM.X of renal pcUlt. ,al'«» In dyo 
woiherx. 1 .MaralpliK*! H***' «h 
of uual pchU. [I.lata.'itfJ 1031—ah 
PAllA-AMI.VonKNZON' Si« Acid 

l*,\ll.\<'lH‘Tr. Juinplfn:, frarturci and dislor.t- 
tidttn ffiiiii. (rhnihel .Hl.t—,’th 
IMJtAKKI.V hath, hichson. 1531 
I.i<jul<i PcirfiKittifii. Ihintfl 

l‘Alt.M.M*lirBNZA. MilMciite ciidiH*atdl(U from. 
t» nieiUtn and ttiifatni'ra^im* coiiddiu d for. 
(Mithc A ollui.tl *l3ir* 
l*AIt.\BV.‘^IS • Sre aIw Hemiplegia; I’.ir.i- 
pligl.1 

.\gMaitx See i^arkluxofiKin 

|taN>. teh.thllUaHttg of children uith: 
I’tt'l Slvp< ttUm revlvxNl. 1213 
liiihrai. I'kttMiiM n» ('i.MfUHVl. l*.\l xv 'roow, 

711 

iirchr.vt (tr.>itx]titt). in hypertenxluit .tnd in 
i efi l»r.il < lidiollxm. I IMeheriiig} * I'J.t; 
UtuKxvkl ur»i r 

(.V4l.t) tantalum nlre Mixpcn*ioii in. fSctuiilz} 
115 .vh 

Stc Ih-Meiitia l*aral>tlc.i 
lu»me4 tor \cterans In uheel cli,ilr.i, 97.3 
tufautlto. See l*oB(>m>eUH*i 
Sp.i.xllr Stc 4 l>i« l‘ar.i|>xlH. <cre)jral 
xpaxtlc. treafuieiit in rlilldreii. Knglaini. ‘‘UO 
inaimciit. ««ral myaiicxln J Hergef »k 
Siluvafl^J 772 

PAUAN.\S.\1. Slmixi.» Sie Sintixev. Naxal 
VAUAPBEGIA. Vnllid Mine WorKera e&lcndiiig 
reh.itdlllation of men uUi». ||3d~OS 
PAKASITB*.''. fntextinat J^te liileHtine%. p.ir.i* 
xltex 

I'.VHATH VJIUU#. h>po{i.irath> roldi**m, trvalmenl 
of tetany and (dema. 1319 
(nxiiiTIcii ncy wliij cairlilcatioti of rcrel>ral 
l>.4x.il ganglion-*. ((’amp| *I02'J 
I’.MtBNTS, See KandlleH: Malernlty; National 
Gougrexi u( {‘arcitii atnl Te.aelier*; P.iter* 
rii(> 

I'AItKNTIIljUH. Planned: See Goiilraeepllnn 
1*AU):S1S. See Hementia l*4ral>llea 
PAUIISTIIBSBV of buttoekH and leg** after 
Interu-rtebrai dlxk dUturhanet*. 13.>U 
l*AUlNAl‘irs S>u<lrome. peiileltUii and s*uUuua- 
nddt-« ctire, I'Jd 

IkMtKiNSONISM. treaUiivMt. oral inigitesin. 

lltcrgvr A Schuarir-l *772 
PAltOTIH GBANH: See alxo l*arolltK 
Mu-lling. (rt-tdieHi fltelfihart: Zelnmn} IHd 
I'AltOTlTIS. KriHKMiC, 1003 
ineldetu'o. mumpx at peak. Ill . 170 
vlrvi-i. tvraliigvute vtTeelH. [ llaudmrgerj 993 
—.alj 

PAllTnilTlON. See BatM»r 
1‘ASTKritKBB.V. tularcnxU infeethm: See 

Tularemia 

PASTKrUlZATlON . See Milk 
PASTOUAB .Mcdleinc; See Tlergy 
PATENT Medicine: S'ee .Voxtrunix 
PATENTS, ine<ticai; pollele-i of me<lleal seliooU 
and unlverbUic.H. (Paimer) *H»7 
IkVrEllNiTV: See also Families: Medicolegal 
AtJHtracls at eml of letter M 
lectures for prospective fatlicrs, (’idc.ago. r»5l 
FATHOBOGV. See also ld.sea.su 
American Iteglstry of. 1323 
Amerlc.iu Sotduty of (’Itnlcal l*atiudogIsts, 
(scliool.s for medical lechiiologl.xt.s) *1102, 
ll«57—E: IP»8—K: (and A. M. A. com- 
ndllce to clarify nomenclature on cell.s and 
id(*o<I dysera.slas) ld0.>—E 
Army Institute of. 201: lOOd: !2:t2 
clinical, puldic case histories for conference. 
Pa . 1513 

of ;nloIe.scent*e. A AI. A. s>rnposlum. [John¬ 
ston} *1587; [Molir) *1580 
sjjcclal exhibit on fresh pathologic material, 
('idcago se.sslon, 273 

PA'i’lENTS: See also Medical Service; Snrgeiy ; 
under names of apecltle disease 
Case History Taking: See Case History 
t‘Jir(Jnica)ly 111: Sec* Disease 
Hospital: Sec Hospitals 

movies for, A'oluntver Film Association of 
St. Bouls. 1)77 
PAY: See Wages 

PEANl'T oil ami blood clmlesleroi. 821 
oU gelled with uUiniluum stearates: vehicle 
for jieuiclUlu salts, [Thomaa & others] 
*1517 

protedn. uutrittunnl Inferiority. 790—E 
PEDA Sjnay macldne. use in treatment of ath¬ 
lete’s foot, 1271 

PEDIATRICS: See also Children; lufaiUs 
Ameilcaii Academy of, recommend federal suiJ- 
port of medical educallou, A. 51. A. leso- 
iutlon on, 887; dtiG 

collection i>reseuted to John Crerar Library 
by Dr. Grulee, 1610 

Emeigency Maternity and Infant Care Pm- 
giam: See Emergeucy 
exhibition of i)edlatric suxgery, England, 1331 
Hungarian Congress of, 11-12 
Jlead Johnson fellowship in hiochemistry in, 
at Illinois, 1610 

practice, penlcUUn in oil and beeswax in 
[Adams} 1483—ab 


PEDIATRICS Continued 
.Hcrvh-e for children In rural .and urban popu- 
latlouH. [PlatouJ 5U—OS 
nreihfoeyatography in male eldld: imc of 
rayopake. (Hrodny & Rohliisj *1.511 
PEDlCCBl: See BUe 

PEDICP'BH'JDK. l.solxirnyl tldocyanoacetate- 
techJdeal (eorreethuj) 213 
PEBGEU'.S niielear .inonmly, [Herkner} 1633 
—a)* 

PELVIS: See alxo Hip: Binni 
measurement, blunder In. M27- ah 
meaHurernent (x-ray), demon-stratlonx in, ITT 
llhcd. ranse of loick.icijc. (dlHnixxhm) 139 ah 
I'E.VCIB.S. indelDde. In eH*. I2l 
PKNHTBBI.V aluminum in peanut oil ulih 
aluminum monoxtearate. (’i'luim.i'i A othersi 
*I51T 

iMctcrla nmdidcation.H. POl 

ealeUim. X.N.U . (Sipdld)) TOl; (Ahhott) 


11.30 

cuh.jnccmcnt factor, IdtO 
K. G. K .and X. .•tniKyphlUtlc activity. [Kaglel 
i'J.'iU ah 

G pot-i-isbim, N N U.. (Conjmcrclal SolvenU). 

701: 1227: (Ahhrdt) 1130 
a procaine in oi! uhc in pneumonia. [Roger] 
D522 - ab 

(; procaine in peanut oil with ainminum 
mono.dc.irate, [Thomas A- olhcr.sj *1518 
G sodiuui i(] {te.tnul oil. (Tiiomas A oDters} 


G sodium. NNR. (Premo) 213; (Brhstol: 

Bcderle) 701, (Pllzer) 1130 
ft. v.s. enliancemcnt factor, 1610 
in Blood * See Blood 
preventively, 329 

iiruduct.t, more .silly names for. 1013—K 
salts, .suspemllng lu peanut oil gelled with 
aluminum ste.iraics; tlo-rillln. [Thomas & 
others) *1517 

.Sodlnnj: .^ee also Penicillin if 
sodium. N.N’.U., {.\hbotl) 213: (Rlo-R.imoj 
1227 


supply, free, for venereal disease. N. Y. C . 
1513 

supply In We.ntetn Zones am! Beriin. 80G 
loxielly, skin .sensitivity, [Me.ara} lOsO—.ib 
Tre.ntmenl • See al-so Biliary Tract; Brain 
.suppuration: Breast hdlammallon: Endo¬ 
carditis: Erysipeloid: Gonorrhea: Jaun¬ 
dice; Liver infection. Myosiila; Neuro- 
.siphills: Osteitis: 0.stcomyGUtis: Scarlet 
Fever; Tlhla ab.sce.ss; Wounds 
treatment, failures, caimc.s of. 209 
treatment, fate of sesame oil used as vehicle 
for. 920 


tre.almenl In oil .and beeswax In pediatrh' 
practice, [Adams] 1183—ab 
treatment, indicattons for, vs. sulfonamides. 
821 

treatment, inhalation, acro.scl s{>ray!> in asth¬ 
ma (panel discussion). -Urt—ab 
treatment, inhahition. B K. C Nebulizer fur. 
1010 


treatment, inhalation of mlcronlzed penicillin 
for gonorrhea. [TapUn] 14S2~ab 
treatment, instil solution in abscess after 
aspirating pus. [Cohen] *1531 
treatment. Ion transfer, [Pereyra] 753—ab 
treatment of endocarditis with 500.000 to 
1.000.000 units vvUhln 24 hours. [BeuUng 
v'c Cramer] *7.85 

treatment, oral, blood levels with, [Cohlan] 
006—a b 

treatment oral, for re&piiatory infectious. 
[HotYman] 414—ab 

tieatinent plus fever in early syphilis 
[ischwendein & others] *1209 
treatment plus malaria foi latent syphilis. 
1180 

treatment i)lus o.sopiieuarsine for early syi»h- 
ilis. [Heller] 1557--ab 

treatment phis quinine and qninacrUic in 
malaria. [Deshmukh] lu.32—ab 
treatment plus sulfamerazino fur endo- 
caiditls from i)ara-liitluenza. [5£cGee wS: 
others] *1313 

treatment plus sulfonamides in Parinaud's 
syndrome, 400 

treatment, resistance (induced) and oxygen 
utilization by bacteria, [Bellamy] 991—ab 
treatment, resistant bacteria, sensitization of. 
[Voureka] 994—ab 

treatment, sensitivity of staphylococci to, 
[Hunnicutt & others] *000 
tieatment. to prevent sludging of blood, 758 
treatment, vaginal supositories to prevent post- 
paitum moibidlty. [Pierce] 1150—ab 
PENIS, plastic induration, treatnjenl of Pey¬ 
ronie's disease, [Scott] 1088—ab 
pensions plans for physicians, (Bureau re¬ 
port) ICS; (Reference Committee report) 
96T 

plans fur Army reserve nurses. 1007 
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PENSIONS—Continued 

retirement provision for reserve olllcers, 1471 
rolls, decrease of veterans on, 1007 
superannuation, for physicians, France, 1147 
PENTOBAUBITAL sodium (neinhiilal) supposi¬ 
tories. warnliiff on, IfiOG—OS 
PENTOTHAL sodium, contraliulleallons; Indi¬ 
cations, [Sommerlleld] 1101—ab 
PEOPLE: See Community; Population; Pub¬ 
lic Itclatlons 

PEPSIN vet;etable, In papaya? 117G 
PEPTIC ULCEU, duodenal, postbulbar ulcer, 
IBall] 410—ab 

"cmotoffcnlc,'' fBachracii S: others] 1010—C 
hcmoirhuKc In, topical thrombin for. [Uouers] 
*103.'; 

hcmorrhanc In, treatment, (Holman] 1188—ah 
histamine pvovohed, and muscular fatigue, 
(LiUchcl] list)—ab 

hlstumlne-provoKed In doRS, [Frlesen] IIG‘2 
—ab 

re.seairh, 200 

siURlcal treatment, llRature of Ra.strlo arterlc.s, 
[Buronofsky] 1085—ab 

sufRleal treatment of Raslrtc ulcer, ell’ect on 
blood. [Faller] 1002—ab 
surgical treatment, total K.a^^trcctomy, [de Ver- 
nejoul] 1310—ali 

siuRlcal treatment, vaRotumy, tKc.sllmau] 211 
—C: (Wnltri 210—ab; [MnnsalReon] 1103 
- ab 

surRlcal treatment. vaRolomy, Rastroscople ap¬ 
pearance of mucosa, [WollT] 1085—.ab 
suiRleal treatment, vaRotomy, psychlatile as- 
Ifvcts, [Szasz] lloS—ab 
suruU’ul treatment, vaRotomy In duodenal 
ulcer, [Bradley] 1557—ab 
sni-Rlcal treatment, vaRotomy. procaluu block¬ 
ade te.st before, [5Iandl] 1030—ab 
sin-Rlcal treatment, vaRotomy problems, 15.30 

suiRlcal treatment, vaROtomy, relief of dl.'^iress 
by. [DraRstedt] 1081—ab 
.s>mv)toms from Increased auRur tolerance. 
[PesKln] 1182—al) 

treatment, aluminum hydioxlde, blood hist¬ 
amine level In, [Lips] 110—ab 
Heatment. .'ilnminum hydroxide deleterious ef- 
feet.H fiom prolouRed luse, 823 
treatment, dihydroxy aluminum amluoacetnle. 

N.N.Jt,, (de.seripUon) 1220; (Braylon) 1227 
tieatmeiit, protein hydrolysate. (Woldman 
others] *1280 

PKUK'AUDIUM. elTuslon or cardiac dilatation, 
fArendt] 009—ab 
PEIUOIHCALS: Sec .louruals 
PEIHTENDINITLS: Sec Tendons 
PEltITONKVM eavUy. air In. 12T0 
liriRatlon. arllllclal kidney, [AlwaU] 901 
—ab: [Locallo & otlicrs] *1502; [Murray 
& others] *1390 
PEHMANENT WAVE: Sec Hair 
PEKNiriOCa ANEMIA: Sec Anemia, PeriUcl- 
otis 

PEUXIO: See Chilblains 

PEItSOXALrrY: See also Behavior; Psycho- 
.somuHc Medicine 

feelhiR of rejection. (lUm review) 404 
multiple, (Him review) 808 
PKKSPIKATIOX; See Sweat 
PEUTUSSIS : See WboopliiR CourIj 
PESSABY. Bley Utercctor. 807 
PESTICIDES, health hazards, (Council state¬ 
ment) 159; *1003; 1001—E 
PETECHIAE Index of Goihllu: Sec GolhUn 
PE'l'HIDIXE: See Meperidine 
PETIT MAL: Sec Epilepsy 
PETROLATUM, liquid, dermatitis from mineral 
oil, [Tzanck] 1502—ab 
PETS: See Animals 

PEYRONIE’S Disease, Ircatnienl, [Scott] 1088 
—ab 

PHAGE: See Bacteriophage 
PHALANGES: Sec Fingers 
PHAR5IACOLOGY: See Drugs;’ Pharmacopeia 
PHARMACOPEIA, U.S., Spanish edition, 1327 
convention, 1237 

PHARMACY, A. M. A. Council on: See Amer¬ 
ican Medical Association 
National Pharmacy Week, (Joint Committee 
repoit), 307—OS 

I»ractlce Act, uniform, (Joint Committee re¬ 
port), 307—OS 

reserve unit of U. S. Army, 1232 
PHARYNX: See also Nasophar 3 ’nx 
cancer, [Martin] *1311 
obstruction, 1507 

PllENOBARBITAL sodium, N.N.R., (Mcrrell) 
1041 

PUENYLPUOPYLMETHYLA5I1NE. Reiierlc 

name for VoneUrlne (Council report), 402 
PUENYTOIN SODIUJI: Sec Dlphenylhydantoln 
Sodium 

PHEOCUUOMOCYTOMA. adrenal, [Ahvall] 
1562—ab 

PHLEIHITS: See Thrombophlebitis 


PHLBBOLOGY: See Veins 
PHOBIA, claustrophobia In 18 year old girl, 
1271 

PHOSPHOLIPIDS, iiUravcnouH nutrltlun, 703—E 
role In fat ab.sorptlon and transport [Eck¬ 
stein] *1220 

PHOSPHORUS rcqulicniciits In pregnancy, 
[Burke 5: Stuart] *124 
PHOTOELECTRIC colorimeter, LcUz lOO 
PHOTOGRAPHY; See al.so MIcrolllni.H; .Mov¬ 
ing l*Jcture.s 

clinical; fetish of perpetual expansion by hos¬ 
pitals, 615—ab 

PHOTOMICROCIUAPIIY, graduate course at 
A>my IiislUute of Palhology, 79C 
PIIYHK'AL JlEFKCTS; See also Abnormalities; 
Crliqded; Dbablllty; Handicapped 
nat]<iiiai-.st.atu rejection ratio applied to Con¬ 
necticut dr.-iflees, IIOS—E 
Rehahilitatlon: Sec •Iteh.'itilUtatlon 
PHY.SICAL EDUCATION AND TRAINING; See 
Athlettc.H; Health ediicalloii 
PHYSICAL EFFICIENCY: See Physical Fit¬ 
ness 

I'liy.SlCAL EXAMINATIONS: Sec also Physi¬ 
cal Defects; Physical Fitness; Medicolegal 
.\hstractH at end of letter M 
A. M. A. resolutions on single examination 
acceptable to armed forces. 88.S; 971 
dluRUo.sllc and periodic IicaiD) exaniln.jllon 
service, N. Y. C., 1011 
of school children, federal IcgUlation (Conn¬ 
ell letHtrl). 190 
of school cJ>lldrei). .Mich., 1.32.7 
prolelniirta In recruits, 1175 
streamlining health cxamln.atloii. 211—K; (re¬ 
ply) [Biickl 1078—C 
t«M)lh decay hi lelatlon to. [Larsen] *832 
PHY.SICAL EXEUriSK: .See Exercise 
i’HY.SHML KrrXESS division, Biire.iii of Health 
Education (Bureau report). 10.3 
.study elfects of swimming on physical cfljcl- 
ency, 1237 

Pil\Sir.\L MEDICINE: Sec al.io l*)jyslr.il 
Therapy 

Am-rlcaii Hoard of, appioval (('ouncll report), 
IflO 

.M. roiiiicll on: See .\merh\)n .3[edlc.il 
.VsSDcjathm 

A. .M. .V. Session oil. (program) 272: 

(minutes). lOOl 

.\. M. A. .special exhibit on. Cblcago si'.s.slon. 
273: 29G 

in general pnacilec. panel discussion on, [Solo- 
moiij *128: [McrieJIanJ *1.30; [OberJ 
*133; [Clpollaro) *l.’ll; [Knapp] *1.30: 
(discussion) 1.39 
icsldciicy. HHiiols, 96 
tcachtug. [Uu.skl IOC—.ib 
PHYSK'AL UKHAIULITATION: See nehablllta- 
tloii 

PHY.SICAL THERAPY: Sec .also Baths; Cold, 
tlierepcutic use; Diathermy Ilcat. thora- 
i>culle use; Phy.sleal Medieiuo; lladluni; 
Uocmgeii Uay.s; Ultraviolet Rny.s; etc. 
of uRcd. [McClellan] *130 
of arthritis. [Solomon] *128 
of common dcrmatoloulc lesions, [Clpollaro] 
*131 

j>f fractures, [Kn.ipp] *136 
of hvinlpleRlc patient, [Lowmnn] *431 
or lanJO Iwck, [Ober] *1.3.3 
of o.stroartliHti.s. (discussion) 139—ah 
technicians, schools for. *1461; 1407—E 
PHYSICALLY HANDICAPPED: See Handl- 
catiped 

PHYStCfANS: See also Economics. Medical: 
^fedlcat Jurlsnnidencc; Jfedlcal Service; 
.Medicine, profession of; Surgeons 
Allen; Seo Physicans, foreign 
Aviation Medical Examiners: See Aviation 
avocations, American Physicians Art A.s.so- 
elation exhibit, Chicago session 257; (A. 

M. A. resolution on) 956; 971 
avoc.aHons, doctor compose.s music for Doc¬ 
tors’ Orchestral Society of New York, 315 
Awards to: Sec Prizes; World War H, Heroes 
Belgian. flghUiiR the Rovcrnnient. 1149 
clvlllnii defense plan and, 473—OS 
clercy cooperate with, EiiRlaiul, 1331 
Conference on Cooperation of. In School 
Health and Physical Education Program, 
1013—E 

CunsulthiR: See Consultants 
Courses for: Sec Education, Medical 
Credential; See Licensure 
Danish, contracepllvo education by, 210 
Danish. Doinus Mcdica. Copenhagen, 210 
deaf, Malco Stethetron for, 535 
death of specialists, 1938-1942, [Dublin & 
S])legelman] *1519 .... 

Deaths: Sec also Deaths at end of letter D 
Demobilized; See World War U medical 

oflicera released . 

Directory of; See American Medical Directory 
displaced, admission of, 200—OS 


PHYSICIANS—Continued 
DlstlnRuUhed Service Sledal; See Prizes: 
World War II, Heroes 

dr.aft bill makes doctors subject to speci.il 
calls for mitlonal defense, 705—OS 
drafting of, proposed 148—E; 199 
Education of: See Education, Medical 
Emigre: Sec I’hysiclans, foreign 
Elides: Sec Ethics, Medical 
examined in basic sciences. 1947, *038; *039 
Fees; See Fees 
Ft’Hou.shlps: Sue Fellowships 
Fellowships In the A. M. A.; Sec American 
Medical A.ssockitlon 

Foreign: See also other subheads as Phy- 
.slclaiis, Belgian 

foreign, books for refugee, lOTO 
foreign graduates, licensure evaluation, [Loch- 
ner] *10; [Salomon; Wollf] 807—C 
foreign, National Assocl.atlon for Resettle¬ 
ment of, [Lochner] *17 
foreign physicians examined on basis of cre¬ 
dentials, *032; *033; *030 
Forum, compulsorj’ sickness Insurance sys¬ 
tem, 147—E 

G.aydosh (Michael) honored as American 
Slovak-Father for 1918, 1174 
Graduate Course; Work: See Education. 
.Medical, gradu.ate 

Heroic Action; Sec World War 11, Heioe.s 
Honorably Dlschaiged: See World War II. 
medical olliccrs 

imposter lmper.sunattng: Sec Impostors 
Imprisoned for ejjldemlc of Varese; syringe 
hepatitis, 209; 1077 

ill fndujitrial Practice: Sec Industrial Health 
In politics, tirst governor of Ohio: Dr. Edward 
'rini/j, 1803. 10C9 

In Service: See Army, U, S.; Navy, U. S. ; 
World War II 

Income: Sue Fees; Income; McdlCiil Service. 

salaried; Wages 
Incomo Tax : Sec Tax 

indigent, Independunco fund of B. 51. A., 55S 
Industrial: See Industrial Health 
jouRNAt, percentage receiving, (report) 153 
'■Killed In Action”; Sec World War H. 
Heroes 

Lectures Honoring; See Lectures 
Licensing: See Licensure 
Malpractice by: Sue Malpractice 
.Mud.iU for: See Prizes; World War II, 
Heroes 

Medical .Missionaries; See ^Hsslonarlcs 
.Medical Kesponslbllliy; See Malpractice; 
Medical Jurisprudence; Medicolegal Ab¬ 
stracts at end of letter M 
.Memorial: See also Fellowships; Lectures; 
PrUca 

memorial. Garden (Alexander) and the gar¬ 
denia, 1023—ab 

memorial, Hagucr (Francis R.) memorial li¬ 
brary, 893 

memorial, Lewi (Emily), 894 
memorial: Singleton (A. 0.), 1543 
memorial (war), education fund for 58 chil¬ 
dren, N. Y.. 1140 

.Military Service: See W’orld W'ar H 
Negligence of: Sec Malpractice 
Payment of: See Fees; Income; Jledical 
Service, salaried; W’ages 
pension plans, (Bureau report) IGS; 90 1 ; 
(Franco) 1147 

Portraits: See Portraits (cross reference) 
police protection for night culls, Calif., 1010 
positions open for, civil service appolnimeuls. 

(U. S.) 1470; (New York) loll 
positions open for, in Indian Service, 1008 
positions open for. In neuropathology, 711 
Practicing: See also Medicine, practice; 

Physicians, supply 

practicing, general practitioner and commuu- 
Uy leadership, [Slernagel] *943 
pracUclng, "general practitioner” deflned, 8 h 
j)racllciug, general jiractllloner (Joint Com- 
mltteu report), 300—OS 
practicing. General Practitioner Session, Jan. 

0, 1948, [Johnson] *942; [Stern.igel] *943; 
[Wilkinson] *945; [Ochsner] *}?5r' 
[Palmer] *1583; [Pendergrass] *la8j; 
[Jolmsou] *1587; [Mohr] *1580 
practicing, how to create more for future 
needs; Michigan Plan [Wilkinson] *94o 
Practicing, In Groups: See Medicine, prac¬ 
tice (group) 

practicing, training of general practitioners 
(Council report), 187 

‘ practicing, upholding prestige of general prac¬ 
titioner, [Johnson] *942 
Prescriptions: See Prescriptions 
prizes for; See Prizes 
punch cards (4) for every physician (Bureau 
report), 174 

Refugee: See Physicians, foreign 
Registration: See Harrison Narcotic Act, 

Llcensuro ’, 

Relocation: See also Physicians, supply 
relocation, *027 ^ , 

ItesUlencles; Resident: See Residents and 
Residencies ... 

Royal College of, attempt to appease B5IA 
and tlic government, 485 
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I'llVSU'lAXS—roulluucvl 
JsAiArltM: Sec Medlr.il Service. H.il.irletJ i 
Wace.^ 

Separ.itct! fr<im the Service: See Worhl War 
I{. inciUcal oHU'era 

Servteo hy: See MeUleal Service: MoUcal 
Service Vlaus 

Spccl.ill7-.ilhm hy: See Spcelallst.i; Speel.il- 
ties 

Supply: See .i1m) l'Uy^U•l, 1 n^», reloeathm 
supply, ami privately ciuhiueil medical 
schools. IV.ileiinuel 

supply, lirlthsh Medical Association niemher- 
Shlp. IK,*! 

supply (t'oimcU report), 187 

supply, for health servlcea for rural chlhl. 

{iluhb.ird A: othcrsl *ltU7 
supply, lu rvir.vl arc.is IKoUl] VTl—ah*. 
It'haudlcr) 172—-ah 

Mifiply, licentiate.'! repre-ieutlut: addlthuH, 
1P17, *G22; *023 

.supply, medical service areas (report). 171 
supply. Xaval air re.scrvc ncetW doetor.'V. 1323 
supply, numher hy states, llJleUuMjJi) *1530 
supply, numher hi Puerto Ulco, 1U12 
supply. GOOD iteedet) to take caru of men called 
into duty, 1318—1: 

te.iin of. -sent to Alaska, Puerto Itlco, S7d: 

IfGT; (2nd Ala.skan vxpcdUlon) li3d 
time xvaslcd under medical sochilbin. 117.S 
Tr.ilnln>;: See Kducatlon, .Metllc.d 
Xeterau. (Ur. Htipc rcAluns as trea.surer at 
PO) 311: (50 jear practUtoners. Pa.) 3U3: 
(Stanley Oshorn day. Conn.) 551; (hon¬ 
ored. Mich.) 710; (50 year cUih, Ala.) 

uomen. establll.sh sclud.irsldp fund: K.sther 
II. Ualc. 710 

Women. Lewi (Kmlly) inemnri.il, 891 
women, Macfarlano (Catharine) honored nn 
50 >cars in practice, 205 
PHYSICS, health physics hr.inch of U. S. 

Atomic Kner«* Conunls.slou, 891 
PUYSIOLOfflSTS. axhithm. 388 
PHYSIOLOGY’, cold weather elTect on funcllnn. 
1170—OS 

PHYSIOTHEUAPY: See i*hy»lcal Ther.ipy 
PICTCUKS: Sec Art; Movhii; Plcinres; Pho- 
toRMphy: Portraits (cro.s.H refcreiue); Tele* 
rUlon 

PIGMENTATION: Sec Hair 
PILLOWS. Dura-Lalcx, U5 
PILES: See lleinurrholds 
PILOTS: Sco Aviation 
PINWOIIM infection: See Oxyuriasis 
PINS. Metaillc: See Femur fratlures 
PITItESSIN tannnte for liyperten.slon, 758 
PlTCiT.VUY, .interior lobe, new blood pressure 
principle. 11 IS 

hormone (adrenocorticotropic) test for adrenal 
cortical insuniciency, IThorn *i£ othersl 
*1005; (correction) 1511 
neurohypophjsb, role In essential hyperten¬ 
sion. 953—E 

Posterior Extnict: See Pltresaln 
placement Plan: See InterjiS .iiid Iiilyra- 
shlps 

PLACENTA: Sec Fetus 
plague, bubonic, slreptomyelu for. 771—ah 
Infection In ground SQuIrrcls, Calif., IGIO 
infection in rat fleas, 20ti 
Infection In rodents, U. S., 1511 
infection in western mts, 801 
imeumonlc, UanKoon, 351—aU 
treatment, streptomycin, 771—ah; [Karum- 
chaudl] 817—ab 
PL.YNES: See Aviation 

PL.INNED PAKENTHOOD: See Contraception 
PLANTS; See also Pollen; It.igweed 
I>r. Alexander Garden and the gardenia, 1023 
—ab 

radioactive materials effect on crops, 976 
i'LAS5IA; Sec subheads under Blood; Blood 
Transfusion; Serum 
plastic Surgery: See Surgery 
PLATELETS: See l*urpura. lhromboi»enlc 
PLEUItlSY, tuberculous, with effusion, tK.ir- 
ron] 662—ab 

PLUNKETT. KICirAltD J., held service, 153 
PNEU3IATIC balance resuscUator, (Council ar¬ 
ticle) [Motley & others! *371 
PNEUMOCHOLECYSTITIS, acute, [Heifetz] 
1559—ab 

PNEU3IOCOCCUS, Infection, role of potiissluni 
and adrenal cortex, 1332 
mercurochrome effect on, (Council report) 
[Brewer] *860; *861; 871~E 
PNEUMOCONIOSIS: See Pueumouocoulosls 
PNEUMONIA, atypical primary, [Neely] 1087 
—ab 

complicating hip fracture, [Freyberg & Levy] 
*1190 

complicating pertussis, [Brainerd] 414—ab 
mautl, term unknown, 421 
pneumonitis of beryllium workers, 648—E 
treatment, adrenal cortex extracts, 1351 
treatment, procaine penicillin G in oil, 
[Boger] 1622~ab 

tularemic, In Ozarks, epidemiology, diagnosis, 
treatment with streptomycin, [Bost .Sc 
otliers] *352 

Virus: See Pueuraonla, atypical primary 


PNlHiMONlU l»L.UiUK; Sve Pla«wo 
IWElLMONlTiS: See Pijctimonin 
PNi:r.M0.\’f)(‘0NI0SIS, cause «f sudden diMlii 
In miner, 10:)7 

.hHIcuhIh in Hrltlsh (’olmithl.t, (Vrooitmn} Mil 
—ah 

shhmtlc Icilnij'i, nf, fCo-slcfo) .32.5 

— .)h 

silHimtuile cuu.^c of puhuDu.iry fitiroHls, [fUrl- 
nor] .818—ah 

treatmeni. itlumliiuiii ((’ouiu’II repofO 161 
PNKUMOTHOIl.lX: See .also Heiuupncumn- 

thur.iv 

clU'Idug. [F«xl 1166—.ih 
Ireatmcnl. helium, H7H 

PODOPHYLLIN trcatiiieiit of venereal wart.H, 
1610 

PtHStiNlNG: See alaw Wjwlcr names of specliie 

.suh^tances 

Indii'drial: See Induhtri.ii DlHcascH 
loxU-uiugy division cst.'ildlslied at U. of 
Huir.ilo. 392 

POLIOMYELITIS, anterior, imthugi'acHlH. 

fAcc|iia] 661—:ih 

hulb.ir. idiysiology of ri*<idrati<iit in, {Kith!- 
cek| 907-.lb 

complkuliun.H: neurogenic bladder, [ ValkJ 
1185—all 

cuntrui. Northwc.'iteru V. te.im .ivailahle lor 
.issUtaiice, 132.5 

rou^.^e at U. of Wbeonxht, 5.53; .SUO 
criptded by. working cupai'lty. (Slnionvni] 7.10 
—.»b 

dl.ignoxU. {aceur.itu) of .iborlive form .i 
ye.jr l.vter pt>s>Udo7 1630 
iii.ignu-kU, xymtitofiis ami contact histories. 
(.MoAlplnel 216—.ib 

elect roenceplialogrnpiiic studle.s. {Goldbtoom 
A other.'ii *690 

eiiblemlr. in chtidren. (Gnilcel 906 ab 
epiiK'rnU*. 19)7, EiigLtnd, 1071 
epblemlulogy (IIurstiii.iim] 1191—ab 
exldhtt on. f'blc.tgf> .ses.sb»n. 29.3; 10il8 
dim: Iialiy liattU* (review) tOi 
Him: First Steps (review); rfli.ibllllaling 

children with, 121.1 

Itlm : Nursing Pare of PolIoniyenil>. 132.1 
Incidence. U. S.. 1065; lUl; 1237; 13U 
In.stitute. N. L. 5.52 

lnternatlun.ll Poliomyelitis Conference, 551; 
1511 

Natlnual Fmuul.itlou for Infaullle P.vralisU. 
(1918 Polio Emergency Volwiileer.s H.ind- 
Imok) 1*9; (rtlm on Nursing Care) 1325 
rc.-'carcii .it IltinulH. 1512 
restMTcli. Texa.s, llll 
short courses. Ill., 1173 
tr.iining center, mode). Ohio. SOU 
treatment, (.Vcijua J 661—ab; [Gureu Hsch) 
.S1.5—.lb 

treatment, fre.sh convalc.scent serum, (Czle- 
kelll 997—ab 

trcMtment, ox>geii. tracheotomy inbalatur, 

[ Kubicek] 1621—ab 

virus carriers, .study of, [ISiibeiisteln] 992—ab 
World Congress on. 551; 1544 
POLISHES, furniture, .intlgenlc, 919 
POLITICS, Physicians In; Sec Physki.ins In 
politics 

POLLEN; Sec also Hay Fever; Kagweed 
collection of American Academy of Allergy, 
afipolnt curator. 977 

extracts, safe to give If fermentation occurs 
in vials? 1639 
.survey. Mkidgaii, 1235 
POLLINOSIS : See Hay Fever 
POLYAUTHltmS; Sec Arthritis 
POLYCYTHEMIA vera, sjiray irradiation la. 
[Ulchardson] 415—ab 

vera, external irradiation In, [Hnamnn] 1630 
—ab 

POLY.MYOSITIS; See 5Iyosltls 
POLYMYXIN [Bliss & Long] (correction) 4S0 
rOLYNEUBITiS: See Neuritis 
POLYPS, .idonomatous, of colon, pathogenesis, 
[Bacon] 1631—ab 

PONTOCAINE Hj-Urochlorldc; See Tetracaine 
Hydrochloride 

POOH: Sec MeUtcally Indigent; Physichins. 
indigent 

POPULATION: Sec also ilanpower; Vital 

Statistics 

British, increasing senility of, 1332 
future of, fertility of college graduates, 212 
projection, U. S., 1946, 985—ab 
X*OKAt)ENITIS: See Lymphogranuloma, Vene¬ 
real 

PORK: See Trichinosis 

POBPHYBIA and dermatoses, [Gomez Orbaneja] 
818—ab 

PORTEB, WILLLUI B.. to London as A. 31. 
A. representative, 895 

PORTKAITS: See under American Jledlcal 

Association, otBcers; World Medical Associ¬ 
ation council; under names of individuals 
as Abt; EHett; Hyman; Irons; Reiss; 
Sensenich 

of 5Ien Killed in Action: See World War II, 
Heroes, for specific names 
POSITION in Simce: See Posture 
Open: See Physicians, position open for 
POST. EDWARD S., personal. 891 


l'OS3‘(»R,\I>UATE: Heo Education, 5Icd)caL 
gradimte; Graduate.'i 
PO.ST.MOUTEM: .See Antopsles 
POS'rXATAL: See Infants, Newborn 
PO.STOPEUATIVK: .See Surgery 
I’O.STILVRTU.M: See Puerperlum 
POSTURE, cauho of death In Ijas.sinot; role of 
prone po?dtIun during sleeping. 195 
mercurial dluresl.i augmented by recumbency, 
[(hibnerj 401—C 

PO.STWAU: .See World W.ir tl, postwar 

POTASSIU.M and harterlal Infeetlons, 1332 
arseiiite (Fowlcr'a solution) for dermatltlH 
herpetiformis In dl.ibellr, 1269 
arseiille (Fovvler'.s .solution) treatment of 
ieukemia, [.M<ie.sc'hitn} 163.3—ah 
dendency {acute) in dlahellc acidosis. 1011 
—E 

import.'uice, 112—.ib 
Penicillin with: See PenlcIHln G 
I'OVKR'fY': See Medlcatty Indigent; Physicians, 
indigent 

POWER. Alomic: Seo Atomic Energy 
POX lilsease: See Rickettsialpox; Smallpox 
PRACTrnONKRS; See Phy.slclan3 
PREArilEUS; See Clergy 
I'UECEPTORSIIIP. See also Interns and In¬ 
ternships 

[Weaver] lOS—ab 
.Hpeclally board credit for, *C43 
PREKROXT.iL lyobotomy or Leukotomy: See 
Rr.iin surgery 

I’RKGNaNCY: Sec also Fertility: Fetus; Im¬ 
pregnation ; Labor ; Maternity; Obstetrics; 
Placenta; Puerperal Infection: Puerperlum 
complications; adrenal hemorrhage [Burnett] 
13.39—ab 

eompRcalluns: auricular tibrlliation [Linde- 
booml 912—a b 

compllcallonH: Hodgkin's dhsease [Summers 
& Reid] *787 

complications : multiple sclerosis. [Douglass] 
1157—ab 

complications: myasthenia gr.ivis, use of 
neostigmine, 1639 

complications: o.vyuriasU, gentian violet or 
he.vylrcsorclnol for (reply) [Hartmnnj 1500 
complications: rubella, nialformatlons in 
child. [Bardram] 1633—ab 
complications: syphilis, 821: 1567 
compHcallohs; thrombophlebitis [Matthew] 
1090—ab 

contraindicated in chorea f 150S 
diagnosis, Galll M.iinlnl test; examination of 
lo.id'a urine. [Pluto] 1493—-ab 
diagnosis, melanophoro method, 1617 
diagnosis, rabbits for Friedman lest, 1QQ2 
diet in. and malformations in newborn. [Van 
Creveld) 117—ab 

diet In, nutritional refjulrements. [Burke & 
Stuart] *119 

ectopic, cuidoscopy. [TcLlndeJ 410—.ib 
Emergency Maternity and Infant Care Pro¬ 
gram : Sec Emergency 
employment of women during, [Heldler] 664 
—ab 

future pregnancy advisable in ’ mother of 
mongolian idiots? 1269 
geatiau violet used orally In, cause abortion? 
213 

hygiene, "motlverhood correspondence course," 
to reduce infant mortality, W. Va., 1474 
Interruption of; See Abortion 
Multiple: See also Twins 
multiple, birth of triplets twice to same wom¬ 
an, 821 

Nutrition: See Pregnancy, diet 
possible for woman of 56 past menopause? 
14DS 

prenatal care, more consideration for fetus. 
1132—E 

protection from; See Contraception 
quinine used in, cause ear and eye defects 
of fetus? [Winckel] 1166—ab 
rabies preventive treatment during, cause de¬ 
fects iu child? 1349 

smallpox v.iccination in, make Infant im¬ 
mune? 1001 

streptomycin therapy, effects on fetus, [Wat¬ 
son & Slow] *1599 

toxemia of. etiology, question of blood groups, 
[(iagiieri 1G34—ab 

toxemia of, nicotlnamldo for, [Widmer] 913 
—ab 

toxemia of, therapeutic abortion Indicated? 
(discussion) 335—ab 

translucence of mammary gland in, [Hal- 
berslaedler] 1560—ab 
Urine: See Gonadotropins, chorionic 
PREMATURITY; See Infants, premature 
PREMEDICAL Work; See Education, iledlcal 
PREOPERATIVE: See Surgery 
PREPARATORY Commission for International 
Refugee Organization, request books. 1076 
PREPAREDNESS. Medical: See Medical Pre¬ 
paredness 

PREPAY'iXENT Plans; See HospltaJs, expense 
insurance; Medical Service Plans 
PRESBYOPIA, 1176 .- 

PRESCRIPTIONS, free, for every Australia ' 
1146; 1148 

mercury and sulfur incompatible, 1.3" 
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SUBJECT INDEX 


J. A, JI. A. 


PRESENTATION : Seo Labor, proaeiitallon 

PRESIOBXT'S communications; live bcaUb 
messsaKcs, (Washington olllce report), 1J)7 
Industrial Safety Conference, Sept. 27-29, 
132-1 

PRESS: Sec Kcwsiiupers 

I’RESSUUB; See also Suction 
hypospray, pimcXurclcss hypodermic needle 
and syrinee, 

'TRKVENTATfVE" or •‘Preventive.** use of 
term, 919 

PUBVENTIYE MEDICINE; See also Immuniz¬ 
ation; Cluavanlinc; VawlnaUon (cross 
reference) 

American Board of. to certify speclalbslH in. 
proposed, 1-170—08 

PRICES, tiicreasc Vn. va. cosla of mcdlvaV care, 
rDlcliiJJiiDwI *1152 

PRINTERS* l>r. JmII’h rei)ort on, 881: 

9C3; 9C-1 

PRIORITIES and ALLOCATIONS; Sec Fond 
ratlonlnjr 

PJIISCQL. n.so In liilra-arterlaj Injer'llojm, nc«Jp- 
pert] li(i7—.'lb 

PRIVACY: See McdlcolcpU Ah.strarU at end 
of letter il 

pnmimm) ro.lfliIi;NICATlON, YA author¬ 
izes rejcn.sfe v[ nicdhal data reuardlnjt 
veterans. 1909—OS 

PRIZE KlOnTERS, c.v.imiuaKou of boxera ami 
urosllers, N. Y,. -173 

PRIZES: See also Felbnv.shlps; T.cctures: 
Scbol.'ir.sbips 
Abel (3oUn S.). 9(1 

Allen (Uuynioiid IJ.) Inslructur.ship Award, 
709 

Alvarenca, M73 

A .M A, CoiumUtec <ui Awards, (rciiorti 
10.71 

A. ^C. A. Dlsttncvdshcd Service citation to 
persons not of medical pTofesstou, 

900; 1019 

A. .If. A. f«.s(fnKuIaIiciJ Service Medal. 118 
—E; (to Dr. Abt) 871—E' (nnmlnnllons) 
872 

A. M. A. L’cncral PractUlenor Me<Ul, A. M. 
A. rc.volnBmi on method of {iclecthiK rcelpL 
enl. 057; 991; 90d 

American Phurmuceutlcal MiwvuCaclurcrs 
Assoeluilon research award, ,192 
Awards for Dhstlimulshcd War Service; See 
Wtwiil War JJ, iScrifV:) 

Borden Award, UOl; 1008 
<*nppH, 1473 
riba Award, 801 

ConUu Memorial Award (or aeldcvomexrt In 
hcl<2 of dlnbcteSj 392 
Dallas Health Museum Award, 1099 
Penwidc, IGiU 

Garvan (Frauds P.) Medal, 077 
General PnvctUluuer Award, Uid., 710 
Gold-Headed Cane, (award; historical data 
about tliu gold headed eatie), .893 
Ifchtocn Institute awards, 709 
Ifor.'jley (John) Memorial. 978 
HoWe .Medal of American OphthalmoloKlcal 
Sot'lcly, 800 

fndi.'jn.i .State 5fcd(cal Association, for stud- 

t'Uls, 11-10 

International A.ssoclatiori of Spanisit Speak- 
niu I'iUHiclan.s, (iold Medal, 053 
Judd Awards, 553 
Kabser (.\lhcrl I7a>ld> Medal, 315 
Kolicc ((teoritc M.l Medal, 055 
Lasker Award, 317 

LcfKoc Konnd.'ttlons, VrV/.e for contribution on 
Paycl'.s db'tvi^e, J070 

Loii« Island College of Medldtio Aluniul 
-MedalJJon, lOOV 

Lower Fellowship Thesis Prize, 1-171 
MucCauley (John \Y.>, -178 
McEwen (William R.) urology uelzc essay 
fund. 479 

Meud Johnson A Cn. Award for work on 
vRuniln li eomjdcx, 391 
JUnneapolIs Star and Tribune Award, 799 
5Dsslssli>j>l Valley Medical Society es«ay con¬ 
test. UU 

National Safety Council Contest winners, 317 
Xeuberg Medal, 394 

Ohio Statu Dnlversity Achievement Award 
(istj, 89a 

Order of Ban 5farHn the Liberator by Ar¬ 
gentina, 895 
Paine Drug, 478 
Remington Medal, 1-17*1 
Itjchards (TUcodore iVilBam;, 470 
Society of Hllnois Bacterlulogists Award, 313 
Squibb Award, 80X 
Trudeau 5Iodal. 15*12 
UnluTsity of Colorado annual medal, 1910 
VaU Meter, 479 

Syv.stij>«housu (Gcofgef Science Writing 
Awards, 319 

PROCAi.S’E ilYDROCHLORIDE. Injection for 
headache tUoberls & Asiiuy] *007 
twkettew, tnlra-atlcclal (ICappcrtl llUX —ab 
Injection (Intravenous) and cardiac massage 
for acute heart arrest, fLampso?; A* 
t)tUets\ *1575 

(njeetlun ((ntravenoua) In asthma trcalriient, . 

. 1598 


PROCAINE nYDnOCHL01in))3—Continued 
Z^enJelUhi: See PcnlcUUu G 
sympathutlu block: lest for effective v.ieo- 
tomy. {5I.'iiidlcj IC30—ab 
PROFESSIONS: See also Dentistry; Jfedl- 

efiic. Profeastow of 

Professional Association of Gcrm.an Psycholo- 
• • In axillary inummary 


* See Isopropyl Alcohol 

. treatment of thyroloxl- 

costs, fdraucrl 32t—.nb 
Ireatnieiil. HWelUng of Uiyrold durluu, 1940 
PROSTATE, atbicllc suDoort Iiijuro? Ij75 
cancer, dhtgitoslK, I(il8 
vaneer, Uotmono lUerapy, 191.H 
cancer, life expectancy, (Beattyl Il.t—ab 
hypertrophy. elTecl of dluthyJstilbestrol on; 

eanse canvet of male bren.sts? 918 
Surgery: Sec Prostatectomy 
PRG.S'i’ATKCl’O.lir. rctropuhtc, accoidlng to 
Terrence MHBu. [Van GnlJk] I25.s—ah: 
ILowsley] H52H—ab; fUacon) 1928—.'tb 
suprapublv, Munp drain.'ige S«, l.McCrc.i} 10.87 
-^ah 


PROSTHESIS: See also Limbi, Arti/lrlal 
Hotvlce of Va, Dr. AuKusta Tborndlkc io di¬ 
rect. 975 

PUOSTULMtXE: See XcosllKmlUv 
PRGt'EI.V: Sue .iI.ho Amino .Icldi; Casein; Meat 
atvsoiptlow (uastroUitesUwaU after resecting 
jminTv.ts, IWoIIitcgur .V otber.i) 
dcdclency, .uicmUi due to, tAschkeUiinyl 1290 
—ab 

diet .-ind con-icrvallon, IK.-inswan] I2.71'-'ab 
diet (idgh} for liver clrfhosl.i, ISlelgni.jnn) 

d(et (Idub) 111 utumenilonupbritU, [Mortenscn] 
9D9-~ab 

<llet (low! and fal ulilizaHon. (Krenchl 490 
—.'lb 

diet, n'litlon to oaloilcs. lU—ab 
diet, rel.Mloii to sperm count. 1268 
diet, required Bi adolesvence, fJoUnstonJ 
<►1587 

diet, required lii pregnancy, fJLirke A S’ttiartJ 
*123 

dietary, role tu heiuouloblu formation, 702—7; 
by<(ioIysate. therapy for pepth* ulcer, [\VoI<L 
man & otliersl *1289 
(u (Tine; See Albuminuria 
•Y. .V. f(.. (fmeichcmtoai) 10II 
of oraanlimH. museum for, N. J., 1068 
Scnsiliviiy to: .See Aimphyiaxls and .lllergy 
soy beau, raw vx. autoelaved, 1199— 
ngefablu. nuirltional infcrlorRy. 790—K 
PBDTKINMNE, Is there vcgel.iblo pepMn In 
papayaf 1176 

t'ROTEC.VGRfA: Sec Albuminuria 
PROTECTiJ vulgaris, sepUcemla (tom, (*\bram&l 
669—Ab 

PUOTUUOMUlN: See Blood jiroUirombln 
PROTUZO.V: See Inlcstinw para-iiies 
PUOVATOL UeatmeuV of cezewn In Infancy, 
fG/ascrJ *.7.79 

PRURITUS vnivac from rubber condom, iClarke] 
1101—ah 

P.SE(/(iO,UON'AS lluotcsccus, autiblotlc (com. 
IRciUcrJ I2.77~-ab 

2\SOR2Ab'lS, hivolvlntf pahim and sold, truil- 
meiA, 1910 

t^eal^ucHt, antbralbi cream, carchioyenjc? 

mr 

tveulmcut, Uurmoues advisable? 191D 
PSYCHIATRY: Sec also Hospitals, psycUlattic; 
.Mental Disorders; Mental Hyj;lcno; Neuro¬ 
psychiatry; J\sycIio- 

American P.iyclilutric Association code of 
c((i(cs for psychiatrists, 473—OS 
;ispec(n of postho-spRallzcd capecr paiJcnl. 
(PalniorJ *L583 

•ispcels of vagotomy. iStasz] ll58^ab 
Group for Advancement of. 393; 955 
indusirhiL lUst fcRow In, Hilt 
ludustrbiL imetnallonal poslfiraduale coujsei, 
England, 317 

jcsldcncu (rotaiing) In al Et, KllzabetU'3 
nmiUal, 22'J:t 

problems tu adolescence, IMoJw) *1589 
problems In tuberculosis, IRossman] 493—ah 
veasona, abortions Induced for, Dcnm.irk, 230 
use term “psjxblalry'* Instead of “neuropsy¬ 
chiatry,'' tWurtcnbcrgl 401—C 
P.SVCIHC or erootogente gastric activity, 
[Baebr.icU &. others) 1919—C 
PSYCHODYNAMICS, 539—B 
PSYCHOLOGY: tSec also PsyeboSomaUe Medl- 
vine , , ^ 

of eblldren, effect of war and period of occu¬ 
pation, U'58 ^ ^ , 

Profe.sslonal Association of Ourman Psychol¬ 
ogists of llfsse, 806 

Quarterly Joiirnat of Bxtertuicidal Psychology, 
jjew joUinaJ, 399 

Sydenham’s chorea, IVSalkcr) ll.o7—ab 
rEYCJIOMD'rOK seizures hi middle-aged wom¬ 


an. im 

YCUOA'hWlWSlS: See also NearusB 
’iiclor.'i in asthma. menssion). 4a4—ab 

n everyday ptaotlce, (Weiss} *442 


PSYCHONEUROSfS—Continued 
Increased sugar tolerance as factor, fPcsklnl 
1482—ah 

musculoskelct.ll exprcs:^Ion of, (Bolatidl 496 
—ab 

PfjY'CHOPATHlC Hospitals: See Hospitals, psy¬ 
chiatric; Hospitals, state 
PSYCHOSIS; Sat} Mental Disorders 
PSYCHOSOMATIC MEDICINE, dl.ignosls 
CWclaa) *443 

for general praclUloncrs, Colo., 470 
term deijned (footnote) fWeJss] *442 
P.SYf'HOSlIROERY; See Brain surgery 
l’HY(!llfiTiJEBAPy: See also Hypnosis 
in everyday practice, CHclas] *442 
minor and major, Karpman riew's on, 539—E 
iminless cUndbirth; Grsntlcy Dick Read’s 
method, 1603 

PSYLLIU^I Jiydropliyllc mucclUold, generic name 
for .Mctamucll, (Council statement) 462 
PTOSLS; Sec fCIdncys ptosis 
PtTRKR'fY: Sec Adolescence 
I'UnUC HcaUU: Sec Health 
Lecture: Sec Lectures 
Policy and Brienee, fiheclman Report on 
medical research, (.^mllh) *18; 464—E 
retatfons, A. M. A. sponsors first National 
.i/cdtcal Public Relations Conference, 1322 
rclallons and coordin.iUon, A. M. A. Officers 
retwrt, 156 

rel.'itlffws, Colorado State Medical Society and 
press .vlopt code. 476 

relations .servieo to A. 31. A. Councils, Com- 
mltteei and Bureaus, (51 
rc'IaGons service to stale and county medical 
soeU’Hcs, J50 
Schools: tSce SrljooJ.i 

H'uJfaro plans, unlou-managemetit. (Uosca- 
UmU 68?-—ab 

puerperal INFECTION, mortality from, and 
German revolution of 1848, 1241 
uterine eervJ.Y hMocy and, tMcIIrathJ 910 
—.lb 

PUEUPKUIUM compMcnUons: auricular flbrll- 
l.ition, (Llndcboom) 912^—ab 
compne.allon; masiUls, penicillin for, fNen- 
ivellcr] 1092—ab 

treatment of mya.stheni.'i gravis with remission 
durJng [/tc'i'uancy, 16.79 

PUERTO iuCO, team of physicians to, S"0; 007 
uumber of physicians In. 1612 
PUGH JL LAMO.NT, (Society news) 04; 380; 

D>er5on.'j)) 797 
VUEMQSMiY: .See Lung.-? 

.^rteilei: Seo Arteries 
Emhop.'fm; See Embolism 
Tuberculosis: See Tuberculosis of Lung 
l^t*).>MONARY VA2.VI?, stenosis (conKcnital), 
aortic pnlmonary .anastomosis In. tP«>Us & 
Gibson) *343 

•vtenosls (congenital), ralvotomy for, 2310 
PULS?; rate, effect of thoracic sjmpathectomy, 
[Chapman A* others) *597 
respoh-se to oserdsi's by hem/p/egfa patients. 
(LOwman) *433 

PL'.SCH cards (4) for every Hvlng physician, h» 
U. S. and Us possession, also Canada. 174 
J’UP/LS: See Children, school 
PURDUE Research Foundation: See Founda¬ 
tions 

PUROWGLV, Sohidon Purodtgln. N. N. R-. 
(lYyeth) 243 

PURPURA, hemorrhagic*, In Hiroshima, Nnga- 
ftafcl and Bikini Atomic bomb test, tCojdcy] 
*143 

t*Y‘hOfUlefu-Ife«odi syndrome, (Davis) 991—ab 
thromUopculc, (UUlcrshofcr) 1161—ab 
thrumbopcttlc, after qulnldlne, [Nudelman A 
others) *1210 

thronibopeulu, folic acid for, fHoup^tJ 
lai—Ah 

PU'i^'.' Eee Abscess; Kruptlou'?* TRcers 

. . severe acute 

• .<1 & Fromm 1 

*1378 

3*VREXIA: Seu Fever 
PVRIRENEAJHNE: See Trlpclemuimlne 
PYRIDOXINE, relation to other vitamin B com¬ 
plex factors, Brazil, 485 
rcfiulremeut hi pregnancy, iBurkc A SJnarl) 
*12(1 


fever, diagnosis, 15GG 
in «an Francisco, first case, 203 
in Southern C.aDfornl.a, 1087—-ab 
in Switzerland, IGsellJ 913-—ab 
UAKANTINE of liospUal for dlpUtUerla, Ma&s., 
799 

ohlccfs conference, Sept. 26-24, 1648 , 1322 —OS 
I'ARTERLY Cumulative Index Medicos: 

Bgg American Medical Association 
Journal of Experlmcwtal Psjcbology: sec 
Journals ^ , 

UATEKNARV Ammonium Salts: See Am¬ 
monium , , • Ml . 

UESTlONNAUtE on medical service of cWifiaiis 
during World War H, (report) 171 
postwar, to 56,666 discUatged medjcal offieui 
on military medical service, 174 
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UriN'AC'UINK (Uvtfiusi «im1. US 

tovhJty, iiTit't of Jl. Ihtr niul jt'n.tt. 

{i:f3.hurfi n:.i» m* 

irt'AUiunt nf iiulAtin. iW.trthhil 1 U 2 U -iih 
IrcAUmnl |«hin iHUlrUUu aiw! »{ulnlni' in 

QVIMIUXII, ImlrlJy; tlinuiilH>{nn)(' }mwhum, 
{.Vujfifmsn A otiuMi 

QVI.NI.N'K 5ulf.i*c for Jiiiihl cromun In U*:**. 
liln—.lb 

sulfato u»Atm»nl of ni.il.irl.i. {W.nHhInJ 
M-;» - ati 

in-Aimini In rn^nanry: rtnn:»nll.il «.ir ainl 
ijc dcfi'cls of fctiu. fWliirkvIl llibJ- .ih 
ta'AUiunl I'in-s tunloinii) ainl qulnarriiu' in 
jjMl.irl.i. {lK\ismnklii .in 

UriNdl.lNI!: S«’c ('ljjor«»<iuino 

n 


Ii.\iltUr Ktv^r: Sfv TiibiunlA 
for Krbtlm.AU UhI. looj 

.Snim lH>J'vrinimmn’l * Sto llorkv Mountain 
Ktur 

U.vmr.S. IMuorcl Uvu—ab 

^'*^*** iUUW< {lUtu rovkul. 

txmirok Midi., UTA 
control. Tiir>.i'y, 10?*; 

^{^asnu^^■«. I.alHrralof) <tf lt,il.io 

(tUm rcvUwi, UU 

Ul.i^'novh, lUvttu^uMi .Niyrl l»oilU> .uni iWs^ 
kmiH-r IhmJUs In .vuuf brain of doj. 

In foxti. KI. 1 .. :.31 

in inirmLs. :jo.i 

In U. s., lOls—K; UU 

nvjofATxihim Infairilon or roMts at r.in>c of 
dcalU; bllltn by do^ 'i nunitbs btf<no. rji'»S 
Ircalmtm cau\o uircidjallUt In 
rnlid tcco^vrln,: from >lru^ dlMa>c? \:\\\) 
I'fiuntho trcatnunl In prccn.incy r.iUM* run- 
cinltal dikclA In rblbU inWl 
rarrinalioM in (Kornaf .k{.'}-~ah 

^**^^^*^ nijocardltu after. (bjoiiJ lii:* 

ucrine (ullMvIokl Irradiation klUcdK X N 
iVr friIman-.Mfjnri'l 

iUCK-FISHKH uomenciaturc of .intidlii tvidin: 

JUfUIt. hcaliin; ibs.Mtts uiiJj. {0»l>«rne Fred- 
crick] »lO.Ui 

nAOIATlOX: See al>o Afnnilr Knerky: t'jrbi* 
Iron; Iladloactlvc; Hailinrn : Itocnijitn 
ntraviokt lUys 

mlrruwau*. lu-.dmu’ ilstiics' by, {O.tbonu* *Nc 
F ridcrlck) *lo:irt 

thtrAby ("eketUv”) {(Uu'U MetuUk] 
*110! 

n.U>IO: Site .il>o Tvk'Vlsbni 
Frciucucy KiKr>ry AiniaraiUH: See liJallieimj 
rio?nim by a. M. A.: See Amerlr.tn .Mcdkal 
Ain.sockition 

bfo^ram on bearl dkt'.iae. Coin., yd 
iranj.cflpilonrt (Uurcau rviiort) 101 

HAI»I0ACTIVK, bc’lalrun for re.M’ardi nt V. of 
Illinois. 977 
jotilnc; See Iodine 
kotopcs: See ako Atomic Kiu-r;;y 
kntopcs and microscope, CS7—.ib 
I'Olopcs, bill to protect workers. Knj;Iand. .SO.' 
‘fntopcs, coiir.so in lechnir.s of nslinr. Oak 
UblKe. Tenn.. 1008 

^^1*^50^' ^’'**’*^*'‘*^ ilriJisii government. 


Isolojjcs. de\tIopnient of low co.st, easily op- 
crated Geiger Counter sought, 70d—OS 
ihotojies, dosage delerndimtioii \Ulh. (Mark 
«emj 1U7—,ib 

potopes, jjitluence on crops. 97G 

pojopca, metabolic fate of thyroxin, K 

p'nopes. public lectures on, Chicago, II10 

potopes symposium, 890 
sotopes, to localize brain tumors. 1228—K 
ti’Otopes Iralnlng courses, Tenn., 20.7 
^pray Irradiation In polycythemia vera, fltlch- 
ilo-nh 

U W 4 Hocntgcnologlst 

wiMt to do for cancer patient when he returns 
l^ender«^ass3 ^^1385 
b.VkiCM discovery anniversary, 98 
Emanation: See Jiadon 
»i uterus, [Arneson] -109—ab 
medical aspects, (Council repoit) 158 
treatment of cancer of uterine cervix, {BowIdk 
^ Fricke} *935 

treatment of common derniatoloKlc lesions, 
IClpollaro] *135 
trc.iiment of nasopharynx, US 
HADON' treatment of asthma (panel discussion), 
454—ab 

h.iG\VEED-3en3ltlzed patients, leagins In nasal 
secretions fn, 704 — E 

IlAILltOAD toilet waste.s; Joint Committee 
\tudy, 1134—E 

hAlXES, G. X., personal, 707 
itALES, widespread. In lungs In congestive 
heart failure, 1I7C 

UAM5IELKASIE assay method of penicillin, 
IThomas & others] *3517 


UArn. iluralH'ittU* olM)ttl»ii liidlcnltd? tdlscuH' 
shuij :UI—ah 
HASH ; Hco Hrupliotm 
HAT; Set* ibilt 
HATHIXIXG: Sec KnntI 
HATS : See ako j(oiIvtita 
plague Infeetlmi In Ml IUm«, Texa.s -09 
uedern. plague liifecUoil, In 801 
HAYtU‘.\KH, Use In iireHirorystogr.tphy In male 
Hdid. (UrtMlny <V HohlitK] *1511 
H.VYS ; Sec HadlaHuii 

HAVTHl.'fkV. inicrouavc ratllalluii.H, fO.Hboriiu & 
Kttdi-rlekl 

HI.WH. tlUANTI.HV lb, tiielluHl ut paiidesH child* 
hliih. 1003 

H)|AI|I.\t;: See Up leading 
Hh,\(»I.VS hi na*ial HcereHon.** in ragueed-.'tensl' 
ti/ed p.ttien(.<(. 701- K 

HEHATES, ,u)tJtru3t miHh .‘igalti.Hl optica! dealers 
and e>e tiocior:i. 309 • OS 
HKCirilOCITY See Ureiuinrc 
HHCUXIlITIOXIXt;: See HehahUifatlon 
HKt'Gltli LIl»rarlaJis: See Medhml Uecord 
Uiir.tri.iiis 

HECHKATlOX: See ]*hy.Hiel.in3. aioralhum 
HK*f‘ltl‘IT.S • Sec aKo AriiU’d K«»fcc:t 

pre'entPm of tiiberculoYtH in fighting servIrc.H, 
Xuru.'iy. 1179 

HKfTdSKbMOlO. caiirer. HlatlHilc.al an;tl>al«, 
iTlj»m.aH] 561- ah 

UKf'TC.M. cancer, combined abdonjinoperincal 
reH’ctlon.H: no f.-it.iIUy, fJonei) .761 -ab 
cancer. .tlatNllc.il .‘inaU.Ms. (Tlioinas] 5fil--ab 
r.im'er. .'turgic.-il treattnent. Sfill—K 
prolapse, Injictlon treatineiil ad»i.t.ible7 1319 
Surgery: .Sce aUn Uccinni canci-r 
5itrgery. iictv roftoplasty for hcnjorrljolds. 
(f’armeil lU.s.'f—.ih 

Kurgery. prim.ary resiclhm. IWangeiiHU'enl 
Iff.s:!- .vb 

V.irK : See lltmorrludd't 
HKCl'MHKXCY; See INi.^Hlon 
HKI» m.Odli <‘KI,f.S: See KryihioeyteH 
HKIi CHOSS, A.MKHICAX tdood program .and 
Ihc A. M. A.: (rotiimUtce to con.sidiT) 177: 
(3i.tUmcnt on need furl 178; (reMdutIunx 
<ml 9a7: 961. 970: (reply by the UcO ('ross) 
123t—OS 

ld«(Mf progr.ini. H. V. Suignrt iohm, 1.738—OS 
biooti b.iiik project. 712 
bo.ird of governors. U.'i* 

KEEH, WAbTKH. btmt In Hall of F.imc. 050 
UKFl.E.X: Sve Carotid Slnutt 
UKFHiCKH.CriOX Aiie.slhe.Ma: Sec Aiie.HihesU 
Tre.Mmcnt: Sec Cold, llierapeullc u.se 
HKKL'GKES: Sec Dlntdaccd Persons; Physi¬ 
cians, foreign 

llKGIO.VAb ('unfiTfiicc: See .\nicrlc.in Mcdlca) 
AsMicbitlon ('ouncH on Medltml Service 
HVXJISTll.VTlOX; Sec lUrrlson Xarcollc .Vet; 
Uceiisurc 

ItKGlSTUY: See Aiuerlc.in Hcglairy; Cancer; 
Hysentery: 1‘athology 

HKHAU1UT,\T10S. A. M. A. Council report. 161 
<if children artlleted with poIloinyclltlH and 
cerebral p.ilsy (iHni review) 1213 
of crli»pk.'«. hrsi liiier-Anierlcan Conferenco 
fur. 1231—O.S 

of hemiplegic iiaticnt. {l.immau] *431 
of paraplegicH, I’nUcd Mine W<»rkvrs extend¬ 
ing. 1136—OS 
record. 97 i—OS 
sununer course.s. 1321 
.sjnjposluin. X. A’ . 201 
teaching. fUu.'^k] 106—-ab 
r. S. Army conference to correlate, lOGO 
wh.at can one do for hard of Iroarlng? panel 
discu.s'ilon. [Lfdercr] *1121 
KEISS. OSf'All. (A. M. A. Section resolution on 
death of) 1056; (death; portrait) 1071 
HEiTKH’S Syndrome, fPasHnszky] 1107—ab 
UKbEASE of Afcdlcal Olllcers: Sec World War 
II, medical olHccrs 
HKblGIOX; See Clergy 
KKbOCiVTlOX: Sec Fhyslclaiis 
KE.MHEK. LAWHEXCE W., A. M. A. appoint¬ 
ment, 150; 964 

UEMIXGTOX Medal: Sec Prizes 
HEMUXEBATIOX: See Fees; Income; Medical 
Service, salaried; Wages 
HEXAL: Sec Kidneys 

HEPKODUCTIOX: See also Contraception: 

FerlllUy; Impregnation; Pregnancy; Fam¬ 
ilies ; Sterility; etc. 

animal. International Congress of Physiology 
and Pathology of, (first) 653 
Human Reproduction (tllm review) (correc¬ 
tion), 404 

human, research program on. 1142 
of lats, etrect of vegetarian diets, fCarlson] 
490—ab 

RESEARCH: See also Animal Experimenta¬ 
tion ; Science; under specific headings as 
Cancer; Heart disease; Limbs, Artificial; 
Reproduction; Respiratory System di.scase 
amount spent on. Steelman report: “Science 
and Public Policy, (Smith] *18; 464 —E 
at G. of Mississippi, 133G 
biologic, and breeding of laboratory animals, 
[Glover] 1632—ah 
center, $40,000,000, plans for, 974 


REHEAUrjI-Conniiucd 
experimental method, te.st .scope of, 858—ab 
Icllowship.s; See Fellowshlp.s 
Fou/fdatlons; Xcc* Foundations 
t»or<lon Hesearch Conferences now Gibson 
I.Hland iUsejircft ronferenee.s, 207 
(•ranlH for; .See ;jl.so under yotiiuUtlfjiiH 
gMhW fnr. applleaHons deadllne.H set by Na¬ 
tional Iiistiluie of Health, 519 
grants for, by A, M. A. ComrnUtee.H. 180; 181 
in chemotherapy, .second era, 762—,ab 
in Latin America, IFl-shhcln] *h 
M ax Planck .Society for Advancement of 
Sidence fouiuivil, Gcrnj.-iny. V}i:i 
medical. AIetjioos rw Mkoical Kf.skakcu, 
aniKMinccd by Yearbook Publishers. 1070 
medical patents; pollclc.s of medical schools 
nml univcr.sUks, (PalmerJ *197 
medical, prolcclion, state legislation on; 
(Hureau report), 171 

MuJicai Hesearch CotnicII; .See Medical Re- 
. ^ search (’ouncll 

Medical Hesearch Society of Southern Call- 
^ fofnl.a, 709 

Xalional Itesearcii rouncll; See National Re¬ 
search Council 
J'rlzes for; .SVe Prizes 
V. H. navy career In. ,738 ; 707 
KKHIDK.VTS AXI) IliJ.SIJjJJ.VrJES; See aim 
hi'lliiMalilps; Interns and Internships 
npiiroval In Industrial medicine (f’otincll re- 
Imrl), Ici 

aiipiovtd, *12, (correction) ISO 
asslnnmcnl in naval hospitals, H72 
n Itencr.al ijracllcc In naval hospitals, C 31 
In oithupcdlc surpery, snney. (Council re¬ 
port). isu 

In iihy.slcal medicine. III.. OB 

licensure rcriulremeuts, *027 

P-P-P Croaram: Eec Interim and Internship.s 

number, May I, 1348. * 23 ; 30 _E 

nii^hyr available. *2S: (correction) 712; ur,T 

'°pl!.‘a I2:a"'“"’‘‘’' Hos- 

Iralnlnp, faellltlcs for. *27 
Iraininp proaram (Council report), 189 
*'^1007*' proKram In .Irmy general hospitals, 

nSennm!?'*'e' Hciylresorclnol 
i Health rc.sort3 

*n<>a*atlon 

. Respirators 

artinclal, (Council report) 1S8 

}'K •'‘■'."’‘P’' fSpurgeon) 1556—ab 
artlflelal. Intermittent positive pressure breath¬ 
ing, [Motley & others) *370 
’’ U07_n*u'’ P0fl0®ye!ltl3. (KubleeltJ 

disorders. (ProvvclriJ 1258 

prc.ssufe breathing for incre.islng altitude 
tolorauce, [Ecknian] 5G4—ab 

.succinic acid stlnuilatlng, [Castexl IIGO_ab 

'"•■•‘’■i’.'i.WTOES, automatic:’ CMotlej^k- others) 

*,5<0 

Blanchard portable pUstIc SG7 

respiratory METABOLISM: Sec Metabol¬ 
ism, b.'tsal 

RESPIRATORY SY*STE5f: Se© also Bronchus* 
Lungs; Trachea 
b.acterla (gram-negative), |)S2 
cHsc.iscs research by Naval Medical Research 
Unit 4 from Dublin, Ga., 202 
Disorder; See Bronchiectasis; Lungs: Pneu- 
nwnoconlosls 

Inactions: See also Influenza; Pneumonia: 
Tuberculosis of Lung 

Infections, control in industry, [4ViJkins] 
566—ab 

infections, pealdlliii orally for, [Hoffman! 
414—ab 

RESPOXSIBILPry; See Malpractice 
REST: See Arthritis, rfieumatold: Sleep 
RKSUSCITATOR. pneumatic balance, (Council 
arliclo) (Jlotley & others] *371 
RETCHING, prevent after intravenous arsnhea- 
amlno treatment, 758 
RETINA: See also Retinitis 
complications in di.abctes, [Mollerstrom] 1091 
—ab 

detachment, diathermy operation. Inject saline 
Into Utreous, [Grafton] 1553~ab 
detachment in panmyelophthisis, [Krummel] 

1 lG8~-ab 

disease, sympathectomy for. In hynertenslou 
[Fishberg] *073 

RETINITIS, solar. [Rosen] 994—ab 

diabetic, capillary fragility and Gothlln index 
[Rodriguez] 1558—ab 
RETIREMENT: See Pensions 
KE Vascularization : see Heart, surgery 
Rh FACTOR, anti-Kh typing serums. Wiener's 
vs. Fislier-Kace’s nomenclatures. 246—E 
erythroblastosis, 1379 

incompatibility, therapeutic abortion indi¬ 
cated? (discussion) 336—ab 
sensitivity (unsuspected), blood transfusion 
with, [Davies] 1166—ab 
sensUizatioD as cause of stillbirths, 1267 
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KHEUMATIC FEVEn. iicutc. iiossiblo allci'Blo 
character, 010—E 

beds aviiihiblc at La Ralilda Jackson Park 
Sanitarium, 203 

Cardiac complications: See Kudoeardllls, 
rheuinatlu; Heart disease (rheumatic); 
^Myocardium 

in chlUlhuod. C^Ye3ton3 *075 
Inactive. [We.ston] *070 
proitram. organization plan for, [Weston] 
*070; *080 

program, U. of Pennsylvania, IMl 
rheumatoid arthritis docs not generally follow; 

treatment advocated. IHi 
treatment, allerKlc approach, antihistamine 
sub.sianccs or udrenallne-llke dru^fi? H23 
vitamin C In, 1100 
RHEUMATISM: See also Arthritis 
Acute Articular: See Itheumatlc Fever 
childhood, piedictlon chart for, [Wesloa] 
*070 

Desert: See roccldoldomycosla 
in aced, physical medicine, [McClellan] *132 
jf'vycho/'cnlc. MhdandJ 102- ah 
Uheuniatlsm and Arthritis Foundation. 11.33 
-E; IM2 

survey. Dr Walter Hauer In charge, 1170-—OS 
Texas Uheumatlsm Association lecently 
founded, 051 

ItHKCMATOlI) AUTHRITIS: See Artlnltls. 
rheumatoid 

UHINITIS. allerclc. 570 

Vasomotor: See Hay Fever 
UIHXOPHAUYN’X : See Nasopharynx 
UHVTHMETEU. tiso of. In birth contr<d. 017 
Kin • See Rlhs 

UIUOFLAVIN, N.N.R.. (JfeireU) 701 
relation to other vitamin U onnplex fact(»rs, 
Hr/Ull. 185 

jcoulrcjijcnt In pret'nancy, fliiirke & .Stuart] 
*120 

Rins, cervical, conacrvallvc manaucnieiil of 
ccrvicohruohial pain, [ilauKart] *50H 
KICE diet, relation to tooth decay. fLarsenl 
* 83 *^ 

fruit juice diet for liypcrteuslon, UT-~K 
UlCHAUDS Prize: See Prizes 
UHMvETS sim ullh us. lOa—E 
RICKETTSIA: See <] Fever; Ulekettslalpox; 
Rocky Mountain Spotted Fever; T.sulsima* 
mnshl Dlj$ca»e; Tyi)hus 
RICKETTSIALPOX, disease. 381—K 
RIGIDITY, oral myanealn treatment, [Herner 
& SehvvarU] *772 

UINUEU'S SOLUTION, solution nietycalnc 
hydrochloride in (for spinal anesthesia). 
N.X.R.. (Lilly) ion 
RINGWORM: Sec Dermatophytosls 
RIODINE, new tfcnerle term; lodlnaleU Castor 
Oil (Council statement), 102 
ROAD Accidents: See Antomohllcs, aecUlenta 
ROCHESTER, University of; See University 
rockefeller Foundation: See Foundations 
Institute, (founded In 1901 to ic.il scope of 
experimental method) 858—ab; (appoint¬ 
ment) 1237 

rocky JIOUNTAIN Regional Conference on 
MedU'iil Service, May 19-20. 1918. 199 
ROCKY MOUNTAIN SPOTTED FEVER in child¬ 
ren, dlattnosls; hyperimmune rabbit .serum 
and p-umlnohenzolc acid for, [Kelsey 
Harrell] *1350 

treatment, .sodium para-amlnobcnzoato, N.N.R.. 
(deacrlpUon) 1129; (Iiiternalloiial Vitamin 
Division; Wyctli), 1130 
RODDIS. LOUIS U., retires. 1000 
RODENTS; See also Mice; Rats; Squirrels 
l>Iague infection In, U. S., 13M 
rickettsialpox, 381—E 

ROENTGEN RAYS diagnosis, Rayopake la 
urethrocystography, [Brodjiy & Robins] 
*1511 

fluoroscopic, examination in syinptomicss per- 
•Hons, [Rlgler] *1501 
Irradiation: See Roenlgeii Tlvcrapy 
kymography, [Garland & Thomas] *762 
medical aspects, (Council report) 158 
lechnUinns, schools for, *M5G; M07—K 
ROENTGEN THERAPY of common skin le.slons, 
[Clpollaro] *1.35; .329 
of liyperhldrosls, [Mlcscher] 913—ah 
of leukemia, [Moeselilin] 1633—ah 
of lymph nodes and spleen in IJrlll-Symmers 
disease, [Rubenfeld] *810; (correction) 
1475 

of muitlpie myeloma, [Garland] 1030—ah 
of nasopharynx, 118 

pre- and postoperative, of breast cancer, 
[Andreassen] 505—ab 

with and wltliout orciilectomy for tumors of 
(estls. C7,cu!s3 *828 

ROENTGENOGRAPHY; See Roentgen Raya 
diagnosis 

ROENTGENOLOGISTS: See also Radiologist 
mortality, 1928-1942; [Dublin & Splegelman] 
*1523 

ROGERS. FRANK B., personal, 310 
ROMAINK Fellowship: See Fellowships 
ROOT Lecture: See Lectures 
UOSKNWALl) Fund; See Foundations 
ROUNDWORMS; See A.scarlasls 


ROYAL: Sec aslo British 
College of physicians, surgeons, etc., action 
«« National Health Service Act. 485 
Society Lonilui}, 1). W. Rronk elected to, 
7'J.5~OS 

RUBBER condom, priirltus viilvao from, 
[Clarke} 1104—ab 

RUBBING Alcohol: Sec Isopropyl Alcohol 

RUBELLA, maternal, and congenital malforma- 
Hona, [Uardram] D»33—ab 
Iherapcnilc abortion Indicated/ (disenssion) 
335—ab 

RUBEOLA: .Sec Measles 

RUPTURE: See Hcrnhi: under name <if apcelllc 
organ or region as Ileait: Spine, Interverte¬ 
bral disk 

RURAL COM.MUN1TIE.S. A.M.A. Connell on 
Rural Health and Medical Caie, 879; 
908; 972 

<lcntal health problcmH. [Morreyj 407—OS 
health conference. Conn., 1235 
licaltU. National coufcreiu'c «n, (proceedings), 
407—OS; 510—OS 

lieaith progniNi promoted by IVonmnS .Vux- 
Diary [various anlhors] 512—ah; 513—ab 
healti) (public} orgaiDzatJon. [Eduards] 407 
—ah 

health services for ehlldien: honpUals, physi¬ 
cians. dentists. [Hnhhard ^ uiliers) *337 
medical care, A.M.A. t'ouncil on, to bo 
established. 972 
medical .scholarships, 799 
medical .service. A.M.A. Committee on, 
(report) 177 (.supplementary report) 879; 
909 

medical service, (Joint (Nnnmlnee report) 308 
"OS 

youth look.H at health. 170—OS 

JIU.S.sjaNS. cancer treatment (KR) Ineflevtlve. 
1321-E: 1001—E 

Leiiingrail cHidc, study edeci of drastic food 
re.xtrlcllon, [llrozcU ic others] *1.509 
vefusc foreign medical journalH. 1331 
tteatment for increased cuplllury fragUliy, 
[Lovltl] 990—ah 

Ul'TIN treatment of hypeitension, 758 
treatment of diabetic relluUU, (IIiMhlgucz] 
1558—uh 


S 

S -110; See Met»cridi«e 
S-UU: SCO Tafl-Fulhrluht HIH 
SN (018: See Chloroqtiluv 
SACKS-Llhmau DKscase: Sec Llhman-Saeks 
Disease 

SACROCOCCYGEAL REGION, ehoidoma, [Gen- 
GIJ J33J—ab 

SACROILIAC JOINT, neutc strain, what Is 
underlying mcehanl.Mn (dtseusslon) 140 
—ab 

“S.VFK PERIOD": Sec Menstruation 
.SAFETY ; See also National Safely Connell 
edueulloit, workshop In Arizona, 1110 
in operating rooms, 797; 970 
President’s Industrial Safety Conference, 
Sept. 27-29. 1321 
SAILORS: Sco Navy, U. S. 

•SALAItlES; See Income; .^ledleai Service, 
.salaried; Wages 

SALICYLATES: Sec Acid, aeeiyl.salleyHc; 

Sodium salleylnto 

SALINE Solution: Sec Sodium chloride 
SALIVARY GLANDS, enueer, [3lartin) *1373 
SALPINGOGRAPHY: See Oviducts, roentgen 
stvidy 

SALT: Seo also Sodium chloride 

free and high acid diet to control edema, 
[Polilc] 1490—ab 
retention, estrogens cause? 1508 
-water replacement lit severe acute renal In- 
suniclency, [Mulrhead & Fromm] *1378 
SALVARSEN: See Arsphcnamluc 
SANATORIU5I: Ece Tuberculosis 
SANBORN Vlso-Cardlettc, 382 
SANDOPTAL, new generic term; AHyl Barbi¬ 
turic Acid (Council statement), 402 
SANITATION; Sco also HeaUh 
Industrial: Sco Industrial Hygiene 
problems of mllUary cstubUshment, [Wilson] 
793—OS 

railroad toilet wastes, study by Joint Com¬ 
mittee on, 1134—E 
Hurvey, needs of U.S., 1233 
S.VN JOAQUIN Valley Fever; See Coccldloldo- 
mycusis 

SARANAC symposium on beryllium problem, 
048—E 

SARCINA lutca assay method of penicillin, 
[Thomas & others] *1517 
SARCOIDOSIS, [Hoyle] 004—ab 

miliary tuberculosis and, [FreyJ 1033—ab 
roentgen aspect, [Ackerman] 1022—ab 
SARCOMA: See also under organ or region 
alTeeted us Neck 

polymorphous cell, in Biill-Symmers disease, 
[Rubenfeld] *849; (correction) 1475 
SCABIES 1916 (rtim review), 903 

treaiment, benzyl benzoate, U.S.P., N.N.R., 
(description) 1317; (Breoii) 1317 
SCALENUS aiitlcus syndrome: Sec Mustlea 
S('APULA; Sec Slundder 


S( AIlLE'r FEVER Immunization, 569 
^,,;r«atmeDt, pcnlcDlln, [JersDU] 1109—ab 
SCHAUMANN-Besnicr-Bocck Disease: Sec Sar- 
coldosks 

SCHICK Lecture: See Lectures 
'I'eat; Sec Dlphtiicria 
Sf’HISTOSOMIASIS (film review), 501 
.Manson's campaign against, Brazil, 480 
treatment, splenectomy, [Noya Benitez] 1480 
—ab 


SnilzOPHUENIA: See Dementia Precox 
SCHLATTKRvOsgood’s Disease: See Tibia 
SCHOENLEIN-Hcnoch Syndrome, [Davis] 091 
—ab 

SCHOLARSHIPS: See also Fellowships 
Dale (Esther H.) fund, women phy.slciaii', 
e.stabll8h. 710 

(.’odfrey (Rush C.), Wis., 1474 
in ophthalmology, winnera. 711 
medical rural, 799 

St^HOOLS: Sec also Education; Studenl.s: 
University 

.Vimy's new school catalog, 1000 
ChlUIrcn In: Sec Children, .school 
for Medical Record Librarians; See Medlc.il 
Record Librarians 

for Tcchnlclan.s: Sec Occupational Therapy; 
Physical Therapy; Roentgen Ray.s; Tech- 
nologksts 

health committees, 1043—£ 
lunch program, [Taylor] 540—OS 
of Nur.slng: Sec Nursing 
Prcmcdlcal Work: Sec Education, Sledleal 
rur.il, health education In, [Flchlcr] 511—OS 
rural, he.aUh program, 510—OS 
Teachers; Sec Teachers 
SCHOOLS, MEDICAL: See also Educathm. 
Medical; Graduate.s; Students, Medical: 
UnIver.sUy; under names of spcelflc schotiN 
A..M.A. Council repre.senlatlve visit, (report). 
191 


A.M.A. resolutions on thtdr engaging In pr.ic- 
tlce of medicine, 198; 887; 900; 908 
approved, 1922-1917, *030 
.Vssoclallon of American Medical CoUcge.s. 
(eommUtco on audiovisual aids), 104—«tb; 
(liaison committee of A.M.A. (joiincD and) 
190 

Canadian grnduatc.s examined for licensure. 
*009 

Continuation Courses: See Education. .Medi¬ 
cal, gr.u)n.ilo 

Curriculum (accelerated); See Educalloji, 
Medical 

faculties, Markle Foundation plan to 
strengthen, 2070 

financial relationships to teaching )iosplta]'>, 
IFaxoa] 102—ab 

financial support, [Wclskolten] 102—ab 
financing, privately endowed schools. [Valen* 
lino] *1 

foreign, (Council report) 191 
foreign credentials, ])hystcians examined on 
basis of, *032; *033; *630 
foreign graduates, evaluation, [I.ochner] *10; 

[Salomon; WoUf] 807—C 
foreign, V. A. .advising veterans to attend, at 
government expense, [Lochner] *17 
graduates licensed by reciprocity and endorse¬ 
ment according to, *618 
graduates, number passed or fulled according 
to *009 

In Greece, [Gerard] 902—C 
Internship for M.D. required by, *020 
Michigan Plan: 2 year general residency 
program, [Wilkinson] *915 
National Board dlplomates according to. 
1947. *043 

Naval Medical School, Dr. Aston heads, 705 
—OS 

new, 4 year campaign for, In West Virginia, 
1327 

pulldes . nei'] *499 

reqnlrcim *025: *020 

Scholarsl . ■ , ... 

School of Aviation Medicine, 389 
unapproved, graduates registered, 1942-1917. 
*031 


SCHWARTZ, JOSEPH L., personal, 797 
SCIATICA, arthrogenie, spinal fusloji for. 

[West] 817—ab 
SCIENCE; See also Research 
American Association for Advancement of. 
(statement on medical - patents) [Palmer] 
*499; (100th year, medlctno pionilnenl In 
celebration of) 1322—OS; 1544 
Bu.sic: See Basic Sciences 
German, Flat review of, 082 
International Scientific Conference (2nd), 
France, 653 

Max Planck Society for Advancement of, 
founded, Germany, 1013 
Medical: See Jfedicine 

Natloinal Science Foundation, legislation, 
present status, [Smith] *17; 1606 
Science and Public Policy, Steelman report. 

[Smith] *18; 464—E 
socialism, England, 1548 
writing, George Westtnghouse Science Auanh. 
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SCIENTISTS advise army on training 
specialists, 049—OS 

5Ie<taI of Merit awarded to 65. 547—C.S 
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.SCLKU0SI8: See .tlso Arti'tiuxilt: l.Ucr 
drrimsln 

multiple, pre,:iuiu'>’ coniiiliiMtiutz, 
n:.7—ah 

mullljile, survey l*y N.itlun.il Mulllplo Selenuh 
Sot'kiy, 712 

muUlpU’, tlH'f.ilivUVlo nhoftion hnlk'aivii (ilh* 
tu.vtlun), .il» 

rtHU'fluf Spliul: S(o TaIha Uor'allH 
ihvr.ipuilic, for .niiilumA.s. {(’rA«fof»l| •.M'J 
llurAiHullc, imlnmu.iry cmbulUui ufter. 
ISmllli) ir»r*h“- ah 

luiarou^t InirAcr.itii.il rAlrlllraUun hi. [('.iinpl 
•102 h 

S{'t>U0SlS: Sc-e Spine, cur»ahirc 
St un* TYlMiUS; S^e T.HUl'.u^’amuj.hi DImu'.o 
SCUUHBINU, {>>ri<!tnfiuu 

chlofJ.Ic, N.NML. (iUM'dpthm). 701: (Mi-r- 
rcU) ;oj 

.“{'LMivv .vtiii uilh ui. 

Svo N’a'yi ThalAHulhcr.'ipy 
SKASICKNKSS 1 Sco Motion SIv'Iju^h 
SKATWOUMH: Sto 

SKCONAh, UXtfi conllntioUHly ttcry Z\ lutiirn 
for :i jeari. harmful ttTtcls. 1272 
SKrUirTAUIKS; See SockllcH. M(<Ural 
SKt’rUlTV: Sec Ko<Ural Securlt) Auinry. 
Social Security 

C. S. Jh-parlmtnl tif: See Taff-rulhrliihl iiUt 
SKhlMKNTATlU.V Kale; Sec Blond acdlnun- 
tallon 

SKlZrui^S: Sco (?oii\ulalf>n<»; Kjillcp'«v 
SKUXTIVK SKUVlCi; Art. O.OOO phj'tiolaiM 
lU’cdcd to caro for nun called Into MTvloe 
under, niK*'—K 

rcji'ctiou atalUtU'5 ai»pHcii to ('onneollcnt 
draftees. lldS—K 

SKI.V-MKB10ATH)X: See XoalrumH 
SKMK.V: See Spermatozoa 
Artllicial Inscininalioti: See Itnprc^itiatioii. 
AniticUl 

S>;M1.N*AL VKSICULITIS, Caf (K•lje^^^aml 1 : 0.2 
*—ah 

SKMlSOMA: Sec Dysccrmlnoma 
SEiIMKrAVKIS, KINAZ l\. ohlMhed feur and 
(krman Itcudnthm of IMS. 1211 
SEXatUU; See TnUtd Staten S4'n.at<jr 
SK.\aTY: See Old A^c 
SKNSATfON: Sec I'arvHlhtsIa 
i>KX«KMCH, 11. h.. A.M A 1‘rcaldcnt. fportraU) 
572: (prcacnl.atinn} ^7(l 
l^E.NSKS; See lle,irinj;; Vision 
SEXSITIVITV; SenaltUatlon: See Alia(dlylavi^ 
and Ailcr^^y 

snpTlCHMlA due to Proteus vulgaris, [Al>ratiwl 
tJ09—ah 

SEUODIAGNOSIS: See Syphilis 
SEIIVM, Autlrcilculnr Cytotoxic (ACSl: See 
Bogomolets 

Blood: See Serum, plasma; etc. and .suh* 
heads under liloitd 

com'alesmit ffreshl U\ poliomyelitis, [Czlr- 
kellj 0^7—ah 

Normal Human Serum Aihuinlu. X.N.U.. (des> 
crlpllnii) 10U; (Cutler) 1011 
plasma, disposable, tine niesU tiitcr for. 

(Cooksey PuschclhcntJ ^7M8 
I'lasnm, Theraiieullc Use: See Jllood Trans¬ 
fusion 

Babbit: Sec ICocky Mouutniu Spotted Fever 
SERVICE, Physicians Separated from the Ser¬ 
vice; Sec World M'ar II, 3Iedlcal Ollloera 
SERVICEMEN: See Veterans; World War II 
3Iedlcal Care for Families of: See Emergency 
Maternity and Infant Caro 
Beadjualment Act: Sco G, I. IHU 
bhSAME oil used as vehicle, fate hi body after 
injecting preparation containing. y20 
sewage, ralroad toUet wastes, 1121—E 
8EX: See FerliUly; Ilcproducllon: Sterility: 
Sterilization, Sexual {cross reference) 
education of adolescent, (ilohrl *1532 
Function, Hecllno of; See Slenopiiuse 
Function, development of: See Adolescence 
Hormone: See Androgens; Estrogenic Sub¬ 
stances ; Gonadotropins 
fnicreourse: See Coitus 
Offenses: Sec Incest; Rape 
Organs: See Genitals 

SHP:aIIOX, MABJOUIE, Washington letter. 35-1 
—E 

shellfish bacteriology laboratory established 
by U.S.P.H.S., 1231—OS 
SHIGELLOSIS in cldldren, Brazil, 480 
SHINGLES: See Herpes zoster 
SHIPS: See Navy 

SHOCK, acute collapse after spinal anesthesia. 
118 

Allergic: See Anaphylaxis and Allergy 
Electric: Sec Electric 
Therapeutic: See Electric sliock 
SHOES, allergy from, 1263 
SHORT WAVES: See Diathermy 
SHOULDER: See also Arms 
motion, limitation of, 1179 
Pain and brachialgia, {Lerichej 912—ab 
pain (cervicobrachlai), conservative manage¬ 
ment, [Haggart] *508 

peritendinitis calcarea, x-rays for, [Madsenj 
1259-ab 

SICK; See Patients 
Chronically Hi; See Disease 
SICK HEADACHE: See 3Iigralne 


SH’KNR.SH: See ; Health; lIu.Hpitals: 

Thcraiicutlcs 

InHuraiH'o: See Insiirance 
Halo of- See Vital St.'tHHlha 
Time hirauie of: 5<ce Induittrin! IIimIUi 
W orkers LihHcnUei'tm) 

SIGHT: See VHUni 

SlLlt^ATH. ih'iMedN In wale-r fruin water tioftener 
»>^tcm turiiifui? HHll 
SILIf'O.SlS: See l*iie»inioii<«'oiih»'t.H 
SILIFOHM atiipui.H, return ntt ouiManding 
MucKh. irids—O.S 

SILLIMANTTK. pulmonary tlhronU from, (G.trt- 
her) HlH ah 

.SILLS. TIlKOlmlu: H., .md < 0 . A M.A < 0 - 
ordiiiatliiii and pnhUo lelations, L'lU 
.SILVER tnxlriiy. HAL for argyria. (reph) 
{Kbdzl ILsu 

SILVLHSON {ihin. hiroini'* ‘drucltire, pension 
plan. (Hurcaii report), tns 
SINUS, ('.irtdhi See Carotid Sjtjtii 
SINUSES, nasal, earner. IMafUni *137.'. 
eaneer. Irr.idiatlon and .H.urgi‘ry for, ISciiaii} 
• 1273 

Infection .and -<uppurutioii. hou often in 
a%thm.a due t<>^ (panel 4ll^eil^Hl(»n) 151 ah 
SIO.MINK. neu geiierie term: 3(cthcnaudne 
Telr.tloiiliie (Coiineil stak-mcnO. I<»2 
SKLLK'I’ON , Sco Hone.'* 

.SlvI.N. See akn Derinatnlogj ; TI-shUih 

.itnmunlum UiioglyeoLtte ■.dfeet on, from per¬ 
manent wave. {Gtddman A others) *351 
Hum*: See Hum* 

l)hea>c: Seo .iko Dcrm.-itltls. Urtharla 
di'c.v*c and (lorphyrla. (Gumez Orbanejai 
Ms ' ah 

di-'C.i'^c. Inronipatthlltty of increury and >»tfur 
ill prcM'rtpllon*. 1:152 

iJl-'caM*. {ndii-tlrial: Sec lndu.*Iflal Hcrma- 


to^Cf* 

disease. pli>sleal treatment. fUlpolLiriij *131 
thsv.iso. roentgen therapy. 32:» 

Kruptlun*; Sco Krupthni* 
gcrmh lde. cetyl pycldlidum eldorlde, N.N.It , 
IdcsiTlptlun) 7ui: (.Mtrkdl) 70I 
grafl.s (»|illl thIrkne.vH). fof around colo.-»tomic5 
causing Irritation. 136 
graft.*, tattooing of. (Him review) >08 
Hemof rhage: See Purpura 
inllammatiuti: Sec DeriuatUls 
Uehhig: Sec Kr/vin.i; Prurlltw: Hcahlea 
Myeo.^ls: See I>erm.ilophyto.*ls: ilico.sH 
Hashes: See KrupUun'i 
Keaclion: See Aii.ipl»y!a.\l> and Allergy, 

.sen.sltlvlty; DermalUU venenata; Skin leal; 
Urticaria 

temperature, Uuwaeolumhar .sympalheclotiiy 
vtfeet on, (FPhhergl *671 
Teat: See al*« 'f ul*ereull»i Test 
teal (InlracutaiieouH) In acnaltlvlty to slrepto* 
mycln. (Ito.Hen) *U28 
Trana{iIaiitatioa : See Skill graft* 
luhert'ttloali*, calciferol (vitamin D.*) for. 

(Pouelll 1131—ah; fDowIIngJ 1C31—nb 
Uh’er: See Deciihlliis; Ulcers 
SKIOD.VN Solution. .V.N.H.. (Wliithrop-Slearm*), 
213 

SLKKP: See aUo Dreams 

cau*c of death In ha^^liiet. role of prone 
posUlon during sleeping. 433 
Induced: See Auc;»thcala 
SLOAN. HUKLL A., appointed curator of Army 
Medical .Muaetim. 474 
SLUDGING of blood: See Hloud 
SMALLPOX, diagnosis, electron microscope. 
[Nagler] 215—ah 
in Staffordshire, (Smllhl lOSO—ab 
In U. S., no case for Olli consecutive week. 
11)1 

Vaccination; See also Vaccinia 
vaccination, change In praeUee. England. 3S2 
vaccination duilng pregnancy roaUe child Im¬ 
mune? 1001 

v.acclnatlon, epidemic of poslvacciaai luenin- 
gomyeloencephalUls after. (Keyzer] 1258 
—ah 


vaccination; auestloh of revacduation, "ftri- 
nmry vaccination.’* 329 

vaccination, recommended routine, dosage, 
time of administration; booster dose. 1001 
vaccination, tlierapeutlc abortion Indicated ? 
(discussion) 3:t5—-ab 
S3IEAH : See Vagina 
S.METANA. HANS P.. personal. 790 
SMITH, WILLIAM A., persottal. 796 
SMOKE: See also Tobacco „ 

legislation on air pollution, fMlUs] -11—C 
nuisance, industry to help abate. 1326 
SMOKING; See Tobacco 
SMOTHERING; See Sulfoeatlon 
SOCIAL: See also Community 
Conditions: See Buildings 
Medicine: See Socialized Medicine (cross 
reference) 

Security: See also Federal Security Agency; 

Insurance, sickness; Medical Service Plans 
Security benctlls. Increased by Congress. 705 


—OS 


Security bill, condemns practice of attaching 
riders to appropriations bHls. 793—OS 
security iu Japan. 1322—OS 
security, National Health Service Act, En¬ 
gland. 1331 


.SOCIALIZED Medicine: See Ho-iplLiD, expense 
inHtininre: DiHUrance *f<’knc.*H; Medical 
.Service Plans: .Medhdnc, .socialized; .Medi¬ 
cine, stale 

HOUIETIK.S. MlvDHWL’ See ako American 
.Mcdh'ai ,l.s.socl.'jf/on; utuler name.* of spe- 
chlc societies; list of Societies at end of 
letter S 

Ik'tM'voietit Fund : .Sec i'hysiclan.*. Indigent 
cniinly, refused membership to group engaged 
in local in.sur.nice medical Hcrvicc, 1X5 
(oiinty, .snney of connminlty leadership. 
(Gotmcil report) 19:1 

home (new) for Danish Medbrni .Soclefy, 2in 
Italian .Munlch».il Me«lica| A**ociatlon. .5.59 
Plans for Medical .Service: .See 5ledlc.il Sto- 
vicf Plan* 

Puhllc Hel.iilons Neusletter; The PR Doctor 

I5::«—os 

■slate. .V. M, A (’onfcrencc of State Seerc- 
lark* and Editor*. 149 
state and eoimty, puhllc relations servlee to 
150 

state, ;tnd pres* adopt <‘ode. Uolorado. 176 
.state, centennhd CL-lehratloii. Indiana, .’ll I 
slate, centennial. V'kglida. 1321—E 
slate, education fiiiid for cJdldren a* war 
memorial. New Vork, 1110 
htale. organUatlon of cmiHlltuent Mate and 
terfltorlai assoclatlonH. 119 
Ht.de. sJirvey of commnnKy leadersJilp, 
(GonncH report), 19 ;} 

Woman’s AuvUJary: See \V«nnan’s Au.vlllary 
SODA. Hakiiig: Sec Sodium bicarbonate 
Ua?»stlr; See Sinllum hydroxide 
SODIUM ^urn-amlnohenzoate. N. N. It., (de- 
xTlptlon) 1123: (Internationa) Vitamin 
Dlv'., Ive.*-(’atneron Uo.; M'yeth) ll'tO 
a.scorhatc solution, X. N. It. (Lincoln: Mer- 
rell). 1227 

hirarhunate as industrial hazard. (Prubst) 
1159—ab 

hicarixuiatc for severe acute renal lii.sufS- 
cU’iJcy, {MnIrheaU Ar Kromm) *1378 
hiMnuth biogly collate, generic name tor Thio- 
Hi.smol (Council .statement). 162 
('hiorlde: See also Sail 
chloride solution, half strength to replace 
thdd In InteMinai obstruction, [Lichten- 
Htcln] *161 

chloride .sulutiou, inject into vitreou.* In dia¬ 
thermy oiJeratluiiH for retinal detachment, 
{Grafton] 1355—ah 
control of edema. fPohle] M90—.ih 
depletion, uremia duo to, [MacGulre] *1377 
dilodonuorcHCein. radio.!ctivo loc.iUzation of 
hr.iln tumors, 1228—K 
DlplienylhyUantoln: See Dlidienylit.vdatitoln 
electrolytes .nnd. In edema. (F.irnsworthl 1247 
—ab 

oxcretlon iu cdcin.! of congestivu heart failure. 
{CrutchncldJ liO—.ah 

hydroxide in Fehllng’s solution; CUnlUst 
tablets. .'120 

I’aba. N. X. R., (Ivo.*-Citmvron; Wyeth) 1130 
I'enicillin; See Penicillin 
Pcntothal: Sec Pentothal 
Phenobarbital: See Pheiiobarbltal 
salicylate, new tes,t in liver disease.*. 900 
sotradccoi with benzyl alcohol. N. N. R.. 

(Wallace & TIernan) 1123 
tctradecyl sulfate, N. N. 11., (description) 2128 
treatment of hypertension, 147—E 
SOFT DRINKS: See Beverages, c.!rbonated 
SOFTENER (water), silicate deposits In water 
from, 1001 

SOIL Bacteria, Preparation from: See Tyro- 
thrlcin 

SOLBERG. THORVALD A., nominated Navy re- 
bcarcli chief, 795—OS 

SOLDIERS: See Armed Forces: Anny. U. S : 
Yetex.^ns; World War H 
Heart: See Asthenia, neurocirculatory 
SOLUTION: See Fluids; iindtn speclfle names 
as Fvhllns’s solution: ftinger’s soluticii: 
under specific substances as Sodium 
chloride 

SO.MATir Complaints: See Psychosomatic 
Medicine 

SOTRADECOL: See Sodium SotraUecol 
SOUND, Clicking: See Heart beat; Pneumo¬ 
thorax 

SOUTH A5IERICA: See also Inter-American: 
Latin America; Pan American; under 
names of speciftc countries 
medical education, [Fislibein] *8 
SOUTHWESTERN ilEDICAL Foundation re¬ 
ceives miUion dollar property, 1327 
S05TET Russia : See Russians 
SOYBEANS, nutritional inferiority of vegetable 
proteins, 799—E 
intravenous nutrition, 703—E 
protein, raw vs. autoclaved, 1-163—E 
SPAIN, public health in, 983 
SPANISH edition of U. S. P. XIII. 1.327 
SPAS; See Health resorts 
SPASM : See albo Cramps; Tetany 
treatment, rayanesin orally, fUerger & 
Schwartz] *772 

SPASTIC Children: See Paralysis, spastic 
SPEAKING: See Speecli 




1684 


SUBJECT INDEX 


J. A. M. A. 


SPECIALISTS: Sec also under types of spe¬ 
cialists as OphthalmolORlsts 
rertitlcatloii: See American Board of 
improved employment In the Armed Forces, 
CGrow] *701 
in U.S. Navy, 1008 

mortality, 19:18-10*12, [Dublin & SplcRclman] 
*1519 

payment in National Health Service, Enjjland. 
1140 

training of scientists advise Army. 040—OS 
SPECIALTIES: See also under type of special¬ 
ties as Obstetrics 

Examining Board; See Ameiica?! Board 
reasons for desire to specialize. [Wlllilnson] 
*94T 

residencies and fellowships In 1918, *28: *42: 
1407—E 

SPECTACLES: Sec Glasses 
SPEECH, courses, Iowa, 814 
niRh Speed Motion Pictures of Human Vocal 
Cords (dim review). lOHl 
IteadiiiR: Sec Lip Heading 
IralnlUR (special) for about 100,000 veterans, 

nil 

SPEHMATOZOA count and protein levels In 
Mood, relationship? 120S 
count, relation to liyaluronlda.se concenlrallon, 
[BerRcnstal & Scott] *1.507 
SPniN('TE!l MUSCLES, endocholedoclml 
sphincterotomy In pancrealitls, [Doubilcil 
in:iH-ab 

SPINAL ANESTHESIA: See Anesthc.sla 
SPINAL CANAL, llplodol in. :i;l0 
SPINAL COUD: See also Medulla OblouRala 
dc'Rcneratlon and folic add, (BosaJ 412—ab 
Disease: See EiicephalomyelitU; MenluRO- 
mjeloeneephuHtls; PoUumyeliliH 
SPINAL FLITH): Sec Cerebrospinal Fluid 
SPINAL MENINGITIS: See Menlndtls. cere¬ 
brospinal epidemic 

SPINAL PUNf’TUUE: See MedicolcRul Ab- 
.stiacts at end of letter M 
SPINE: See also Bibs; Sacioiliac Joint 
curvature, morphine liypcrseusUlvlty in 
kyplioscoUoals, [Katz] 1100—ab 
lutervertehrui dish (cervical), rupture of, 
101 

Intcrvtiitubral disk disturbance, p.ircsthesla of 
buttocks and Icus after. 1850 
Inlerverlebral disk herniation cause of back¬ 
ache, (discussion) 130—ab 
intorvei'tebral disk, protrusion ; ccrvicobrachlal 
pain, [HiiRKarl] *508 

intervertebral disk, ruptured, llpiodol in 
spinal canal, 330 

intervertebral disk syndioiuo. 1350—ab 
rhcumaloid spondylitis (severe), 3100 
surtfcry, fusion In arthroReiilc .sciatica, [We.it] 
817—ab 

vcitcbral spiniious process, obtaining bone 
marrow from, [IIuss] 1253—ab 
SPLANCHNICECTOMY; See Nerves 
SPLEEN, roentgen therapy in BrUi-Symmers 
disease, [itubenfeld] *819; (correction) 
1475 

.SPLENECTOMY In Italy. 058 
In scblslosomiasls, [Noya Benitez] 1480—ab 
SPLENOMEGALY, In sciilstosominsls, [Noya 
Benitez] 1480—ab 

SPLINTEU hemonhagea of finger nails, 218 
SPONDYLITIS: Sec Spine 
SPONGES, gauze, reelalnilng used, report «m, 
1012 

SPOUTS: See Athletics; Golf; Swimming 
SPOTTED FEVER: See Rocky .Mountain 
Spotted Fever 

SPRUIT. C. B,, personal, 1472 
SPUTUM : See Lungs cancer; Tuberculosis of 
Lung 

SQUIBB Award: See Prizes 
SQUIRRELS, ground, plague in, Calif., 1010 
STAPHYLOCOCCUS, sensitivity to penlclUin 
and streptomycin, (Hnunlcntt A others] 
*000 

STARVATION, elfect on heart and hypertension, 
[Brozek & others] *1509 
STATE, basic science luvvs^ according to, and 
year of enactment, *037 
Board: See STATE BOARD iuUon'iitfi 
Health Department; See Health 
Ho.sjdtais: See Hospitals, .state 
Legislation: Sec Laws anti Legislation 
Medicine: See Sledlclne, state 
national rejection ratio applied to Cuunecllcut 
driiftee.s, 14ti8—E 

Planning Conference for Children and YontlJ, 
[Ashley] 401—C 
Societies: See Societies, Medical 
STATE BOARD: See also Licensure 
comsoUdated examinations with National 
Board, 1947, *005; *010 
Number, June 12, 1948, page 603 
unieers, list of, *030; *037 
premedical training reiiulrement, *23; *21 
professional educational ie(iuitemcnts, *025 ; 
*020 

tudproclty and endorsement policies, *014; 
‘MS; *016 

»<-oalflng a one year Internship, *020 


STATE BOARD—Cunlimicd 

sclieduk* of written examination date.s and 
recij>roclty meetings, *620 
slatlallcH on camlldates examined 1917, *005; 
*008 

Statistics on failure, *611; *612 
STATISTICS: Sec State Board statistics; Vital 
Statistics 

STATURE: See Body 
STATUS Lymphaticiis: Sec Lymphutism 
STKATORUHI'LV: See Fcccs, fat In 
STEEL, stainless, advantages and disadvantages 
of waterle.s.s cooking In, U20 
wire cloth )nc.sh filler for blood and plasma, 
[Cooksey & Puacliclbcrg] *788 
STEELMAN report: Science and Public Policy; 
money .spent on re.search, [Snillh] *18; Mil 
—E 

STELLKCTOMY: See Angina Pectoris 
STERILITY: See al.so Kertllliy; Spermatozoa 
basal temperature in sterile women, [Hal- 
brecht] 911—ab 

Brazilian Society of« founded, 486 
ca\(su: therapeutic abortion? (discussion) 
335—ah 

In the male and hyaluronidasc concentration, 
[Bergeustai & Scott] *1.507 
In the male: follEcle-.stlmniuting itortnonc 
te.st. (reply) [Klliicfelter] JlOO 
Inducing: See SterlBzatlun. Sexual (cross 
reference] 

Treatment: See Impregnation, Artitielal 
STERILIZATION. BACTERIAL: See Anti, 
septtes; Disinfectants; Disinfection 
of Air: See Air disinfection 
STERILIZATION. SEXUAL: See Ovary cxcl- 
slun: Testis tumors 

STERNUM, aspiration of hone marrow froJU 
lilac crest vs,, [Uublustelii] *1281 
puncture, death from, [Ilardhun] !16—ah 
STEROID iiorfiioncs syniposiuin, WIs., 1474 
STEROLS, fat In nutrilton, [Eckstein] *1221 
STETHETUON, Malco. for physicians wlio are 
Itard of hearing, 535 

STETHOSCOPE. M.alco Stclhctron for physi¬ 
cians hard of hearing. .535 
STEVENSON, U. SCOTT, addrc.ss, mc.ss.igo from 
British Me^llcal Association, 880 
STIB.VNOSE treatment of mycosis fimgoldcs, 
(Garb I 1086—ab 

STIBIOTIHOMALATK lithium In granuloma in¬ 
guinale. [Ailksoii] 1487—ab 
STILBA.MIDINK, treatment of nmiMpIc mye¬ 
loma. [Snapper] *513 
STILBESTROX.: See DlethyLstllbcalrol 
STILLBIRTH, llh sensRIzaliou cause of. 1267 
.STIPEND: See Wages 
ST05IA<T£: Sec al.so Castro— 
acidity .ind emptyiiifr time, vltcct of protein 
liydrolysate, (Woldman & others] *1289 
acidity, antacid, dlhydroxy .aluminum .amino- 
acetate. N.N.U., (description} 1226; (Bray- 
ten) 1227 

acidity, dlliydroxy aluminum amlnoacelate 
geiierlc term for aJglyii, nlmlnatc and aspo- 
gen, 951 

acidity, estimating .nftcr procaine blockade of 
sympatlJctlc, (Mnndl] 16:1G—ab 
cancer. 560; [Sweet] *1213 
cancer, cytologic melbod In. [Graham] 1338 
—ab 

cancer. In Addison’s ancjuln, [Bourjjc] 994 
—nb 

ca*., .. ... .’.i;. .\.i. •! In sympiomless 


ca:..'.., ;;. ;.:/.ans In, [Baum] 

1254—ab 

cancer, total gastrectomy, (dc Veriiejoul] 1340 
—ab 

Castle's Intrlnsie factor In man. [Lnndboc- 
ITirlstcnsen] 321—ab 
Disorder: See Indigestion 
edema (allergic) predisposes to histamine- 
provoked ulcer In dogs, (Frle.sen] 1162—ab 
Excision (Gastrectomy): See Stomach surgery 
gastroscopy (film review) 1242 
gitstroscopy In pernicious anemia, [Hardt] 
752—ah 

gastroscopy of mucosu after vagotomy, [Wollf] 
1085—ab 

Jjemorrhage, topical thrombin for, [Rogers] 
*1035 

hivage to delect tubercle baLdlll, [Hounslow] 
1561—ab 

preparation In pernicious anemia. [BetUell] 
112—ab 


loenlgen examination In symptomiess persons, 
[Rlgler] *1501 

secretion In emoHoual states, [Bachrach A: 
otlicrs] 1619—C 

Surgery: See also Peptic Ulcer, surgical 
treatment 

.surgery, aftermath of gastrectomy, [Lake] 
1161—ab 

burgerv, elfeel of resection on blood, [FaBer] 
1992—ab 

surgery, total giislrectoiny, [Ue Verncjoul] 
1;M9—ab , , 

tumors, roentgen examination In symptomiess 
persons, lUIgler] *1501 

Ulcer ; See Pe|dlc Ulcer 
STONES; See CaicuU 


S'l'OOLN; .See Fcce.s 


,STORA{;e of Blood: Sec Blood Transfusion, 
blood bank 

.STRAWBERRIES, ascorbic acid content, 245 


STREPTOCOCCUS, hemolytic, merthlolate 
action against, [PowcU] *862; 871—E 
Infection; See Rheumatic Fever; Scarlet 
Fever 

mercurodiromo elfcct on, [Brewer] *859; 
87 X—E 

STREPTOMYCIN calcium cliloride complex, 
N.N.R., (Mcrrell) 1041; (Merck) 1130 
In oil preparation not available, 1272 
suifatc, N.N.B., (Pfizer) 1130 
toxicity, anaphylactic shock after Intra- 
dernial lest, [Rosen] *1128 
toxicity, anemia, treatment with folic acid, 
[Lucherinl] 1C35—ab 

toxicity, fatal encephalopathy, [Hunnicutt & 
others] *599 

toxicity, otic complications, [Montandon] 
1092—ab; [Snell] 1253—ab 
Treatment: See also .\rthrltis, tuberculous; 
Bones, tuberculosis; Brucellosis; Endo- 
(Mrilitls Genitourinary Tract Infections; 
Granuloma Inguinale; Larynx, tuberculosis: 
Meningitis, tuberculosis; Plague; Tra¬ 
choma; Tuberculosis; Tularemia; Urinary 
Tract infections 

Ireatmcut by traclseal route In pulmonary tu¬ 
berculosis, [Paparopoll] 10.36—ab 
treatment, effects on fetus, [Watson & Slow] 
*1599 

treatment In U.S. Army hospitals, CPulaski] 
489—.ab 

treatment, intmlation possible for pulmonary 
tuberculous? 1272 

treatment, Intramuscular, [Gernez] 1635—ab 
treatment, sensitivity of staphylococci to. 

[Hunnicutt & others] *600 
Veterans Administration Fifth Streptomycin 
Conference, 95 

STRETCHER, InfclU Progrcsalve Heel-Cord 
Stretcher, 951 
STRIKES: Sec Printers 
STROPHANTIilN G; See Ouabain 
STRUMA: Sec Colter 

STUDE.NTS; Sec also Children, school; Educa¬ 
tion; Schools; Students, Medical; Univer¬ 
sity 

group of conscientious objectors, Cologne, 1241 
Nurses: See nurses 

STUDENTS, MEDICAL: Sec also Education, 
Medical; Graduates; Interns and intern- 
sidps; Schools, Medical 
applicants examined In basic sciences, 1947, 
*638; *639 

Association of, exhibiting communistic tend¬ 
encies, A.M.A. resolution on, 887; 964 
Fellowships: See Fellowships 
Intcrnntion.al Medical Students' CHnicnl Con¬ 
gress (first), England, 716; 1332 
International Meeting of, Paris, 209 
preparing for family practice, [Johnson] 107 
—ab 

Prizes for: See Prizes 
Scholarships: See Scliolarshlps 
Veteran training under G. 1. Bill, 390 
Women; See Physicians, women 
SUBSTANCES A and B, blood group specific. 
N.N.R., (description) J042 ; (Sharp A 
Duiune) 1011 

SUBTOS.VN, tetracthyhimmonlum as rcgul.ator 
of vegetative nervous system, 658 
SUCCINYLSULFAT1HA20LE (sulfasuxldlne) 
treatment of Infantile diarrhea, [Svejear] 
9GG—ab 

treatment of urinary Infections, [Crowley] 
1163—nb 

SUCKING, thumb. In girl aged 8 years, 919 
SUCTION-pressuro apparatus in perlpher.'il 
arterial obstruction, (discussion) 139—ab 
SUDAN. A. C., (A.5LA. General Practitioner 
medal to) 516—OS; (appointment at V. 
of Colorado) 798 

SUFFOCATION: See also Asphyxia 

cause of death iu bassinet; role of prone 
position during sleeping, 495 
SUGAR: Sec also Dextrose; Taro 
In Urine: See Urine 

tolerance (increased) syndrome, [PesKluJ 
1482—ab 


UGGESTION: See Hypnosis; Psychotherapy 
ULFADIAZINE, liquid, N.N.R., (McNeil) 403 
treatment of Biodlc’s abscess of tibia, [Scott] 
1165-ab 

treatment of cholera, [Pasricha] 1632—ab 
treatment of Ijypcrthyroidlsnj, [ 5 IulhoiiandJ 
1559—ab 

treatment i)lus methylene blue in blasto¬ 
mycosis, 718 

treatment plus streptomycin In chronic brucel¬ 
losis, [Harris & Jett] *363 , ^ . 

treatment plus sulfameraziiie in lucnljigitls, 
[Lehr] 1150—C . „ 

ULFAGUANIDINE treatment of infantile diar- 
rliea, [Svejear] 996—ab 

’ ■ srlcba] 1632—ab 

* rashes, 1500 

.. ... endocarditii' from 

])avatnfiuenza, [.McGee & otiters] 
tieatment plus sulfadiazine in me:n:jgn:5^. 
[Lehr] 115U—C 
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sri.K.\Nn,.\MinK li{'.UnH!)t of luriu* 

Sl*i. Ah 

sn.KArYUlPlNi; toxltuy .* tr.uiHl'u\\tuju‘n!,i. 

iu«>\n»u ir,.u .ii> 

iff-itmuii of tJcrnulHU lUTinlUotml.s in 
ht'U^. Vy,'.K 

sriA'ASrMlUNU : Sio Su«. jn>isulf.ilhl,i7olo 
Sn.KATUlA/tJl.J:: Sm* Atsir.ut.i 

4t wxl «.f Utltr M 
SiovlujI --; S»o 

srU'oNAMIhj; roMror.N'Dv^^. Suif,j«Ji.wlno: 
SiV 8uif,l*H.l?llh’ 

Sulf.u5Ur47iiu'* ^‘^•o Sulf.iJ»rr4/iiH’ 

Siilf.uiil3«iltJo: o Snlf.mJIamltlc 

8to Sulf.ip>rl<lljR‘ 

SulfalljUiroto: Stv Sulf.-ilijinyolo 0'^o^■^ rt-fir- 
iurv’) 

Ucatnunt. lnir.i'artcri3L (•itfriiH] 
tuatnu'ut of in<r.ii'r3nl3l MipiMir.iU<>n, {iinzt}* 
iUttl Sll —Ah 

(rcAinani jilut I'cnlcillin in railnAiolS 
ilronKs I'.Hi 

NS. UiAl ot S'il 

J^l’I.Fru atul hun'ury in pioM’iipilojiH, incont- 
pAUhimy of. i-XM 

Itiiirii.tiioiui i'oni:ri‘\< on Sulfur. IU2 
St'Ml* ilrainati’ in supuiojltjc pro^{A^^.l•lomi^ 
{Mri'rcA J 

SL'NLAMl'S; See aUo I'llrANloUl U.On 
UAiur Suti'ilcAl FKuiro, liy.i 

srNI.KJUT, retinitis fr«na, lUo.eenJ io.ti-.rb 
Sl'l’i’OliT, athU'ilc, Injnie t)ro>i,iJc? in.'i 
SClU’O.siTtMUKS Amlnoph) llluo. 
|SnjlUj*Uor>vyl 7M» 

luniliut.il (pctiU>barhit.il). uarntni: rc;:4r<llnp. 

lienirllUn \asinal, to t>rv\v'i)t i>oetp.tr(um 
njoilihllty, UMerceJ llAi*—ah 
Sn’l’fUATION’: Sec Ahsetss; llralii; Ulllla 
Media; t*Iccrs 

SCniAUK.VALS: See Adrenals 
SrUliKONS: See alMi iIe»ilrliK\ profv.VNhm of; 
V\\i^\c\aN\$; SuTicty 

Anicrican CuUc.:e of. Utaprovement of sur;:!- 
ral scfNlre In ho>jtH.»H, Joint CuminUlcc 
tci'oril aOvS—OS 

BrltUi), visits Australia: Sir Hu^h Cairns, 

nrs. 

Kti^lit: See AMallou 

iicmlc Artloti; See \V<»rltl War II, Heroes 

srnilUus, cetyl i»yrhllnlum chloritic. N.N.lt,. 

Idi’scrlpiiun) »U1; (Mcrrell) 701 
Surt;euu Ovncral: See Health. U. S. 1*. H. S. 
^icnpoiai on liniiratloii.s for itierapeuilc 
abortion, [Ifartcyi *;W1 
srjtOHItY': Sec aiftu uinier nanus of .speoidc 
<ll.sca.scs, urKans and oiuralluns as Coare.in 
Section: reiUic Ulcer, surKlcai trcatnuni; 
Splenectomy: Symiuilicciutny; Thyroldec* 
tomy; Tonsillectomy; etc. 

American Surgical Association opposes reao* 
httion of anestlle^luio;;ists, .S'JU 
Ancstlie&la: See Aneslhe&ta 
C'laKcti (Oscar T.l I/cctiireship In, 331 
Diathermy; See Dlatlieriny, aiir«lcal 
Inleruailonal Congress of Surgical Film 
, (hrsi), 300 

Xeurosurjicry: Sec Neurosurgery {cross refer¬ 


ence J 

operating room explo.'iluns, 737; 07C 
OrtliopfJlc: See OrtiJopeiHcs 
pc'dlalric, cyUlbUlon, Kimland. 1331 
plablic, of mutilated hands, lltank] 1350—03 
postoperallve gangrene, {Dy.ilJJ 1090--ah 
postoperative use of penlcllllu to prevent 
InfecUons, 323 

l»re- and j)ostoperalive roentgeu trcMtmenl of 
breast cancer, {Andreasseii] 505—ah 
service In hospitals, Improvement In {Joint 
ComraUtec reporlj 308—OS 
Suture: See Suture 

Veterans Admlnistrailon elvlcf consuUaut*. Dr. 
YV. it. Morrison, 737 
‘SUTTON. D. G., personal. 1324 
SUTUltES, cotton knots, [Hyron] 7o3-—ab 
SWAB: Sec Larynx 

SWANSON. C, A., address at Clilcago session, 
873 


SWKAUINGKN, JOHN J., personal, 9Tfi 
SWEAT, hydrogen ion concentration, 1099 
iiyperiitdrosis, roentgen llierapy, [Mlescher] 
913-ab 

SWELLING: See Edema 
SWIGAKT, lUCHAKD V., joins National Blood 
Program, 1533—OS 

SWOLMING, physical effects, study, 1237 
pool, disinfectant: bromine as substitute for 
chlorine, 1093 

SWINDLERS; See Impostors 
SWINE Erysipelas: See Erysipeloid 
SVDENstRICKEH, YIBGIL P.. hew A.M.A. 


' . See Brill 

. -ovC also GanglSonectomy 
in asllima, (panel'discussion)'435—ab • 
in liypert^-nsioii, 659; jfpishberg} • >*070 
in thromboangiitis obliterans, > [Cooperj 1255 
—ab - ■ ' ‘ ■ 

paravertebral, residual .sympathetic pathways, 
after, {Ray] 814—ab 

(horacic, effect on heart rate, [Chapman & 
others) *579 


SV.\ll'ATIIi;UT<»MV—UoiJlIiiilcil 
ihor.u'oiuiiih.ir. 332 -ah 
(iutnunrd elfcit.*!. (I’i.shiM'rgJ *673 
SYMPATUliTiU'Ncrwm-v System; ttec Svisuui 
Sj.tlem, .Sympliieltc 

.SVNTiHHMN, «ii(i to dlt.itathni of cerviv in 
nr.>tl Ht.iCi' of labor, 757 
N.N.H.. (lh>ITinaiin>{„i)l<H'hc), lo'l.'l 
,SYI*1IIJ»IS; Sro al.Hu Vt'ne»v.»l Dl.'ic.iHo ; and 
under .<‘peeilU* organ or dlse.isc nirceied 
tVrvi)i»8plnal: tlct* Nour«i.4yjjhlH« 
t'<UN|dlea(ioiK't; icterim. tienielltlii for. {Hob* 
erl{ UilO Ab 

eomidiiMliimt: tubcn'uloHl.s, |He/uKc] 1258 
- .tl» 

{)i.igmMi<t: Ni'o Syphlll.t, ^vrodlagnoslH 
In (‘onneeth'Ul dr.ifu-e.'*, Uds-E 
In Pregnanry: Nec Prvgn.iney, eouipHeatlon.-i 
Imdilenee in V. 8. Army perHonnei, 737 
l.itenl. wlfit {.ihctle eliange'< not po^.Hliilc; 

t].Ho of penicillin (dtt.t imilari.i, 1I.S9 
NeurotyphlH.tr Neo Nettro.'iyphHb 
opiic atrophy tine |<i, {Hrue{.««*li| 751—al* 
primary, muUlple IcMouh. lUuhU K»58—ab 
H4.ro<ltAgno\l.'(. c.irdiolipln ami Kline antigens, 
(LevineJ 1155—ab 

AcrodhignoHii. (IcVelopnifUt of slnglu stand' 
aril .slide U>Ai, {KHiicI 115.7-.tb 
xcrodi.ignusi.s. f,*ilxely po.Hltive reaetion.s 
I |)em.inehel 1253—ab 

.Muodlagnosis. postlhe 1» iinin and in iin* 
pregnated girl: marriage ccrtitleate; tre.H- 
inriU suggc.Hted. 1567 

Hcrodi.igiio.Ht.s. premarital examiimllons lower 
hurrl.ige rale. Kans.. 231 
svrodiagno.sis, venereal disease ro.se.arelj lat»or- 
alory slide U*M, tUldeloekl 1155—ab 
Iro.itment, 330 

treatment, bismuth, (ilamnond) 439—ab 
treatment, oxophenarsiiie jdUH penteitlin. 
illcHerJ 1557—ab 

Ire.itnunt. penletltln and fever therapy witii 
Kettering bypertherm, itSchueinleiji A 
otUersi *1203 

(rcatiuent, peiileilllna K. G« K and X and 
bacilraelu. {KagleJ 12.50—ab 
treatment. po.Htar.senleat cncephalopatiiy. 
IKa.sdonI 1100—ab 

SVIMIILOLOGY*. Argentine Association of. 653 
SVUj.NGE hcpatiH.H, {ihy.sU'Inii Imprisoned for 
epidemic of Vare.se, Italy, 209; 1077 


SOCIETIES AND OTHER OROANIZATiONS 


A fjii.—. 1 cadem y 
,Dn.—.'fmcriViin 
W.—.daroctulion 
Ccli'^Cclitgc 
Cotnmu.~^Coinmuiicn 
C’enun.—C^inniif/tV 
Co«/.—Con/errnce 
Cong,—Congress 
Dirt.—DwtricI 
Div.—Division 
Foninl.—PounJotion 
tlifsg. — liost>ital 


indnst.—iiuinstriai 
Inst.—Instifnic 
I nteniot .—/ idcrnuliono/ 
.1/.—5/gdiru/ 

5/cJ .—Medicine 
Nat,-^Xatioiial 
Pho roi.—/ViurnjufcnM'cul 
Phys.—Physicians 
Soc.—‘Society 
Snrg.—Surgery 
Stirgs.—Snrficons 
S.—Surgical 


Abbott Laboralorle.s. 831 
Alabama, 51. A. of the Slate of, 313. 833 
Aiuskun Crippled Children's Service, 712 
Allegheny County IP.i.) M. Soc.. 205 
Allied Control Council, 1013 
Aiidtu Kuppa Kappa, 551 
Aij)ini Oiucga Alpha FratemUy, 531 
Alumni A., Boston University M. School, 97 
A., Coll, of 51. EvaMgellsts. 1235 
A.. Columbia U. Coll, of Phys. and Sings , 
653 

A. of Johns Hopkins UnlveisUy, 554 
A., Long Island Coll, of 5Icd., 1)7 
A., New Y'ork University Coll, of 5Xed., 653 
A., University of Chicago School of 5Ied., 
632 

Am. Acad, of Allergy, 977 
Acad, of Gcncr.al Practice, 316, 655 
Acad, of General Practice Chapters; Con¬ 
necticut, 1325; North Carolina. 533 
Aead. of Pediatrics, 801. 1610 
Acad, of Tuberculosis Phys., 533 
A. for the Adv'ancement of Science. 207, 316, 
1544 

A. for the Study of Goiter, 479 
A. for the Surg. of Trauma, 1141 
•A. of Blood Banks, 1474 
A. of Genlto-Urlnary Surgs., 98 
,A, of Industrial Vliya- a»d SitrKs., 979 
A. of 51. 5Iilk Coinmus.. Inc., 534 
A. of 51. Record Librarians, 1613 
A, of Nurse Anegthctlsts, 1612 
A, of Ob.stetricians, Gynecologists and Abdom¬ 
inal Surgs,, 1344 

A. on 5lcntal Deflciency, 206. 979 
Board of Internal Med., 895 
Board of Obstetrics and Gynecology, 1237, 
1613 

Broncho-Esophafiological A.. C55 
« Cancer Soc., Inc.. OS, 203, 313, 301, 477, 470. 
711, 1236, 1473, 1474. 1473 
Can< er Soc. Divisions: Colorado, 313; .Massja- 
, chusetts, 1542;. Minnesota, 790; .5foat.ana, 
1236; New Jersey, 315; New Jilexico, 392; 
North Carolina, 47S ; Oklahoma, 205; 
Southeastern 5Iichigau. 1235; Texas, 1009 


Sociotioi and Other OroanUationa—Continued 
(‘ijcmieoi Km;.. 179, 977 
Coll, of Alicrgi-HlH, 1326, i;i27 
Coil, ut VhcM Plkys.. 551 
<‘oH. of I'Jjy.i., 201. .751 
Coll, of Kurgs.. UIO 
C«»ng. of PhyMicni Med .1112 
IMeleties A., 1068 
Kleelroeneephaiognipiilc Koe., .5.53 
redcrall(»n for Clinical Hc.search. 98 
Found, for IllgJi iiiood PresHure, HOi 
tJ.iMtroenteroIoglcal A., 206 
G.iHlro.scopIo Hoc., 979 
Genitourinary A., 89.3 
Heart A.. 1111 
lUfU. of Nntrmon. .391, 711 
51. A.. 90. 313, 316, .553. 710. .89.5. lUI. 1.327, 
117.5 

Neundoglral A.. 479 
Oeenpalional Tlicrapy A.. 1237 
Ojddhalmoli'glc.il Koc.. 98, 800 
Ortitopedh' A., 316. 895 
Pediatric Soc., 206 
Phatm. A., hA 

Pharm, 51.inufaclurer.s A.. 392 
Pliy.^lcal Tljorapy A.. 207 
Psychl.ilrlo A.. 98. 393, 6.53 
Pjihllc Health A.. 316 
Hadiuui Koc.> 65.5 

Ued Uro.'j.H, 20.5, 712, 977. 1230. 1237 
Hheuniatism A.. iU2 
Uoeiitgcn Hay Kor., 101,3 
Soc. for pharmacology and Experlmcnt.il 
'flicrapcUtic.H, 9i>, 310 

Soc. for the Study of ArlcrlosclcroHi.s, 1613 
Soc. for Hie Study of SterllUy, 179 
Soc. of Anesthesiologists, Inc., 896 
Soc. of European Chemists and Ph.irmadslH, 
391 

S. A.. 317, 896 
Trudeau Sue., G55, 979 
I'roioglcal A., 98, 1175 
Proli>glc.vi A.. Soutiteasteni Section, 479 
Women's M. A-. (Michigan Branch). 710 
Ar.iblan Am. Oil Company. 1237 
.iiizona Aulitubereulosis A., 652 
• Sl.dc 51. A.. 6.52 
Tnbercuiosi.s and Health A., 052 
Atiainsas M. Sue., 476, 977 
Aimy M. Corp., 654 
t.sMH'latfd llosp. Service, 895 
Slates Postgradualo {’oninw.. 479 
A. for Ue.Hearch In Nervous and 51cntal D;set*:es, 
1175 

for the Study of Internal Secretions, 5.53, 801 
of Ant. I’hys., 98, 655 
of interns and M. Students, 393 
of 51. Illustrators, 1612 
of .State and Territorial Health OftU'er<, 477 
.Vtomlc Energy Conuun.. 203, 1233 
He.ttty. Chester. Uese.irch Inst., U79 
itioiogic Phutugraphic A., Inc.. 1544 
lirlH.sl} A. of Otolaryngologists, 712 
Itittlsh M. A.. 895 
ISjoohhavcn Nat. X^aboratory, 1069 
lliouks. Harlow, 5Iemorial Navajo Clluical Coiif., 
1542 

Bureau of Narcotics, 205, 3l.3, 476, 800. lor»n. 
1140, 1610 

of I'rofcssoi's of Ophthalmology, 317 
California M. A., 301 
Soc. of Allergy, 391 
Soc. of fnterual 5fed., 476 
State Department of Public Health, .313, 893 
Cayuga County (N. Y.) 51. Soc., 97S 
Ceutral Agency for Clironicaily 111. (B'is.), 1069 
rentrnl S. A., 1613 
Champaleu County (Ill.) 51. Soc., 391 
Canadian 5f. A., 207 
Orthopaedic A., 895 

Soc. for tile Study of Diseases of Children, 
3D6 

Clilcago Comm, on Alcoholism, 894 
Cynecoiofflcal Soc., 1473 
Inst, of 5ied. of, 1473 
5L Soc,. 96. 313, 894. 1610 
Ophthalmological Soc., 052 
Soc. of Internal 5Ied-, 1473 
Children’s Cancer Ilesearch Found., 477 
Fund of 5Iichigan, 1325 
('hiiia Aid Council. 393 
CTcvelaud, Acad, of 5Ied. of, 895 
Clinical Congress. Connecticut State 5X. Soc.. 
1542 

Coll, of Am, Pathologists, 316, 1344 
Coll, of Phys. of Philadelphia, 1473 
Colorado State Department of Health. -1T6 
State 5r. Soc., 96. 313. 391, 476. 1610 
Comm, for the Promotion of M. Rese.irclJ, 480 
Commonwealth Fund, 313. 1611 
Community Nutrition Inst. (N. Y.), 710 
Conf. of Presidents and Other Ofllcer.s of State 
M. A's., 480, o54 

Connecticut A. of Tumor Clinics, 1325 
Cancer Soc., 1325 
Diabetes A., 476, 893 
Manufactuiers A. of, 96 
Pliysicians' Art A., 476 
Public Health A., 551 
Safety Sue., 96 
State 51. Soc., 96, 476, 893 
State Nurses A., 96 

Council of Rochester (N.Y.) Regional Hosps,, 




1686 


SUBJECT INDEX 


J. A. M. A. 


Societies and Other Organizations—Continued 
Dallas Health Museum, 10G9 
Danish Soc. Against Venereal Disease, 1475 
Dartmouth Eye Inst., 552 
Delta Gamma Sorority, Stanford University, 
1235 

Detroit Department of Health, 1325 
Fund for Crippling Diseases, 11*12 
Dlst. of Columbia, M. Soc, of, 316, 823 
Doctors' Orchestral Soc. of New York, 315 
Donner Found., Inc., 1236 
Eastern A. of Elcctroenceplialographers, 207 
Oregon Dlst. M. Soc., 654 
Electron Microscope Soc. of Am., 711 
Erie, fX.Y.) M. Soc. of the County of, 204 
Fayette County (Pa.) M. Soc., 711 
Federation of Am. Soc.s, for E.xpcrlmental 
Biology, 711 

Fifty Year Club.s: Alab.mm, 803; Arizona, 652 
Florida A. of Blood Banka. 798 
Fresh Water and Flsli Comma., 551 
Hotel Commn,, 313 
Livestock Sanitary Board. 551 
M. A., 313 
Iteataurant A., 313 

State Board of Health, 313. 551. 1610 
Tuberculosis and Healtli A., 1010 
TubcrculosLi Board, IGIO 
Forrest County (Miss.) Health Department, 477 
Galen Honorary M. Soc. (Midi.) 392 
Georgia Department of Public Health. 709 
M. A. of. 709 

(Jihson Island Iteacarch Coafa., 207 
(Joodwlll Industries of New York, Inc.. .303 
Gordon Itescarcli Confa., 207 
Gould. Itohert, lte.sc.irdi Found., 895 
(Jreat Atlantic & Pacldc Tea Co.. 1070 
Greene County (Mo.) M. Soc.. 1236 
Group^Jor the Advancement of Psychiatry. 393. 


Guggenheim, John Simon, Memorial Found., 653 
Hartford (Conn.) Inst, of Living, 798 
H.iuall Territorial M. A., 08 
Hektoen Inst, for M. Research, 700 
Hematology Be.scareli Found., 709 
Honolulu S. Soc., 317 

Ho.sp. Au.'dilarlcs (Jackson County, Mo.), 1.543 
Husp. Bureau of Standards and Supplle.s, inc., 
1012 

Ho.sp. Reserve, 348th General. 205 
Human Genetics Soc. of Am., 1613 
Hungarian M. Trade Union. 1142 
U\aho State M. A.. 798 

iliinols State Department of Public Hcnith, 
203, 470, 551. 709, 977, 1008. 1140, 1235, 
1237, 1473, 1,542 
Public Health A., 798 
Stale M. Soc., 90, 313. .391. 709. 1235 
(ndiana Chamber of Commcri'c, 1473 
State Board of Health, 1237 
State M. A., 314, 710, 891. 1110 
Public Health A.. 710 
Social Hygiene A., 891 
Inst, of Analytical Psychology (SwllZ'irl.nnJ), 
1C12 

of Life Insurance, 1013 
Internmerlc.an Cardiological Cong., 480, 1U2 
Soc of Cardiology, 1142 
(nier-Ani. Federation of Ophthalmologic Soca., 
317 


(ntcinal. A. of M. Presa, 712 
A. of Spanish Speaking Pliys-. 653 
('ljUdren's Emergency Fund, 391 
Civil Service Advi.sory Board, 394 
(^>11. of Surgs., Calif. Chaplcr, 470 
Cong, of Climatology and Thalasology, 207 
Cong, of Otolaryngology, (4th), 712 
Cong, of I'hyslology and Pathology of Animal 
Reproduction and of Artidclal Inscmhni- 
tlon, 655 

Cong, of Uxidlology, 895 

Cong, on BCG Vaccine, 207, 793 

Cong, on Indust. Med., 1474 

Cong, on Mental Health, 895 

Cong, on Pediatrics, 1142 

Cong, on Poliomyelitis, 1325, 1544 

Cong, on Sulfur, 1142 

Council of Nurses, 895 

Federation of Sport-Med., 480, 554 

Found, for M. Research and Education, 55 i 

Labor Olflce, 711 

Labor Organisation, 394 

League Against Rheumatism, 895 

51. Cong, of Physical Education, 480, 554 

l\‘dlatric A., 895 

Poliomyelitis Conf., 554 

Refugee Organization, 1070 

Soc. of Hematology, 979 

Soc. of Orthopedic Surg. and Traumatology, 
303 


Soc. of Surg., 895 
Student Union, 393 
Union Against Cancer, 895 
• Union Against Tuberculosis, 895 

Union Against Venereal Disease, 895, 1475 
Iowa State 51. Soc., 1610 

lacUson, Roscoo B., Slemorlal Laboratory, 1610 
Japanese Inst, of Public Health, 1327 
Johnson Research Found.. 978 
Raiser Wilhelm Inst., 1013 
Kansas Stale Board of Health, 391 
Stale M. Soc., 203 ^ ^ ^ 

Kellogg, W. K.. Found., 392 


Kentucky State Department of Healtli, 1140 
State 51. A., 477 
Kil>.h.h. Samuel H., Found., 20} 

Lefkoc, Louis, 5feniorlal Found., 1070 
Life Insurance 51. Research Fund. 896, 1320 
Linn County (lu.) 51. Hoc.. 1610 
bong Island Biologic,A., 979 
bo.s Angeles 3>I> A., 1610 
51. Exchange. 1610 
Police Department, 1610 
Soc. of Ophthalmology and Otolaryngology, 

Loul.siana State 51. Soc., 710 
Stale University 51. Alumni A., 551 
5Ia(liHUU County (III.) 51. Soc., 391 
Maine 51. A.. 653, 1235 
5Iarioii County (111.) .M, Soc., 123-5 
.Markic Found.. John and 5Iary B., .SOO, 1070 
51aryland State Department of Health, 301 
M.assachuselts 51. Soe., 311 
Public flealtli Conf.. 393 
Stale Department of Public Health, 551, 710, 
1.542 

Trudeau Soc.. 799 

Max Planck Soc. for Advancement of Science, 
1613 

Mead Johnson and Company, 1610 
•M. and S. Relief Comm., Inc., 979 
bltjrary A.. 20C. 1327 

Research Soo. of Soutlicrn California, 709 
Mellon Inst., 1.513 

5IemphlH crenn.) Soc. of OpiUiuimolouy and 
Otolaryngology. 1069 

.Metruputltan Life Insurance Co.. 800. 801 
Michigan Advisory llosp. Council. 552 
Deparlment of AkilciiRure. 1173 
Department of Health. 97, 314, 1235, 2325. 

1173. 1512. 1»;10 
Ho.sp. A.. 1610 
JRwp. Service, 1610 
Souitnveslern, Ilosp. Connell. 1610 
Soc. for 51enlal Hygiene, 1326 
State 51. Soc., 1512 
.Minnesota HacterloIogtstJt, 9S 
It.Kfloiogical Soc.. 5.52 
Slate 51. A., 314. 799 
MIssl.s.slppl Slate Board of llcaUh, 177, 799 
State M. A.. 204, 1320 
Valley M. Soc., 1141. 1311 
Valley 51. Writcra and Editors A.. 151 i 
.Mlssnuri St.ale 51. A., 552. 1110 
5ionmuulh County (N.J.) M. Soc., J23G 
.Monroe (N.Y.) 51. Soc. of the County of, 204, 
.552. 1236 

M<intana Slate Board of Health, 12.36 
State 51. A., 552. 1230 
Muitomah County (Ore.) .51. Soc., 393 
5Iusklngum County (Ohio) Acad, of Med., 553 
NaHhvllle (Tciin.) Pediatric Soc., 2327 
Na.saati (N. Y.) Neiiro|wyrJilatrlc Soc., lOO.H 
('ouuty (N.Y.) Ileallli Department, 201 
County (N.Y.) M. Soc., 204 
Nat, Advisory (Tancer Council, 1326 
Advisory Health Council, 478, 1611 
Arthritis Research Found,, 1142 
Board of 51. Examiners, 655, 1475 
Comm, for 51eMt.'il Hygiene. 317 
(’omm. on 5Iatcrnal Health, 1142 
(king, on Cancer, 896 

Federation of Obstetrlc-Gynecologic Socs., 
65.5 

Foumi. for Infantile Paralysis. 479, 800, 
lOCH, nil. 1325, 1326. 1173. 1512, 1.541 
Found, for Infantile Paralysis Chapters: 

Cook Coimt 3 *, 1068; Wl.sconsln County 553 
Gastroenterological A., 316 
lust, of Health, 1326 
Inst, of Social Sciences. 800 
M. A., 1237 

5{ultiplc Sclerosis Soc*.. 712 
Research Council, 800. lUO, 1112, 1236, 
1237, 1475 

Safely Council, 317. 801, 1141 
Soc. for Crippled CiiUdren and Adults, Inc., 
711 

Tuberculosis A., 979. 1542. 1012 
Nebraska Slate M. A.. 799 
Unlvcralty of, Fowvd., 799 
New Kjjgland Conf. of Indust, Phya, aiil Sings., 
96 

Dermatoiogical Soe., 1613 
Healtii lust., 393 
Newfoundland 51. A„ 1475 
New Hampshire M. Soc.» 477 
New Hanover County (N. C.) M. Soc., 553, 1326 
New Jersey, M. Soc. of, 710 
Obstetrical and Gynecological Soc., 799 
Pliys'. Art A. of, 710 
X’ollomyelltis Inst., 552 
New 5Ie.\ico M. Soc.. 392 
Now Orleans Acad, of Internal 5Icd., 551 
Gi’necologlcal and Obstetrical Soc., 891 
New York’s Blue Cross Plan, 895 
New York City Department of Health, 204, 
053. 1236, 1513, 1611 
City Lions Club, Til 
Civil Service Commn., CItj of, 1611 
Department of Civil Service, State of, 1611 
Dermatological Soc,, 294 
Inst, of Clinical Oral Pathology, ine.. 201 
51. Soc. of the State of, 97, 204, 315, 392, 
799. 978, 1068, IHO, 1236, 1473 
Public Health Research Inst, of the City of, 
Inc.. 1069 


New York —Coiitinucd 
State Acad of General ITactUioners. 1068 
State Athletic Comma., 4T8 
State Board of 51. Examiners, 1326 
State Department of Health, 204, 315, 392 
no, 799, 978, 1068, 1236. 1326, 1473 
Slate Department of 5IentaI Hygiene, 653 
State Health Otfleera and Public Health 
Nurses, 894 

State Joint Hosp. Surrey and Planning 
Commn., 1543 

Tuberculosis and Health A., Til 
Visiting Nurse Service of, 800 
Nicholas Andre Orthopedic Soc., 1327 
Nobel Inst, In Neurophysiology, 978 
Norfolk Dlst. (5Ias3.) 51. Soc,, 203 
North Carolina 5Iaternai Welfare Comm., 1611 
State Board of Health. 97 
North Dakota State 51. A., 315 
North X'acihe Soc. of Neurology and P.sv - 
chlatry, 1475 

Nu SIgnm Phi Sorority (Wayne Unive^si•^ 
Chapter) 710 

Nutrition Found., Inc., 1070 
Oak Ridge (Tcnn.) Inst, of Nuclear Stud’.e. 
205 


Ohio Acad, of General Practice, 895 
Department of Health, 973 
Slate 51. A., 553 
Ogden (Utah) S. Soc., 206 
Oklahoma State Department of Public Health. 


20.5 

State 51. A.. 97 

Oregon Stale HealtJi Council, .393 
Slate M. Soc.. 315, 393, 1611 
Pachlc Nortiuvest Obstetrical and Gyneco¬ 
logical A.. 1012 

Palo Alto (Calif.) City Health Department, S'.t.J 
Soc. for Blind. 1235 
Pan Am. A. of Ophthalmology, 317 
Sanitary Bureau. 1.327 
Pan-xVm. Cong, on 5IcntaI Deflclency, 979 
and Inlcrnat. Dy.scntcry Registry, )237 
Pennsylvania Department of Health, 31C 
51. Soc. of the State of, 31G, .'>93. 178, illl. 
1513. 1011 


Soc. for Crippled Children and Adults, 16J1 
Trudeau Soe., 1611 
Tuberculosis Soc., 1611 
Unlvur.slly of, M. Alumni, 553 
PJii Rho Sigma Fraternity, 477 
PhlladeJplila Atomic Energy 51. Steering Comm.. 


County 51. Soc.. 203, 553 
Dietetic A., 553 
Hosp. Council, 205 

Phy.s’. Wives League of Greater New York. 


Physiology Soc. (England), 63J 
Pitman-Moore Co., Dh'. of Allied Laboratories. 
Inc., 480 

Plttsburgli, University of. 51. Alumni, 533 
ITuUenllal Insurance Co., 1320 
Puerto Rico 51. A., 1475, 1612 
Public Health A.. 1175 
Purity Bakeries Corporation, 1070 
Radium Inst. (P.aris), 98 
Reading (Pa.) Eye, Ear, Nose and Throat Sue 
553 


Research Council on Problems of Alcohol, 17 h 
R iley 5IemorIal A., 1473 
Rochester Acad, of 5lcd., 478 
Rockefeller Found., 476, 711, 1327 
Inst, for 51. Research. 1237 
Rockland County (N. Y.) 51. Soc., 97 
Rocky Mountain Cancer Found., 313 
51. Conf., 655 

Rotary Club of Chicago. 709 
Royal Coll, of Phys., 893 
Royal Coll, of Surgs., 391 
Royster Club (N. C.), 895 
San Jose (Calif.) City Health Department, 893 
Santa Clarn County (Calif.) Health Depart¬ 
ment, 893 
M, Soc., S93 

Santa Fe County (N. 51.) 51. Soc., 392 
Scaife, Sarah 5IelIon, Found. Fellowship on 
Orthopedic Appliances, 1344 
Seneca County (N. Y.) 51. Soc., 392 
Service Club of 5aiwaukeo (Wis.), 1069 
Sloan-Ketlering Inst, for Cancer Research, 533 
Slovak Y. Ameriko, 1474 
Smith-Dorsej’ Co., 799 
Smith, Kline French, 1611 
Smoke-Prevention A. of .Vm., 1326 
Socledad Mexlcana de Dcrmalologla, 896 
Socletu lulernationalo D'Urologie, 1610 
Soc. for Biological Research of the University 
of Pittsburgh School of 5Ied., 205 
for the Prevention of Asphyxia! Death, Inc., 
1069 

for 5'ascular Surg., 394 
of Am. Bacteriologists, 98 
of ininols Bacteriologists, 313 
South Carolina 51. A., 97 
South Dakota State 51. A., 479 
Southeastern S. Cong., W. 5’a. Section, 1327 
Southern Cotton OH Company, 1070 
Oregon M. Soc., 313 
Pediatrics Seminar, 635 
Soc. of Clinical Surgs,, 317 
Southwestern M. Corporation, 1327 
51. Found., 1327 
Special Libraries A,, 394, 1542 
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Sl'HJiiCT ixn/ix 
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SflcirtiPi and Olhpr OfQiinliAtioni Coiiitniud 
StUiK’hl Aid PtMiijd. »»f IKtr*'ll, 

>iun‘ak {N. YA M. y7S 

TcvAt llcAit A.. <5.ilW’*u»u (‘ouiily riMpUr, 
UT4 

Tuuuvvm* M, A.. .'Ud 

TtrrUttiiAl mtuiUumt of 1d;l7 

Ulu ijnjAtlMu A,. O.’i 
SUW Uoa»nI UvaUU. 'liOd. liU''>y 
SUto M. A. t.f. lOd'.K lit I 
TltiirmllKi' MtmojLtJ li.il'«jiAlnr.v, U)‘'<S 
Ttppu'Aiioi' Vuuuly ilnd.i M. So«\, :iH 
TnJ:}p).ln> i'oniiiy (N. V.) M. llMti 
fuiplcAl J'oc. UiUiuni, TIO 

Twin yi. Alumni A.. n.V% 
fuKa Counly lOkUA M. Soc., iidri 
rnUArlAi) Srr\lro f'omm,. IIP I. «lii 
rnUcd lIoAfii for C'lUlsIl.m {‘olh. In ri»in;i. 


.SP.'l 

Tnllt.l M. Scrtkc. m*."* 

I'nlJid N'alluij'i, 117A 

Kr«*m>mlc .ind Sorlal t’mjiicil Of*rAiil7Ati<ni. 

npk n:,-. 

lUJkf .iml lUluldllMtIou A . :iPl 
J'ciujlIIU* (’onf. f«>r Uk’ l*«inHrr»AU«Mi atul 
i‘iUkaUo» «*f U^^i)urcts. r»PI 
StH’hl rojjinjii., IkPi 
r. S, Army, 477, 

Atomic rommn.. O.VI 

I'lilMrca's lIurcAii. .sOl 
Dviarlnuiit of A^riruHnrc. ■■'Od 
NaO* 40n 

•Vau, yu-\l}cs} IkpA/tnonl, j;i-7 
PharnMcopoiI a! <*oiiviiillon. 1247 
TuMk IhuUh Sir^kv. All. IVJl. I7«’i. 177, 
47 n. y»':. OaI. 712. Nfti. >'’.♦4. lui. i^.irj, 
12.17. r;27. 1173. i:.l2. 1311. l‘liu. Mil. 
luv: 

rnhcf.’'Uv of Alumni M‘.l 

\'u\i M. A.. 151:1 
Y.irUiy dull of Nvu' Kn^l.iml, 477 
Virmonl Stale M, Soy,, 554 
Ytltran^ AdmiubtrAtlou. 20d. ’JiS 
Viduulary KUm A, of iH. I.ouh, l»77 
Wa-dilniUni (N, Y.), M, Sof. Du* Oounly of. 
7f*y 

i'lale lUiurtmciU of IkMlth, 1<»12 
Wayne CiMiniy (MUh.) M. Soy.. 1423 
Wti4 Vound., 1320 

WilUsUy (M.-is.**.) Community Mental ilo.ilth 
Comm.. 1512 

NYwicfii Stale ISyclilAlrlc In.sl. and Clltilc. lOll 
Kduc.iUonal 310 

lYtil Central IlKibeUA A., 3112 
Wwi vifKlnla A. of I’allmloaUU, 7U 
Cancer Soc., y's 

ChapUr of lltc M. Coll, of Virginia Alttnnil, 
711 

Heart A., 711 

Obatctrii’ut am! (»>*nccoIo;;ic.il Sue., 7U 
Soc. of Ane&thu.Muloabts, 711 
i)lale UeaUU Conf.. 200 

State lleimrtini-nt of Hcallli, 051, SOO. 1471, 
1012 


Stale M. A., 200. 5.33. 711. 1327, 1012 
WliUc Laboraluric.H, luc., 1141 
Will Counly (III.) Department of Health. 052 
WlnlUrop Chemical Company, 1S27 
Wisconiln Uoi>ii. A., 553 
Public Health Connell. 1012 
Soc. of Auc&thestolOKUt.f, 1012 
Slate Board of HeaUh, 1237 
.State 5f. Soc, of, 200, 054 
S, Soc., G54 
Trudeau Soc., 1000 

Woman's Auxiliaries: ItHuols, 00; Kansas, 203: 
Minnesota. 315; Mississippi. 201; 5!ui}lana. 
552; N‘ew York, 97; Korlli Dakota, 315: 
Oklahoma. 97; i’emisyhanla, 393; South 
Dakota, 479 

Women's M. A. of ^ew York City. 1230 
'Worcester (Maas.) Dlst. 51. Soc.. 977 
51. Library, Inc., 977 
World Coug. oa PollomyeHtls, 1544 
World Health Assembly, 394 
»'orId Health Organization Interim ConJmn., 
,, 394. 534, 890, 1327, 1475 

''ortd 51. A.. 8S5 
Wyeth. 4ohn. Inc.. IGll 

Wyoming Slate Department of Public Health, 
1544 


State 51. Soc., 1012 
Yale 51, Soc., 391 
Year Book Publishers, Inc., 1070 


T 

tabes DOllSALlS, latent syplillls with tabetic 
changes not possible, use of penlcUllu plus 
malaria, 1180 
Bshtnlng pains, 1560 

"ACHYCARDIA, paroxysmal, effect of thoracic 
sympatbecloniy, [Chapman & others] *579 
paroxysmal ventricular, 901 
Weatment, tetraethyiammonlum^ 658 

lAEXlA solium. Infection with larva of,: See 
Cystlcercosls 

TAi'T-Fuibright Bill (S. 140) (Council report), 
136 

; See Speech 

TANGLEFOOT, pharmacodynamic jjroperties, 
(Rivero} 818—ab 


TANH.’AWA, VOSIIIKO. luiMnittl. 797 
TANTAhTM nlii* «u»pviislu}i lit fad.il paralysis, 
ISchuUzl U5—nh 

iiMsh to fepalr ^eiilral henilnK. [liomit/,] 1187 
—ai» 

T.\I*);W0H5I, IN»rk, Infertioii uHh Larva of: 
Si'i* l’i}»lU'vre«i»lH 

'T.VIl bath. Alnuy for vcaeina In Infancy* 
IGlavcr) *.529 

TARO hi diet, relation to tooth dvc«iy. [Larsen] 
<8.12 

TATTOO marks, retnoral, 1091 
TaOoohti; of .S'kin Crafts and Port W'liio 
Stains (tUm reilcu). M).8 
treatment of hlrthmarks. 92U 
T/VX. income, nd.illoti tti peiisloii plaits for 
physldana, (Bureau report) idH 
TH.V. x,iii(hlne rontainlng bfVrr.ike.s In gout. 330 
TKACIIKltS, two raUT‘ifIi’.s. 1190—ah 

Nalluiivil ('ongress of Pareiils ami: See 
National t'otutress 

TKAPin.St; : Sec JMuealloit, M.edlcal 
TKt’II.VOl.OdlSTS, .MIHHCAL. roitrse. H. D.ik . 

nrt 

i«r»d for. terijieil critical. Ihks—lv 
Sehool.s approved by A.Af A . See ;il.s«» Oe* 
cnp.'itiou.il Thernpy. Pli>.}ilc,il Tiii raiiy: 
Kocatgen U.iy.H 

schools approvtd by A 51.A. for. *1162, 1167 
i:; I MS- K 

TKKTH : See also Dentifrices; Dentistry: Gums 
Cvirirt, dnofJno In. IJ7? 

rarits rei.vtion t«» diet and gener.al healtii, 
(Ltr^'icnl *832 

ntatocclu.slnn. thumb hacking in girl aged K 
ye,irs. 919 

TLI.KTVI'K networks hi \clcrans h«»Hidt.»lH. 
.5I.S—OS 

TELEVISION*. (lltirtMU report) 165 
T):51P):B,VTPI{E: See aho rilmalf; PoM; 
Heat 

bvhl for n»ithin;itlr per.soii to live in? (panel 
dlHc'U’^.tlutt). 151—ah 

TKMPI:B.\TI'UE. body: See .also Fever; Skin 
temperature 

iiasal, ill sterile women, llfalhrceht] 911-a>> 
mlcrowau* radLitlons, (Oshurito A Frederick) 
*10:16 

normal variation lit clilld, 1179 
TK5ll*LE CniveraBy research grants fiom 
CSPJLS*. Dill 

TE.VDON'S: See also Fascia 

pcrltcndlnUia calcarcu of shoulder, roonigen 
treatment, [.Madsen) 1259—ab 
slicatha, tenosynovULs, Bniifation of shoulder 
motion. 1179 

.shortened, Infcld progressive Heel-Cord 
Stretcher acceptable. 951 
TKNOSVNOVITLS: See TeiiiJmw ahenths 
TKN-Puiiit National Health Program of A.5I..1.: 

Sco .Vmcrican 5Ivdlcal A.H.soc}utton 
TEltAT05£A, radical orchiectomy for. (Lcula) 
•828 

TER.MINOLOGY; See also “Words and Phrases’* 
under 5lcd}colcgal Ab.>tracts at cud of 
letter 51 

ceils and blood diseased, conuulttce to clurlfy. 
1605 

I’onfcrcuco o«i Nomenclature. Paris. 1146 
“cwologciilc," term for somatic changes in 
emotional states. [BaeJirach & others) 1019 
—C 

fractures naniciiclaturc. [Dillchuut) 211—C 
“general practUiouer” dellucd, 877 
“genius" deflned, 1229—B 
neuropsychiatry, [M'artciibcr^] 401—C 
“preventative" or “preventive," 919 
psychosomatic denned (footnote) (Weiss) *442 
TEUOPTBRIN treatment of cancer, (Council 
report) *699 

TESTIS; Sco also Epididymitis: Spermatozoa 
cancer, radical orchiectomy, (Lewis) *828 
Excision : See Testis tumors 
Hormone: Sec Androgens 
tumors, radical orchiectomy for, [Lewis) *828 
undescended, bilateral cryptorchisni, 336 
TESTOSTERONE; Sec Androgens 
TlvST-TUBB BABY: See ImpregiiuHon, aril- 
ncial 

TETANUS Immunization, rccoiamendcd routine, 
dosage, when to give; booster dose. 1061 
toxoid, 21S 

toxoid and diphtheria toxoid combined with 
pertussis vaccine. N.N.R.. (Squibb) 1041 
toxoid, duration of Immunity after; booster 
dose. 1001; 1270 

TETANY, control, after parathyroidectomy, 1349 
• I (pontacalne), sen- 

^ _ , r , ■■ treatment of oxy¬ 

uriasis, 1002 

TETRAETHYL A5niONIU5I: See Ammonium 
TEXAS Cancer See Journals 

THALASOLOGY”, International Congress of, 207 
THALASSANE5IIA: See Anemia, erythroblastic 
famliiai 

THEELIN; See Estrone 

THEOPHYLLINE: Etliylenediainlne; See 

Amlnophylline 


THKRAPKIITICS: .Sco atso Baths; Blood 
Transfusion; (’old, therapeutic use; Dhi- 
thermy; Drugs; Fever, tljcrapeutlc; Occn- 
palloijal Thefat»y; Physical Therapy; P»y- 
cholljerapy: Roentgen Therapy; etc., and 
under riui/ie.s of specihe substances and 
diseases 

A. M, A. (’ommlltec on TlJerapeutlc Re.search. 

grants for research, IHl 
clergy cooperaUve with doctors lu Iieallng of 
sick, England. 13:J1 

Physicians Respon.slhiaty for Treatment: Sec 
.HaJj^ract Ice 

Therapentic Ear Lamp, 115 
Thera{>eutii' Trials (’onnnitlec (report). 156 
THEILMD.METUI*. tdlnical (('ouncll reufirt). 15 k 
THEUMOTHEIIAPY: See Diathermy; Heat, 

therapeutic ii.se 

'rHIAMiNK IIYDROCIILOBIDK. N. N. K.. 
(K re mers- L’ rba u), 1533 
reiatioh to otiier f.aclor.s of ^Uamln B com- 
jilex. Brazil. iH.5 

ruDiiriment in pregnancy, [Burke & Stuart) 
• 120 

THIO-BLS.MOL, mu generic term: .Sodium Bl.s- 
unitii Thioglycnlale, {('(Miueil statement), 462 
THlOGL5’(’OLATK, ammojiluni. efrert on skin In 
permanent wa\e proce.ss, (Goldman & 
otiwrs] *351 

THIOPENTOBABBITAL: Sec Pentollial So¬ 
dium 

THlOf'RAC’lL, Methyl: See 5lcthyllhlouraeiI 
Propyl: Sec Propylthiourarll 
treatment of hyperlhyroldUm. 1519 
treatment of thyrotoxlcosl.s. [Grauer] 324—ab 
THORArOPLASTV and cardiography. 1099 
THOR.VX: See ai.'«o Pneumothor.ax; Bibs; 

Thoracopla.sty 

(‘best X-Bays; Sec Tuberculosl.s rase flmling 
diseases, graduate course In. Denver, 655 
dDe.ases of chc^l. A 51 A. Session on. 
(program) 272. (ruinufes) 1061 
THORNDIKE. Al't;fSTA. to direct prostlietic 
service, 975 

T]|UK.\DWOR5IS: See Oxyuriasis 
TlfUO,\T; See al.so Laryuv; Nasopharynx. 
Neck: Tonsils 

hemurrhuge (sudden) from, gold therapy 
cause? 918 

THROMBIN: See also Blood coagulation 
topical use for gastric heniorrhogc [Rogers) 
•103.5 

THROMBOANGIITIS OBLITERANS, cerebral 
symptoms, (Perk) 1165—ai» 
therapeutic abortion indicated? (discussion) 
335—aU 

Irealment, .sympathectomy, f('oopor) 1255—ab 
TIIBOMBOK.MBOLISM In children, 3,30 
problem In hip fractures. [Bishop] 1230—ab 
TiIB05IBOPENlA: Sco Purpura 
TIIKOMBOPHLEBITIS complicating hip frac¬ 
ture. [Kreyberg A Levy) *2190 
rompUcallng pregnancy, [Matthew] 1090—ab 
migrans In stomach, cancer [Baum) 12.>4—ab 
treatment. 1567 

3TfR05tB0SIS: See also EinboILsm; Thrombo- 
emboRsm: Thrombophlebitis 
atrial appendectomy: surgical excision of 
thrombus-containing appendage, 1321—E 
Coronary: See also 5fyocardlum inf.irction 
coronary, determining prothrombin time to 
measure dlcumarol dosage, 1360 
coronary, hiatus hernia confused with, [Linn] 
815—ab 

coronaty, surgical treatment. 952—B 
pulmonary, in tetralogy of Fallot, [Rich] 1483 
—ab 

THU5IB; See Fingers 

TirVMOL turbidity test of Uver function, 
[Neefe] 215—ab: [Popper & Franklin] 
*231; (Kunkel) 1155—ab 
THYKOGLOBULIN. treatment of dysthyreosls, 
1349 

THYROID: See also Goiter; Goiter, Exoplhthnl- 
mic 

cancer, [Martin] *1371 

cancer, papilla i y adenocarcinoma, [Black] 

1490—ab 

dysfunction, treatment. 1549 
E.\-clsion: See Thyroidectomy 
Extract; See also Tliyroxin 
extract, use in hypothyroidism, 920 
function, vitamin A deficiency and, 91—E; 
[Lipsett] 325—ab 

Hyperthyroidism: See Hyperthyroidism 
Hypothyroidism: See Hypothyroidism 
solitary nodule in, [Soley] 1255—ab 
swelling during propylthiouracil treatnaent, 
1640 

THYROIDECTOMY, control of tetany and edema 
after, 1349 
difficulty after, 118 

THYROTOXICOSIS : See Goiter. Toxic 
THYROXIN, metabolic fate. 1229—E 
treatment of hypothyroidism, 1549 
TIBIA. Brodie'a abscess, surgery, penicillin and 
sulfadiazine for, [Scott] 1165—ab 
grafts for long bone defects, (Scuderi] 
*1116 

Osgood-Schlatter's disease, [Kridelbauchl 
1623—ab 
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TIC Douloureux: See Neuralgia 
opUepsy manifestation, tLcvln] 1160—ab 
TICK Fever: See Rocky Mountain Spotted 
Fever 

TIFFIN. EDWARD, Orst Ohio governor (1803), 
10G9 

TDIE distortion In hypnosis, 1320—E 
TIREDNESS : See Asihcula : Fatigue 
TISSUES: See also Cells; Skin 
groups and blood groups [Oliva] 1169—ab 
heating with microwave radiations (radar) 
[Osborne & Frederick] *1036 
malignant, Identiflcation by lieterologuus 
transplantation. [Greene] *1364 
TOAD’S Urine Test: See Pregnancy diagnosli 
TOBACCO smoking, substernal pain. 1097 
money spent on, [Menniuger] 212 
TOCOPHEROLS; Sec Vitamin E 
TOILET wastes, railroad, 1134—E 
TOLUENE poisoning In air force wotksbop^ 
[Hutchings] 416—ab 

TOMPKINS. HARVEY .L. new ciilof of VA 
ncuropsychiatric service, 9." 

TONGUE, cancer. [Martin] *130G 
Innammation. acute glos.sitls. 15GG 
Inflammation, glossitis in man 66, 1271 
TONSILLECTOMY in diphtheria carriers. IGraf] 
1260—ab 

pediatric approach, [Glover] 1631—ab 
TtiNSILS, cancer. [Martin] *1311; *1312 
E-vcisIon: See TonsIIIoctomy 
TOOTH; See Teelli 

TOOTHPASTES : Tootlipowdcr; See Denllfrlccs 
TOPPING, NORMAN, appointed associated di¬ 
rector of USPHS, 95 
TOXEMIA of pregnancy; See Pregnancy 
TOXIC GOITER; See Goiter. To\lc 
TOXK’OLOGY: See Poisoning 
TOXOID ; See Diphtiierba ; Tetanus 
TOXOPLASMA, antigen derived from culllva- 
tlon, in egg. [Warren] 14S6—ab 
cuUlvatlou in chick embryo, [McFarlane] 
1486—ah 

TOXOPLASMOSIS cncephnlomyclltl.s, [Camp] 
*102G 

[Sweany] 813—ab 

. *' outbreak. W. Va.. 1612 

...or for oxygen lijerapy 

in poliomyelitis, [Kubicek] 1624—ab 
TRACHOMA ciimpalgn, Turkey. 1617 
trenlmeiit, streptomycin, Italy, 558 
TRADE Hazard; Poisoning: etc; See InUusirla! 
Diseases; Industrial Ilealtli 
Unions: See Industrial Trade Union.*? 
TRAFFK' Accidents; See Automobiles 
TRAINING: .See Education. Medical; Nursing, 
schools of 

TRAINS: See Railroads 
TRANSFUSION ; See Blood Trainsfuslon 
TRANSPLANTATION; See also Grafts (cross 
referonce); Ovary 

heterologous, aids In diagimsis and classiH- 
cation of tumors, [Grcenol *1364 
TRANSPORTATION: Sec Automobiles; Avia¬ 
tion ; Railroads 

TRAUMA: See also Accidents; Burns: Dl.s- 
a.sters; Fractures: Medicolegal Abstracts at 
end of letter M; under spceiilc organs and 
dfseascs 

Atiiletlc Injuries; See Atldelles 
cau.se of liver clrrliosls? 919 
Comrress of International Soelcly of (fourth). 
303 

guest p.assenger injuries, [Straith] *.’{1.8 
in age, physical medicine, [McCIcllanl *132 
in pregnancy cau.se abortion ? 1267 
Indu.strial: See Industrial Accidents; Work¬ 
men's Compoisallon 
preventing Injury in air crashes, 1518 
TRAVEL; See Aiiloinobilcs; Aviation; Rail¬ 
roads 

TREATMENT; See Therapeutics 
TREPONEMA PaUldum InrecUoh: See SypUllU 
TRIALS; See Medical Jurisprudence 
'rRICHINOSIS, Spread and Prevention (fllm 
review) 1243 

Worms In Your Muscles (film review), 1213 
TRICHOMONAS vaginalis cause of vaginal 
iiemorrhugey 1175 

TUUTIOPHYTON Infection; Sco Epidermophy¬ 
tosis 

TRICUSPID VALVE, atresia, aortic pulmonary 
anastomosis in, [Potts & Gibson] *313 
TRIDIONE; See Trimethadlono 
TRIGLYCERIDES, fat In juitrltlon, [EckHteln] 
*1220 

TUI51ETUADIONE (trldlono), N.N.R,, (Abbott), 

... . 

toxicity, fatal acute pancytopenia. [Carni- 
ceillj 1160—ab ^ ^ 

treatment of petit mal, [Butter] 910—ab 
TUIPELENNAMINE IIYDROUIILOIUDE (pyrl- 
benzanilno) adjunct la morphine witli- 
drawal syndrome, [Kells] 1088—ab 
TUIPLIuTS, cases of iimltlplo blrtha to same 
mother, 821 

THOCHANTEU Fractures: See Femur 
TUOIMCAL DISEASES: See also Tropical 
Medicine and under names of speellic dis¬ 
eases as Malarlii; Schistosomiasis 
Courses. Lectures on; Sco Tropical Mcdlchio 
international centers for study, 473—OS 


TROPICAL DISEASKS—Continued 

rc.search by Naval Medical Researcli Unit, 
389 

Ulcer; Sec Lclshm.'inlasU 
TROPICAL MEDICINE, dermatology course, 
Mo.xlco. 896 

Institute by Bowman Gray School. 978 
International Congress on. 93—OS; 387—ab 
.summer course, Lima. Peru, 207 
TROPICS, ciimate and rheumatic heart. 421 
1’RIH>EAU iledal; See Prizes 
TRUMAN, IL S.. drafting 10 year health plan 
for nation, 309—OS 

National Health Assembly addressed by 93 
—OS 

plan for t'ornpiilsory sickness insurance 
system, 117—E 

TRYPANOSOMA cruzl endotoxin (KU) tnetfec- 
tive in cancera. 1321—-B; 1601—K 
TRYPANOSO.MIASIS, American, new pathogenic 
concept, 400 

TRYPARS*\M!I>E treatment after fever therapy 
i)i neuro.Hypliill.s, 757 

YSUTSUGAMUSIU DISEASE, sodium para- 
aminobenzoate. N.N.R.. (de.scrlptlon) 1129; 
(International Vitamin Division: Wyeth). 
1130 

TUBE: See Duodenal Tube 
TUBEUCLE UACTLLUS, .alcohol. Isopropyl 
aicoliol and cresol action against, (reply) 
[OaUvay] 1.3.12 

detection in g.a.stric lavage and laryngeal 
swab, [Hounslow] 1.161—ab 
in spinal fluid In dementia precox, [Darke] 
908—ab 

TURKUCULIN teat iti coccldloldomyco.sls, 1001 
testing for all. Norway, 805 
tuberculosis : See also Tuberculosis of 
Lung; under names of speclIlc dl.neasc.s and 
organs 

American Rexieze of Tuboentosis. Dr. K. R. 
Long to cdU, 130 

American Trudeau Society, reorganized, 979 
assuclalion. state, new, Arizona. 652 
ca.se fliidliig. chest x-rays. (St. Paul. Jilnn.) 

311; (Brazil) 717; (Fla.) 1610 
ca.se limliiigs. Incoming patleut.s to be x-rayed. 

.Morrlsaiila City IlospUal. N. Y. C., 711 
case findings, tuberculin testing for ali. 
Noruny. 805 

case flndlng. x'-r.ay unit available at county 
falr.s, m., 1173 

case flndlng. Veterans Administration follow¬ 
up program, 1172 
centers, Chicago, 311 

control In flghttiig .services. Norway, 1179 
control. Rotary Club devotes session to, 
Chicago. 70U 

Diagnosis; 8eo also Tuberculosis, case flitd- 
iibs 

Diagnosis of Tuberculosis ulth Improved 
Culture .Medium (lUin review). 1550 
diagnosis, gastric lavage and laryngeal swab. 
[Hounslow] 1501—ab 

etiology, full Into contaminated river n.ater. 
[GaustadJ 1633—ab 

etiology, pertussis activate7 [Toonmy] ll.Sl 
—ab 

federal appro])ri;itluas (Washington Ofllce 
rci»ort). 197 

fclUnvs trulu lu Denver, uppoltded by W.Il.O.. 
551 

Hospitals; See also Tuberculo.sis sanatorlunis 
hospitals, statistics, *1391; *1392; 1467—E 
immunization. BCG, [Ro.senthal] 1218—ab 
[.\r(iiisonJ 13.37—ab 

immunization BCG, fate of objeeUws to, 
Oslo. 321 

inimunizalioti, BCG. Iiilcriiatloiiul Congress on 
BCG Vaccine. 207: 209 
immunization. BCG, Norway, 806 
immunization, BCG. pamphlet on. 1068 
immunization, BCG, 20 years of, lu Suedeu, 
[WallgrcuJ 16:i3—ab 
in adolescent, [Johnston] *1588 
in children, danger from contact witli tuber¬ 
culous persons. 1518 
in Connecticut draftees. 1468—E 
In hu.sband, therapeutic abortion indicated 
(discussion), 330—ab 

in speefaiists, [Dublin Bpiegelman] *1521 
incidence and, 792—E 

Joint Tuberculosis Council report, England, 
1548 

miliary, 822 

miliary, and BoecU’s disease, [Frey] 1633—ah 
miliary, strej»tomyclu la, [Llelitenstetn] 1091 
—ab 

niortallty. 792—K; iOTO; (Midi.) 1325; (rate 
at new low, V.H.) 1612 
patients and veterans libraries, 1067 
prevention, ethyl alcohol. Isopropyl alcohol 
and cresol, (reply) [Oatway} 1352 
psycldatric problems In. [Rossman] 491—a)» 
Siumtorlum: See also Tuberculosis, hospUaU 
Saxatohiou Directory, 1612 
sanatorium, stale takes over. N.Y., 977 
sypliUls and, [Sezuka] 1258—ab 
treatment, streptomycin Intramuscularly, 
[(iernez] 1635—ab 

treatment, streptomycin, various phases, [Cor- 
per & Cohn] *357 


2’UUERCULOSIS—Continued 
Trudeau Society, p.'i.. 1611 
Vaccination: Vaccine; See Tuberculosis, 
immunization 

TUBERCULOSIS OF LUNG (pulmonary tuber¬ 
culosis) ; Sec also Bronchms tuberculosis 
Case Finding; See Tuberculosis 
diagnosis, bronclioscoplc examination of 
patients with positive sputum, [Dljk.stra] 
1091—ab 

dlagiifwls, initial signs, [Uelsncr] 1623—ab: 
1621—ab 

diagnosis, new flocculation test In. [dl Maria I 
1091—ab 

myco.sl.s of lungs synergistic rel.ation, [Greer] 
813—ab 

surgical ticatmcnt, Italy. 1478 

treatment, streptomycin by tracheal route. 

[I’iiparopoil] 1036—ab 
treatment, streptomycin Inliaiatlon, 1272 
Tl-'BING: See Duodenal Tube 
TUFTS Lecture; See Lectures 
TULARICMLV In Ozark.s region, [Rost &. otUersl 
*352 

treatment, streptomycin. [Rost & other-sj 
*352; [Foslmy] 1158—ub: [Berson] 1622 
—ab 

TU5IORS: See aLsn under names of spedlh 
organs and types of tumors 
cells, examine sputum for, [Mathews] 1081 
—ab 

dinic opens. Okia., 205 
clinics, consultants for. Conn., 1325 
estrogens relation to. [Zondek] 492—ab 
hormones relation to. 559 
Malign.int: See also Cancer; Sarcoma 
malignant tissue, identifleation by heterologous 
transpLiRtation, [GrceiiD] *1.364 
Wilms': Sec Kidneys, tumors 
TWINS, niongollan Idiocy Itt. 1209 
TY.MUANTC Membrane: Sec Ear 
TYUHOID in large cities of U.S. In 1947. *1302 
in Paris, 209 

new outbreaks In Palestine, 1148 
toxic rcadlvo diangen in leukocyte nuclei of 
(pscudo-Pelgor) [Heckner] 1633—ab 
TYPHUS, endemic, In Baltimore, [Davis] 810 
—ab 

eye Involvomcut In, [Willielm] 1168—ab 
menace reduced, Ga., 709 
murine, para-amlnobenzuic acid for, 1556—ab 
rlckeitsi.ao. cultivato In lungs for immuniza¬ 
tion purposes, [Castnncdnj 1530—ab 
Scrub: Sco Tsutsugamushl Disease 
Tick: See Rocky Mountain Spotted Fever 
tre.'itment. sodium para-amlnobcnzoate, N.N. 
R.. (description) 1129: (Intcrnatloual Vit¬ 
amin Division; Wyeth), 1130 
U. S. of America Typhus Commission Medal; 
Sco World War H, Heroe.s 
TYROTHRK'IN. toxldiy; meningitis, [Oten- 
asek] 411—.ab 

treatment of lul>erculnus laryngitis. 1617 
U 

U.S P.; Soc Pharmacopeia. U.S. 

ULCERS: See also Abscess; Colitis, ulcerative. 
Decubitus; Intestines; Mouth; Peptic Ulcer 
after irradiation, [Hunt] 410—ab 
leg. In Mediterranean disease, [Estes] 1219 
—ab 

Tropical; See Leishmaniasis 
Varicose: See Varicose Veins 
ultraviolet rays, irradiation killed rabies 
vaccine, N.N.R,, (description) 1317; (Plt- 
man-Moore) 1317 

Irrudlallon of blood (Council report) 153 
irradiation of blood, treatment called “licmo," 
821 

Irradiation of blood in acute virus infections. 

[Miley] 1631—ab 
Lamps; Hoc also Sunlamps 
UvmpsJ. Ali>v> lldlogrld Cold Ray Ouartz. 383 
lamps for dLslnfectlng purpo.ses. (Council re¬ 
port) *1600 

lamps, Mediquartz Germicidal. 002 
tre.atmcnt of common dermatologic leslojis. 
[Clpollaro] *135 

UMBILICAL CORD, save blood lu new born b> 
nut cutting cord too soon? 570 
UNCONSCIOUSNESS; See Sleci> 
UNDERGRADUATE IVork; Students; etc.: See 
Etlucatlon; Elducatlon, Medical: Scliools. 
Medical; Students, Medical; University 
UNDERNOURISHED: Sec Nutrition, deflclency 
UNDULANT FEVER: See Brucellosis 
UNIONS: See Industrial Trade Unions 
UNITARIAN Service Commission, (medical 
mission to Germany) 712; (medical condi¬ 
tions in Greece) [Gerard] 902—C 
UNITED JUNE \Yorkers, (Health and Hospital 
Fund Council report) 169; 194; (extending 
rebabllitation of paraplegic men) 1136—OS 
UNITED NATIONS, World Health Organization 
of: Sco World Hoaltli Organization 
UNITED STATES; See also American; 
Federal; National 

Atomic Energy Conmflsslon: Sec Atomic 
Energy 

Army; See Army, U. S. 

Children's Bureau: See Children 
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Chll t^cnko Comml''loii hi.uci mw o.iU r»»f 

ph>j5U‘lAiin, liTth OS 
Co»;rc'«, iu4rhii:^ *n» lu'.illh nn«l r.{'{un‘o 
bKltJoii Jji l»‘.Ot»-OS 

Coni:r*'«. vM.n'lrtl,* ,imJ 

tnumnllUo vUuio for, 

hr.Ol/? '•ifUa' for, /('oiimJI r<|fnrO 
ir.o 

Pfu,; AOnUuHir.iUon : S«c 
t:»»uriifiit»t .ttetiM'Irs. riorb.ujIr.iUnn. bUi.utl* 
v.iji oimniUUi* U»'ln{ r«»inmUUf 
.;V5*- OS 

ki'Virnnum. A,M..\ . “n 

aftf Uf for JiJitffjvtl .njtf iHaiffl ."lirilri n. 

VV,; K>u\ 

touiMUum, A M.A. ni>n uutUc.O 
<*Iu»mHou lu'ln*; ■'Uj.poru*! hy, hSf: ‘n'lii 
ioufunuia nnjiroprlatioii’* fi^r ho'.pJt.iU .omI 

sirvh'o Oni«'i* rt-purU 

r.uuri)r.uni Cuntfol of MtOJrliitf: Sio MnO» 
tine. 

(Miurniiunt UntpluN: Sre HilMlurlun lUIl: 
Ho^jiIIaJx, tu^troiiunt; veterans 

See Na\y 

of AiiurhM TiplJU^ ComniK’sInn Medal: See 
World War 11. Hcroc** 

Onia* of KducjlhUJ. addUUniH to slan'. -1*5 
rhaSiiisrfij.iU: See JMi.irni.ironrla 
rni'lk* {fealtlt Ser'lre. See Hratlh. f.S.T. 
ll.S. 

Sfcutaiy of Interior ctKjVtiatloij ^^lth A,M A. 

In .•'emllas le.imH of lllo^l<■Ull^ .h 7*>: ;ol7 
Stnalor l,.mce.r j^roniolet Koch's ejneer 
«lu.icU'ty, 133a*-IU 

Setj.ifors deflate /icafrh lnsur.anrc, Jj.lS —<KS 
S<'<'lal Security Act: See Social Security 
Stale iJcjartuu’Ut MK*.Uut uu Sclvttrc Attd 
Tichnoh>;:y to aupjdy Informallou. 475 
Vtteraijs Admlnbtr.iUuu: See Veterans 

Admlnl.sUallou 

War viUh: See World War II 
INJVKIISITY: Sic uKso KduraUnn, Medical; 
Schools, Metllral; under namcr. of mhcUIc 
unUerMty as Colo,:nc: Columbia 
ervdll for Veterans, *G»l 
Ucsrcc: Sec ItCiirevs 
Faculty: See Scliools. .Medical 
STadualn. fcriUiiy uf. ‘IVi 
of llufTalo. ichtabU^Ues tovk'olo;:y dliUlunl 

of Chicago (lar;:cat cancer ^'rant) 203; (can* 
cer research ho^^ltal) 3yl; (cUiilcs. com* 
numoratc founding!. 20 years flk'o) (!52 
of Colorado, (AfcJlcal Center), TOS; iauard 
medal) IGIO 

of Utcsseii Academy for Medical lU^c.^ri'U and 
Trafnlntf, 1211 

of UllnoU, (research on nucleic achUl :{yi: 
(bet.itron for rcM*arch at) 077; (?IO.UOU 
from A.vlhmallc Children's Aid tt>) 12.15: 
(re&earch on poliomyelUls) 1312; (Me.ad 
Jolmson fellouishlu lu blochemblry) IdlU 
of Mainz ncua, 1211 

of .Mhldfi'.in (t'wit’fal residency iiropraius) 
[WUkliisonl *yir» 

of Mbsl.sslptd, (rc.Heareh at) 1320 
of lloelicaler, (be<iUe}»l) 201 
of Wlacou^ll^, {cour.‘>e in i>ulloinyeUlI») 333 
jtoliciea regardlnt; patents, fl'alinerj ^-lyy 
|K»!>Ulon In 1918 regardln« pihately endoued 
medical schools, {ValentlneJ *1 
I'remedlcai Wofl;: Sec Uaslc Science; Edu- 
cantlon, Medical, premedJeal 
niBAX: See Community 
I UK.V lu Blood : See Blood 
rilEMIA, risk of, from sodium depletion; study 
Wood wrea or crcatlno fevds, f.4facGulreJ 
*1377 

Ireatraent, adrenal cortex extracts, 1351 
irratmeut, artificial kidney, [Localto ic others] 
*1.592; (Murray A: others] *1396 
VHETKIIS, calculi, methods of managemenl, 
(.McKay Ac others] *225 
pelvic obstructions, [neulino & Uaues] *777 
bladder cancer 
I ■ 150 

blood picture. 

treatment of leukemia, 539—K: [IVHson] 14S1 
—ab; [Moeschlln] 1633—ab 
IHETHItA, anomalies (congenital), [Brodny & 
Robins] *151-1 

dribbling of urine in cldld of 7. 1178 
Infianimatlon: See UrctUrUls 
roentgen study, lu male child; use of rayo- 
pake, (Brodny & Robins] *1311 
TJUETHUITIS, Keller's disease, [I’asllnszkyl 
1167~-ab 

brig ACID-crealinlne ratio in urine in 
adrenal cortical InsulUcleiicy, [Thorn & 
others] *1003 ; (correetion) 1544 
uKICASE, xanthine containing beverages in 
gout, 330 

BRlXAIty SYSTEM: See also Bladder; Genito- 
urinary system; Kidneys; Ureters; Urethra 
calculi, methods of management, [SIcKay -&• 
others] *225 

calculi, urinary colloids, 405 
di.scase, of upper poition. diagnosis. (LocK- 
UOOd A oflitTsl *516 


i;« I,VA K V S VSTi;.M <VnttfflUed 
Infi'ctliui'*, .•tnlfasiixldiiu* and fttrcploinyeln for, 
(f'umlcyj lliu'l.-.ib 
ItiMntucnoKraplJy: Kco tfrugraphy 
I’RI.N.VTKiN’, Indiieltig: .See 
I'lUNE; Ste also Keuiigc 
•u'itone tiudle.H v.h. eartnUi dbivldo ei»nd)(ning 
ptiUer of Idooil la diabeth* aeldosU. 1272 
Albumin In: Sea Allaitiiliiitrla 
e.iretn»»geii la. In tdadder eaaeer, (Bavls] *J.i0 
eidiohh, rclailoii to fornution of htones. -193 
diDdilhig, In ebild of 7, IlTs 
ineontineiiee. ehorloiite go}iad<dro{dn4 for, 
11 ?.*) 

of Urignant Woiikii; Sic Gof>.idotro])ln.>i, 
e)u>fl«nile 

phf/ndh» xtilfilanre't lrnT<*.'<v<-d l« f«'ra/idon.’< 
ancmi.i. etTerl »»f liver e\lr.iet, 1131—K 
l'orph>rin In: See l*iir(ib>rla 
Ihotvlu In. See Ait>iiii>ititiri,t 
RmI IMuim-iil In: See Burphyria 
Sugar. Sio al.Mi DlabcItS Mellltu.i 
•ug.jr. eltnltctt l.ildet'*. 329 
urie aelilMTeallntae rallo In .idrenaj eorlie.il 
lUMinU’leiiey. (Thorn A otUer.s] *1065: (e«r- 
reetiou) 1.511 

\ohane and total ren.tl e<Mll<ini excretion in 
idem.i of ronge^lhe luatt failure. (Grutrh* 
lleldl IlO- ab 

ntOGK.VIT.Vh Tr.tel: See (Jenltoiirlnary System 
ritOGlIAl'nV In diagnosis of npiier urinary 
tr.ict le-slons. f f,<t|'},vtooi) *S: oliuTs) *.516 
(n in.-ile ehlld: use of r.i>o|)akc. (Brodny A: 
Itohins] *1.511 

I’HTK'.Vill.l tirodueed by brcMti. dt-feltsltlration, 
(St.vutrerl MS—.ih 
rTKRKt'TOil. Bley. 
rTKUL’S Adnex.-!: See Oihlnel^ 

Bley I'tereitor. S67 
e.ineer, f.Mliler] {correetlon) 1112 
I'.inccr, nJ>s«rl.»tcd with estrogen produrlng 
ov.\rUn txanofs. (Musseyl 1162—ab 
ranoer potential In Itnolulifii; organ.s. (Cros* 
MfiJ 327—.ih 

e.meer. Brcraneer Biagiiosirt of Ccr'kV by Cyt* 
ology (film retlc^v). 561 
eane<r, radium and roentgen treatment, 
(SfhmltzJ JJ56—at/ 

cancer, radium therapy, lafe results, (Boning 
*1; FrtelicJ *933 

cancer, xiirgle.'il and radiation therapy, (“cIcc* 
tlvc thcr.ipy"). (Garcia A: Mcnvlllo] *1101 
<M»cer, vaginal smear te.st, 757; {Fremont- 
Smith] 909—.lb: (FrciiJonUSmlth & Ura* 
hvxm] *921 

Cervlcilb, Ktlolugy, Dlaguo^l-i ami Treatment 
(film ruvlcvv), 1330 

Cervix, biology of and puerperal infectlon.'J, 
(.MdlrathJ 910—ab 

iiiiai.'ilfnn, .syniropaii as aid to In first stage 
of labor, 757 

excision, ce.sareaii hysterectomy at Chlc.igo 
I.ytng-ln Il«.>plt.ai, (DIccIiniann] *1017: 
(e<irrectioii) 1175 

excision. Crossen’s .advise tui removing nornml 
ovarlcvV at .H.iine time ulsu? 1366 
Gyuogr.ipU. l3St 

Hemorrhage (functional) : See yfenstfuation 
prolapse, bladder In, UTrabucco] *1378 
ladUim ttt, (Aniesonl 409—^ab 
lunjors. fibroids as cause of abortion In prog~ 
nancy, 1267 
UVULA; See Balatc 

V 

VACCINATIOX: See Immnnlzallon; Smallpox 
VACCIKE, BCG: See Tuberculosis, tnmiuiU- 
xaUott, BCG 

VACCINIA, dlacno.sls, clecCrou microscope, 
(Naglcr] 215—ab 

VAGINA, hemoriivaKc, causes of; possibility of 
trichoinoiins vaginalis, lli5 
. , ■ ... T'T tFcemont-Smlth] 

. .i ; • t. & Graham] *921 
. ■ ■ . . 1 . . to prevent post- 

_ ^ 1 *. 'ce] llaG—ab 

VAGOTOMY: See Nerves 
VALLEY FEVER; See Coccidioidomycosis 
van METER Prize: Sec Prizes 
YAHICELLA: See ChVekenpox 
varicose A'EINS, spider varicosities. 329 
lre,atnjcnt, diasteis after llg.atlon and retro¬ 
grade Injection, [Luke] 1335—ab 
treatment, sclerosing, pulmonary embolism 
after, [Smith] 1558—ab 
treatment. Sodium tetradecyl sulfate N.N.R., 
(description) 1128 
ulcers, 218 

ulcers, treatment: domeboro tablets: dome 
boot, daxalan ointment, [Cooper] 1555—nb 
VARIOLA: See Smallpo-X 

VASCUL..U; Disease: See Blood Vessels disease 
VASOMOTOR MECHANISit, potentiation of 
pressor action of epiuepUrhie by tetra¬ 
ethyl anrnioniuni. [Moe] *1113 
VEGETABLES: See also under names of 
specific vegetables 

(Bet of, and tooth decay, [Larsen] *832 
diet of, effect on reproduction of rats, [Carl¬ 
son] 490—ab 
Oil from; See Oil 

prarciiis, nutritional ififeriority, 790—E 


VEGETATIVE NERVOtLS SYSTE.M: See 
NervouH .System. .Sympalheth; 

VKifiCLlCH, fate of iiiitrltd sesame oil, 920 
ViN.V.K: See also Blood Veasela 
(’aval: .See Vena (’ava 

dl'ieanefi. Krencli .Society of Phlebology organ- 

1/C4|. (i:,H 

Infiammatlon: See Throinbophlchllls 
liiicctlonH lnl<»: .See Blood Transfusion; In- 
icctlon.H, infr.ivenoua; Varicose Vein*! 
tiininl.-* a.H rurrcctlvu procedures, [Hanlon] 
13.35—a b 

Varicose: .See Varicose Vcln.s 
VENA (*AVA, lo.s.H of blooji from, after Inciner¬ 
ation, necropsy, 1177 

tran.spo.sltlon of aorta and pulmonary artcrle.s. 
Ihukis} f.'k'Io—all 

VENJBtEAL HISKASK: See also Gonorrhea; 
Lymphogranuloma, Venerc.al; SyphllKs 
control; demonstration project, Calif., 893 
»'(Uitrol, federal appropriations (Washington 
(BIlcc report), 197 

control film; ".Miracle of Living," 388 
control toriiin, N.Y., 12.76 
control legislation In Germany; control council 
directive .32. 660 
lnterna(l(iiial Union against, M75 
research lahor.itory .slide teat, [Wldelock] 
U55—.lb 

treatment, extend rapid treatment service, 
.Mich., G53 

ircalmenl. free penJcUJIn for, N. Y, C., 1513 
venereal WARTS: Sec Coudylomala acu- 
m!nat.i 

VENO.M. cobr.i, for herpes zo.sler, [Tan] 816 
—ab 


VE.NTILATIO.V: Sec Air conditioning 
ventricular fibrillation for 27 minutes, 
cardiac massage and procaine Intravenously 
for, (Lampson Sc others] *1575 
VERRUCA Acuminata: Sec Coudylomata acu¬ 
minata 

plantar, rational treatment, [3(cLaughIIn] 
1166*—ab 

treatment, removal uHh liquid oxygen, 666 
VERTEBRA: Sco Spine 
VETERANS; See also Veterans Administration 
dIsaWBHcs, non-.servJce-conncctcd, Gt3 
disabled, articbiasis in, [Spcllberg] 1625—ab 
disabled, amputees win awards for testing 
arllficlal limbs, 387—08 
disabled, homes for veterans in wh<;cl chairs^ 
973 

disabled, speech training for about lOO.OOD, 
311 

education, high school and college credit, 
*621 

education, training under G. 1. BUI for 
medical career, 390 

t'ducalhuj, V. A. advlsbig veterans to attend 
medical school In Europe, (Lochner] *17 
G. 1. Bill; Sec G. 1. Bill 
Hospitals: Sec Hospitals 
Bbrnrlcs and tuberculosis patients, 1067 
Medical Caro: See also Hospitals, veterans 
medical enre, A.3I.A. resolutions on, 955; 964 
medical care, homo lo\Yn, W. Va-, 206 
medical care, home town medical care, fee 
schedule format, 390 

medical data. VA authorizes release of, 1606 
iieurupsychlatric patients, more discharged 
than admitted, 1067 
nunjber, 140—ab 

jjenslon rolls, decrease In number, 1007 
tuberculous, booklet for, 200—OS 
VETERANS ADillNISTRATION, activities, A- 
3I,A. resolutions on, 958 ; 964 
authorized release of medical data about 
veterans. 1606—OS 

cBntc In Rochester, N. Y., new staff mem¬ 
bers, 1472 




1472 


Mi/ 


Hospitals under Control of; See Hospitals, 
veterans 

internship program, 1606 

neuropsychiatric service, new chief; Dr. H. 
j. Tompkins, 93 

policy of advising veterans to attend medical 
school hi Europe, [Lochner] 3*17 
professional personnel, increased pay for. 
1136—OS 


professional service, new chief; Dr. R. A. 
Wolford, 95 

Streptomycin Conference (3th), 95 
technical j^eisonnei needed, J468—E 
teletype networks in hospitals, 548—08 
Voluntary Service National Advisory Com- 
mltte(j, 548—OS 

Wit {Louis G.) leave for Yale, 974—OS 
VICTORIA, Queen of England, requested Lister 
to stop vivisection, 784—ab 
YlRGiNIA, Medical Society of., iOOth year 
1321—E 

VIRUS: See also Poliomyelitis 
disease, antirablc treatment cause encei)haUtis 
in child recovering from, 1340 
hepatitis, [Popper Franklin], *232 
infectious. Irradiated blood for, [Miley] 1631 
—ab 

infrarirus, discussion, 539 

Pneunmnia: See Pneumonia, atypical primary 
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VIRUS—Continued 

produced for rtrst time In absence of host 
cells. TOG 

teralOKcnlc effects on chick embryos, [Ham¬ 
burger] 993—ab 

VISION: See also Eyes; Glasses; Ophthal¬ 
mology 

Color: See Color Blindness 
reQulrements for safe driving, 1350 
VISITING Nurse Service of New York report 
of home nurse service, 800 
VITAL STATISTICS, birth rate, sharp rise In, 
U. S., -175 

Death Rate: Sec also Accidents, fatal; 
Automobiles, accidents; Death, causes of; 
Infants, mortality; under names of speclllc 
diseases 

death rate among specialists, 1038-1913, 
[Dublin A- Splegelinan] *1521 
death rale, deaths from battle and disease, 
12H-'ab 

death rate from heart diseases, compared 
nllh other diseases, 1230—E 
death rate. Increase In life span, 1070 
death ralo remains low, U. S., 1013 
health statistics nmfereace, Mich,, -177 
of England, 710 

VITALLIUM mold arthroplasty of hip 2U—E; 
[Badgley A Denham] *1193; [Emllh-Deler- 
sen) 1251—ab; [Law] 1251—ab 
VITAMINS, anilno acid Interrelations, 3S0—E 
assay of. IIIG—ah 

(•(inser\atlou of. uaterlcss cooking with ataln- 
iess steel pans, 920 

UeUciencles. See under names of speclllc 
Nltamlns 

dextrose solutlois for Intravenous Infusion 
not acceptable for N.N.U., -102; (correction) 
551 

diet (high) In Ihcr cirrhosis, [Sleigmann] 
*239 

roi\ulrenicut In adolescence, (doUnston] *1587 
requirements In pregnancy, (Burke A: Stuarti 
*125 

lieulmenl of hyperthyroidism, 1310 
VITAMINS A carotene relationship and thyroid, 
01—E 

deJlclency and thyroid function, [Llpseltl 325 
—ah 

re(iulrument3 In pregnancy, (Burke v'c Stuart] 
*123 


VITAMINS U COMl’LEX; Sco aUo Acid, p- 
amlnubunzolc; Acid, folic 
U|. Sue Acid, nicotinic; Thiamine ll)dro- 
chloride 

B.-. Sec Blboilavln 
Bi.: See ryrldo.\lno 

effect on (lulnucriuo toxicity, (Ershoff] 1139 
—ab . . 

factors, relationship between, Brazil, 18,^ 
requirement In pregnancy, (Burke & Stuart] 
*120 

leslslaucc to malaria and, IGC—-E 
treatment of acute glossitis, 150G 
treatment of chcUUls and glossitis In man 
GO, 1271 

VlTiUllNS C: Sec also Acid, ascorbic; Scurvy 
content of slran berries, 215—B 
melabollsm, eifects of insulin on, (Sherry] 
1025—ab 

treatment of rheumatic fever, 1100 
VITAMINS D: Sec also Cod Liver Oil; 
UlcUels 

D’ (calciferol) In sUln tuberculosis, (PowcBl 
1491—ab; [Dowling] 1G31—ab 
milk program (Council report), 159 
relation to hepatic and skeletal disorders, 
(de Koever-Bonnet] 1031—ab 
requirements In adolescence, (Johnston] *1587 
requirements la pregnancy, [Burko & Stuart] 
* 12-1 

treatment of rheumatism, 12G8 
VITAMINS E, toeophcrols prevents necrotizing 
arteritis, 1228—E 

requirement in pregnancy, (Burke & Stiiart] 
*127 

treatment of angina pectoris, (Maklnson] 
995—ab 

treatment of heart diseases, (Gram] 1‘193—ab 
VITAMINS K; See also Menadione 
requirement In pregnancy, [Burko & Stuart] 
*127 

tolerance lest and hepatic function, (Unger] 
32G—ab 

VITAMINS P (cltrln; hespcvldln), treatment of 
ulcerative colitis, [MaratUa] 99G—ab 
treatment of capillary fragility iu rheuma¬ 
toid arthritis, [Warier] 1G25—ab 
ATTHEOUS, Inject sallno Into, in diathermy 
o;jeratlon for retinal detachment, [Grafton] 
1535—«ab 

VIVISECTION; See Animal Experimentation 
VOCABULARY: Sec Terminology 
VOCAL CORDS, High Speed Jlotlon Pictures 
of Human Vocal Cords (film review), 1081 
VOCATIONAL Bchabllltatlon: See Rehabili¬ 
tation 

VOICE; Sec Speech; A''ocal Cords 
VOLUNTEERS to aid Hospitals: Seo Nurses 
aides 

VOvtwiNG: Seo also Motion Sickness 

'■''hat wwx prevent retching after Intravenous 
wtvhenamlno treatment? 758 


VONEDRINE, new* generic term; Phenylpropyl- 
methylamlnc (Council statement) 402 
VULA*A Pruritus: Seo Pruritus 


W 


\V. II. 0.: Sec World Health Organization 
WAGES: See also Fees; Income; Medical 
Service, salaried 

payment of specialists In National Health 
Service, England, 1116 

salaries of industrial physicians, (Council 
report) ICO 

stipend for Interns and residents, *27 
Tax bn: See Tax, income 
WAGNER, .lOSEPH R., jmr.Honal, 474 
WALKER, KENNETH, which will you licar? 
distinguished British phy.sietaii or American 
lectiuer, 38G—E 
WALKING; Sec Claudleutloii 
WAR: Sec also Medical Prejjarcducss; Military; 
National Defense 

Bacterlologlc Warfare: Sec Biologic War¬ 
fare 

Casualties: See World War 11 
CunsctcnllouH Objectors: See Conscientious 
Objectors 

Heroes; Sec World War H, Heroes 
Postwar Planning, etc.: See World War II, 
postwar 

Veleran.s: See Veterans 
WARE. ROBERT L., personal, 202 
WARTS: See Verruca 

Venereal: See Condylomata acuminata 
WASHBURN, H. B., president of American 
Denial Ass'ii. at Chicago session, 881 
WASHINGTON Letters for medical jirofcsslon, 
regarding aetlvlllcs In the capilol, 951—E 
OlUce: Seo American 5Icdleal Association 
State, medical care of Indigent aged in, 
[liteklnson] *987 

WATER: Sec also Baths; Fluids; Swimming 
agitating. In halhlub or basin. Whirlpool 
Carriage. Model A. 383 
beach waters classlllcd, N.Y.C., 1141 
dlshifeetlon. bromine as substitute for 
chlorine, 1099 

diuresis In edema of congesllvo )»eart failure, 
[Crutchneld] 410—ab 
Exlr.icelluiar: Seo Fluids, body 
lluorhles In. removal, (Malcrl 214—ab 
Hie I'uU Bodv Immersion Tank Unit, Model 
H.M-801, U3l 

Mlncr.il: Sec HcaUh resorts 
of Thames, prccauUons against harmful 
results of atomic research on, 398 
pollution control policies adopted, IGOG—OS 
rher water contaminated, tuberculosis after 
fall Into, (Gaustad) 1633—ab 
salt replacement In severe acute renal Insuni- 
clency. (MulrUcad Sc Fromm] *1378 
softening, coal of, 1002 
softening, sUlcato deposits harmful? lOOl 
Therapeutic Use; See Baths; Hydrolherapy 
well, contaminated, with gasoline, 1198 
well, nitrate content and methemoglobinemia, 
823 


WATERLESS cooUlug, advantages and dis¬ 
advantages, 920 

WEARING Apparel: Sco Clothing 
AVEATllEU: Seo also Climate 
cold, effects on physiologic function, 1470 
—OS 

WEED KILLER, health hazards. (Council state¬ 
ment) 159; *1603; 1601—E 
WEEKS; Sco Handicapped; Medical Weeks 
WEIGHT: See Body weight; Obesity 
WELFAR E: Sec Children; Community; 

Infants; Public Welfare 
AVELL AA^ater: See AVntcr 
AVEL'r, LOUIS G., leaves A'clcrans Administra¬ 
tion fur y«lc, 947—OS 
AVESSON oil and blood cholesterol, 821 
AVEST, OLIN, greeting to former secretary 
during annual session, 874 
WEST VIRGINIA, campaign for 4 year medical 
schuol in, 1327 

AVESTERN ELECTRIC Hearing Aids, Models 
G5 and GO, 534 

AVESTINGHOUSB Scicuco Award: Sco Prizes 
AVETTING Agent; Sec Zephlran 
WHALES,'gestation period; legal size limit too 
low to preserve, lOIU—ab 
AYIIIRLPOOL Carriage, Model A. device for 
agUuUng water Iu bathtub or basin, 383 
AVIHTE llOUSE Conference for 1950, plunulng, 
[Ashley] 401—C 

"AVUITE PAPER": Sco Nalloual Health Ser¬ 
vice Act (England) 

AATIOOPING COUGH, complications: pertussis 
and pneumonia, [Bralncrd] 414—ab 
immunization, 1090 

immunization, rccommcudcd routine, dosage, 
wlien to give, time of booster dose, 1001 
immunizallou, 2 doses of alum-prcclpltatcd 
mixture, [Bell] *1276 
treatment, acrosporln, (Swift] OJa—ab 
tuberculosis activated by? (Toomey] 1484—ab 
vaccine combined with diphtheria and tetanus 
toxolil, N-N.u.. tsiul,'''*!..!?;.! , . , , 

van'liic comWuea with (llplillicrla toxlod, 
[lii'll] *1000: *1270 


WIENER'S nomenclature of antl-Eh tsnlnc 
scrums, 24G—E 

WILKINSON, ELLIOT, fake eye specialist 
imprisoned, 31lnn., 710 
WILLIAMS, C. L., major general, 390 
AVILLIAMS, R, C., major general, 390 
AVILMS’ Tumors: See Kidneys, tumors 
AATNTHROI* Chemical Co., Navy certificate of 
achievement to, 1.327 
AVIUE: See Steel; Tantalum 
AATRELESS: See Radio; Television 
AVISCON.SIN experiment: seniors spend 4 to G 
weeks with general practitioner, (Wilkin¬ 
son] *017 

University of: See University 
WISHIIC, SAMUEL M., appointed to U.S. Child¬ 
ren's Bureau, 549 

AVITNESSES: See Medicolegal Abstracts at einl 
of letter M 

WOLFORD, ROV A., A’eterans Administration 
appointment, 95 

AVOilAN'S AUXILIARY, Bulletin, 1136—OS 
by-laws, revisions, 1136—OS 
ofilccrs, 1136—OS 
program at Chicago Session, 254 
rural health program promoted by (varioua 
authors] 512—ab; 513—ab 
states, A.M.A. resolution on funds to defra> 
expenses, 95S; 971 

WOMEN: Sec Jlarrlagc; Alcnslruatlon; Meno¬ 
pause; Pregnancy 

Pl)y.slclans; Sec Physicians, women 
AVOOL, sensitivity to, use cotton clothing with 
glass liber Insulation, [ClaserJ *527 
AA'OOL FAT (lanolin), anl!c,irclnogcnlc action, 
(BercnblumJ SJ2—ab 

WORDS AND PHRASES: Seo Terminology: 

Aledicolcgal Abstracts at end of letter 31 
AA’ORK: See also Exercise; Industrial Health 
Comjjcnsatlon for: See AA’ages 
elTcct of anoxia on performance, [GreenJ 
750—ab 

Therapeutic Aspects: See Occupational 
Therapy 

AVOUKMEN'S COMPENSATION: See also 
Industrial AcclUenU; 3Icdicolcgal Abstracts 
at end of letter 31 
in Italy, C58 

National Conference Committee on, (Council 
report) 161 

XYOJtLD CONGRESS on 3feutal Health and 
AA'orld Citizenship, August 1948, London, 
790—E; 805 

on PollomyclUls approved, 554; 1344 
WORLD HEALTH ASSEMBLY (Isl) iu Genova. 

Switzerland, (U. S. delegates to) S89—OS 
WORLD HEALTH ORGANIZATION, (early 
action expected) 309—OS; (further delay 
In clearing world heallli bill) 387; (Interim 
Commission) 391; (membership Indicated) 
547; (train fellows In Denver) 531; 
(mission In Ethiopia, report) 561; (W.H.O. 
bill to AVhtle House for signing) C49; 
(U. S. now a member) T04—B; (mission 
to^^Greece, report) 896; (headquarters) 

AVORLD 3IEDICAL ASSOCtATION, (SeusenichJ 
*670; 87C; 967 

approved by A.M.A.; objectives; dues §10: 

address of U. S. Coramltlee, 1133—E 
Council (picture), 322 

dues of founder and sustaining members: 
work of U. S. Committee, (Joint Com¬ 
mittee report) 309—OS 
WORLD WAR 11 (1939-1945) 
amebiasis in, (Spcllberg] 1G23—ab 
atomic bombing, Nagasaki survivors In 1947, 
[Warren] 90.8—ab 

atomic bombing, ocular lesions from, (Flick] 
900—ab 

Casualties: See also A'eterans, disabled: 
AAV/vld AA'ar II, Heroes for names of 
physicians killed In action 
casii.'iUlcs, deaths from battle and disease. 
128—ab 

children, Influence of war and period of 
occu])aUon on psycljology of, 653 
color l>Ilndncss. corroctlvo training, lOi.'—E 
Drug Resources A«lv!iory ConuuSilcc, 706 
food restriction, effect on heart and hyi»er- 
tcnslon, (Brozek & others] *13G9 
G. I. Bill: Sco G. I. Bill 
medical history, 890 

medical officers, criticism of their service, 
1318—E 

medical officers released by Army. 312; 550; 

70S; 892; 1137; 1234 ; 1540; 1G09 
medical problems of military establishment, 
[Grow] *759 

medical service In, replies to 50,000 queitlon- 
naire from discharged medical officers, D4; 
1313—E 

memorial of ifcdlcul Society of State of 
New York, 1140 

postwar admission of displaced doctors. 

dentists and medical nuises, 200—OS 
postwar, aid for foreign deveidaled areas by 
Medic.vl and Surgical Relief Committee. 
Inc.. 970 

postwar. Army Medical Library medical 111*^5^' 
ture to libraries In 7 different nations, 70* 



.VruKiK IS 


snui'.cT hxniix 


1C91 


WOUt.l) W.l!! II 

jHK{v».trv («'*• \>h>'I* 

Wi'nTAtoiy romw^o-Unt t««r 

lUfUkic aUuV>, luto 

j'oviuAf, f<»r u.ir 

j-osUiaf. hitiko »)f utl'Aii brill 

huiIt'.jJMlo, 

j'tJ'Ju.tr. nuilh'Aj rojuUiUitt't in iJjcc*r, 
!(KtAt<{| ‘jO‘m -r 

J\o^^u4r. in llirni.iny by 

rulUtriAU i'ltxiri* r»>»i)»UUr. *12 
lH"lu4r, ijulillbtn.jl '■HnatJun hi Anuih'.ut 
SciU't *v( UciUu. lUU 

vdcrUu' \vnln' rrjvM U*'n j.Uin 

Ai.j.Uc‘1 tn O'HuuvUvui *irAfUo. Ih'iS U 
WtifAits: Si'«' Wtir.tir* 

SYUUU> WAU II HKnt»>S 
.UWiI IM, W.) klUnl in .itlbnt. 71.*» 
An<iu>on (K. hi. Aimy rnnimunl.hhu) 
UU<U‘U, s’.'O 

Annit (!', n.. ir.|, KlJh*| hi .»cll*»u, *ir» 
lUftUA 0/< IM. *n<4l (if cviiu^nrc And 
ih>n as Jftiumhv inhi'nir. lUr* 

Urbuke (A. II.). htClvf of C’oJimaiut.illiut. 
IVU* 

UiMijic (J. h.l. kilK'tJ in arllon, Tl.' 
llri'kiii«}iir*‘ (II. r.), klllcil in ailltin. I-'»I7 
l*A{iUu (Ui, lA'iilou of YUtU, y| 

I'Inrry (U. 1..). I*. S, of Amcdra T>(ihns 
Cmmiiis'lDU r»tS 

(U, IK). Miil.tl for Morll. 

s\n;7 

I’wi'tr U>. Jr.), *lro\Mu«l. UM 

(«. IM. MmI-iI fi»r YUrh. VZXi 
hnmr.soml (\Y. H,), kllh*) in aiiloti: 

iKTtraU (ronivUon), 10i:i 
K'U' (J. K.), ktihij In aclion. >01 


WDHM) WAU 11 ('niilininil 

Knioe ((’. K.. Jr.I. Air Mriha. \m 
Vcrun^un (I*. T,> MUttI tii mihm, I.YJ? 

Fox (li, A.)< noiior^iry i'dittiiiatnlrr of Oitk’r 
of IhllMi timiiltc. liiOi 
(Kr.irtl iV\ iU. kllh;*! )fi nrtlou, ir,ij 

(H. >1.). kmetl ht lOT.i 

Holy Vaitiv ('olIfKi*, N.'ivy rfrllUral^S KlOK 

J. ifd'h (J. Atmy ronimviiiLillim Hh/bon, 

K. -nnun (h. IK). kllKnl in at'fhm. 7hi 
K.{i«’ (A), killod hi line of (Inly. Iillii 
Jojllilln« <K. K.i, .\U-tUl of MvtU, UiO 
Km’h (Sv 1*.). (Vrtilh'iilo »if Merit. 707 

(ir. H.I. IVrll/JiMlt* of Merit, Kill 
M.t;:rii>hr (J. U.). KliUd hi nrllon, .t(M 
tl\vtho{«cr (U*.). (VitilhMli' of AMiririaliuit. 
70< 

JVlIu’iiim ({.\ iK). Aiiny rommriulalhin 
uh>i>t>u, 'tss 

UalTerty <M. A.K kUlcel In ttclUm; nortruil 
(jnmH'tiou). jo7:i 

Ulniul.iioh'r IU. !>*.), Army roimmini.iiloii 

Utbbini. :i>.s 

Uidj.titKou (K. h ). SihtT Star, 
llhdiio ir. J.l. knitil in Unu of eluiy. Idhl 
JlobtiiftoM (<;, t\). Mcelal fur .Ylfrit, 1»70 
Snj>vi,H (\V. r ), kUK«l In aviloii. iO’.'l 
WlftUnun (J, .M.), KIIKmI hi tu'llon. 1117 
>V)1 hou (U. jm. I.nictl In line of ilnty. hUO 
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